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Mr. President and Gentlemen, —In bringing before yon 
the subject of Bright’s disease I propose to deal mainly with 
the matter from the clinical standpoint owing to the many 
difficulties that present themselves in practice not only with 
reference to the treatment of the disease but also as regards 
its recognition and therefore, indirectly, its prognosis. In 
some respects the problems presented by Bright's disease, 
and especially those regarding its nature, are more com¬ 
plicated and less capable of being answered definitely now 
chan they were thought to be a few years ago, as I think it 
is generally recognised that the term is now applied to a 
considerable number of affections which differ in some 
respects from one another. 

Before considering this it will be useful to summarise 
shortly the history of our knowledge of this group of 
diseases. Richard Bright, after whom this disease is named, 
recognised in 1827 that certain forms of dropsy accompanied 
by albu minuria differed from other cases of anasarca owing 
to the presence of gross lesions in the kidney. He further 
recognised that these renal lesions differed considerably in 
different cases, that in some the organs might be large and 
white and smooth and in others contracted and granular. 
He thought it probable that three forms of the malady might 
exist, although he left it an open question as to whether 
these were related to each other and were stages in the same 
morbid process, or, on the other hand, whether they were 
separate and independent diseases. It may be said that 
these three forms are those now described as (1) acute 
Bright’s disease ; (2) chronic Bright's disease, in the form of 
the large wbite kidney ; and (3) the granular, cirrhotic, 
or red granular kidney. The German pathologists attempted 
to show that these three affections of the organ were 
not only closely related but were really stages in one 
and the same morbid process representing successive stages 
in its development. This view was especially advanced 
by Frerichs in 1851 and was soon after refuted by 8ir S. 
(then Dr.) Wilks mainly on the grounds that since acute and 
chronic Bright’s disease were often accompanied by dropsy 
it would be reasonable to suppose that the granular kidney, 
if a development of this affection, would occur in patients 
who presented a history of having formerly suffered from 
•dropsy. This, however, is notoriously not the case inasmuch 
•as the red granular kidney is remarkably insidious in its 
course and often occurs without any history of any renal 
symptoms prior to the terminal and fatal ones. No patho¬ 
logist or clinician at the present day regards the red granular 
kidney as usually the sequel of a former attack of chronic or 
even of acute Bright's disease and in modern classifications 
of the disease the granular kidney is removed from its asso¬ 
ciation with Bright’s disease. Subsequently, when the study 
of the minute lesions was further developed, classification of 
the renal lesions was based on the assumption that in one 
case the epithelial elements were mainly affected, so-called 
tubular or parenchymatous nephritis, and in others the 
interstitial connective tissue, the so-called “interstitial 
nephritis," the large white kidney being taken as a type of 
the one and the granular contracted kidney as a type of 
the other. This classification is unsound if it be supposed 
that in the one case the tubular elements are exclusively 
affected and in the other case the interstitial, since in the 
large white kidney there may be a considerable overgrowth 
cf fibrous tissue and in the granular kidney marked epithelial 
changes are often present. 

Further, it must be always borne in mind that the dis¬ 
tinctions between the so-called large white kidney and 
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granular kidney are not simply those of morbid anatomy. 
The incidence of the disease, the clinical history, and the 
complications are all different and we are quite as justified in 
separating them on clinical grounds as on those afforded by 
gross or minute anatomical changes Bright included in the 
form of the affection known as the large white kidney the 
lardaceous kidney which has now been also removed from 
the category of Bright's disease and placed amongst the de¬ 
generations of the kidney. As a matter of fact, at the 
present day typical instances of the large white kidney are 
not very often seen and there can be little doubt that the 
greater frequency of the malady t ormerly was dependent on 
i he association of lardaceous changes with those more truly 
characteristic of Bright'B disease, improvements in the treat¬ 
ment of syphilis, bone disease, Ac., have gradually diminished 
the incidence of lardaceous disease. We see from this short 
account that although Bright recognised three forms of the 
malady, yet at the present day the lardaceous kidney and the 
granular kidney may with propriety be removed from being 
included under the term “ Bright’s disease,” notwithstanding 
the fact that they were both forms of disease which were 
included by Bright and described by him in his original 
paper. 

There is no justification for including such maladies as 
consecutive nephritis or pyelonephritis and such chronic 
degenerative processes as cystic kidneys under the term of 
“Bright’s disease,” although it may be that clinically there 
may be difficulty in making a differential diagnosis between 
these affections and true Bright’s disease in some instances. 
The difficulties in classifying and distinguishing the forms 
of Bright’s disease at the present time arise mainly from two 
sources ; first, the relationship between acute Bright’s disease 
and acute nephritis, and, secondly, the nature and relation¬ 
ship of the various forms of the affection which are described 
together by some writers under the term “ chronic Bright’s 
disease ” or even under the description of the “large white 
kidney,” notwithstanding the fact that in many such con¬ 
ditions the kidneys are neither large nor white. In other 
words, the points of distinction between some forms of acute 
Bright's disease and acute nephritis are not always very 
obvious and, on the other hand, certain forms of genuine 
chronic Bright’s disease approximate in some of their charac¬ 
teristics to the lesions present in the granular kidney. The 
important point to us as practitioners is the fact that the 
differences between these affections and the reasons for 
accurately classifying and separating them are not merely 
anatomical and pathological ones. There are profound differ¬ 
ences from the clinical side, so that, for instance, the 
separate forms of chronic Bright's disease may have totally 
different clinical histories and terminations. Many writers 
look upon Bright's disease, especially in its acute form, as 
synonymous with nephritis and, in fact, talk of acute 
Bright's disease as acute nephritis. *If this be done it simply 
means that one must recognise several forms of nephritis, 
some comparatively trivial and others very severe and liable 
to be followed or accompanied by serious effects. 

Varieties of Nephritis. 

It is admittedly difficult to draw a hard-and-fast line 
between nephritis and Bright’s disease, but a fundamenta- 
point of distinction applicable to most cases is the fact that 
in nephritis the morbid effects are limited to those seen in 
the urine although these may vary much in amount accord¬ 
ing to the severity of the affection. The quantity of urine is 
diminished and in severe cases there may even be complete 
suppression. Such urine as is excreted contains varviDg 
quantities of albumin and often blood, and therefore 
hyaline, epithelial, and blood casts may also be present. 
There are all grades of severity from a slight albuminuria 
with or without blood to complete suppression of urine after 
the secretion of a scanty highly albuminous blood-stained 
fluid. Dropsy is not present in simple nephritis, however 
acute it may be, and this affords a sharp point of distinction 
between this affection and acute Bright’s disease. 

If the distinction between acute Bright’s disease and 
nephritis be not recognised then one must admit that there 
are two forms of nephritis, one in which the changes are 
limited to the urine and the other in which dropsy is liable 
to occur, and it is for this reason that it seems preferable to 
limit the term • ‘ nephritis ” to the former group and to use 
the term ' 1 acute Bright’s disease ” for the latter. 

The following varieties of nephritis may be admitted to 
exist. 

Trantitory nephritit .—This group of cases really coincides 
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with those which were described formerly as cases of 
“febrile albuminuria ” and this condition is seen during the 
height of most acute infective diseases, although the 
nephritis and albuminuria are not associated necessarily with 
the degree of pyrexia present. Thus the condition may be 
more marked in diphtheria than in pneumonia notwith¬ 
standing that the pyrexia is usually higher in the latter 
disease than in the former. The great characterise s of this 
transitory nephritis are, firstly, the short duration of the 
condition, and secondly, the fact that the changes are 
slight and usually consist of little more than albuminuria, 
with possibly some diminution in the quantity of urine, 
although this diminution may be dependent rather on 
the loss of water by other channels during the pyrexial 
process than on any serious impairment of the renal 
functions. This transitory nephritis occurs during the 
height of the acute infective disease but not necessarily 
from its very commencement. Thus, in pneumonia, typhoid 
fever, and diphtheria the albuminuria may not appear until 
the original malady has existed for some days. Transitory 
nephritis does not materially influence the prognosis of the 
original illness that it complicates, and although it may 
perhaps lay the seeds for future renal disease it must be 
admitted that in the great bulk of cases this is not the case 
and that the condition, as its name implies, is entirely 
transitory. It is possible t at the slight albuminuria which 
may date from an acute specific illness is not always to be 
looked upon as dependent on progressive renal changes 
started by that illness but rather as a result of a damage 
inflicted on a portion of the kidney by an attack of transitory 
nephritis. In other words, some of the glomeruli or epi¬ 
thelial structures may have been permanently damaged 
beyond repair by the transitory nephritis and may allow a 
small amount of albuminous material to pass through from 
the blood to the urine. It is possible that some of the cases 
described under the term “physiological and postural albu¬ 
minuria ” may really have this origin. It is important to 
separate such cases from those where the lesion is chronic 
and progressive. 

Embolic nejihritis .—Changes are often seen in the urine 
which may simulate those produced by nephritis. Thus, 
the sudden occurrence of hiematuria and albuminuria is very 
liable to be looked upon clinically as evidence of the presence 
of nephritis when it may depend simply and solely on the 
occurrence of renal infarction and the anatomical changes 
consequent on this. These changes, provided the infarct is 
a non-infective one producing simple mechanical effects, are 
scarcely accurately described as nephritis, as both the 
haemorrhage and the albuminuria are due to necrotic 
changes dependent on the arrest of the circulation. Some 
varieties of embolism, however, may undoubtedly produce 
nephritis, and even suppurative nephritis, owing to the 
embolus containing pathogenic micro-organisms. In embolic 
nephritis the course of th^ illness is also, as a rule, transitory 
although it may be recurrent. When the renal embolism is 
multiple and very extensive but of a non-infecting character 
as in some forms of heart disease the effects produced may 
be described as entirely urinary, dropsy and other pheno¬ 
mena of Bright's disease being conspicuous by their absence. 

Toxic nephritis .—Objection may be taken to the term 
“ toxic nephritis,” inasmuch as it is probable that nearly all 
forms of nephritis are of toxic origin. The term would 
here apply to those cases where nephritis of very vary¬ 
ing degrees of severity is produced by the ingestion of 
certain well-known substances, the most striking examples 
being turpentine, cantharides, and mercury. The action 
of turpentine is of particular interest owing to the fact 
that it will undoubtedly produce a most severe nephritis 
cha*acterised by a great diminution in the amount of urine 
together with the presence of a large amount of albumin 
and of blood and yet notwithstanding these marked renal 
changes dropsy may be completely absent. 

Nephritis, if the word be used as limited to the class of case 
described above, is not always a serious complication of the 
underlying diseases or even a serious malady when it occurs 
by itself and many of the cases included under this category 
at the present day would by older writers have been 
described as cases of “acute renal congestion.” A point of 
some interest is the question whether chronic renal disea c e 
may owe its origin to former attacks of nephritis of slight 
severity. It would certainly seem as if this were sometimes 
the case although the evidence cannot be looked upon as 
altogether conclusive. Cases are not infrequently seen of 
patients in the last stages of chronic Bright’s disease who 


give no history of any attack of acute Bright’s disease but 
who admit to having suffered from scarlet fever or some other 
acute specific fever liable to be complicated by renal changes 
and it is often assumed that in such instances the patient 
has suffered from an attack of acute nephritis of a more or 
less trivial character and that in this way a chronic, pro¬ 
gressive, and destructive process has been initiated in the 
kidney. 

Bright’s Disease. 

Acute Bright's disease .—The fundamental characteristic 
of acute Bright’s disease is the sudden occuirence of dropsy 
peculiar in its characters and distribution. The dropsy is, 
of course, accompanied by changes in the urine, but it is 
remarkable that these are of very varying degrees of severity 
and it is not uncommon for the urinary changes to be 
apparently less severe than those seen in some forms of 
nephritis unaccompanied by dropsy. The onset of acute 
Bright’s disease i9 almost always marked by the occurrence of 
a diminution in the quantity of urine and by the presence of a 
varying degree of albuminuria. In some cases the urine is 
also loaded with blood that is apt to present a grumous 
appearance, but cases of very acute Bright’s disease with 
very marked dropsy may occur with little or no blood 
in the urine and, strange as it may seem, cases have also 
been described presenting a clinical picture very similar to 
that of ordinary acute Bright’s disease when the urine 
has contained not only no blood but little or no albumin. 
Facts such as these and those adduced above seem to afford 
sufficient reason for regarding acute Bright’s disease and 
nephritis as not necessarily identical. One of the main 
reasons that have led many writers to look upon the terms as 
synonymous is the fact that these two affections may have a 
somewhat similar etiology. Nephritis, as we have teen, is 
usually of toxic origin and closely related to the incidence of 
acute infective diseases and the same is undoubtedly true of 
many cases of Bright’s disease. This is not a reason, 
however, for looking on the two morbid processes as precisely 
similar and it is quite certain that nephritis of the greatest 
degree of severity may exist without the characteristic 
Bright’s dropsy and, on the other hand, that Bright’s dropsy 
may be present with comparatively slight changes in the 
urine. 

Chronic Bright's disease .—The problems connected with 
chronic Bright’s disease are numerous and in the forefront 
we immediately meet with its relationship, if any, with acute 
Bright’s disease. It is undoubted that some cases of acute 
Bright’s disease pass on into the chronic variety, and it 
has been stated that if albuminuria dependent on Bright’s 
disease persists for more than six months it is at any rate 
probable that the malady will become permanent and 
chronic. Although this relationship of chronic Bright’s 
disease to acute is undoubted yet it must be admitted that 
the great bulk of the cases of chronic Bright’s disease are 
chronic from the beginning and that the patient is unable to 
date with any degree of accuracy the onset of his illness. 
This is more or less true for all varieties of chronic Bright's 
disease, but it is less true for those accompanied by dropsy. 
It is important to recognise at the cutset that some varieties 
of chronic Bright’s disease are chronic from the beginning 
and are unaccompanied by the presence of any dropsy at 
anytime in ihe patient’s life. The c’asrification of chronic 
Bright's disease is full of difficulties, but both on clinical 
and on anatomical grounds I think two fundamental 
varieties of the malady may be recognised. The first 
corresponds more or less closely with the condition de¬ 
scribed as the large white kidney, although, as mentioned 
above, the kidneys are very often not greatly increased 
in size. They are smooth and pale, the cortex is in¬ 
creased in width and of a peculiar opaque colour. The 
patient passes a more or less scanty urine containing a 
moderate or even large amount of albumin and presents at 
some period of his illness, and perhaps throughout it, the 
characteristic renal dropsy. The condition may follow 
immediately an attack of acute Bright’s disease or may be 
the final result of a number of recurrent attacks or it may 
be chronic and persistent from the beginning. Notwith¬ 
standing the persistence of the albuminuria and even of 
slight recurrent dropsy such patients often live for many 
years although they rarely get well if the albuminuria has 
persisted for as long as t-ix months. Death may occur 
from inflammatory complication and this I think is usually 
the case, but it may be due to uisemia, or even in some 
instances to cerebral lesions associated with the cardio¬ 
vascular changes that may develop in the malady. It 
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may be said, speaking broadly, that the typical mode of 
death in such an affection is either from the occurrence 
of an inflammatory complication such as pericarditis, pneu¬ 
monia, or pleurisy, or else from the results of the anasarca. 
In the second variety of chronic Bright's disease the kidneys 
are small, the cortex is diminished in thickness, and the 
capsule is thickened, stripping with some difficulty and 
leaving a coarsely granular surface, although the strip¬ 
ping does not necessarily tear the cortex much. The 
colour of these kidneys varies greatly, in some instances 
they are white and in others they are mottled, but they 
differ markedly and completely in appearance from what 
is ordinarily talked of as the red granular or “ rasp¬ 
berry " kidney. Patients suffering from this form of 
Bright’s disease are usually young, not uncommonly under 
25 years old, at the time of their death. They do not suffer 
from dropsy and in a very considerable number of instances 
they give no history of having suffered from any illness that 
could be looked upon as a renal one, and in some instances 
they have not apparently suffered from an acute illness 
of any kind. Dropsy is absent throughout the illness and 
they excrete an abundant urine containing a large amount of 
albumin. Death occurs in the great majority of instances 
from uremia and not infrequently from acute fulminating 
uremia. Cardio vascular changes are often well marked and 
it is really remarkable that in spite of the high degree of 
development of these death should occur as it so commonly 
does from uremia rather than from cerebral complications. 
Although uremia is the most typical mode of death in these 
patients it is often accompanied by certain inflammatory 
complications, more especially pneumonia and pericarditis. 
Both of these conditions may exist without their symptoms 
attracting much notice owing to the violence of the uremic 
symptoms. 

The second form of chronic Bright’s disease is the one 
which has caused the greatest difference of opinion amongst 
writers as to its exact nature. Some have included it under 
the general category of granular kidney owing mainly to the 
fact that the surface of the kidney is highly granular and 
have interpreted the well-marked epithelial changes which 
are also present as the result of an intercurrent attack of 
tubal nephritis affecting a kidney that had already under¬ 
gone the changes characteristic of true granular degenera¬ 
tion. Others have thought that this contracted or atrophic 
form of Bright’s disease might be the sequel or the final 
stage of the large white kidney. A third school have 
looked upon these changes as a sequel of a former attack of 
acute Bright’s disease or of acute nephritis. There are 
undoubtedly some resemblances between the symptoms pre¬ 
sented by this form of Bright’s disease and those seen in the 
true granular kidney. Thus, in both the urine is abundant 
and pale and its specific gravity is vary low, in both dropsy is 
liable to be absent, and in both cardio-vascular changes, 
although not invariable, yet often reach a high degree of 
development The presence of the large amount of albumin, 
however, that is seen, both in the percentage amount and in 
the total amount lost in the 24 hours, affords one sharp 
distinction between such cases and the true granular kidney. 
Further, the appearance of the two groups of cases is quite 
different. Anaemia, emaciation, and the peculiar so called 
pasty or earthy appearance so characteristic of Bright’s 
disease are extremely well marked, whereas patients with 
the true granular kidney often present, notwithstanding 
the existence of the malady in its severe form, a com¬ 
paratively healthy appearance. Another great point of 
distinction between the two groups of cases lies in the fact 
that the true granular kidney occurs in middle-aged and 
elderly persons, whereas this renal lesion is especially seen 
in the young. There are marked differences also in the post¬ 
mortem appearance of the kidneys in the two cases, 
especially as regards the distribution of the connective tissue 
and the widespread nature of the epithelial changes in the 
chronic Bright's kidney ; in fact, the diminution in the size of 
the organ is very largely dependent on the shedding of the 
epithelium. On theoretical grounds there is much to be said 
for the view that this form of Bright’s disease might con¬ 
ceivably be the sequel of ordinary chronic Bright's disease, 
in other words, of the large white kidney, and it has been 
often supposed that subsequently to the destruction of the 
epithelium daring the course of the chronic Bright’s disease 
the fibrous tissue of the kidney might undergo overgrowth 
and in this way secondarily produce atrophy. This view is 
to a certain extent a return to the idea advanced by Freriohs 
of the unity of Bright’s disease and in my opinion is un¬ 
tenable for the same reason that has been advanced as 


regards the supposed relationship of the granular kidney to 
chronic Bright’s disease. If this contracted or atrophic 
form of Bright’s disease were the sequel of a former attack 
of chronic Bright’s disease of the ordinary type one would 
expect these patients to present a history of such an illness 
and especially to have suffered from dropsy at some period. 
The most characteristic feature of the clinical history of 
these patients is the absence of any history of dropsy. It is 
difficult, therefore, to regard this form of lesion as in any 
way the sequel of ordinary so-called chronic Bright's disease. 

Although it can be shown on clinical and on pathological 
grounds that this affection is probably not directly related to 
the large white kidney or to the granular kidney, it is 
possible that it may be the result or sequel of a former 
attack of acute renal disease. In some of the cases collected 
the patients have given a history of a former attack of acute 
infective disease and especially of scarlet fever, and 
although giving no history of a definite renal illness it is 
possible that an attack of scarlatinal nephritis may have 
occurred without attracting attention, so that it is not 
possible to exclude this factor as a possible cause of the 
production of the malady. Still, as I have insisted upon, in 
many of these patients no history of any previous acute 
illness can be obtained, the patient seeking medical advice 
for the first time for the symptoms produced by the malady 
in its later stages. It is possible that in Borne instances lead 
or some other mineral poison may be a causative factor and 
one typical case occurred in a young girl who made artificial 
flowers. For these reasons I should look upon this form of 
Bright’s disease as a more or less independent one and not 
necessarily the sequel of ordinary chronic Bright’s disease, 
although possibly in some instances the sequel of a 
former attack of acute Bright's or of acute nephritis. 
Three forms of Bright's disease may therefore be recognised : 
acute Bright's disease which is familiar to all, one form of 
the chronic disorder characterised by the excretion of a 
scanty, highly albuminous urine and associated with the 
presence of marked drCpsy, and a second variety in which 
the patient excretes a large quantity of a dilute highly 
albuminous urine but in which dropsy is completely absent. 

Although it is undoubted that in a certain proportion of 
cases the acute malady may pass on into the chronic, this 
is by no means invariably the case and it is probable that in 
the great majority of cases of the chronic disorder in both its 
forms the malady is chronic from the beginning, and 
therefore the patient only seeks advice when the sj mptoms 
have become marked and the morbid process is well 
advanced. The practical importance of this is very great 
as it leads to the important conclusion that we must not 
expect all cases of Bright's disease to seek advice on account 
of obvious renal symptoms. It is by no means uncommon for 
the malady to be discovered accidentally when not expected. 
This is especially apt to be the case in the second form of 
Bright’s disease, as the occurrence of dropsy in the other 
form commonly leads to its early recognition. In this second 
variety the most characteristic and constant feature is a 
progressive loss of strength and also of flesh ; in some 
instances the loss of flesh is so great as to rival that seen in 
malignant disease and owing to the absence of dropsy the 
loss of flesh is obvious and attracts notice. Another not 
uncommon feature is the occurrence of pigmentation, leading 
to marked darkening of the complexion and the skin 
generally, and I have known of a case erroneously diagnosed 
by a very competent observer as one of Addison’s disease. 
The inaccuracy of the diagnosis in this case was confirmed by 
a post-mortem examination. Many of these patients seek 
advice on account of headache and impairment of vision and 
it is not uncommon for an erroneous diagnosis of tumor 
cerebri to be made in such cases. 

In exceptional instances profuse haematuria may occur de¬ 
pendent apparently upon lnemorrhage into some portion of 
the urinary tract, probably the renal pelvis, and 1 have seen 
a case where owing to the loss of flesh and the bsematuria an 
erroneous diagnosis of malignant disease of the kidney was 
made. The great majority of these patients, however, seek 
advice owing to the development of uremic complications 
not only of a very severe type but of very sudden onset. 
Thus a man apparently well may be seized with violent 
epileptiform attacks presenting very great similarity to 
ordinary epilepsy and yet on examination the characteristic 
dilute, highly albuminous urine may be found together with 
well-marked neuro-retinitis In other cases the occurrence 
of one of the so-called uremic rashes may be almost the first 
symptom that attracts the patient’s attention apart from 
lassitude and vague malaise. This form of Bright's disease 
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is, in my opinion, extremely insidious and very liable to be 
overlooked owing to the equivocal characters of the symptoms 
produced. The diagnosis is not usually difficult owing to the 
fact that the urine presents well-marked changes and such 
patients when they come under observation nearly always 
present well-marked signs of neuro-retinitis. In fact, this 
lesion is more intimately associated with this variety of 
renal disease than with any other. A very large proportion 
of the cases that have fallen under my own observation of 
this form of Bright’s disease have occurred in young women 
and some years ago 1 published a series of such cases. In 
many of these cases the appearance of the patient, and even 
the symptoms that they first complain of, may suggest that 
they are suilering simply from an exaggerated form of 
chlorosis. The presence of marked emaciation and also the 
well-marked changes in the disc are, however, sufficient to 
prevent this error being made. 

The relation of syphilis to Bright’s disease is also a matter 
of considerable clinical importance, as it is not uncommon 
for patients during the secondary stage of syphilis or within 
the first two years of infection to suffer from renal com¬ 
plications which are indistinguishable in many respects from 
Bright’s disease. The urine in such cases is liable to contain 
very large quantities of albumin and it is not uncommon for 
it to become solid on boiling and one of the peculiarities of 
the malady is that notwithstanding the very large amount 
of albumin excreted the patient may present few of 
the other symptoms of Bright’s disease. Thus dropsy 
may be entirely absent and the malady is perhaps more 
accurately classified as a nephritis but it differs from the 
ordinary nephritis associated with acute infective diseases 
in its persistence, or, at any rate, its long duration. 
Some of these cases of syphilitic nephritis are fatal, not¬ 
withstanding the fact that they do not present many of the 
other symptoms associated with Bright's disease. Thus the 
effects may be entirely confined to the urine, no dropsy or 
cardio-vascular phenomena developing, and yet the patient 
may become markedly uraamic. In some instances death 
may occur from cardiac failure, but one of the most re¬ 
markable features of the malady is the fact that notwith¬ 
standing the large amount of albumin excreted and its long 
duration it may ultimately clear up altogether. Thus I have 
known such a case where albuminuria amounting to some 
4 per cent, was present for over six months in a young man 
who had contracted syphilis in the previous year, but 
ultimately the albuminuria entirely cleared up and the 
urine returned to its normal character. This is certainly 
very exceptional in other forms of Bright’s disease where the 
urinary changes are equally well marked. 

We see from the consideration of the preceding statements 
that the maladies coming under the definition of Bright’s 
disease and those related to Bright’s disease may be regarded 
as consisting of : (1) nephritis ; (2) acute Bright’s disease ; 
(3) two forms of chronic Bright’s disease; and (4) the 
granular kidney. It must be admitted that these various 
maladies not only present considerable points of resemblance 
both from the anatomical and from the clinical standpoint 
but also from that of etiology. There can be but little 
question that our views as to the mode of production of 
renal disease are undergoing changes at the present time. 
Formerly two factors were regarded as playing a very im 
portant part in the production of renal disease : (1) the 
relation of the state of the blood-vessels of the kidney to 
those of the body at large ; and (2) the influence of cold on 
the renal circulation. Congestion of the kidney was sup¬ 
posed to be brought about as a result of reflex excitation of 
different parts of the body and more especially of the lower 
urinary tract. Physiological observations show that the 
kidney is very abundantly supplied with vaso motor nerves, 
these nerves reaching it from a very extended region 
of the cord beginning at the sixth dorsal and going down to 
the third lumbar. Notwithstanding this very abundant 
supply of nerves reflex excitation applied to almost any part 
of the body produces constriction of the renal vessels rather 
than dilatation. So much so is this the case that the only 
afferent nerves the excitation of which will produce dilata¬ 
tion of the renal vessels are the central ends of the posterior 
roots of the lower dorsal and upper lumbar nerves. Stimu¬ 
lation of these roots undoubtedly produces a well-marked 
dilatation of the renal blood vessels and it is probable that 
the fibres contained in these roots are derived from the abdo¬ 
minal and pelvic viscera. Although the dilatation obtained 
from the posterior roots is very striking, stimulation applied 
in the laboratory, at any rate, to the bladder and to the lower 
part of the genito-urinary tract, has not produced any marked 


effect on the renal vessels ; still it must be admitted that> 
there is experimental evidence in favour of the view tbat> 
dilatation of the renal vessels can be produced by excitatioi* 
of certain afferent nerves. Cold has long been credited with- 
the production of acute congestion and even of inflammation 
of the kidney, just as formerly inflammation and congestion 
of other organs were also associated with this agent. Therer 
is no experimental evidence showing that the application of 
even intense cold to the surface of the body is capable of 
producing any marked tffect on the renal vessels and 
although there are instances in which disease has seemed- 
to follow exposure to cold it is more than probable that 
this i -i erroneous and that some other agent has really been*, 
effeciive in producing the disease. While experimental 
researches show that there is little basis for the view thaf 
reflex vascular disturbance or the application of cold is* 
capable of producing marked changes in the renal circulation- 
it must be admitted that the excretion of urine may be pro¬ 
foundly affected by reflex and other excitations of the^ 
nervous system ; at the present time it is uncertain whether- 
these are directly associated with vascular changes that have^ 
escaped observation or whether they are in part independent 
of marked vascular changes. 

Although experimental observations make one hesitate in- 
accepting the view that reflex excitation and the action of 
cold are important factors in producing vascular and other 
changes in the kidney there is a considerable body of experi¬ 
mental evidence in favour of toxic agents producing very 
marked effects on the kidney. The progress of knowledge 
has shown that diseases of many organs such as the peri¬ 
cardium, peritoneum, lungs, and pleura which were formerly 
imputed directly to cold are really dependent on the action 
of toxic agents or of organisms producing toxic substances 
and it would certainly seem as if the same were true of the 
kidneys and that the future will show that toxic causes play 
a greater part in the production of renal disease and that- 
reflex and other disturbances of the nervous system and cold 
play a less part. 

Many substances are known to have a distinct toxic action 
on the kidney of different grades of severity and not only is- 
this the case but many of these substances have a differential 
action and produce effects closely resembling tho*e 6een as a 
result of disease. Thus some poisons like cantharides pro¬ 
duce extreme congestion and engorgement of the renal 
vessels, the changes being especially marked in the glomeruli, 
and in some respects they are very similar to those seen in 
scarlatinal nephritis, so that it is almost justifiable to« 
recognise a group of poisons of which cantharides and the- 
scarlatinal virus are the most striking instances characterised 
by having an almost differential action on the glomeruli. 
Other substances, like the metallic poisons lead and mercury, 
produce necrotic changes in the epithelium of the tubules. 
Other substances, of which vinylamine, putrescin, and cada- 
verin are examples, produce well-marked changes in the 
epithelium of the organ which differ somewhat from the 
necrotic effects seen in the case of the mineral poisons. Alb 
these renal poisons are definite and more or less well known 
substances with the exception of the scarlatinal virus, the 
nature of which is unknown. But there are maDy other renal 
poisons of more obscure nature but the existence of which is 
certain and a knowledge of these poisons could not fail to 
throw light on the nature of the renal lesions that are 
produced in disease by toxic agents as yet unknown. 
There are a number of highly complex organic poisons 
such as ricin and abrin which will produce definite changes 
in the renal structures and there are also other substances 
present in the blood of certain animals, more especially 
of the eel, which produce well-marked changes in the 
kidney. Slighter effects are produced by the blood of 
almost all animals and the albuminuria that is seen as a 
result of the injection into one animal of the blood of another 
shows how delicate the response of the kidney is to the 
introduction of any foreign or extraneous material into the 
blood. The most remarkable instance of a complex renal 
poison is, I think, afforded by the production of a so-called 
anti-renal serum. The injection into an animal of an 
emulsion of kidney of another species is followed by the 
production in the first of anti-bodies capable of acting 
destructively on the renal cells. By treating a rabbit for 
some little time with emulsion of guinea-pig’s kidney it is- 
possible to produce in the rabbit a serum the injection of 
a few drops of which is capable of producing not only gross 
anatomical changes in the kidney but of causing death from 
suppression of urine. 

Although such results as these have no direct bearing cn 
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the etiology of renal disease they afford very striking 
evidence that renal poisons of a highly complicated character 
may he present in the blood. One of the simpler renal 
poisons is bichromate of potassium and this is a substance 
that lends itself to experimental investigations. Bichromate 
of potassium produces necrosis of the renal cells and if it 
be injected into the blood stream generally will cause death 
in a few days by bringing about suppression of urine. 
There are several points of interest in connexion with its 
action and one very striking one in my opinion is the fact 
that although it may cause death owing to its widespread 
action on the kidney, the whole of the tubular epithelium 
becoming necrotic, the albuminuria that it produces is 
usually slight in amount. It is possible by injecting the 
bichromate of potassium into one renal artery to destroy the 
epithelium of that kidney without producing any marked 
effects on the opposite kidney and thus the animal survives 
the experiment in good health. In such instances the 
epithelium of the kidney into which the bichromate has 
been injected undergoes necrosis and is shed and con¬ 
sequently the kidney itself dwindles in size, undergoing an 
apparent atrophy. It is of some interest that, notwith¬ 
standing the diminution in the size of the organ and the 
great destruction and shedding of the epithelium, there is 
uo overgrowth of fibrous tissue The result of this experi¬ 
ment would seem to point to the conclusion that the over¬ 
growth of fibrous tissue with which we are so familiar both 
in Bright's disease and in granular kidney is not dependent 
on the mere destruction of the epithelium by the action of 
a toxic agent but rather that it is associated with the pro¬ 
longed action of a poison of some kind, in other words, that 
the overgrowth of fibrous tissue is not merely consecutive 
to the epithelial destruction but that it is developed 
synchronously with this. 

The renal lesions produced experimentally by the action of 
toxic agents do not lead to the production of dropsy, and 
this can scarcely be dependent on the fact that the duration 
of life is so short since clinically dropsy may appear in 
acute Bright’s disease in a very few days. The experimental 
results are more strictly comparable to those seen in 
nephritis and they are really quite in accord with the clinical 
facts observed in other renal diseases. It has long been 
known that complete suppression of urine occurring as a 
result of calculous disease, or even in the last stages of cystic 
disease, is usually unaccompanied by any anasarca. The 
conclusion seems to be almost justifiable that we may regard 
the various forms of nephritis as produced by a toxic agent 
acting on the renal element, and in Bright’s disease where 
dropsy is present the toxic agent produces effects not only 
on the kidney but also probably on the vessels of the body 
generally. This at the present time is, of course, a mere 
hypothesis, but still a considerable number of poisons are 
known which are capable of producing dropsy presumably by 
their action on the walls of the vessels. It is certainly 
difficult both in the light of the experimental results and 
also from the study of renal diseases other than Bright’s 
disease to correlate the dropsy directly with the renal lesions. 
In other words, dropsy should be looked upon as a charac¬ 
teristic feature of a particular malady—namely, Bright's 
disease—rather than as a phenomenon of renal disease in 
the broad sense of the word. 

ZHagnoti *.—The diagnosis of Bright’s disease does not in 
■the great majority of cases present any great difficulties 
and this is more especially true in acute Bright’s disease and 
in the chronic form of the malady where dropsy is present. 
Acute Bright’s disease has to be distinguished from nephritis 
and from infarction of the kidney. In exceptional instances 
haemorrhage may occur from the renal tract in chronic 
Bright’s disease and thus an erroneous diagnosis of an 
acute lesion may be made where really the malady is 
chronic. In some of these cases the haemorrhage is very 
profuse and would seem to be derived from the vessels of 
■the renal pelvis, and in such cases the absence of blood 
casts may be of assistance in recognising the condition. 
The form of chronic Bright’s disease where dropsy is 
absent is, however, a malady that may very readily be over¬ 
looked and the sudden occurrence of symptoms, often of a 
anemic character, may lead to an erroneous diagnosis in the 
final stages of the illness. In some instances where vomiting 
and loss of flesh have been marked features an erroneous 
diagnosis of gastric disease and even of malignant disease 
of the stomach has been made. The error most likely to be 
made is to regard these cases where the onset of uraemic 
symptoms is extremely sudden as dependent on gross 


intracranial disease. Epilepsy and tumour of the brain 
are the two maladies that are most likely to be erroneously 
diagnosed. On the other hand, the symptoms produced by 
even well-established chronic Bright’s disease may be 
apparently so trivial as to lead to an erroneous dia¬ 
gnosis of chlorosis or even of neurasthenia or some other 
functional disturbance. A mistake such as this has not 
uncommonly been made even when the patient’s condition 
is such that the duration of life is measured only by 
days. I do not think that too much stress can be laid on 
the fact that this malady so very commonly runs a prolonged 
latent course or one where symptoms are extremely slight 
and equivocal and then a sudden and fulminating uraunia 
may occur leading to death in a few hours or at the most in 
a few days. In some exceptional instances the first sign 
attracting attention to the grave underlying malady has been 
the occurrence of a uraemic rash. The mistake of entirely 
overlooking the disease or of confounding it with some other 
malady such as tumor cerebri may usually be avoided by a 
complete examination of the urine, of the state of the heart 
and vessels, and of the condition of the fundus oculi. There 
can be, however, no doubt that both chronic Bright's disease 
and some fi rms of granular kidney may not only reach a 
high degree of development but may be fatal without the pro¬ 
duction of any appreciable cardiac hypertrophy or arterial 
degeneration, so that the absence of these signs is not always 
conclusive. It is, at any rate, doubtful whether chronic 
Bright’s disease is ever fatal from uraemia where albuminuric 
retinitis is absent, although, of course, this malady may cause 
death from some intercurrent affection when albuminuric 
retinitis is not present. 

Most of the mistakes in overlooking chronic Bright’s 
disease arise from the fact that the patient does not present 
obviously renal symptoms and hence the urine is not 
examined. In some cases a differential diagnosis of renal 
disease from gross intracranial affections is practically 
impossible, as, for instance, where multiple tumor cerebri 
occurs along with albuminuria. But such conditions as these 
are of extreme rarity and of no great practical importance. 

The differential diagnosis of one form of renal affection 
from another is also a problem which occasionally presents 
difficulties. Apart from those already mentioned above the 
most important is the recognition of the so called physio¬ 
logical albuminuria and the separation of chronic Bright’s 
disease from amyloid disease, and in some instances from 
even such conditions as mere passive congestion of the 
kidney and cystic disease. The diagnosis of Bright’s 
disease from amyloid disease is generally to be made by a 
consideration of the state of the vessels, the character of the 
urine, sometimes the presence of waxy casts, and the 
recognition of the presence of a cause capable of giving rise 
to albuminoid degeneration. The separation of Bright’s 
disease from amyloid disease is a matter of great practical 
importance owing to the totally different treatment required 
in the two affections. 

The differential diagnosis of Bright’s disease from mere 
passive congestion, especially in heart cases, is a most 
important one from a prognostic point of view. In the great 
majority of instances such a diagnosis may be made by paying 
attention to the character of the casts present in the two 
instances and also by the difference in the specific gravity of 
the urine and by such general considerations as the fact that 
renal congestion is most likely to be present where there are 
other signs of distension of the venous system, but it must 
be admitted that in some forms of morbus cordis combined 
with albuminuria it is extraordinarily difficult to determine 
with certainty whether the cardiac lesion is primary and the 
renal lesion mere congestion or vice vend. I have known of a 
case where the clinical symptoms, both as regards the form of 
cardiac enlargement and the character of the urine and the 
presence of arterial degeneration, seemed to point to the con¬ 
clusion that the renal lesion was primary and the cardiac 
secondary and where the necropsy showed that the kidneys 
were merely passively congested as a result of calcification of 
the pericardium. Physiological albuminuria presents greater 
points of resemblance with the clinical picture of a granular 
kidney than with that of Bright’s disease and the latter 
malady has usually to be excluded on the ground that the 
albuminuria is not only variable but is really the only sign 
of disease present. The postural character of the albumi¬ 
nuria is no doubt a factor of some importance, but it must 
be borne in mind that this is also a characteristic of the 
albuminuria of organic disease. 

The differential diagnosis of the two forms of chronic 
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Bright's disease from one another is to be made mainly on 
the character of the urine, especially as regards its quantity 
and the amount of albumin, because in both forms of disease 
the specific gravity may be low, on the presence or absence 
of dropsy, and on the degree of development of the cardio¬ 
vascular changes and of neuro-retinitis. 
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LECTURE II. 1 

Delivered on June S 5 th. 

Anglo-Saxon Medicine. 

Mr. President and Gentlemen, —Beside their native 
herbal medicines and the more scientific therapeutics and 
pathology which they had borrowed from the Greeks the 
Anglo-Saxons made a large use of charms and what are 
called magical rites in the treatment of disease. It would 
be a mistake to suppose, as is sometimes thought, that this 
was their only or chief method of treatment or that it was 
in any way peculiar to the Anglo-Saxons. A great deal of 
it was taken from the later Greek and Latin medical writers 
who show a credulity and superstition quite equal to that 
of the Anglo-Saxons. Again, the magical and superstitious 
medicine lasted much longer than the Anglo-Saxon period. 
It went on all through the Middle Ages up to recent 
times and is not extinct even at the present day. But it is 
by no means characteristic of our own country. Indeed, the 
numerous collections of “folk-lore,” or what is called “folk 
medicine,” from the peasantry of continental countries show 
that these ancient superstitions are more prevalent and more 
inveterate among them than they are among our own people. 
What is most remarkable is not only that the same general 
beliefs have survived but that the very same forms of words 
have in many cases been preserved for centuries and may be 
even now recited in certain places. 

It is very difficult to define precisely what is meant by 
magical medicine or what by charms. But, broadly, they 
imply a belief in some supernatural efficacy belonging to 
verbal formulae, recited or written, in special circumstances or 
with reference to special objects. Originally it would seem 
that this belief implied also the belief in spirits, demons, or 
some supernatural beings who could be either conciliated or 
coerced by the use of certain words. The belief in super¬ 
natural personages gradually waned and in the case we are 
now considering heathen or mystical conjurations were to a 
large extent replaced by Christian prayers and benedictions, 
while the occult rites of unknown origin were superseded by 
the services of the Church. 

Without pretending to a complete classification the various 
magical processes and charms may be brought under the 
following heads : I. Prayers or invocations addressed to 
medicinal herbs or to supernatural beings supposed to have 
power over them. 2. Special verbal formulas or observances 
employed in collecting the medicinal herbs or other natural 
remedies. 3. Prayers and mystical words repeated over the 
patient or written and applied to some parts of his body, 
with or without ordinary remedies. Such words are very 
often in a foreign tongue unknown to those who use them, 
such as Latin among the barbarous or uneducated, Greek or 
Hebrew among the Latins, and so on, sometimes in a qnite 
unknown language, which have been called Ephesian charms. 
But they may also be in the vernacular. 4. Direct con¬ 
jurations or exorcisms addressed to diseases as if they were 
evil spirits. 5. Narrative charms—that is, trivial stories 
relating to sacred or legendary persons who suffered from or did 

1 Lecture I. was published In The Lancet of June 27Ui, 1903, 
p. 1793. 


something analogous to what the patient is suffering from. 

6. Material magic—that is, the attribution of magical power 
to certain objects, such as plants or parts of animals, stones, or 
engraved gems called amulets, these objects being not used 
medicinally but applied in some way to the patient's body. 

7. Transference of disease, by a magical formula or ceremony, 
to seme animal or material object or in some way to the 
outside world. Examples of all these can be fcund in older 
medical literature as well as in the Anglo-Saxon books and 
also throughout succeeding centuries. 

The actual origin of these beliefs and practices is 
extremely obscure and cannot here be considered. Doubtless 
there was an element of traditional popular belief in each 
particular country and also, as regards European medicine, 
an introduction of Oriental superstitions. But they formed 
no part of the regular classical medicine of the Greeks and 
Romans till the period of its decline. Hippocrates, Galen, 
Aretaeus, and Celsus are entirely free from such scpex- 
stitions. The first Greek medical writer of any repute who 
introduced the incantations into the practice of medicine 
was Alexander Trallianns, who has been already referred to 
as having been a great authority with the Anglo-Saxon 
leeches. Alexander has been blamed, and justly, for thus 
lowering the character of Greek medicine. He was, however, 
followed in this by later Greek physicians and by these late 
Latin writers to whom the Anglo-Saxons were much indebted. 
The Latin work of Marcellus Empiricus, older than 
Alexander, which appears to be partly founded cn Homan 
popular medicine or folk-lore, was the great repertory of 
superstitious rites and formulae. 

On examining the Anglo-Saxon charms a considerable 
number are found to be directly taken from, or founded on, 
passages in the late Latin writers ; a few are suggestive of 
passages in the Greek physicians. From all these sources it 
is easy to find examples of the various kinds of magical 
medicine above spoken of. 

1. The invocation of herbs is found in Alexander 
Trallianus. For instance, he recommends as a remedy for 
gout that] the sacred herb hyoscyamus, or henbane, should 
be dug up with certain precautions and addressed as 
follows : “ Sacred Herb 1 I summon thee to the house [of my 
patient] to stop the rheum of his feet,” Ac. ; “ I conjure thee 
by the great name Jaoth Sabaoth. ” The Anglo-Saxons did 
not use prayers addressed to the herbs themselves, as bene¬ 
dictions and Christian prayers addressed to Gcd or the 
saints were often substituted. But there are instances of 
certain formulae of conjuration. For instance, the herb 
mugwort (artemisia) bad the reputation of preventing a man 
who carried it with him from getting tired on a journey. But 
it was to be gathered before sunrise with these words, 
“ Tollam te, Artemitia, ne laetus tim in via,.” 

2. Special words and mysterious rites were often made me 
of in gathering medicinal herbs to give them special virtue. 
The formulae used by the Greeks and Romans beiDg gene¬ 
rally heathenish, the Anglo-Saxons often substituted Christian 
prayers. For instance, for gathering celandine the directions 
are: “Delve round the root and take it up with thy two 
bands turned upwards, and sing over it nine paternosters, and 
in the ninth, at the words ‘Deliver us from evil,’ snap it up, 
Ac.” There are also some very remarkable Anglo-Saxon 
“lays”—poems celebrating the virtues of herbs. In one of 
them Wodan is referred to, showing that it must have 
originated in heathen times, fn many of the directions for 
gathering herbs the essential thing was to name the tick man 
and hit father. This was a popular belief among the Romans, 
as quoted by Pliny. For the old ceremonies the ADglo- 
Saxons often substituted prayers and litanies. Thus before 
gathering certain herbs litanies of the saints and the pater¬ 
noster were to be sung in church. Then the clergy or choir 
were to go three times round the herbs intended to be 
gathered singing the same. The herbs were to be brought 
into the church with the same song and 12 masses sung over 
them in honour of the Twelve Apostles. Then they could be 
used. 

3. The most important part of magical medicine consisted 
in mystical formulas, conjurations, and prayers either uttered 
over the patient or written out add in some way applied to 
his body. Many, or perhaps ail, were, it would seem, originally 
meant to be suDg, as shown by the words “ carnun ” and 
“ incantamentum .” These were well known among the Greeks 
and many instances might be quoted from the poets of 
wounds being healed by the use of magical words. Alexander 
Trallianus recommends for the gout that a certain verse of 
Homer (Iliad II., 951 should be written on a gold leaf while 
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the moon was in the sign of Libra, wrapped up and applied, 
presumably to the patient's joints. Why this particular verse 
was chosen does not appear ; it would not seem specially 
appropriate. 

The Anglo-Saxon charms were mostly in Latin, sometimes 
with corrupted Greek or possibly Hebrew words. One charm 
is described in the book as Scottish, but according to the 
editor the words belong to no known language. On the 
other hand, in another case, the apparently unintelligible 
words turn out to be corrupt Irish. In some the words seem 
to be without doubt mere rhyming or jingling nonsense—as, 
for instance, ‘ 1 Gonomil , orgomil , ma.Tbu.nil, Ac ,”—words 
which were to be sung into the right ear of a man but the 
left ear of a woman in case he or she had swallowed a worm 
in drinking water. The use of such charms was often com¬ 
bined with the use of drugs. In one prescription a drink 
made of 12 herbs over whiph seven masses had been sung 
was to be drunk out of a church bell with the accompani¬ 
ment of singing curtain psalms. Also the mass priest was 
to sing a formula of benediction over the patient. This was 
for a “ fiend-sick ” man—that is, a demoniac or lunatic. 
Sometimes charms were written on the “holy dish,” or 
sacramental paten, and washed off with holy water which 
was to be drank. 

4 Exorcisms addressed to diseases as evil spirits are not 
common. An example is a charm for a strange “swelling.” 
The sufferer was to sing a paternoster, to draw a line round the 
sore, and to say, “ Fuge diabolus! Chrittui te sequitur." There 
is an elaborate charm against agues and fevers in which they 
are adjured in the name of Christ to depart. A form of 
words against “poccas”—that is, small pox—is remarkable 
because this word is taken as the equivalent of variola. 
Many formula: of this kind are found in late Latin writers. 

5 Narrative charm! —This class of charms was used by 
the late Romans—for instance, by Marcellus Empiricus and 
probably in still earlier times. In the Anglo-Saxon books 
they are always scriptural stories or else Christian legends. 
One of the most extraordinary, or most absurd, is against 
toothache. It relates how when Christ was sitting with His 
disciples Peter looked sad and when our Lord inquired the 
cause he complained of toothache, whereupon Christ uttered 
a long adjuration addressed to migraine or other pains not to 
harm the servant of God. This was, of course, to be 
repeated. The story of Longimus, the traditional name of the 
centurion who pierced the side of Christ upon the cross, was 
told in order to take away a stitch in the side. To hasten 
child-birth the story of the raising of Lazarus with the 
solemn words, “Lazarus, come forth I” was thought to be 
efficacious. All these narratives and others like them were 
used not only by the Anglo-Saxons but frequently in the 
Middle Ages. 

6. Amulet! derived from natural object! —As a preservative 
from fits a fox was to be caught, its canine tooth knocked 
out while it was alive, and the animal then set free. The 
tooth was then to be wrapped in a fawn skin and carried on 
the body. The eyes of a crab remove! from the living animal 
were good for affections of the eye if hung round the neck. 
In all cases the animal was to be kept alive. For headache 
certain herbs were to be bound on the head with a red fillet. 
There are many similar prescriptions in Alexander Trallianus 
and Marcellus Empiricus. 

7. Traruferenee of diieaie —It is a common belief in many 
parts of the world that disease is something which can be 
got out of the sick man and transferred to something 
outside. The Anglo-Saxons had mysterious rites, sometimes 
combined with forms of words, for this purpose. Often the 
disease was transferred to running water. Thus for a certain 
skin disease it is ordered to icore. or to scarify the neck after 
the setting of the sun, to pour the blood silently into running 
water, to spit three times, and to say, “Have you this 
evil and depart away with it.” Or, again, a hazel or elder 
stick was to be taken, a name written upon it, and stained 
with blood. Then it was to be thrown over the shoulders or 
between the thighs into running water. In another case an 
oaken stick was to be stained with blood, then four strokes 
were to be made with it towards the four quarters of heaven. 
Then it was to be thrown away and a certain charm was to 
be recited. This was a charm against “flying venom,” or, 
in modern phrase, air-borne contagion. 

Later book! of Anglo-Saxon medicine —One book contained 
in the three volumes of “ Leechdoms ” differs a good deal 
from the rest It is that which bears a Greek title, “ Hr pi 
Ltbiifuiv.” interpreted as meaning “Of Schools of Medicine," 
This title, however, only refers to the first chapter of the 


work. The rest consists of a collection of medical receipts 
differing from those in the other books of the Anglo- 
Saxon library. It is entirely free from charms and super¬ 
stitions and the prescriptions are for the most part simpler 
than those of the Anglo-Saxon leeches. This treatise has 
been shown by a German philologist, Dr. Max Loweneck, 
to be based upon a Latin work belonging to the first 
period of the school of Salerno—viz., the Practice of 
Potronce.hu or Petronius—a work written probably 
about A.D. 1035 and printed in the “ Oollectio Salemitana.” 
One fragment has been traced to the writings of another 
Salernitan teacher, Gariopontus, of the same period. But 
these identifications do not account for the whole of the 
Anglo-Saxon text, and it does not seem that this was trans¬ 
lated directly from the Latin. The actual origin of the 
work is therefore still somewhat obscure. The date of thi9 
manuscript is the first half of the twelfth century, probably 
before 1150. It shows that the Anglo-Saxons were beginning 
to profit by the teaching of the school of Salerno before that 
school was influenced by the Arabian medicine. It also shows 
that the Anglo-Saxon medicine like the other written litera¬ 
ture of that language went on for some time after the Norman 
Conquest. To this same period belongs another manuscript 
which contains a version of the Herbarium of Apuleius later 
than that previously spoken of. This is not included in the 
Rev. O. Cockayne’s “ Leechdoms” but has been published in 
Germany, as edited by Herr Berberich. This manuscript is 
referred to the middle of the twelfth century, about 1150. 
It therefore touches on the extreme limit of Anglo-Saxon 
written literature, and, indeed, is called by Herr Berberich 
“Early Middle English ”; but, like the last-mentioned work, 
it shows the long continuance of Anglo-Saxon medicine after 
the Conquest. This work closes the early English medical 
library and as the celebrated Anglo-Saxon Chronicle came to 
an end in 1150 the general literature and medical literature of 
our early ancestors reached their limit about the same time. 
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HAEMORRHAGE. 


Delivered at St. Bartholomew'! Hoipital 

By Sir LAUDER BRUNTON, M.D., 
F.R.S., &c., 

PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —There are three cases in the wards to 
which I think it may be worth while to draw your atten¬ 
tion. All these cases suffer from a discharge of blood 
from the rectum. This is not at all an uncommon 
thing. My old teacher, Professor Syme, used to say that 
two out of three people past middle age suffered from 
piles. And as many piles bleed, it is quite natural that 
a discharge of blood should be very frequent. But these 
cases to which I refer are not cases of piles. I thought 
that as I have to mention piles it might perhaps be 
worth while to bring with ine some copies of a paper 
upon piles which some of you may wish to have after¬ 
wards. 1 In cases of piles the amount of discharge may 
be very great indeed and when very long continued it may 
drain the man of much blood. But very frequently the 
discharge of blood from piles appears rather to make the 
man more comfortable and to afford him relief. I once 
had a patient, a sea captain, who suffered very badly from 
piles—so badly, indeed, that when he was standing on the 
bridge of the boat the piles would bleed to such an extent 
that his duck trousers would be soaked through and through 
with the blood. That, of course, was very inconvenient, to 
say the least, because everybody standing on the deck could 
see what was happening to the captain. Notwithstanding 
this he objected to have any treatment which wonld arrest 
the bleeling because it did him so much good. Usually the 
discharge of blood from piles either squirts out into the 

i On the Treatment ol Piles and Allied Affections. Reprinted in 
Disorders of Assimilation. 
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pan so that you may see drops of blood scattered about it, 
or the blood covers the surface of the motion more or less 
completely. Usually these cases do not present any mucus 
on the surface of the motion and if mucus be present the 
blood is not mixed with it. There may be mucus upon the 
motion but separated from the blood. 

Of the three cases which I have alluded to one is in 
Rahere ward and two are in Elizabeth ward. The one in 
Rahere ward is that of a man who has been out in South 
Africa where he was very seriously wounded. He got 
dysentery and instead of recovering rapidly, as most of the 
other men did, he recovered only very slowly. Neither did 
he gain very much benefit on the voyage as most other men 
did. When he came into the hospital here he stayed for 
some months without improving at all satisfactorily. At 
last I thought it might be well for him to leave the hospital 
for a time, because a change of air sometimes does enormous 
good in dysentery. He did so and improved in general 
health, but the local condition still remained bad and 
so he has come back to the hospital. Dysentery is 
a disease of which we have heard a very great deal 
in South Africa. It is a disease which is exceedingly 
painful and it pulls a man down frightfully. Two or 
three years ago I had a letter from the late Sir William 
MacCormac dated from South Africa. It was the first 
day on which he had been up after a very bad attack 
of dysentery. He apologised for the brevity of his letter 
by saying that what with the dysentery on the one hand 
and the sulphate of magnesium which he had been taking 
as a remedy on the other hand, he was so weak that he could 
hardly hold the pen. The kindliness of the man showed 
itself very much in writing to a friend under such conditions 
as that. The treatment of dysentery which has been used 
in South Africa has been that of sulphate of sodium and 
sulphate of magnesium. Therein the treatment of the con¬ 
dition differs greatly from what used to be the case in India. 
But the treatment in both cases has been to a certain extent 
what you may call the “evacuant treatment,” a kind of 
treatment which used to be in great vogue long ago— 
namely, clearing out the offending materials and thus 
trying to allow the organism to recover itself. The 
symptoms of dysentery sometimes come on pretty quickly. 
They are great pain in the abdomen and diarrhoea, 
the motions containing mucus and blood. Now, the 
pain is of an extremely severe character. In passing 
along one of the streets leading to the hospital, 1 
have often seen in a shop window a washing-machine 
and when I was in India I had dysentery, and thought the 
pain seemed as if I had got that washing machine inside 
my bowels and it was going round and round. And that is 
the character of the pain in dysentery. The position of the 
pain is very often uncertain ; it seems to attack the whole 
abdomen and it is very severe all over, though, perhaps, it is 
worst about the navel. The tenderness which accompanies 
the pain may have different seats, according to the position 
of the ulcers which occur in dysentery. 

But before proceeding to talk of the pathology of 
dysentery, I think I may just remind you of what probably 
you may all have seen. If you look up the nostril when you 
get a cold in the bead you will find that the mucous mem¬ 
brane is red—that is to say, much redder than usual. If you 
touch it you find it is velvety and hot, and if you look further 
up into the nose you may see little streaks of mucus lying 
about in the nose. This mucus may be tinged with streaks 
of blood, and not infrequently you may notice that the 
mucous membrane itself is abraded. You rarely find deep 
ulceration, but there is often superficial abrasion. What 
takes place in inflammation of the mucous membrane of the 
nose which you can see takes place also in inflammation of 
mucous membranes which you cannot see ; the process is the 
same in both. There are the redness, the turgescence, the 
heat, the exudation of mucus, and sometimes serous exudation 
occurs in the nose also. There is also the formation of pus 
upon the surface, abrasion of the surface, and possibly a 
deep ulcer. In the case of dysentery all these changes occur 
in the intestine. The whole of the large intestine may be 
invaded, but there are two parts which appear to be specially 
affected by this disease, and these are the sigmoid flexure 
and the rectum. It is in these two places that ulcers tend 
to become most numerous and most severe. You can see the 
reason why, because these are the two 6pots in the intestine 
where you are likely to have a local irritation superadded to 
the general condition. It is just there that the fascal matter 
tenda to rest and will while resting there act as an irritant. 


According to the position of the ulcer, so you have the- 
position of the tenderness, and so, to some extent, you have- 
the seat of pain and the symptoms varying. If the ulcera¬ 
tion is most severe in the caecum the tenderness will be most 
marked at that part, and the motions will be of a somewhat 
different kind from those which occur when the ulceration is 
chiefly in the rectum or in the sigmoid flexure. In tbe 
latter case you are very likely to have a severe tearing, grind¬ 
ing pain in the abdomen, followed by a sudden call to the 
closet, a call which is so imperative that you must go what¬ 
ever else you lose. And then there is a discharge. Very 
often at first it may be abundant, but afterwards it is scanty, 
and there may be a good deal of mucus mixed with blood. 
If the ulceration is chiefly in the caecum you do not 
get so markedly the tenesmus which is so common 
and distressing when the ulceration occurs in the rectum. 
The ordinary stimulus to defecation is the presence of 
something in tbe rectum. So long as faecal matter is 
present only in the sigmoid flexure there is very little 
tendency for movement of the bowels ; faecal matter 
may lie in that flexure for hours and hours without/ 
arousing the least desire for defecation. But when the 
fiecal matter finds its way into the rectum the case ie 
different and there at once it excites a reflex tendency to 
evacuate, and if the irritation in the rectum is not due to the 
presence of faecal matter but to an ulcer the tendency to 
defecation is still induced and mere congestion may have the 
same effect. So ulcers in the rectum give rise to a desire- 
to defecate so exceedingly frequent that in severe cases no 
sooner has the patient emptied his bowel and got rid of a 
small amount of blood-stained mucus than he wants to go 
again, and this constant and distressing desire to evacuate 
becomes one of the greatest trials to the patient. 

You can readily see that in a case where all this irritation 
is present the first thing to do will be to remove the source 
of irritation, if that be possible. Now, in the normal fseces 
you may find that there is present an amoeba, one of the 
lowest forms of animal life, which throws out pseudopods, 
and this does not seem bo have any pathogenic power in 
ordinary circumstances. But under other conditions it 
apparently acquires a pathogenic power and an amoeba 
which has little to distinguish it microscopically from the 
amoeba coli is found in dysentery and is called amoeba 
dysenterias. A good deal of the pathology of the disease 
appears to depend upon the amoeba because it has been 
found that similar symptoms have been induced by the 
injection of almost pure cultures of this amoeba into the 
rectum of animals. Dysentery is not infrequently followed 
in patients by an abscess in the liver. It is almost im¬ 
possible to get from the intestine itself anything like a pure 
culture, but in cases of abscess of the liver the pus has been 
found to contain the amoeba almost pure—that is to say, 
unmixed with otffer organisms—and this pus injected into 
the rectum of animals has been found to produce symptoms 
of dysentery. 

The oldest method of treating dysentery which has been 
found at all successful was that by a large dose of calomel. 
This method of treatment has gone a good deal out of vogue 
but it was a very rational treatment. The two-fold action of 
the calomel was to clear out of the bowel any offending 
substances and to act as a disinfectant, because calomel 
does become to a slight extent converted into a soluble salt 
of mercury, and, as you know, the soluble salts of mercury 
are amongst the most powerful disinfectants which we 
possess. So the old treatment by means of calomel was 
very good and added to this was some opium or some 
solution of opium. Anyone who has suffered from dysentery 
knows that opium is exceedingly grateful to the patient, 
because it quiets, for the time at least, the severe sufferings- 
which dysentery occasions. 

The next treatment to calomel in point of time, I suppose, 
was castor oil. I am not quite certain about the com¬ 
parative dates. But the treatment by castor oil was an. 
exceedingly good one. It was discovered, or first employed, 
by the late Dr. Baly whose portrait is in the great hall of 
the hospital. He was physician to Millbank Penitentiary 
and there was always a form of dysentery endemic there 
which resisted nearly every other form of treatment ex¬ 
cept that by castor oil. In the hospital pharmacopoeia 
we used to have a preparation for that, but it has been 
expunged since the introduction of the mistura olei ricini* 
into the British Pharmacopoeia. It was castor oil in which 
you had about 10 minims of castor-oil made up into an 
emulsion with either mucilage of acacia or with liquor 





Tbs Lancet,] SIR LAUDER BRUNTON : DYSENTERY AND INTESTINAL HEMORRHAGE. [July a, 1903. 9 


potass*. Either of these makes a very fair mixture, but I 
think probably the best is either to make it up with mucilage 
of acacia or yelk of egg. This dose, given three times a 
day, tends to clear out all the organisms from the intestine, 
and more than that it seems to have an astringent action 
afterwards, so that it acts as a curative measure, not merely 
as a palliative. Another treatment which was formerly 
used largely in India was the administration of ipeca¬ 
cuanha in doses of 30 grains of the powder. Very 
often it happens that if you give more than 30 grains 
of ipecacuanha the patient cannot retain it but vomits 
it almost immediately ; but if you give him a second 
dose he may retain it after he has vomited the first. 
And this is the plan which was frequently adopted. 
Sometimes when the stomach was peculiarly irritable 
instead of giving one and two doses of ipecacuanha 
without anything else, the plan was followed of giving the 
man, say, 20 minims of tincture of opium, leaving him for 
15 minutes to let the opium exercise its sedative effect upon 
the stomach and then giving him ipecacuanha. I found 
out, however, for myself that if you raise your head after a 
dose of ipecacuanha you are very apt to be sick but if you 
can manage to keep your head flat upon the pillow you are 
not sick. So I fell upon the plan of having instead of a 
basin an ordinary dinner plate laid upon my bed, and after 
taking the ipecacuanha I laid my head down and brought 
the plate up to my lips. In this way I kept the ipe¬ 
cacuanha down as well as I could. I found that a little 
would come up, but very little, and for that the plate was 
sufficient. But if I had raised my head to be sick probably 
the whole of the ipecacuanha would have been brought up. 
As I have said, in the present epidemic in South Africa 
instead of using these old-fashioned methods, most of the men 
have been employing sulphate of magnesium and sulphate 
of sodium. The action of these is to clear out the intestine 
and therefore to clear out the organisms which may be there 
keeping up the disease. There is one point about the disease, 
however, which it is difficult to explain and which I noticed 
very markedly indeed in my own case. After trying all the 
remedies I did not seem to get a bit better and many of 
the people said : “You will not get well until you leave 
Hyderabad ; as soon as you go away you will get well.” 
Just before leaving I was really very ill ; I had excessive 
pain and great diarrhrea, so much so that I thought I would 
not be able to go into the train. Oddly enough, however, 
after getting into the train I became well. 1 still continued 
the milk diet upon which I had been living for a fortnight, 
but I had no further attack of pain and eventually became 
perfectly well after leaving the district in which I had 
contracted the disease. So there was probably some nervous 
element in the case as well, but it is a nervous element 
which is not individual to any one patient. Although I 
had that experience I was only one of many who had it; 
there were so many of them, indeed, that all the medical 
men there knew it as a definite fact that patients 
did not recover until they left. So in the case of the man 
in Rahere ward, I asked him to go away some months ago, 
because I thought very likely he might improve by going 
away, whereas he was not improving at all while he stayed 
in the hospital. I expect when he goes away again, 
as he shortly will, he will again improve and eventually 
get well. In his case recovery has been very slow 
indeed. I think it is possible that the slowness may have 
been due to damage of some of the intestinal nerves 
by a bullet which passed through him. The bullet entered 
the chest in front in the second left intercostal space 
four inches from the left margin of the sternum, passed 
through the lung as shown by the haemoptysis it pro¬ 
duced, and came out at the back half an inch below and 
half an inch to the right side of the third dorsal spinous 
process. How he comes to be alive now it is hard to say. 
because the track of the bullet was such as to make it very 
difficult to see how it avoided the aorta. What he suffers 
from now is pain, chiefly upon defecation. The grinding 
pain in the abdomen is almost gone, but he has pain 
on passing his motions and there are a certain tender¬ 
ness and burning feeling in the rectum. On examining 
the rectum an ulcerated spot was found at the back and 
we may conclude that although the intestine has healed 
up very much there is probably still some ulceration 
about the rectum and possibly also about the sigmoid 
flexure. We have been trying to remedy this by local 
treatment, by applying various astringent solutions and 
ointments. One varies these ointments very much. In 


some cases of rectal ulcer you may get the best results by 
treating the patient with a mercurial ointment, say, calomel 
ointment diluted with vaseline, for about a couple of day6, 
and afterwards with bismuth and morphine. The reason 
these ointments have not been applied to this patient in the 
ordinary way is that the ulcer is very close within the anus, 
and if one were to dilate the anus with a speculum in order 
to apply the ointment we should almost certainly cause a 
great deal of pain, which would be quite out of proportion 
to what would be gained by the procedure. But in cases 
where the ulcer is a little higher up the rectum and where 
you find that the patient does not improve at all, it may be 
well to use the speculum to dilate the rectum and to apply 
an ointment. In this way you are able to see the progress 
of the ulcer and to vary your ointment a little more scientific¬ 
ally. I f you happen to have to do this, as in cases of very 
obstinate ulcers, you apply your mercurial ointment for two 
or three days until the ulcer begins to take on an angry look 
and gets irritable, and then you cease applying the mercury 
and use a sedative ointment. Then you will generally find 
the ulcer healing up. But you can readily see that the ulcer 
will remain tender for a long time and it is very important 
that no hard motion should pass over it, because the mere 
mechanical scraping over the partially healed ulcer will 
denude it of the newly formed cells which tend to cover it, 
thus leaving the surface again sore and bare as before. 

The other two cases in the wards are both of great 
interest. One of them is a man who also is passing 
blood and mucus in his motions. About three years ago 
this man after severe straining in consequence of 
constipation noticed that his motions were streaked 
with blood. After that he had rather too many motions 
and he noticed that he always felt after each motion 
as if there was something still to come away. Mucus 
and blood were nearly always present in the stools. He 
was treated with tannic acid suppositories and recovered. 
He had another attack of constipation and again he re¬ 
covered. He volunteered the statement that I had seen 
him, but I had totally forgotten the case, though from the 
treatment which he said I recommended—viz. .that of cold- 
water douches—I have no doubt that I found the mucous 
membrane of the sigmoid flexure partially prolapsed into 
the rectum. You know that in children the mucous mem¬ 
brane of the rectum very often becomes prolapsed outside 
the anus. In adults prolapsus of the rectum through the 
anus is very rare, but prolapsus of the sigmoid flexure into 
the rectum is by no means uncommon. You know that the 
rectum is fastened more or less firmly to the sacrum, but 
that the sigmoid flexure is loose and with great strain¬ 
ing it may project itself into the rectum and there form 
an invaginated portion. This invaginated portion acts 
like an irritant in the rectum and the person is conscious 
of something in the rectum, which he supposes to be a 
fsecal mass, and so ha.- the constant desire to defe¬ 
cate which I have mentioned and thinks that there ie 
something to come away. As a matter of fact, there 
is nothing but mucous membrane and therefore the 
more he strains the worse he becomes. Sometimes he may 
sit for half an hour straining on the closet without any¬ 
thing coming away. In May, again after constipation, 
blood and mucus returned and he applied douches. A week 
afterwards the attacks disappeared for four days and then 
returned and remained the same until the end of August 
when the motions became more frequent. He was admitted 
into the hospital on Dec. 9th and on examination it was 
found that the mucous membrane of the rectum was 
“ballooned”—that is to say, that instead of it being like a 
tube which clung to your finger all the way along it was 
distended in the middle. Nothing else was to be found in 
the rectum until one came to its upper end aDd then some¬ 
thing almost like an os uteri could be felt. This was simply 
the invaginated sigmoid flexure which had become hardened, 
thickened, and very tender, so that when it was touched the 
opening contracted spasmodically. There is very little doubt 
that in this case there was not only a certain amount of ulcera¬ 
tion of the part which had been projected into the bowel 
but also higher up in the sigmoid flexure. This is by no 
means uncommon and it may give ri6e to very prolonged 
diarrhoea. The first case I ever saw was that of a planter 
from Assam who told me that for ten days he had been 
obstinately constipated and then took two pillB, in con¬ 
sequence of which he had a very violent action of his bowels. 
He continued to have diarrhoea all the time afterwards for 
six months until I saw him. I found the mucous membrane 
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was invaginated in that way and so was acting as an irritant, ! 
causing constant diarrhoea. He had got no good from 
general treatment directed to the upper part of the bowel. 
When one treated him with sedatives to the sigmoid flexure 
he began to get well. It will take too long to go thoroughly 
into the treatment, but you can see the instrument which I 
have had made for this sort of thing. 

I will now describe the other case, which is rather 
interesting, of a woman who was brought into the hospital 
with symptoms of gastric ulcer but in addition she was 
passing a good deal of blood. In appearance this blood 
was not like the blood which comes from piles or from 
an ulcer; it was much more generally diffused through 
the motions and especially when there was a loose 
motion after taking a saline aperient. On examination we 
found 'something different from the other two cases ; we 
found that ^the mucous membrane was very soft and 
it felt almost like a bit of plush. We have not used the 
speculum, but in another case of the same sort which 
I^saw with Mr. Harrison Cripps, in which he operated, 



Instrument for introducing ointment into the upper part of the 
rectum and into the sigmoid flexure. It is a modification of 
Allingham’s ointment introducer, but is much larger and stronger. 
The piston is provided with a screw cap which fastens on to the 
body of the instrument. When the cap is free the piston works 
easily up and down by simple pressure, but when the cap is fixed 
the piston only works by screwing it round on the cap. 

just before operating he dilated the rectum very widely, 
so that it could be looked into very well. He hooked 
down a bit of mucous membrane so that one had it 
under one’s eyes and it looked like a bit of red plush ; it was 
thick and velvety and bled on the slightest touch. The 
treatment which he adopted for it was to take a cautery 
and to run it down the mucous membrane in lines, so 
that when the cicatrices contracted a pnll would be 
exerted on the mucous membrane so that it would be 
tightened up and cease to bleed. That operation did 
afford relief bat it has not cured the patient, although 
it was done many years ago now. So I have not felt 
inclined to repeat the operation npon this patient 
who is in the ward and I have contented myself at 
present with the nse of astringent injections and by means 
of those, combined sometimes with astringent suppositories, 
we have obtained a great deal of good and I hope that we 
shall do more yet. I hope that it will not be necessary to 
have recourse to operation, nor will it be necessary to have 
an operation in the case of the man who has been out in 
South Africa. 


The British Electro-Therapeutic Society.— 

The annual dinner of this society was held on June 26th 
at the Caf6 Monioo, Dr. H. Lewis Jones, the President, 
occupying the chair. 46 members and visitors were present. 
After the usual toasts, the President proposed “The British 
Electro-Therapeutic Society ” and noted on the following 
points : the steady increase of members since the foundation 
of the society (January, 1902) ; the high scientific standard 
of the papers presented ; the most useful discussions that 
had taken place during the past year or so ; and the work 
of the council and honorary secretaries, more especially in 
ascertaining the eligibility of the candidates for election. 
Mr. Chisholm Williams (joint honorary secretary) replied. 
An excellent mnsicai programme was arranged, Dr. A. E. 
Haydon being responsible for the violin solos, and soDgs 
were sung by Mr. Leslie Buchanan and Mr. Richard Evans. 


ON THE FATAL EFFECTS OF CHLORO¬ 
FORM ON CHILDREN SUFFERING 
FROM A PECULIAR CON¬ 
DITION OF FATTY 
LIVER. 

By LEONARD G. GUTHRIE, M.A., M.D.Oxojr., 
F.R.C.P. LOND., 
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Nine years ago a paper by the present writer was 
published in The Lancet entitled “ On Some Fatal 
After-effects of Chloroform on Children. 1 The present 
paper deals with the same subject but its title has been 
altered in order to emphasise and to support the views 
maintained in the original communication—namely, 
that chloroform is apt to produce fatal after-results in 
children who suffer from a peculiar condition of fatty 
liver As so many years have elapsed since the first 
paper was written it may be pardonable to give a brief 
retvmi of its contents. 

Nine cases were recorded in which death occurred 
within from 10 hours to six days of operations per¬ 
formed under chloroform. The exact numbers of 
hours which passed between the operations and the 
deaths of the patients were 10, 12, 13, 16, 24, 27, 30, 
63, and 150 respectively. In Case 10 recovery took 
place after symptoms of great gravity had lasted for 
nearly three days. The diseases which necessitated 
operation were : infantile paralysis (one case), genu 
va’gum (two cases), strumous knee (one case), con¬ 
genital hydrocele (one case), vesical calculus (one 
case), psoas abscess (two cases), and iliac abscess 
(two cases). The operations were therefore of 
necessity, though not of emergency, in all cases. 
They were such as are performed daily by surgeons 
and are not regarded as attended by any particular 
danger to life. In all cases the children, apart from 
the disease which rendered operation expedient, were 
considered to be in good health. 

In eight out of ten of the cases the symptoms were of 
marked cerebral type, resembling those of maniacal delirium 
in some, whilst in others they suggested meningitis running 
an unusually acute and rapid course. Except for the absence 
of jaundice and haemorrhages many of the cases might have 
been diagnosed as “ acute yellow atrophy of the liver.” 
After recovery from the immediate effects of the chloroform 
there wa 9 usually an interval of a few hours, at the end of 
which the child would begin to utter piercing cries at short 
intervals, disturbing the whole building by its shrieks, grind¬ 
ing its teeth, tossing, struggling, and requiring constant 
attention lest dressings should be torn off or fractured bones 
displaced. The pupils were often dilated, sometimes un¬ 
equally, the face beiDg flushed or pale, with a look of wild 
terror and anxiety. Consciousness was sometimes lost early 
and never regained ; sometimes there were intervals in which 
the child would be dull and apathetic but would answer 
rationally when addressed and usually deny being in pain. 
Vomiting was a marked feature in all but one case. It 
was copious, frequent, and persistent, and the vomited 
matter sooner or later almost exactly resembled the dregs of 
beef-tea. It answered to Gmelin’s test and seemed to con¬ 
sist of bile, gastric juice, and succus entericus. In one case 
it was described as “bloody” and in another as “coffee- 
ground.” Headache seemed to be absent in all cases. 
The temperature generally fell to 97° or 98° F. imme¬ 
diately alter the operation. A temperature of from 
95-8° to 96°, indicating profound collapse, was only noted 
in one case, and this was the only one in which the 
patient recovered. The temperature commonly underwent 
several moderate rises and falls and was above normal at 
the time of death. In one case it rose to 103* four hours 
after the operation and remained at that level through¬ 
out. In two cases it reached the height of 103'2° and 
104'6° just before death. In one it rested between 98° 
and 99°. In the remaining six cases it varied from 99° to 


i The Lancet, Jan. 27th (p. 195) and Fab. 3rd (p. 257), 1894* 
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102 3 . Pyrexia, therefore, was not a marked feature. The 
urine was never suppressed, bub in two cases (Cases 1 and 8) 
it was retained and albumin was present after the operation, 
and in two others (Cases 6 and 7) albumin was present before 
operation, but no subsequent mention was made of the urine. 
In the rest the presence or absence of albumin was not noted. 
The mode of death was, as a rule, by gradual exhaustion. 
The screaming at length subsided, perhaps lulled by the 
morphia and other sedatives given, the vomiting became 
less frequent, unconsciousness led to coma, and the respira¬ 
tion and the pulse gradually failed, the latter being often 
imperceptible before breathing ceased. In some the vomiting 
and the restlessness continued almost till the end and death 
occurred, with suddenness, from heart failure. 

Post-mortem examinations were held in eight out of the 
ten cases. The organs, with the remarkable exception of the 
liver (in five cases), gave no conclusive evidence as to the 
cause of death. In addition to the morbid conditio ns for 
which the operations were performed little else was dis¬ 
covered. In one case (vesical calculus) the kidneys were 
slightly granular, but the child certainly did not die from 
uraemia. In another (strumous knee) the pelves of both 
kidneys contained pus, but the kidneys themselves and all 
other organs appeared to be normal. In a third (iliac 
abscess) there was slight congestion of the peritoneum but 
the post-mortem report stated that there was “no apparent 
cmne of death.” The heart in four cases showed dilata¬ 
tion of the right side with post-mortem clot and con¬ 
traction of the left side. In one all the cavities contained 
post-mortem clot and in another case all the cavities 
were empty, the right side being relaxed and the left 
being contracted. The cardiac walls were mostly healthy ; 
in one case they were described as pale and in another there 
was much fat on the surface ; in no case could death 
be attributed to primaiy failure of a diseased heart. 
The lungs were normal in four cases, edematous and con¬ 
gested in one, congested but otherwise normal in two, and 
oedematous with some calcareous tubercle in one. The 
pulmonary condition in no instance accounted for death. 
The brain in four cases was described as normal, in one there 
was slight congestion but no evidence of meningitis, and in 
another there was a good deal of venous congestion on the 
surface but the brain was otherwise normal. In one case the 
brain was not examined and in another its condition was 
not mentioned and was therefore presumably normal. The 
liver in five out of eight cases was markedly fatty. In three 
of these the condition was so peculiarly striking that it 
attracted special attention directly the abdomen was 
opened. The organ in these cases was of a uniform pale 
fawn or buff colour, studded internally with pale purple dots 
which were the intralobular veins. Fatty livers are common 
enough and everyone is familiar with their purple-brown 
appearance, streaked and mottled with yellowish streaks and 
patches, but the pale light fawn colour of the liver in these 
cases was altogether unusual. During a considerable experi¬ 
ence of post-mortem examinations I have never seen the like 
except in such cases as those now under consideration. The 
organs broke with brittle fracture, and much oil could be 
scraped from their surface with a knife. Thin sections stained 
deeply with osmic acid, the colour being darker in the 
periphery than towards the centre of the lobules. Under 
the microscope the peripheral hepatic cells were seen 
to be distended and globular with fat. Towards the 
centre the cells were of normal shape but looked 
granular from the presence of innumerable droplets of 
oil. The hepatic cells themselves seemed to be otherwise 
normal. Their nuclei stained deeply with logwood ; the 
connective tissue cells were normal and showed no signs of 
fatty degeneration. The condition seemed to be one of 
extreme fatty infiltration rather than of fatty degenera¬ 
tion. Neither macroscopical nor microscopical appearances 
resembled those of acute yellow atrophy of the liver. But 
one of these livers, in a child aged four years, weighed only 
14£ ounces ; another, in a child, aged eight years, weighed 
1 pound 3 ounces ; and in another child, aged one year and 
four months, the liver was large, extending one and a half 
inches below the ribs. In two others it was described as 
1 ' large, very pale, and extremely fatty on section ” in one 
and as “pale and somewhat greasy”in the other. In the 
two latter microscopical examinations were not made but 
their condition was doubtless the same as in the rest. These 
livers were also very anaemic, the blood expressed from them 
being pale, watery, and scanty ; in some instances it was 
compared to prune juice. In the remaining three cases in 


which the liver is described as healthy, or no mention is 
made of its condition, it is possible that congestion masked 
the characteristic pallor. These livers were not examined 
microscopically. 

The conclusions drawn as to the cause of death were : 
(1) that these deaths, in all but Cases 9 and 10, were due 
to auto-intoxication ; (2) that a fatty condition of the liver, 
and therefore functional disturbance of that organ, existed 
before the operations ; and (3) that chloroform and operation 
shock combined aggravated the condition already present 
(fatty liver) and thus loaded the system with toxic alkaloids 
which the kidneys (notably in Cases 6 and 7, in which 
pyelitis and slight interstitial nephritis were found) were 
unable to eliminate. The symptoms in Cases 9 and 10 were 
unlike those present in the rest and might have been due to 
mercurial poisoning, although this was by no means clear. 
The question of iodoform poisoning arose in one case, but 
could be dismissed on the grounds that the symptoms did 
not resemble those of poisoning by that drug and that the 
amount used was small. The only pre-existing pathological 
condition which seemed to be directly concerned in the causa¬ 
tion of death was that which obtained in the liver in at least 
five out of eight cases. Before arriving at the^e conclusions, 
carbolic acid poisoning and fat embolism as possible causes 
of death were considered at some length and it was held that 
neither the symptoms nor the post-mortem findings were in 
keeping with the theory that either of these agents was solely 
accountable. The part played by shock resulting from the 
operations could not be altogether ignored in the causation 
of death, yet in all cases but one the symptoms of shock 
were not profound. The amount of collapse was not greater 
than might be expected after lengthy and severe operations. 
The patient in whom shock was most pronounced was the 
only one who recovered. 

The views and conclusions set forth above did not meet 
with acceptance. They were considered theoretical and non¬ 
proven, and one of the surgeons in charge of some of the 
children stated that in his opinion death was due to carbolic 
acid poisoning or to fat embolism rather than to chloroform. 

Now, it was admittedly very difficult to disprove that 
death was due to carbolic poisoning in eight cases. For 
carbolic acid was used to purify the skin preparatory to the 
operations in all of these. In the remaining two cases it was 
only employed in the form of * ‘ strong mixture ” with which 
the parts were scrubbed after the patients had been put 
under chloroform. Carbolic was used as a dressing in six 
cases (Cases 1, 3, 4, 5, 6, and 7). In two (Cases 2 and 3) 
vomiting occurred after carbolic cloths had been applied to 
tne skin preparatory to the operation, and in one of these 
carboluria was present before, though not after, the opera¬ 
tion. Carboluria was also noted after operation in Cases 3 
and 4 In Case 8 it was present for one day only after opera¬ 
tion. In four cases (Cases 1, 5, 9, and 10) it was absent. 
Hence in eight cases there was the possibility of carbolic 
poisoning, whilst in four, symptoms of such poisoning were 
actually present in the shape of vomiting and carboluria. 
Yet even in these, the symptoms in general were not fully in 
accord with the view that carbolic acid alone was to blame. 
Their course and nature seemed to be in no way modified 
by the presence or absence of hydroquinone in the urine. 
Carboluria was absent in Cases 1 and 5, yet the symptoms 
were the same as in Cases 2, 3, and 4, in which carboluria 
occurred. Moreover, in all these five cases the peculiar 
fatty condition of the liver was discovered after death. Ten 
years ago, when carbolic acid was used with far greater 
freedom than it is now, carboluria was almost invariable after 
an operation, but in the great majority of cases it was un¬ 
attended by other symptoms and in itself was regarded as of 
little consequence. It is true that sometimes carboluria was 
accompanied by vomiting, a high temperature, or signs of 
collapse, but the symptoms were in ordinary cases speedily 
relieved by changing the dressings. The dressings were 
changed in Cases 1 and 3 of this series, but without the 
slightest benefit to the patients. It is difficult to believe 
that death was due in any of these cases to the effects of 
carbolic acid alone. At the same time, it is highly probable 
that persons subject to the condition of fatty liver described 
may also be specially susceptible to the effects of carbolic 
acid. The following case seems to illustrate this point and 
although the patient was an adult it may be interpolated 
here. I am indebted to Mr. J. Hogarth Pringle of Glasgow 
lor permission to relate it. 

Case 11.— A woman, aged 41 years, was admitted to the 
Glasgow Royal Infirmary on Oct. 29th, 1897, for treatment of 
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disease of the left knee-joint. Her previous health had been 
good except for the condition of the knee, which had given 
her trouble, off and on, for 27 years. For four years, however, 
she had had occasional attacks of gall-stone colic. On 
admission all the organs appeared natural and the urine was 
free from casts and albumin. The disease of the knee was 
tuberculous. The limb was put up in wet carbolic cloths 
(1 in 50) preparatory to operation. After 24 hours the 
patient began to vomit bile-stained fluid and the urine was 
greenish, becoming darker on standing. The wet dressings 
were at once discontinued, but the vomiting persisted for 
eight days and she was seriously ill, requiring rectal feeding. 
Champagne only could be retained in the stomach. After 
subsidence of the vomiting she remained well for nearly 
three weeks. The urine was still free from albumin 
and casts. On Nov. 24th the knee was excised under chloro¬ 
form. No carbolic acid was used. During that night 
vomiting recommenced and increased in severity. Nothing 
had any effect in checking it. In the afternoon of the 26th 
she became drowsy and at night she could not be roused to 
answer questions. The urine was passed in small quantities 
and now contained casts. She died comatose on the morning 
of the 27th, three days after the operation. At the post¬ 
mortem examination the operation wound was aseptic. The 
lungs were healthy. The heart was small but the muscle 
was healthy. The liver was markedly fatty. Both kidneys 
were fatty, with some interstitial nephritis. Neither the 
pelves nor the ureters were dilated. The spleen was 
normal. 

There can be no doubt that had the operation been per¬ 
formed within the 24 hours after which the carboluria and 
vomiting occurred, death would not unnaturally have been 
attributed to carbolic acid poisoning, whereas after-events 
proved the contrary. It will be noted that in this case also 
the liver was markedly fatty and that there was no apparent 
cause of death from disease of other organs. The condition 
of the kidneys was, no doubt, due to the action of chloro¬ 
form, which is now known to be capable of producing 
pronounced renal changes. 

Returning now to fat embolism as the alleged cause of 
death in some of the children, it will be observed that the 
symptoms in no single case suggested such lesions of the 
lungs or brain. Had the pulmonary capillaries been so 
extensively blocked by fat as to cause death, cyanosis, 
urgent dyspnoea, orthopnoea, asthmatic attacks, with signs 
of acute pulmonary cedema, could not have failed to appear. 
But all these signs were absent. Death in all cases was in 
consequence of gradual or sudden cardiac and respiratory 
failure. Again, presuming that the cause of death was fat 
embolism of the cerebral circulation, convulsions, local para¬ 
lyses, or hemiplegia might surely be expected. But none of 
these conditions occurred. Had the embolism been of the 
kidney, suppression of urine, or at least the presence 
of fat in the urine, would have been discovered. But 
all these symptoms of fat embolism were absent. With 
regard to post-mortem evidence, in cases of death due to 
pulmonary fat embolism one might have expected to find 
extensive congestion, oedema, and multiple haemorrhages and 
infarcts in the lungs. Had the cerebral circulation been 
blocked, a similar condition, in addition to extensive 
softening, should have been found in the brain. But post¬ 
mortem examination revealed none of these conditions to 
the naked eye, at all events so obviously as to render the 
cause of death beyond question. On the other hand, two 
of the operations (osteotomies) might conceivably have 
caused fat embolism. Yet the symptoms in these did not 
differ from those of a patient in whom a few tendons about 
the ankles were divided, or from those of a case of radical 
cure of hydrocele and in neither of the latter could the idea 
of fat embolism be entertained. In all of these a fatty liver 
was discovered and it seemed more reasonable to connect 
the liver with the cause of death than a conjectural fat 
embolism. 

Grave doubts may be expressed whether fat embolism is 
so potent a cause of death as has been supposed. According 
to Scriba 2 the quantity of fat which must be introduced into 
the circulation of an animal in order to cause death must be 
three times as great as that contained in the marrow of the 
animal’s femur. In man he estimates the maximum fatal 
quantity as 210 grammes, or about seven ounces. On this 
calculation it is remotely possible that all the fat contained 
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in the femur, the tibia, and the fibula in one case escaped 
into the circulation and so caused death, and that in another 
the medulla in both femora was sufficient to produce a 
fatal result. This is possible though not probable. But it 
is far less probable that scraping of an iliac abscess should 
cause several ounces of fat to enter the circulation, espe¬ 
cially when one considers that the abscess was evacuated at 
the time of the operation. Finally, it is true that micro¬ 
scopical examination might have shown fat in the pulmonary 
or cerebral blood-vessels, at ail events in some cases. But 
even if demonstrated it would, in my opinion, have been incon¬ 
clusive evidence of fat embolism without gross pathological 
changes indicating the results of capillary obstruction. Mr. 
W. Watson Cheyne, however, whose opinion and authority 
command the highest respect, considered the omission of 
microscopical examination of the lungs and the brain as of 
great importance. 

The writer of a leading article on the subject in 
The Lancet 8 seemed to adopt the view that carbolic 
acid or fat embolism was responsible for these deaths and 
not chloroform, whilst I found that this view was generally 
accepted by most of the friends with whom I discussed the 
question, hence I could only look for fresh material and 
evidence in support of my own contentions with misgivings 
lest meanwhile my colleagues might be reposing in a false 
sense of security. 

In order to meet criticism the following requirements were 
needed : (1) that the patient should be an apparently healthy 
child; (2) that the operation should be a trivial one ; (3) 
that carbolic acid should not have been used either before or 
during the operation except in the form of “ strong mixture ” ; 

(4) that the symptoms should be such as I had described ; 

(5) that the characteristic fatty liver should be found after 
death ; and (6) that microscopical examination should be 
made of the lungs and brain in order to settle the disputed 
question that fat embolism was the cause of death in such 
cases. The following case, which my friend and colleague, 
Mr. F. F. Burghard, kindly allows me to quote, seems to 
answer most of these requirements. For the notes of the 
case, which I extract below, I am indebted to Mr. J. A. 
Drake, house surgeon to the Children’s Hospital, Paddington- 
green. 

Case 12 —A boy, aged three years, was admitted into the 
hospital under the care of Mr. Burghard for treatment of 
webbed fingers and toes on April 6th, 1903. The patient was 
a healthy-looking, well-nourished boy. He was described as 
having been “dyspeptic” since birth, subject to “bilious 
attacks” and “night terrors,” and “very passionate.” He had 
once had jaundice but no other complaints except urticaria. 
The day before admission into the hospital he had fallen in 
the road and grazed his forehead. He was not stunned and 
was able to walk home, where he arrived crying and “all of a 
tremble” with blood on his clothes. He was not sick and on 
the next day he seemed to be as usual except that he would 
not eat much breakfast and complained of feeling tired when 
walking. The graze on the forehead was superficial and 
nothing seemed amiss with the boy on admission. On the 
7th, at 3 P.M., Mr. Burghard divided the slight webs between 
the second and third fingers of both hands. Chloroform was 
administered by Dr. H. P. Noble and was taken well. The 
skin was purified on the operating table with turpentine, 
followed by soap and strong lotion (perchloride of mercury, 
1 in 500, and carbolic acid, 1 in 20, in equal parts), washed 
off with perchloride of mercury (1 in 2000). The wounds 
were dressed with cyanide gauze soaked in perchloride of 
mercury (1 in 4000). The operation lasted about 20 minutes. 
In the evening the child vomited twice slightly but had 
apparently recovered from the effects of the chloroform. On 
the next day (the 8th) he seemed quite well but was rather 
passionate, as he had been before the operation. On the 
morning of the 9th he was again slightly sick and was noticed 
to be drowsy and apathetic. In the afternoon of the same day 
he became distinctly though not deeply jaundiced. In the 
evening, at about 9 r.M., he suddenly began to scream 
loudly, the screaming occurring in fits or paroxysms and the 
boy seeming semi-conscious. He was unable to answer 
any questions or to locate any painful spot. There was no 
tenderness over the ears or head or about the abdomen, 
except possibly in the region of the liver which was 
distinctly enlarged. Urine was passed involuntarily in the 
bed. The screams, which were of shrill meningitic type, 
continued until after 3 a.m., when they ceased after chloral 
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and bromide (six grains of each) had been given in two 
doses and also half a drachm of bromidia. On the 10th 
he cried out occasionally but the shrill screaming did not 
recor. He lay in a practically unconscious condition. The 
pupils were equal and reacted very slightly to light; they were 
moderately dilated, the conjunctival reflex being very much 
diminished. The knee-jerks were present bub difficult to 
elicit ; the plantar reflexes were sluggish and extensor in 
type. The respirations were 16 per minute and somewhat 
deep and irregular, the pulse being 116 and regular and of 
fair volume. He was constantly sick during the morning, the 
vomit being brown in colour and resembling “beef-tea,” 
though he had taken none. The jaundice was about the 
same as on the previous day and the liver could be felt two 
fingers’ breadth below the ribs. The faces, after calomel 
and an enema had been given, were of normal colour. 
Urine was passed unconsciously ; it was alkaline and con¬ 
tained no albumin or sugar or bile. Stellar phosphatic 
crystals were present and some doubtful tyrosin needles, but 
no leucin could be found. The urine contained no free 
fat. Towards night the unconsciousness increased to 
coma. The conjunctival reflexes vanished and there was 
slight lateral nystagmus, especially in the left eye, with a 
tendency in both eyes to turn upwards. The respirations 
were loud and rather quick at times, then becoming noise¬ 
less, but not of typical Cheyne 8tokes character. The pulse 
was 120 and still regular. The knee-jerks were absent. The 
boy moaned occasionally and being unable to swallow was 
fed by the nasal tube. At 2.45 a.m. on the 11th he died 
somewhat suddenly, 84 hours after the operation. The 
temperature throughout remained between 97° and normal. 

The post-mortem examination was made 12 hours after 
death. The body was well nourished but deeply jaundiced. 
The operation wounds were quite healthy. As regards the 
heart, the valves and walls looked normal. The right auricle 
and ventricle were moderately distended by dark post¬ 
mortem clots. The lungs were full of air and somewhat con¬ 
gested in parts. Here and there dark petechiae were found on 
the pleural surfaces and also in the interior. They varied in 
size from that of a pin’s head to that of a pea. Otherwise the 
lungs appeared to be normal in all respects. The bronchial 
glands were not diseased. The liver weighed 1 pound 
12 ounces. It was of a pale fawn colour exactly resembling 
the colour of the liver as described in other similar cases. 
It was smooth and of soft consistency. The cut surface was 
of the same fawn colour and t-howed innumerable dark 
purple specks (the intralobular veins). The blood expressed 
was thin and watery and resembled prune juice. The gall¬ 
bladder was not distended and contained about one and a 
half drachms of dark green fluid bile. The main ducts were 
not obstructed and the duodenum seemed healthy. The 
kidneys, the suprarenal capsules, the spleen, and the 
intestines showed no abnormalities. The mesenteric glands 
were pale, soft, and a little enlarged, but not tuberculous. 
The convolutions of the brain were pale and slightly flatter 
than normal. The meninges seemed perfectly healthy. The 
ventricles contained a normal amount of fluid. The entire 
brain was firm in substance and showed no sign of softening 
anywhere. On section it was of normal appearance. The 
liver and portions of the brain and lungs were reserved for 
further examination, and I am indebted to Mr. J. W. 
Thomson Walker, pathologist to the hospital, for the follow¬ 
ing report on their condition. 

The liver was preserved in formalin. The anterior edg© was thick 
and rounded, and the whole organ was probably increased in size. The 
capsule was smooth and glistening, and the underlying tissue was pale. 
On section the surface showed a very striking pinkish fawn colour, no 
bile staining or hemorrhage being present. The lobules were normal 
in size and were well defined by a ring of yellow which occupied two- 
thirds of each lobule, and their central zone was marked by a brownish 
red point. There was no increase of the fibrous tissue of the liver 
capsule or of the portal canals. The veins were normal to the naked 
eye. Portions of the liver were prepared and stained with osmic acid, 
aaffranin, and haemalum and eosine. In the osmic acid preparations 
chloroform was used as a clearing agent, and for the removal of the 
paraffin in which the tissue was imbedded. In the other portions no 
attempt was made to preserve the fatty contents of the cells, which 
were consequently dissolved out, and they served as excellent contrast 
sections with those stained with osmic acid. 

Microscopical examination .—With a low power (x 60) the osmic acid 
preparations showed a ring of fatty cells occupying the outer zone of 
each lobule. Inside this the intermediate zone showed a few minute 
points of black in the liver cells, while In the central zone none were 
visible. In the sections stained with saffranin and eosine and hemaium 
the liver cells of the central zone were filled with fine granules which 
ga^e them a dull opaque appearance. A nucleus was dimly visible in 
a few but in most was completely obscured. Passing outwards to wan's 
the periphery of the lobule the nuclei of the liver cells became more 
evident and in the outer zone where the fat had been dissolved out of 
the sections the nuclei were well stained and centrally placed. The 


central vein of the lobule was normal and there was no increase in the 
fibrous tissue of the portal canals. The vein, artery, and bile-ducts of 
the portal canals were normal. Surrounding the bile-ducts of each 
system there was an increased number of nuclei which in some was 
very well marked. There seemed to be some increase in the number of 
the small bilc-ducts at the periphery of the portal systems and here 
and there between the lobules. Under a high power (x 450) the liver 
cells of the central zone had a very fine granular appearance which in 
most of the cells completely obscured the nucleus. Minute brownish 
and black globules were also apparent in the protoplasm of these cells 
in the sections stained with osmic acid. In the outer part of the lobule 
the liver cells contained droplets of fat of varying Rize. In some 
cells there were hut few droplets, while in others the whole cell 
was filled with them. In none of the cells had the fat formed 
a single large globule. In the outer zone of the preparations in 
which the fat had bfen dissolved out and baemalura and eosine or 
safranin used as a stain the liver cells were well defined. The 
nucleus was centrally placed, well stained, and of a natural contour, 
and the protoplasm was reduced to a network the varying-sized meshes 
of which had contained the fat globules. The nuclei of the capillaries 
between the cell columns of the lobule were well stained and pro¬ 
minent. The slight increase in the number of fine bile capillaries at 
the periphery'of the lobules was confirmed under this power and the 
increase in the nuclei around the bile-duct of the portal systems was 
found to be due to an infiltration of small round ccdls. The condition 
present in this liver is that of cloudy swelling and fatty’degeneration. 
(See Illustration.) 



Liver from Case 12, showing distribution of fat globules in 
peripheral zone of lobules, x 50. 

Lung.— The portion of the lung examined showed a number of small 
haemorrhages to the naked eye. Under the microscope the hemor¬ 
rhages were grouped around the smallest bronchioles. The air vesicles 
in the affected areas contained proliferated and desquamated epithe¬ 
lium and numerous blood corpuscles, the latter giving the impression 
of simple hemorrhages macroscopicnlly. The capillary blood-vessels 
in these areas were distended with blood but nowhere showed any sign 
of fat embolus nor was there any fatty change recognisable in* their 
walls. There were proliferation of the epithelium of the small 
bronchioles and well-marked congestion of the vessels and infiltration 
of the connective tissue around the larger bronchioles. The condition 
was one of capillary bronchitis. [It should be noted that the condition 
of the lung above described only affected small scattered areas. The 
lungs as a whole were healthy.— Note by L. G.] * 

Brain .—No pathological changes were found in the nerve cells, nerve 
fibres, or neuroglia of the portion of brain examined and the blood¬ 
vessels were normal. 

This case seems to meet all the requirements laid down. 
The child was apparently healthy, the operation was trivial, 
and the possibility of carbolic acid poisoning could be 
excluded. After recovery from the immediate effect of 
chloroform there was the usual delay in the ernet of 
symptoms. For more than 36 hours nothing occurred to 
excite alarm. Then after a period of drowsiness and apathy 
there was the occurrence of wild and piercing shrieks con¬ 
tinued for the greater part of the night followed by the stage 
of unconsciousness, vomiting of the characteristic beef-tea¬ 
like matter, and ending in coma and death. Jaundice was a 
peculiar feature of this case. It occurred in none of the 
others and is a symptom of great interest and importance to 
which further reference will be made. The pale and fatty 
liver precisely resembled that which had been described in 
other cases. The microscopical appearances in this and in 
the earlier cases were practically the same, except that in 
the latter cloudy swelling of the hepatic cells was not 
apparent. Finally, fat embolism was not present in either 
brain or lungs. 

A 2 
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The next case, although incomplete so far as the post¬ 
mortem examination is concerned and therefore hitherto 
unpublished, is obviously one of the series. 

Case 13.—A well-nourished and healthy looking little 
child, aged one year and ten months, was admitted to 
the Children’s Hospital, Paddington-green, under the care of 
Mr. Burghard on Feb. 24th, 1898, for treatment of nsevus 
on the lett shoulder. Part of the naevus had been removed 
by Mr. Burghard in June of the preceding year but it had 
since grown again, though not very rapidly, in the neighbour¬ 
hood of the operation scar, and now extended in front to the 
middle of the clavicle and backward as far as the acromion. 
The child’s general health bad always been good. On admis¬ 
sion the temperature was 100*8° F. but she was very bright 
and amused herself by running about in the ward during the 
morning. She slept between 1.45 and 3.45 p.m., then awoke 
and was very sick, bringing up large quantities of currants 
and other undigested food. The temperature was normal in 
the evening and she slept well during the night. She was 
again slightly sick after breakfast but seemed otherwise well. 
At 10 A.M. on the 25th Mr. Burghard excised the remaining 
portions of the naevus, the child being under chloroform. 
The operation lasted 20 minutes. There was very little 
haemorrhage. The wound was dressed with cyanide gauze. 
Carbolic acid was only used in the form of “ strong mixture ” 
to purify the skin at the commencement of the operation. 
The child recovered normally from the immediate effects of 
the chloroform and showed no signs of shock. At 4.30 p. m. 
she was slightly sick after taking milk and barley-water, but 
the sickness did not recur during the evening. The tem¬ 
perature at 9 p.m. was 102°. She slept well through the 
night. At 5 a.m. on the 26th she awoke, was restless and 
appeared to feel sick but did not vomit. She slept again till 
7.15 a.m. and then became very restless, somewhat cyanosed, 
and brought up a little dark coloured fluid. She was then 
quite conscious. The pulse became feeble and rose from 136 
to 160. The respirations were sighing in character. She 
was very thirsty. Brandy and strychnine were given. The 
wound was dressed at 9.30 a.m. and looked healthy. There 
was no haemorrhage. At 11 a.m. she vomited more dark- 
coloured matter. At noon she became unconscious though still 
very restless and thirsty. At 2 P. M. there were slight general 
convulsions. A saline injection was given as a last resource, 
but the child died half an hour later, 28 hours after the 
operation. The pulse at the last was 160 and the temperature 
at the time of death was 106°. 

At the post-mortem examination the operation wound was 
found to be healthy in all respects. There was no clotting 
in the veins. The lungs were slightly cedematous. All the 
other organs seemed healthy with the exception of the liver 
which was of a pale fawn colour and softer in consistence 
than normal. The blood in it was fluid, thin, and of a pale 
prune colour. The liver weighed 13 ounces. Microscopical 
examination of the organ showed a slight increase of fibrous 
tissue along the portal canals in places, but the hepatic 
tissues appeared healthy. Unfortunately, it was preserved 
in alcohol which prevented demonstration of fat present by 
the osmic acid process. But Dr. R. Tanner Hewlett, who 
was kind enough to examine sections, reported that 
they were “undoubtedly markedly fatty in places.” As in 
other cases, the accumulation of fat was in the periphery 
rather than in the centre of the lobules. 

The symptoms in this case were not of the pronounced 
cerebral type noticed in most of the others. Screaming and 
delirium did not occur, but extreme restlessness and vomiting 
of beef-tea like matter were present as in others, soon fol¬ 
lowed by unconsciousness. 

I have to thank Dr. H. Lambert Lack for notes of the last 
•case to which I shall refer. In the absence of a post-mortem 
examination it is even more difficult to explain than the 
rest, but nevertheless it seems worth recording. 

Case 14.—A girl, aged about three years, was admitted to 
the Throat Hospital, Golden-square, for treatment of a small 
post-pharyngeal abscess. Dr. Lack opened the abscess from 
behind the sterno-mastoid without difficulty. Chloroform 
was administered by Dr. James Atkinson and was taken well 
The operation lasted from 10 to 15 minutes. On the next 
morning (24 hours later) the child seemed fairly well but 
was often sick, and the temperature was 102° F. At 8 p.m. 
the same night, 33 hours after the operation, the child had a 
“cold fit,” in which there was slight shivering and the 
extremities became blue. The temperature rose to 107° and 
death occurred half an hour later. Carbolic acid had been 
used at the operation and in the dressings, but there was 


no carboluria. Unfortunately, the friends would not allow a 
post-mortem examination. 

The symptoms in this case resembled those of the last- 
mentioned case in the hyperpyrexia and slight convulsions 
which occurred. Hyperpyrexia was only noted in these and 
it is therefore probable that hyperpyrexia occasioned the 
convulsions. In this case, again, cerebral symptoms in the 
shape of screaming were absent. Indeed, the stage of excite¬ 
ment, although so prominent in the majority of cases, was 
not invariably present in all. 

It will, 1 think, be admitted that this new series of four 
cases, including that of the woman in Case 11, throws light 
on the original ten recorded in the earlier paper. 

The additional cases seem to prove the following : 1. That 
neither carbolic acid poisoning nor fat embolism will account 
for these mysterious fatalities. 2. That the severity of the 
operations has little if anything to do with the cause of 
death. 3. That the only pathological condition commonly 
found after death is a peculiarly intense fatty degeneration 
or fatty infiltration of the liver. This condition was found 
in five of the first series and in three of the second series 
of cases. It was not noted in three of the first series, but in 
these a microscopical examination was not made. Of the 
remaining three one recovered and in two permission for a 
post-mortem examination was refused. 4. The only other 
circumstance common to all the cases was that chloroform 
had been administered some hours or days before death. 
We are therefore driven to seek an explanation in the morbid 
state of the liver which was demonstrated in eight out of 
14 cases and can therefore not be regarded as a pure 
coincidence and also to inquire again what part (if any) was 
taken by chloroform in producing it. 

It is necessary, in the first place, to be more explicit as to 
the precise nature of the fatty changes found in the liver. 
Is the condition one of fatty degeneration or merely of fatty 
infiltration 'l In the earlier paper I decided in favour of 
fatty infiltration on the ground that the accumulation of fat 
was far more marked in the periphery than in the central 
parts of the lobules and also because the hepatic cells seemed 
healthy and their nuclei were well defined and stained. 
Moreover, although the cells towards the central portion of 
the lobules looked granular from the presence of innumerable 
droplets of oil, towards the periphery the cells were dis¬ 
tended by fat globules of much larger size. The question of 
degeneration vertut fatty infiltration is indeed difficult to 
decide. Mr. Thomson Walker has kindly sent me the 
following comment on the subject in the light of the case 
examined by him (Case 12). 

It is admitted by the best authorit ies that, the differentiation by the 
microscope between fatty degeneration and fatty Infiltration of the 
liver cells is by no means always possible. The presence of numerous 
small globules of fat in the liver cells affords the basis for the classical 
description of fatty degeneration in contra-distinction to the single 
large fat globule of fat infiltration. The two conditions are frequently 
described as occurring together, and, further, when occurring apart., 
their characteristic appearances may be transposed. It therefore may 
be said that while the well-known characteristics suffice to distinguish 
the two conditions in the majority of instances yet there are cases In 
which too much confidence must not be reposed in the grouping of the 
fat globules within the liver cells. Other factors must, therefore, have 
their influence in differentiating between those two conditions. The 
distribution of the fatty change is not unimportant. Fatty degeneration, 
resulting as it does from some general toxic process, is usually pretty 
evenly distributed throughout the entire lobule ; fattv infiltration, on 
the other hand, is often confined to the outer zone. This, however, is 
only a matter of degree ; the cells of the whole lobule from periphery 
to central vein may bo occupied by fat globules absorbed from without, 
while, on the other hand, the outer part of the lobule may be in a con¬ 
dition of fatty degeneration while the more central part shows an 
earlier stage of the same process in cloudy swelling of the cells. The 
presence of a centrally-placed, healthy-looking nucleus is an apparent 
contradiction to tho terra “degeneration,’'but in the earlier stages of fatty 
degeneration it obtains. The division and breaking down of tho nucleus 
and of the whole cell structure are phenomena of the later stages 
and of the more severe forms of fatty degeneration and need not be 
looked for as a point on which to base a microscopic diagnosis. In the 
case under considerat ion tho number of globules in each cell points to 
a degeneration, while the limitation to the outer zone is rather 
against this. At the same time, as has been noted, the more central 
area of the lobule is in a condition of cloudy swelling and the combina¬ 
tion and sequence of cloudy swelling and' fatty degeneration are well 
recognised. The slight increase of, or apparent increase of, bile-ducts 
and t he round-cell infiltration around the bile-ducts are not a marked 
feature of t he condition and may be disregarded. 

On the whole, therefore, bearing in mind the limitations of micro¬ 
scopic diagnosis above pointed out. I believe the condition present in 
this case (Case 12) is one of fatty degeneration and this conviction is 
somewhat strengthened by the clinical history of the case. 

The microscopic appearances in the case examined by Dr. 
Walker do not differ essentially from those found by myself 
in other cases except for the presence of cloudy swelling and 
of slight increase of bile-ducts in the former, and it will be 
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remembered that this was the only one in which jaundice 
occurred, which fully accounts for the difference. I am, 
therefore, now inclined to agree with Mr. Walker that the 
condition in all cases was one of fatty degeneration rather 
than of fatty infiltration. He agrees with me that my 
preparations of the liver in earlier cases show changes of a 
similar type to those which he describes and that none of 
them is an example of acute yellow atrophy. 

We must now consider the cause of fatty degeneration of 
the liver in these cases. Was it directly produoed by the 
action of chloroform or was it pre-existent at the time of 
operation under chloroform! 

As mentioned in my earlier paper, the pathological effects 
of long-continued administration of chloroform have been 
investigated by Ungar and Strassmann, Thiem and Fischer, 4 
and also by Ostertag of Berlin. 3 The results of chloroform¬ 
ing several animals for an hour or so during a period of 
many days were thus summed up by Ostertag :—1. Fatty 
degeneration of organs, especially fatty infiltration of the 
liver, and fatty metamorphosis of the cardiac and skeletal 
muscles, kidneys, and stomach. 2. These fatty changes 
were considered to be due to the action of chloroform upon 
the blood (destruction of red corpuscles) and upon the tissue 
cells. 3. Some individuals were found to show a greater 
susceptibility to chloroform than others and to succumb at 
an earlier period to its effects. 4. The fatal effect was due 
to cardiac failure or paralysis, occasionally accompanied by 
slight anatomical lesions of the myocardium, and also to 
gradual carbonisation of the blood. Ungar and Strassmann 
described similar fatty changes, without, however, appreci¬ 
able alteration in the blood. These researches appear to 
prove that the results of long-continued administration of 
chloroform are to produce fatty changes in the body 
generally and in the liver in particular. More recently these 
experiments on animals have been repeated and the results 
confirmed by Heintz, 0 by Bandler, 7 and by Ferdinand 
Schenk “ who examined the livers of animals at the beginning 
of chloroform narcosis and some days or weeks subsequently 
and found that the fat which appeared in the organs a few 
hours after inhalation sometimes did not disappear for 
days or even weeks. Ether gave rise to similar changes but 
to a less extent. 

Analogous results of chloroform upon human Icings .— 
Casper 8 9 said: “It can no longer be doubted that there is 
such a thing as chronic poisoning by chloroform—that is, 
that the drug when it does kill does not always kill 
instantaneously, but that hours, days, or even weeks may 
elapse during which the person anaesthetised remains con¬ 
tinuously under the influence of the poison, to which at 
length he succumbs.” He quoted cases from Berend 10 in 
which death followed the use of the anaesthetic during the 
ensuing night or within 15 or 48 hours, and mentions one of 
his own in which a woman never completely recovered her 
senses lost during the inhalation and died 11 days subse¬ 
quently. The significance of some of these cases is perhaps 
doubtful, but one related by Berend is worth mentioning. 
This was that of a drunken painter whose left shoulder was 
excised by Langenbeck. The operation lasted three-quarters 
of an hour. Complete consciousness, motion, and sensation 
returned. In the evening vomiting suddenly occurred and 
recurred during the night after swallowing fluids. At 8 A. M. 
on the next day the pulse suddenly ceased and the move¬ 
ments of the heart could scarcely be felt, but the respiration 
was free and regular although the patient complained of 
oppression. An attempted venesection gave vent to a little 
watery ink-coloured blood. He died 17 hours after the opera¬ 
tion. The chief post-mortem appearances were black watery 
blood with air-bubbles in the cardiac veins, in the branches 
of the pulmonary artery, and even in the larger veins of the 
extremities. The lungs were distended and anremic. The 
heart was not distended, but both sides contained fluid blood 
with dark feebly coagulating clots. The liver nas fatty and 
the kidneys were pale and firm. The brain was peculiarly 
pale and here and there quite amemic. Casper regarded a 
dark fluid condition of the blood as always present in the 
bodies of those who had died from chloroform, but he 


■* Deutsche Medicinischo Zeitung. 1889. p. 1111. 

3 Pathologiaches Institut. Virchow's Archiv, vol. cxvill., p. 2. 

8 Rotterdam, Innug. Dias., 1896. 

' Mittheilungen aus dem Qrenzgebiet der Medicin und Chirurgio, 


8 Zar T.'.'ilichen Nachwirkung des Chloroforms, Zeitschrlft fiir 
Heilk unde, 1898, p. 93. ^ . 

, forensic Medicine, vol. fi., p. 293, New Sydenham Society, 1862. 

10 Cases of Death from Chloroform, Hanover, 1850. 


admitted that it was not confined to those who had so 
perished. In some of my cases a somewhat similar condition 
of the blood was noted, but it was not invariable. 

The following are more recent instances of fatalities attri¬ 
buted to prolonged administration of chloroform. Schenk” 
records the cases of two women who died on the third day 
after difficult gynaecological operations with symptoms of 
heart failure and severe affection of the kidneys. Post¬ 
mortem examination showed fatty degeneration of the 
heart, the liver, and the kidneys. Death was attri¬ 
buted to the long period (from one and a half to two and 
a half hours) during which the patients were under chloro¬ 
form. He deprecated the practice of repeating inhalations 
of chloroform at short intervals. In his valuable paper 
Schenk enumerates many instances of similar fatalities 
after operations under chloroform recorded by other 
observers. Thus Frankel and Bastanielli each reported 
three cases ; Both, Eisendraht, Ambrosias, Marthen, Thiem 
and Fischer, and Bandler, one each ; whilst Heintz con¬ 
tributed no fewer than eight to the series. In all of these, 
symptoms occurred more or less resembling those which I 
had already described in children and in all of them fatty 
changes were found either in the liver, heart, or kidneys, 
or in all these organs. In some instances the changes in 
the liver were described as those of acute yellow atrophy, in 
others as of fatty degeneration or fatty infiltration. More 
recently still, Cohn’ 2 has published the case of a woman, 
aged 21 years, whose uterine appendages were removed 
under chloroform. The inhalation lasted one hour and 175 
grammes of chloroform were expended. After two days 
jaundice and albuminuria with numerous casts appeared. 
There was neither fever nor increase of pulse rate. Death 
took place on the fifth day. The necropsy showed extensive 
necrosis of the uriniferous tubules and degenerative changes 
in the liver cells which Cohn attributed to the prolonged 
action of chloroform. Finally, just as the present paper was 
on the point of completion, Ballin’ 3 reported a case in which 
an operation for acute appendicitis on a man, aged 20 years, 
was followed on the fourth night by typical symptoms of 
acute yellow atrophy of the liver. The patient recovered 
eventually after treatment by venesection and intravenous 
saline transfusion. Ballin has collected nine other cases 
of post-operative acute yellow atrophy, mostly from the 
above-named authors mentioned - in Schenk’s paper. All ten 
cases have in common that one or two days after an 
operation a slight icterus developed which was followed by 
vomiting, violent delirium, coma, and death in all but one. 
In seven cases chloroform was used and in one Billroth's 
mixture ; in the remaining two records the anscsthetic is not 
mentioned. Except in one case all the operations were upon 
the abdomen. In all cases the operations were severe and 
lengthy, requiring a large amount of the anaesthetic. All 
the patients above mentioned were adults. Abundant 
evidence is therefore at hand, since the appearance of my 
earlier paper in 1894, that the danger to which attention 
was then drawn of chloroform narcosis in children was by 
no means over-rated. The symptoms and pathological 
findings in children which were then described are, on the 
whole, similar to those which have been subsequently 
observed in adults. There is, however, an important dif¬ 
ference between the views of other observers and my own 
as to the exact part played by chloroform in causing these 
untimely deaths. All authorities seem united in ascribing 
the pathological changes met with after death to the action 
of chloroform alone ; whereas I formerly held, and still 
believe, that chloroform only takes the role of "the last 
straw ” in the matter, for the following reasons. 

Although experiments on animals show that general fatty 
degeneration is the result of prolonged narcosis by chloro¬ 
form repeated for many days, it is extremely difficult 
to believe that changes so profound as to cause death 
can be produced by inhalation of chloroform lasting only 
an hour or so. Schenk’s experiments only prove that 
fatty livers can be produced by chloroform, not that the 
production of such fatty livers is fatal in healthy subjects. 
Were it otherwise, such fatalities as have been described 
would be of everyday occurrence. Moreover, although in all 
of ray first series of cases in which a fatty liver was found 
the period of inhalation lasted certainly not less than an 
hour, this was not so in the second series. For instance, in 
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Case 12 the duration of the operation (division of webbed 
fingers) was only from 15 to 20 minutes, yet this case is 
perhaps the most typical of the whole series both in the 
nature of the symptoms and in the condition of the liver 
discovered after death. In Case 13, again, the period of 
inhalation was only 20 minutes and here, also, the fatty 
liver was found. Again, the amount of chloroform used in 
these cases probably did not exceed one or two drachms, 
all of which would not have been inhaled. In one case 
lasting fifteen minutes half a drachm was the amount 
of chloroform evaporated in a Junker's inhaler. It is 
almost incredible that such small amounts of chloroform, 
inhaled for so short periods as those mentioned, should be 
capable of producing extreme fatty metamorphosis in healthy 
organs. Therefore, one can only conclude that this fatty 
metamorphosis pre-existed the operation and that chloro¬ 
form in some manner aggravated the fatty condition already 
present and made it fatal. 

In the original paper two theories were suggested in 
explanation of the modus operandi of chloroform in these 
cases. 

Fat embolism theory. —Presuming the liver to be previously 
fatty owing to diminished oxidising powers in the blood 
arising from an unknown cause, it was possible that chloro¬ 
form, by still further decreasing oxidation, might increase 
the fatty metamorphosis already present. In such circum¬ 
stances more fat might be poured into the circulation than 
could be oxidised. The result might be fatty embolism of 
both lungs and brain. This theory was, however, discarded 
because, as already mentioned, the symptoms in no case 
suggested fat embolism of either lungs or brain, whilst the 
post-mortem examination in Case 12 conclusively negatives 
the existence of fat embolism as the cause of death in one 
and, therefore, I think, In all the other cases. 

Toxcemie theory .—Although the liver in no case answered 
to the classical description of acute yellow atrophy, yet the 
nervous or cerebral character of the symptoms, the peculiar 
vomiting of beef-tea-like matter, so prominent in most though 
not in all of the cases, strongly resembled the type met in 
acute yellow atrophy or after poisoning by phosphorus and 
other drugs having a similar action. It is true that jaundice 
and haemorrhages were absent except in Case 12 But here 
jaundice was well marked and haemorrhages were found 
in the lungs after death. So the case may be regarded as 
the coping stone of the rest, for it leaves no room for 
doubt that the liver is really at fault in these events and 
that its fatty condition is truly pathological and not merely 
a physiological and innocuous coincidence. 

The cause of the cerebral symptoms in acute yellow 
atrophy of the liver has long been a matter of dispute, 
Frerichs thought they depended on the presence of leucin 
and tyrosin in the blood, Virchow regarded them as simply 
urremic and Rokitanski thought that they were of nervous 
origin, but not any of these views are tenable. Sir Lauder 
Brunton 14 has insisted on the analogy between the symptoms 
of acute yellow atrophy and those of poisoning by phosphorus, 
lupinotoxin, and toluylendiamine, and has argued with 
much force that in acute yellow atrophy death is due to 
poisons which have a similar action to those mentioned, but 
are formed within the bodies of the patients themselves by 
microbes, the nature of which is unknown. 15 Sir Lauder 
Brunton, 10 has, moreover, brought forward abundant evidence 
that an important function of the liver is to deal with 
poisons entering the portal circulation from the intestinal 
tract and to prevent them from passing into the general 
circulation. If they did so they would speedily prove fatal 
unless eliminated by the kidneys. But normally they are 
either destroyed in the liver or re-excreted in the bile, or 
should they enter the general circulation they escape by the 
kidneys. In order to prove fatal such poisons, whether intro¬ 
duced from without or generated within the body, must 
either be in such excess as to destroy the hepatic structure 
and functions—e.g., as in acute atrophy or phosphorus 
poisoning—or else the liver and kidneys must be functionally 
inalequate to deal with them, though only present in such 
quantities as are normally easily disposed of by healthy 
organs. 

Applying such information to the cases under considera¬ 
tion it seems probable that: 1. The liver being previously 

1* Acute Atrophy of the Liver. Brunton and Tunnicliffe, St. 
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to the operations in an advanced state of fattiness was 
probably on the verge of functional inadequacy with regard 
to elimination of toxins entering the portal circulation, 
though still able to hold its own in ordinary circum¬ 
stances. 2. Chloroform by decreasing oxidation already 
deficient aggravated the condition of fattiness already 
present and so lowered the hepatic functions that ptomaines 
or toxins escaped into the general circulation. 3. Chloro¬ 
form, moreover, by its specific action on the kidneys, pre¬ 
vented the elimination of such poisons by the urine and was 
thus again immediately concerned in the cause of death. 
These were the conclusions arrived at in the earlier paper 
and I am at a loss to suggest any other explanation of the 
facts. The writer of the leading article in The Lancet to 
which reference has already been made threw doubt on the 
contention that chloroform is the direct cause of death in the 
subjects of the form of fatty liver described on the ground 
that the most marked cases of lardaceous and fatty disease 
are daily operated upon under chloroform without the occur¬ 
rence of such symptoms as I had observed. He also men¬ 
tioned that animals which were poisoned by the use of 
phosphorus and then chloroformed in the Hyderabad experi¬ 
ments did not show any unusual reaction towards the 
anaesthetic. I must again insist that in children the form 
of fatty liver to which attention has been drawn is altogether 
peculiar to these cases of fatality following operations under 
chloroform. I am familiar with most kinds of fatty liver 
but have never seen the pale fawn- or buff-coloured variety 
except in such cases as these. The distinction is that the 
fatty change affects the entire organ uniformly and is not 
confined to portions of it. And this may account for the 
sequence of events. The nearest approach to its appearance 
is in acute yellow atrophy, but, as already mentioned, the 
liver in these cases is not atrophied. With regard to 
the Hyderabad experiments on animals it is possible, as 
The Lancet stated, that parallel symptoms might have 
arisen had the animals been kept alive longer. But the con¬ 
ditions would not, I think, be the same and it would 
be difficult to decide how far chloroform and how far 
phosphorus were responsible for events which might then 
have occurred. 

Prophylaxis and treatment. —There is nothing new in the 
suggestion that operations may be dangerous to the subjects 
of fatty liver. Yerneuil 17 and Symonds of Oxford 18 de¬ 
scribed cases of unexpected death after Operations and noted 
the existence of fatty livers post mortem. They advised 
against operations in such cases but they did not attribute 
the fatal results to chloroform. Their warnings, as well as 
my own, have hitherto been disregarded, doubtless because 
they were thought to refer to ordinary cases of fatty liver. 
But it is probable that Yerneuil and Symonds had in mind 
the peculiarly intense form of fatty liver which I have 
described. The practical value of the caution would be 
greater were it easier to recognise with certainty the exist¬ 
ence of these markedly fatty livers during life. One may 
suspect the condition but cannot prove it, for per se it 
seems never fatal. The train of fatal symptoms is not met 
except in those who die after operations under chloroform or 
in definite instances of acute yellow atrophy, which these 
are not. There are no infallible physical signs to guide us. 
But it is possible that the history of symptoms in the patient 
might give rise to suspicion of the existence of a morbidly 
fatty liver. A history of repeated so-called “bilious attacks,” 
which on inquiry or observation are usually diagnosed as 
“acute gastric catarrh,” is suggestive of the presence of 
fatty liver. Such attacks are characterised by violent and in¬ 
cessant vomiting, fever, delirium and night terrors, diar¬ 
rhoea or constipation, epigastric pain and tenderness, and 
sometimes slight jaundice. The tongue is thickly coated ; 
there may be aphthous ulcers on its surface and a copious flow 
of clear glairy mucus in the mouth. There is also the sweet 
and characteristic odour of acetone in the breath. These 
symptoms suggest some acute form of ptomaine poisoning 
and may be indications of a fatty and incompetent liver. 
They seldom last more than a few days and recovery is in¬ 
variable. They are usually attributed to chill or to indis¬ 
cretions in diet, but often such explanations are not forth¬ 
coming. A history of the kind is not given in any but one 
of the children (Case 12) and here it is only vaguely in¬ 
dicated in such terms as “always dyspeptic since birth,” 
“subject to bilious attacks,” and “once had jaundice.” 
Perhaps a history of similar symptoms in other patients 
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might have been elicited on inquiry. 10 In future it seems 
advisable that such inquiries should be made and if affirmed 
the operations shonld be deferred except in cases of urgency. 
It is significant that several of the children who died had 
vomited with more or less frequency and severity during the 
12 or 24 hours preceding operation. These occurrences 
should contra-indicate operation and the practice of 
admitting a child on one day to hospital and operating on 
the next should be discontinued. Although most of these 
children were described as “ healthy looking” it may be that 
their standard of health would only pass muster in the 
surgical wards. Children suffering from the complaints for 
which these were treated are usually regarded as delicate at 
home and therefore, as subcutaneous fat covers a multitude 
of sins, in order to increase it they are plied with abundance 
of carbohydrates and cod-liver oil until their livers may store 
more fat than they can use. 40 Should the condition of foie 
grtu be suspected a course of diet calculated to reduce it 
might be prescribed before operations are undertaken. 

Allusion has already been made to the curious suscepti¬ 
bility which some showed to the action of carbolic acid when 
applied to the skin. In default of a more scientific test the 
drug might be used in this manner as a rough gauge of an 
equal susceptibility to the action of chloroform, carbolic 
acid being comparatively free from danger. 

Lastly, the possibility of foreseeing whether chloroform 
may be dangerous in a given case by means of indications 
afforded by the urine must be considered. 

In 1893 Sir Lauder Brunton 21 quoted Poehl of St. Peters¬ 
burg as saying that in Russia “they are now able by 
analysing the urine beforehand to tell whether chloroform 
will be dangerous in any case or not.” “ If the quantity of 
alkaloidal substances which they can precipitate from it is 
great, the administration of the anaesthetic will almost cer¬ 
tainly be risky, whereas if the alkaloidal substances are scanty 
the anaesthetic can be administered with perfect safety.” 
Sir Lauder Brunton added: ' ‘ Why death should occur in 
persons after a second or third administration has hitherto 
been a mystery, but it can now be readily understood on the 
supposition that from indigestion, imperfect action of the 
liver, or some other cause the alkaloids were more abundant 
at the time of the fatal administration than they were on the 
previous occasions.” 23 It is obvious that these remarks of 
Sir Lauder Brunton have special application to the cases 
which are the subject of this paper. Whether the promise 
held out has been in any way fulfilled in Russia or the 
suggestion acted upon here 1 do not know. I believe that 
there are practical difficulties in carrying out systematic 
investigations of the sort. Large quantities of urine have 
to be examined in order to discover appreciable amounts of 
alkaloids or bacilli, whilst the quantity of alkaloids sufficient 
to prove fatal may be infinitesimally small and we cannot 
even be sure that the poison which presumably causes death 
is in existence until after the operation under chloroform has 
been performed. Yet this seems to be the only precautionary 
line which promises any success. 

Before quitting the subject the practice of administering 
phloridzin before operations, which, I believe, has been 
suggested in order to test the adequacy of the kidneys, 
requires notice. Phloridzin by its action on the kidneys 
produces glycosuria, hence if after its administration sugar 
appears in the urine the kidneys are held to be sound. 23 
The test may be of value so far as the kidneys are concerned, 
but, according to Romfeld, 24 phloridzin, like phosphorus, has 
the effect of causing storage of fat in the liver. If this be 
so the practice alluded to might be dangerous in cases 
where fatty liver already exists. 

Diagnosis. —The diagnosis is not difficult if the pecnliar 
character of the cerebral symptoms is borne in mind. The 
screaming and delirium so often noted should not be mis¬ 
taken for the ordinary crying and fractiousness of a child in 
pain or “when feeling ill.” 25 Jaundice wonld seem, of 
course, to be a valuable indication of danger, but it was 
only present in one of my cases. It occurred, however, in all 
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the cases collected by Ballin. Yet in itself, apart from other 
symptoms, jaundice is not particularly alarming. It is men¬ 
tioned in most text-books on anaesthetics as an occasional 
and insignificant sequel to operations under chloroform, no 
fatal instances being recorded. One case has been reported 
in which recovery took place after two attacks of jaundice 
supervening on operations under chloroform. 

Treatment .—The mortality in my own cases shows the 
futility of the treatment adopted, which chiefly consisted in 
the free administration of alcohol combined with morphia, 
opium, and other anodynes and sedatives. Such treatment 
may be not only useless but positively harmful by preventing 
elimination of poisons. But citrate of caffeine and carbonate 
of ammonium and strychnia may be used as stimulants. 
The symptoms are those of acute yellow atrophy and Ballin 
collected cases which show that in adults this disease is 
actually present. Although I have not been able to demon¬ 
strate atrophy of the liver in children it cannot be doubted 
that the condition of fatty degeneration present is closely 
akin to it. Treatment, therefore, should be on similar lines. 
Active purgation, venesection, and saline transfusion are the 
only modes of treatment which afford any hope of success 
and should be promptly adopted. It is useless to wait until 
the child is comatose before having recourse to them. 

In conclusion, it may be mentioned that in Schenck’s 
experiments ether was also found to produce fatty changes 
in the livers of animals, though to a far less extent than 
chloroform. Hence when a fatty liver is suspected ether 
should be the anaesthetic used. 

Upper Berkeley-street, W. 


THE EDUCATION OF PHYSICALLY DEFEC¬ 
TIVE CHILDREN UNDER THE 
LONDON SCHOOL BOARD . 1 
By F. MAY DICKINSON BERRY, M.D., B.S. Lond., 

ASSISTANT MEDICAL OFFICES TO THE LONDON SCHOOL BOARD. 


The following paper deals with the provision of education 
for children physically incapable of attending the ordinary 
elementary schools. I propose to approach the subject 
chiefly from the medical aspect, to give a somewhat detailed 
analysis of the various groups of cases now collected in 
special classes in London, to describe shortly the methods 
and arrangements adopted in these classes, and to discuss 
briefly the question how far any special provision for physi¬ 
cally defective children is necessary or desirable. Before 
discussing the classes themselves a short account of the 
history of the movement may not be out of place. 

Since 1892 centres have existed throughout London where 
classes are held for the instruction of mentally deficient chil¬ 
dren. In these classes there were also a certain number of 
cripple or delicate children who were unfit to attend ordinary 
schools. In 1900 the attention of the School Board was 
directed to the establishment of special classes for physically 
defective children only and as one of the medical officers of 
the Board I was instructed to examine and to report upon all 
the cripple children not attending school who had come 
under the cognisance of the officials of the Board. These 
children were collected together as far as possible for 
medical examination at different centres, but a large number 
had to be visited in their homes. Over 600 cases in all were 
examined and reported upon. As regards the diseases from 
which these children suffered, tuberculous affections of the 
joints headed the list, comprising 48 per cent, of the whole. 
Spinal caries and hip disease accounted for by far the greater 
part of these, being 22 and 20 per cent, respectively, leaving 
6 per cent, for other joints. Most of these were chronic 
cases with a history of some years’ duration. A large 
proportion had never been to school, some had attended 
school for a time and had left owing to difficulty with the 
stairs, a fall, or some other cause. Next in order of 
frequency were cases of paralysis—viz., 29 per cent. More 
than half of these (16 per cent.) were cases of infantile 
paralysis. In many of the cases the paralysis (usually not of 
the infantile variety) was associated with hydrocephalus, 
epilepsy, or imbecility. Rickets furnished a fair number— 


1 A paper read at the International Congress of Medicine at Madrid 
in April, 1903. 
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viz., 13 per cent. The remaining 10 per cent, were 
composed of miscellaneous cases; about one-seventh of 
these were epileptics. Among these large numbers of 
children suffering from chronic troubles it was evident 
that a considerable proportion would be capable of 
benefiting by education and of attending school under 
suitable conditions. About 29 per cent, were considered 
to be unfit for school of any kind. Such were children too 
seriously ill, cases of much suppuration, cases with acute 
symptoms, &c., and young children in whom it was thought 
attendance at school had better be delayed ; also epileptics 
and imbeciles who are dealt with by different organisations. 
7 per cent, were recommended for admission to ordinary 
boys’ or girls’ schools and 16 per cent, to infants’ schools. 
The remaining 48 per cent, were reported as fit for 
instruction in special schools only. 

Since this report was made the Board has been active in 
the establishment of suitable schools. One originally started 
as a philanthropic undertaking had already been taken over 
by the Board, seven more are now in existence, and several 
others are in contemplation. A nuoleus for some of these 
centres was found in classes held for cripple children by 
philanthropic ladies, generally in association with the Invalid 
Children’s Aid Association. 

By an Act of Parliament of 1899 school authorities are 
empowered to make special provision for children either 
mentally or physically defective and children passed as such 
can be forced to attend a suitable centre and can be kept at 
school till 16 years of age, two years later than the obligatory 
age for normal children. Before admittance to any class 
each child must be examined and passed by a medical prac¬ 
titioner approved by the Government. There are now on the 
roll of these classes over 400 cases, nearly all of whom I 
have personally examined, and it is with the results of such 
examinations that I propose to deal. Table I. shows the 
various diseases from which these children suffer. The pro¬ 
portions are very similar to those recorded in the preliminary 
investigations :— 


Table I .—Analysis of Diseases in 404 Physically Defective 
Children. 



Cases. 

Spinal caries . 

.107 

Hip disease. 

.101 

Disease of knee. 

. 27 

Other tuberculous affections 11 

Congenital dislocations of the 

hip . 

. 6 

Scoliosis . 

. 5 


Cases. 

Rickets. 3 

Amputations . 9 

Infantile paralysis. M 

Other paralyses. 36 

Morhus cordis . 25 

Miscellaneous . 20 


Spinal caries and hip disease again come first. It may 
possibly not be without interest to go a little fully into the 
types of cases found in these two categories. The suc¬ 
ceeding tables show some of the principal features of the 
cases :— 

Table II. — Cases of Spinal Caries: Duration of the Disease. 


Years. 



Under 1. 

1 to 2. 

to 3u 

3to4j 

4 to 5. 

5 to 6. 

6 to 7. 

Number of cases ... | 

1 

4 

8 

7 

15 

18 

17 


Years. 



7 to 8. 8 to 9.j9 to 10. 

10 to 11. 

11 to 12 

12 to 13. 13 to 14. 

N umber of cases 

1 11 4 2 1 

i : 

8 ^ 

1 1 

2 

2 


The majority of cases are of long standing, the greater 
number being of from four to seven years’ duration ; only one 
case is under one year. 

As to general appearance, 53 per cent, were noted as 
delicate or sickly in appearance. More than half of the 
cases presented considerable deformity ; they were stunted 
children with obvious hunchback. The cases of slight 
deformity were largely cervical or lumber cases. In many, 
especially those of dorsal caries, there was also marked chest 
deformity associated frequently with shortness of breath and 
with a history of chronic bronchitis. 


Table III. — Cases of Spinal 

Cervical region. . 

Cervico-dorsal . 

Dorsal. 

Dorso-lumbar . 

Lumbar. 


Caries: Position of the Disease. 
.. 10 cases = 9-4 per cent. 

.. 15 „ = 14-2 

.. 61 „ =57-5 

.. 9 „ = 8 5 

.. 11 „ = 104 


The dorsal spine, it will be observed, is the part much the 
most often affected. 


Table IV .—Cates of Spinal Caries: Position of the Disease 
in the Suppurative Cases and the Proportion of Suppura¬ 
tive Cases in each Group ( Cervical , Dorsal, Ac .). 


Position. 

No. of 
cases of 
suppura¬ 
tion. 

Percent¬ 
age of 
suppura¬ 
tion. 

Cases of suppuration 
still continuing. 

Cervical . 

4 

40 \ 


Cervico-dorsal ... 

6 

40 J 

5—all slight. 

Dorsal . 

12 

20 

1 absent in hospital; abscess 
developed after admission. 

Dorso-lumbar ... 


60 

1 slight. 

Lumbar. ... 

10/ 

2 considerable. 


A history of suppuration exists in one-third of the cases ; 
this, as will be seen, is comparatively less frequent in the 
dorsal than in the lumbar and cervical cases. In nine cases 
only is suppuration Btill present; in most of these it consists 
merely in an old sinus with slight discharge. 

Nineteen cases had a definite history of paralysis; in only 
one does it still persist. The proportion of cases of paralysis 
is about the same in the cervical and dorsal regions (see 
Table V.). 


Table V. —Cases of Spinal Caries: Position and Proportion 
of Paralysis occurring in each Group. 


Position. 

No. of | 
cases. | 

Per¬ 

centage. 

Remarks. 

Cervical. 

2 

20 -[ 

One child still has paralysis 
and loss of rectal control. 

Cervico-dorsal ... 

4 

23 ] 

Two children have had 
laminectory performed. 

Dorsal . 

13 

23 

Two children have Incon¬ 
tinence of urine. 

Doreo-lurabar ... 

0 

| — 

— 

Lumbar. 

0 

| - 



Treatment .—The majority wear spinal jackets and are 
allowed to walk. Two children have had laminectomy 
performed ; in one child the paralysis has disappeared and 
the other is in hospital with a return of the paralysis. 

As regards complications, there were five cases of hip 
disease (one double), three cases of knee disease, one of the 
knee and lymphatic glands, and one of the knee, the elbow, 
and the ulna. 


Table VI. —Cases of Dip Disease: Period of Duration. 


- 

Years. 

Under 1. 

i to 2 .: 

2 to 3. 

3 to 4 j 

4 to 5. 5 to 6. 

6 to 7. 

Number of cases ... 

7 

7 

17 

13 

16 12 

| 

7 

! 



Years. 


7 to 8. 

8 to 9. 

9 to 10. 

10 toll. 11 to 12. 12 to 13- 

Number of cases . 

5 

2 

3 

3 11 


Here, too, the cases are mostly of long standing, the greater 
number being of from two to six years’ duration, but there 
are a larger number of cases of short duration than was the 
case with spinal caries. These latter are all slight cases 
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without pain or other acute symptoms. In general appear¬ 
ance the children with hip disease compare favourably 
with the subjects of spinal caries ; most are healthy and 
well nourished ; only about 20 per cent, instead of 53 per 
cent, are noted as of delicate appearance. 

Occurrence of suppuration. —Suppuration past or present 
is about twice as frequent in the cases of hip disease in our 
classes as in those of spinal caries, being met with in nearly 
•68 per cent, of the cases. Does this mean that suppuration 
is actually more frequent in hip disease or that death occurs 
in a large number of the suppurative cases of spinal caries, 
or that the patients become too ill for the question of their 
admission to school to arise ? Suppuration still exists in 
14 cases. Abscesses developed in nine of these after 
admission and some of these are temporarily in hospital. 

Table VII.— Cases of Kip Disease: Condition of the Joint. 
Slight c&ses--uo pain and but slight limitation 

of movement. 17 cases. 

Joint moveable but movements much limited ... 17 „ 

Joint fixed, or nearly so. 44 „ 

Joint lax—unduly mobile . 19 ,, 

Treatment. —In 20 cases the patients have undergone a 
radical operation (excision in most cases). The rest have 
been treated, some by prolonged rest, with extension and 
weight, the majority by a Thomas’s splint, to fix the joint, 
and probably a short period of rest. 


ten cases the paralysis dated distinctly from a lit of con¬ 
vulsions, in four it came on suddenly with no fit, in two it 
was attributed to a fall, and in the remaining cases no 
definite history could be obtained. As regards the mental 
condition, one patient was slightly deficient; the others 
were nearly all intelligent children. Among paralyses of 
other kinds the largest group was that of paralysis dating 
from birth. In few of these could a history of injury at 
birth be elicited but all the cases presented similar features. 
In all there were an exaggerated knee reflex and absence of 
wasting ; in some spastic rigidity and ankle clonus were 
present. The paralysis, though the brunt fell chiefly on 
certain limbs, was less absolutely localised than in infantile 
paralysis. There were often some general muscular 
weakness and imperfect power of coordination. In no 
case was one limb alone affected and in none was one 
or other of the lower limbs unaffected. One or both arms 
were affected also (always in conjunction with the corre¬ 
sponding leg) in seven cases—i.e., about 25 per cent. Speech 
was affected in as many as 15 cases, over 60 per cent. 
Besides this group of cases there were also some other cases, 
not easily classified, some of them coming on after illness 
(typhoid fever) and in one case after meningitis dne to 
injury ; there were also one case of Friedreich’s disease and 
three of pseudo-hypertrophic paralysis. 

Table X.— Cases of Paralysis: Degree of Infirmity as 
regards Walking manifested by the Paralysed Children. 


Table VIII. — Cases of Hip Disease: Treatment non being 
carried on and tne Powers of Walking. 



a 

® tioo 

o ® ° 

£3 

£■00 
*£.3 2 
= «° 

.* 

s| 

if s' 

Walk without 
crutches. 


A « 

H 


Badly. 

Fairly. 

Well. 

Slight cases . 

2 

8 

— 

— 

_ 

4 

Limited movement.. 

2 

3 

1 

2 

3 

2 

Fixed joints . 

2 

13 

3 

(1 ex¬ 
cision) 

6 

(l ex- 
cision) 

8 

(1 ex¬ 
cision) 

10 

Lax joints ... ... ... 


7 

(5 ex¬ 
cisions) 

7 

(all ex¬ 
cisions) 

7 

(3 ex¬ 
cisions) 




The patients with lax joints all walk badly and several 
continue to use crutches though active disease is quite at an 
end. They certainly compare very unfavourably with the 
cases of fixed joints, many of whom have also suffered from 
prolonged suppuration, but in most of whom the surgery 
has consisted in opening abscesses or possibly doing localised 
scraping. A certain number of the children with fixed joints 
walk badly, owing to ankylosis in a faulty position, and 
several would be benefited by osteotomy. In reference to 
complications, spinal caries occurred in four cases, knee 
disease in two, and double hip disease in three. 

As regards affections of other joints the knee furnishes 
by far the greater number of these cases ; in some there is 
still active disease, but not of an acute form. A considerable 
number are cases of excision with ankylosis in a bad position, 
the children being unable to manage the stairs in an ordinary 
school. 

Table IX.— Giving an Analysis of the Cases of Paralysis. 


Part, affected. 


i 

1 

| 

c 

o 

S5 

One leg. 

Both legs. 

Arm and 
leg. 

Arm and 
two legs. 

Four 

limbs. 

Speech. 

i 

a 

9 

\ a 

Infantile paralysis 

52 

23 

21 

2 

4 — 

2 

i — 

Birth paralysis ... 

25 

: _ i 

11 

6 

2 4 

; 12 

2 

Other forms of ) 
paralysis ... $ 

11 


- 

- 1 

- - 

- 



There are 52 cases of infantile paralysis. In all, one or 
bo h of the lower limbs were affected to a varying degree ; 
ths arm was affected as well in 3 per cent, of the cases.f^In 



Unable 
to walk 
at all. 

Walk 
with | 
crutches. 

Walk without crutches. 


Badly. 

Fairly. 

Well.’ 

Infantile paralysis ... 

15 

12 

6 

11 

8 

Other forms of para-) 
lysis .f 

12 

4 

10 

8 

2 


The only other group which may be referred to is that of 
morbus cordis. Of this there were 25 cases, seven being 
congenital and 18 acquired. 


Table XI. — Giving the chief features of the cases of Morbus 
Cordis. 


Causation. 

No. of 
cases. 

General conditions. 

No. of 
cases. 

Rheumatic fever. 

10 

Healthy . 

9 

Chorea . i 

4 

Delicate . ... 

11 

Unknown . 

4 

Much cyanosis. 

5 


Such is a rather brief classification of the cases in our 
classes. No child is admitted before being examined by 
one of the medical officers of the Board. The selection of 
the cases is by no means without difficulty and it is often 
far from easy to refuse admission to cases one feels to be not 
wholly suitable. A schoolmaster or schoolmistress is often 
anxious to get rid of a child who is delicate or slightly lame 
for fear that it may meet with an accident); philanthropic 
persons seeing a child in the street with some lameness or 
deformity think that child must go to a school for cripples 
and stir up the parents to remove it from the school it is 
attending, or the parents of such a child seeing a neighbour's 
child taken daily to school by an official conveyance consider 
their child should have the same privilege. Sometimes a 
kind-hearted visitor finding a bedridden child left alone in 
a wretched home all day or seeing a child who has been 
ordered to be kept lying in splints running about in the 
street, try to get it into school, and cases respectively in 
too advanced or in too early a stage of disease are often 
brought for admittance. 

The principles that guide me in the selection of cases are 
as follows. 1. If a child can with reasonable safety attend 
an ordinary school it should do so. 2. The classes are 
primarily educational and therefore unless the child is in a 
condition to benefit by the education it should not be ad¬ 
mitted and the classes should not be looked on as places in 
which merely to carry out hospital treatment or to counter¬ 
act parental neglect. 3. If the child is in such a condition 
that attendance even at a special class might be detrimental 
it is refused. This is, of course, often a difficult point to 
decide upon. As a rule, early cases of spine and hip disease 
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and any cases with acute symptoms are refused. 4. Lastly, 
any case likely to be prejudicial to the others or offensive 
in school has to be refused. A child with definite pulmonary 
phthisis is not admitted, nor are cases with much suppura¬ 
tion nor are epileptics, unless tlje fits are of very infrequent 
occurrence. Oases of spina bifida with incontinence of 
faeces and most cases of incontinence of urine have to be 
refused. 

Management of the special schools. —The number of children 
in each class is not allowed to exceed 20. The hours are 
somewhat shorter than those in the ordinary schools, 
beginning at 9.30 a.m. and ending at 3.30 p.m. There is 
an interval of one and a half hours for dinner. A hot dinner, 
consisting of meat or fish, vegetables, and pudding, is pro¬ 
vided. for which the parents pay 2 d. a day. 1 look upon 
this dinner as one of the great advantages which the children 
derive from this school attendance—there is undoubtedly in 
many cases great improvement in the physical condition 
consequent upon it. So many of the children are underfed 
or improperly fed at home, tea and bread-and-butter, with 
perhaps dried fish or pickles as a relish, forming often 
the staple diet. There is a fully trained nurse at each 
oentre whose duty it is to see to all the dinner arrangements 
and to give any assistance that may be required in the 
management of the children. 

Furniture. —As regards the furniture this is fairly simple. 
Most of the children sit in specially arranged cripple chairs 
with back and arms, moveable foot-rest, and a desk for books 
to fit on when required. Those who must be kept recumbent 
have cane couches. There are a few self-propelling wheel 
chairs for paralytic children. 

Conveyance. —The question of conveyance is an important 
one. The distance from which children have to be gathered 
for a special centre must be considerable and it is obvious 
that in any case only a few of such children as we are con¬ 
sidering would be able to walk or to come in public convey¬ 
ances. In our schools those children who cannot come 
alone are fetched daily in an ambulance which is much like 
an omnibus in appearance. It has a seat reaching the whole 
length below and a shelf similarly placed above like the berth 
in a sleeping-car for the accommodation of children on 
stretchers. It is part of the nurse's duty to fetch the 
children in this conveyance and to take them home after 
school. Each ambulance makes either two or three separate 
rounds. Two of the centres have already two ambulances, 
the others have one, with the exception of one centre which 
as yet has none. A few children are brought to school by 
their relatives in spinal carriages and a considerable number 
walk—i.e., about 20 per cent. The average number of 
children that an ambulance conveys to school is 32; of 
course, the number that can be brought on each round 
depends on how many have to be kept recumbent. 

Medical supervision.— Each centre is visited at least 
monthly by one of the medical officers of the Board. 
Medical treatment is, of course, not given. In a few cases 
obviously neglected at home the nurse does the necessary 
dressings ; but as practically all the children are attending 
some hospital or are under their own medical advisers we 
think it is wiser to leave such matters to hospital or to 
home responsibility. 

Utility of the classes. —The question presents itself, how 
far are the children likely to benefit by the education which 
is being bestowed upon them—how many are likely to become 
useful members of the community? It is best to take the 
principal groups of affections separately from this point of 
view. 

Spinal oaries.—A certain proportion of these children will 
doubtless never reach adult life, some of those admitted have 
already died, and a good many, even if their spinal disease is 
cured, are so much crippled by lung trouble that it is not 
likely they will live long lives or be ever able fully to earn 
their own living. On the other hand, a fair proportion are 
healthy and may reasonably be expected to continue so and 
will probably be able to hold their own in the struggle for 
existence. 

Hip disease. —In cases of hip disease I think the prognosis 
is much better. The great majority of those under con¬ 
sideration are healthy. A few will doubtless die from this 
disease or from tuberculosis elsewhere, some will probably 
have recrudescence of the disease and have still a long 
period of suppuration to go through, but the large majority 
of children will reach adult life and be healthy. Those 
who are left with much lameness (as, for instance, most 
of our cases of excision) will find themselves handicapped 


in obtaining employment, but the others will mostly earn 
their own living without undue difficulty. This is shown to 
be the case by the observations made at the Alexandra 
Hospital for Hip Disease where many of the cases are kept 
under observation till well into adult life. 

Paralysis —Some of our cases of infantile paralysis are 
slight and were only admitted because they could not manage 
the stairs in the ordinary school. A great many, on the other 
hand, are so crippled that it is doubttul whether they will be 
able to earn their own living—at least, more than partially. 
The tame may be said with still more emphasis of the 
other forms of paralysis—most of the children with birth 
palsy will be able to do but little. But perhaps to these 
unfortunate children more than to any of the others are 
these classes a boon, brightening an otherwise miserable and 
monotonous existence. Amongst these, too, I think we find 
the most definite evidence of physical improvement due to 
their school surroundings. Many of them have considerably 
improved in muscular power, chiefly owing to patient 
exercise of the affected parts by the nurse. Several who 
could not walk at all when admitted have learned to do so 
since. I might perhaps mention in relation to this part of 
my subject a very valuable adjunct to the schools, though in 
no way officially connected with them—viz., a committee of 
persons interested in cripple children who are called the 
“After-care Association,” and who when the children leave 
school keep them under observation and help them to learn 
a trade or to obtain employment. 

Lastly arises the question, Are such schools as we are 
considering necessary, seeing that they must be of necessity 
costly ? Could not most of the children attend the ordinary 
schools ? The conditions in the elementary schools in London 
are such that it is not easy for feeble children to be 
adequately looked after. The schools are hnge buildings 
with stone staircases ; the infants are on the ground floor, 
but boys and girls have usually to mount several flights of 
stairs. Down these stairs there is a great rush when the 
children are let out and weakly ones are likely to be pushed 
down. Under different conditions a good many of the 
cases now in special schools would attend ordinary schools. 
Where a school is on the ground floor, if a little extra 
care be given or precautions taken by the teacher 
and if a few extra appliances for their comfort be 
allowed (such as chairs with supports for the back) un¬ 
doubtedly many of these children could attend. But 
such conditions are not to be obtained as a general rule 
in London and probably equally little in other large cities. 
Besides there are a certain number of our children who are 
too crippled to attend any but a special school. Many also 
are too delicate to learn in a large class and to keep pace 
with normal children—for this reason and also because they 
are often extremely backward owing to want of instruction, 
many require special tuition. I think, therefore, that at least 
in large cities there certainly is need of such special centres 
as I have been describing. 

In this country (Spain), where begging appears to be 
almost the sole occupation open to the destitute cripple, the 
desirability of some such provision for education is specially 
brought before the mind of the traveller. 

Wimpole-street, W. 


PERFORATIONS OF THE GALL-BLADDER; 
TREATMENT BY INVAGINATION. 

By H. A. LEDIARD, M.D. Edin., F.R.C.S. Eng., 

8UH6E01T TO THE CUMBERLAND INFIRMARY. 


The first example of perforation of the gall-bladder met 
with in my private practice was in 1894, when a male 
patient, aged 70 years, was found with a distended abdo¬ 
men, pain, vomiting, and all the symptoms of intestinal 
obstruction. The cause of the sudden illness and death 
in three days being obsenre a post-mortem examination 
was made. An abscess in the region of the gall-bladder 
was found and there was perforation of the gall-bladder, 
general peritoneal infection, and 515 gall-stones of various 
sizes, but all small, in the gall-bladder. The weight of 
the stones was under one and a half ounces. The patient 
had not suffered from jaundice or biliary colic and so 
far was suspicion from falling on the gall-bladder that I 



The Lancet,] DR.PATON: INFLUENCE OF DIET IN PREGNANCY ON WEIGHT OF OFFSPRING. [July 4,1903. 21 


explored an old hernial sac but found it empty. The case 
was, moreover, seen with me by an eminent physician with¬ 
out the cause of the sudden attack being diagnosed. 

The next opportunity I had was in March of this year 
when Dr. W. R. Speirs of Haltwhistle asked me to visit a 
female patient, aged 47 years, who suffered from jaundicn, 
fever, and tenderness in the region of the gall-bladder. 
Attacks of biliary colic had lasted on and off for three 
years but generally yielded to hot applications and opium, 
and were not followed by jaundice, bile-stained urine, or 
chalky stools. When I first saw her on March 26th the 
abdomen was flat, but when I went to operate upon her gall¬ 
bladder a week later the abdomen was swollen and a tumour 
of the size of an adult head existed in the middle line of 
the abdomen, the highest point of distension being rather 
below the umbilicus. It was clear that something had 
altered the appearance and in consequence the incision 
planned was changed to a cut in the middle line over 
the swelling. On reaching the peritoneum matted omentum 
and recent peritonitis were met with, and on passing the 
finger upwards towards the liver a gush of thick yellow bile 
escaped over the wound to the amount of some half a dozen 
ounces. On swabbing the discharge the upper surface of the 
liver was seen to be thickly covered with adherent lymph. 
The gall-bladder was next discovered in a mass of matted 
omentum, with a gangrenous-looking perforation on the 
anterior surface near the fundus. A gall-stone of small 
size was seen lying outside the gall-bladder. After the 
bile had been removed with swabs I enlarged the 
perforation with scissors and removed 13 small gall¬ 
stones, packed the gall-bladder with gauze, and cleaned 
the abdomen. The perforation was invaginated and 
stitched with Lembert's sutures, one suture passing through 
the edge of the liver, owing to rottenness of the gall-bladder 
wall. The entire abdomen was now flushed out with salt 
solution and the wound was then closed absolutely. The 
patient suffered from shock and had a subnormal temperature 
for a few days and was fed rectally for some five days, but 
made a good recovery. 

Those interested in district nursing may be pleased to 
learn that the entire preparation of the operation was carried 
out by one of those able and devoted women whose field in a 
country practice is so wide and whose hands are always fully 
occupied. The suocess of this operation has been largely 
due to Dr. Speirs, Dr. J. G. Stuart, and Dr. G. J. Williams 
of Haltwhistle. 

With regard to the closure of the perforated gall-bladder I 
followed the lead of Mr. G. H. Makins, who recently 
read a paper at the Clinical Society of London on the in¬ 
vagination plan of closing perforations of the intestine met 
with in cases of strangulated hernia, and possibly he may be 
glad to know that his valuable paper 1 has already borne 
fruit. 

Carlisle. 


THE INFLUENCE OF DIET IN PREGNANCY 
ON THE WEIGHT OF THE 
OFFSPRING. 

By D. NOEL PATON, M.D., F.R.C.P. Edin., 

SUPERINTENDENT OF THE RESEARCH LABORATORY OF THE ROYAL 
COLLEGE OF PHYSICIANS OF EDINBURGH ; LECTURER ON 
PHYSIOLOGY IN THE EDINBURGH SCHOOL OF 
MEDICINE. 

(From the Laboratory of the Royal College of Physician* 
of Edinburgh.') 


In the coarse of a study of the diets of the families of 
the poorer labouring class in Edinburgh it became evident 
that poverty and the resulting deficiency in diet tell most 
severely in the early years of married life when a number of 
young children have to be provided for. As the children 
grow older their earniDgs increase the family income and 
remove the pinch of poverty. In this class every individual 
thus runs a risk of suffering from deficient nourishment at 
two periods—during the early years of childhood and during 
the first few years of married and, in women, of child¬ 
bearing life. The further questions are thus raised : How 
far does malnutrition of the mother during pregnancy in¬ 
fluence the growth of the child ? Do the children of the 


poor and badly nourished start life at a lower level than the 
offspring of those who are better fed ? 

Prochownick, 1 whose object was to determine if by 
reducing the diet of the mother the size of the child 
might be so diminished that labour should be facilitated 
in cases of narrow pelvis, concludes that by restricting the 
diet of the mother the size of the child may be markedly 
diminished. He gives 48 cases in which, as a result of such 
regulation of the diet, the average weight of the child was : 
in 24 males 2960 grammes and in 24 females 2735 grammes. 
In eight cases in which the sex was unstated (excluding 
a case of twins) the weight was 3354 grammes. The 
average weight given in Vierordt’s “ Daten und Tabellen ” 
for normal infants is: males, 3333 grammes ; females, 
3200 grammes ; average of both sexes, 3250 grammes. Thus 
in Prochownick's series the male children were 11 per cent, 
under the average and the females were 14 per cent. 

It seemed to me that the investigation of the question in 
the human subject is by no means satisfactory, since so many 
disturbing factors are apt to come into play during preg¬ 
nancy and since it is really so difficult to determine whether 
the diminished size of the child is the result of less complete 
growth or simply the result of premature labour. In the 
lower animals the many physical and mental disturbances 
which may interfere with the course of pregnancy in the 
human subject are absent, while the course of gestation is 
rarely modified in length. In selecting an animal for the 
investigation it seemed advantageous to choose one which 
breeds freely and which has a short period of gestation. For 
this reason guinea-pigs were selected. Their period of 
gestation is ten weeks. As early as possible in their preg¬ 
nancy the females were isolated, each being kept in a 
separate cage and weighed every three or four days. 

The first point to be determined was whether well-fed 
guinea-pigs produced the same weight of young irrespectively 
of the number of the litter, and, if so, to ascertain what is the 
proportion of the weight of young produced to the weight of 
the mother. The following results were obtained from fully 
fed guinea-pigs :— 


I.—3 young bom on June 3rd weighed ... 

Mother weighed . 

II.—2 young born on Oct. 2nd weighed ... 

Mother weighed . 

III.—3 young born on Nov 5th weighed ... 

Mother weighed . 

IV.—2 young born on Nov. 16th weighed 

Mother weighed . 

V.—2 young bora on June 4th weighed... 

Mother weighed . 

VI.—4 young born on Oct. 15th weighed 

Mother weighed . 

VII.—3 young born on Nov. 10th weighed 
Mother weighed . 


210 grammes. 
585 
200 
480 
225 
600 
215 
545 

168 „ 

505 

184 

555 

221 

725 


In these seven observations, each gramme of mother pro¬ 
duced the weight of young in grammes as shown in Table I. 


T A isle I. 


Number of observa¬ 
tion. 

Number of young. 

| Weight of young per 
gramme of mother. 

I. 

3 

0-35 

II. 

2 

0-40 

III. 

3 

037 

IV. 

2 

0-39 

V. 

2 

0-33 

VI. 

4 

0-33 

VII. 

3 

0*30 

Average . 

2 7 

0*35 


These observations seem to show: (1) that the weight of 
young is independent of their number ; and (2) that the 
weight of young produced in well-fed guinea-pigs bears a 
close relation to the weight of the mother. 

In one case a well-fed guinea pig produced an abnormally 
small weight of young. This was an old female which had 
only one young one weighing 155 grammes, while the mother 
weighed 700 grammes. Each gramme of mother had here 
produced only 0 *22 gramme of young. 


i The Lancet, April 4th, 1903, p. 962. 


i Therapeutische Monatshefte, September, 1901, p. 446. 
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While the.-e observations wero in progress another set of 
pregnant guinea-pigs were kept upon a low diet which was 
regulated so as to check the rapid increase in weight of the 
pregnant animal. Misfortune attended this series. On two 
occasions the pregnant animal was destroyed by a dog and 
on another it received an injury which ended fatally. Of 
the seven animals kept upon low diet four yielded results 
as follows:— 


I.—2 young bora on June 3rd weighed. 

Mother weighed . 

II.—3 young bora on Dec. 29th weighed. 

Mother weighed . 

III. —Young (number not noted) bora on Sept. 

18th weighed . 

Mot her weighed . 

IV. —2 young bora on May 1st weighed . 

Mother weighed . 


133 grammes. 

595 

139 

507 

120 

480 

130 

639 


In these observations each gramme of mother produced the 
weight of young as shown in Table II.:— 


Table II. 


Number of observa¬ 
tion. 

Number of young. 

Weight of young per 
gramme of mother. 

I. 

2 


II. 

3 


III. 

— 


IV. 

2 


Average . I 

25 

0-248 


In none of these cases was the weight of young per 
gramme of mother equal to that in the well-fed guinea-pigs, 
the heaviest litter in an under-fed animal being 10 per cent, 
less per gramme of mother than the smallest litter in the 
well-fed animals. The average weight of the litter was no 
less than 28 per cent, below that of normal animals. In no 
case was there any indication that the births were prema¬ 
ture, the young animals always presenting the character of 
full-time guinea-pigs and being active and vigorous. 

The rate of increase of weight in the two series of guinea- 
pigs during the progress of gestation is shown in the 
accompanying chart. 


W IN A 

GRMS WELL FED 



Week 5 6 7 8 9 10 

OF 

PRECNAHCY - - - 


B 

UNDER FED 



6 7 a 9 10 


Showing rate of growth of four well fod (a) and of four under- 
fod (b) guinea-pigs during the later months of pregnancy. 


Conclusions .—These observations, though few in number, 
are so concordant that they warrant the conclusion that the 
size of the offspring depends very directly upon the diet and 
nutrition of the mother during pregnancy. While this 
explains the easy labours among the healthy lower classes 
and confirms Prochownick’s conclusion that by dieting the 
mother the children of rickety women may be so reduced in 
size as to be viable, it also probably helps to explain the very 
high infant mortality among the very poor. The infant 
starts life at a low level and readily succumbs to the hard¬ 
ships to which it is too often subjected. 


To the physiologist the point of chief interest seems to by 
the demonstration of the limitations in the extent to which- 
the tissues of the mother can be utilised for the construction 
of the embryo. The nourishment of the maternal tissues 
seems to take precedence over the nutrition of the foetus. 
Were this not the case, had the embryo the prior claim to 
nourishment, we should find that in badly nourished mothers 
each gramme would produce a greater proportionate weight 
of young than in well-nourished mothers. This is exactly 
the reverse of what occurs. The mother thus appears to pass 
on the surplus nourishment to the foetus and the better the 
nutrition of the maternal tissues the greater is the growth of 
the young in utero. 

Edinburgh. _ 


THE BIOLOGICAL ACTION OF MOULDS ON 
ARSENICAL COMPOUNDS. 

By H. de R. MORGAN, M.A.Oxon., M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H. Cantab. 

(From the Bacteriological Department , Jenner Institute of 
Preventive Medicine.) 


As far back as 1874 Selmi 1 discovered on the walls of 
rooms papered with arsenical papers (the inmates of such 
rooms suffering from arsenical poisoning) certain moulds 
giving off gas, which gas he considered to be arseniuretted 
hydrogen. Langendorf, when examining a case of arsenical 
ooisoning from wall-papers at Breslau, came to the same 
conclusion, but it remained for Gosio in 1892 thoroughly to 
investigate the matter. He found that on keeping potato 
broth to which arsenic had been added in a cellar for a week 
a mould was formed on the broth which emitted an odour 
resembling garlic, which gas when passed through a, 
solution of silver nitrate gave a precipitate which showed 
the presence of arsenic. The moulds he found to be 
almost exclusively penieillium glaucum, aspergillus glaucns 
and mucor mucedo, and by experimenting with different 
varieties of moulds he discovered that penieillium brevicaule 
evolved this toxic gas in the highest degree. He con¬ 
cluded therefore that the toxic effects from arsenical 
wall-papers were due to moulds growing on such papers in 
damp rooms and emitting an arsenical gas. Gosio also- 
proved by experiment that penieillium brevicaule was sensi¬ 
tive to very minute traces of arsenic, for on being grown in 
the presence of even O'000001 gramme of arsenious acid the 
garlic-like odour was emitted. He found also that in the 
presence of large quantities of arsenic the growth of the 
mould was not inhibited. These two experiments I have 
tested myself and I found that on growing penieillium 
brevicaule on bread paste in a small flask, to which 
had been added one gramme of sodium arsenite, a 
very intense odour of garlic was emitted. The arsenical 
gas produced by growing penioillinm brevicaule in the 
presence of arsenic was proved by Biginelli to be diethyl- 
arsine. He obtained his proof by the following method.* 
The gas produced by growing penieillium brevicaule in the 
presence of sodium arsenite when passed into a hydrochloric, 
acid solution of mercuric chloride causes the formation of 
colourless crystals of the double compound As-H(C 2 II,) a 
4. 2 Hg Cl a —hence he recognised it as diethylarsine. 

As regards the cultural reactions of pencillium brevicaule 
it grows readily on all ordinary media, both liquid and solid, 
showing a decided preference, however, for starches and 
sugars, such as bread paste, potato, saccharose broth, and 
glycerine agar. Its optimum temperature is about 37° O.; it 
grows much less rapidly at 20° C. It coagulates litmns milk 
at 37° C. on the fifth day without acidifying it and grows 
freely on all sugar media without production of gas or 
acidity. 

In confirming the experiments of Gosio and others I made 
use of Francis Cevey’s suggestion of taking an Erlenmeyer 
flask containing bread crumbs, the flask and contents having 
been previously plugged and sterilised in the steamer on 
three successive days, adding either the suspected substance- 
or a known quantity of an arsenical compound, and inocula¬ 
ting the mixture with penieillium brevicaule by pouring over 

i Selmi: Nuovo procesao generate per la ricerca dello eoBtanz^ 
venefiche e osservazionl sullo aviluppo (ridregene delle muffe (Bologna,, 
1875). 

2 Atti Realo Accademia dei Lincel, 1900. 
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it a peptone beef broth emulsion of this mould and its spores. 
I found the best method of producing this emulsion was to 
pour a tube of the broth into a glycerine-agar culture of the 
mould, the culture being 15 days old, and then to scrape off 
as much of the mould and its spores as possible with a stout, 
sterile, platinum spatula. The flasks thus inoculated were 
then plugged and the whole of the neck was covered with 
gutta-percha tissue. A control flask was made in a similar 
manner and they were then incubated for 24 hours at 37° C. 
On opening the flasks at the end of 24 or 48 hours, even 
O’000001 gramme of arsenic reveals itself by a distinct 
smell of garlic, which seems to increase for the first 
48 hours and then gradually to diminish, till after the 
fifth or sixth day it is imperceptible, the time of its con¬ 
tinuance varying according to the amount of arsenic present. 
By this means I was able to detect in wall-papers a very 
small quantity of arsenic, confirming the mould test by 
Marsh’s test. In cases where Marsh’s test showed a wall¬ 
paper to contain less than ^th of a grain of arsenic per 
square foot the garlic smell was produced. Unfortunately, 
however, in this experiment the result was not always 
constant, for on repeating the experiment it was found that 
in some instances where a certain wall-paper had given the 
characteristic smell it failed to do so on a second occasion 
and vice vend. 

My experiments with arsenic in beer were not so 
successful, owing partly to the fact that in order to induce 
the mould to grow the beer had to be neutralised with caustic 
soda and sweetened with cane sugar before it was poured 
into the flasks, and partly to the fact that the garlic smell 
produced by small quantities of arsenic was overpowered by 
the smell of the beer itself, such small quantities as ^th or 
j^th of a grain per gallon of beer being quite undistinguish- 
able. As ^ th of a grain of arsenic per gallon of beer is con¬ 
sidered a dangerous amount 8 this test is not suited for de¬ 
tecting the presence of arsenic in beer. It might be used as 
a preliminary test for the invert sugar sometimes used in 
brewing, but in any case, being a qualitative and not a 
quantitative test, it is of little practical value. By Reinsch’s 
test Sheridan Delepine was able to demonstrate one part of 
arsenious acid in 10,000,000 parts of beer . 3 4 The limit of 
demonstrating with any certainty the quantity of arsenic in 
beer by means of the penicillium brevicaule test I have 
found to be 1 in 10,000 parts of beer. 

As to the biological method of producing this gas, it 
remains still a matter of uncertainty. It was suggested to 
me by Dr. Allan Macfadyen that it might be due to the 
action of some eDzymes present in the cell juices. To eluci¬ 
date this I grew some penicillium brevicaule on saccharose 
broth at 37° C., skimmed off two grammes, and washed it 
well in water till the latter came off quite clear. Then so as 
very thoroughly to express the juices both from the mycelium 
and the spores I made use of Macfadyen and Rowland’s 
liquid air grinder, such as they use for grinding micro¬ 
organisms in order to express their intracellular contents. 
This grinder consists of a metal pestle the under surface of 
which is roughened and which fits accurately into a metal 
mortar or pot. The pestle is then kept revolving and at the 
same time elevated and depressed alternately by means of a 
mechanical arrangement. During the process of grinding 
the pestle and mortar are kept immersed in liquid air. This 
intense cold, about —190° 0., serves the double purpose of 
preventing chemical change during the grinding and at the 
same time of rendering the substance to be ground excessively 
brittle. By this method such small things as the typhoid 
bacilli themselves can be disintegrated en masse and reduced 
to an amorphous pulp, as seen under the microscope. 

Having, then, as I said, introduced two grammes of the 
washed mould into the grinder, the material was ground at 
the temperature of liquid air for two and a half hours, at the 
end of which time when some of the pulp was placed under 
the microscope there was found to be no trace left of either 
mycelium or spores. Some of this pulp was then, whilst 
still frozen, dropped into tubes containing various solutions 
of sodium arsenite and arsenious acid, but no smell of garlic 
was produced, either at once or after 24 hours’ incubation 
at 37° C. This negative result was obtained both in the case 
of very young cultures of the mould and old sporing growths 
when treated in the same way. To ascertain, moreover, 
whether any enzymes had been given off into the saccharose 

3 Occurrence of Arsenic in Sugars, Malt, and Beer, by B. E. R. 
Howlands and Arthur K. Ling, Journal of the Institute of Brewers, 
1901. 

4 Arsenic in Modern Life, Journal of Sanitary Institute, October, 1902. 


broth on which the penicillium brevicaule had been grown, 
various quantities of filtered broth were added to tubes con¬ 
taining arsenical solutions in the same manner as previously 
described, but in this case, too, no smell of garlic was pro¬ 
duced, either at once or after 24 hours’ incubation at 37° C. 
It is therefore possible that Albert Maassen is correct in 
saying 5 that “the reducing property of the cells of animals 
and microbes is due to the presence of a substance which can 
exercise this power even when removed from the tissues, 
but the formation of methyl or ethyl derivatives seems to be 
really dependent on vital processes occurring only in the 
organism.” 

As regards the practical value of this penicillium brevicaule 
test for arsenic it has three great drawbacks: ( 1 ) that it is 
not a quantitative test; ( 2 ) that the smell of garlic is liable 
to be overpowered by the smell of the substance tested ; and 
( 3 ) that it is not constant in its results ; in fact, this test is 
rather a biological curiosity than a reliable test for arsenic, 
to judge from the experiments which I have been enabled to 
carry out. 


THE ORTOL REACTION AS A MEANS OF 
DISTINGUISHING RAW MILK 
FROM BOILED. 

By CARSTAIRS C. DOUGLAS, M.D., B.Sc., F.R. 8 . Edin., 
F.F.P.S. Glasg., 

PROFESSOR OF MEDICAL JURISPRUDENCE AND HYGIENE, ANDERSON’S 
COLLEGE MEDICAL SCHOOL, AND DIRECTOR OF THE WEST 
OF SCOTLAND CLINICAL RESEARCH LABORATORY, 

GLASGOW. 

A colour reaction which is of some interest and which 
is suggested as a means of distinguishing raw milk from 
boiled was described by Dr. J. E. Saul in a recent number 
of the British Medical Journal. 1 Having looked into the 
matter a little and having performed the test in a large 
number of varying circumstances it has occurred to me that 
a brief note on the matter may not be amiss. 

The test is simplicity itself. To perform it a few drops 
of a 1 per cent, solution of the organic compound ortho- 
methyl-amino-phenyl* sulphate are added to raw milk or to 
milk which has not been raised above a certain temperature ; 
this is followed by the addition of a drop of weak peroxide 
of hydrogen (five-volume strength) when, within a very short 
time—usually less than half a minute—a very deep reddish- 
pink colour develops throughout the fluid. The reaction 
is singularly striking. When the same procedure is carried 
out with milk that has been boiled, though but for one 
minute, no change in colour is seen or at most the production 
of a faint brown tint. Dr. Saul in his paper describes this as a 
means of differentiating “raw ” from “sterilised ” milk, but 
this is somewhat misleading. What most medical men and 
practically all the laity understand by “sterilised” milk 
means milk raised to a temperature of 70° 0. (158° F.) and 
kept at this for a period of 30 minutes, more or less—a 
process often designated by the special term of “pasteurisa¬ 
tion.” Such milk, however, reacts readily to the reagents, 
which therefore do not serve to distinguish raw milk from 
this pasteurised, or so-called “sterilised,” milk, but only 
from milk raised to a higher temperature than that at which 
pasteurisation is usually carried on. This temperature I find 
to be 75° C. as a minimum. The following short table will 
show how the reaction is lost as the temperature rises 

Milk kept for 20 minutes at 70*0° C. reacted strongly. 

.15 „ „ 740° C. „ feebly. 

„ „ „ 5 „ „ 75*0° O. „ negatively. 

„ „ „ 1 minute „ 80 0°C. „ „ 

. i .. .. 90 0° C. „ 

. * .. 99*50 0 * „ 

* Or boiling point of milk. 

It would appear, therefore, that it is at about 75° 0. that 
the reaction ceases to be given. The addition of acids, even 
the strong mineral acids, does not discharge or alter the 
colour to any extent, but alkalies convert it into a pale cafi 
au lait tint. Sour milk reacts as well as fresh. 

As the compound ortho-methyl-amino-phenyl-sulphate it 
difficult to procure, Dr. Saul advises the use of “ortol 1 


5 Chemisches Contralblatt, 1902, pp. 1245-46. 
1 Brit. Med. Jour., March 21st, 1903. 
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instead—a substance used by photographers and consist¬ 
ing of the above body mixed with quinol. I have always 
employed it and I have for the sake of brevity ventured 
to call the test the “ortol reaction.” Ortol is a finely 
granular powder of a pale flesh tint and the test can 
readily be performed by adding to five cubic centi¬ 
metres of milk in a test tube a few granules of the 
powder and then a drop or two of solution of peroxide of 
hydrogen (from five to ten volumes) or what I find answers 
equally well, a similar amount of ozonic ether as em¬ 
ployed in the guaiac test for blood. Dr. Saul suggests that 
the reaction is lost, not by any change in the ordinary 
chemical constituents of milk (proteid, sugar, fat, and salts), 
but by the destruction of some ferment or enzyme which 
possesses oxidising powers and which is rendered function- 
less at a high temperature just as many of the digestive 
ferments are. In support of this view I may cite the fact 
that I find fresh saliva acts in a similar way to raw milk, 
whereas, if boiled first, the reaction is lost. Fresh blood has 
only the faintest effect in developing a colour, whereas 
liquor pepticus, liquor pancreaticus, and malt diastase all 
share the property of raw milk and fresh saliva, though in a 
less active degree. In the case of human milk a colour 
change is also produced though not so rapidly sometimes as 
in cow’s milk. 

The reaction is not the only one recommended as a means 
of distinguishing between raw and boiled milk. In the April 
number of the Annales d'Hygiene Publique et de Medecine 
Ltgale , Led6 describes another method based on the loss of 
oxygen while milk is boiled. In this test a little peroxide of 
hydrogen is added to the milk in question and if the latter 
has been boiled the oxygen is taken up at once from the per¬ 
oxide, whereas if it has not been boiled (and thus still con¬ 
tains its normal oxygen) it will now have a superfluity of the 
gas and the presence of this excess is demonstrated by 
the effect produced on a starch potassium-iodide mixture. 
Another test is that proposed by Schardinger 2 and based on 
the fact that fresh milk warmed to from 40° to 45° C. with a 
methylene-formalin-blue solution discharges the colour, while 
with a boiled milk the blue tint is retained. 

Glasgow. 
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A NOTE ON SYPHILITIC RHEUMATOID AFFECTIONS. 8 
By Docent G. Singer 


Syphilitic rheumatoid affections often appear in the 
eruptive stage of the disease but still more frequently in the 
tertiary stage. According to Baumler they are characterised 
by remittent fever and by their tendency to get better under 
treatment with potassium iodide. But remittent fever is also 
peculiar to pysemic forms of rheumatism and other diseases 
besides syphilis are benefited by the iodides. Of five cases 
of syphilitic rheumatoid disease which have come under 
my observation in the past three years four occurred in the 
tertiary stage and of these four one was complicated with 
myositis and osteo-periostitis. 

The diagnosis of such cases is not easy. They are marked 
by arthritis, capsular swelling and thickening, and by 
periostitis which may last for years without causing any very 
serious functional troubles, this being the contrary to what 
occurs in other rheumatic inflammatory processes. Syphi¬ 
litic rheumatic affections are not so painful as ordinary 
rheumatic affections and fever is often absent. Specific 
treatment gives good results even after the disease has 
lasted for many years. 

The syphilitic nature of these processes, which may pass 
for cases of chronic rheumatism, may be suspected when 
there are present exostoses, abortion (in women), symptoms 
of hereditary syphilis, progression of the disease without fever, 
increased pain at night, and the very infrequent occurrence 

2 ^itschrlft fur Untersuchungen der Nahrungs- und Genuua- 

__ 3 Abstract °f a paper read before Jthe International Congress of 
Medicine at Madrid In April, 1903. 


or complete absence of any heart affection. Chronic 
arthritis, however, which arises from other causes such as 
gonorrhcea, may also give rise to a similar train of symptoms. 
Treatment by mercury or the iodides gives excellent results 
and the success of this treatment may be in general taken as 
a proof of the nature of the disease, although great success 
follows a similar method of treatment in cases of rheumatism 
arising from staphylococcic or streptococcic infection. It is 
recommended that all cases of rheumatism in which the 
etiology is doubtful should be treated with anti-syphilitic 
remedies. 

Vienna. 


NOTE ON HYPERTROPHY OF ONE BREAST. 

By John R. Gibson, M.D., F.F.P.b. Glasg. 

Recently I attended a young woman, 22 years of age, in 
her first confinement, which passed off satisfactorily. When 
putting on the bandage I was struck by the great size of the 
left breast compared with that of the right which was of 
normal size. I got the following history. At puberty the 
left breast developed very much more quickly than the right, 
so much so that in a few months from the start of its growth 
her dressmaker had to insert a pad over the right one to 
make her bust symmetrical. It gave her no annoyance 
except from its weight. At the present time the right breast 
is a normally developed breast for a woman of her size and 
figure. The following are the measurements. The right 
breast measured horizontally from the base over the nipple 
inches and vertically 1\ inches, the circumference at the 
base being 15 inches. The corresponding measurements of 
the left breast were 16* inches, 16* inches, and 26 inches 
respectively. It will be seen from these measurements that 
the breasts per ne are quite symmetrical. 

Both breasts secreted milk, the larger one seeming to be 
especially active and from the feel appeared to be made up 
for the most part of glandular tissue ; the veins over it were 
also much enlarged. I am aware that hypertrophy of both 
breasts is not altogether rare, but I do not remember having 
read about or seen one breast only hypertrophied. 

Paisley. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum histori&s, turn aliorum turn propria* 
oollectas habere, et inter se comparare.— Morgagni De Sed. et Caus. 
Morb., lib. iv., Prooemium. _ 

LONDON TEMPERANCE HOSPITAL. 

A CASK OF COMPLETE SUPRAPUBIC PROSTATECTOMY. 

(Under the care of Sir William J. Collins.) 

For the notes of the case we are indebted to Mr. J. 8. 
Hosford, surgical registrar. 

The patient, a man, aged 71 years, had suffered for 
several years from frequent micturition and difficulty in 
passing urine, and for the last two years had been 
dependent almost entirely on the catheter for relief. 
For the last 12 months he had suffered “agony” and 
he had latterly passed the catheter nearly every hour. 
His sleep was greatly disturbed and his bed was nearly 
always wet. His general health was otherwise not bad, 
though he had lost a great deal of flesh lately. Per 
rectum a very large prostate was felt; ho suffered a good 
deal from constipation. A No. 8 coud6 catheter was passed 
without much difficulty but with a good deal of pain and 
sometimes it drew blood. The urine was alkaline, turbid, 
and contained a little muco-pus but not much albumin and 
no sugar. 

The patient was admitted to the London Temperance 
Hospital under the care of Sir William J. Collins on 
Jan. 24th, 1903, and on Feb. 12th, as the patient was clearly 
goiDg downhill and was very much depressed, Sir William 
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Collins decided, with the patient’s concurrence, to perform 
prostatectomy. Under chloroform the bladder was washed 
out and then distended with boric lotion. A three-inch 
median incision was made above the pubes, the recti were 
separated, and the bladder was exposed and incised. The 
left index finger was then introduced and the mucous 
membrane over the right lobe of the prostate was scraped 
through. The prostate was then enucleated from its sur¬ 
roundings and with the aid of two fingers in the rectum it 
was detached and removed without tearing away any mucous 
membrane. The haemorrhage was not very great and ceased 
on washing out the bladder with hot boric lotion. Sutures 
were inserted at the upper and lower ends of the wound in 
the parietes and a large tube was inserted and retained with 
a stitch, while a soft rubber catheter was tied in the urethra. 

For the next three or four weeks nearly all the urine 
passed through the wound. The catheter earned irritation 
and was left off after the fourth day, though the bladder 
was irrigated daily. The patient’s general condition soon 
began to improve greatly and the freedom from frequent 
micturition and the return of undisturbed sleep gave untold 
relief. The temperature continued normal except during 
four or five days a fortnight after the operation when he 
appeared to have some catarrhal attack. By March 20th 
(36 days) the suprapubic wound was soundly healed and on 
the 23rd he could pass urine naturally and easily, some half 
pint or more at a time, and it was acid. His strength 
improved and he was most emphaiic in his statements as to 
the enormous relief which the operation had afforded him. 
He is now quite well and can project his urine a distance of 
several feet when micturating. 

Remark* by Sir William Collins. —Having had the 
opportunity of witnessing an operation and of seeing the 
prostates removed by Dr. P. J. Freyer, it seemed to me that 
the removal of the prostate through the bladder in such a 
case as this was not only a feasible operation but one of 
great promise in. one of the most distressing and painful 
complaints that the surgeon is called upon to witness. This 
purely mechanical block to micturition in men of late middle 
life who, but for it and the inflammatory and other com¬ 
plications which it brings in its train, are often in relatively 
soand health and capable of useful work, can, it would 
appear, be removed by an operation not unduly risky and 



The figure (from a photograph) represents the removed pro¬ 
state, somewhat shrunken; a glass tube has been placed 
between the lateral lobes In the groove occupied by the 
prostatic urethra. 

founded upon a scientific basis. With but little difficulty I 
was able to enucleate the prostate and the prostate only ; 
in this case the removed “gland ” weighed two ounces and 


a reproduction of a photograph oi it is shown herewith. 
The gland has shrunk from having been placed in spirit. 
The old notion of “atony” as explanatory of the diffi¬ 
culties of micturition accompanying hypertrophied prostate 
will have to be revised. Where the kidneys are sound and 
the patient’s trouble centres wholly or mainly around the 
prostatic blockade it seems that complete suprapubic pro¬ 
statectomy is destined to bring relief to many a &uffeter 
heretofore doomed to a slow and wretched death. 

PS. — On June 12th I heard from this patient saying that 
he had had no obstruction and passed urine freely and 
speaking in grateful terms of the relief which he had 
obtained. I have since performed a similar operation on a 
man agtd 70 years, with the same good results. 


LONDON HOSPITAL. 

CASES OF PREGNANCY COMPLICATED VVITH DERMOIDS. 

(Under the care of Dr. G. E. Herman.) 

Case 1. Dermoid of the mesentery , discovered in the sixth 
month of preynancy, and removed by abdominal section; 
delivery of a living child at term. —The patient, aged 
34 years, was admitted into the London Hospital on 
Oct. 14th, 1902 She began to menstruate at 16 years of 
age and had always been very irregular, the intervals being 
usually five, six, or seven weeks, and the flow scanty. Before 
marriage menstruation was attended with much pain, but 
not since. She was married at the age of 25 years and had 
three children, the last four years previously ; she had not 
been pregnant since. She said that she had always been 
“weak” but had otherwise had good health. The labours 
had been easy. Between four and five months before ad¬ 
mission the noticed a lump in her abdomen which moved 
about from one side to the other. It was tender when 
touched and caused an unpleasant sensation as it moved 
about. Her last menstruation ceased on May 21st, 1902, 
and she believed herself to be pregnant. On examina¬ 
tion the uterus was found to reach nearly to the 
umbilicus and the foetal heart was heard over it. A firm 
round lump of about the size of a cricket ball was felt, when 
first examined, in the left flank. It did not fluctuate. It 
was extraordinarily moveable, could be pushed across the 
abdomen from one side to the other, and movements imparted 
to the tumour did not affect the uterus. It was concluded 
that the tumour was either an ovarian cyst or a uterine 
fibroid with an unusually long pedicle. The rarity of 
dermoids of the mesentery prevented it occurring to anyone 
that the tumour could be of this nature. 

Dr. Herman operated on Oct. 21st. The abdomen was 
opened. • The uterus and ovaries were first explored and 
found to be perfectly healthy and free from adhesions. The 
moveable lump was then sought for and found above and to 
the left of the uterus. It was grasped and brought up 
through the wound. It was a cyst having a broad attach¬ 
ment mainly to the mesentery of the small intestine but in 
small part to the bowel itself. The attachments of the cyst 
were to a large extent broken down with the finger and in 
doing so the bowel was torn. It was at once sewn up with 
catgut sutures. The thickest part of the attachment of the 
tumour was transfixed and tied in the same way as usual in 
ovariotomy. BleediDg points in the mesentery whence the 
tumour had been detached were picked up and tied. The 
abdomen was then closed in the usual way. 

The only drawback to smooth recovery was long con¬ 
tinuance of vomiting. The patient was almost persistently 
vomiting for three days after the operatic n ; but the tem¬ 
perature never exceeded 99° F. and the pulse was only 
once over 80. After the fourth day the patient was able to 
take nutriment. On Nov. 9th she left the hospital well. 
On Feb. 22od, 1903, she was delivered at her own home 
of a living daughter. 

The notes of the case were taken by Dr. W. E. Heilborn, late 
resident acccucheur, and Mr J. H. Thomas, clinical clerk. 

Case 2. Ovarian dermoid in the pelvic cavity obstructing 
delivery; removal during the Jirst stage '/ labour. —The 
patient, aged 33 years, was admitted to hospital on Jan. 31st, 
1903. She had been married 12 months and believed hers-elf 
at the full term of pregnancy. A “show ” began eight days 
before admission and she had ever since bad slight pains. 
The “waters broke” on the morning of admission. On 
admission the uterus reached to the lower ribs. The outline 
of the foetus was felt but the foetal heart was not heard. By 
the vagina the os uteri was found dilated to the size of a 
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florin. Through it the sagittal suture was felt, the bones 
being unusually moveable upon one another. Below it was 
a rounded elastic tumour of the size of a lawn-tennis ball. 

Dr. Herman opened the abdomen and found that the 
tumour was a cyst of the left ovary which was kept down in 
the pelvis by the fcetal head which filled the brim. He then 
with the hand in the abdomen pushed the head out of the 
brim into the right iliac fossa. Dr. H. R. Andrews then 
from the vagina pushed the tumour above the pelvic brim 
and Dr. Herman then grasped it, brought it out through the 
abdominal incision, tied the pedicle, removed the tumour, 
and closed the abdomen in the usual way. After the tumour 
had been removed the foetal head came down into the pelvis. 
As soon as the os was fully dilated the child was delivered 
with forceps. It had been dead for some time before delivery. 
The mother made an uneventful recovery. 

The notes of the case were taken by Mr. R. Norman, 
resident accoucheur, and Mr. G. T. Western, clinical clerk. 

Remarks by Dr. Herman. —The interest of the first of 
these cases lies in the rarity of the condition present. It 
may be suggested that the dermoid was originally ovarian, 
but had become attached to the mesentery and detached 
from the ovary. Doran 1 is of opinion that most non-ovarian 
dermoids are examples of this process ; that ‘ ‘ since surgeons 
have made a rule of carefully searching the pelvic viscera 
when performing abdominal section, we have not heard of 
non ovarian abdominal dermoid cysts in women.” In this 
case the ovaries were examined and there was nothing 
abnormal in the condition of either of them ; and that 
abdominal dermoids may occur independently of the ovary 
is shown by their occasional presence in males. 

Case 2 illustrates the proper way of dealing with an 
ovarian cyst obstructing delivery—viz., to remove it. Pushing 
it up, if this be possible, is not a curative measure ; and it is 
not possible when, as in this case and in one which I reported 
in the Journal of Obstetrics and Gynaecology of the British 
Umpire for September, 1902, the head or breech of the child 
is being driven down into the pelvis by the action of the 
uterus. But when the abdomen has been opened the presenting 
part of the child can easily be pressed aside and the tumour 
then pushed or lifted out of the pelvis into the abdomen. 
If the tumour is so large that there is not room in the pelvis 
for the tumour and the hand with the fingers bent it can be 
pushed up by the fingers of an assistant in the vagina as was 
done in the two cases in which I have operated for dermoids 
obstructing delivery. In each case after removal of the 
tumour the presenting part at once came down into the 
pelvis. There is no necessity after the removal of a 
dermoid obstructing delivery to perform Csesarean section, as 
has been done. The labour may be left to take its natural 
course. It may be possible to remove such a tumour through 
the vagina, but especially if the tumour is high up, and if 
it is adherent, the abdominal method is easier and enables 
the operator the better to see what he is doing. 


Stririral jteties. 

OBSTETRICAL SOCIETY OF LONDON. 


Continuation of the Discussion on Deciduoma Malignum. 

A meeting of this society was held on June 16th, Dr. 
Edward Malins, the President, being in the chair. 

Dr. A. L. Galabin, in resuming the discussion of Dr. 
J. H. Teacher’s paper on Chorion-epithelioma and the 
Occurrence of Chorion-epitheliomatous and Hydatidiform 
Mole-like Structures in Teratomata, said that he had 
from the first been a believer in the view that the 
so-called deciduoma malignum was the result of pregnancy 
and that it was a fcetal epithelioma implanted upon the 
mother. He had listened, therefore, with great satisfaction 
to the convincing demonstration which Dr. Teacher had 
given of both these propositions. He had been himself con¬ 
vinced by the relation not so much to pregnancy as to 
vesicular mole. The frequency of vesicular mole was 
estimated at only about 1 in 2000 pregnancies. Not more, 
therefore, than about one woman in every 20,000 at the 
most would have bad at any given time a vesicular mole 


1 Transactions of the Royal Medical and Chiruruical Sociotv, vol. 
lxviii.. 1885. 


within a year. But in deciduoma malignum vesicular mole 
was the antecedent in something like half the cases and 
this proportion had been maintained from the earliest 
record up to the present. There was already at the time of 
the discussion in the society in 1896 ample demonstration 
that there was a causal relation between vesicular mole 
and deciduoma malignum, since out of 40 cases then 
recorded vesicular mole had preceded in 18. When the 
number recorded had reached 90 the number preceded by 
vesicular mole was 49. The relation to pregnancy in general 
would hardly be denied if that to vesicular mole were 
admitted, especially since the disease more often followed 
an abortion than a full-term pregnancy. The existence of a 
similar structure in some cases of sarcoma of the testis was 
then quoted as an objection to deciduoma malignum being a 
result of pregnancy. But if such a structure were found only 
in tumours classed as embryomata from their resemblance 
to the imperfect development of an ovum he thought 
that this was not an objection but an argument in 

favour of deciduoma malignum in the uterus being derived 
from a fertilised ovum. Even if a structure resembling 
deciduoma malignum were found in other parts of the 
body this would be no argument against its specificity 
in the uterus, or its being the result of pregnancy there, 
unless it could be shown that in the uterus deciduoma 
malignum occurred quite outside the age of possible 

pregnancy. Since malignant disease of the body of the 
uterus was much commoner after the menopause than 
before, deciduoma malignum, if it were an ordinary 
tumour, should be found long after the menopause. But, 
on the contrary, the average age for it was 31 years, just 
the middle of the period of fertility. Although cases 
had been recorded up to the age of 65 years and 
as much as two years after the menopause, this was 
obviously no proof that they were not the result of 

pregnancy, since the disease might be latent for a time. It 

was a further- step to show that the tumpur was a chorion- 
epithelioma. The chief proofs were the continued vitality 
of villi after death of the embryo, as shown at the last 
meeting by a section of ovum retained five months in utero ; 
the identity of appearance of the syncytium and the cell 
masses of deciduoma malignum, with the syncytium and 
cell masses seen in early pregnancy and especially in 
vesicular mole ; the continuity of the syncytium with the 
syncytium of the villi when villi were present in the tumour ; 
and the few cases recorded in which actual villi were present 
not only on the primary growth but in metastases. He had 
shown at the last meeting a section of vesicular mole 
with cell masses as well as syncytium resembling those 
of deciduoma malignum. The same was shown still better 
in the beautifully stained sections exhibited by Dr. Stevens, 
one from his (the speaker’s) case of deciduoma malignum. 
The size and appearance of the cells, their nuclei, and the 
karyokinetic figures in them, were identical. He did not, 
however, think it advisable to change the name, since if a 
name were in general use it did not matter much that its 
derivation was erroneous. No one wanted to change the 
names of decidua reflexa or decidua serotina. In the term 
of “deciduoma malignum” had been comprised a definite 
clinical group of tumours, characterised not only by their 
causation, but by their high malignancy and tendency to 
form metastases both in the neighbourhood and in the 
viscera and to lead to extensive necrosis and formation of 
blood spaces. Some few of these showed only cells and no 
syncytium and had the appearance of sarcoma They were 
therefore certainly not syncytioma and it was difficult 
to show them to be chorion-epithelioma, although he 
believed that they might be such in their origin. He did 
not think that Dr. Teacher’s figures showed so conclusively 
that the cell masses of the tumour were directly derived 
from Langhans’s layer of the villi. The point could best 
be studied in the vesicular mole which showed similar cell 
masses. If these were so derived the first step ought to be 
the formation of a cluster of cells covered in a cap of 
syncytium. He had occasionally seen this but more often 
the cell masses appeared to be separated from the villus by 
the syncytium. If the syncytium and Langhans’s layer were 
both modifications of the foetal epiblast it seemed probable 
that one might be converted into the other and that 
syncytium might become differentiated into cells. 

Dr. H. R. Spencer said that it was in London at 
University College Hospital that the first case of deciduoma 
in this country had been observed (in 1889) and it was at the 
Obstetrical Society of London that the first case was 
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recorded (in 1895). It was also the discussion on that case 
and two others at the Obstetrical Society in 1896 that first 
aroused general interest in this remarkable disease in the 
United Kingdom. Many cases of the disease had been 
observed in London during the last few years, though they 
had not all been published, and when published not always 
under the same name. A great deal too much attention had 
been devoted to the name. For his own part he preferred 
the name given by Karg to Sanger’s case—deciduoma 
malignum ; the object of a name was to act as a label and 
not as a definition and “deciduoma malignum” served the 
purpose of a distinctive label sufficiently well. He thought 
that there was some inconsistency in Dr. Teacher’s deprecat¬ 
ing the inclusion of the disease in the classes of sarcoma or 
carcinoma and then calling it “chorion-epithelioma.” Dr. 
Spencer thought that the chief merit of the discovery of this 
disease belonged to Chiari rather than to Sanger. It was in 
any case owing to Chiari’s publication (1877) and the report 
of his cases in Ruge and Veit’s treatise “Der Krebs der 
Gebiirmutter ” that his own attention had been drawn to the 
remarkable occurrence of ' ‘ cancer ” of the body of the uterus 
after labour in women of 23 and 24 years of age and that he 
had been led to investigate the case alluded to above. 
With regard to the pathogeny of the disease he thought it 
was absolutely established that it arose from the epithelial 
covering of the chorionic villi. In the discussion at the 
society in 1896 1 he had opposed the view of Dr. Kanthack 
and Dr. Eden and had brought forward evidence to show that 
the disease originated in the products of conception. He had 
also published a paper in the Quarterly Medical Journal for 
July, 1896, giving the principal facts of 40 cases of 
deciduoma malignum and he regretted that these facts had 
not been allowed to prevail against the theories of the critics. 
He had on those occasions drawn attention, amongst other 
points, to the striking fact that in at least 45 per cent, of 
cases the disease followed a hydatidiform mole, which itself 
showed overgrowth of its epithelial covering, and he had 
alluded to Apfelstedt and Aschoff's case as proving, if the 
evidence were corroborated, the origiD of the growth from 
chorionic villi. The corroboration had been forthcoming in 
several cases published since that date which, in his opinion, 
clearly proved that these growths arose from the epithelial 
covering of the chorionic villi. The excellent demonstration 
given by Dr. Teacher would help to promulgate that view. 

Dr. T. W. Eden referred in some detail to the opinions 
which gained acceptance at the discussion of this question 
by the society in 1896 and he was now prepared to admit 
that the decision then arrived at was wrong. In the short 
paper which he had read to the society in 1896 he had indi¬ 
cated that in his opinion the theory of Marchand could only 
be satisfactorily proved by demonstrating the actual develop¬ 
ment of the tumour from structures definitely recognisable 
from placental relics. The condition, he admitted, had been 
amply met by a number of cases since. In the same paper 
he had also suggested that the syncytial and cellular 
elements in deciduoma malignum had the same origin, 
the syncytial masses being formed by degeneration and 
fusion of the cellular elements. This view was now 
accepted. And not only so, but Peters had shown that in 
the human ovum the physiological prototype of these 
elements bore precisely the same relation to one another ; 
the chorionic epithelium was at first entirely cellular, but on 
the cells coming in contact with the maternal blood de¬ 
generation and fusion of cells occurred, producing what he 
called the plasmodial or syncytial layer. At the discussion 
in 1896 it was pointed out that syncytial masses similar to 
those found in deciduoma malignum occurred in malignant 
testicular growths the origin of which from placental relics 
was out of the question. This fact had recently been 
re-discovered by Scblagenhaufer aDd had caused a great deal 
of perturbation in the minds of their German colleagues. 
Schlagenhaufer’s case, however, was clearly a teratoma and 
it was difficult to understand why this observation of 
Schlagenhaufer should be regarded as in any way affecting 
the validity of Marchand's theory of chorion-epithelioma. 

Dr. F. J. McCann said that he had had three cases of 
deciduoma malignum under his care during a comparatively 
short space of time. The first patient was a woman, aged 
35 years, who was admitted to the Samaritan Hospital in 
July. 1901, suffering from continuous haemorrhage from the 
vagina for three and a half months. This haemorrhage 
was alleged to date from a miscarriage, but the history 
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of the passage of ovuline structures was indefinite, Bhe 
was extremely anaemic. Under anaesthesia on July 17th 
the uterine cavity was dilated and a distinct bulging was 
felt at the upper and back part. This wa9 covered by 
smooth mucous membrane. On attempting to separate the 
lower portion of the tumour the finger could be passed into 
the uterine wall and the surrounding softened tissue sug¬ 
gested a malignant growth. The uterus was therefore re¬ 
moved by vaginal hysterectomy. The patient has remained 
in good health since the operation without any evidence of 
recurrence. The second patient was a woman, aged 46 years, 
who had had six children, the youngest being nine years of 
age. Her menstrual periods were regular and scanty, lasting 
two days. In August, 1901, she had an attack of bleeding, 
clots and fluid blood beiDg passed per vaginam. This bleeding 
ceased and did not recur until the end of December, 1901. 
After this date there was daily loss of blood from the vagina. 
She was admitted to hospital on March 19th, 1902. On 
examination she was found to be extremely amcmic. The 
uterus was enlarged, mobile, and painless. The fundus 
could be felt as high as the mid-point between the 
umbilicus and the symphysis pubis. She was amesthetised 
and on introducing the finger into the uterine cavity the wall 
was found to be lined by a series of irregular nodules under¬ 
going necrosis on the surface. A bluish flattened nodule of 
about the size of a sixpence was seen in the anterior vaginal 
wall. As this was evidently a secondary growth no opera¬ 
tion was attempted. The uterine cavity was swabbed out 
and the patient returned to bed. For a time her general 
condition improved, but later increasing weakness accom¬ 
panied by dyspncea supervened. The physical signs in the 
luDgs indicated secondary deposits. She died on May 23rd, 
1902. A post-mortem examination demonstrated the existence 
of secondary nodules in both lungs. The third patient was 
aged 53 years and had ceased menstruating for 18 months. 
This case was already fully reported in the Journal of 
Obstetrics and Gynaecology of the British Empire tor March, 
1903 The uterus was removed by vaginal hysterectomy 
and its cavity was found to be completely filled with blood 
and clot. Her last pregnancy terminated nine years pre¬ 
viously at the third month. She was admitted to the 
Samaritan Hospital in March, 1902. These three cases 
demonstrated three distinct clinical types of uterine new 
growth. In the first case the growth was polypoid and 
circumscribed ; in the second it was diffused throughout the 
uterine mucosa ; and in the third the uterine cavity was 
entirely occupied by blood clots. The last type had been 
described under the terms “ angio-sarcoma,” “cavernous 
sarcoma,” and “sarcoma telangiectodes.” Dr. McCann 
thought that in the future such cases would be shown to be 
of the nature of deciduoma malignum. They seemed, 
moreover, to be of comparative rarity. The description of 
specimens where the disease had been actually shown to 
originate from the coverings of the chorionic villi had com¬ 
pletely revolutionised previous ideas as to the etiology of the 
condition. For those cases where the occurrence of a 
previous pregnancy was difficult to prove the theory that 
“ foetal relics ” had persisted in utero seemed to be a fitting 
explanation. The rarity of the disease appeared to have 
been exaggerated, for no less than six cases had been 
observed at the Samaritan Hospital during a comparatively 
short period. The degree of malignancy appeared also to 
vary in different cases. 

Dr. C. H. J. Lockyer said that in January, 1902, he read 
a paper before the society on a case of Chorion-epithelioma 
with Pulmonary Metastases and by a series of lantern slides 
he traced the origin of the syncytial masses and Langhans’s 
cells back to the walls of the chorionic villi; he also 
endeavoured to point out that if the fcetal trophoblast was 
accepted as the precursor of Langhans’s layer of the 
syncytium the term “deciduoma” was a misnomer for a 
growth containing these elements in its composition. For 
such growths a name should be chosen which would indicate 
their true origin and after careful study of eight speci¬ 
mens of this disease he chose the term “ chorion- 
epithelioma ” for his two published cases as being the most 
fitting nomenclature for this purpose. Dr. Teacher had gone 
further than Dr. Lockyer was formerly prepared to go by 
concluding that every so-called deciduoma malignum was a 
chorion-epithelioma, whereas Dr. Lockyer’s experience led 
him to the conclusion that there were cases in which the 
histological features differed in essential details from chorion- 
epithelioma 

Dr. H. Russell Andrews showed two specimens of 
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Chorion-epithelioma. The first was a specimen which had 
been in the museum of the London Hospital for many years, 
labeled “ Cancer of the uterus.” Microscopical examination 
proved it to be a chorion-epithelioma. The second was 
shown before the society in 1886 by Dr. A. H. N. Lewers 
as a specimen of circumscribed sarcoma of the uterus with 
secondary deposits in the vagina and lungs. Although in 
some sarcomata, especially in those which were sometimes 
called peritheliomita, cells were often seen which resembled 
syncytium, yet the vacuolation, which wa8 so characteristic 
of chorion-epithelioma, was not seen in these. The complete 
absence of vessels in chorion-epithelioma was also an im¬ 
portant point in distinguishing these tumours from sar- 
comita, in which vessels, although often ill formed, could 
always be found. 

Dr. Teacher, in rising to reply, thanked the society for 
the kind manner in which his paper and demonstration 
had been received. He then briefly reviewed the various 
interpretations which were now being offered of those 
embryomata (or whatever they might be called), the relative 
merits of which he felt mint oe left for futu e consideration. 
In reply to the question whether placenta had ever been 
found in an undoubted teratoma he quoted the case recorded 
by Maydl. Laparotomy in an anaemic but well developed man 
aged 19 years revealed a tumour lying between two folds of 
the root of the mesentery. It consisted of a well-formed trunk 
and limbs without a head, but in place of it a long tuft of 
hair. This imperfect feetus was inclosed in an amniutic sac ; 
a thickening of the amnion connected with the superior 
mesenteric artery showed the histological structure of 
placenta. There was also a case in a sheep described by 
Ratnke in 1830 in which a female foetus was attached 
to the head of a male foetus by an umbilical cord 
which passed into the skull and ended in a well- 
formed placenta growing on the dura mater. Excluding 
the tubal cases there remained 181 which Dr. Teacher 
had analysed. In 16 of these the occurrence of a preceding 
pregnancy was not clear from the history. In two of these 
vilii were present ; in four cases no history was obtained, 
either b cause they were cerebral cases the nature of which 
was discovered only at the necropsy or for other valid reason. 
Of the ten remaining cases nine occurred in women between 
24 and 44 years of age. Was it possible to exclude preg¬ 
nancy in those cases ? In many cases the disease was con¬ 
tinuous with the pregnancy ; this fact should explain the 
absence of a distinct preceding pregnancy in most of those 
nine cases. There were several cases in women of nearly 
the same age who had not been pregnant for many years and 
then developed tumour. In eight out of nine cases over the 
age of 50 >ears the preceding pregnancy was molar. As an 
example might be taken the case of Gunther (recently re¬ 
ported by Marchand, a photograph from which was included 
in D •. Teacher’s demonstration). The patient was 53i years 
old ; her last child was born in her thirty-ninth year and 
then after 13 years she had a hydatidiform mole which 
passed on into chorion-epithelioma An apparent meno¬ 
pause was recorded in two clear ca s es besides that of 
Dr. McCann. The following explanation, which might apply 
to all these long interval cases, had been offered by 
Marchand. It was well known that portions of epidermis 
included in the closure of some of the embryonic clefts 
might lie latent 10 or 20 years or even longer and then 
develop into tumours. In view of that he thought that 
there was nothing strange about portions of trophoblast 
lyiDg latent three or four years and then springing into 
renewed activity. The hypothesis that those cases might be 
really of teratomatous nature Dr. Teacher regarded as quite 
unnecessary. Cases of chorion-epithelioma without syn¬ 
cytium had been mentioned. There were three cases in 
which the typical sprawling masses were absent, but none of 
these could really be said to contain no syncytium as they 
all showed syncytial derivatives like the syncytial wandering 
cells. These cases and the “pure syncytial” cases, all of 
which actually contained individual cells, although not 
typical Langhans’s layer cells, Dr. Teacher would regard as 
varieties of no great importance in view of the relationship 
which existed between the two layers of the chorionic epi¬ 
thelium. In all of his tumours the relative amount of the 
different elements varied considerably in different parts of 
the growth. With regard to the question of nomenclature, 
Dr. teacher said that “ syncytioma ” was not a good name 
because the syncytium was not the characteristic element of 
chorion epithelioma. The Langhans’s layer cells and large 
individual cells of intermediate type were equally charac¬ 
teristic. Almost any feature of the growth taken by itself 


could be paralleled from other tumours, but not the 
combination of features. Lastly, the most charac¬ 
teristic thing was the physiological prototype. He pre¬ 
ferred a name which indicated the source of the 
tumour and he thought that the most appropriate name 
was chorion-epithelioma or, if they preferred it, chorio- 
epithelioma. He was also in favour of allowing the historic 
“deciduoma malignum” as a clinical term, since it was so 
well known and so generally used. Moreover, the theory 
implied in it was so completely abandoned that the term 
had practically ceased to be misleading. 


NEUROLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Physiological and Pathological Demonstration*. 

A MEETING of this society was held at Edinburgh on 
June 27th, under the presidency of Professor Langley. The 
attendance was large and the exhibits and demonstrations 
were numerous and interesting. From 10 to 11.30 A.M. 
physiological and pathological demonstrations were given in 
the physiological laboratory of the University. 

Dr. A. H. H. Sinclair described the method of testing 
the field of vision with small white test objects after the 
method devised by Bjerrum and he showed charts so taken in 
various conditions of disease. 

Dr. W. Ford Robertson gave a lantern demonstration 
illustrating the results of bacteriological, histological, and 
experimental investigations into the pathology of General 
Paralysis. He stated that the inve.>tigation was by no means 
complete but that he put forth the matter more as a 
hypothesis than as a proved conclusion. The points specially 
illustrated were the occurrence of a bacillus resembling the 
Klebs-Lolller bacillus in the catarrhal exudations in the 
respiratory and alimentary tracts and the pathological 
changes produced, especially in the nervous system, in rats 
by feeding with pure cultures of this organism. These 
changes were in certain respects of the same character as 
those that occurred in general paralysis. In reply to some 
criticisms that were made Dr. Robertson said that it was 
hardly fair to call upon him to defend the conclusion that 
this bacillus was the specific organism of general paralysis. 
Dr. M’Rie, Dr. Jeffrey, and himself had never formulated this 
conclusion ; they had merely advanced a hypothesis to this 
effect, based upon certain bacteriological investigations which 
they had made Experimental investigations must determine 
whether this hypothesis was to be retained or rejected. He 
submitted that in an inquiry of this kind the scientific 
method was to formulate the hypothesis that seemed to 
agree best with the facts as far as ascertained and to 
endeavour with a perfectly open mind to obtain additional 
evidence that would either disprove or establish this hypo¬ 
thesis There was really no other way open to them.—Dr. 
T. S. Clouston said that at first he wa« entirely sceptical 
as regards the influence of micro-organisms in producing 
such a disease as general paralysis, but that he was now in 
the position of a sceptic undergoing conversion. He thought 
that such a line of inquiry as that spoken of by Dr. Ford 
Robertson was of the greatest importance as regards the future 
of psychiatry.—Dr. Byrom Bramwell asked what was the 
relation between general paralysis and tabes dorsalis, for 
whatever was the cause of the one was the cause of the 
other, and if they were due to an organism then the same 
organism ought to be found in either disease. He himself 
had great doubt that the organism which Dr. Ford Robertson 
had described was the cause of general paralysis and he 
inquired whether any acute cases of the disease dying from 
some intercurrent disease had been examined.—Several 
other members took part in the discussion and such qu* s- 
tions as the following were asked. Was the infection 
described Dot a terminal infection, as was so often seen at the 
end of chronic illnesses, as, for example, a “coli” infection ? 
If the disease were due to this organism, ought it not to be 
found in the cerebro-spinal fluid removed during life by 
lumbar puncture ? As the pupillary phenomena sometimes 
showed themselves ten years even before the paralytic 
symptoms, did Dr. Ford Robertson think that the infection 
began at this early period ?—Dr. Ford Robertson replied. 

Dr. Alexander Bruce exhibited, by means of the lantern, 
sections of the Spinal Cord to show the localisation of 
function in the lumbo-sacral part of the cord. In one case 
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of amputation at the knee the nuclei supplying the muscles 
below the knee had undergone degeneration. In the second 
case a rare opportunity was afforded of localising the 
centres in the lumbo-sacral part of the cord. It was 
a case of amputation at the hip and on account of 
tuberculosis practically all the muscles attached to the 
os innominatum were removed, only the deep muscles 
being left (the psoas, the iliacus, and the external 
rotators of the hip). The first case demonstrated 
that the muscles below the knee were almost entirely 
supplied by the postero-lateral and post-postero-lateral 
groups of nerve cells in the lumbo-sacral part of the cord. 
In the second case degeneration of the nerve cells had begun 
as high up as the second lumbar segment. At the level of 
the third lumbar segment only three or four cells were seen 
in the section to be intact and at the level of the fourth 
segment the whole of the nerve cells showed Nissl's “reaction 
at a distance.” Much the same appearances continued 
throughout the sacral segments of the cord. 

Dr. D. Waterston gave a lantern demonstration, on behalf 
of himself and Dr. D. Hepburn, of photographs of sections of 
the Spinal Cord of the Porpoise (Phocsena communis). He 
stated that the investigation had been undertaken in 
order to determine the effect which was produced upon 
the shape of the grey matter of the cord and on the 
groups of motor cells in a mammal with such altered 
musculature as one of the cetacea. The fore-limbs were 
rudimentary and the hind-limbs were entirely absent. It 
had been found that the different segments of the cord 
had characters by which each could be recognised from 
any other. The groups of cells were pointed out in the 
cervical region and it was shown that in the lumbo sacral 
region there was an absence of lateral groups of cells such 
as were found in man. There was a marked lumbar enlarge¬ 
ment in which the anterior horns of grey matter were 
elongated and contained deeply placed nuclei for a special 
nerve supplying abdominal and perineal muscles. A con¬ 
dition of heterotopia of the grey matter in the posterior 
columns was also demonstrated. On the whole, the investi¬ 
gation corroborated views which had been recently brought 
forward as to the function of some groups of cells in the 
human spinal cord. 

Dr. R. A. Fleming gave a lantern demonstration of the 
Neuroglial and Vascular Changes in the Optic Nerve in cases 
of Optic Neuritis and Optic Atrophy following on intracranial 
tumour. _ 


Clinical Meeting. 

A clinical meeting was held in the Royal Infirmary at 
noon when a large number of most interesting cases were 
shown. 

Dr. Clouston demonstrated three cases of Exophthalmic 
Goitre to illustrate the mental condition often found in ad¬ 
vanced cases of this disease. All three patients were affected 
with ideas of persecution and of grandeur. The first case was 
that of a woman, aged about 35 years, who had been under 
treatment in tbe medical wards for a considerable time and 
who had at last been transferred to the asylum. She had ideas 
of poison in her food as well as those of wealth, her sensa¬ 
tions being generally of a morbid nature. The toxic influence 
of this disease was similar to the action of alcohol on the 
brain. The second case was that of an oldish woman. 
In her case the thyroid gland was only slightly enlarged 
but she had had a hard life, had suffered from many 
diseases, and had undergone almost every influence which 
caused nerve depression. She had hallucinations—ideas of 
expansion as well as perversions of ordinary sensations. 
In all Dr. (Houston's large experience of giving thyroid 
gland substance to patients he had never found that it 
produced symptoms at all like those of exophthalmic 
goitre. The third case was also in an oldish woman and 
the disease had persisted for four years. It had com¬ 
menced in acute melancholia and now she also had delu¬ 
sions of persecution and grandeur. The last two patients, 
though imagining that they were being poisoned, yet took 
their food and were well nourished and indeed fat. 

Dr. Btrom Bramwell showed : 1. The only really 
successful case of Removal of a Cerebral Tumour which he 
had met with. The case was that of a man whose 
disease began in 1899 in what was considered an epileptic 
fit. Then attacks of Jacksonian epilepsy developed ; these 
began in the left foot. There was also localised tenderness 
over the right motor area of the cerebrum and the patient 
became emaciated. There were no other symptoms. Mercury 


and iodide of potassium were administered vigorously, Mr. 
J. M. Cotterill saw the patient in consultation and an operation 
was decided on. On opening the calvaria a tumour of the size 
of a Tangerine orange was found attached to the meninges 
of the brain. It was a sarcoma and was removed. The 
patient suffered very severely from shock and, in fact, nearly 
lost his life. An excellent recovery was, however, made and 
at the present time he states that he never felt better in his 
life, although there is still a little weakness in the left leg 
and foot. No part of the brain Bubstance was removed. 
2. A case of Tabes with Optic Atrophy. Benedickt stated 
positively that when this disease began in optic atrophy the 
affection soon became arrested. If this were so this case was 
exceptional. The patient was a man, aged 34 years. When 
first seen five years ago he had all the signs of preataxic 
tabes. Two years previously to this, however, he had become 
blind from optic atrophy and the pupils were dilated. The 
patient remained absolutely well until 18 months ago when 
lightning pains commenced in his legs and six months later 
ataxia began to develop. At present the ataxia was so marked 
that he could not stand. Such a case absolutely disproved the 
dogmatic statement of the arrest of the disease when optic 
atrophy showed itself primarily. Dr. Bramwell had observed 
a number of similar progressions of this disease. The next 
two cases were illustrative of haemorrhage into the spinal 
cord. 3. A boy who in September, 1901, was suddenly 
seized with Paralysis in jumping off a car. At first it 
was the left leg which was paralysed completely, but 
it soon extended to the left arm and then to the right 
arm and leg. The onset was absolutely sudden, as 
the boy was in perfect health np to the moment of jump¬ 
ing off the car. After the first few days there was no 
tactile defect. The perception of heat and cold was, how¬ 
ever, markedly perverted and this had persisted ever since. 
He was very ill at first and the bladder had to be opened on 
account of haemorrhage taking place into it. Bed-sores formed 
and he developed a septic temperature. Eventually he re¬ 
covered, but the defect of sensation was marked. The localisa¬ 
tion of touch was perfect all over the body, as was also that of 
pain, but from the level of the nipples downwards to the toes 
he confounded the sensations of heat and cold. The case had 
evidently been due to haemorrhage into the central region of 
the spinal cord and was probably into a syringomyelia. 4. A 
man, aged 44 years, who, though previously quite well, 
suddenly and completely Lost the Power in his Legs without 
feeling any pain in his back. There was also marked 
paralysis of the arms and the hands remained in the position 
of tetany. He also suffered from cramps. The localisation 
of touch and pain was perfect, but here also there was a 
marked alteration in the temperature sense. He made an 
excellent recovery, but from the level of the nipples down¬ 
wards there were analgesia and loss of the temperature sense. 
The lesion was also probably a haemorrhage into a latent 
syringomyelia 5. A man who had been under observation 
for seven years suffering from extremely Severe Gastric Crises 
which recurred once in every six or seven weeks and each 
lasted from ten to 14 days. There was no ataxia, but the 
Argyll-Robertson phenomena, lightning pains. Bnd difficulty 
in micturition were present. Marked hypotonia was present 
and his movements were acrobatic. The patient was being 
treated with the x rays to the back and with remarkable 
benefit. Dr. Bramwell had seen good results from this light 
treatment in two other cases. The improvement might, 
however, be only psychical. 

Dr. G. A. Gibson showed a man, aged 68 years, who was 
suddenly seized with Disturbance of Vision. The patient had 
been absolutely steady as regards alcohol until one day when 
doing hard work he took two glasses of whisky and the 
next day four glasses. The following day he complained of 
a general dimness of vision and found that the half of every 
object was blotted out. There was complete right-sided 
homonymous hemianopia. There was no change in ordinary 
sensibility or in the senses. He was, however, on the verge 
of word-blindness and could only read large type and by 
aiding himself by his muscular sense in forming the letters 
with his fingers. At the outset of his trouble he suffered 
from disturbance of his memory, forgetting his name and 
place of abode. The lesion was either cortical or more 
probably subcortical. 

Dr. John Thomson showed : I. A boy, aged three and a 
half years, who had suffered from birth from Lateral Head- 
rotating and Conjugate Nystagmus. His gait was cerebellar 
and he tended to fall backwards. He was, however, quite 
intelligent and began to speak when two years of age. 2. A 
a 3 
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boy, aged six years, who exhibited a condition not previously 
described. There was a fine general tremor of most of the 
voluntary muscles on the slightest exertion. On extending 
the arms and protruding the tongue there was a constant 
fine tremor very noticeable on laying the hands over the 
muscles. There were no sensory change and no rigidity. 
His intelligence was above the normal and the condition was 
noticed soon after birth. 

Dr. R. A. Lundie exhibited a rare case of Infantile Oculo¬ 
facial Palsy (Gowers) in a woman, aged 54 years. The affection 
was nuclear in origin and affected some or all of the ocular 
muscles as well as those of the face. There was nothing in 
the woman’s family history to account for the condition. She 
had a squint which was operated on when she was of the 
age of five years ; this might have been a paralytic squint. 
Her parents stated that she had natural movements of the 
face as a little child, but so long as she herself could 
remember she had had no power in the facial muscles. For 
28 years at least she had had a left-sided squint and 21 
years ago an operation was performed on her right eye. 
Since this operation the patient dated her loss of power of 
the lateral movements of the eye. Her present condition 
showed that the face was flattened out; though the move¬ 
ments of the tongue were perfect those of the lips were 
absent. She had a considerable vertical movement of the 
right eye but less in the left. The lateral movements were 
lost in both eyes. The iris reacted to light but not to 
accommodation. The levatores palpebrarum acted to a 
certain very slight degree and so did the facial muscles. 
The paralysis was not absolute. The cornese were protected 
by the eyeballs being rolled up under the eyelid. 

Professor W. &. Greenfield exhibited a boy, aged 18 
years, who was evidently the subject of a Pituitary Tumour. 
He had been absolutely healthy until Feb. 7th, 1903, when 
he was suddenly seized with intense frontal headache and 
vomiting with loss of memory. These symptoms were not 
severe during the mornings and persisted for several weeks. 
He was admitted to the infirmary on March 12th, when his 
condition showed a marked thickening of the lips, nose, and 
face generally. The hands and feet were full and thick. 
Marked torpor was present and he slept for many hours 
consecutively. There were a swelling of the glands and 
tenderness on the left side of the neck. Mastoid disease was 
absent. The facies and general appearance led to a diagnosis 
of acute acromegaly, probably due to disease of the pituitary 
body. At present there was double optic neuritis of great 
intensity, associated with haemorrhages and fine degeneration 
around the yellow spot; slight paresis of some of the ocular 
muscles, as the sixth, was evident. Sugar was present in the 
urine (from three to four grains per ounce) but there was no 
polyuria. The boy’s general condition had undergone great 
improvement during the administration of pituitary sub¬ 
stance, which was commenced a month ago, two grains 
twice, and latterly thrice, daily. His headache was not now 
complained of and the thickening of the subcutaneous tissues 
had lessened. 

Dr. Fleming exhibited a girl, aged 18 years, who was 
admitted to hospital in April, 1902, suffering from Marked 
Compression Symptoms. Localising symptoms were almost 
absent but pointed most to the left arm centre. As she 
was evidently dying from compression (hydrocephalic cry, 
temperature running up, and pulse feeble and rapid) the 
skull was opened over the right motor area. The membranes 
bulged much but there was no evidence of tumour. On 
opening the meninges a large amount of cerebro-spinal fluid 
escaped. The patient rapidly improved and in two weeks 
regained consciousness and could use the left arm and leg. 
The wound healed, but there was a large bulging filled with 
cerebro spinal fluid, and any attempt to apply pressure to this 
induced an exaggeration of the paralysis. At the time of 
operation there was slight optic neuritis but this soon 
passed off and her sight was now normal. During the 
past week the old wound had commenced to exude 
cerebro-spinal fluid. There was a tuberculous history on 
the father’s side. 

Dr. Bruce showed a woman suffering mainly from Para¬ 
lysis of the Right Serratus Magnus Muscle. She was 
delivered on Nov. 3rd, 1902. and two days later was 
seized with an intense pain over the right shoulder-joint so 
severe that she could not move the arm. There was loss of 
power in attempting to raise the arm above the shoulder. 
The right scapula became remarkably prominent when she 
held the arm forwards or upwards. There was a hollowing 
f n both supra- and infra-spinous regions of the scapula | 


showing that the nerves supplying these muscles were also 
affected. 

A most interesting list of exhibits was shown in the 
museum. The members and their friends dined at the 
Balmoral Hotel in the evening. 


COMBINED MEETING OF THE GLASGOW 
OBSTETRICAL AND GYNAECOLOGICAL 
SOCIETY AND THE EDINBURGH 
OBSTETRICAL SOCIETY. 

Indications for Particular Methods in Extirpating the 
Diseased Pelvic Viscera. 

The summer combined meeting of these societies was held 
on June 18th in Glasgow, Dr. J. Nigel Stark, the Presi¬ 
dent of the Glasgow Obstetrical and Gynaecological Society, 
being in the chair. 

Dr. Howard A. Kelly (Baltimore), the honorary Presi¬ 
dent of the Glasgow Obstetrical and Gynaecological Society, 
opened the discussion with a paper on the Indications 
for Particular Methods in Extirpating the Diseased 
Pelvic Viscera. He commenced by saying that the time 
had now arrived when they could safely take an in¬ 
ventory of the numerous operations performed within the 
last 25 years by various surgeons with the view of deter¬ 
mining for each procedure its limitations and appropriate 
field. But in the present state of surgical practice, so 
radical in its action in this particular field, it was very 
necessary to consider the more important subject of con¬ 
servatism. In a woman under 40 years of age every possible 
effort consistent with a reasonable expectation of restored 
health should be made to avoid the loss of structures of 
such great value to the economy as the pelvic viscera. 
While the removal of diseased tissues which could not be 
regenerated was a boon, the sacrifice of a sound organ 
must always be called by its proper name—a mutilation. It 
was in the very class of cases, continued Dr. Kelly, that they 
were about to consider that caution was required, as 
exsective surgery had in these done the most damage—he 
might almost say had run riot. It was in these inflammatory 
pelvic diseases especially that many ovaries were still being 
ruthlessly sacrificed when a judicious conservatism was 
capable of preserving their functions and when the kindly 
hand of time would with a little delay restore health without 
ablation. The ovaries as a rule were only innocently 
involved in the pelvic peritonitic process ; they were often 
not a determining factor in the production of the disease 
but they owed their involvement simply to the misfortune of 
their anatomical position ; they were often caught in the 
stream of pelvic peritonitis and so bound down by adhesions. 
A wise conservatism would often be content simply to release 
these adhesions and to raise the ovary out of its bed, or at 
most to remove a diseased uterine tube or tubes. Even if one 
ovary was diseased beyond repair the other might be saved 
and with it those functions which were so essential to the 
well-being and happiness of a normal woman. They had to 
deal with three kinds of structures : two uterine tubes, the 
uterus, and two ovaries. 


la. 

Uterine tube. 


Uterine tube. 


= Conception. 


= Menstruation. 



i Ovulation 
= and internal 


The order of value to health and for function was 1, 2, 3; 
with all these organs present the patient preserved these 
four functions. Now the order of importance to health was 
from above down : if the top blocks were lifted from the 
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pile the possibility of conception was taken away, bnt men- 
strnation, ovulation, and internal secretion were left. If the 
blocks 1 and block 2 were taken away the functions of 
ovulation and internal secretion were left. But if the operator 
went in the reverse direction and removed the lowest 
blocks 3 then the whole pile collapsed—that was to say, 
with the ablation of the ovarian function the remaining 
organs had no value. Dr. Kelly's rule for conservatism 
was therefore in the direction 1, 2, 3 and to save all he 
possibly could ; in the direction 3, 2, 1, when 3a and 3A 
(both ovaries) were removed, he removed the rest as useless 
and often dangerous to health on account of infections, 
misplacements, and adhesions, as well as irregular haemor¬ 
rhages and discharges. For conservatism Dr. Kelly con¬ 
sidered la or 1$ and 3a or 31> almost as good as if both 
were preserved and he had conserved la + 2 -f- 3ft, 
Ift -)- 2 + 3ft, and lft -)- 2 4- 3a, and in a case of the 
last instance a subsequent pregnancy had gone on to term, 
in passing on to the best methods of surgical treatment 
Dr. Kelly emphasised the necessity for individualisation 
of procedure. The method was to be used that would 
best simplify the operation in each case and one routine 
procedure was not to be adhered to. The various methods 
of enucleating the uterus and its adnexa might be classed 
in general under two heads—those which attacked the 
uterus or the broad ligaments from above and those which 
attacked the uterus from below. Under the first head they 
had:—1. The classical method of tying off first one broad 
ligament and then the other and then amputating and 
removing the uterus. 2 A newer method—viz., that of 
enucleation by tying off first one broad ligament, then 
amputating the uterus in its cervical portion ; this exposed 
the opposite uterine artery, which was then caught and 
divided, and last of all the round ligament and ovarian 
artery of the same side were caught, tied, divided, and 
the uterus with the adnexa was removed. 3 By bisecting 
the body of the uterus from the fundus down into the 
cervix, which caused little bleeding, then a cut to the side 
divided one-half of the cervix and exposed the uterine 
vessels of that side. These were caught and the quadrant 
of the uterus thus liberated was pulled up and out, exposing 
successively the round ligament and the ovarian vessels 
which were clamped, and the uterus was removed. The 
opposite half of the body was next treated in the same way, 
thus removing all but the cervix uteri. Of the second group 
of operations there were two methods : one by Faure of 
Paris where the uterus was pulled up to expose the cervix 
posteriorly which was caught and completely divided with 
scissors, exposing both uterine vessels which were controlled 
at once ; then by hooking the finger under each broad 
ligament and dragging it up, a clamp could be applied on 
each side and the uterus could be very quickly removed. 
This plan was to attack the uterus from the posterior aspect ; 
the other was to do so from the anterior surface after push¬ 
ing down the bladder and then following a similar procedure. 
A simple case might be treated indifferently by, say, the 
classical method. But one or other of the methods 
described would be of special advantage in difficult cases. 
Suppose a case in which there was a pelvic abscess with 
extensive bad adhesions on the right side. This would be 
made very much easier by commencing from above down¬ 
wards on the left side, securing the vessels, then carrying 
the incision across the cervix, and working from below 
upwards. This plaD gave a far better view of the difficult 
part of the operation, abundant room to work in on the 
right side, and would allow the adhesions to be attacked 
from below and from the front of the broad ligament 
as well as fium above. All the diseased structures could 
be enucleated en maim. Suppose a case with abscesses 
and bad adhesions on both sides ; both sides were diffi 
cult, so that the uterus was bisected from the fundus 
down into the cervix, which was incised horizontally to 
expose and to control the uterine artery. Each half was 
then enucleated from below upwards. Suppose a case where 
the body of the uterus was retroverted and bound down with 
extensive adhesions. The surgeon should commence by push¬ 
ing down the bladder in front, then cut across the cervix 
horizontally to detach the uterine body ; this exposed the 
uterine arteries which were then ligatured. The uterus could 
then be enucleated as a whole or bisected from below 
upwards and removed in halves. The same principles applied 
to the removal of fibroids of large or of small size, if neces¬ 
sary bisecting the tumour if it rendered the operation easier. 
By adopting one or other of these plans a difficult operation 


was often converted into one of the simplest category and 
thus the operation became less dangerous to the life of 
the patient. 

Dr. D. Berry Hart considered Dr. Kelly’s description of 
these matters the best answer to those operators who believed 
that the vaginal route was the better. By using the abdo¬ 
minal route everything could be carried through more safely 
and thoroughly. He expected that most men would not find 
these matters so easy as Dr. Kelly had described them, but 
the latter two methods were a great stride in advancing 
gynaecological surgery. 

Dr. Murdoch Cameron considered that the address marked 
a great advancement over the whole procedure, 
j Dr. N. T. Brewis wished to corroborate every word that 
Tiad been spoken on conservatism in gynecological surgery. 
Where both ovaries and tubes required to be removed it 
left the uterus with no useful function to perform and he 
did not hesitate to remove it also in these cases if its 
removal would render a difficult operation easier. His 
practice was to attack the hysterectomy from side to side, 
or failing that, down one side, across the cervix, and up 
the other side from below. He had found this method 
most useful in many cases. 

Dr. J. K. Kelly alluded to the fact that the uterus 
might possibly have a mechanical function to perform in 
the pelvis and if not diseased he always inclined to leave 
it for this reason, even if both tubes and ovaries were 
removed. He agreed entirely with all that had been said in 
favour of conservatism and for this reason considered that 
the abdominal operation surpassed the vaginal. 

Dr. F. W. N. Haultain alluded to the benefit obtained in 
splitting the uterus in difficult cases. He would like a clear 
expression of opinion about conservatism of the different 
organs. Would Dr. Kelly remove the uterus in a simple 
case as au inert organ where both ovaries and tubes required 
undoubtedly to be removed? As regards the conservatism 
of the ovary he found great difficulty in knowing what was 
a healthy ovary. The question of what was a healthy ovary 
had yet to be settled. 

Mr. A. E Maylard considered the remarks on conserva¬ 
tism by such a great operator as Dr. Kelly as extremely 
weighty and valuable. Nothing had been said on the 
question of sepsis in these operations. 

Dr. J. Haig Ferguson always removed the uterus, even if 
not diseased, when both ovaries had been removed. He had 
found the side-by-side method very useful—as, for example, 
in au extremely adherent extra-uterine gestation. Where 
there war a large raw surface and the bleeding was difficult 
to control the removal of the uterus helped very much. He 
regarded the vaginal route as preferable if the uterus only 
required to be removed but if other structures were inflamed 
he considered the abdominal route the better. 

Dr. R. C. Buist considered that the vaginal route had 
its proper place, but the cases required to be individualised 
for it. There was comparatively less shock in the vaginal 
operation. But if there were many adhesions or in severe 
inflammatory cases the abdominal route was the better. 
He believed that he had operated twice as often by the 
abdominal as the vaginal route, but the latter had its 
sphere. 

Professor J. A. C. Kynoch and the President also joined 
in the discussion. 

Dr. Howard Keli.y, in reply, stated that in some cases 
the vaginal operation was splendid for conservatism, as in a 
case with pelvic abscesses where the posterior cul-de- sac could 
be opened, the abscesses reached, and the cavities effectively 
drained. It was possible that an operator might begin an 
operation by the abdominal route and finish by the vaginal. 
As regards the ovaries, he had a very earnest belief that half 
of the cases which he had seen where the ovaries had been 
removed were unjustifiable. In an operation, if he found 
the ovaries markedly adherent but otherwise healthy, he 
released the adhesions and left the ovaries. Even if the 
patient was about 40 years of age, he would rather run the 
risk of requiring to operate a second time than remove the 
ovaries if he was doubtful of the necessity of doing so. As 
regards the risk of sepsis, he never split a cancerous uterus. 
There was very little risk of sepsis in cases of endometritis ; 
he had made cultures in 50 cases and only got growth in one 
case. Bnt where the cervix was cut across he packed with 
gauze all round first and immediately after the incision he 
cauterised the cervical c nial with carbolic acid or the cautery 
and so prevented danger of infection. If in a double ovari¬ 
otomy he found the uterus healthy, he left it in. but if 
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there were any difficulty and extensive adhesions, then he 
considered its removal necessary to facilitate the operation 
and the stump of the cervix was a mechanical help to the 
floor and the round ligaments could be stitched to it to 
hold it up. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Caaet and Speciment. 

Thb eleventh meeting of this society was held on June 17th 
in the Lecture Theatre of the Royal Hospital for Sick 
Children, Edinburgh, and took the form of a clinical demon¬ 
stration of disease in children. Professor Sir T. R. Fraser, 
F.R.S., the President, was in the chair. 

Dr. G. H. Melville Dunlop showed : 1. A girl, aged 12 
years, suffering from Achondroplasia. The patient was only 
46 inches in height or corresponded to a child seven or eight 
years of age. Her development was slow, she being about 
three years of age before she could sit up and five years of 
age l)efore she could stand. Only at the age of six or seven 
years did she begin to talk. Though it was not a perfectly 
typical example, yet the main features were present—the 
short, stunted limbs out of all proportion to the trunk, the 
lordosis, the lengthened appearance of the face, and 
the thickening of the skin being present. The condition 
began as a rule between the third and sixth month of intra¬ 
uterine life; all the bones which developed duriBg this 
period were affected. The femora were markedly curved 
forwards and the gait was very waddling owing to the large 
size of the head of each femur and the relatively small size 
of the acetabular cavity. The frontal bones bulged out 
prominently and the palatal arch was high. The feet 
were broad, thickened, and stumpy. 2. A girl, aged eight 
years, with a Persistent Purpura of the type described by 
Werlhof. The disease commenced fully two and a half 
years ago and during this period she had been more 
or less constantly in the wards of the hospital. The 
patient appeared to be in perfect health when it 
was noticed that her body had become covered with 
petechise. • These increased in size and two weeks 
from the onset of the trouble large subcutaneous 
haemorrhages developed. At first these were most marked 
over the bony prominences but soon they began to develop 
at any locality. Blows or knocks at once produced such 
ecchymoses but apart from traumatism they appeared. The 
patient likewise suffered from severe epistaxis every two or 
three weeks and plugging the nares was the only method of 
stopping the flow. She also had from time to time severe 
bleeding from the gums. There was never any fever, how¬ 
ever, and no swelling was ever detected in the joints. On 
examining the mouth a large haemorrhage on the palatal 
roof was found and this remained permanently, as also did 
numerous petechim all over the gums, lips, and buccal 
mucous membrane. No treatment had been of any avail 
and Dr. Dunlop did not think it was a case of hasmophilia, 
but it had all the characters of purpura as described 
recently by Werlhof. 3. A case of Simple Basic Meningitis 
in an infant showing recovery. The child had been in the 
wards for several weeks and remained listless and apathetic. 
The head began to swell and the cerebro-spinal fluid 
removed by lumbar puncture showed the presence of the 
characteristic organism. Later, improvement commenced 
but the infant was perfectly blind. The blindness, however, 
in Dr. Dunlop’s experience gradually disappeared in such 
cases. 

Mr. Harold J. Stiles exhibited : 1. A girl after Excision 
of a Tuberculous Kidney (primary). The diagnosis before her 
admission was that of renal calculus imbedded in the nreter. 
This was made because the girl was suddenly seized in June, 
1902, in the right lumbar region with very severe pain which 
shot downwards to the groin ; she vomited and passed bloody 
urine. The pain lasted only about half an hour but the 
urinary symptoms persisted, the urine being cloudy, throwing 
down a deposit, and hmmaturia being frequent. The severe 
pain recurred two months later and again six weeks pre¬ 
viously to the patient’s admission to hospital. On examina¬ 
tion in the ward the right kidney was easily palpable, was 
freely moveable, and appeared to be two or three times its 
normal size ; its ureter, much thickened, could be felt 
running downwards and the painful micturition occurred 
about every half-hour. The left kidney was not enlarged. 


The diagnosis of primary tuberculosis of the right kidney 
was then made. The disease had spread to the ureter as weil 
as to the bladder. The severe pain which had recurred on 
three occasions had been due most probably to a rupture of 
one of the abscesses into the pelvis of the kidney. As the 
freezing point of the blood was normal it was inferred 
that the left kidney was in functional activity. The 
right kidney was excised by a long oblique lumbo-iliac 
incision fully a month ago and the girl had made an 
excellent recovery. There were no adhesions and it was 
seen that several renal abscesses had burst into the pelvis 
of the kidney. In many cases the tuberculous condition of 
the bladder improved when the primary tuberculosis was re¬ 
moved and it was hoped that this would occur in this case. 
2. A girl after Excision (transperitoneal) of a large Con¬ 
genital Hydronephrosis. On admission the child's abdomen 
was seen to be greatly distended and a cystic tumour filling 
the whole abdomen with the exception of the left iliac fossa 
was made out. The tumour was elastic and gave a thrill 
when percussed. The diagnosis was made of either a large 
congenital cyst or more probably a hydronephrosis, as there 
was a distinct bulging in the right flank. No tympanitic 
note could be elicited over the colon. A mesial abdominal 
incision was made in order to clear up the diagnosis. On 
opening the abdomen the cyst wall was found to be entirely 
covered with peritoneum. The cyst was then tapped and 
pulled out of the wound. The openings of the renal calyces 
could then be seen. No difficulty in excising the sac was 
experienced. The ureter was contracted to the size of a 
whip cord. A drainage-tube was left in for 48 hours and 
now three weeks after the operation the child was well. Mr. 
Stiles thought that in such cases the transperitoneal opera¬ 
tion was better than that by the lumbar incision. 3. Several 
cases to illustrate various stages in the treatment of Con¬ 
genital Dislocation of the Hip (single and double). 4. A 
child with Incontinence of Urine. There was a slight degree 
of hypospadias, the urethral orifice being situated halfway 
along the penis. A sound was found to pass in nearly up to 
the handle, showing that there was a patent condition of the 
urachus extending up to the umbilicus. 5. A girl who had 
been operated on some months ago for Cirsoid Aneurysm 
of the Scalp. It had been treated by ligature of the 12 
feeding arteries and later by excision and dissection out 
of the tumour. At present there was hardly any perceptible 
pulsation. 6. Several cases showing the method of treating 
the wound after operation for the Radical Cure of Hernia in 
infants were demonstrated in the ward. 

Dr. John Thomson exhibited : 1. A child, aged eight 
years, suffering from a Late Development of Rickets. The 
condition was very uncommon. The family history was not 
remarkable except that the mother had undergone treatment 
for mental disease. The child appeared to be healthy at 
birth and none of the symptoms of ordinary rickets appeared. 
The patient received breast milk for 18 months and began 
to run about when a year old and was thought to be 
perfectly healthy until 18 months ago. At this time 
the child was attacked by severe diarrhoea. There was no 
vomiting or blood in the stools. The diarrhoea persisted 
for about two months and then subsided. The child was 
then, however, unable to go about and had gradually become 
weaker, though the appetite had remained good. The child 
was very small and showed great muscular debility. The legs 
were not affected at all and the pelvis was but slightly, but 
the chest had undergone marked deformity ; the chest was 
pigeon-shaped and the rosary was well marked. The bones 
of the right forearm were bent forwards, while those of 
the left were bent backwards. Though the clavicles appeared 
to be normal the scapulte were very greatly deformed, the 
lower angle of each being bent upwards into a hook shape. 
The metacarpal bone of each thumb was greatly thickened 
and bent—a condition not present in ordinary rickets. The 
skiagram showed that there was a very great deficiency in 
the lime salts. The child's weight was only 22 pounds, or 
that proper to a child a year old. 2. A case of Head- 
nodding with Conjugate Nystagmus in a child aged four 
years. The condition of head-nodding with nystagmus was 
a fairly common condition met with in children. In such 
the nystagmus was usually small in range and very rapid. 
Another case which he had under observation in a child, 
aged nine months, was unique in that the movements were 
convergent. In the boy shown there was conjugate nys¬ 
tagmus with a tendency to fall backwards. There was 
prohably some organic cerebral lesion. 

Dr. Charles Kennedy exhibited : 1. A case of Depressed 
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Fracture of the Frontal Bone in an infant due to pressure 
during delivery from the promontory of the sacrum, the 
mother’s pelvis being flattened. 2. A case of Sterno¬ 
clavicular Dislocation in a child one month after birth. 

Dr. Harry Rainy demonstrated: 1. A case of Erb’s 
Paralysis in which improvement was beginning through the 
application of electrical baths. 2. A child, four and a half 
years old, showing Cerebral Paralysis probably due to injury 
at birth. There were aphasia, weakness over the right side of 
the body, and distinct athetosis of the right hand. The 
prognosis as regards speech was fair. There was no mental 
impairment and the lesion was probably a basal hemorrhage. 
3. Two cases of Infantile Paralysis (spinal) to illustrate the 
effects of electrical treatment. 

Ifr. George L. Chiene showed : 1. An infant, aged six 
and a half months, on whom Sigmoidostomy had been per¬ 
formed at birth for imperforate anus. At present the child 
was able to retain the fasces for a period of three hours. Care 
was taken to separate the muscles in their long axis and not 
to cut any fibres transversely. 2. A child, aged one and a 
half years, showing the results of a modification of the 
operation usually performed for tuberculous testicle with 
secondary involvement of the skin. The operation consisted 
in making a small incision over the external abdominal ring 
and ligaturing the cord. The scrotum was then opened by 
an elliptical incision below and the diseased testicle shelled 
out from below, the operation being easy and rapid 3. A 
boy showing the results of a Plastic Operation for Contracture 
of the Fingers and Palm of the Hand following a Burn. 4. A 
child with tuberculous disease of the metacarpal bones to 
illustrate the beneficial effects of rest alone, the hand being 
fixed to a splint and kept immobile by sticking-plaster. 

Dr. T. M. Burn-Murdooh had a case of Multiple 
Fractures in an infant who suffered from rickets which in 
his absence was demonstrated by Dr. Dunlop. 

The following card specimens were shown :— 

Mr. Stii.es : (1) Tuberculous Kidney ; (2) large Congenital 
Hydronephrosis : (3) portions of the Long Bones resected 
for Tuberculous Osteo-myelitis (with 8 kiagram by Dr. Rainy) ; 
and (4) Dissection of the Roof of the Fourth Ventricle in a 
case of Hydrocephalus following Radical Cure of Spina 
Bifida. 

Dr. Dunlop : (1) Knee-joint from a case of Syphilitic 
Arthritis (with skiagrams by Dr. Rainy); (2) Liver from a 
case of Congenital Obliteration of the Bile-ducts ; and (3) 
Brain from a case of Simple Basic Meningitis showing Cystic 
Outgrowth from the Ventricle caused by pressure of ven¬ 
tricular fluid. 

Dr. Rainy : Various specimens of X-Ray Work. 

Mr. Chiene : (1) Tuberculous Testicle from case shown ; 
(2) Gangrenous Appendix from a case of General Peritonitis ; 
and (3) Intestines from a case of General Peritonitis follow¬ 
ing an injury to the abdomen. 

Dr. Thomson : (1) Specimen and Photograph from a 
case of Congenital Hypertrophy of the Pylorus which died 
without being operated on ; (2) Specimen and Photograph 
from a case of Sporadic Cretinism ; and (3) Specimen and 
Photograph from a case of Congenital Laryngeal Stridor. 

Dr. Stuart McDonald : (1) Specimens illustrating 
Posterior Basal Meningitis ; (2) Gangrene of the Lung fol¬ 
lowing Septic Infarction ; (3) Gangrene of the Lung follow¬ 
ing Simple Broncho-pneumonia; (4) Gangrene of the Lung 
following Tuberculous Broncho pneumonia ; (5) Pericarditis 
in Pyaemia ; ( 6 ) Heart with Patent Ductus Arteriosus ; (7) 
Liver showing Pyaemic Deposits in a case of Pylephlebitis ; 
( 8 ) Kidney showing Hsemorrhagio Infarction from Throm¬ 
bosis of the Renal Vein ; (9) Kidneys and Heart from a case 
of Lymphatic Leukaemia ; (10) Tuberculous Peritonitis ; (11) 
Cerebral Hasmorrhage from Injury during a Normal Parturi¬ 
tion ; and (12) Embolism of the Middle Cerebral Artery in a 
case of Acute Rheumatism. 


Society for the Study of Disease in 
Children.—A meeting of this society was held on June 20th 
at the Alexandra Hospital for Sick Children, Brighton, Dr. 
Wayland C. Chaffey being in the chair —Mr. A. H. Tubby 
read a paper entitled : “ Is the Urban Hospital Treatment 
of External or Surgical Tuberculosis Justifiable." He had 
examined the statistics of four hospitals for children’s 
diseases in London in order to see whether the results of 
operations on tuberculous joints or of glands in the neck 
were satisfactory. Out of 218 cases 68 patients were cured, 
128 were relieved, nine died in hospital, and in the remain¬ 
ing 13 the result was unknown. It was pointed out, 


however, that the word “ relieved ’’ was of doubtful 
significance and when applied to tuberculous affections 
meant little or nothing. It was suggested that tuberculous 
children should not be treated in London hospitals but in 
properly equipped establishments in the country or at the 
seaside.—Mr. R Clement Lucas and Dr. A. E. Sansom com¬ 
mented upon the paper and Mr. Tubby replied.—Mr. Clinton 
T. Dent said that the issue raised was of such importance 
that he thought that a subcommittee should be appointed to 
consider the matter.—Mr. F. Jaffrey seconded the proposal 
and the following gentlemen were appointed to serve 
on the subcommittee: Mr. Dent, Dr. Dawson Williams, 
Mr. Sydney Stephenson, Mr. Jaffrey, and Mr. Tubby.—Mr. 
Clement Lucas read a paper upon the Removal of a Tin 
Mouth-organ from the Small Intestine of a child aged three 
years. The chief interest lay, perhaps, in its localisation by 
means of skiagraphy. In this case the metal body was 
situated in the upper part of the jejunum. Mr. Lucas com¬ 
pared the various features presented in this case with those 
of another case which he had brought before the society in 
which a large nail had been situated in the second part 
of the duodenum.—Mr. Dent referred to an interesting case 
under his own care that had given rise to some difficulty.— 
Dr. Edmund Hobhouse read a paper upon the Functions of 
Children’s Hospitals. He spoke of the out-patient work 
connected with children’s diseases at the hospital to which 
he was attached as the most interesting and important part 
of his medical life.—Mr. R. H. Parry read a paper upon 
Enlarged Cervical Glands removed through an Incision in 
the Hairy Scalp. He had operated in this way upon 20 cases 
(photographs were shown).—Mr. Lucas, Mr. Morgan, and 
Mr. Tubby commented upon the method.—Dr. George 
Carpenter read a paper upon Nephritis in a Syphilitic 
Infant.—Dr. Edmund Cautley commented upon the paper. 
—Dr. Carpenter read a paper upon Splenomegaly in 
Infants in which an analysis of 348 cases had been made. 
In the majority of the cases either syphilis or rickets 
was present, 66 only being free from evidence of those 
two diseases. — Dr. Cautley then read a paper upon a 
case of Primary Pneumococcic Meningitis. The child 
presented symptoms of meningitis but no physical signs 
in the lungs. A diplocococcus was obtained in cerebro¬ 
spinal fluid drawn off by lumbar puncture. The child 
recovered but died afterwards from diphtheria in one of the 
fever hospitals. Unfortunately a necropsy could not be 
obtained.—Dr. Theodore Fisher had known diplococci to be 
present in cerebro spinal fluid although no meningitis was 
present.—Dr. George A. Sutherland asked if there was any 
suspicion of the presence of pus in the middle ears.—Dr. 
Cautley said that there was no evidence of ear trouble.— 
Dr. Alexander Morison read a paper upon the Use of Opium 
in the Carditis of Children.—Brief summaries of three 
other papers were read. The first was by Dr. Fisher 
upon Dilatation of the Bronchial Tabes after Measles; the 
second by Dr. Eldon Pratt upon an Obscure Case of Cerebral 
Tumour which for a time became quiescent ; and the 
third by Mr. Stephenson upon a condition of the Optic 
Papilla likely to be mistaken for Optic Neuritis (Beautiful 
drawings of the condition in the last case were passed 
round).—In the evening the members of the society dined at 
the Grand Hotel, Brighton, and on the following day Dr. 
Chaffey entertained them to lunch at the Hotel Metropole. 


A Medical Expression of Gratitude to the 

Khkdive --Delegates from the British committee of the 
Egyptian Medical Congress, which was opened by the 
Khedive on Dec 19th last in Cairo, have just been received 
by the Khedive at Sir Ernest Cassel’s residence in London. 
The President of the committee (Sir Frederick Treves) 
expressed the deep sense of gratitude which the medical pro¬ 
fession in this country felt to His Highness for his patronage 
and active support of those who participated in the congress 
aDd further thanked His Highness, in the name of the com¬ 
mittee, for the enlightened support and encouragement which 
he gave to all medical and scientific matters in Egypt. The 
Khedive thanked the deputation and said he was convinced 
of the enormous advantages derived by Egypt in recent years 
from medical work, and he particularly appreciated the hard 
and successful work in stamping out plague and cholera per¬ 
formed by the British medical men in Egypt. His Highness 
added that th e fellaheen now really welcomed purified water- 
supplies, disinfectants, and hygienic measures. 
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Manual of Praetieal Anatomy. By D. J. Cunningham, 

M.D. Edin., Professor of Anatomy, Edinburgh University. 

Vol. I., Upper Limb, Lower Limb, and Abdomen. Third 

edition, illustrated with 205 Engravings, many in colours. 

London and Edinburgh: Young J, Pentland. 1903. 

Pp. 605. Price 10*. 6 d. net. 

The claim that this is a thoroughly revised edition is fully 
borne out by a perusal of the work. Professor Cunningham’s 
Manual is perhaps the most popular of its kind with students 
and unlike some others is always pleasant reading, since its 
careful arrangement calls for but little cross reference on the 
part of the dissector. Each edition has been an advance on 
its predecessor and the present issue is quite up to date. In 
fact, while it still retains its characteristic features of lucidity 
and conciseness of description, it has been so extensively 
revised as to form what is practically a new book. By 
judicious pruning and condensation the author has suc¬ 
ceeded in incorporating a mass of new information regarding 
the abdominal and pelvic viscera without materially adding 
to the size of the volume. 

The first section is devoted to the upper limb. We notice 
here that the description of the mammary gland has been re¬ 
written and stress is laid upon the extension of gland tissue 
into the axilla. In the account of the brachial plexus the 
roots from which the different nerve trunks are derived are 
now numerically indicated. The three gleno-humeral bands 
of the shoulder-joint are now mentioned. The dissection of 
the lower limb and that of the abdomen follow in order and 
it is in connexion with the latter that the greatest alterations 
have been made. The author has availed himself to the 
utmost of all recent work on the subject of the viscera and 
the result is an extremely practical and up-to date account 
of the configurations and relations of the viscera of the 
abdomen and pelvis. To mention only a few of many new 
features, we find mention of the stomach-bed as described by 
Professor A. Birmingham; attention is drawn to the fact 
that the empty stomach is probably an actively contracted 
muscular tube and not a flaccid bag. Professor C. Addison’s 
transpyloric line is accepted as probably the best guide to the 
position of the pylorus. Turning to the spleen, the probable 
effect of varying conditions of the stomach and intestines in 
modifying its shape is indicated and so the two forms met 
with are accounted for. Jonnesco’s description of the pelvic 
and iliac colons is adopted, the former corresponding to the 
upper part of the sigmoid flexure and the latter to the 
remainder of the flexure and the first stage of the rectum as 
ordinarily described. The urinary bladder receives attention 
in both its contracted tetrahedral and distended ovoid forms 
and the corresponding differences in its lateral as well as its 
anterior relations are brought out. The vertical position is 
accepted for the ovary in the virgin and the ovarian fossa is 
described and figured. 

Striking as are the changes in the descriptive portion of 
the book, those in the illustrations are even more marked. 
In fact, nearly all the illustrations are new and admirably 
adapted for their purpose. Some are from the larger Text¬ 
book of Anatomy recently published by the same author, 
many are quite original, and a few are borrowed from other 
sources. We particularly welcome the illustrations of the 
bones showing the areas of muscular attachment in colours ; 
these should be valuable in the dissecting room and appear 
to be very accurate. The illustrations of the cutaneous 
nerves are a great advance on those in the former editions. 
The section dealing with the viscera is profusely illustrated, 
largely from formalin preparations. In the diagrams of the 
nerve plexuses, which are new, the posterior derivatives of 
the plexus are distinguished by colour from the anterior. 


We are glad to see a reproduction of Max Brodel’s'figure 
illustrating the distribution of the larger arterial branches 
in the kidney, for this is a matter of surgical importance. 

There are three illustrations which call for some comment. 
Fig. 35 appears to give an erroneous idea of the relation o 
the ulnar nerve at the wrist to the pisiform and the 
unciform bones. Fig. 69, after Professor A. M. Paterson, 
showing the distribution of the obturator nerve, remains 
more or less of a puzzle. Why does not the author say 
which thigh it represents 1 And Fig. 169 is a constant 
pitfall to students beginning the study of the pelvic 
fascia owing to the faintness of the guiding lines which do 
not quite reach the structure which they should indicate. 
The latter may seem a trivial objection but in practical 
experience it is a real one. The sections in small print on 
hernia are, as before, admirable. The book still appears in 
its former garb; it is well printed and not too large or too 
heavy. We predict that it will long remain the favourite 
dissecting-room manual and we congratulate Professor 
CunniDgham and his assistants on the improvements which 
they have made in this edition. 


A Class Booh of Botany. By G. P. Mudge, A.R.C.Sc. Lond., 
F.Z.S., and Arthur J. Maslen, F.L.S. London : Edward 
Arnold. 1903 Pp. xvi.-512. Price 7 s . 6 d. 

The object of the authors in writing this book has been 
to supply a single work which will prove sufficient for the 
requirements of students preparing for the Intermediate 
Scientific B.Sc. and Preliminary Scientific M.B. examinations 
of the University of London, or for the advanced stage of the 
Board of Education and similar examinations. Also it may 
be learnt from the preface that ‘‘while both authors accept 
their responsibility for the correctness and arrangement of 
the work as a whole, Mr. Mudge is mainly responsible for 

the preparation of Part I.and Mr. Maslen for the 

remainder. ” 

The work is divided into four parts dealing respectively 
with—(1) the structure and development of various types ; 

(2) special morphology and classification of Angiosperms ; 

(3) physiology ; and (4) the technical description of plants 
and definitions of terms. 

Dealing first with Part I. we find the usual types are taken 
and that the ground covered is sufficient. The facts, on the 
whole, are correct and clearly set forth. There is, however, 
one important fault which mars this portion of the book in 
particular—that is, in many instances it is not up to date, 
advantage not having been taken of the results of recent 
research. A few examples will make this clear. During recent 
years much attention has been given by various botanists— 
too numerous to mention here—to the vascular system of 
ferns and Angiosperms and to the examination of the stelar 
theory. The result of this work is that van Tieghem’a 
hypothesis has either been entirely thrown over or accepted 
with modifications. Notwithstanding this, it is found that 
those portions of the volume before us dealing with the stele 
are treated in much the same way as might have been done 
before the stelar theory was seriously examined. Again, in 
the description of fertilisation in the Angiosperms, no mention, 
is made of the most important discoveries of Nawaschin, 
Guignard, and others. We, of course, refer to the fusion of 
the second generative nucleus of the pollen-tube with the 
polar nuclei of the embryo-sac to form the endosperm 
nucleus, which process has now been observed in a large 
number of natural orders and may be considered as general. 
And, probably as a consequence of this omission, no mention 
is found regarding the recent views, held by many, of the 
homologies of the embryo-sac. 

Part II., dealing with special morphology and classification 
of the flowering plants, is on the whole satisfactory. We 
may suggest, however, that it would have been better 
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to substitute the terms “bostryx” and “cincinnus” for 
helicoid and scorpioid ia the portion dealing with cymose in¬ 
florescences, on account of the confusion which has hitherto 
existed in some quarters regarding the last two terms. 
Further, it is a matter for surprise to find that the differences 
in the relative positions of the carpels in the Solanacese and 
Scrophulariacese are not given, notwithstanding the fact that 
in many cases the dissimilarity in this feature is the only 
macroscopic one to be relied upon. 

The physiological section (Part III.) is treated experi¬ 
mentally and contains all that is required. The experiments 
are generally well chosen, but the apparatus (Fig. 219) to 
demonstrate transpiration might well have been improved 
upon. Another point in this section illustrates the length of 
time it takes to eliminate an erroneous idea from text-books. 
Prior to 1898 it was unanimously accepted that Lathrrea 
tqttamaria besides being a parasite was also a carnivorous 
plant, capturing small animals by means of the hollow sub¬ 
terranean scale-leaves. It has been conclusively shown by 
Groom and Haberlandt that this carnivorous habit does not 
obtain in the plant in question, and that quite a different 
function is to be assigned to the hollow scale-leaves. 
However, on p. 427 we find the old story once more set 
forth. 

In conclusion, we are of the opinion that, although the 
work contains much that is good, it cannot be considered 
first rate, chiefly on account of the authors’ failure in being 
up to date. In the hands of a capable teacher, who besides 
instructing keeps himself au courant with his subject, the 
book may be useful. 


Anatomy : A Manual for Students and Practitioners. By 
W. H. Rockwell, Jun., M. D., formerly Assistant 
Demonstrator of Anatomy in the College of Physicians 
and Surgeons, Columbia University, New York. London : 
Henry Kimpton. 1903. Pp. 620, with 70 engravings. 
Price 10r. net. 

The author frankly admits in the preface to this volume 
that Gray's Anatomy has been followed as closely as possible 
both in order and description. The treatise has suffered, as 
was inevitable, in the process of condensation and the 
present work appears lifeless as compared with the original. 
The raison d'etre of the present volume is hard to divine. 
It is described as a text-book for students and prac¬ 
titioners and intended to be useful not only for the 
review of work but also for the general study of 
anatomy when minutiae are deemed unessential. We are 
sure that the beginner who attempts to get up his work 
from the condensed pabulum here provided will never 
become enthusiastic in the pursuit of anatomy, whilst 
the practitioner who may refer to it will probably stand 
in need of some detail which either it does not furnish 
or mentions in too brief a manner to be of any practical 
use. Condensed anatomy is always a mere skeleton—- 
lifeless and wearying. Such a high standard as the work 
of Gray having been taken as the basis of the book it 
is only to be expected that the facts are correct and the 
descriptions accurate and lucid. So far as we have tested 
the book these conditions are fulfilled, but we still find that 
the normal stomach is credited with a capacity of five pints 
and that the ureter is 16 inches long. It seems a pity that 
so much space is given to muscular anomalies, many of 
which are decidedly rare. The book is but scantily 
illustrated, most of the blocks having been obtained from 
the same source as the basis of the text. It is not easy 
to say on what principle the illustrations have been selected. 
Of the bones, some vertebrae, the sacrum, the coccyx, a 
couple of ribs, the clavicle, the hand and the foot, the 
patella and the os innominatum are all that appear. There 
are a few pictures of ligamentB, none of muscles and vessels. 
The liver, the spleen, and one kidney are the only abdominal 


viscera delineated. A few illustrations of parts of the brain 
appear. This is certainly a very odd selection and is very 
difficult to account for. The book is clearly printed and well 
bound but decidedly heavy. 


LIBRARY TABLE. 

Annuaire ies Eaux Minirales. Par Dr. G. Morice. 
Paris : Libraire Maloine. 1903. Pp. 351. Price 1 fr. 60c.— 
This is the edition for the year of a guide-book com¬ 
piled annually by Dr. Morice, editor of La Gazette des 
Eaux, dealing with the balneological stations of France 
with some detail and with those of the rest of the world 
with great brevity. The information is given under the 
heading of the various baths, alphabetically arranged, and 
is of a sort that should be practically useful. A chemical 
analysis of the water is followed in each case by a list of 
the conditions for which its exhibition is useful and informa¬ 
tion concerning the railway journey to the place. “Harrow- 
gate” and “Matloch” are not good examples of how to 
spell English, while of one spa in this country which obtains 
mention we never heard and with regard bo another we are 
very doubtful if it exists, but the guide-book clearly deals 
much more accurately and fully with French spas than with 
those of other nations. 

Experiments upon Animals. By Stephen Paget, with 
an Introduction by Lord Lister. London : John Murray. 
1903. Pp. xvi.—387. Price 6s.—This admirable book is a 
volume of the Progressive Science Series and is written in a 
plain, simple, categorical style. To try to convince the 
fanatic of the Coleridge type is but lost labour, but the 
cateiia of facts and figures which Mr. Paget has linked 
together cannot help having an effect upon anyone who is 
willing to approach the consideration of the subject with an 
open mind. The scheme of the book is as follows. First 
of all, experiments in physiology are noted and then experi¬ 
ments in pathology, materia medica, and therapeutics are 
considered. Out of all these experiments the great house 
of medical knowledge has been built up. That house is as 
yet far from complete, many of its rooms are practically 
empty, and Mr. Paget does not scruple to point out those 
departments in which up to the present knowledge gained 
by experiments upon animals has not brought success in the 
treatment of disease. Thus, he allows that tetanus anti¬ 
toxin used for cure has but little action, although most 
valuable as a prophylactic. Typhoid antitoxin is still on its 
trial, though the results gained are decidedly hopeful, and 
plague serum, though not very curative, is certainly of value 
as a preventive. The book is a most valuable compilation 
and Mr. Paget deserves every credit for his labours. 

Hampshire Days. By W. H. Hudson. London : 
Longmans 1903. Price lOr. 6 d .—This is a perfectly charm¬ 
ing book and one worthy to be kept and to be read together 
with White's “ Selborne,” “ The Complete Angler,” 
Kingsley's “Prose Idylls," and that delightful book “A 
Cotswold Village.” Mr. Hudson writes about birds and 
beasts, insects and plants, old-world villages and customs in 
a style which even brings the country into the Strand. The 
New Forest is one of the few bits of wilderness left and it is 
by no means preserved as it should be. We are glad to see 
that Mr. Hudson hopes for nothing but good for the Forest 
from the advent of the motor car and the motor-bicycle. 
“ The desire will grow,” he says, “ that it shall not be spoilt 
either by the authorities or the residents, that it shall not be 
turned into townships and plantations, nor be starved, nor 
its wild life left to be taken and destroyed by anyone and 
everyone. ” We only hope that he is right. In our opinion 
the New Forest should be made a national property as the 
Yellowstone Park has been by the Americans in which the 
fauna and the flora should be strictly preserved. Even now 
it is primitive and many readers will perhaps confess to a 
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wholly unorthodox and unscientific sympathy for the old 
lady who says on page 330, after comparing modem pork 
and bacon with that of her youth, “But you can’t keep a 
pig now—oh dear no I You don’t have him more’n a day 
or two before the sanitary man looks in. He say he were 
passing and felt a sort of smell about—would you mind 
letting him come in just to have a sniff round ? He expects 
it might be a pig you’ve got. In my time we didn’t think a 
pig’s smell hurt nobody. They’ve got their own smell pigs 
have, same as dogs and everything else. But we’ve got very 
pertickler about smells now. ” 

A Brief History of the Hughli District. By Lieutenant- 
Colonel D. G. Crawford, M.B. Edin., I.M.S., Civil Surgeon, 
Hughli. Calcutta : Bengal Secretariat Press. 1903. Pp 81. 
Price 1». 1(W.—This work is a chapter which was written 
for the 11 Hughli Medical Gazetteer. ” It was considered so 
valuable historically that the Government of India decided 
that it should be published separately, and in addition it 
was considered beyond the scope of a medical account of 
Hughli. From a historical and national point of view the 
work is of great interest and the accounts of the struggles 
between the British, the French, and the Dutch for the 
empire of the East are well worth studying. A section of 
the book deals with folk lore and with the various deities 
who are worshipped to obtain immunity from, or cure of, 
various diseases. The “ images "of many of these deities are 
primitive in the extreme, being merely a lump of cow-dung 
or a block of stone. One deity, Gobind-raj-ji, is invoked by 
milkmen and “though ordinarily benevolent it is said that 
he would kill any one who supplied adulterated milk for his 
worship." It is to be hoped that the deity in question 
extends his objection to adulterated milk being supplied to 
his devotees’ customers. 

Transactions of the Therapeutical Society, 1903. London : 
Wertheimer, Lea, and Co. Pp. 39.—The first issue of the 
Transactions of this new society is very slim and includes 
contributions which have already appeared in our columns. 
We published, for example. Dr. Nestor I. C. Tirard’s paper 
on Some Dangers of Hypnotics and Mr. Peyton T. B. Beale's 
note upon Velvril Film, a cellulose derivative, as a hermetic 
seal for wounds. The published transactions also include 
a paper by Dr. J. Gordon Sharp on two Alstonia barks as 
additions to our list of tonics. 


Jjlfto Jnhnlions. 


'-three inches by one inch) with an opening of 33 millimetres 
by 24 millimetres. A glass slide 76 millimetres by 26 milli¬ 
metres is attached to the under surface of the frame by 
means of screws. There are two springs in the opening for 
holding a large cover-glass 32 millimetres by 24 millimetres 
firmly to the glass slide and also a small spring on the frame 
for securing a provisional label. To prepare the frame for 


Fig. 1. 



use a cover 32 millimetres by 24 millimetres is laid on the 
glass slide beneath the two springs ; the specimen, on a 
smaller cover, is placed on the centre of the larger one and 
is then ready for examination. For specimens which are 
to be stained the blood can be spread on either cover, but for 
wet ones requiring immediate examination the smaller cover 
should receive the drop of blood. The glass slide beneath 
the frame is made of the best white plate-glass and will with 


Fig. 2. 



CLINICAL CASE FOR BLOOD FILM WORK, ETC. 

The accompanying illustration (Fig. 1) represents a plated 
metal box 3J inches by 3i inches by lj inches which was 
made for me by Mr. C. Baker, 244, High Holbom, London, 
W.C. It is divided into partitions which contain all the 
requisites for staining blood, sputum, &c., and will, I 
think, prove useful to those who make a study of the 
blood, -vc. , a routine practice. The contents are as 
follows : glass slides one inch by three inches (this 
space will hold two aluminium frames to be used 
instead of glass slides) ; glass bottle with indiarubber 
bung, to hold two sizes of cover-glasses ; two glass- 
stoppered bottles for staining fluid—e.g , carbol- 
fuchsin and Jenuer’s stain ; one stoppered bottle for 
alcohol and one measure glass, grad. c.c. ; pipette, 
vaseline, brush, &c. ; cover-glasses when spread with 
blood. Sec., ready for staining ; “ soloids ” of various 
staining powders ; tissue paper for blood spreads; 
pestle, mortar, and funnel ; hollow lid for forceps, 
filtering paper, needles, linen, &c. ; hinged ring, 
which can be thrown out to Receive a glass filter or a 
small bottle ; and spirit lamp and watch glasses and 
stand for use in heating stains. 

The same firm has also made for me an aluminium 
frame, the object of which is to obviate the 
necessity of carrying a large number of the 
usual three inches by one inch slides ( vide 
Fig. 2). The frame is 76 millimetres by 26 millimetres 


ordinary care need but an occasional renewal. The two 
sizes of covers with the frame are the only apparatus 
required for all ordinary clinical work, the frame rendering 
the carrying of slides quite unnecessary. Should the frame 
be wanted for use with lamp-light a blue-tinted slip can be 
inserted in place of the white one without trouble or loss of 

Fig. 3. 
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time. When ordering the frame from the makers it should 
he stated whether this extra slip is needed. It is believed 
that this frame will be a help to many, especially to those 
who are obliged either from choice or duty to travel longer 
or shorter distances and with whom every ounce is a con¬ 
sideration, not to mention the deterioration of glass slides. 
To such a packet of covers will be all that is required. I 
should mention that the dimensions of the “opening” can 
be made to fit any cover-glass, provided the size required is 
given at the time of ordering. Another advantage is that the 
storing or preservation of specimens requires but an infini¬ 
tesimal amount of space compared with the ordinary three 
inches by one inch slides and the great difference of weight 
is also in favour of covers and frame. 50 specimens, when 
covers are used, can be packed away in a box measuring 
three inches by one inch (Fig. 3). This box, also made 
for me by Mr. Baker, is of aluminium and remarkably 
light The illustration shows projecting teeth, between 
which the specimens are placed end-ways On the larger 
of the two covers sufficient space will be found for a per¬ 
manent label. The frame and boxes being of metal no 
danger of warping or breakage need be feared, two strong 
recommendations to those working in the tropics. 

Limpsfieid. Edward Horder, F.R.C.S. Edin. 

A NEW SURGICAL BAG. 

The surgical bag, as shown in the accompanying illus¬ 
tration, I designed with the view of being able to go out 
at Ehort notice to do any operation in private in a thoroughly 
aseptic and antiseptic manner. The frame is strongly made 
and covered with closely woven strong brown canvas lined 
with “selvyt.” The dimensions are 30 inches by 20 inches 
by 9 inches. The shape of the bag, that of a dressing case, 
allows of the whole contents being seen at a glance when 
the lid is thrown back. The contents are as follows. 1. An 
instrument steriliser of the ordinary pattern except that I 
have designed the lid with a flange, under which a riDg of 
thick round solid indiarubber fits tightly, half its circum¬ 
ference lying in a groove. This lid is also fitted with 
clasps by which it is clamped down on to the body 
of f 'n steriliser, which is thus rendered watertight by the 



pressure on the ruober. This, to my mind, is a great 
advantage, as the instruments can be sterilised before 
leaving home, the superfluous water emptied out, and none 
of the rest will leak into the bag during transit. The rubber 
must be removed before applying the burner and replaced 
afterwards ; this is a simple matter, as being made smaller 
j.hun the circumference of the lid it can be sprung into or 
out of the groove. 2. An oblong but deeper receptacle, 
fitted with folding legs and a similar lid, in the bottom of 
which lies a nest of five bowls of nickel-plated tin. These 
are utilised as bowls for lotions, &c. Inside the smallest 
and over the nest of bowls is Bpace for from six to eight 
towels, flat sponges, Ac The lids of both boilers are designed 
also for instrument trays. All sponges, bowls, towels, liga¬ 
tures, instruments, and instrument-trays can thus be readily 
sterilised. 3. A receptacle for dressings, bandages, aprons, 
Jtc. The dressings I use are those supplied by Messrs. Maw, 
Son, and Sons, of 7, Aldersgate-street, London, E.C., 
sterilised dry and packed in waxed paper. The lid of 
this vessel can also be used as an instrument tray. These 
three articles are made of nickel-plated copper. The other 
contents consist of scalpel box, needle case, infusion appa¬ 
ratus, hypodermic syringe, tube and rubber funnel for abdo¬ 
minal or other irrigation, ligature case, and various bottles 


in metal cases which can be filled to suit individual taste. 
My own contain chloroform, ether, methylated spirit, pure 
carbolic acid, adrenalin, strychnine, and morphia There are 
also wide-necked bottles for salt, vaseline, tabloids, carrying 
specimens of a growth, Ac. Ample space is left in which to 
pack rolls of instruments, Clover’s crutch, or any of the 
other numerous etceteras which may be required for indi¬ 
vidual cases. Great trouble has been taken in the manu¬ 
facture of this bag by Messrs. Maw, Son, and Sons, and I 
can only say that the workmanship and finish are most 
excellent and that the whole design has been carried out 
entirely to my satisfaction. 

Arthur H. Buck, F.R C.S. Edin., 
Brighton. Assistant Surgeon to the Sussex County Hospital. Ac. 
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Operation for Closing the Cleft Palate. 

When we consider the great inconveniences which a 
defective formation of the palate must occasion by impeding 
the process of deglutition, and by giving to the voice a 
harsh, nasal, and almost unintelligible sound, any operation 
capable of removing such annoyances must be deemed a 
valuable acquisition to surgery. To M. Roux, undoubtedly, 
belongs the merit of having introduced this simple but useful 
operation, and since he first performed it on Mr. Stevenson, 
in September 1819, several other surgeons have followed his 
example. It has been performed in England by Mr. Alcock, 
by Mr. Brodie. and others. M. Jousselin, an expert dentist 
at Liege, has lately performed it twice with perfect success, 
and M. Caillot, at Strasburg, has been equally fortunate. 

Mr. Graefe, of Berlin, has laid claim to the priority of 
invention, and has accused M. Roux, rather roughly, of 
having imitated his operation without acknowledgment.* 
But as far as we can discover, Mr. Graefe’s ideas respecting 
the matter were very indistinct, and the attempt which 
he made to procure a union of the parts was completely 
unsuccessful. 

The case of Mr. Stevenson is related at considerable 
length, and as it contains the principal observations to be 
made on the operation, we shall give an extended account 1 of 
it. Six other cases are added, in which the operation was 
performed for the simple division of the palate ; four of 
these were successful, but the two others were otherwise, on 
account of some imprudences indulged in by the patients. 
These cases were published in a work which M.R. has 
lately written on the subject.** He calls the operation 
Staphylorophy, which may now be considered one of the 
established operations of surgery. 

Speaking of the difficulties of treating the case, M.R. 
observes, “ a few years since it was looked on as beyond 
the reach of art, at least we are certain that no remedy had 
ever been discovered for it. A method has now, how¬ 
ever, been found out for obviating this congenital division 
of the palate, and observation and experience have shown, 
that by an operation this membranous division can be 
restored to its natural state, and rendered competent to per¬ 
form the functions to which it is destined, just as if no 
alteration had previously existed Five years and a half 
have now elapsed since it was first performed, and nothing 
but a wish to confirm its utility by experience has prevented 
the more early appearance of this work. ” 

* Mr. Graefe says, that some students, who had finished their 
studies at Berlin, went afterwards to Paris, and while there informed 
M. Roux of what had been attempted in Berlin. To this assertion M. R, 
replies with some warmth; he says. “ Je declare, sur l’honneur, que 
jamais rien ne s'etait offert ii ma pecs^e, et que je n’avais re?u non plus 
aucune inspiration etrangere relativement a la suture des voile dif 
palais, lorsque je fus conduit a entreprendre cette operation sur le 
jeune medecin du Canada.” (Mr. Stevenson.) 

** Memoir© sur la Staphyloraphie, ou la suture du voile du palais; 
par J. P. Roux, Prof, a la Faculte de Medecine de Paris. &c. Meraoire 
lu it la Section de Chirurgie de l’Academie Royale de Medecine dans la 
seance publique de 1824. 

t The account of the case, which occupies five columns of 
The Lancet, has not been transcribed. 
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Medical Relief. 

How best to provide suitable assistance for the indigent 
during sickness is a matter which gives rise to perennial 
discussion on the part of those concerned with the adminis¬ 
tration of the Poor-law and attention may be profitably 
directed to some recent attempts to solve the problem. 
Where, in consequence of insufficient accommodation at the 
workhouse infirmary or the unwillingness of the sick to 
accept the hospitality of that institution a large number of 
cases have to be treated in their own homes, considerable 
expense most be incurred for out-relief. The Ecclesall 
Bierlow guardians have been trying to keep down the 
charges under this head by appointing outdoor nurses 
instead of making additions to the medical staff and 
have found that the experiment is not an unqualified 
success. This is hardly to be wondered at. The con¬ 
ception of the respective duties of medical officer and 
nurse upon which the scheme was based is funda¬ 
mentally erroneous and it is not a matter for surprise that 
the medical men cannot find cases which may properly 
be handed over to the care of unqualified medical practi¬ 
tioners, however well meaning these latter may be. 

At a conference of the guardians of the South Midland 
district held at Oxford recently Mr. H. G. Willink 
read a paper on the subject of the relations between 
relief committees and outdoor paupers in which he advo¬ 
cated the giving of orders for medical attendance in the 
form of loans and suggested that relieving officers should 
be encouraged by means of a commission on the amount 
collected by them to exact such payment as the recipients 
of orders were competent to make. We doubt whether 
this plan is much more feasible than the one already 
mentioned. It is true that under Section 16 of the 
Poor-law Amendment Act, 1849, a board of guardians 
may recoup itself out of property belonging to those who 
become chargeable to the rates, but the person who, being 
able to pay for advice, prefers to get it for nothing 
from the district medical officer does not need to be 
reminded that in so doing he saddles himself with certain 
responsibilities. He knows this perfectly well and would 
be the last person to let the consideration prompt him to 
truthfulness as to his financial position. The only persons 
to be affected by such misdirected efforts on the part of 
relieving officers would be those to whom is still left 
some shred of self-respect and whose interests, it may be 
supposed, it is the chief duty of guardians of the poor to con¬ 
serve. The opinion was expressed by a gentleman who took 
part in the discussion on Mr. Willink's paper that the re¬ 
quest for relief was ceasing to be regarded by the necessitous 
as conferring any stigma upon them and this is to a great 


extent true. If it merely indicated that the common sense 
of the community was at last awakening to the fact that 
there can be no disgrace in a man's taking advantage of the 
facilities provided by his more fortunate brethren to enable 
him to regain tha t position as a useful member of society 
from which he has been displaced by ill-health there would 
be in it only matter for congratulation. But the correct 
interpretation is very different. We have rather to recognise 
that there is something radically wrong with our methods 
of attempting to render effective the altruistic principles 
which animate us and which, it is no exaggeration to say, 
are not displayed by any other nation. 

It cannot be too strongly impressed upon those who con¬ 
tribute to the poor-rate that there has grown up, especially 
in large towns, a class of professional paupers towards 
whose misdeeds the law as at present administered is far 
too lenient. These people through long experience of the 
workhouse and its adjuncts know thoroughly the limitations 
of the powers of officials in so far as these affect the delights 
of living at someone else’s expense. Anyone with practical 
experience of the class can call to mind innumerable 
instances of the abuses for which the present system supplies 
only very inadequate remedies. The vagabond who has 
drunk himself into a condition of hepatic cirrhosis makes 
of the workhouse—where of course he does no work— 
a temporary home while he gathers strength for a 
fresh debauch ; the hulking scoundrel who cultivates an 
ulcer of the leg as an excuse for spending his life in bed 
in the comfortable ward of the infirmary where, strong in 
the security afforded by popular sentimentality, he lies 
grumbling at the food supplied to him and using foul 
language to the nurses who have to attend upon him ; 
the woman of ill-fame who employs her temporary indis¬ 
position in recruiting for her nefarious trade : these are the 
people over whom a hysterical generation weeps while it 
has neither eyes nor ears for the quietly borne sorrows of 
the real children of adversity. This is not a new story. 
The pity is that it should be so true. Until the practice 
of charity is put upon a scientific basis, so that the 
exact political bearing of the steps taken to alleviate life's 
miseries can be appreciated, no great reformation is to be 
expected, but still something can be done with the defective 
machinery available. What is, perhaps, most urgently 
called for is an improved classification of paupers. 
The “foolish pride” which prevents old people of respect¬ 
able antecedents from enjoying the peaceful seclusion of 
the workhouse is often simply a lively and quite justifiable 
apprehension as to the nature of the society which they 
will meet there. It is, at all i vents, possible for guardians 
by careful investigation into the cases brought to their notice 
to limit the number of calls by the undeserving upon the 
funds at their disposal, and it has been shown at Bradford 
that if the work of the relief committee is not carried out 
in a perfunctory way much can be done to prevent abuses. 
Working in conjunction with the Charity Organisation 
Society the Bradford guardians have succeeded in consider¬ 
ably reducing the number of persons in receipt of outdoor 
relief, medical or other, so that the town presents the un¬ 
usual spectacle of a diminishing list of paupers, for the 
results have not been obtained at the expense of the indoor 
accommodation. It is claimed that the rights of genuine 
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victims of misfortune are fully respected and that the 
process of elimination has involved only those to whom there 
was good reason to refuse help. We hope that this lesson 
will be taken to heart by guardians elsewhere so that society 
may be freed from some part of the incubus which the Poor- 
law lays upon it. 


Deciduoma Malignum. 

At the meetings of the Obstetrical Society of London 
held on June 3rd and 16th a most interesting discussion 
took place upon the subject of deciduoma malignum. It 
was opened by Dr. J. H. Teacher of Glasgow who read 
a paper based not only upon a large number of original 
observations but also upon some 188 cases which he had 
been able to collect from the literature and illustrated by a 
series of most beautiful microscopical preparations shown 
in the epidiascope. There are at the present time three 
distinct theories upon the nature and origin of this 
carious growth. The first is that it is a rapidly growing 
sarcoma with masses of syncytial cells contained within it; 
the second, Veit’s view, is that it is a sarcoma growing 
in a uterus which has recently been the seat of a 
pregnancy ; and the third, the view of Marchanu, is that 
it is a tumour of an epitheliomatous nature derived pri¬ 
marily from the undifferentiated trophoblast, that is the 
primitive foetal ectoblast, and containing cells representing 
both the syncytium and the layer of Langhans, or the 
outer coverings of the villi into which the trophoblast ulti¬ 
mately becomes developed. Dr. Teacher brought forward a 
large amount of evidence in favour of this last view and 
pointed out that upon the continent it was supported by 
practically all those who had paid special attention to this 
subject. 

That these tumours are in every case connected with 
a previous pregnancy may be held to be proved. It is 
true that in a few cases the existence of such a pregnancy 
has not been shown with absolute certainty, but the causal 
relationship between the two conditions can no longer be 
doubted. Since the meeting of the Obstetrical Society 
in 1896 at which this subject was discussed a very large 
amount of work has been done and many new cases have 
been described. The researches of Peters, Carl Spee, and 
others have enlarged our knowledge of the anatomy of the 
early ovum and of the development of the foetal membranes. 
It has been shown that the primitive ectoblastic covering 
of the ovum, the so-called trophoblast, invades the uterine 
tissues and plays an important part in the imbedding of the 
ovum in the decidua serotina. In view of this physio¬ 
logical action of the trophoblast it is not surprising to find 
that in certain conditions these cells have the power of in¬ 
vading the maternal tissues and even of giving rise to meta¬ 
static growths in other parts of the body. And when we 
remember that the development of the intervillous circula¬ 
tion is mainly dne to the erosion of the walls of the blood- 
versels of the uterus by the trophoblast it is easy to 
understand that the spread of these metastatic growths takes 
place mainly through the blood stream. It can no longer 
be denied that the weight of evidence at the present time 
is in favour of the view that these tumours take origin from 
the epithelial covering of the chorionic villi and that they 


are of the nature of a chorion-epithelioma. The theory 
expressed in the name deciduoma that the growth arises 
from the decidual cells of the mother must be given up, 
and it cannot be said that there is any conclusive evidence 
in favour of Veit’s view. The occurrence, too, of cases—at 
one time a'most inexplicable—where secondary growths are 
found without the presence of any primary growth is 
easily understood when we remember that the transplanta¬ 
tion of normal chorionic villi from the uterus to different 
parts of the body has been demonstrated to occur by 
Sc h.Mori, and others. The view of Peters that the syn¬ 
cytium is really due to degenerative changes affecting the 
cells of the trophoblast and is probably produced by the 
action of the maternal blood affords an explanation of the 
fact that in some of the tumours described there is no 
syncytium to be found. The old idea therefore that 
a growth could not be a deciduoma malignum unless 
syncytial masses were present must be abandoned. In 
those cases in which there are no syncytial masses but 
only discrete syncytial cells the resemblance to a sarcoma is 
very close and it is not surprising, therefore, to find that 
the relationship of the deciduoma malignum to the sarcomata 
is still believed in by a number of observers. A tumour 
composed of cells derived from the layer of Langhans alone 
will lend still further support to such a view. At the 
present day, however, as Dr. Teacher clearly showed, 
the evidence points very strongly to the origin of these 
malignant growths from the epithelium of the trophoblast, 
and there for the time the matter may well be left. 
Whether they are best classed amongst the carcinomata or 
the sarcomata Is a question that future investigations will no 
doubt decide. 

Of more absorbing and deeper interest are the many other 
problems connected with these strange tumours. Do they 
represent an invasion of the tissues of the mother by a malig¬ 
nant growth derived from a foetus—that is, from a son or 
daughter—or are they the result of a malignant growth 
arising in an included ovum—that is to say, from a brother 
or sister of the host 1 The latter conclusion would appear to 
afford a possible explanation of their occurrence in the male. 
If we may accept this so-called ovular origin for such 
tumours, then the fact that they are met with in growths of 
the testis and, as in the specimen shown by Dr. J. Ritchie 
to the Obstetrical Society, even in a dermoid tumour of the 
anterior mediastinum in a male, is not so extraordinary 
as it at first sight appears to be. In such a case the 
containing tumour must be regarded as an embryoma— 
that is to say, a tumour arising from tissues of the 
developing foetus which during development have been 
separated from the normal aggregation. Apart from 
these questions of pathological anatomy there are many 
clinical problems requiring elucidation. What is the exact 
relationship between a hydatidiform mole, a malignant 
hydatidiform mole, and a deciduoma malignum! What 
produces the malignant change in the mole and what 
is the cause of the diminished resistance in the maternal 
tissues ? Why are tumours containing villi less malignant 
than those in which no such structures are found and how 
is the disappearance of the secondary growths that at times 
occurs after the removal of the primary growth to be 
explained I These are amongst the many problems with 
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regard to deciduoma malignnm which this discussion has 
shown yet to await solution. 


The Purity of Aerated Waters. 

Londoners, according to Dr. W. H. Hamer, have in 
recent years come to drink less and less cold water. We 
gather from a recently issued report to the London County 
Council that, in his opinion, “had the habits of persons who 
lived in the years of the great cholera prevalence between 
1830 and 1860 been those of the modern Londoner the 
ravages of the disease would doubtless have been less con¬ 
siderable than they were.” There can, we think, be very 
little question of the fact. Mainly, perhaps, it is attributable 
to increase of tea-drinking, now reckoned to be five or six 
times as much per head as was the case 60 years ago, but 
also it is largely due to the increasing popularity of all 
kinds of “temperance beverages,” mainly aerated waters. 
Figures of the average consumption of articles of drink 
per head, calculated by dividing the estimated amount of 
drink sold by the population consuming it, must be taken 
with considerable reservation. The total quantity of beer, 
mineral waters, and the like, consumed yearly in London is 
very largely a matter of guesswork and the inclusion of a 
relatively small number of inordinate drinkers—for example, 
those who practically live on beer and take almost no solid 
food—greatly affects the results. The approximate averages, 
which have been carefully worked out by Dr. Hamer, give 
a daily consumption by the male adult in London of one 
pint 16 ounces of beer, over one and a half ounces of wine 
and spirits, two ounces of milk, one pint of hot drinks, 
a quarter of a pint of aerated waters, and half a pint of 
cold water. On similar averages women take about half as 
much beer as, but considerably more hot drinks and cold 
water than, the men. The above calculations as regards 
aerated waters are believed to be under- rather than over¬ 
estimated and it is certain that there is a large and 
growing section of the population of this country, par¬ 
ticularly in London and the northern manufacturing towns, 
which drinks neither beer nor cold water but obtains the 
bulk of its fluid in the form of hot drinks and aerated 
beverages. 

The epidemic of arsenic poisoning in 1900 afforded striking 
evidence that contamination of a beer-supply may cause 
mischief on a very large scale indeed, comparable to that 
which may result when an important public water-supply is 
specifically polluted. The extensive use of aerated waters— 
reckoned at upwards of 200,000,000 gallons per annum in 
the United Kingdom—makes the purity of these beverages 
also a matter of very considerable importance. Dr. Hamer's 
report founded on inquiries made at various London factories 
was not concerned with the precautions to secure the whole¬ 
someness of the syrups, colouring and llavouring matters, and 
the various chemical ingredients of different varieties of non¬ 
intoxicating drinks, but was restricted to the consideration 
of certain points in the manufacture which affect the purity 
of the water which is aerated. It is satisfactory to find that 
the risk of conlamination by lead, due to the ability of 
water supersaturated with carbonic acid gas to take up 
lead from leaden portions of the manufacturing apparatus, 
has been greatly minimised 6ince attention was drawn to the 


matter in The Lancet in 1893. 1 Lead has been largely 
discontinued and cylinders, pipes, and syphon heads now 
consist mainly of tin. As regards organic and bacterial 
impurity, everyone will agree that it is a right and proper 
demand that the water of which these drinks consist should 
be at least as pure as London tap water. In some large 
works a higher standard of purity is obtained by distillation, 
though the distilled water, owing to the practice of using 
ordinary tap water for washing bottles and because of other 
reasons, cannot be pronounced sterile. In other large works, 
whether using wells of their own or filtering the public 
supply, satisfactory precautions to secure the purity of the 
water appear to be taken. But the report notes that fre¬ 
quently the water after being drawn from the public supply 
was contaminated by the use of unclean charcoal filters or 
was stored in tanks or other receptacles where it was exposed 
to risk of contamination—for example, in badly ventilated 
cellars or even in bedrooms. Moreover, the cleansing of 
bottles, though frequently carried out with much care and 
with the aid of good machinery, was sometimes obviously 
open to criticism. Seeing how often bottles came back by 
way of “dust depots” and otherwise in an extremely dirty 
condition too much attention cannot be given to the cleans¬ 
ing processes and especially to the necessity of securing the 
frequent renewal of revolving brushes and a thorough final 
washing, or, still better, a final steaming. The cleanliness of 
stoppers should receive as much care as that of the bottles. 
This is not always the case and the point is im¬ 
portant as often hot water is not used for stoppers on 
account of the risk of spoiling their indiarubber rings. 
The numerous illustrations of uncleanly conditions given 
in Dr. Hamer’s report, though found mainly in estab¬ 
lishments which have a comparatively small output, 
show that at many manufactories, both large and small, 
there is room for substantial and systematic improvement. 
The evidence available regarding the ability of carbonic acid 
gas to destroy pathogenic organisms such as the bacillus 
typhosus is inconclusive and quite insufficient to warrant the 
neglect of precautions on the assumption that such germi¬ 
cidal properties are exercised by the gas. And too much 
importance must not be attached to the claim that no very 
strong evidence of the spread of enteric fever, diarrhoea, 
or other ailments by means of aerated waters in this 
country is forthcoming. In cases of typhoid fever officers 
of sanitary authorities for years have inquire! into drinking- 
water and milk as a matter of routine ; recently they have 
added shell-fish and ice-creams, but attention is given com¬ 
paratively seldom to aerated waters, and from the nature of 
the case, if these beverages were occasionally responsible for 
disease it would be extremely difficult to establish the fact. 

There is much to be said in favour of a limited degree 
of official inspection and control of establishments where 
aerated waters are manufactured, with the object of 
enjoining all practicable precautions as to cleanliness and, 
if need be, of enforcing such precautions under penalty. 
It does not appear from Dr. Hamer'S report that any manu¬ 
facturers were unwilling to give him facilities for making 
his inquiries, and apparently regulations on lines similar to 

i See The Lancet Special Analytical Commission on Mineral Water 
Machinery and Metallic Contamination, The Lancet, Jan. 7tli, 1893, 
p. 43. 
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powers of inspection by officers of the County Council, 
would be welcomed by some, at all events, of the chief 
London firms. In manufactories where food and drink are 
prepared it seems something of an anomaly that the State, 
through the Factory Department of the Home Office, should 
take stringent action to secure the safety and health of 
the persons employed at the works, but should afford no 
effective means of checking the proceedings of the manu¬ 
facturer of food and drink who is ignorant or neglectful of 
the precautions necessary to safeguard the consumer of his 
products. It should be remembered that many of the 
factories which supply London are outside the London 
county area and that there is no reason for restricting the 
matter solely to London. The question affords another 
illustration of the desirability that to the Local Government 
Board or other central public health authority should be 
intrusted the duty of studying the conditions under which 
the manufacture of articles of food and drink is carried on 
and of taking action, either directly or through county 
councils, to secure that essential precautions are adopted on 
uniform and efficient lines throughout the country. 

" No quid uiinis.” 

THE EFFECT OF THE RECENT HEAVY RAINS 
ON THE QUALITY OF THE LONDON 
WATER-SUPPLY. 

It is not surprising that the recent floods have had a 
bad effect npon the drinking-water supplied to London 
by those companies which draw water for the purpose 
from the Thames or Lee. Statements have already 
appeared in the press to the effect that the water 
supplied by at any rate one company has shown a 
decided increase of organic impurity. As to whether this 
impurity is of animal or vegetable origin we can get no exact 
information, but a recent chemical analysis which we have 
made of the water supplied by the New River Company 
would indicate that the increased amount of organic matter 
occasioned by the flood is of a vegetable rather than of an 
animal kind. According to our results the New River water- 
supply shows a slight though quite distinct departure from 
its average standard of organic purity. To begin with, our 
recent analysis shows the presence of matter in suspension 
which is seldom the case, while the colour of the water is a 
dirty brownish yellow when viewed through a narrow glass 
tube containing a column of the water two feet long. As a 
rule the New River filtered supply does not show an exces¬ 
sive brown colour, the ratio of brown to blue usually being 
4 to 20. Moreover, the solid matter obtained on evaporation 
of the water blackened considerably on heating, and gave off 
a smell resembling, however, more that of burning vegetable 
matter than that of animal matter. All these facts show 
an important change for the worse in the quality of the 
supply which has taken place coincidently with the use of 
storm water. This change might easily, of course, mean 
specific pollution—that is to say, pollution of a character 
which might give rise to disease. It is, however, probable 
that this change is due to an increased amount of vegetable 
humus matter which has passed into solution owing to the 
recent exceptional rainfall. The occurrence is of course a 
lesson which must not be lost sight of, as any variation in the 
quality of the water-supply may signify a source of danger to 
health, for it is reasonable to assume that with the passage 


the risk of the presence of actual pathogenic material is 
increased. If the process of filtration became for one moment 
inefficient the result might be very serious and the greatest 
possible watch must be kept over this vital process of water 
purification. We append (A) the chemical analysis of the 
New River supply which we made this week, together with 
(B) the analysis of the same water made at a normal 


period :— 

A. B. 

Free ammonia. O'0028 . O'0005 

Albuminoid ammonia ... 0 0084 . 0 0035 

Chlorine . 161 . 1 40 

Nitrogen in nitrates ... 0112 . 0 200 

Nitrites . Traces . None. 

Total hardness . 15' 64 . 16 62 

Total solid matters. 20 44 . 19'60 

Suspended matter. Distinct . None. 


Colour . Yellowish brown ! Nearly 

I colourless. 

The results are given in grains per gallon. 

It may be pointed out that the differences comprise a slight 
increase in the amount of chlorides, of free ammonia, and of 
albuminoid ammonia, and a diminution in the degree of hard¬ 
ness and in the amount of nitrates. Slightly softer water, there¬ 
fore, would appear to have had access to the supply and the 
diminution of nitrates is probably due to the reducing action 
of the vegetable humus matter present. This view receives, 
at any rate, some support from the fact of the presence of 
distinct traces of nitrites. As we have said, the solid matter 
obtained as a residue on evaporation of the water charred 
considerably on heating and a smell was evolved which was 
more like that of smouldering paper than that of burning 
feathers or other nitrogenous animal matter. 

THE BIRTHDAY HONOURS. 

On the occasion of the celebration of His Majesty’s 
birthday the following members of the medical profession 
received the honour of knighthood—namely, Mr. Alfred 
Downing Fripp, C.B., C.V.O., Dr. Stephen Mackenzie, Dr. 
Edwin Cooper Perry, and Dr. Patrick Heron Watson, LL.D., 
F.R.S. Dr. Patrick Manson, C.M.G., LL.D., has been 
promoted to be a Knight Commander of the Order of 
St. Michael and St. George, Surgeon-General Colvin Smith, 
C.B., I.M.S., and Surgeon-General John By Cole Reade, C.B., 
A.M.S., have been made Knight Commanders of the Bath, 
and Surgeon-General George Joseph Hamilton Evatt, A M.S., 
and Surgeon-General Adam Scott Reid, I.M.S., have been 
made Companions of the Bath. Sir Alfred Downing Fripp did 
excellent work in South Africa during the war and since his 
return home has supplemented that work first as a member 
of Mr. Brodrick’s committee for the reorganisation of the 
Army Medical Services and subsequently as a member of 
the Advisory Board in connexion with the medical de¬ 
partment of the army. He is a member of the visiting 
committee of King Edward’s Hospital Fund for London. 
Sir Stephen Mackenzie is well known to our readers as a 
physician of particularly wide attainments. As a physician 
to the London Hospital and physician in charge of the 
dermatological department, and as physician to the Royal 
London Ophthalmic Hospital, he has been able to obtain 
an enormous experience and to turn it to most valuable 
account. Sir Edwin Cooper Perry, who some 20 years ago 
completed his classical successes at Eton and King’s College, 
Cambridge, by graduating as senior classic, is now the 
superintendent of Guy’s Hospital as well as physician 
and dermatologist to the hospital. He, like his colleague. 
Sir Alfred Fripp, is a member of the Advisory Board 
for the Army Medical Services. Sir Patrick Heron 
Watson, honorary surgeon to His Majesty in Scotland, is 
representative of the Royal College of Surgeons of 
Edinburgh upon the General Medical Council and is 
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an ex-President of the College which he represents. He 
possesses the Crimean medal which must be now 
a rare decoration among members of our profession 
and his busy public and professional career thoroughly 
merits the honour which has been bestowed upon him. 
Sir Patrick Manson, the medical adviser to the Colonial 
Office, has received promotion from Companion to Knight 
Commander of the Order of St. Michael and St. George 
for special services in connexion with tropical diseases. 
The titular distinction which he has received will be reco¬ 
gnised not only by the members of our profession but by 
the whole world and is a very proper recognition of the 
services which he has rendered to civilisation. 


THE ALCOHOL QUESTION IN FRANCE. 

Sojourners in France are apt on returning to England 
to institute comparisons in the matter of sobriety which are 
not to the advantage of this country. They will tell us 
impressively that during a fortnight's residence in Paris they 
never saw a drunken man and upon this text they will base 
a lurid homily dealing faithfully with the shortcomings of 
their friends and neighbours. Across the Channel, however, 
it is clearly recognised, as all who have read our Paris 
correspondent’s letters know, that alcoholic stimulants are 
indulged in by the French people to an extent which con¬ 
stitutes a grave national peril and the supporters of the cause 
of temperance have been trying for some time to bring the 
sale of intoxicating drinks, and especially of absinthe, under 
State control. At the end of 1900 the Chamber of Deputies 
and the Senate were engaged upon the discussion of a Bill 
having this end in view. The result was the passing of a 
law for regulating the manufacture and sale of beverages 
which embodied the idea in the following important pro¬ 
vision : “The Government will interdict by decree the 
fabrication, circulation, and sale of any essence recognised 
as dangerous and so declared by the Academy of Medicine." 
In substance this was an amendment carried in the 
Chamber of Deputies by M. Yaillant, in spite of the 
opposition of the Minister of Finance, who described 
it as “purely platonic.” During the consideration of 
the Bill by the Senate M. Bernard objected to the 
giving of such powers as those mentioned to the 
Academy of Medicine and another senator expressed the 
opinion that even if absinthe was declared injurious by the 
Academy its sale would not be interfered with. Realising 
that his amendment was so worded that it was likely to have 
little of the effect which he desired, M. Vaillant submitted 
to the Chamber a motion setting forth that Article 13, the 
one in dispute, applied not only to essences but to drinks 
containing dangerous essences whether these were natural 
or artificial. This was carried without opposition from the 
Minister of Finance, who, however, remarked significantly 
that the article had already been adopted and that he should 
take the text as it stood. Considerable interest attaches to 
these proceedings from the novelty of the duty imposed 
upon the Academy of Medicine. The precedent of giving to 
the views of a scientific body the force of law is one 
not likely to be followed in this country and in this particular 
case the sequel shows how ineffective the measure proved. 
In November, 1902, in accordance with the requirements of 
Article 13, the Minister of the Interior invited the Academy 
to determine among the essences employed those which by 
their particular toxic character or by the abuse to which they 
were subjected ought to be dealt with either by absolute 
proscription or special regulation. The Academy, however, 
declined to confine its deliberations within the limits stated 
and ultimately forwarded to the Government a report in 
which it impartially condemned alcohol in all its forms 
while laying particular stress upon the dangers of 
1 ‘ l'apfiritif. ” Probably the framers of Article 13 were 


aware that absinthe produces a peculiar type of in¬ 
toxication with convulsive symptoms and attributed, no 
doubt correctly enough, these features to the essences of 
wormwood, fennel, aniseed, coriander, balm, and the like, 
which enter into the composition of the many varieties. 
But in alcoholic drinks it is the alcohol which is the chief 
poison and the Academy could not very well ignore this fact. 
Absinthe can be made either by direct distillation or by 
mixing the appropriate “essence” with alcohol of suitable 
strength and, as the Minister of Finance perceived, the 
law so runs that the sale of the former kind would not 
be affected. Thus has once more been demonstrated 
the futility of attempting to make people sober by 
coercive legislation, for the effect of the amendment 
introduced on behalf of the temperance party in 
France is practically nothing. However desirable from 
the standpoint of the hygienic idealist total abstinence may 
be the prohibition of the sale of alcohol as a beverage would 
have such far-reaching consequences that it may be said to 
be outside the sphere of practical politics. In the first place 
the average citizen likes his absinthe or beer, as the case may 
be, and however depraved this sentiment may be it is one 
not likely to be eradicated fora long time to come. Alcohol 
is moreover such an important source of revenue that any 
financial Minister may be excused for displaying little sym¬ 
pathy with efforts to force from his hand his trump-card. 
As far as France is concerned there is further the considera¬ 
tion that many of the inhabitants are interested directly 
or indirectly in the preparation and sale of wines, 
not only for home consumption but also for export, and 
any blow struck at this industry would arouse a storm of 
indignation which no Government, especially one of the 
unstable type found in France, could hope to withstand. 
Teetotalers in general, like hobby-riders of more objection¬ 
able tendencies, are apparently unable to devote themselves 
to the pursuit of their aims without letting their emotions 
swamp their reasoning powers. Alcohol plays in the history 
of most men a role which the temperance enthusiast will not 
take the trouble to understand. Let us eat, drink, and be 
merry for to-morrow we die. That sums up the working 
philosophy of the ordinary man, whatever religious convic¬ 
tions he may profess. He is not a sufficiently well-trained 
physiologist to estimate the effects of his potations on his 
nervous or circulatory system. Quite possibly he is some¬ 
times misled by the lying advertisements which tell him that 
some particular wine or spirit will supply him with a fresh 
fund of energy when he is tired or depressed. The one 
thing which he does understand is that it is possible to 
escape temporarily, by means of alcohol, from the burden of 
life. To such a degree as that burden is lightened or 
removed in other ways so will diminish the demand for 
intoxicants. 


THE IMPERIAL VACCINATION LEAGUE. 

In a recent letter published in our columns Mrs, E. Garrett 
Anderson, M.D., who is acting as honorary secretary to the 
Imperial Vaccination League, sets forth its objects and 
appeals for additional subscriptions to enable it to carry 
into effect the suggestion made by the President of the 
Local Government Board. Mr. Long at the beginning of 
the present year, when he received a very influential deputa¬ 
tion from merchants, municipal authorities, schoolmasters, 
and others anxious to obtain an extension of the arrange¬ 
ments for primary vaccination and revaccination, urged upon 
his hearers the vast importance of assisting candidates at 
Parliamentary elections to meet the pressure of the anti¬ 
vaccinationists. No one who has any knowledge of local 
administrative methods can doubt the soundness of this 
advice, and in regard to central administration itself Mr. 
Long has himself complained in the House of Commons 
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of the unfair pressure which in general matters private 
Members of Parliament bring to bear upon Cabinet Ministers. 
The Imperial Vaccination League has appointed a political 
secretary whose duty it will be to attend election meetings 
and to see that any pressure put upon a candidate by 
the anti-vaccinationists is adequately counterbalanced by 
pressure from the other side. We have on several occa¬ 
sions advocated in The Lancet some such course as 
this, and we have insisted that in matters of vaccina¬ 
tion, as also in those relating generally to the public 
health, the education of the people is the surest road 
to progress. But all this requires money and Mrs. 
Garrett Anderson is appealing for an additional £500 
per annum for three years to enable the executive com¬ 
mittee to carry out Mr. Long’s suggestion. It is pointed 
out that 100 annual subscribers of five guineas each 
will provide the necessary funds, and haviDg regard to 
the position taken up by traders and others as to 
the enormous pecuniary losses occasioned by a visitation of 
small-pox there should be no difficulty in procuring the 
necessary funds. Apart from this special object, the aims 
of the Imperial Vaccination League are worthy of cordial 
support. Briefly stated, the league recommends obligatory 
revaccination of children before the termination of their 
school curriculum, the extension of the conscience clause to 
revaccination, and the transference of the administration 
of the Vaccination Acts to one or other of the public 
bodies having administrative health functions. With 
all these objects we are in agreement and we trust 
that this league will receive the material support 
which it deserves. In the matter of education the 
league has issued a pamphlet entitled “Ten Answers to 
Questions on the Subject of Vaccination for the Use of 
Parliamentary Candidates. ” This pamphlet is an eminently 
honest exposition of the situation and as such it contrasts 
most favourably with the hysterical distortions of the truth 
issued by the opponents of vaccination. May the electorate 
be able to discriminate and may they make use of the advice 
given in the last answer, which is this: “ Ask an anti 
vaccinist with no vaccination scars to spend an afternoon 
with you in a small-pox hospital, having yourself been 
recently and efficiently vaccinated. He will not accept the 
invitation.” 


THE BUILDING OF HOUSES ON INSANITARY 
GROUND. 

Everybody has noticed in the suburbs of London or of 
rising provincial towns good, sweet, level, meadow land 
offered for sale for building purposes. Presently a consider 
able part is sold in plots, but a few plots remain unpur¬ 
chased. By-and-by on these plots a series of hillocks arise, 
composed of filth and rubbish dumped down on them by 
dust-carts. This sort of thing goes on for a year or 
two until one day a hoarding is made to inclose the land, 
carts bring building materials, and workmen commence to 
be busy to erect a row of “desirable villas.” Very often 
these villas have no cellars and the ground floors are but 
a short distance from the soil which may or may not be 
concreted first. Before the villas are quite finished, at 
any rate while they are reeking with damp, a young 
couple come up and purchase one on the easy-payment 
system, and it is hardly to be wondered at if the wife grows 
pale and the children are never well. Then the husband is 
informed, probably by the occupant of one of the villas built 
on the original meadow, that the newcomer’s dwelling was 
built on a rubbish heap, at which, perhaps, he moves away, 
regardless of his contract to purchase or of his pecuniary 
loss. Houses ought not to be built in defiance of all laws of 
health on rubbish heaps and muck heaps or on improperly 
drained marsh land close to rivers which have not been 


suitably embanked. The papers have recently been full of 
accounts of the very serious flood at Ilford, Little Ilford, and 
East Ham, when the river Roding overflowed and burst its 
banks and 700 houses were most disastrously flooded. 
Some of the newly erected villas were completely surrounded 
by water which reached to the top of the iron railings 
in front of the houses, while a few feet away stand¬ 
ing out of the water were notice boards informing the 
spectator “This desirable building land is to be let.” 
We understand that a Bill is now before Parliament to 
enable the East Ham Council to prevent the further building 
on this “desirable” land. One result of the unrestricted 
building on such land is that the subscriptions of the 
benevolent are appealed for to make good the damage done 
by the thoughtless land speculator and jerry-builder, and not 
only, in the first place, does this divert public charity from the 
hospitals but the hospitals have to bear in addition the cost 
of the inevitable aftermath of illness which succeeds the 
occupation by poor working families of such death-traps. 


THE EPILEPTIC AURA: ITS NATURE, 
FREQUENCY, AND POSSIBLE 
SIGNIFICANCE. 

A discussion on the subject of the epileptic aura, its 
nature, frequency, and possible significance, took place at a 
recent meeting of the New York Academy of Medicine and 
an account of it was published in the New York Medical 
Record of June 13th. The contributors included Dr. William 
Spratling, medical superintendent of the Craig Colony for 
Epileptics, New York State, Professor William Leszynsky, 
Dr. Pierce Clark, and others. Dr. Spratling, in opening the 
discussion, said that the word “ aura ” was used to indicate 
the warning or premonitory symptoms of an epileptic seizure. 
It was now generally believed that the aura originated in the 
central nervous system and was referred to the periphery. 
It was the initial part of the epileptic attack. A study of 
1325 epileptic patients, of whom 815 were males and 510 
were females, showed that an epileptic aura was present in 
589 cases, or 45 per cent. The various forms of the epileptic 
aura could be grouped under four heads—viz., psychical, 
sensory, motor, and irregular auras. Those of a sensory 
nature were the most numerous and were perhaps of the 
greatest importance. A psychical aura was present in 4 per 
cent, of the cases and a motor aura in 2 per cent. A psychical 
aura might make its appearance in the form of a temporary 
disturbance of mind, for instance, a sudden acceleration 
of the imagination, preceded sometimes by a slight con¬ 
fusion of ideas. Fear of a primary and unreasoning cha¬ 
racter was often met with in connexion with the psychical 
aura but its origin was unknown. Sensory auras were 
chiefly visual (flashes of white or coloured light). Rarely 
there was temporary blindness. Sometimes surrounding 
objects appeared to be greatly magnified for a few seconds 
before the convulsive attack came on (megalopsia). When 
colour only was seen it was usually red or blue. Auditory 
auras came next in order of frequency They consisted of 
“buzzing” noises in the head, sounds as of waves of 
the sea, and “ roaring ” noises. Occasionally auditory and 
visual auras were associated. The epigastric aura was the 
commonest of all the remaining sensory auras. It was 
present in 200 cases, or 15 per cent., and consisted of a 
choking or deep-seated burning sensation in the epigastrium. 
Many of these patients were sufferers from indigestion. 
Running or walking hurriedly before the onset of the fit 
constituted one of the most common forms of the motor 
aura and sometimes the patient turned round two or three 
times instead of running. The more sudden and com¬ 
plete an epileptic attack, says Dr. Spratling, the less likely 
was it to be preceded by an aura. Professor Leszynsky 
pointed out that cases of idiopathic epilepsy with a motor 
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aara should not be confounded with Jacksonian epilepsy. It 
was only exceptionally that a threatened fit could be cut 
short or aborted by treatment begun as soon as the aura 
appeared. Dr. Clark said that in his opinion epilepsy was 
always a sensory disturbance of the cerebral cortex with 
an explosive motor manifestation. He believed that the 
epileptic discharge or “nerve storm” began in certain 
cortical cells which he would designate as cells of the 
sensory type. These cells, he stated, were present chiefly in 
the second layer of the cortex. A discharge of these cells 
not only constituted the aura or sensory disturbance but as a 
secondary result the motor pyramidal cells of the cortex were 
“temporarily withdrawn from the inhibiting influence of 
these sensory cells ” and were thus permitted to discharge 
freely and violently, thereby giving rise to the convulsion or 
epileptic fit. “There would be some sort of aura,” argues 
Dr. Clark, “ in every case of epilepsy if the rate of cerebral 
diffusion of the discharge were slower or less complete in 
range ” than in the most severe cases. The explanation of 
the great frequency of visual, auditory, and epigastric 
auras lay in the fact of the extensive cortical representa¬ 
tion of these sensory functions. The length of time an aura 
lasted and the degree of its elaboration were parallel 
with the reluctance of the other cerebral centres to par¬ 
ticipate in the fit. In other words, the longer and more 
elaborate the aura the less disposed was the motor cortex 
to react convulsively. Many epileptics well on the road to 
recovery, concluded Dr. Clark, have only the aura of their 
former fits of grand mal. To such patients Dr. Clark gave a 
bottle of amyl nitrite or ammonium “salts” to carry and to 
smell immediately the aura was experienced, as this pro¬ 
cedure warded off possible epileptic attacks. Dr. Clark cited 
two cases of the rare “ intellectual aura ” in which a dreamy 
state with reminiscence of former experiences was developed. 
This lasted one or two minutes and the patient sat still in 
deep and pleasant reverie. Dr. Clark thought that this 
mental state might correspond to that of the Buddhist and 
the Shinto devotee who could while in this condition conjure 
up recollections of a former 6tate of existence. Dr. Thomas 
Prout said that painting the cerebral cortex with cocaine 
inhibited fits, a fact which favoured the view of the sensory 
origin of the epileptic fit. Dr. Louise Robinovitch regarded 
the frontal lobes of the brain as in a state of weakened 
functional activity prior to an epileptic fit, so that the 
sensory centres were for the time freed from the inhibitory 
action of the frontal lobes. Auras were then developed with 
facility. The exhilaration manifested occasionally during an 
aura was akin to that observed in general paralysis. Persons 
of inferior intelligence were especially apt to experience 
auras. 


RURAL WATER-SUPPLIES. 

The River Pollution Commissioners in their report issued 
in the year 1874 made a classification of drinking water which 
is still often quoted. In the table which they give of potable 
waters “according to palatability and wholesomeness” river 
water to which sewage gains access is described as “palat¬ 
able.” The opinion of the Commissioners on this point is not 
one which deserves to be perpetuated, although an expert 
was heard to assert at Lord Llandaff's Commission on the 
Metropolitan Water-supply that he would not object to drink 
unfiltered Thames water. The table of the River Pollution 
Commissioners is quoted, not, it should be said, with entire 
approval, by Dr. C. J. Russell McLean in a little pamphlet 
on ‘ ‘ Rural Water Supplies ” which he has recently published. 1 
The Commissioners’ classification in regard to the wholesome¬ 
ness of potable water was that spring, deep well, and upland 
surface waters were “wholesome,” that stored rain-water 
and surface water from cultivated land were “suspicious,” 

1 Sanitary Publishing Company, Loudon. Price Is. 


and that river water to which sewage gains access and 
shallow well water were “dangerous.” Dr. McLean gives a 
classification of his own in the case of supplies for rural 
districts, taking into account the practicability of the dif¬ 
ferent available sources of supply as regards quantity and 
more especially as regards purity and wholesomeness for 
drinking purposes. Naturally assigning to rain-water “ the 
first place for cooking and laundry purposes, "the table is as 
follows : (1) deep well waters ; (2) properly collected and 
filtered rain-water; (3) permanent or rock spring waters ; (4) 
intermittent or land springs ; and (5) shallow well-waterB. 
Dr. McLean mentions a point whioh has not escaped the 
notice of other observers that rain is the font et origo of 
all our water-supplies. It seems, however, that he has not 
fully assimilated the fact, for he says on the page which 
follows the one containing this statement, “The rainfall 
in Great Britain is quite inadequate as a water-supply for 
our cities and large communities, inasmuch as it is estimated 
to yield only about two and a half gallons of water daily for 
each individual. ” It is likely that the writer did not express 
very clearly what he had in his mind when he wrote the long 
sentence from which we quote, but he says, intelligibly 
enough, that he considers collected rain-water to be one of 
the most suitable, if not actually the best, of the possible 
sources of supply for rural districts, and he dwells in 
some detail on a rain-water separator invented or sold 
by a gentleman of Haslemere and gives particulars of the 
price of the apparatus. Dr. McLean speaks of “a strange 
and unreasonable prejudice ” which he says exists in many 
districts against the use of rain-water for drinking purposes, 
but he considers this objection by no means insuperable. 
Practically, however, there is no doubt that the taste of 
rain-water is strongly objected to by many people, and it ia 
important that a supply should be palatable as well as pure, 
otherwise it will not be drunk in its natural state. The 
pamphlet on “Rural Water-supplies ” does not, so far as we 
have seen, contain any new facts and those who wish for 
information on the subject will do well to refer to Dr. 
Thresh’s book which has already been noticed in these 
columns. _ 


THE ELEVENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

The latest programme of this Congress and oircular con¬ 
cerning travelling and hotel arrangements may be obtained 
from Dr. Paul F. Moline, 42, Walton-street, Chelsea, 
London. S.W., who is the honorary secretary of the British 
committee of the Congress. Dr. W. H. Corfield is the 
chairman of the British committee. The programme has 
already beer, summarised in The Lancet of June 27th, 
p. 1833. Membership subscriptions by cheque or money 
order for 25 francs or £1, accompanied by the full name, 
address, and description of the subscriber, may be sent to 
the treasurer of the Congress, M. J. Sterckz, chef de bureau 
at the Ministry of Agriculture, 3, Rue Beyaert, Brussels. 
The return fares from London to Brussels are stated in francs 
as follows : via Ostend, first-class 88.40, second-class 65.00 ; 
t rid Harwich, first-class 60.60, second-class 38.60; and via 
Calais, first-class 110.15, second-class 81.15. The tickets 
are issued from June 1st. A list of 17 hotels is given 
together with the prices charged. The Grand Hotel, the 
Hotel Mfitropole, and the Hotel de Bellevue seem to be 
the most expensive, the highest charge being 12 francs 
per diem per person for a room on the first floor, 
attendance and light included. This price diminishes 
according to the floor on which the room is situated. These 
hotels charge for lunch from 1.50 to 2 francs, and for dinner 
from 5 to 8 francs. The cheapest hotels seem to be the 
Hotel de Bordeaux, the H6tel des Boulevards, the Hotel 
de la Poste, and the Hotel Prince of Wales, the charges of 
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which range from 2.50 to 5 francs per diem for rooms, 
from 1 franc to 1.50 francs for lunch, and 4 francs 
for table d'hSte dinner. A note is appended stating 
that as the greatest concourse of visitors generally takes 
place in September the members of the Congress are 
requested in their own interests to secure their apart¬ 
ments at least ten days before their arrival. Season 
tickets available for 15 days over the whole system of the 
Belgian State Railways are issued at all the stations on 
the system. An applicant for such a ticket must send an 
unmounted photograph of himself, measuring six by four 
centimetres (approximately a carte-de-visite), to the station 
and should indicate the day and hour of his trip (and at 
least one hour in advance of his journey) in order that a 
ticket of this kind may be prepared and held at his dis¬ 
posal. The photograph is affixed to the ticket which 
must be signed by him immediately on its receipt. The 
prices of these tickets are : reserved compartments or 
saloon carriages, 60 francs; second-class, 40 francs; and 
third-class, 23 francs. In addition, a deposit of 5 francs is 
demanded. These tickets are not transferable and are not 
available for travelling by special or excursion trains. Season 
tickets available for 15 days over the system of the Belgian 
State Railways, the North Belgian lines, and the Western 
Flanders lines are issued at the following prices: first- 
class, 7 2 francs; secrnd-class, 49 francs; third-class, 29 
francs. A deposit of 5 francs is also demanded. In applying 
for such tickets one hour's previous notice is sufficient at the 
principal stations, while at the other stations 24 hours’ 
previous notice must be given. 


SICK-ROOM ACCOMMODATION AT ETON 
COLLEGE. 

The letters from Lord Medway which appeared in the 
Timet of June 4th and 6th, together with that from the 
bursar of Eton College which appeared in the Times of 
June 5th, seemed to us to deal with matters of very great 
importance. So we have investigated the subject for our¬ 
selves and can state from personal observation that there 
exists the following accommodation for cases of illness. 
Firstly, the sanatorium, containing 12 beds designed for 
cases of scarlet fever Secondly, within a short distance 
of the sanatorium is a building with room for 10 beds (the 
beds being divided from one another by partitions). This 
building is intended for cases of diphtheria or small¬ 
pox and is divided into two separate portions, each contain¬ 
ing five beds. These beds are also used for the isolation of 
"suspects.” Thirdly, a small hospital intended for the nse 
of serious non-infections diseases, the chief objection to 
which is that it is too far away—about three-quarters of a 
mile—from the houses. Moving a case of appendicitis or of 
typhoid fever is always a matter for serious consideration. 
This buildiDg contains five beds. It is possible, however, 
that a similar hospital will be constructed upon the site of 
Mr. Kindersley’s house which was recently burned down. 
Fourthly, there is the new wing of the College buildings 
which contains fonr beds and two rooms which can be used 
for two nurses, or one patient and one nurse, and to which 
oppidans can be admitted in case of necessity. Fifthly, 
most of the boarding houses are now provided with sick 
rooms in a quiet part of the house, some of them being in 
the private part of the house, in which cases of measles 
or influenza or other acute cases, whether infectious or 
cot, can be treated. When a new house is built the 
terms of the lease stipulate that at least two such 
rooms shall always be kept in readiness for emergencies. 
It may be said, “Why should not Eton have a central 
hospital like those which exist at other schools, to which any 
case of infectious disease could be promptly removed 1 ’’ 
But it must be remembered that Eton differs from nearly all 


other public schools in one important particular—namely, 
that nearly every boy has a separate room. The exceptions 
are “Long Chamber” and the few instances where two 
brothers occupy a joint room. Thus infection is not likely 
to spread in the same manner as when a number of boys 
sleep in one dormitory. Scarlet fever and diphtheria, 
together with small-pox, are provided for and the only other 
virulently infectious diseases which are likely to occur are 
measles and influenza. The latter, when it does appear in 
epidemic form, strikes down hundreds at once and any 
system of isolation is nullified. Measles, too, is at its most 
infectious stage before the sufferer himself falls ill, 
and in the experience of the medical men practising at 
Eton the exanthemata do not spread in the houses or in the 
school as a result of the lack of a central hospital. A system 
of mntual notification exists among the medical men whereby 
on the outbreak of any infectious disease a notification is 
sent round which states the name of the boy, his house, his 
classical division, and his mathematical division. When 
other cases, if any, follow, it is found that the boys forming 
this batch of esses are those who have sat next to the 
original victim in school or in chapel, or who have been his 
messmates or particular friends in his house. Moreover, 
the intervening period of incubation shows unmistakably 
that infection was imparted before and not after the original 
patient was shut up in his room A central hospital big 
enough to deal with an epidemic of infectious disease would 
have to contain at least 120 beds. It would have to be kept 
always in readiness for use at a moment’s notice and would 
in all probability be used only once in three or four 
years. Moreover, if in the case of an epidemic any boy 
were to be crowded out the indignation which would be 
very possibly ex ressed by his parents would be naiurally 
extreme. We cannot say that the accommodation pro¬ 
vided for sickness is as good as that to be found in a 
perfectly up-to-date modern hospital, but it is quite as good 
as, and in some instances better than, that to be found in 
any private house of the smaller order or possibly in more 
palatial dwellings. Nurses when required are obtained from 
London or from the Princess Christian's Nursing Association 
at Windsor. Thns it would seem that Lord Medway's 
letter was founded on a misapprehension. 


THE HANDEL FESTIVAL. 

The Handel Festival of 1933 has come and gone and we 
have no hesitation in saying that so far as the chorus, the 
band, and the organist went it was the best in point of per¬ 
formance that has ever taken place. We suppose that it is 
hopeless to imagine that the Festival Committee will ever 
give up the performance of The Messiah, but seeing that 
that great work is so frequently performed and so well known 
we think that another oratorio, say Saul or Samson, 
might well take its place, at least occasionally. Another 
point on which we differ from the committee is the inclusion, 
in the rehearsal programme at least, of two disgraceful 
advertisements emanating from quacks. One quack 
trades under the name of “The Ideal Form Co.” and 
sells a nostrum known as “Dr. Brown's Ogilato,” 
which pretends to increase the size of the mammary 
glands. The other quack is “Dr. W. S. Rice” who 
pretends to cure rupture "without pain, danger, operation, 
or an hour’s loss of time.” We have no hesitation in saying 
that advertisements such as these would be a disgrace to any 
publication and should certainly have never appeared in any 
publication which has to do with Handel. To pass to the 
more pleasing act of praise we may say at once that the 
basses and tenors of the chorus were magnificent. The tenors 
were a body giving real tenor quality and the basses were 
marvellously rich and sonorous. The sopranos and altos 
seemed to us somewhat overweighted by the tenors and 
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basses. The band, as we have said above, was very good, 
the strings and wood wind being on the rehearsal day, 
at any rate, particularly noticeable in the overture to 
Aril. Mr. Walter Hedgcock did yeoman’s service at 
the organ, but the feature of the festival to onr minds 
was Sir Walter Parratt’s beautiful playing of the solo 
part of the organ concerto No. 4 of the first set. He 
played with perfect artistic restraint, only using diapason 
and flute stops. Sir Walter Parratt never forgets, as 
do too many organists, that an organ is an organ and 
not an inferior orchestra. With regard to individual 
items, the two choruses which impressed us most were 
the extraordinarily difficult “The people shall hear,” from 
Israel in Egypt , and the “Wretched Lovers,” from Ac is. 
The sledge-hammer effect of the emphasised “He” by the 
tenors and basses in “ He spake the word ” was also mar¬ 
vellous. With regard to the soloists it would have been 
better if Mr. Charles Saunders had sung the music of •• The 
enemy said ” as Handel wrote it and not as Mr. Saunders 
presumably thinks it ought to have been written. Dr. Cowen 
and the veteran Mr. Manns, who still retains his position as 
musical director, may well be congratulated. 


THE PREVALENCE OF SMALL-POX. 

Dr. C. H. Phillips, the medical superintendent of the 
Bagnall Small-pox Hospital, has issued to the North 
Staffordshire Joint Small-pox Hospital Board a most interest¬ 
ing report dealing with the effects of vaccination upon the 
patieDts and its influence upon the course of the disease. 
The number of patients dealt with in the report is 189. 
They are divided into four age periods—namely, under 
10 years of age ; between 10 and 20 years ; between 20 and 
30 years ; and over 30 years. The number of deaths 
was 6 in all—namely, 2 among the unvaccinated patients, 
25 in number, or a mortality of 8 per cent., and 4 
among the 164 vaccinated patients, or a mortality of 2-4 
per cent. Apart from the difference in the death-rate 
among the vaccinated and the unvaccinated the report 
shows very well how efficient vaccination modifies the type 
of the disease. Thus, in 20 cases in which the patients had 
been thoroughly vaccinated in infancy and had vaccination 
scars of the approximate area of half an inch not one died 
and in all the disease was of a very mild type. Of the 25 
cases in which the patients had never been vaccinated two 
died and in 24 the type of the disease was ‘ ‘ severe 
confluent,” while in one it was “ hremorrhagic confluent.” 
Of 24 patients showing scar area of approximately one- 
Bixteenth of an inch three patients died, in all of whom the 
type of disease was “ haemorrhagic confluent. ” The remain¬ 
ing vaccinated patient who died showed a scar area of 
approximately three-eighths of an inch and in his case the 
type of disease was “haemorrhagic oonfluent.” When 
patients were vaccinated after infection the small-pox ran 
a mild course. _ 

THE DIAGNOSTIC VALUE OF THE PLANTAR 
REFLEX. 

The value of the observations of Babinski made in 1896, 
supplemented in this country by those of Dr. James S. Collier, 
has been universally acknowledged. We referred last week 
to Dr. Marinesco’s observations upon the frequency and 
significance of this reflex published recently in the Archives 
de Neurologic; and in the May number of the Review of 
Neurology and Psychiatry Dr. Wilfred J. Harris has a paper 
of interest and importance upon the same subject. In this, 
while freely acknowledging the value of the Babinski sign as 
in the vast majority of cases indicating disease of the pyra¬ 
midal system, he utters a word of warning against the 
acceptance of the view that in every case it indicates such 
disease, and at the same time he adduces instances of its 


absence in cases in which the pyramidal system was un¬ 
doubtedly diseased. The first case mentioned is that of a. 
boy, aged 12 years, in whom right-sided weakness was 
present, yet the plantar reflex on that side was not definitely 
either flexor or extensor. An infiltrating glioma was found 
post mortem in the left frontal region. Dr. Harris does not- 
mention whether there was definite sclerosis in the pyramidal 
tracts and there was no clinical evidence of this. Dr. Harris 
next mentions a case of injury to the spinal cord in 
which two hours after the accident extensor plantar reflex 
was present, to show that this reflex does not necessarily 
indicate lateral sclerosis but merely interference with the 
function of the lateral columns, and he gives an account of 
two cases of obviously organic hemiplegia, in each of which 
a flexor response from the sole was present; he also 
describes two cases of apparently functional paraplegia in 
which an extensor plantar reflex was present. From such, 
observations it is evident that, as with other signs of 
nervous disease, there is no infallibility attaching to the 
plantar reflex. Yet, as Dr. Harris acknowledges, in the vast 
majority of cases the significance of the sign is undoubted 
and its flexor or extensor character is usually to be relied 
upon as a sure diagnostic sign. 


THE ANNUAL REPORT OF THE PRINCIPAL OF 
THE UNIVERSITY OF LONDON. 

The interest which the Principal’s report of the progress- 
of the University of London during the year 1902-03 would 
in ordinary circumstances have aroused was somewhat- 
marred by the unusual conditions of its presentation. 
Representatives of every department of the University had 
met together in unprecedented numbers to do homage to 
the first recipients of honorary degrees. The novelty and 
brilliance of the scene and the impatience of the audience 
to welcome its honorary graduates interfered with the 
due appreciation of the judiciously shortened extracts from 
his report which Sir Arthur Rucker read to the meeting. 
The universally approved parsimony of the Senate which 
led it to confer its honorary degrees upon none but 
the Prince and Princess of Wales, Lord Kelvin, and 
Lord Lister in no way detracted from the publicity- 
given to the proceedings by the press. The Principal’s- 
effective peroration has been published widely and we 
are glad to give it still further circulation. “Those who- 
are engaged in the work are convinced that the one thing 
needful is endowment adequate to make good the apathy 
of the past and to secure the promise of the future. It is 
for London to say whence and when that endowment 
will be forthcoming and to determine whether a University 
which is providing for all learners, from the evening student 
to the candidate who has already graduated elsewhere, shall 
control means and appliances worthy of the highest educa¬ 
tional institution in the capital of the empire.” This 
question of endowment is indeed the key to the whole 
position. No careful reader of the Principal’s report, which 
is now before us, can fail to see that this fact is appre¬ 
ciated by the Senate and that it equally appreciates that 
it is in the first place necessary that it shall prove itBelf 
capable of judiciously expending in the best interests of 
every class of student whatever sums the munificence of 
private donors or the votes of public bodies may place at 
its disposal. Three facts to which the Principal refers with 
satisfaction would seem to indicate that the work of the 
Senate is already bearing fruit. In the past 12 months the 
entry for the matriculation examination increased by 700 
candidates, 209 graduates of other universities were regis¬ 
tered as entering upon courses of study, and £25,000 
were contributed from various sources without the issue of 
any general appeal. We have so recently referred to the 
special features of last year’s work, so far as it relates 
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to medical education, that the Principal’s remarks on these 
subjects do not now call for detailed comment. It is 
eminently gratifying to the medical profession that of the 
first four honorary graduates of the University of London 
one should be a surgeon and that it should have fallen to 
the lot of a physician as Vice-Chancellor of the University to 
present the Prince and Princess of Wales for their degrees. 
IVe are glad to note that the Principal Bpeaks hopefully of 
the prospects of the scheme for concentrating the preliminary 
and early subjects of medical study in a university institute 
at South Kensington. It is true that for this, as for much 
other work of the University, large sums of money are 
required. It is to be hoped that the privately circulated 
appeal for this object may shortly meet with an adequate 
response. The magnificent result of Mr. Haldane’s work on 
behalf of what is commonly called the London University 
Charlottenburg scheme will encourage those who have this 
project at heart. The new regulations for examinations and 
curricula for medical students will shortly come into force. 
They represent all that can be effected by the Senate to 
improve the conditions of medical education in London until 
it is in a position to endow the laboratories and to in¬ 
crease the inadequate remuneration of the professors and 
demonstrators. As a first step towards securing such 
pecuniary assistance it appears to be essential to modify 
the extravagant arrangement whereby the comparatively 
small number of medical students in London require the 
services of 12 or more lecturers on each of the earlier 
subjects of the curriculum. 


THE DRAINAGE OF LONDON AND THE FLOODS. 

Sir Philip Burne-Jones, writing from his studio at 
Hammersmith to the Timet, speaks of his experience of the 
recent floods and calls the attention of the public to the 
inadequate drainage of London. In Kensington, Hammer¬ 
smith, Fulham, and Chelsea a large number of houses have 
been flooded and damaged by rain water mixed with sewage. 
The danger to health and the discomfort resulting are 
obvious, and in the prevention of such disasters Sir Philip 
Bume-Jones very properly refuses to believe that we have 
exhausted the resources of civilisation. Not only is it possible 
to remedy the evil but measures have been proposed and 
approved only they have not been applied. The vestry of 
Hammersmith complained, we are told, to the London 
County Council in 1888, but it was only in 1895 that, after 
many more complaints had been made, the main drainage 
committee recommended the construction of an additional 
outfaU between Old Ford and Barking and of an intercepting 
sewer from Paddington to Old Ford. Then there were to be 
two more pumping stations, one in Chelsea and the other in 
Fulham. But these recommendations were not adopted and 
though it was decided that local floods were in need of 
“ immediate attention ” they did not receive any atten¬ 
tion whatsoever. In 1897 further reports were made 
and it was then decided to construct the pumping 
stations, but again nothing was done. In 1899 the main 
drainage committee recommended the Council to spend 
£1,250,000 in order to bring the main drainage system up to 
date. Four years have now elapsed since this last report 
and recommendation and still, and once again, nothing 
has been done. Such, in brief, is the story which Sir 
Philip Bume-Jones lays before us and it is most natural 
that he should complain of what appears to be long, 
unjustifiable, and dangerous neglect. On the other side, it 
must be admitted that the position of affairs is perplexing. 
It is proposed to add more than a million sterling to the 
heavy burdens which Londoners have to bear so as to patch 
up an antiquated system of drainage which can never be 
made to work to the entire satisfaction of the more advanced 
among modern sanitary engineers. The opinion is gaining 


ground more and more that it was a mistake to allow rain 
water to mix with sewage. That was the only available 
method half a century and more ago but the resources 
of civilisation have expanded since that time. It costs an 
enormous amount of money to raise small rivers of rain 
water by means of steam pumps. If this artificial means of 
providing a fall for sewage to flow on to distant outfalls were 
limited to sewage alone the cost would be very materially 
reduced. On the other hand, storm waters, instead of being 
cramped and confined in sewers, could follow much more 
rapidly the course indicated by nature to the nearest 
point in the river. Even if floods did arrive they would 
be floods of clean water and not of sewage. But it is 
not necessary on this occasion to discuss so controversial 
a matter as the rival merits of the separate and of the 
combined systems of drainage. All that is intended at 
present is to point out that the entire system of drainage as 
applied to London is challenged, its efficacy is questioned, 
and the adoption of totally different methods is not without 
advocates. This may in some measure account for the 
hesitation to spend yet another large sum so as to extend 
the old methods. But, nevertheless, this is not a sufficient 
excuse for doing nothing and for allowing floods to injure 
the property and the health of a large section of the popula¬ 
tion. If there are new systems and methods that give 
good promise could they not be applied experimentally and 
locally to one or more of the suffering districts, where some¬ 
thing, whether on old or on new lines, must be done and that 
immediately. _ 

THE ETIOLOGY OF APPENDICITIS. 

In The Lancet of June 27th, p. 1839, there appeared a 
letter from Mr. S. Kellett Smith concerning the increase of 
appendicitis which has apparently taken place during recent 
years. Mr. Smith appears to have no doubt about the 
actual increase, but we are not quite so certain, as un¬ 
doubtedly improvement in diagnosis will account for some 
of the excess of cases met with at the present time compared 
with those noted 20 or 30 years ago. Nevertheless, his 
remarks are worthy of careful thought. He suggests that 
the ingestion of chilled or frozen food especially liable to 
rapid decomposition may result in a more septic state of the 
intestine than prevailed before the days of cold storage 
and that this greater septicity may in its turn account for 
the greater virulence of those irritations to which the 
cecum and the appendix have always been prone. This 
theory would seem to be a plausible one, but we should 
like to know whether it can be shown that the intestine 
is in a more septic state now than it was when frozen and 
chilled comestibles were not bo largely in common use. 


DERMATO-MYOSITIS. 

In the Bolton Medical and Surgical Journal of June 11th 
Dr. F. Forchheimer has published a case of dermato- 
myositis—a rare disease first described by Unverricht i 
1887, though cases the nature of which was not understood 
had been previously reported by Wagner and Potain. A 
neurotic woman, aged 40 years, received a shock in June, 
1901, became ill, and complained of irregular menstruation, 
constipation, headache, and pains in various parts of the 
body. On August 20th she noticed a pustule on the left leg 
where the garter had pressed. On Sept. 8 th there were in 
the left gluteal region itching and an erythematous eruption 
with one pustule. During the next few days three pustules 
appeared in the iscbio-recbal region. Here a deep swelling 
formed which was repeatedly incised without yielding any 
pus. She was emaciated, weak, and depressed, with a 
temperature of 102° F. and a pulse of 110. There was an 
erythematous rash on the face and the eyelids and the region 
around the eyes were very puffy. The rash extended over the 
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neck, the chest, and the back. The spleen was felt below 
the ribs. The skin over the lower end of the right peroneus 
brevis became the seat of hard oedema. On Oct. 28th the 
right thigh became cedematous and the rectus muscle became 
swollen over an area of the size of the palm. Respiration 
was painful which was found to be due to an inflammatory 
condition of the intercostal muscles. The cedema extended 
over the abdomen and lower thorax. The patient's general 
condition deteriorated, there was remittent pyrexia, ranging 
from 100° to 102°, and the pulse was rapid and somewhat 
irregular. Furfuraceons desquamation of the affected 
portions of the skin took place and was followed by pig¬ 
mentation which never disappeared entirely. In November 
gradual improvement began. Convalescence was very slow 
and only in the autumn of 1902 could she walk with any 
comfort. In March, 1903, there was pigmentation of the 
face, but to a much less extent than before, the affected 
muscles were still slightly tender, and movements requiring 
effort were clumsily performed. Unverricht defined dermato- 
myositis as characterised by fever, enlarged spleen, oedema, 
acute myositis (especially of the limbs wilh extension to the 
muscles of respiration and deglutition and not affecting the 
ocular muscles, the tongue, or the diaphragm), and urticarial 
or erysipeloid eruption. In a later paper he added 
haemorrhagic eruptions as of special importance because 
of their constancy. From the observation of a larger 
number of cases than Unverricht saw Lorenz extended 
the description. According to him there is usually a 
prodromal period of several days with malaise, rheuma¬ 
toid pains, and an ascending type of fever reaching 
104°. Then the cutaneous and muscular symptoms begin. 
The oedema usually begins in the face, especially in the 
eyelids. There are always profuse perspirations. A large 
number of muscles are affected ; in most of the cases the 
muscles of the trunk (intercostals and diaphragm) are in¬ 
volved in many cases those of the pharynx and larynx. 
The onset of the disease may be gradual or sudden and 
the course may be acute, subacute, or chronic. The case 
related above is unusual in the presence of pustules and in 
the absence of sweating. Oppenheim has described a case 
in which ulcers were present and in which there was no 
sweating ; on the contrary, the patient complained of dryness 
of the skin. The etiology and pathology of dermato-myositis 
are unknown but various theories have been brought forward. 


THE DANIELS ETHNOGRAPHICAL EXPEDITION 
TO NEW GUINEA. 

An expedition will start for New Guinea in August for the 
purpose partly of ethnographical investigation but also with 
the important object of collecting data in regard to the 
distribution and etiology of cancer, this portion of the work 
having been officially recognised by the Cancer Research Com¬ 
mittee. A grant has been made by the Royal Society towards 
the expenses of the expedition which has been organised in 
London by Major W. Cooke Daniels. The party will be 
unusually well equipped and a schooner with auxiliary 
power to which is attached a sea going launch will serve 
as a moveable base. The members of the expedition com¬ 
prise Major Daniels, Dr. C. G. Seligmann, Dr. W. Mersh 
Strong, and Mr. A. H. Dunning. Major Daniels, who has 
had much tropical experience, will devote himself mainly 
to ethnology, in which the other members will also take part; 
for the experimental psychology Major Daniels has also made 
himself responsible. Dr. Seligmann, until recently the super¬ 
intendent of the clinical laboratory, St. Thomas’s Hospital, 
is the representative of the Cancer Research Committee 
on the expedition of which he is in general medical charge. 
With Dr. Strong he will pay attention to medical and 
pathological questions of a more general character. As 
a member of the Cambridge Anthropological Expedition 


organised by Dr. A. C. Haddon in 1898 Dr. Seligmann has 
already visited Torres Straits and New Guinea. Dr. 
Strong will be responsible further for the geographical and 
geological observations which it is part of the purpose 
of the expedition to carry out. The photographic work, 
which will include the use of the latest form of kinemafo- 
graph for recording native dances and ceremonies, will be 
undertaken by Mr. Dunning who will also assist Major 
Daniels in general ethnographical researches. Since prac¬ 
tically the whole of New Guinea is still in the Stone Age the 
expedition should have valuable opportunities of comparing 
the pathological conditions encountered with those occurring 
amoDg civilised peoples, while the collaboration in the field 
of trained workers in anthropology, pathology, and geology 
cannot but make for thoroughness. The importance of such 
organised iuquiries into the history and geography of disease 
can hardly be over-estimated. 


GOLD MINERS' PHTHISIS. 

Since the publication of Dr Thomas Oliver’s paper on Gold 
Miners’ Phthisis, 1 pointing out the great mortality among 
Northumberland miners returning from gold mining in the 
Transvaal, a great deal of attention has been given to the 
subject and there seem to be good grounds for hoping that 
the conditions of working in these mines may be so improved 
that the disease will become as uncommon as coal miners’ 
phthisis is in this country owing to improved conditions of 
ventilation and methods of working. With this object in 
view the Transvaal authorities have appointed a commission 
to inquire into, and to report upon, the health of miners and 
the conditions of labour in the mines, while the Chamber of 
Mines has offered prizes for practical suggestions as to the 
best means of obviating the dangers to miners caused by the 
inhalation of the tine dust produced by rock drills. The 
Mining Journal, in which as long ago as November, 1901, 
attention was drawn to the great mortality among South 
African gold miners and which in its issue of July 5th, 1902, 
contained a leading article referring to the importance of 
Dr. Oliver’s conclusions, contains in a recent number 2 a 
farther leading article on the subject discussing the views 
expressed by various speakers at a meeting of the Chemical, 
Metallurgical, and Mining Society of South Africa devoted 
to the discussion of miners’ phthisis. Some difference of 
opinion seems to have existed amongst the speakers as to 
the relative importance in the production of the disease of 
the dust produced by the working of the drill and 
the fumes produced (especially nitric oxide) in the dis¬ 
charge of blasting powder and gelatin. That the disease 
is due almost entirely to the inhalation of dust 
there can, however, be little or no doubt. Its clini¬ 
cal course and pathological anatomy are identical, as 
shown by Dr. Oliver, with those in the well-recognised 
group of pneumonoconioses or dust-inhalation diseases, so 
admirably worked out by the late Dr. E. H. Greenhow and 
other observers. The dust in the gold mines is very fine 
and hard and arises in two ways—firstly and chiefly from 
the action of the rock drills, and secondly from the slow 
subsidence of the dust produced in blasting. The practical 
aspect of the question is well summarised in the leading 
article referred to in the following words: “Attaching, as we 
do, less importance to the influence of gases than some 
of the speakers at the meeting and more to the influence 
of dust, it is our duty to support the recommendation 
of a combination of means such as will quickly remove 
the gases from the mines by ventilation and at the 
same time allay dust, reminding our readers that to 
the excellent system of ventilation in the coal-pits of 
Great Britain is to be attributed the comparative freed im 

] Thk Linckt, Juno 14th, 1902, p. 1677. 

2 The Mining journal, June 20th, 1903. 
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of the English collier from phthisis. In improved ventila¬ 
tion and in spraying lies our hope for the present, until, at 
any rate, these have been tried and found to be wanting. ’’ 
Having regard to the good results of the prevention of the 
inhalation of dust in the prophylaxis of lung disease in other 
dusty occupations it is not too much to anticipate the same 
good results in this case. _ 

HOSPITAL ACCOMMODATION FOR GLANDERS. 

At the Thames Police-court on July 1st an application 
was made on behalf of the London Hospital inquiring if the 
magistrate could make an order directing the Whitechapel 
guardians to admit into their infirmary a man suffering 
from glanders. It appears that at the London Hospital, 
where the patient now is, there is a difficulty in isolating 
him and some anxiety is felt on account of the con¬ 
tagious and deadly nature of his disease. The magis¬ 
trate said that the man was not destitute so long as he 
was in the hospital and it was impossible to make the order 
requested. Speaking generally, there does not appear to be 
any greater reason for “anxiety ” with respect to glanders 
than with respect, for instance, to hydrophobia. In our 
opinion the London Hospital is the most suitable place for 
the patient in the meantime and in the event of the disease 
assuming the chronic form the question of his transfer to 
the Poor-law infirmary could be considered on a future 
occasion. _ 


THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 

We place over these remarks a title which it seems will 
sooe cease to exist. It may be remembered that the Jenner 
Institute of Preventive Medicine was originally called “the 
British Institute of Preventive Medicine ” and that it changed 
its title when it became the depository of the sum of money 
subscribed by the public as a memorial to Edward Jenner, 
the discoverer of vaccination. The change has led to a 
curious difficulty. A manufacturer of calf lymph, whose 
premises are in the locality of those of the institute and 
whose agents are Messrs. Allen and Hanbury, calls his 
manufactory the “Jenner Institute for Calf Lymph” and 
was using Jenner’s name as a hall-mark to his wares before 
the British Institute of Preventive Medicine altered its title. 
The Jenner Institute of Preventive Medicine accordingly 
entered into an arrangement not to manufacture calf lymph, 
as it seemed impossible to do so without causing confusion in 
the public mind, while an attempt to purchase the manu¬ 
facturer’s prior right to the title ended in failure. The 
position has now become very difficult for the public body 
which finds itself credited in general opinion with the manu¬ 
facture of wares over which it has no control—wares, more¬ 
over, which it ought to be able to turn out and cannot. The 
Jenner Institute of Preventive Medicine has therefore de¬ 
cided to omit the name of “Jenner"from its title, which 
will leave its laboratory free to manufacture calf lymph and 
antitoxins without fear of the products being confounded 
with those of a private manufacturer. At a meeting held on 
Tuesday last, June 30th, at St. George’s Hospital, this decision 
on the part of the authorities of the institute was very pro¬ 
perly made known to the committee for the Jenner Memorial, 
for that committee had handed over to the British Institute 
of Preventive Medicine the sum collected from the public upon 
the understanding that the name of Jenner should be asso¬ 
ciated with that of the Institute. We understand that 
the committee for the Jenner Memorial is thoroughly satis¬ 
fied that the step to be taken by the Jenner Institute of 
Preventive Medicine in omitting the name of Jenner from 
its title is unavoidable, and the money subscribed to the 
Jenner Memorial will probably now be employed in founding 
a scholarship, while the institution will revert to its former 


title—the British Institute of Preventive Medicine. The duty 
of keeping the came of Edward Jenner prominently before 
his countrymen will thus devolve upon the single efforts of 
that energetic little body, the Jenner Society. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
of the Colony states that for the week ending June 6th the 
condition of the various places mentioned below was as 
follows. At the quarantine station, Saldanha Bay, the 2 
Asiatic males from the s.s. Nevata were discharged recovered 
during the week and the plague hospital was closed. At Port 
Elizabeth 9 cases of plague have been discovered during the 
week—namely, 1 European male on June 1st ; 1 European 
female, 1 native male, and 1 native female on June 2nd ; I 
native male and 2 native females (all of whom were found 
dead) on June 3rd ; and 1 European female and 1 coloured 
male on June 6th. At the plague hospital 1 native male 
and 2 native females died during the week ; 1 European 
male and 2 native males were discharged recovered, 
leaving 12 cases under treatment. Plague-infected rats 
continued to be found in the town. At East London no 
cases of plague have been discovered during the week. 
At the plague hospital 6 cases remain under treatment. 
Plague-infected rats continue to be found in the town. At 
King William’s Town 5 cases of plague have been discovered 
during the week—namely, 1 European female and 1 
coloured male on June 1st, 1 native male (found dead) on 
June 4th, and 1 European male and 1 European female on 
June 5th. At the plague hospital a European male died 
during the week, leaving 12 cases under treatment. Dead 
rats continued to be found in the town. At Graaff-Reinet no 
case of plague and no plague-infected rats have been dis¬ 
covered. At Burghersdorp during the week plague-infected 
rats have been discovered on the premises of the police 
camp at Mybergh and at Queenstown plague-infected rats 
continue to be found on the railway premises. 


PIGMENTATION OF THE MUCOUS MEMBRANE 
OF THE LIPS IN LEAD POISONING. 

Though a bine line on the gums is a well-known 
symptom of lead poisoning, pigmentation of the mucous 
membrane of the mouth is little known. Yet as long ago 
as 1868 Gubler wrote : “Sometimes slate-coloured blackish 
spots are seen on the mucous membrane of the lips and 
cheeks in contact with the teeth, which resemble the spots 
seen on hunting dogs or those of Addison’s disease ” 1 At 
the meeting of the Soci6t6 Mfidicale des H&pitaux of Paris 
on May 15th M. L. Galliard called attention to this 
pigmentation of the mucous membrane of the mouth which 
though rare would no doubt be found in a number of cases 
of lead poisoning if looked for systematically. A woman 
aged 36 years, who was exposed to white lead in her 
work was admitted to hospital with lead colic and swelling 
of the parotid glands. There was a well-marked blue 
line on the gums. On the internal surface of the lips 
was a blackish line bordered with grey which, so to speak, 
was a reproduction of the blue line on the gums, following 
exactly all its sinuosities. After four weeks’ treatment the 
lines on the lips and gums had much diminished. On the 
former there was only a brownish line which would easily 
escape an observer not looking for it. At the following 
meeting of the Sociott- Medicate des Hopitaux of Paris M. 
Bertrand pointed out that M. Cras, chief naval surgeon at 
Brest, had described the case of a woman with advanced 
lead poisoning who showed in addition to the blue line on 

1 Commentaires Th^rapeutiques du Codex, p. 428, Paris, 1868. 
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the gams a bluish colouration of the buccal mucous mem¬ 
brane facing the canine teeth. 1 


The annual dinner of the Brussels Medical Graduates’ 
Association will take place at the TrocadGro Restaurant, 
Shaftesbury-avenue, London, W.C., on Tuesday, July 7th, 
at 7 p m. Dr. A. G. Haydon, the President, will take the 
chair. The honorary secretaries are Dr. Major Greenwood, 
243, Hackney-road, London, N.E., and Dr. F. H. Edwards, 
Camberwell House, Camberwell, London, S.E., with whom 
all Brussels University medical graduates desiring to attend 
should communicate without delay. 

A special court of the governors of the Royal Orthopaedic 
Hospital will be held in the board room at 15, Hanover- 
square, London, W., on Wednesday next, July 8th, at 4 p.m., 
to consider a scheme for amalgation with the National 
Orthopaedic Hospital. The public will certainly share with 
the medical profession the feeling that such an amalgama¬ 
tion is right, the present management of the Royal Ortho¬ 
paedic Hospital not having any serious claims to confidence. 


At a meeting held at the house of Dr. F. T, Roberts, 
Harley-street, W., on June 29th, Dr. G. V. Poore was pre¬ 
sented with a piece of plate and a testimonial from his 
colleagues on the Faculty of Medicine and Medical Com¬ 
mittee in recognition of his valuable services as professor 
of medicine at University College and as physician to 
University College Hospital. 


The sixty-second annual meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland will be 
held in London on Thursday and Friday, July 16th and 
17th, at the room3 of the association, 11, Ohandos-street, 
Cavendish-square, London, W., under the presidency of 
Dr. Ernest W. White. The meeting will commence at 
11 A.M. on the Thursday. _ 

The provincial meeting of the Incorporated Society of 
Medical Officers of Health will be held at the County Hall, 
Wakefield, on Saturday, July 11th, at 11.30 A.M. The 
Mayor of Wakefield, Mr. Alderman Brotherton, M.P., has 
invited those attending the meeting to a luncheon at the 
town hall at 1 P.M. 


The distribution of prizes to the students of the Royal 
Dental Hospital of London will take place on Friday, 
July 17th, at 8 F.M., in the Royal Institute Galleries, 
Piccadilly. Sir Edward Carson will preside and a con¬ 
versazione will also be held. 


DEATH CERTIFICATION: FURTHER 
APPEAL TO THE GOVERNMENT. 


In a leading article in The Lancet of April 11th, p. 1041, 
we drew attention to a question in Parliament recently 
addressed to the President of the Local Government Board by 
Sir Walter Foster on the subject of death certification, his 
object being to extract if possible a definite official promise 
that steps should be taken without further delay to give effect 
to the chief recommendations of the select committee of 
1893, which we briefly summarised in the above-mentioned 
article. Mr. Long's reply to that appeal having been 
wholly unsatisfactory from the point of view both of public 
health administration and of disease registration, we felt 
constrained at the time to express our regret that the 
Government should have again had recourse to the now 
familiar excuse of “pressure of public business,” in order 
toj avoid grappling with an acknowledged evil which has 

2 Archives do Medecine Navale, 1875, p. 139. 


been well stated to be a standing menace to the public health 
and safety. 

In Committee of Supply on June 11th Sir Walter Foster 
once more returned to the charge and on that occasion he 
was well supported, amongst others, by Dr. R. Farquharson 
who not only pressed upon the Government the necessity of 
carrying out by prompt legislation the recommendations of 
the select committee but even went so far as to state plainly 
that the members of the staff of the Local Government 
Board are both overworked and underpaid. The latter 
statement we believe to be fully justified by the facts and 
we trust that the committee to which has been referred the 
important question of redistributing administrative work 
amongst the several State departments concerned will 
devise a means of dealing effectually with this predicament. 

Sir Walter Foster, in the course of an earnest appeal, 
put the case forcibly but temperately before the com¬ 
mittee. Having reviewed the arguments he had fruit¬ 
lessly addressed to the House on a previous occasion con¬ 
cerning the general question of the disposal of the dead 
and concerning the inadequacy of existing legal provisions 
for the protection of human life, Sir Walter Foster invoked 
the attention of Parliament, and through it the attention of 
the medical profession and of the public, to certain addi¬ 
tional facts and considerations that have recently come to 
his knowledge. By the rules of debate in Committee of 
Supply he was debarred from animadverting on the neglect 
of the Government to legislate in accordance with the repre¬ 
sentations of the select committee above referred to and was 
obliged to confine his remarks exclusively to matters of 
“administration.” That there is no lack of material for that 
purpose will be clear from what follows. 

The House of Commons is now informed, on the authority 
of one of its Members, that certain of the larger munici¬ 
palities, both in England and in Scotland, despairing of 
needful support from the common law, have resolved to deal 
for themselves with the question of death certification. On the 
advice of their medical officers of health the local authorities 
of Manchester, Glasgow, and Edinburgh have for some time 
instituted systematic inquiry by their own officers into the 
circumstances attending the uncertified deaths of persons in 
their respective jurisdictions, the methods and details of such 
inquiries necessarily varying according to local requirements. 
In Manchester (and unless we are mistaken in Salford also) 
the medical officer of health, on hearing from the registrar 
of the death of a person who during his or her last illness had 
not received medical attendance, sends a sanitary inspector 
or female health visitor to inquire into the circumstances 
attending the death. This inquiry, which is purely an 
administrative one, frequently leads, we are told, to the 
exposure of fraud in connexion with life insurance and some¬ 
times even to the detection of crime, in which latter case the 
matter is referred to the coroner for further investigation. 
In Edinburgh and Glasgow the reference is to the procurator- 
fiscal, whose duties in Scotland are somewhat analogous to 
those of the coroners in England. 

The attention of the Committee was once again directed to 
the dangers attending unqualified practice. In certain parts 
both of England and Scotland a large number of deaths are 
registered on the certificates of unqualified persons. Although 
these certificates are not regarded as legal authentication of 
the cause of death, nevertheless they are practically effectual 
for securing burial ; consequently by the virtual legalisation 
of this custom the door is opened wide for the commission 
of crime. The somewhat notorious case of the county of 
Durham was cited where in consequence of unqualified 
medical practice infectious disease constantly escapes notifi¬ 
cation and in this way the spread of infection was encouraged. 
A year or two ago the Durham county council formally 
called the attention of the Registrar-General to this fact 
in the interests of the public health and that official at first 
very properly issued instructions that all uncertified deaths 
should be referred to the coroner before registration. How 
it happened that only a few months afterwards this salutary 
instruction was revoked we are not told, but the result is 
that in the county of Durham, or in certain parts of it, 
unqualified practice is now the rule rather than the excep¬ 
tion. Another striking instance was related to the Committee 
as follows. A gentleman who was known by his family, as 
well as by his medical attendant, to be the subject of heart 
disease, died suddenly in London and the medical attendant, 
at the request of the survivors, was willing to certify to 
that effect. Suspicion, however, having been aroused, a 
post-mortem examination ensued, by means of which a 
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ballet wound was discovered in the region of the heart. The 
gentleman had died by suicide. Cases like the above, as Sir 
Walter Foster remarked, open up a whole vista of evidence 
to show the way in which people with chronic disease might 
be got rid of, Rometimes by their own action and sometimes 
by the criminal action of others. Mr. Long’s attention 
was further drawn to the fact that in a considerable number 
of instances in which medical certificates were not forth¬ 
coming burial was permitted after informal inquiries directed 
by the coroner. Unfortunately these inquiries were not 
generally made by the coroner himself in the form of an 
inquest ; very often they were made by the coroner's officer— 
s policeman—who was seldom competent to decide whether 
a person had met his death by fair or by foul means. 
These inquiries, therefore, were unsatisfactory. 

Equally unsatisfactory also, in some cases, were the 
verdicts of coroners’ juries. The members of the Water Gas 
Committee, appointed by the Home Secretary a year or two 
ago. especially drew attention to this matter by observing in 
their report that “they were so much impressed with the 
insufficiency and nntrustworthiness of the statistics relating 
to particular causes of mortality which could be gathered 
from the returns of the verdicts of coroners' juries that they 
ventured to strongly recommend that some steps should be 
taken to secure that those verdicts should lend themselves 
more readily to a clear classification by the Registrar- 
General.” They went on to recommend further that “where 
the coroner was in possession of a medical certificate or 
where medical evidence was taken at the inquest, a copy of 
the certificate or an abstract of the evidence should be 
appended to the coroner’s certificate when it was sent to the 
Registrar-General. ” 

Upon this promt we feel bound to add to Sir Walter 
Foster’s contentions our own emphatic protest against the 
farther continuance of a practice which we cannot regard as 
otherwise than scandalous. The official reports show that 
about 6 per cent, of the deaths occurring in England and 
Wales from year to year are made the subject of inquests by 
coroners. A large proportion of the persons dying in 
England have happily been attended in their last moments 
by a medical practitioner—a merciful provision which in 
this country is invariably secured by the Poor-law for the 
very poor. The State demands from qualified medical men 
the giving of a certificate of the cause of death in every case 
ending fatally under their care, and this it requires not as a 
voluntary act but as a statutory duty enforceable under 
penalty and without payment of any kind. How comes it, 
then, we ask, that a large number of the medical certificates 
exacted from a hard-working profession are thus systemati¬ 
cally diverted from their legitimate purpose at the discretion 
of officials, very few of whom can reasonably be expected to 
judge rightly of their value as a means of preventing further 
serious disease and loss of life 1 

Of the arguments that Sir Walter Foster adduced in support 
of his renewed appeal for farther legislation we fully approve, 
and this in the interests of the public generally even more 
than in those of our own profession. Mr. Long’s reply to 
the appeal was of that discouraging character to which 
we are unfortunately accustomed in matters concerning the 
public health and safety. Backed as the Government is by an 
overwhelming majority in the House of Commons, he finds 
it easy to silence criticism by the familiar argument based 
on the probable increase of expenditure as well as by recount¬ 
ing the practical administrative difficulties which surround 
legislation in a matter of this kind. All that could be 
eitracted from the President of the Local Government 
Board was the stereotyped intimation that Sir Walter 
Foster might rely on his good offices in the event of his 
seeing his way to an amendment of the law in the direction 
indicated. 


Vaccination Expenditure.— At the meeting 

of the Westbury-on-9evem board of guardians held on 
June 23rd it was stated that under the contract the average 
yearly payment of fees to the five public vaccinators of the 
anion during the past four years was £250. whilst if the 
minimum fees fixed by the Local Government Board had been 
sdopted in the contracts the sum would have been only £117. 
The guardians considered that the public vaccinators’ salaries 
should be reduced, and accordingly notice was given that at 
the next monthly meeting of the board the rescission of the 
contracts would be moved, unless in the meantime an 
amicable arrangement had been arrived at. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


It is with much gratification that we are able to announce 
that the collections for the Metropolitan Hospital Sunday 
Fund this year will, in spite of the adverse conditions under 
which they were made, fall but very slightly short of those of 
last year, thanks to the ready response of the clergy of all 
denominations to the Lord Mayor’s appeal to them to make 
an additional collection on the Sunday following the exceed¬ 
ingly wet one fixed for the usual sermons and collections. It 
is, of course, very much to be regretted that there should be 
any falling away : money was never more urgently needed 
for our hospitals and dispensaries than at the present time ' t 
but the many friends of the Fund will be relieved to find 
that any serious deficit as compared with last year is now 
happily averted. As one instance of the falling-off of con¬ 
tributions owing to the weather it may be mentioned that a 
well-known church sent in £400 less this year than last; 
and as an instance of the excellent results of the additional 
appeal made on the following Sunday by the clergy may be 
cited a church where the collection was advanced from 
£134 to £217. 


The amount received at the Mansion House up to 
Wednesday morning was £40,000. 

The following are some of the principal amounts which 
have been received additional to those already announced in 
The Lancet 


Parish of St. Peter’s, Eaton-square 

St. Petcr’8, Vere-street . 

St. Jude’s, South Kensington . 

St. Paul's, Knightsbridge, with St. Mary’s, Graham-street 

St. Paul’s, Portman-squaro . 

Wimbledon Churches . 

St. George’s, Hanover square . 

Holy Trinity. TuUe-hill . 

St. Barnabas, Addison-road . 

St. Stephen’s, Gloucester-road . 

St. Marvlcboue Parish Church . 

Holy Trinity. Knightsbridge . 

St. Alban s, Streatham . 

St. Peter’s, Brock ley. 

Christ Church, Gipsy-hill. 

Blackheath Congregational Church 

St. Mary’s, Aldermary . 

Immanuel, Streatham Common. 

Victoria-park Christian Evidence Association 

All Souls , Langham-place. 

Hegcnt’s-square Presbyterian Church ... 

St. Luke's, Chelsea. 

St. Michael s. Blackheath. 

Christ Church, Hampstead . 

Heath-street Baptist Chapel. Hampstead 
St. Stephen’s, Ealing, and Mission Church 
Chapel Royal, Haropton Court ... 

St. Clave’s, Woodberry Down 

All Saints’. Nottingham . 

Magdalen Hospital Chapel. Streatham 
St. Paul’s, Wimbledon-park 

All Saints’, Hat Cham . 

St. George’s, Tufnell-park. 

St. Mildred’s, Lee . 

Acton Parish Church . 

St Mary's, Monken Hadley 
Stamford-hill Congregational Church 
St. Augustine's. Honor Oak-park... 

St. Luke's, West Holloway. 

St. Matthias's, Earl’s-court. 

Alien-street Congregational Church, Kensington 
8t. Matthew's, Denmark-hill 

Holy Trinity, Hampstead. 

Holy Trinity, Paddington. 

St John Evangelist, Pengo 

St. Margaret's, Lee. 

Christ Church, Crouch-end 

Aldenb&m Parish Church. 

St. George's Chapel. Albomarlc-street 

Hendon Parish Church . 

6t. John’s, Bromley, Kent. 

St. John’s. Redhill . 

St. John Evangelist, Westminster 

St. Matthew’s. Ealing . 

Christ Church. Brondesbury 

St. Augustine’s, Kilbum . 

St. Mary Magdalen, Wandsworth 

St. John’s, Notting-hill . 

St. John’s, Deptford . 

Dutch Church, Austinfrlars 

St. Mary Magdalen. Munster-pquare . 

SS. Barnabas and Matthew, Claphara-comroon 


£ e. (1. 
618 18 0 
686 0 0 
556 0 0 
302 0 0 
271 0 0 
262 0 0 
236 0 0 
232 0 0 
217 0 0 
205 0 0 
194 0 0 
180 0 0 
166 0 0 
162 0 0 
145 0 0 
142 0 0 
1C9 0 0 
103 0 0 
102 0 0 
100 0 0 
91 0 0 
82 0 0 
85 0 0 
84 0 0 
62 0 0 
71 0 0 
41 0 0 
45 0 0 
47 0 0 
37 0 0 
41 0 0 
58 0 0 
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98 0 0 
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36 0 0 
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75 0 0 
79 0 0 
67 0 0 
67 0 0 
63 0 0 

48 0 0 
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47 0 0 
43 0 0 
55 0 0 

52 0 0 
47 0 0 

46 0 0 
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69 0 0 

49 0 0 
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MEDICINE AND THE LAW. 


Oytteri unfit for Human Food. 

On June 23rd an application was made at the Mansion 
House police-court by Mr. W. H. May, the chief sanitary 
inspector of the City, for the destruction of two sacks con¬ 
taining 1600 oysters. These had been found on the premises 
of Mr. Ullmann, oyster merchant, at whose shop, 
34, Fish-street Hill, 12 oysters had been purchased for 
analysis. Several of the oysters thus procured had been 
found by Dr. Klein to contain bacillus coli communis and 
other bacteria, but it was urged in defence that these had 
come from a storage-pit, whereas those sought to be destroyed 
came straight from the beds. In view of this statement the 
alderman came to the very proper conclusion that a further 
analysis should be made both by Dr. Klein and by anyone 
whom Mr. Ullmann might employ for the purpose and he 
adjourned the case. On June 25th the further hearing of the 
summons took place and evidence was given that a dozen 
oysters had been taken from each of the sacks and submitted 
to bacteriological examination, with the result that of the 
24 oysters thus obtained 11 were found to contain dangerous 
bacilli. The analysis conducted on behalf of Mr. Ullmann 
practically coincided with that made on behalf of the City 
authorities and the order that the oysters should be de¬ 
stroyed followed as a matter of course. The alderman 
accepted the statement made on behalf of Mr. Ullmann that 
he had taken every precaution and had had no intimation 
that any oysters sold by him had ever proved harmful. It 
was stated that those complained of in the first instance 
came from the South Deep Pit at the mouth of the river 
Swale and those in the sacks from the South Deep beds in 
the same neighbourhood. 

Margarine sold as Butter. 

A grocer named Leaman was summoned on June 19th at 
the West London police-court for selling margarine as 
butter. By way of defence he took out a summons against 
his assistant who actually conducted the sale for selling 
margarine as butter without his employer’s sanction or 
knowledge and his counsel asked that the two summonses 
should be heard at the same time. For this course he had 
no legal authority but he pressed for it on the ground of 
justice, to which Mr. Lane, the magistrate, replied with 
some scorn that when an advocate began to talk of justice, 
eternal justioe, it merely meant that he had no law on his 
side. In the end the grocer was convicted and the court was 
then informed of several previous convictions against him. 
These the defendant’s counsel undertook to explain, but the 
magistrate declined to hear such explanations. He said that 
he had seldom heard a worse or, indeed, a more impudent 
case and he inflicted a fine of £30, with 12*. costs. Another 
defendant convicted at the same court, on the same day, of 
a similar offence, after four previous convictions, was fined 
£20, with 12*. 6 d. costs. The Fulham Borough Council and 
its inspectors should find their hands strengthened in their 
efforts to preserve the purity of the food of the people by 
substantial penalties such as these. The maximum penalty 
under the Margarine Act is a fine of £100 or three months’ 
hard labour without the option of a fine. 

The Revolver at the Old Bailey. 

As usual, a sessions of the Central Criminal Court has 
afforded a number of instances of the practice of carrying 
revolvers indulged in without restraint by the classes of the 
community least fit to be trusted with dangerous weapons. 
A man found guilty of shooting with intent to do grievous 
bodily harm was sentenced to three years’ penal servitude. 
Another had gone to the house of his mother-in-law to see 
his wife who was not living with him and had shot the 
mother-in-law dead. The defence was raised that he was 
drunk and only fired the pistol to frighten his wife. He was 
acquitted of murder but found guilty of manslaughter and 
sentenced to ten years’ penal servitude. In a third case a 
medical man, Mr. W. H. P. Fox of 122, Clapham-road, 
whose night bell had been rung, spoke down a speaking-tube 
and was informed that the person below was a messenger 
who had come to summon him and who would like to have 
an interview with him before he went to attend to the 
case. On Mr. Fox going down and opening the door 
the prisoner, a coachman whom he had discharged, 
rushed at him with a revolver in his hand. In the 


struggle which took place the pistol was not discharged 
and the prisoner afterwards stated that he intended to 
frighten his former employer, not to kill him. Be this as it 
may, Mr. Fox had to wrestle with his assailant for several 
minutes before the whistle blown by Mrs. Fox procured 
assistance, and whether he was “frightened” or not both 
he and his wife are to be congratulated on having brought a 
very alarming and dangerous adventure to a safe conclusion. 
The man who made the attack was punished with 12 
months’ hard labour. The advantages of free trade 
are not very obvious where cheap pistols are con¬ 
cerned, and the imposition of duties heavy enough to 
banish them from the country would protect life and 
save many foolish persons from long terms of imprisonment. 

Unsuccessful Action against a Medical Man. 

On June 18th the Lord Chief Justice directed a jury to 
return a verdict for the defendant in an action for slander 
brought by Mrs. Helen Elizabeth Tute against Dr. L. W. 
Sedgwick. The plaintiff, who had consulted the defendant 
as her medical adviser, had afterwards accused him of 
regarding her with disfavour on account of her being 
separated from her husband and sought an interview with 
him, in the course of which she appears to have thought 
that he said that she was not an honest woman. 
Dr. Sedgwick, in remonstrating with her, had apparently 
made the observation that a question she had put was not an 
honest question, or used some expression to that effect, and 
the “ publication ” of the alleged slander consisted in a 
statement with regard to this made to another medical man 
whom Dr. Sedgwick had called in to help him in pacifying 
the plaintiff. In such circumstances the Lord Chief 
Justice ruled that what was said was spoken under con¬ 
ditions which rendered it a privileged communication and 
expressed the opinion that the action ought never to have 
been brought 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Borough of Cheltenham .—The difficulty of obtaining a 
proper control over the meat-supply is well illustrated by the 
experience of Cheltenham as told by Dr. J. H. Garrett in his 
current annual report. In 1896 the town council obtained 
a Provisional Order which was apparently confirmed by 
Parliament and which gave power to close slaughter-houses 
which, in the opinion of the council, were " from their 
situation or construction injurious to the public health. ” A 
further condition of closure was compensation both to 
occupier and owner. Unfortunately the application of the 
Order has not proved a success as it has resulted in an 
increased and disproportionate value being placed upon 
registered slaughter-houses and has thus caused those 
interested in them to cling to them with great tenacity. 
Moreover, the Order has had the effect of increasing the 
number of butchers on the town council and the butchers 
and their supporters are strong upon the public health com¬ 
mittee. As Dr. Garrett shows, either all meat must be 
inspected before being sold or animals furnishing the meat 
must be killed in an abattoir where both the animals and the 
meat can be inspected. It is to be deplored that the public 
do not take a greater interest in this question and refuse to 
buy meat which is not stamped as having been killed in the 
public abattoir ; but Dr. Garrett does all that he can towards 
this end by publishing in his report the names and addresses 
of those who used the abattoir during 1902. 

Bridlington Rural District. —Mr. William A. Wetwan, 
the medical officer of this district, in discussing the pro¬ 
vision of sanatoriums for pulmonary tuberculosis, addresses 
some remarkable observations to the district councillors. 
He says : “Do you propose to cast in your lot with the 
providers of barrack-like sanatoria whose chief result seems 
to be the isolation of tuberculosis, apart from cure, at a very 
considerable capital outlay, or do you not think it better to 
turn every house in your district into a model sanatorium 
for prevention by making its windows a reality, so that 

sunshine . may reach all interior parts, its fireplaces and 

chimneys such that fires may be lighted without poisoning 
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the occupants with ready-made ‘ coal tar derivatives ’ nor at 
other times giving admittance to an avalanche of snow and 
a deluge of rain—roofs that will keep out the wet and floors 
properly paved—the garden a real fresh-air space and not 
merely a damping ground for nightsoil, nor the so-called 
well anything but a collection of topwater and sewage per¬ 
colations. Clean your villages, renovate your houses, seek 
fresh sources for your water-supply and you will check not 
merely the spread of consumption but of many other 
infectious diseases. The toll in life will be smaller, the cost 
in money less, and the loss of time, prolonged and wearying 
sickness infinitely more curtailed than by relegating there 
matters to parish councils’ deliberations on building sana¬ 
toria” Although this picture is somewhat over-painted 
there is much which is worthy of consideration in it. The 
building of sanatoriums must not lead to neglect of public 
health duties in other directions. 

Metropolitan, Borough or Stoke Newington .—After an 
experience of two years of the voluntary notification of 
pulmonary tuberculosis Dr. Henry Kenwood does not speak 
very enthusiastically of the results, since during 1902 only 26 
notifications of this disease were received. He thinks that 
compulsory notification might now be applied in the borough. 
Dr. Kenwood, however, condemns the modern tendency 
“to exaggerate the comparatively slight infectivity of the 
disease.” There is a risk, he fears, that such an exaggera¬ 
tion may lead to hardship in the treatment of the patient. 
As regards sanatoriums Dr. Kenwood advocates the pro¬ 
vision of institutions for advanced and hopeless cases amoDg 
the poor. 

The Borough of Bury. —Dr. Albert E. Brindley embodies in 
his last annual report photographs of what appears to be an 
admirable abattoir, the erection of which has recently taken 
place in Bury. The buildings embrace public and private 
slaughter-balls, as also meat stores and a refrigerating 
department, the meat being conveyed between the abattoirs 
and the refrigerating building on overhead runners along a 
glass-covered roadway. Provision is also made for isolating 
and slaughtering suspected cattle, for the manufacture of 
ice, and for the treatment of hides and skins. We cordially 
congratulate Bury upon its acquisition and we hope to see 
neighbouring towns following the example. Bury will soon 
be able to exercise proper control over at any rate a large 
portion of its meat-supply. 

Clacton Urban Dittrict. —Dr. J. W. Cook reports that the 
voluntary notification of pulmonary tuberculosis which was 
introduced in this district last year has not proved altogether 
a success, as the medical practitioners have not taken full 
advantage of it. 

Lexden and Winstree Rural District. —A new well has 
been recently bored at Rowhedge in this district and water 
bas been obtained after sinking about 140 feet into the 
chalk. During the high tides which ascended the estuary 
of the Colne it was rumoured that the water in the well had 
risen two feet and that the water had become saline in con¬ 
sequence. Dr. J. W. Cook was able, however, to show that 
the water had only risen a few inches and that the amount 
of chlorine was unchanged. Several of the cases of enteric 
fever which occurred in this district were attributed by the 
medical officer of health to polluted or “ decaying ” oysters, 
but we fail to see how decaying oysters, unless they were 
at the same time specifically infected, could cause enteric 
fever. Dr. Cook thinks that there is much to be said for 
tbe oyster merchant, as in many instances his layings have 
been polluted by uupurified sewage. Certainly the oyster 
merchant is in a very difficult position when a new sewer 
outfall is laid near to bis oysters. 

The Borough of Bootle .—Typhus fever is becoming so rare 
in this country that it may certainly be said that the vast 
majority of the younger generation of medical men have 
never seen a case, and an outbreak of this disease which 
occurred in Bootle in 1902 serves to show how easily it may 
be overlooked. No fewer than 12 cases (four of which 
ended fatally) occurred before the nature of the disease was 
determined and there were 14 subsequent cases with four 
additional deaths. As many as 10 of the total number were 
taken from one house and eight of these were members of 
the same family who lived together in an attic provided only 
with a skylight which would not open. Mr. T. W. Naylor 
Barlow lays stress upon the very evanescent nature of the 
rash in some cases of typhus fever, a fact which in his view 
explains why the disease is so frequently overlooked. Mr. 
Barlow accentuates the vast importance of fresh air as a 
daily necessity and he suggests that there would be no 


cases of typhus fever If windows were kept open two hours 
in the morning and two hours in the afternoon. 

Qo-rton Urban DUtrict. —Mr. A. W. Martin describes in 
his annual report a somewhat remarkable outbreak of 
pemphigus among newly born children. It was found that 
several infants who had been attended by the same midwife 
were attacked with pemphigus and subsequently it was 
found that no fewer than 14 cases had occurred, all of which 
had been attended by the same midwife. Five of the cases 
proved fatal. On investigation being made it was discovered 
that two of this midwife’s own children were suffering from 
a precisely similar eruption on their faces, the dates of 
attack pointing to the conclusion that these children had 
derived infection from some of those attended by the mother 
in her capa ity of midwife, although the majority of the 
patients were infected from the children of the midwife. 
This woman appears to have neglected proper precautions 
as regards cleanliness. In connexion with this same subject 
of acute pemphigus we notice that Dr. J. H. Crocker, the 
medical officer of health of Richmond, Surrey, refers to an 
outbreak of 17 cases with eight deaths which occurred in 
Richmond during 1902. All these cases had been washed 
or attended by the same assistant midwife. Her practice 
was stopped and no more cases occurred. 

Chesterfield Rural District .—In certain parishes in this 
district Dr. Herbert Peck found lead in the public water- 
supply in instances in which the water had not been freely 
drawn the same day. Two deaths were ascribed to lead 
poisoning while many cases of poisoning in a minor degree 
were reported. Apparently the water, while in the reservoirs, 
contains no lead, but it possesses the power of acting upon 
the lead pipes with which it is brought in contact. Dr. 
Peck advised that the feeders supplying the most acid 
waters should be diverted from the common supply and that 
the chalk in the beds over which the principal feeders flow 
should be renewed more frequently. He also advised the 
addition of lime to the water already in the reservoir. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9062 births and 4137 
deaths were registered during the week ending June 27th. 
The annual rate of mortality in these towns, which had 
been 14'3, 13 ’9, and 14'3 per 1000 in the three pre¬ 
ceding weeks, was again 14'3 per 1000 last week. In 
London tbe death-rate was 13-5 per 1000, while it 
averaged 14 • 7 per 1000 in the 76 other large towns. The 
lowest death-rates in these towns were 5 3 in Ipswich, 
5 ‘4 in Handsworth and in West Hartlepool, 6’7 in Totten¬ 
ham, 6'6 in East Ham, 7 4 in Bournemouth, 7 9 in 
Hastings, 8 6 in Willesden, and 87 in Brighton; the 
highest rates were 18 8 in Birkenhead, in Liverpool, and 
in Bury, 18'9 in Warrington, 19 1 in Sheffield and in 
Rotherham, 20'7 in Oldham, 22 1 in Rochdale, 24 4 in 
Coventry, and 27 2 in Great Yarmouth. The 4137 deaths 
in these towns last week included 429 which were referred 
to the principal infectious diseases, against 396, 404, and 
415 in the three preceding weeks; of these 429 deaths 
137 were referred to measles, 84 to whooping-cough, 
79 to diarrhcea, 48 to scarlet fever, 44 to diphtheria, 24 to 
"fever” (principally enteric), and 13 to smallpox. No 
death from any of these diseases was registered last week in 
Brighton, Bournemouth, Southampton, Reading, Ipswich, 
Plymouth, Hanley, Kings Norton, Bury, Barrow-in-Fumcss, 
Huddersfield, Stockton-on-Tees, or South Shields, while the 
highest death-rates from the principal infectious diseases 
were recorded in Great Yarmouth, Coventry, Warrington, 
Salford, Oldham, Sheffield, Rotherham, and Middlesbrough. 
The greatest proportional mortality from measles occurred in 
Coventry, Stockport, Sheffield, Middlesbrough, and Merthyr 
Tydfil; from scarlet fever in Kotherham ; from diphtheria 
in Great Yarmouth ; from whooping-cough in Oldham 
And Rotherham; and from diarrhcea in Preston. The 
mortality from "fever” showed no marked excess in any 
of the large towns. Three deaths from small-pox were regis¬ 
tered in Oldham, three in Bradford, two in Liverpool, two 
in Gateshead, one in London, one in Leicester, and one in 
Middlesbrough, but not one in any other of the 76 towns. 
The Metropolitan Asylums hospitals contained 67 small-pox 
patients on Saturday last, June 27th, against 72, 64, and 
70 on the three preceding Saturdays ; seven new oases were 
admitted during the week, against 24, nine, and 16 in the 
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three preceding weeks. The number of scarlet fever cases 
In these hospitals and in the London Fever Hospital, which 
had been 1785, 1710, and 1649 at the end of the three pre¬ 
ceding weeks had further declined to 1644 at the end of 
last week ; 234 new cases were admitted during the week, 
against 210, 145, and 170 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 171, 141, and 134 in the three 
preceding weeks, rose again last week to 150, but were 
24 below the number in the corresponding period of last 
year. The causes of 40, or 1'0 per cent., of the deaths in 
the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified In West Ham, Bristol, 
Nottingham, Bradford, Newcastle-on-Tyne, and in 50 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, St. Helens, Sunderland, South 
Shields, and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 H, 17 5, and 17 0 per 1000 
in the three preceding weeks, increased again to 19'1 per 
1000 during the week ending June 27th, and was 4'8 
per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12 0 in Aberdeen and 
13'1 in Leith, to 21'3 in Glasgow and 21-8 in Greenock. 
The 627 deaths in these towns included 28 which were 
referred to whooping-oough, 16 to diarrhoea, 13 to measles, 
four to diphtheria, three to scarlet fever, and one to 1 ‘ fever, ” 
but not one to small-pox. In all, 65 deaths resulted from 
these principal infectious diseases last week, against 65, 49, 
and 47 in the three preceding weeks. These 65 deaths 
were equal to an annual rate of 2 • 0 per 1000, which was 
O'5 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of whooping-cough, which had been 25, 20, and 16 in the 
three preceding weeks, rose again last week to 28, of 
which 15 occurred in Glasgow, six in Edinburgh, and 
five in Greenock. The deaths from diarrhoea, which 
had been 18, 20, and 14 in the three preceding weeks, 
rose again to 16 last week and included nine in Glasgow, 
three in Dundee, two in Aberdeen, and two in Paisley. 
The fatal cases of measles, which had been nine, three, and 
nine in the three preceding weeks, further rose last week to 
13, of which nine were registered in Glasgow, two in Edin¬ 
burgh, and two in Paisley. The deaths from diphtheria, 
which had been four, one, and one in the three preceding 
weeks, rose again to four last week, and included two in 
Glasgow and two in Edinburgh. The deaths from diseases 
of the respiratory organs in these towns, which had 
been 111, 75, and 73 in the three preceding weeks, rose 
again last week to 92, but were slightly below the number 
in the corresponding period of last year. The causes of 
31, or nearly 5 per cent, of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 22 7, 
22- 4, and 19 7 per 1000 in the three preceding weeks, rose again 
to 22 -3 per 1000 during the week ending June 27th. During 
the past four weeks the death-rate has averaged 21'8 per 
1000, the rates during the same period being 13 • 2 in London 
and 17 • 5 in Edinburgh. The 162 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
an excess of 19 over the number in the preceding week and 
included 13 which were referred to the principal infectious 
diseases, against ten, nine, and 11 in the three preceding 
weeks; of these four resulted from measles, two from 
small-pox, two from diphtheria, two from whooping-cough, 
two from “ fever,” and one from diarrhoea, but not one from 
scarlet fever. These 13 deaths were equal to an annual 
rate of 1 ■ 8 per 1000, the death-rates last week from the 
same diseases being 1-4 in London and 1-7 in Edinburgh. 
The fatal cases of measles, which had been two, none, and 
one in the three preceding weeks, increased last week to 
four. The deaths from small-pox, which had been three, 
one, and three in the three preceding weeks, declined again 
to two last week. Two fatal deaths from diphtheria were 
registered last week, against none in any of the six preceding 
weeks. The deaths from whooping-cough, which had been 
one, five, and six in the three preceding weeks, declined 


again to two last week. The fatal cases of “fever’’num¬ 
bered two last week, against three, two, and none in the 
three preceding weeks. The 162 deaths in Dublin last week 
included 28 of children under one year of age and 35 of 
persons aged 60 years and upwards ; the deaths of infants 
showed a slight decline, while those of elderly persons were 
considerably in excess of the number in the preceding week. 
One inquest case was registered, and 65, or more than 40 per 
cent., of the deaths occurred in public institutions. The 
causes of 13, or 8 0 per cent., of the deaths in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : D. T. Hoskyn to the Mertey and S. Keays to the 
Albion. 

Royal Army Medical Corps. 

Lieutenant-Colonel S. C. B. Robinson has arrived at 
Colchester and assumed medical charge of officers, women, 
and children and the Female Hospital. Major R. J. D. Hall is 
transferred from the Bombay District to the Scinde District 
and appointed Officer Commanding Station Hospital, Hydera¬ 
bad. Major H. A. Haines takes over the charge of the Station 
Hospital, Sheffield. 

Volunteer Corps. 

Electrical Engineer! .- Surgeon-Lieutenant J. A. Masters 
to be Surgeon-Captain. Dated June 27th, 1903. Rifle: 
8 th Volunteer Battalion the Royal Scots (Lothian Regi¬ 
ment) : Walter Petrie Simpson to be Surgeon-Lieutenant. 
Dated June 27th, 1903. 4th Volunteer Battalion the 
Cameronians (Scottish Rifles): Surgeon-Lieutenant J. S. 
McKendrick to be Surgeon-Captain. Dated June 27th, 
1903 4th Volunteer Battalion the East Surrey Regiment : 
The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains :—T. M. Morton (dated June 27th, 1903) and 
W. H. F. Young (dated June 27th, 1903). 2nd Volun¬ 
teer Battalion the Hampshire Regiment : Surgeon-Captain 
A. B. Wade to be Surgeon-Major (dated June 27th, 1903) 
and Surgeon-Lieutenant O. T. Stephenson to be Surgeon- 
Captain (dated June 27tb, 1903). 6th (Fifeshire) Volunteer 
Battalion the Black Watch (Royal Highlanders) : Surgeon- 
Major J. Mackay resigns his commission. Dated June 27th, 
1903. 4th (Nottinghamshire) Volunteer Battalion the Sher¬ 
wood Foresters (Nottinghamshire and Derbyshire Regiment): 
Harry Stallard to be Surgeon-Lieutenant. Dated June 27th, 
1903. 1st Volunteer Battalion the Duke of Cambridge’s 
Own (Middlesex Regiment) : Surgeon-Captain G. A. Cohen 
resigns his commission. Dated June 27th, 1903. 1st Volun¬ 
teer Battalion the Prince of Wales's (North Staffordshire 
Regiment) : James McClew to be Surgeon-Lieutenant. Dated 
June 27th, 1903. 

Volunteer Officers' Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force who 
have been duly recommended under the terms of the Royal 
Warrant dated July 25th, 1892 North-Eaitem District: 
Rifle: 3rd Volunteer Battalion the Leicestershire Regiment : 
Surgeon-Lieutenant-Colonel Francis John Walker. Scottith 
Diitrict : Artillery: 1st Forfarshire Royal Garrison Artillery 
(Volunteers) : Surgeon-Major William Chalmers-Cowan. 
Rifle: 5th Volunteer Battalion the Royal Scots (Lothian 
Regiment: Surgeon-Major James Allan Gray. Woolwich 
IHttrict : Artillery : 3rd Kent (Royal Arsenal) Royal 
Garrison Artillery (Volunteers) : Surgeon-Major Arthur 
Henry Robinson. 

Birthday Honours. 

Among the honours conferred by the King on the occasion 
of the celebration of His Majesty's birthday we find the 
names of the following medical officers, to whom we tender 
our congratulations :—Order of the Bath, Military Division : 
The K.C.B. has been conferred upon Surgeon-General 
Colvin Smith, C.B., K.H.S., late I.M.S., and upon Surgeon- 
Major-General J. B. C. Reade, C.B., K H.S., late A. M.S. 
Surgeon-General G. J. H. Evatt, A.M.S., and Surgeon- 
General A. Scott Reid, I.M.8., have received the honour 
of a C.B. 

From June 29th last, visiting the Station Hospital, Devon- 
port, will cease to be part of the duties of the field officer of 
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the day. A hospital visitor will be appointed weekly from 
the senior staff officers and he will make at least two visits 
during his tour of duty. 


Cflmspjtknre. 


“Audi alteram partem.’* 


MEDICO-LEGAL ASPECTS OF DEATHS 
UNDER CHLOROFORM. 

To the Editort of The Lancet. 

Sirs,— In an annotation under the above heading in 
The Lancet of April 25th you make some remarks which 
I think suggest correspondence. Firstly, you have ventured 
no opinion as to the cause of death, and indeed the data do 
not warrant such, for they are as meagre as is usual in these 
cases. Still, they suggest that the man endured the very 
painful operation of having adhesions broken down after he 
had inhaled chloroform sufficiently long to count 30 aloud. 
Surely it is perfectly obvious to everyone with any 
experience that he could not in that case have been nnder 
chloroform at the time the operation was performed and 
meet have been conscious. Is it fair to put down to 
the effects of chloroform a death which occurred in 
a man who was probably conscious ? Doubtless, in 
the days before chloroform was discovered many deaths 
occurred from the painful shock of an operation. How 
much more severe must that shock be when it is entirely 
unexpected, the patient believing that he has no pain to 
face and not nerving himself in any way to meet it 1 If I 
am wrong in supposing that the period occupied in the 
inhalation of chloroform was in this case too short to 
admit of complete anaesthesia, there are yet some remarks 
which may be fairly made on the opinions of the 
professors who gave evidence at the time. Professor 
Carstairs C. Douglas is reported as stating that in 
these cases death is due to “syncope” and not to 
asphyxia. Sorely respiratory failure and asphyxia are 
not looked upon by him as synonymous terms. Yet he 
cannot mean that he expects patients to be occasionally 
suffocated by the administrator. Professor J. Glaister, too, 
is stated as considering that it is possible to tell by post¬ 
mortem examination that death has occurred from cardiac 
syncope. This can surely only mean cardiac failure as 
opposed to suffocation, for it is as certain as anything can be 
which has been the subject of experiment that the cardio¬ 
vascular and respiratory phenomena which accompany 
chloroform anaesthesia pushed to a fatal ending are a 
cradnal lowering of blood pressure, in the course of 
which respiration ceases before the heart stops. Now 
is it possible that by post-mortem examination anyone 
can determine whether the events which led up to 
death were a somewhat gradual or a sudden failure 
of circulation ? This appears to be another instance of con¬ 
fusion between suffocation and gradual failure of respira¬ 
tion. The inaccuracy of language deprives the lessons to 
be learnt of all value. There seem to be two conditions 
under which death occurs during the administration of 
chloroform, firstly, those which occur during the first stage 
before unconsciousness has supervened, and which ought not 
to be put down to chloroform at all ; and secondly, those 
which really do result from an overdose. In these last it is 
quite certain that the va9t majority of, if not, as is probable, 
all, case? die in such a manner that to the administrator who 
a carefully watching the respiration this will give the first 
iigu of danger, and that a sure and certain one. 

1 think. Sirs, that it is a pity that you have drawn com¬ 
parison between practice in England and that in Scotland. 

I am sure it can be of no nse to make this matter in any 
way a racial one, and in addition I do not think you 
have any evidence to show that in the many deaths to 
which you refer chloroform was given by Syme's principles, 
""hat is so urgently required is the truth quite apart from 
any local feelings or prejudices. But since the matter has 
teen put in this way let me quote Dr. Frederic Hewitt in his 
Emeritus Lecture published in The Lancet of Jan. 10th, 
1903:—“ The commencement of an operation before perfect 
aruesthesia has been produced is in most cases unattended by 
anything more than inconvenient reflex movement. There is 
oo conclusive evidence to my mind that the circulation is 


specially liable to be depressed by operating in moderately 
deep anaesthesia. But in certain subjects, and particularly 
in muscular and obese patients, the commencement of an 
operation during moderate anaesthesia is strongly to be 
deprecated owing to the reflex suspension of breathing which 

may result. It is highly probable that this state has 

often been erroneously regarded as primarily cardiac. ” Is it 
reasonable to suppose that by post-mortem examination even 
the most experienced pathologist can distinguish between 
these two conditions 1 At the same time, I do not suggest 
that the patient whose sad death occurred was in a state of 
moderately deep anaesthesia. As I have said, it is quite 
possible that anaesthesia was of the lightest and that con¬ 
sciousness was not lost. The matter is referred to in the 
endeavour to show the futility of any opinion based on post¬ 
mortem appearances as to whether death occurred from 
primary cardiac or primary respiratory failure. 

You have touched on the question of measured dosage. 
There have appeared in your columns from time to time 
communications to show that anesthesia may be produced 
with the expenditure of only a few minims of chloroform. 
Unless some such method were generally employed the 
dosage is really immaterial, by ‘ ‘ dosage ” being meant the 
amount of chloroform put on the apparatus. Chloroform is 
so volatile, so rapidly absorbed, and so rapidly again 
excreted, and the wastage is usually so enormous that 
the dosage is of little value as a measure of the amount 
of the drug actually circulating in the blood and lymph. 
In the case of every drug the effect has to be watched, 
the dose given is or should be in every case an 
experimental one and has to be checked by its effect. 
This is especially the case with chloroform, the amount 
of which administered has to be entirely governed by the 
effect produced, and it is most essential to bear in mind 
that if the using of measured doses gives a false sense of 
security and a tendency to relax care, as it possibly will, 
then it were far better to throw away all apparatus. I have 
no doubt at all that the only use of apparatus is to economise 
chloroform, and it has the disadvantage, besides that men¬ 
tioned above, of tending to take away part of the attention 
of the administrator from his patient to the apparatus, an 
effect so strongly insisted on and deprecated by Lieutenant- 
Colonel E. Lawrie, I.M.S. Chloroform cannot be given 
safely nnless the anaesthetist gives to its administration his 
whole, entire and undivided attention, a very short defec¬ 
tion of which may prove fatal to his patient. Under these 
conditions there is no doubt that if administered on proper 
principles it can be given with safety. 

I am. Sirs, yours faithfully, 

Clayton Lane, M.D. Loud., 
Puri, Orissa, India, May 15tb, 1903. Captain, I.M.S. 


ON THE USE OF THE ROENTGEN RAYS 
IN THE DIAGNOSIS OF PULMONARY 
DISEASE. 

To the Editori of The Lancet. 

Sirs, —I have read Dr. J. F. H. Daily’s paper' entitled “On 
the Use of the Roentgen Rays in the Diagnosis of Pulmonary 
Disease” with the greatest interest. It contains many 
valuable points but none of more importance than “the 
unilateral limitation of diaphragmatic movement,” which I 
have found present in even the earliest cases of pulmonary 
tuberculosis. Curiously enough, if one examines the cases 
quoted in the paper side by side with Dr. Daily’s table 
of average respiratory excursions—viz., quiet three-quarters 
of an inch on each side and maximum two and seven- 
eighth inches on the right and two and five-eighth inches 
on the left—we find that Case 2 and Case 8 are 
the only ones typical and Case 2 shows no diminution 
in quiet respiration. In Case 6 the limitation is very 
marked on the right side but very slight—viz., one-eighth of 
an inch—on the left, yet we have the left lung in shadow 
as far as the third rib with the tube placed anteriorly 
and as far as the second interspace with the tube 
posteriorly. In Case 10 it will be noticed that the 
maximum excursion on the left side was three inches—viz., 
three-eighths of an inch above the average—and two and 
three-quarter inches on the right side, there being a dark 
shadow on this apex and a light on the left as far as the 


1 Thr Lancet, June 27th, 1903, p. 1600. 
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fourth rib. I have seen cases of quite early mischief in 
which no physical signs could be detected and in which the 
diaphragm was immobile on the diseased side in quiet 
respiration and its excursion in maximum did not exceed 
three-quarters of an inch. It would be interesting to know 
if tubercle bacilli were found in all of these cases. One 
point I lnve notioed which is not mentioned is the jerky 
movement of the diaphragm which is seen in some cases, 
probably corresponding to “cog-wheel respiration,” stammer¬ 
ing of the diaphragm. 

I was particularly interested in Dr. Daily’s description of 
the “ cardio-phrenic space ” and should be glad to know if 
he has noticed the triangular light area which is seen when 
the patient is looked at laterally with the light falling on 
the left anterior axillary fold and passing obliquely out just 
behind the right scapula : this space is bounded in front by 
the base of the heart and below by the diaphragm. This 
area is increased by a deep inspiration in health, but in many 
cases of pulmonary tuberculosis does not alter its dimensions 
in the deepest inspiration. The paper is one which should 
be studied with great care by all who are interested in 
the early diagnosis of a disease which is too often passed 
over until a cure is impossible and treatment can only be 
palliative.—I am, Sirs, yours faithfully, 

Stanley Green, M.B., B.S. Lond. 

Lincoln, June 29th, 1903. 


ACTION OF THE TIBIALIS POSTICUS AND 
PERONEI MUSCLES (LONGUS AND 
BREVIS). 

To the Editors of The Lancet. 

Sirs, —These muscles have a different action according to 
whether they act alone or in conjunction with each other. 
If they act alone they either turn the foot inwards (tibialis 
posticus), or turn it outwards (peronei), and thus invert or 
evert the foot at the mid-taraal articulation. But when they 
work together their action is totally different—the one muscle 
pulling inwards and the other two outwards balance each 
other as far as inversion and eversion of the foot are con¬ 
cerned, and they then act as extensors of the foot upon the 
leg; or we may speak of it as “plantar flexion” to bring 
it into line with “palmar flexion” of the hand on the 
forearm. 

It is by this second combined action of the two sets of 
muscles that rigidity is given to the foot as a whole in the 
act of “tip-toeing ” or of walking on the ball of the foot, and 
also during the act of ordinary progression. Were it not for 
this action, in attempting to “rise upon the toes ” the foot 
would not form one rigid piece, so to speak, but would 
be loose at the tarsal and tarso-metatarsal articulations ; 
and when the calf muscles (tendo Achillis) contracted 
it would be impossible to support the weight of the body on 
the balls of the toes as the foot would “give ” at the tarsal 
and tarso-metatarsal joints. In other words, in order to 
avail oneself of the action of the soleus and gastrocnemius 
and to rise on the balls of the toes, the metatarsus must first 
be made one with the tarsus, and the elements of the latter 
themselves must be bound together, by the combined action 
of the peronei and tibialis posticus muscles. 

If we look at the proximal end of the first metatarsal bone 
we observe that the point of attachment of the peroneus 
longus tendon is extremely well marked ; the bone projects 
here after the usual manner of the point of insertion of a 
powerfully acting muscle, and the same may be said of the 
proximal end of the fifth metatarsal bone which receives the 
tendon of the peroneus brevis. The muscles themselves, too, 
especially the longus, are obviously of great power, and 
we might fairly suppose, a priori, that their function is a 
far more active one than would be represented by mere 
eversion of the foot, an action which in ordinary circum¬ 
stances is not attended with the exhibition of any great 
amount of force and does not take place at all during 
ordinary progression. On the other hand, the amount of 
force required to produce simple extension of the foot upon 
the leg is very great indeed, as at every step the foot has to 
lift a weight of, say, some ten stones ; in fact, when the body 
is poised on the balls of the toes the foot may be regarded 
somewhat in the light of a strung bow, of which the 
peroneals represent the string and the bony arch of the foot 
the wood. 

If we accept this view of the action of the peroneals and 
tibialis posticus in ordinary progression, it becomes readily 


understandable that if either the peroneals or the tibialis 
posticus be removed from the equation, the foot will no longer 
be able to be used by the calf muscles as a lever to lift up tbe 
body ; it will no longer be possible to go on tiptoe or even to 
rise from the heel at all. For if either the evertoror invertor 
is out of use the combined action of these muscles (as con¬ 
trasted with their single action) becomes impossible, and it is 
only the combined action which is of service in extending 
the foot upon the leg. And this is precisely what happens if 
the peroneals have been divided and have subsequently 
failed to make a satisfactory reunion. The patient is unable 
to rise from the heel on to the ball and the foot is utterly 
useless for progression. That ihe long flexors of the toes are 
not concerned with extension of the foot upon the leg as in 
the act of standing upon tiptoe may be proved by a single 
experiment. If this attitude is assumed with the toes pro¬ 
jecting free over the edge of a step they may readily be 
either raised or lowered by the loDg extensors or flexors 
while the attitude is still maintained. This is readily 
understandable when we reflect that on standing on tiptoe we 
stand not on the ends of the toes, but on the ends of the 
metatarsal bones. 

We may, perhaps, compare the peroneals and tibialis posticus 
of the foot with the radial and ulnar flexors of the hand. 
In the latter case the action of the muscles as flexors of the 
hand upon the forearm is obvious to all at first sight 
and runs no risk of being overlooked. But in the case 
of the foot, owing to the projection backwards of the cal- 
caneum between the muscles thrusting the tendons to one 
side, their significance as plantar flexors, or extensors of the 
foot upon the leg, tends to be masked, and their far less 
important function as invertors or evertors attracts most 
attention —1 am, Sirs, yours faithfully, 

IT'.™. 1 -'Arthur Clarkson, M.B., C.M.Edin. 

Kill>urn Park-road, N.W. 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs, —The doctrine of the actual transmission of acquired 
characters appears now to have been pretty generally 
abandoned by medical men. But the modified belief that 
offspring are affected by the changes produced in the 
parental blood and tissues by hardship, privation, or the 
presence of lead, alcohol, opium, or the toxins of disease, 
&c., is universal. It is alleged, since certain other cells of 
the body sre undoubtedly injured, the germ cells (sperm and 
ova), and through them offspring, must also be injured. 
Though this hypothesis is intrinsically probable the reasons 
for doubting the truth of it appear so conclusive that I offer 
no excuse for calling the att* ntion of the profession to them 
in the pages of The Lancet. The subject is undoubtedly 
one of great practical importance and scientific interest. 

1. Even if the germ cells are injured it does not follow 
that this injury will be perpetuated in their very remote 
descendants—i.e., in the body cells of the child—at a time 
long after the injurious agency has ceased to act. If this 
were true as regards cells other than germ cells there could 
be no real recovery from illness. For example, gland disease 
or injury during infancy or childhood would be perpetuated 
in the descendant gland cells of the adult even when the 
cause of the disease was removed. 

2 Biologists have found that while asexual reproduction— 
e g., the summer generations of aphides which are produced 
without the intervention of the male, or plants propagated 
by cuttings, grafts, and suckers—results in offspring which 
are almost invariably exact copies of their parents the off¬ 
spring of sexual reproduction always differ more or less from 
their parents and from one another. Biologists have noted 
also that the members of a single litter (of puppies, kittens, 
pigs, &c.), or of a single crop of seedliDgs grown from the 
same plant during the same season (and thus reproduced 
under practically identical conditions) may differ vastly 
among themselves—may differ just as much as the members 
of the succeeding litters or crops. The majority of biologists 
have concluded, therefore, (a) that external agencies 
(nutrition, climatic influence, toxins, &c.) acting on and 
modifying parents have little or no influence on offspring 
subsequently produced ; but (b) that the sole cause of varia¬ 
tion in offspring is the intermixture of the dissimilar germ 
plasms of the male and female parent. The two parents 
being different from each other produce offspring which are 
different from both. The laws of heredity presumably are 
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much the same in man and the plants and lower animals. 
There is therefore an a priori presumption that among 
human beiogs all variations, favourable or unfavourable 
(including "degeneracy”), are due, not to external influences 
actiDg through the parents on the germ cells, but solely to 
sexoal reproduction. 

3 The changes occurring in human beings during the 
period of reproduction are very great, but apparently they 
have no influence on offspring. Certainly no one is able to 
distinguish the child of a boy and girl from one born to aged 
pirents. 

4. If, as is commonly alleged, alcohol and the toxins of 
disease circulating in the blood injure the offspring through 
the germs then this “degeneracy ” is evidently an inborn or 
congenital trait and differs from other variations only in that 
it is caused by external influences and not by intermixture. 
It is what is technically known as a "variation” of germ 
plasms. But “variations,” as contrasted with "acquire¬ 
ments,” are known to be transmissible to future descendants. 
Thus, unlike mutilations, congenital abnormalities are apt to 
be repeated generation after generation and may by careful 
breeding—i.e., by mating individuals with the same varia¬ 
tions—be rendered stable in the race. It is by preserving 
and accumulating variations that nature has evolved new 
species, and it is by this means that breeders evolve improved 
varieties of plants and animals. Now alcohol, opium, and 
many diseases have afflicted many races for thousands of 
years. In the case of alcohol and malaria they have been so 
prevalent among certain races that hardly an individual 
during long ages can have escaped their influence. It follows, 
if alcohol or toxins circulating in the parents’ blood injure 
offspring, this “ degeneracy,” being inborn, must accumulate 
in future generations. The son will transmit his congenital 
defect to the grandson with an increment added by his own 
intemperance or disease. The grandson will transmit this 
greater defect to the great-grandson with an additional in¬ 
crement—and so on, till the race, growing more and more 
degenerate, at last becomes extinct. This racial degeneracy 
doe to alcohol and disease would be inevitable under the con¬ 
ditions and has in fact been alleged by numerous writers. On 
the other hand, if the hypothesis is wrong and alcohol, toxins, 
and other deleterious agencies d) not affect offspring, it is 
evident there will be no degeneracy. On the contrary, the 
race, by the weeding out of its weaker members, will tend 
continually to grow stronger. We will have then a simple 
case of natural selection. In the case of alcohol the removal 
of drunkards—i.e., those most inclined to drunkenness—will 
lend to render the race more temperate ; in the case of 
disease the e’i urination of the least resistant to any disease 
will tend to render the race more resistant to that particular 
disease. Here, again, the result will be inevitable. We have 
thus a simple but entirely conclusive means of testing the 
doctrine of degeneracy. 

Before applying the test, however, it should be noted that 
we are really dealing now with two fundamentally opposed 
ani quite incompatible doctrines of heredity and therefore 
of evolution. Natural selection implies evolution through 
the operation of injurious agencies which, by destroying 
the unfittest, raise the "racial mean” by the gradual 
accumulation of favourable variations in successive genera¬ 
tions. But if these injurious agencies—e.g., privation, 
alcchol, and toxins—cause degeneracy in offspring there 
can of course be no natural selection, since under such 
conditions every variation must be unfavourable. Now all 
races, especially in the plant and lower animal worlds, 
are subject to deteriorating agencies. It follows if the 
doctrine of filial degeneracy held almost universally by 
medical men be true that the doctrine of natural selec¬ 
tion universally held by biologists must be false. It is 
quite impossible that both can be true. The medical 
belief, therefore, raises issues which are vastly more im¬ 
portant than appears at first sight. If the views held by 
alienists and others who have written so much concerning 
degeneracy are correct it follows that Darwin, Wallace, and 
Romanes were mistaken ; the whole biological work of the 
tat half century is wrong, and biological science is once 
more reduced to chaos. Let us, then, apply the test. The 
races of mankind had once a common origin, as is proved 
scientifically by the fact that they are able to interbreed. 
The fact that there are big races and small, black races and 
white, and so forth, proves that they have altered greatly in 
different directions from the primitive type. In no respect 
i* this divergence greater or of more importance than in the 
proneness to intemperance or in the power of resisting 


disease, some races being vastly more prone to in¬ 
temperance or less resistant to certain forms of disease 
than others. Now what direction has this divergence 
taken? Have races afflicted by alcohol and disease 
grown more and more degenerate or have they become 
more temperate and resistant? The answer is decisive. 
The simple fact is that every race without exception that 
has command of alcohol is temperate precisely in proportion 
to its past sufferings from the poison and every race afflicted 
by any lethal disease is resistant to that disease precisely in 
proportion to its past experience of it. The Jews and 
inhabitants of Southern Europe and Western Africa, who 
have longest had a plentiful supply of alcohol, are the most 
temperate peoples on earth ; North Europeans, who have had 
a less plentiful supply, are less temperate ; the inhabitants 
of the Western hemisphere, who have had little or no 
experience of alcohol, are the most intemperate of all ; 
Africans are more resistant to malaria than Europeans ; 
Europeans are more resistant to phthisis than natives of the 
Western hemisphere ; Boers are more resistant to enteric 
fever and Hindoos to dysentery than Englishmen. Measles 
and whooping-cough are mild diseases to us ; they depopulate 
the Pacific Islands. In no single instance can it be shown 
that any sort of degeneration ha^ been caused in any race by 
alcohol, disease, or any sort of deteriorating agency. Such 
agencies cause evolution, not degeneration ; were it otherwise 
the world would be uninhabitable. 

The conclusion that medical men are mistaken in their 
doctrine of degeneracy, then, is irresistible. That doctrine is 
supported by nothing but statistics cf the vaguest description 
which have been allowed to pass unquestioned only because 
they were in accord with an ancient and very natural myth. 
They are not half so voluminous and precise as those 
formerly published in support of the exploded doctrine of 
the transmission of acquirements and which all men found 
so convincing till the critical faculty had been awakened by 
doubt. In the case of alcohol the research committee of 
the Society for the Study and Cure of Inebriety, after 
investigations extending for nearly two years, quite failed to 
discover any evidence that parental intemperance affects 
offspring and, as you may remember, a prolonged dis¬ 
cussion (April 6th to Sept. 21st, 1899) in the columns of 
The Lancet gave no better results. 

1 am, Sirs, yours faithfully, 

Southsea, June 27th, 1903. G. ARCHDALL REID. 


GENERAL INFECTION BY A NEMATODE. 

To the Editors of The Lancet. 

Sirs, —Since publishing my article "A Case of General 
Infection by a Nematode ” in The Lancet of May 23rd, 
p. 1435, I have examined the blood of a number of persons 
and I find the same nematode in a large proportion of 
cases ; its presence is indicated by troublesome itchiDg of 
the skin on the flexor aspects of the upper and lower 
extremities and the chest. 

I believe that the infection is spread by means of the milk- 
supply, as I have found it therein on several occasions. I 
would emphasise the necessity of first boiling milk where 
used in large quantities for low diet. 

It is my opinion that this parasite has been brought over 
from South Africa by our returning troops, the cycle being 
completed by means of the sewage farm, turnips and other 
roots, cows and their milk. 

I am, Sirs, yours faithfully, 

J. Dencer Whittles. 

The University, Birmingham, June 26th, 1903. 


MOTOR CYCLING. 

To the Editors of The Lancet. 

Sirs, —The advantages of motor cycling as a means of 
locomotion for professional men are not sufficiently appre¬ 
ciated. During the last few months I have ridden hundreds 
of miles on a small Werner cycle both in town and 
country and it has occurred to me that my experiences 
might be of interest. I have been a cyclist for many years 
and I have from time to time employed the ordinary “ pnsh 
bicycle ” in my work. During last March I decided to 
get a motor cycle, and after careful consideration and consul¬ 
tation with some motor-cycling friends I decided that a 
one and three-quarter horse-power Werner with a 22-inch 
frame was the most suitable for my work and 1 accordingly 
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procured one. I had no difficulty in familiarising myself 
with the working of this machine, for its construction is 
simplicity itself. Needless to say there have been some 
temporary troubles such a9 occur to all cyclists—such 
as soiling of the trembler, slipping of the belt, misfiring 
from excessive lubrication, fouling of the sparking plug, 
&c.—but I have had no serious mishap or breakage 
At the end of March I was a fairly efficient rider and 
I was able to get about with comfort and ease. In 
the second week of April I was able to dispense with 
the services of one horse and in the first week of June 
with those of a second. I do not care for cycling in wet 
weather and I am therefore not able to dispense entirely 
with horseflesh. The cycling has given me a great deal of 
pleasure and I have been able to get over my work in a much 
shorter time. My health is also much better, as I am now 
compelled to take more exercise. These facts are sufficient 
to indicate that motor cycling may be not only pleasureable 
but also profitable to the medical practitioner. The one 
drawback to motor cycling is the vibration, but this I have 
reduced to a minimum in my Werner by not inflating tightly 
my front tyre and by employing a large motor saddle. The 
vibration in my new two horse-power 1903 Werner has been 
reduced very greatly. With experience in riding it is not 
necessary to put any great weight on the handle-bar. On 
an open stretch of road with no obstacles my machine will 
steer itself without my touching the handle-bar. 

My advice to those about starting motor cycling is to 
get a low frame of 22 or 24 inches. With this, if in diffi¬ 
culties from any cause, the feet of an average man 
can be put on the ground at once. Great speed is not 
necessary ; a strong, reliable machine, from one and three- 
quarter to two horse-power, weighing about 100 or 125 
pounds, with good brakes, is all that is required. With this 
machine most hills—all in my neighbourhood—can be 
climbed with ease. It is well to carry a spare belt and to 
change belte when the machine gives warning of belt¬ 
slipping. It will be well to carry on long journeys some 
spare parts such as springs, &c. There are many other details 
which I might supply, but if any man with average 
mechanical dexterity will carefully study the construction 
and working of his cycle he will have no formidable 
difficulties to contend with. 

I am, Sirs, yours faithfully, 

Cardiff, June 27th, 1903. P. R. GRIFFITHS. 

INCOME TAN ASSESSMENT AND THE 
MEDICAL PROFESSION. 

To the Editors of The Lancet. 

Sirs,— Mr. Ritchie in his Budget speech admitted the 
injustice of the manner in which the income tax is at pre¬ 
sent assessed and levied and promised to give the matter 
his consideration with a view to reform, and has within the 
last few days appointed a select committee of which Sir 
Michael Hicks-Beach is chairman. It is the plain duty of 
the medical profession to lay before the committee such 
evidence as will bring about an amelioration of our treat¬ 
ment. The long and costly training, the arduous nature of 
the work by night as well as by day, the inevitable and 
heavy expenses, the few prizes, the many blanks, and the 
small average net incomes, the strictly personal and pre¬ 
carious character of the work which causes all earnings to 
cease during illness or incapacity, the short average duration 
of life which is less than that of other professions, such as 
the clerical and legal, and the alarming increase of insanity 
from the intolerable strain, form strong grounds for claiming 
more lenient treatment than is at present accorded to us. 

I am, Sirs, yours faithfully, 

Earlcy-street, W„ June 24th, 1903. J. FLETCHER Little. 


THE ROYAL DENTAL HOSPITAL AND 
ITS ANESTHETISTS. 

To the Editors of The Lancet. 

Sirs,— On June 16th the committee of management 
appointed six honorary anaesthetists and two paid “house 
anaesthetists.” The six senior anaesthetists were appointed 
in order of their former seniority on the staff, Mr. Harvey 
Hilliard being reinstated to the original seniority that he had 
lost through having once resigned his appointment. By this 
arrangement I was made seventh on the list and was 
consequently not reappointed. 


The precise advantage gained to the hospital by nob 
reappointing to the staff all who applied for reinstatement at 
the instigation of the circular letter of the chairman is 
not obvious. The late dental superintendent, upon whose 
criticisms the recent effort to get rid of the staff was based, 
is, I am informed, appointed to one of the paid appointments. 
Under the existing arrangement the anaesthetic work at the 
hospital will be conducted one morning or one afternoon 
each day by a paid “house anaesthetist” and not by an 
honorary anaesthetist. During the six months that the com¬ 
mittee of management have been considering the matter the 
work of the anaesthetic department of the hospital has been 
conducted by the former staff of anaesthetists with only one 
hitch, the hitch being that the salaried official did not turn 
up at the hospital during the absence of one of the staff, so 
that the administrations had to be conducted by a qualified 
medical man who was a dental Btudenb. 

1 am, Sirs, yours faithfully, 

Old Burlington-street, W., June 27th, 1903. GEORGE FLUX. 


THE GENERAL MEDICAL COUNCIL AND 
THE ROYAL COLLEGES OF PHY¬ 
SICIANS OF LONDON AND 
SURGEONS OF 
ENGLAND. 

To the Editors of The LANCET. 

Sirs, —Under the above heading a letter appeared in 
The Lancet of June 27th, p. 1839, from Mr. F. W. 
Collingwood, in which he writes, “no man will take a 
diploma when he has reasonable facilities for taking a 
degree, provided the respective standards nearly approxi¬ 
mate. ” So far I am with him, but we part issue when he 
continues, “It is on these grounds that the Colleges should, 
I submit, be merged into the University of London. ” 

Thanks to your courtesy this subject was pretty thoroughly 
gone into in your columns some six months ago, with a 
result which was more gratifying to those London graduates 
who took an interest in the matter than to the advocates 
of the scheme for associating the London University and 
Royal Colleges for examination purposes. I contended 
then, and I contend now, that the respective standards 
of the two sets of examinations do not “ nearly 
approximate” and that therefore any suggestion that 
the two should be merged is unreasonable. It is in no 
dog-in-the-manger spirit that I oppose this scheme, but 
rather in that of the dog in the kennel who has only won 
there with some difficulty and who, not unnaturally, there¬ 
fore, eyes with disfavour any attempt to force an entrance 
from the rear. Anyone who cares to know the pros and cons 
of this question can learn them by looking up the back 
numbers of The Lancet. 

I am. Sirs, yonrs faithfully, 

Fulham, June 29th, 1903. C. FRANCIS Steele. 


THE MUTILATION OF PRESCRIPTIONS. 

To the Editors of The Lancet. 

Sirs,— I am sending under separate cover a copy of the 
Eastbourne Gazette which contains the report of a case of 
importance under the Food and Drugs Acts. A prescription 
was written and taken by a sanitary inspector to various 
chemists and in one instance 78 per cent, of the principal 
drug—viz., mercuric chloride—was left out, although only 
one-sixteenth of a grain per dose had been prescribed by 
me. What I think is interesting to call attention to is the 
extraordinary defence of the defendant’s solicitor—namely, 
that as it was the ordinary full dose as given by the British 
Pharmacopccia he thought it would be safer to give a smaller 
dose. Such an extraordinary proceeding deposed to by a 
chemist before the magistrates, involving the altering of a 
medical man’s prescription to suit his fancy, is, I should say, 
unique. I am, Sirs, yours faithfully, 

W. G. Willoughby, 

Eastbourne, July let, 1903. Medical Officer of Health. 

We have read the report in question, which shows 
well how entirely the public and the medical man are at 
the mercy of the druggist. The circumstances in which a 
well-merited conviction was arrived at may be detailed 
later.— Ed. L. 
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NOTES FROM INDIA. 

(From our Special Correspondent.) 

Sanitary Improvements at Mysore .— The Housing of the Poor 
in Bombay .—A Sanatorium, for Tuberculosis for the Army. 
—Death of Dr. William Morrison.—Social Deforms.—A 
Non Hospital for European Women and Children in 
Bombay.—The Plague Epidemic.—A Novel Scheme for 
Bombay. 

The Mysore State seems to be blessed with wise 
councillors. Several great engineering projects have been 
completed or are in progress and now a great sanitary 
scheme is planned for Mysore city. A large party of 
surveyors have just completed a survey of the city. It is 
recognised that ordinary sanitary measures are of no avail 
against the plague. The slums of the city are to be attacked 
first Insanitary buildings will be demolished, the drainage 
will be remodelled on a scientific and modern basis, and new 
quarters on healthy sites will be provided for the displaced 
population. The whole scheme is estimated to cost over a 
quarter of a million sterling, a large part of which will be 
provided from the State funds. 

The housing of the poor in Bombay city is the great 
problem which is being worked out by the Improvement 
Trust. Large numbers of the people have been dispossessed 
by various schemes and the first attempt at providing model 
artisans’ dwellings was a commercial failure. In other 
respects the modern 11 obawls ” at Agripadu were admirable. 
Since then cheaper accommodation has been aimed at and 
I now leam that arrangements have been made by which 
the necessary sanitary requirements will be secured and at 
the same time that even the moderate rents charged will pay 
for both the site and the building. This possibility of 
accommodation for the poor on a commercial basis has 
enabled provision to be made without delay for several 
thousand people and several plans are in hand to provide for 
more. The congestion of certain districts of the city is 
terrible and demolition on a large scale only made this 
worse. The trustees have now modified their scheme and 
have decided that construction shall precede demolition. 
New buildings will be put up as fast as possible and will be 
provided before demolition through the most densely popu¬ 
lated areas is further proceeded with. It is anticipated that 
within two years a very large proportion of the population 
will be provided for. 

A sanatorium for tuberculosis is to be established in the 
hills in the vicinity of the Kalka-Simla railway. It will be 
chiefly, if not entirely, for sick soldiers. A committee con¬ 
sisting of a Royal Engineer officer and two officers of the 
Royal Army Medical Corps are now engaged in selecting a 
site. 

Dr. William Morrison, who has been for several years 
engaged in plague work in Bombay, fell over a banister at 
the Technical Institute on the morning of June 5th, and 
was killed. He was in the habit of sleeping on the verandah 
and it is supposed that in a drowsy state he mistook the 
direction and fell. 

The social reforms which are proceeding apace amongst 
many of the natives of India have, many of them, a medical 
interest. An association has recently been formed at 
Allahabad the members of which pledge themselves to the 
education of women, not to allow their daughters to marry 
before the age of 12 years, to live a life of purity, and to 
encourage total abstinence. Other pledges are optional and 
indicate the great changes that are going on. They refer 
to the marrying of sons before they are able to support a 
family, to taking refreshments at a common table irre¬ 
spectively of caste, and to refraining from ostracising those 
who have travelled in foreign parts or who have disregarded 
the prohibition of the re-marriage of women. 

A new hospital for European women and children is to be 
bniit in Bombay in connexion with 8t. George’s Hospital. 
The existing accommodation has been the subject of com¬ 
plaint for years. The building was originally used as 
barracks, then it was occupied as a hospital for men but was 
condemned and used for women. The new building will be 
a counterpart to the male wing and will contain 60 beds in 
addition to special wards. On the ground floor will be a 
large airy ward of ten beds for children, besides an operating 
theatre, several special wards, an obstetric ward, and a 
puerperal ward. The cost is estimated at five lakhs and the 
hospital will take two years to build. 


The mortality from plague throughout India continues to 
decrease, though it is still double what it was at this time 
last year. Last week there were 8676 deaths, 7352 of which 
occurred in the Punjab, 504 in the Bombay Presidency, 221 
in the United Provinces, 184 in Bombay city, 169 in Karachi 
city, 52 in Calcutta, 61 in Bengal, 33 in Mysore, 44 in 
Central India, and 79 in Kashmir. The threatened out¬ 
break in Assam seems to have subsided, as only four deaths 
were reported. 

The health officer of Bombay has submitted a novel and 
extensive scheme for grappling with the plague in that 
city. He considers that the only really valuable method at 
command is evacuation and that if 300,000 of the people 
from the infected quarters could be removed for a period of 
six months plague would be under control and soon dis¬ 
appear. At the same time cases of plague must be isolated, 
the vacated houses must be kept empty and thoroughly dis¬ 
infected, and the most insanitary places must be demolished. 
To carry out this idea he advances the suggestion that 
Back Bay should be converted into a temporary floating 
town whither the people should migrate every fine season. 
The financial difficulties are insuperable, even if the scheme 
itself were practicable. Why, with 150 persons crowded on 
every acre it would require 2000 acres, to say nothing of the 
difficulties of constructing and providing for a floating town 
of such dimensions ! The whole scheme is utopian. 

June 12th. 


MANCHESTER. 

(From our own Correspondent. 


A Fine for Adulteration. 

Cases of gross adulteration of food have not been of such 
frequent occurrence in our law courts recently as they were 
some years ago, but one which was dealt with at the Leigh 
police-court on June 22nd at the instance of the Lancashire 
county conncil shows that the evil, though perhaps scotched, 
is not killed. A Manchester firm of drysalters and wholesale 
grocers was charged with giving a false warranty with 
14 pounds of white pepper to a grocer of Atherton. The 
chosen instrument of adulteration was ground olive stones 
which made up 10 per cent, of the white pepper. 
The defendants stated by their counsel that they got 
a warranty that the pepper was genuine from a firm 
of pepper grinders of Liverpool, from whom the pepper 
was bought. It is stated that the profit resulting from 
the adulteration with olive stones amounted to about 
£10 per ton. Counsel stated that on discovering that 
there was a suspicion of the pepper being adulterated 
the defendants sent round to their customers asking 
them to return the pepper and two tons were returned, 
the grinders, it appears, having promised to indemnify 
the defendants against any loss. The bench imposed 
a fine of £15 and five guineas special costs, thereby 
depriving the defendants, or rather their vendors, of 
the fraudulent profit on the two tons of pepper returned. 
Leave has been granted to appeal, and if advantage 
is taken of it we may yet hear how long the imposture 
has been going on and how the pepper grinders account 
for the remarkable accident which I presume it is admitted 
has occurred. 

A Health Camp. 

In connexion with the Manchester Physical Culture Society 
a small private camp has been established near Rostheme in 
Cheshire. It is intended that it shall be open each week-end 
during the present summer. If the weather continues 
favourable for outdoor liviDg it will be gradually enlarged. 
It may be remembered that this society attracted some little 
attention a while ago by the zeal which some of its members 
showed for the cause of physical culture by going without 
their breakfast as tbe best preparation for a busy day and 
hard work, and also by their energy in trying to persuade 
others to do likewise. Tbe scheme for summer camping is 
on the face of it more attractive than that of going without 
breakfast, though possibly some devotees of the latter cult 
may combine the two. The organisers of the scheme think 
that it may serve the purpose of an introduction to a healthy 
and inexpensive way of spending a holiday. 

Manchester Royal Infirmary. 

At a meeting of the board of the Manchester Royal 
Infirmary held recently a request on behalf of the Jewish 
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community for a Jewish ward in the new infirmary was with¬ 
drawn, the total number of Jewish patients in the infirmary 
last year not exceeding six. The board will, however, 
provide a “Kosher” kitchen on the Jewish community 
undertaking to defray the cost. In view of the continued 
prevalence of small-pox in the city it was decided, on the 
recommendation of Dr. J. Niven, to continue the restrictions 
with regard to the visiting of patients in the infirmary. Mr. 
John Thomson, the chairman, stated that the Manchester 
Corporation’s Bill, which gives power to the corporation to 
acquire the site of the infirmary, was adopted and reported 
by the House of Lords’ committee on Friday. It would go 
to the House of Commons this week and they hoped it might 
pass through the House in about a fortnight’s time. There 
was no opposition to the Bill. 

June 30th. 


IRELAND. 

(From our own Correspondents. ) 

The Down Asylum. 

The annual report of Mr. M. J. Nolan, resident medical 
superintendent of Down District Asylum, shows that during 
the last year there was an increase in the number of inmates 
from 579 to 641. During the year 184 were admitted, 59 
were discharged, and 63 died. Of the admissions the great 
majority (156) were first admissions. Of the new cases a 
history of hereditary predisposition was found in 64 per cent. 
A profit of £880 14*. 6d. has been derived from the manage¬ 
ment of the farm. The cost of maintenance of the asylum 
is £23 15*. 1 d. per head, being £1 11*. per head less than in 
the previous year, and £1 3*. 7 d. less than the average cost 
for all the Irish asylums. The Government inspector. Sir 
G. P. O’Farrell, M. D. T.O.D., in his memorandum of in¬ 
spection, says that each succeeding visit satisfies him 
more completely of the excellent management of the 
resident medical superintendent and of the amount of 
time and thought which he devotes to the efficient and 
economic working of the institution. 

Generous Offer by Lord Ireagh. 

In response to the appeal issued by Trinity College, 
Dublin, for assistance to build laboratories and lecture 
rooms for physical science, electrical and mechanical 
engineering, botany, and zoology, Lord Iveagh has offered 
to provide the capital sum of £34,000 as soon as a sufficient 
amount has been collected and invested to produce the 
annual outlay contemplated by the College—£2730 per 
annum. The offer will hold good for three years from next 
May. 

Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on June 26th, the 
President, Dr. John Campbell, being in the chair. The 
report of the council showed that since the society was re¬ 
organised 60 new members had been elected. During the 
year seven members resigned and four died, and after deduct¬ 
ing these there are now on the roll of membership (Fellows 
and Members) 208. The income from all sources was for the 
year £449 10*. 9 d. and after deducting the expenditure there 
was a balance of £178 2*. 7 d. Several of the members have 
promised or subscribed a sum of £85 for the purpose of 
forming a lending library. The various reports (secretary’s, 
treasurer’s, and librarian’s) having been passed the following 
office-bearers were elected for the session 1903-04 :— 
President: Dr. John Campbell. Vice-Presidents: Dr. W. D. 
Donnan (Holywood) and Dr. A. G. Robb. Secretary : 
Dr. T. Houston. Treasurer : Dr. W. B. McQuitty. 
Librarian: Dr. R. R. Leathern. Pathological Secretary : 
Professor J. L. Smith. Council: Dr. J. S. Morrow, Dr. 
J. B. Moore, Professor J. W. Byers, Dr. J. Colville, Dr. \V. 
M. Killer), and Dr. D. P. Gaussen (Dunmnrry), with the addi¬ 
tion of the trustees of the Medical Institute : Dr. J. Nelson, 
Dr. John Campbell, Professor J. A. Lindsay, Dr. A. Dempsey, 
Dr. J. McCaw, Dr. A. B. Mitchell, and Dr. C. E. Shaw. 

Dr. E. C. Thompson, M.P., and the Omagh Guardians. 

At the Omagh quarter sessions the action brought by Dr. 
Thompson. M.P., against the Omagh guardians to recover 
£12 12*. for acting as locum-tenent for Dr. H. B. Fleming, 
medical officer of the workhouse, for four days, was heard 
on Jane 21st. The facts brought out in evidence Were 
that Dr. Fleming having broken a rib requested Dr. 


Thompson (who was attending him) to do his work at the 
workhouse. This he did, but on the fourth day the board 
of guardians sent him about bis business and appointed 
another practitioner. The defence was that Dr. Fleming 
should (in accordance with a Local Government Board 
Order) have communicated with the master of the workhouse 
and could then employ a temporary substitute. The board 
had offered to pay Dr. Thompson £3 3*. for his work. Dr. 
Thompson in his evidence said that if the board had left 
him alone he would not have charged anything. It had pat 
him out and put in a much younger member of the pro¬ 
fession without any reason. He resented that and the result 
was that he had charged a fee not unreasonable in tbe 
circumstances. His Honour (Sir F. W. Brady, Bart., K.C.) 
thought that the guardians should have been delighted to 
have a medical man of the eminence of Dr. Thompson 
in charge of the patients and snrely he should be paid 
a reasonable sum for his services. It was not to 
be wondered at that Dr. Thompson should feel slighted 
when he had been dismissed and someone else employed. 
This was not a very courteous act on the part of the 
guardians. He held that Dr. Thompson was engaged to 
do the duty by being asked by Dr. Fleming until the next 
meeting of the board and his opinion was that the guardians 
would have been well advised had they settled the case with 
Dr. Thompson. He gave a decree for £6 6*. and coats. 
Dr. Thompson deserves the thanks of the Poor-law medical 
officers for having so pluckily championed their cause and 
he is to be sincerely congratn'ated on the issue of his action 
against the Omagh guardians. The guardians at their 
meeting on June 27th decided to appeal. 

The late Professor Cuming, M. D. 

A three-quarter length portrait in oils of the late Professor 
CumiDg, M.D. (painted by Mr. H. Douglas) has been pre¬ 
sented by two of his patients, Mr. and Mrs. T. R. Walkington 
of Belfast, in memory of a long and deeply valued friendship, 
and is to be placed in the Cuming ward of the new Royal 
Victoria Hospital. 

Death of Mr. Marshall Weir, M. R. C. S. Eng., J. P. 

I regret to announce the death of Mr. Marshall Weir, in 
his seventy-fourth year, at Knock, Belfast. The deceased, 
who was educated at Queen's College, Belfast, became 
M.R.C.S. Eng. in 1855 and for many years practised success¬ 
fully at Dromore, co. Down, where he was factory surgeon 
and medical attendant of the constabulary. Some time ago 
he retired and lived quietly near Belfast. 

Queen's College, Cork. 

At the close of the winter session the following exhibitions 
were awarded :—In practical medicine, Mr. Daniel F. 
Hegarty ; in practical surgery, Mr. John P. Lynch, Mr. 
Michael Cagney, and Mr. John E. Hart; and in practical 
midwifery, Mr. Michael Cagney and Mr. John P. Lynch. 

Cork Medical and Surgical Society. 

At a specially convened meeting of the Cork Medical and 
Surgical Society held on June 25th, Dr. N. J. Hobart being 
in the chair, it was decided to present an address to His 
Majesty the King on the occasion of hiB visit to Cork. 
Suggestions were made as to the form the address shonld 
take and a committee was appointed to draft it. It is con¬ 
ceded on all hands that His Majesty will be most cordially 
welcomed when he visits the southern capital, as it is 
generally believed that he takes a warm personal interest in 
the material prosperity of Ireland. 

The Munster Branch of the British Medical Association. 

On June 27th a meeting of tbe Munster branch of the 
British Medical Association was held in Cork to elect a 
member of the branch as representative to attend the 
meeting of delegates at Swansea. Professor H. Corby was 
elected and the members present were unanimously of 
opinion that he should strenuously urge on the Association 
the importance of aiding the existing movement for im¬ 
proving the positions of Irish Poor law medical officers. 

An Enlightened Appointment. 

At the meeting of the Roman Catholic bishops at Maynootli 
College recently Mr. Antony Roche, M.R C.P., L.R C.S. IreL, 
was appointed lecturer to the college in public health. 
Having regard to the intimate relations existing between 
the Irish poorer classes and the priest all medical men, 
whatever their creed, will approve of an innovation whereby 
the priest gains some insight into scientific hygiene. 

June 50th. 
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PARIS. 
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Tkt Action of Chloride of Sodium upon the (Edema of Bright's 
Disease. 

AT tae meeting of the Hospitals Medical Society held on 
June 12th M. Widal and M. Lemierre communicated a paper 
m which they stated that they had been able to produce 
oedema at will in two patients suffering from parenchymatous 
nephritis by the addition to their ordinary diet, which was 
carefully estimated, of 10 grammes per diem of common salt, 
if the dose was continued for some days. The two patients 
had suffered from nephritis for some months and it had 
appeared as a sequela of an infectious fever. Chloride of 
sodium will not produce oedema in every case of nephritis, 
for in the cases of four patients suffering from interstitial 
nephrite its administration produced no effect. Only in 
patient* suffering from parenchymatous nephritis and in whom 
oedema had already appeared did the chloride of sodium pro¬ 
voke a lecurrence of oedema. In a patient who had suffered 
from parenchymatous nephritis for seven years chloride of 
sodium administered for eight days only produced a recur¬ 
rence Oi oedema which had been noted some days previously. 
M. Widal and M. Lemierre suggest as a reason for this that 
the patient was in a state of “ chloridation ” at the moment 
when they began the test of adding chloride of sodium to his 
diet*. Before the test began the patient was passing in his 
-Jrine a much larger quantity of chlorides than he absorbed 
in his milk diet. Daring the period of the test he passed in 
his uriD-e a quantity of chloride of sodium nearly equal to 
that aosorbed. In two other patients, however, the extra 
quantity of chloride of sodium was retained partially or 
altogether. It is therefore only when the organism is in 
a state of •‘chloridation" that an additional quantity of 
chloride of sodium will provoke cedema. The salt retained 
in the tissues causes a flow of fluid into them and so 
produces cedema. At the meeting of the same society 
held on June 26th M. Widal and M. Javal continued the 
discussion of the subject. In a patient who had suffered 
from parenchymatous nephritis they studied the chloride 
exchange every day for a period of 72 days. Nine times 
during this period they varied the amounts of salt in the 
food so that five times they brought about the excretion of 
chlorides and four times their retention. During the course 
of the experiments the patient’s weight oscillated between 
56 and 66 kilogrammes. When under the influence of 
“ chloridation ” the patient’s ascending weight curve touched 
62 kilogrammes oedema appeared. On the contrary, when 
under the influence of “ dechloridation ” the descending 
weight curve touched 61 kilogrammes the oedema dis¬ 
appeared. The limit of hydration without cedema there¬ 
fore appeared in the organism of this patient to be reached 
when he arrived at a weight of six kilogrammes above his 
minimum weight. Although in this patient the elimination 
•of chloride of sodinm was defective the elimination of 
methylene blue seemed to remain almost normal. His albu¬ 
minuria curve varied, as a rule, directly as the hydration 
and the “chloridation" of his tissues. M. Widal and 
M. Javal said that it was impossible to overlook the im¬ 
portance of the action of chlorides upon certain forms of 
-ephritis. In the patient under consideration when a solid 
diet was taken oedema appeared and the albuminuria curve 
rose. A few days, however, on a purely milk diet made the 
edema disappear and diminished the albumin. A daily dose 
of ten grammes of chloride of sodium given with the milk 
orougbt back the oedema and increased the albuminuria, but 
vhen the patient was placed upon a diet composed of 400 
prammes of raw red meat, 500 grammes of bread or 1000 
grammes of potatoes, and no chloride of sodium the oedema 
disappeared and the albuminuria diminished. M. Widal and 
H. Javal concluded by saying that the good effects of 
milk, which have been known empirically for a long time, are 
probably due entirely to its relative poverty in chlorides. 

The composition of the food does not matter so much 
as its relativ e richness in salt. Therefore solid foods of 
rarious kinds, either taken alone or in combination with milk, 
is, if no chloride of sodinm is added to the diet, by no 
means a bad adjuvant in the treatment of certain con¬ 
ditions of nephritis. 

Concerning the Medical Critit. 

A judgment recently delivered by the Tribunal of the Seine 
'has been made the text for a number of articles in the 


French newspapers upon the medical profession and the 
numerous mortifications to which its members are exposed. 
A medical man was taken in the act of stealing goods from 
a shop to the value of 60 francs. When asked why he had 
acted so he replied that he was starving and this was true. 
The authorities were anxious to place him under police 
supervision but this could not be done as he had no domicile 
and he was therefore condemned in default (i.e., because he 
did not answer the summons) to six months’ imprisonment. 
Some of his friends came to his aid and found a post for him 
in a small town, but as he had been sentenced he had first of 
all to be rehabilitated. His sentence has not been remitted 
but he is allowed an indefinite postponement of its execution 
(application de la loi de sursis ). The case of this unhappy 
man is likely to be followed by other and similar ones if 
the medical profession continues to be so overcrowded 
as is now the case. Few persons are aware how very 
many medical men there are, especially in Paris. Official 
statistics published under the authority of the Assistance 
Publique and the Hygiene Department of the Ministry of 
the Interior show that in 1901 the number of medical 
practitioners increased from 14,376 to 17,103. In 1876 
there were in France 2‘90 medical men for every 10,000 
inhabitants, while in 1901 the cumber was 4 08. In the 
department of the Seine alone there were in 1876 1606 
medical men, while in 1901 there were 3281. Of 17,108 
medical practitioners, 9221 practise in the country districts, 
serving a population of 27,595 528, while there are 7887 
medical men for the 11,366,417 town dwellers. In Paris 
alone there are 2892 medical men for a population of 
2,714,068, or 10’65 for every 10,000 inhabitants. Even in 
towns of from 10,000 to 20,000 inhabitants the proportion of 
medical men is 4 89 per 10,000. In country districts the 
proportion is about 3 per 10,000. These figures will show 
young men who are hesitating as to what profession to adopt 
that the medical profession does not hold out any very great 
chances. 

June 30th. 


EGYPT. 

(From our own Correspondent.) 


Mogquitoeg and Dengue Fever. 

Yet another disease is said to be transmitted from man 
to man by means of the troublesome mosquito. Dr. Graham 
whilst studying an epidemic of dengue at Beyrouth which 
began there in 1901 noticed that all the houses in the 
infected parts of the town, though free from aoopheles, 
contained large numbers of culex fatigans and stegomyia 
fasciata. He therefore decided to try to prove by experi¬ 
ment whether one or both of these species was responsible 
for spreading the disease. Eventually he found that 
when one patient only in a house was ill and every 
mosquito in that house was carefully killed by daily 
massacres the other people, even if living in the 
same room with the patient and in the same bed, 
did not contract dengue. Moreover, in the deDgue houses, 
where precautions of killing all the mosquitoes were 
only partially carried out, the disease spread to other inmates 
as if no attempt had been made. Four people who 

voluntarily submitted to inoculation experiments were 
chosen from villages near Beyrouth which dengue has never 
visited and were made to sleep for two or three consecutive 
nights under mosquito nets into which were introduced 
mosquitoes from the nets of dengue patients. The first 
contracted dengue on the fifth day, the second on the sixth 
day, the third on the fifth day, while the fourth did not 
show any signs of fever. It was then discovered that this 
fourth individual had already had dengue in 1889 and 
though the mosquito experiment was again tried on him 
he remained immune. A farther experiment was then 
made by taking mosquitoes from dengue patients to 
a village 3000 feet high, where there were no mos- 
quitoes and no dengue. One of the villagers contracted 
dengue after being shut up with the mosquitoes for four 
nights, while a second took the disease after five nights. 
Both cases followed the ordinary coarse of dengue, the 
imported mosquitoes were destroyed, and no other cases 
occurred in the village. These experiments tend to settle 
the doubtful period of incubation of this fever, which would 
seem to be about five days, and it would be interesting now 
to know if observers in other countries can corroborate these 
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results. Dr. Graham claims also to have discovered the 
microbe of dengue both in the red corpuscles of man’s blood 
and in the stomach of the mosquito. He says it resembles 
the sestivo-autumnal hivmatozoon of malaria and also the 
microbe of Texas fever. 

Discovery of Beri-beri in Egypt. 

Captain J. H. Rivers, R.A.M.C., has found two cases of this 
disease which was previously unknown in the country. The 
patients now in the Egyptian Military Hospital at Abbassieh 
are two recruits from two neighbouring villages in Gharbieh 
province. Both were admitted to hospital for diarrhoea, 
probably connected with slight pellagra, from which they 
both suffered. Though the diarrhoea was speedily cured 
they were found to be suffering from emaciation without any 
cause, diminution of sensation on circumscribed spots on the 
legs and feet, pain in the calves of the legs on pressure, 
absent knee-jerks, and all the signs of peripheral neuritis 
without anything to account for it. They had also great 
palpitation, increased on movement or on standing, and 
when able to be erect they balanced themselves with a stick 
in a characteristic position. They have thus shown all the 
ordinary symptoms of beri-beri except oedema of the legs. It 
will be important now to see if additional cases can be found 
from Gharbieh where a sharp look-out is being kept. 

The Army of Occupation. 

For the 20 years which have elapsed since England occu¬ 
pied Egypt the quarters provided for British married soldiers 
have been a disgrace, consisting only of old Egyptian barrack 
rooms divided by partitions which freely admitted light, 
sound, and smell. Major-General Sir R. Talbot determined 
with habitual energy to try to remove this blot and has 
been very successful in his attempts. At Abbassieh there 
are now new first-rate married quarters for 56 families, the 
cost of which has amounted only to £21,000 Each family 
has a spacious balcony on two sides and there is an ample 
provision of sleeping accommodation depending upon the size 
of the family, besides one living-room and a small kitchen. 
Baths with hot and cold water laid on, filtered water by the 
Bsikefeld system, a play-ground for children, laundries, and 
two schoolrooms are also provided, while for the general use of 
this portion of the local garrison a water tower has been re¬ 
erected, supplying the necessary pressure to the neighbouring 
barracks, a very up-to-date dairy has been opened, and the 
soda water factory has been greatly improved. In the 
barracks hot water has been laid on, so that any man can 
have a hot bath when desired. To make the cantonment 
more complete small houses are now being built at Govern¬ 
ment expense for the commandant, the riding-master, and 
the quarter-master. Attached to the Kasr-el-N'il barracks, 
with lovely views of scenery up and down the Nile, quarters 
for 48 families belonging to the infantry battalion and 
various departments are now being built at a cost of £25,000. 
Each quarter consists of a living room and kitchen, with 
one or more bedrooms, besides large airy stone balconies on 
two sides of equal area to the rooms. These balconies are 
flanked by wide Roman arches supported by single capitals 
and present almost the only instance of architecture 
of which the English in Egypt can be proud. The new 
building looks very well from the river and is close to the 
extremely ugly new museum. These married quarters are 
provided with schoolrooms, laundries, earth-closets, and 12 
fixed baths. In Alexandria also the quarters for married 
soldiers have lately been made excellent and though £15,000 
have been spent upon construction it has practically cost 
nothing to the British Government, because this sum was 
raised by selling a piece of land in the middle of the town. 
At the citadel nothing has yet been done to improve the 
married quarters, because the authorities at home have not 
yet decided whether to rebuild the hospital and ba'racks on 
the existing insanitary site or boldly to transport them to the 
pure air and virgin soil of the desert. Before General 
Talbot's time nothing was done for the evening recreation of 
the troops and the men often contracted typhoid fever and 
other diseases by frequenting dens in the town. Now two 
excellent soldiers’ clubs have sprung up managed by them¬ 
selves, in one of which alcoholic drinks are allowed, and 
this innovation has worked with such uniform success that 
the system will certainly be tried in other garrisons. Boiled 
or filtered water has been supplied in all barracks and the 
typhoid fever rate has in consequence sensibly declined. 

Expedition to Abyssinia. 

Mr. Dupuis’s journey to walk round Lake Tana and to 
follow the Atbara river from its source to the Nile was 


recently a great success, and partly this success was due to 
the fact that the expedition was accompanied by Mr. A. J. 
Hayes who was able to talk Arabic and converted some of 
the hostile Abyssinians into friends by treating them for 
their diseases. He maintains that the Abyssinians are even 
dirtier than the Egyptians and the diseases of which he saw 
most were scabies, syphilis, and leprosy. At one place, 
whilst crossing a desert track, the party was attacked by a 
swarm of bees perishing from thirst which fastened on every 
moist portion of the explorers’ skins, clustering especially 
about their arm-pits and stinging them considerably in the 
process. In fact, these bees seem to have done them more 
harm than the lions and other wild animals which they met. 
The party kept very free from fever, though this was not at all 
the case with Sir W. Garstin’s expedition from Mombassah 
to Uganda and thence down the Nile. The irrigation 
engineers are now busy studying the fascinating problem as 
to where future reservoirs are to be constructed on the Nile 
waters, but it is to be hoped that Abyssinian territory will be 
avoided for obvious political reasons. Nature seems to have- 
indicated that the White Nile should supply Egypt with 
water, while the Sudan must be dependent on the Blue Nile 
and the Atbara 

Cairo, June 20tli. ■_ 


NEW YORK. 

(From our own Correspondent.) 

The Principles of Medical Ethics. 

The subject of medical ethics has been the source of 
more disturbance in the profession of the United States 
than aDy other cause or perhaps all other causes com¬ 
bined. These principles were established by the fathers of 
the present generation of physicians and were embodied 
in a code which was adopted by the American Medical 1 
Association at its organisation in 1846. The “ Code ” was 
designed to maintain a high grade of professional char¬ 
acter among the members of the association at the 
period when the fascinations of homoeopathy were leading 
many astray. One of the most stringent features of the 
“ Code ” was that which held that it was derogatory to the 
dignity of the profession to have any fellowship with a person 
whose practice was based on an exclusive dogma. This- 
article of the “Code” not only forbade any physician adopt¬ 
ing such methods of practice from entering the association 
but also prevented members from consulting with homa*o- 
pathists. For a long period this article was popular with the 
regular practitioners, but in time the homoeopathists acquired 
wealthy families and consultations with them were lucrative. 
Lured by this bait there occasionally occurred remarkable 
lapses from the ranks of the regular practitioners, but the 
seceders were immediately expelled from all societies and 
placed under the ban of the profession. At length the 
methods of the homoeopathists began to be modified, the 
exclusive dogma was disregarded, the whole range of 
remedies was adopted, and the old system of homoeopathy 
became little more than a name. Then began the agita¬ 
tion of the question of a change of the “Code” which 
would allow consultations of the regular with the irregular 
practitioners and every effort has been made for many 
years on the part of a few discontented persons to secure 
the rescinding of the article of the “Code” forbidding 
consultations with homceopathists by members of the 
American Medical Association. At the late meeting of the 
association a committee, appointed a year ago to revise 
the “Code,” reported a new “Code” under the title 
“Principles of Medical Ethics.” The committee explains 
the change of title as based on the idea that the American 
Medical Association occupies some such relation to the con- 
stituent State associations as the Government through its 
constitution holds to the several States. Following out this 
idea the committee formulated general principles of conduct 
and left to the several State associations the duty of pre¬ 
paring each its own “Code.” This ingenious method of 
mitigating the rigorous restrictions of the old “Code” was 
adopted unanimously and a most disagreeable source of con¬ 
tention has been for ever removed from the profession. It is 1 
very doubtful, however, if professional character will be 
elevated by this compromise with homoeopathy and kindred 
heresies. 

Results of Medical Inspection of Schools. 

New York now has a system of public school medical in¬ 
spection which is productive of tbe most beneficial results 
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and seems to be worthy of imitation. Originally the Board of 
Heal* appointed physicians to visit each school in the morn¬ 
ing and to examine such scholars as were referred to them 
by the teachers, thus making the teachers the sole judges as 
to “sispects. Another defect in this scheme was the ex¬ 
clusion of all “ suspects ” from the schools without treatment 
unless the children were taken to a dispensary, which 
only occasionally happened. The result was the more or 
le» permanent exclnsion of large numbers from the 
school^ as appears from the following figures : from 
l^th to Dec. 3lst last the number of children ex- 
eluded m the borough of Manhattan alone was 12 647 for 
contagions eve diseases, 8994 for pediculosis, and 866l’for con¬ 
tagious skin diseases. With a view to overcome the evil of 
occlusion and to render the method of detection more perfect 
the physician is required to examine the schools assigned 
to him daily and the class-rooms weekly and to give personal 
attention to all suffering from sore-throats and diseases of 
the eye and the skin. The result of this closer inspection was 
that in certain parts of the city when the schools opened 
a third of the scholars were sent away. To prevent these 
children from long exclusion a corps of trained nurses was 
appointed who are reqnired to visit each school every morn- 
mg. prepared to treat all cases whose presence will not be 
dangerous if immediately treated, and who must visit the 
bornes of those excluded in order to direct the treatment by 
the mothers or to see that they are placed under proper medi- 
* Januar y the nurses cared for 13,193 cases and 
visited 540 homes. The result of the new system has been 
eminently satisfactory, for not only has the spread of con¬ 
tagion; diseases by means of school children been brought 
under the control of the health oflicials, but the children 
Fullering from these diseases are detained from school for the 
shortest possible period. 


organisations will secure for this country a very perfect law 
from the next congress governing the registration and 
collection of vital statistics. 

The Bacterial Impurities of Vaooine Virus. 

The Director of the Hygienic Laboratory of the Public 
Health and Marine Hospital Service of the United States has 
recently made a series of investigations to determine the 
bacteriological impurities of the vaccine virus put on the 
market in this country. In the course of a year the vaccines 
of ten different manufacturers were examined with the 
following results : of 190 dry points an average of 4354 
bacteria per point were found ; of 244 tubes of glycerinatcd 
virus examined an average of 1742 bacteria per tube were 
found ; a number of these capillary tubes contained over 
10,000 bacteria and one as many as 30,000. The pus cocci 
and other bacteria pathogenic for laboratory animals were 
found in both the dry points and the glycerinated virns. 
Some of the glycerinated virus contained an excessive 
number of bacteria which decreased notably after a few 
weeks, indicating the sale of “green” or unripe product and 
showing that it was not glycerinated a sufficient length of 
time before it was sold. The conclusions reached are that 
too mnch confidence is placed by the producers in the 
germicidal powers of glycerine and that excessive pre¬ 
cautions must yet be taken so to free vaccine virus from 
bacteriological impurities that it will be harmless. 

June 18th. 




WILLIAM CADGE, F.R.O.S. Eng. 


The Tuberculin Test as a Proof of the Infectiveness of the 
Milk of Cons. 

i chief pathologist of the Bureau of Anima 

Industry, United States Department of Agriculture, ha 
recently made some important investigations as to th 
value of the tuberculin test in a herd of cows man 
“ , lc , J^d died from rabies. The milk of 16 07 pe 
cent, of 56 cows was found to be pathogenic to guinea 
pigs when they were fed on it. Of the experimental animal 
inoculated mtra abdominally in the first series at leas 
cue guinea-pig died from tuberculosis in each six differen 
instances, showing that the milk of 10 9 per cent, o 
M reacting cows in this experiment proved fatal. Ii 
tie second series the milk from seven individual cows ou 
0 ” examined, or 15 5 per cent., was demonstrated t< 
possess virulent tubercle bacilli. Combining these results ii 
appears that 11 out of 55 cows, or 20 per cent., secreted mill 
icn transmitted tuberculosis to one or more experimenta 
animals when injected into the peritoneal cavity. Some o 
lie more important conclusions of Dr. Mohler are : cowi 
;ecretmg virulent milk may be affected with tuberculosis to 
ft T! 8 .a* 1 can be detected only by the tuberculin test 
me physical examination or general appearance of th< 
animal cannot foretell the infectiveness of the milk ; anf 
laterculous cows should not be used for general dairv 
purposes. ° J 


J Uniform System of Birth and Beath Begistration. 
There is a pressing want of a uniform system of registra¬ 
tion of births and deaths in this country and many efforts 
Jve been made to remedy the evil. The difficulty attend- 
■Eg uniformity lies in the fact that there is no general law 
regulating the collection of vital statistics by the census 
■ S eneral Government. At the recent meeting 
American Medical Association a permanent committee 
* vital statistics was appointed to cooperate with the corre- 
ipoudmg committees of the American Public Health Associa- 
d V C° nfe r eDce of St * te and Provincial Boards of Health 
i. orth America, and with other committees organised for 
* purpose in the work of promoting the adoption of 
T* ble registration laws and the extension of the registra¬ 
nt-the proper compilation and presentation of vital 
. ■<* “Y states and cities in weekly and monthly 

and annual reports, the use of a standard certificate 
eath, and also in further work relating to the extension, 
mprovement, and practical use of the international classifica- 
causes of death, the disposition of jointly returned 
viuses, and preliminary work relating to the next decennial 
region. It is believed that the combined efforts of the 
committees representing the great medical and public health 


It is with great regret that we have to announce the 
death, at the age of 81 years, of Mr. William Cadge. He 
had been for some time in a precarious state of health 
and passed away on June 25th. “Cadge of Norwich," 
as the deceased surgeon was familiarly called by the 
whole medical world, received bis medical education first 
at the Norfolk and Norwich Hospital and afterwards 
at University College, London, where he eventually became 
house surgeon to Robert Liston. He passed the Mem¬ 
bership examination of the Royal College of Surgeons 
of England in 1845 and becoming Liston's assistant 
worked with him until his death in 1847. When that 
great loss to British suigery took place Mr. Cadge, who had 
been in attendance upon his master, conducted the post¬ 
mortem examination and contributed to The Lancet of 
Dec. 11th, 1847, an interesting account of the con¬ 
ditions found thereat. Mr. Cadge next held the post 
of demonstrator of anatomy in University College and 
contributed the article, “ The Surgical Anatomy of 

the Head and Neck and Upper Limbs ” to “Morton’s 
Surgical Anatomy.” In 1848 Mr. Cadge became by 
examination a Fellow of the Royal College of Surgeons 
of England and in 1850 he was appointed assistant sur¬ 
geon to University College Hospital. Two years later, how¬ 
ever, he gave np this post and returning to Norwich was 
appointed assistant surgeon to the Norfolk and Norwich 
Hospital, becoming in due course surgeon and finally con¬ 
sulting surgeon, a post which he held at the time of his 
death. His action in throwing up the coveted position of 
surgeon to University College Hospital, where his colleagues 
included Parkes, Jenner, Walshe, Erichsen, Richard Quain 
(the surgeon), John Marshall, and Sir Alfred Garrod, came 
as a great surprise to every one, but Cadge was justified by 
results, for he obtained by return to his native capital an 
individual position in surgery that would have been hard 
to come by in the metropolis. 

On returning to Norwich he was at first in partnership 
with an old practitioner named Mills. On Mr. Mills leaving 
Norwich Mr. Cadge entered into partnership with the late 
Mr. Donald Dalrymple and on the latter's death he became 
partner with Dr. Michael Beverley, a colleague on the con¬ 
sulting staff of the Norfolk and Norwich Hospital. Mr. Cadge 
was an admirable all-round surgeon, bnt, as becomes a 
Norfolk man, his chief reputation was gained in the treatment 
of stone and he was one of tte earliest provincial surgeons 
to practise Listerism. In 1874, when the British Medical 
Association met at Norwich, Mr. Cadge gave the address 
in surgery, takiDg for his subject Urinary Calculus. The 
manner and matter of the address may be gauged from 
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the following passage which appeared in The Lancet of 
August 22nd, 1874, p. 279 

Mr. C&dge’e address had reference to one definite disease of the most 
concrete character—that of stone—and its wonderful prevalence in 
Norfolk. It was altogether admirable. In one respect, indeed, it was 
deficient and disappointing. Mr. Cadge told us nothing about his mode 
of operating. Like other operators of the largest experience he has the 
least to say. It transpired incidentally that he had performed 
nearly 200 operations for stone. But with that strange modesty 
which coraes of large experience and great expertness we hear nothing 
of his method. An operator who could count his cases on his fingers 
would hav r e told us exactly where and how and how much to cut. 
But Mr. Cadge repressed all this wisdom and showed that he was 
more bent on elucidating the origin of stone than displaying 
his own skill. Like a good ph 5 ’sician, he was concerned with 
the diathesis as well as with the disease. He showed how many 
things have to be considered in forming theories of lithiasis and stone. 
He raised the dietary of the Norfolk peasantry into a question of the 
highest scientific interest . He invested iniik with a new importance— 
as an antilithic food—and attributed the striking absence of stone in 
the children of the well-to-do-classes to the fact that they drank in ilk. 
On the contrary, he attributed much blame to the strong, sweet., new 
beer of which the Norfolk peasant drinks too liberally. He is disposed 
to believe in the power of the hard water of Norfolk to produce stone. 
Finally, he thinks there is as much inherent probability in favour of 
the hereditary transmission of stone as of gout, cancer, or scrofula. 
Lot us hope for a statesmanship that will make milk chea|>er and 
water—not so hard as Norfolk water—the plentiful possession of every 
poor man. 

To estimate Mr. Cadge’s services to surgery we must 
consider his work on stone. Connected as he was with the 
only large hospital in that district of the British Isles where 
stone is most frequently met with his attention was neces¬ 
sarily drawn closely to the study of its treatment and he lived 
to see a complete revolution in the methods. He operated on 
his first two cases of stone in 1850 ; in one case he removed 
the stone by the lateral operation and in the other by lithotrity 
in six sittings, and when in 1886 he delivered his Hunterian 
lectures at the Royal College of Surgeons of England on 
stone he was employing the suprapubic method and lithotrity 
at a single sitting, in addition to the lateral operation. 

He had great success with lateral lithotomy and naturally 
he valued the operation highly and liked to retain it for 
certain cases. In the lectures already referred to he stated 
that he had performed lithotomy in 169 cases and of these 
29 had died ; but the success of these results can be more 
accurately estimated when we learn that the average age 
of the 29 fatal cases was 60 years and the average weight 
of the stone removed was two ounces. In his method of 
performing the lateral operation he followed in the main the 
teaching of those excellent Norwich lithotomists, Philip 
M. Martineau and J. G. Crosse. For a time he tried the 
median operation, but ultimately returned to the lateral. 
Mr. Cadge was always ready to adopt new methods and he 
was an experienced and successful exponent of lithotripsy, 
but he would not admit the claim made by many lithotritists 
at the present day that all forms of lithotomy must be 
abandoned. He maintained that for large stones the supra¬ 
pubic method was decidedly the better, especially for the 
hard pure uric acid stones of East Anglia. 

In 1880 Mr. Cadge was elected a member of the Council of 
the Royal College of Surgeons of England, holding this post 
for 16 years, and in 1886 he was elected Hunterian professor 
of surgery, the subject of his Hunterian lectures being 
Lithotomy and Lithotrity. In these lectures he gave the 
medical profession the advantage of his vast experience as 
an operator. 

Apart from his more purely professional duties Mr. 
Cadge was a justice of the peace and served the office of 
High Sheriff with much success. He will go down to 
posterity, not only as an able surgeon, one who was when in 
his prime among the greatest authorities in England on 
urinary calculi, but also as the giver of two magnificent 
donations to the hospital with which he was for so many 
years connected. These two donations were respectively of 
£10,000, the first being given in 1889 and the second in 
1899. The announcement of the first was somewhat 
dramatic. It was made at the annual meeting of the 
governors of the Norfolk and Norwich Hospital which was 
held on April 13th, 1889. It appeared that about eight years 
previously Mr. Cadge had said that he was empowered to 
state that an anonymous governor had promised a sum of 
£10,000 to revert to the hospital after the death of himself 
and his wife, on condition that a sum of money should be 
subscribed by the public and that the new building should 
go on to its completion. At the meeting it transpired that 
Mr. Cadge himself was the donor referred to and that it was 
his intention at once to place the £10,000 in the hands of the 
hospital authorities. The result of the original offer was 
that the public subscribed £5000 and Lord Leicester £2000, 


so that the hospital was practically indebted to Mr. Cadge 
for £17,000. 

Mr. Cadge’s second princely donation was announced at 
a meeting of the hospital governors which was held on 
Jan. 14th, 1899. He remarked upon this occasion that 
“lump sum donations” did not go very far in increasing 
the annual income of a hospital and that therefore there 
was just as much need for annual subscriptions as before. 
Mr. Cadge’s estimate of himself and his actions was always 
modest, but everyone must admit that a permanent income 
of between £600 and £800 per annum is no mean addition 
to the funds of a hospital. 

Mr. Cadge married a sister of the late Sir Richard Qoain 
but she predeceased her husband by many years and left no 
children. So passes away a notable figure in British surgery, 
but his example and precept will continue to inspire those 
who take up his work and it is with confidence that we say 
“ Uno avulso, non deficit alter.” 


JOHN WOODMAN, M.D. St. And., F.R.C.S. Eng., L.S.A., 

MEDICAL OFFICER OF HEALTH OF THE CITY OF EXETER. 

Dr. John Woodman died at his residence Chichester- 
place, Southernhay, Exeter, on June 28th, in his sixty-seventh 
year. The deceased, who was the son of a medical practi¬ 
tioner of Exeter, was born in that city and at the early 
age of 15 years went to Australia to assist a relative 
who had a cattle ranch. He returned to England at 
the time of the Crimean war and served with the Turkish 
contingent during that campaign. At the close of the 
war he entered as a medical student at Guy’s Hospital 
and obtained the M.R C.S. and L.S.A. qualifications in 
1860. Ten years later he was admitted F.R.C.S. Eng. 
and in 1882 graduated M.D. at the University of St. 
Andrews. On obtaining his qualifications Dr. Woodman 
commenced practice in Exeter and soon obtained several 
public appointments. He was on the honorary staff of the 
Exeter Dispensary as well as being medical officer of health 
of the city, an appointment which he held until bis death. 
He was for 38 years medical officer to the Exeter Diocesan 
Training College and for several years was medical officer to 
the workhouse, having only quite recently resigned the post. 
He was also a past president of the local branch of the 
British Medical Association. Dr. Woodman took a great 
interest in Church matters and for several years was church¬ 
warden of St. Sidwell’s Church. Dr. Woodman will be 
greatly missed in Exeter where he leaves behind him a 
record of excellent work uniformly well done. He leaves a. 
widow for whom much sympathy is felt. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Members of Council. 

The fifteenth election of Fellows to fill the vacancies it 
the Council of the College under the new regulations was 
held at the College, Lincoln's Inn Fields, on Thursday, 


July 2nd, between 1.30 and 4.30 p.m. 

The result of the voting was as follows :— 

Votes. 

Plumpers. 

JlR. H. T. BUTL1N ... . 

. 424 ... 

... 16 

Mr. G. H. MAKINS ... . 

. 407 ... 

... 42 

Mr. C. T. DENT. 

. 352 ... 

... 60 

Mr. F. S. Eve . 

. 335 ... 

... 62 

Mr. Butlin is, therefore, 

re-elected. Mr. 

Makins and 


Mr. Dent are elected members of the Council. 


655 Fellows voted by post, 10 personally, and 3 proxies 
arrived too late. 


Cocoa or Gruel.— At the meeting of the Chard 

board of guardians on June 23rd a letter was read from the t 
Local Government Board inspector stating that he knew of 
no rule which permitted the giving of cocoa to casuals as | 
was done in the Chard union ; they ought rather to be given | 
gruel or broth. Several of the guardians expressed the- 
opinion that gruel was better than cocoa, but the chairman 
remarked that the auditor bad raised no objection to the- 
cocoa and the matter was thereupon allowed to drop. 
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SUfckal Stiirs. 


University of Cambridge.— The following 

medical and surgical degrees were conferred at the closing 
congregations of the academical year : — 

Doctor of Medicine.— W. R. Pollock, Trinity. 

Bachelor of Medicine and Bachelor of Surgery.— J. D. H. Freshwater 

and H. L. P. Hulbert, Trinity; F. B. Manser, St. Peter’s; and 

L E. H. R. Barker. Cains. 

Bachelor of Medicine.— W. T. Scott. Clare; and W. F. Buckle. Cains. 

Bachelor of Surgery —F. Whitaker. Trinity; G. T. Hirks, King’s; 

P. K. Muspratt, Christ's ; and H.C. S. Woodward, Downing. 

Royal College of Surgeons in Ireland : 
Barker Anatomical Prize for 1904.—A prize of £21 is 
offered by the Royal College of Surgeons in Ireland for 
competition by any medical student whose name is on the 
anatomical class list of any school in the United Kingdom. 
The preparations entered must be placed in charge of Mr. 
Arthur H. White, the curator of the museums of the College, 
before March 31st, 1904. The prize is offered for a dissection 
from behind of the pneumogastric nerves in the thorax. 
Conditions under which the competition is to be carried out 
can be obtained from the curator of the museums. 

Presentations to Medical Practitioners.—M r. 

Edward Turner Thompson, L.R.C.P., L.R.C.S. Irel., who lias 
recently given up practice at Wellow, near Bath, has been 
presented with an oak writing cabinet and an illuminated 
framed address from 300 subscribers as a practical expres¬ 
sion of the respect felt for Mr. Thompson by his former 
patients. Mrs. Thompson was the recipient of a standard 
lamp.—At the distribution of medals and certificates to the 
successful candidates of the Bugle branch of the St. John 
Ambulance Association, which took place on June 20th, the 
members presented Mr. Archibald Shaw, M.D., C.M. Glasg., 
of St. Austell (Cornwall) with a gold pen and pencil case as 
a mark of appreciation for his services as honorary lecturer. 

Durham University Medical Graduates’ 
Association. —The annual meeting of this association took 
place at the Caf6 Royal, Regent-street, London, W., on 
June 25th. Dr. W. D. Arnison of Newcastle-on-Tyne pre¬ 
sided and there was a goodly muster of members. The chief 
point of interest in the proceedings was the proposal to take 
active and energetic steps to endeavour to procure Parlia¬ 
mentary representation for the University of Durham similar 
to that which is enjoyed by other universities of equal rank 
and that a copy of this resolution should be forwarded to the 
senate. This was proposed by Dr. F. S. Palmer, seconded 
by Dr. T. Oufcterson Wood, cordially supported by Sir 
George Hare Philipson, Dr. Diver, and Dr. Arnison, and 
carried unanimously. The following were balloted upon and 
duly elected as officers of the association for the ensuing 
year. President : Dr. Frederick Spicer. Vice-Presidents : 
Dr. J. W. Hembrough and Dr. H. T. Herring. Honorary 
secretaries : Mr. H. B. Angus and Dr. Outterson 
Wood. Honorary treasurer : Dr. S. W. Plummer. In 
the evening the members and guests numbering 95 
dined together at the Cafe Royal, Dr. Spicer, the 
newly elected President, being in the chair. Among 
those who supported the President were Sir Henry G. 
Howse (President of the Royal College of Surgeons of 
England), Sir William Taylor, K.C.B. (Director-General of 
the Army Medical Service), Dr. R. Farquharson, M.P., Sir 
Hugh R. Beevor, Bart., Sir Lennox Napier, Bart., Dr. W. 
Ewart, Dr. J. Dundas Grant, Professor K. Howden of New¬ 
castle, Professor A. Robinson, Dr. W. H. Allchin, Dr. J. 
Mitchell Bruce, Mr. T. Wakley, jun., Dr. Harrington 
SainBbury, Dr. Ernest W. White, Dr. G. Danford Thomas, 
and others. The loyal and patriotic toasts having been given 
by the President, Mr. T. Horrocks Openshaw, C.M.G., pro¬ 
posed “The Navy, the Army, and Reserve Forces” and 
Sir William Taylor replied. Professor Robinson proposed 
“The University of Durham” and Sir George Philipson 
replied. Sir Hugh Beevor proposed “The University 
of Durham Medical Graduates’ Association ” and Mr. 
Angus, the secretary for the north, replied. Dr. Palmer 
proposed “The Visitors” and Sir Henry Howse replied. 
Dr. Outterson Wood, the secretary for the south, pro¬ 
posed “The Health of the President,” who in a spirited 
reply called upon the younger medical graduates of the 
University to come forward and to help the association in its 
successful career. Excellent music under the direction of 
Mr. Arthur E. Godfrey was provided and the singing of 


“ Auld Lang Syne ” brought a most enjoyable evening’s pro¬ 
ceedings to a close. With regard to numbers this was a 
record gathering. 

Dr. A. R. U rquhart, physician superintendent 

of the James Murray's Royal Asylum, Perth, has beeo 
elected chairman of the parish council of Kinnoull and 
appointed justice of the peace for the county of Perth. 

Central Midwives’ Board.— A meeting of the 
Central Midwives’ Board was held at the Privy Council 
offices last week when a proposal from the county medical 
officers of the West Riding of Yorkshire suggesting a deputa¬ 
tion to the board with regard to the administration of the- 
new Act in county areas was favourably received. The draft 
form of the mid wives’ roll was considered and adopted as 
were the forms of certificate required by the Act. 

Medical Magistrates.— The following medical 

men have been placed on the commission of the peace for 
the county of Glamorgan by the Lord Chancellor : Mr. J. 
Lynn Thomas, F.R.C.S. Eng., C.B., who served with the 
Welsh Hospital in the recent war in South Africa ; Mr. 
Thomas Wallace, M.D. R.U.I., M.R.C.S. Eng., senior 
honorary surgeon to the Cardiff Infirmary ; and Mr. John 
Henry Williams, M.R.C.S. Eng., L.S.A., formerly Mayor of 
Aberavon and a justice of the peace for the borough. 

Responsibility for Medical Fees. — -At the 
Plymouth county court on June 25th Mr. Michael D. Keily, 
L.R.C.P., L. R.C. S. Edin., sued the executors under the will 
of a deceased lady and also sued her husband for the sum of 
16 guineas for medical attendance on the deceased lady. 
The services of Mr. Keily were not denied and the sole 
question was as to who was responsible for his claim— 
the executors or the husband. The husband did not appear 
and a summons which had been issued against him and sent- 
to Aden had been returned unserved. Mr. Keily stated that 
on previous occasions when he had attended the deceased 
she had always paid his fees. The solicitors for the 
executors contended that the husband was responsible, as 
the estate was left for the benefit of the children. His 
Honour (Judge Lush-Wilson) gave judgment against the 
separate estate of the deceased and therefore against the 
executors. 

The Outbreak of Varicella at Cambridge.— 

We have had brought to our notice several paragraphs with 
reference to what has been called “ the mysterious disease 
at Cambridge,” but it appears certain that these paragraphs 
must have been instigated by irresponsible chatter. The 
little outbreak of epidemic disease at Cambridge was seen 
from the first to be variola or varicella. The earlier cases 
had such an abundant rash—in one case the rash was semi¬ 
confluent—and certain other symptoms of an equivocal 
character that it was thought desirable to have them 
examined by a consultant physician, while in the interests of 
the public safety the most suspicious case was isolated while 
the progress of the disease was carefully watched and the 
antecedents were being inquired into. As a result of these 
inquiries no possible channel of infection of small-pox could 
be traced, while the progress of the rash and development of 
the symptoms soon put it beyond a doubt that the case was- 
one of varicella. The other cases, 11 in all, proved easier 
of diagnosis, though they presented some initial difficulty. 
The reasonable precaution of the public health authority at 
Cambridge in isolating a suspected case of varicella, 
especially while 11 cases manifesting similar signs existed 
in the university town, was quite right, but it should not 
have been magnified by conversation into extraordinary 
efforts to stamp out a mysterious disease. 

The New Epileptic Colony of the London 
County Council —On July 1st the Duke of Fife, accom- 
panied by H.RH. Princess Louise, the Duchess of Fife, 
formally opened the new epileptic colony which has been 
built by the London County Conncil on the Horton estate at 
Epsom. The buildings of the colony, which will probably 
cost some £98,000, have been designed by Mr. W. C. C. 
Smith, engineer to the asylums committee, and Dr. C. H. 
Bond, who will act as medical superintendent at the colony. 
They comprise an administrative block and eight villas with 
provision for 266 males and 60 females In reply to a vote 
of thanks the Dake of Fife (the Lord-Lieutenant of the 
Administrative County of London) said that the principal 
object of the London County Council in establishing an 
epileptic colony was to separate those who were only inter¬ 
mittently invane from the inmates ot ordinary lunatic 
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asylums. It must be a great satisfaction, he said, to the 
members of the asylums committee and to the Council to 
see the successful completion of their labours that 
day and also to feel that they had been able to 
make such a valuable addition to the very many 
institutions for the public weal which they had con¬ 
ferred upon the metropolis. The asylums committee of the 
London County Council have now under their control the 
following asylums : Hanwell, Colney Hatch, Banstead, Cane- 
hill, Claybury, Bexley Heath, and Horton Manor. 

The City Orthopedic Hospital,.—T he Duke 

of Cambridge, at the fifty-second anniversary dinner of the 
City Orthopaedic Hospital on Jane 25th at the Hotel 
M6'j*opole, London, expressed his opinion in regard to the 
proposed amalgamation of the three orthopaedic hospitals 
in London that the plan, if agreeable to all parties con¬ 
cerned, would be beneficial. Mr. Noble Smith, in replying 
to the toast of “The Committee and Medical Staff of the 
City Orthopaedic Hospital,” also discussed the proposed 
amalgamation. He observed that the medical staff agreed 
with the committee in considering that such amalgama¬ 
tion would very seriously interfere with the benefits con¬ 
ferred by the hospital upon the thousands of poor 
people who came to it from the vast Eist-end of 
London. He wished particularly to dispel an impression 
which had been spread abroad in the most unfortunate 
manner that there was some antagonism between the authori¬ 
ties of the King’s Hospital Fund and the City Orthopfc iic 
Hospital. That idea was quite contrary to the facts. 
The committee of the King’s Fund had always acted in 
the most liberal manner to the hospital and the autho¬ 
rities concerned had expressed themselves as very pleased 
with the work done there. It was well known that the 
committee of the King’s Hospital Fund was ever anxious to 
further the interests of the hospitals and sympathised with 
the medical men who attended to the patients. The sugges 
tion of amalgamation made by the authorities of the King's 
Hospital Fund was offered in the kindest spirit and it was 
quite certain that when those authorities realised the reasons 
which had prompted the committee and governors of the 
City Orthopaedic Hospital to withhold from amalgamation 
they would see that such action was not only reasonable but 
right. _ 
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HOUSE OF COMMONS 

Wednesday, June 24th. 

Phthisis among Paupers. 

Mr. Mansfield asked the President of the Local Government Board 
•whether he received reports from the Poor-law inspectors as to the 
number of cases of phthisis in the infirmary wards of the workhouses 
of England and Wales ; and, if so, whether such reports stated whether 
the patients were isolated and received special treatment; had his 
attention been drawn to cases in which such patients had been placed 
in the same ward as other patients; and whether, seeing the danger 
of infection caused thereby, he would consider the advisability of 
providing fresh regulations for the isolation and treatment of all cases 
of phthisis in the workhouses of the country.—Mr. Long replied : The 
ordinary reports made by the inspectors would not necessarily specify 
the number of cases of phthisis in the infirmary wards of the work- 
houses, but in particular instances the reports refer to the manner in 
which these cases are dealt with by the guardians. Where it appears 
that patients suffering from this disease are in wards with other 
patients I urge the guardians to take steps to secure their isolation. 
The number of workhouses where special provision is made by the 
guardians for phthisical patients is Bteadily increasing and I do not 
propose at present to issue regulat ions on the subject. 

Poor-law Medical Officers in Scotland. 

Mr. John Dew ah asked the Lord Advocate whether, in view of the 
inconvenience which arises in parishes in the congested districts of 
Scotland from the difficulty of obtaining suitable accommodation for 
parish medical officers, he would take steps to amend the Local Govern¬ 
ment (Scotland) Act bo as to permit parish councils to provide suitable 
accommodation and to give them powers to borrow money for this 
purpose.—The Lobd Advocate replied : The Secretary for Scotland 
can give no undertaking as to the introduction of a Bill to amend the 
Local Government (Scot land) Act in the sense desired by the honourable 
Member but the matter referred to by him will receive due 
consideration. 

Thursday, June 25th. 

Cancer in India. 

Mr. Weir asked the Secretary of State for India whether the Govern¬ 
ment of India had yet arranged to have cases of cancer recorded 
separately in dispensary and hospital returns; and. if not, whether he 
would say when a decision on the subject was likely to be arrived at.— 
Lord Georok Hamilton replied: The form of these returns is still 
under revision, but it is probable that cases of cancer will be shown 
<sqparately. 


Home Office Affairs ; Lead Poisoning , Vivisection, dc. 

At this sitting of the House the vote for the Home Office 
was taken and, as usual, there were several debates of special Interest 
to the medical profession. 

Sir Charles Dilkf raised first of all the question of lead poisoning 
among workers in the pottery trade. He ackuow lodged the good work 
done in recent years by the Home Office but said that there was much 
6till requiring attention. The first attacks of poisoning among women 
were exactly the same in 1902 as in 1901, which showed, be feared, that, 
unless they adopted new rules in regard to the amount of lead in the 
glaze they had reached the irreducible minimum of suffering among 
women. Last year there was a gratifying diminution in the number 
of severe case* among women ; but in the first four months of this year 
that diminution had entirely disappeared and, for the first time on 
record, the number of severe and moderate cases together enormously 
exceeded the number of slight cases. The defects of the compensation 
scheme had perhaps prevented its results from being as satisfactory as 
had been hoped. Only 90 employers in the Staffordshire potteries out 
of 364 had joined. Four firms were otherwise insured. A majority of 
persons employed were insured, but almost as many were not insured. 
The workers were entirely unrepresented in the scheme. The com¬ 
pensation was computed on the actual earnings of 13 weeks, instead of 
a full week’s earnings, and there was no compensation at all unless the 
worker had worked for 13 weeks continuously under firms which were 
in the scheme. The workers also alleged that persons were discharged 
to prevent their coming on the scheme and that the total number of 
persons compensated under the scheme was very small as comi*ared 
with the total number of cases of lead poisoning, lie contended that 
there was a case for the appointment of a woman inspector for the 
Potteries. Sir Charles Dilke also called attention to ius&nitary con¬ 
ditions in the fish curing and fruit-preserving industries. 

Mr. Shackleton raised the question of the ventilation of cotton¬ 
weaving sheds. 

Mr. Tennant argued that small laundries should be brought under 
factory legislation while Mr. Jesse Collings presented the opposite 
view. 

Mr. Asqumi said that the report of the Committee on Dangerous 
Trades had in some points not l>ccn acted upon by the Home Office and 
he knew from experience the difficulty of framing special rules, but he 
impressed on his rigid hon. friend the urgency for dealing w ith trades 
where avoidable dangers to life and health existed. 

Mr. John Burns add that he was glad to find underground bake¬ 
houses fast disappearing, but he would point out that while many 
of these places were no longer being used for baking bread they were 
being used for baking confectionery and as kitchens for restaurants. 
The report of the medical officer of health of the City of London dis¬ 
closed a scandalous state of tilings. That gentleman suggested very 
properly the desirability of legislation to deal with the matter, but he 
himself believed that the existing law was sufficient and he urged the 
Homo Office to put its powers of inspection into force ns soon as 
possible lie cou’d quote instance after instance in which the con¬ 
dition of underground restaurant kitchens was really disgraceful. 
His view was that law and administration should deal with these 
places in precisely the same way as w itb underground bakehouses and 
that they should henceforth be placed, not at the bottom, but at the 
top of buildings. 

Mr. Akf.RS-Dolglas (Home Secretary), in the course of his reply for 
the Department, said that with regard to lead poisoning, he thought 
there was, generally speaking, reason to l>c satisfied with the steady 
decline in the number of cases. In 1899 there were 12o8 cases ; in 190(5. 
1058; in 1901.863; and in 1902. 629. The effect of the special rules which 
were established ten years ago had been, he ventured to think, most 
marked, especially since the revision of 1898. This subject could 
hardly be thoroughly discussed just now aB the arbitration of Lord 
James was not yet concluded but would be resumed next week and 
the case was, bo to speak, sub judicc. lie admitted that the position 
could not vet be considered to be satisfactory. Further progress must 
be made, further precautions wore necessary, and it would be necessary 
to frame further rules to secure them. With regard to insurance be 
had reason to think that the number of those who were insured would 
increase. lie assured the Committee that he would spare no effort to 
combat the evil of lead poisoning. As regarded fisheries, he was bound 
to say t hat the conditions at Great Yarmouth were not very satisfac¬ 
tory. The matter had been brought to the notice of the sanitary 
authority and he had every reason to be satisfied with the way in 
which it bad received the suggestions and the demands made by the 
Department with regard to putting its house in order. At Lowes¬ 
toft, though the conditions shown in the report were slightly better 
than at Yarmouth they were still unsatisfactory. Pressure was 
being brought to bear to secure the necessary improvement. 
There was always room for the increase of inspectors of both sexes 
and recent years showed a continuous increase in appointments. The 
appointment of a permanent lady Inspector for the Potteries had been 
considered by his predecessors who had not soen their way to place a 
lady inspector there permanently. In that view lie concurred, believing 
that the staff of lady inspectors could be best turned to account by 
sending members of it where their services were most needed from 
time to time. As to the vent ilation of cotton-weaving sheds inquiry 
was going on and he assured Members interested that there had been 
no undue delay. He agreed that the question of small laundries 
would have to be considered again. 

Mr. John Ellis called attention to the administration of the Cruelty 
to Animals Act, 1876. He contended that experiments on living animals 
should be carefully restricted and guarded In the first place, the 
experiment should be for a definite object or purpose; in the second 
place, it should be conducted by a duly qualified person; and, in the 
third place, it should be carried out on approved and licensed premises. 
Then there should be proper inspection and the most important thing 
in inspection was the character of the inspector. Some years ago it 
was pointed out that declared viviscctionists had been appointed 
inspectors, but W hoever held that position should bo a reasonable man 
with a fairly balanced mind and should not take up the duties with 
any preconceived notions either for or against vivisection. He thought 
that the right hon. gentleman would do well to adopt the system of 
surprise visits iu this as in other matters. 

Sir Frederick Banbury said that he was not one of those who 
thought that in no circumstances vivisection should be practised, but 
he did say that great safeguards should be attached to its operation 
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and that if it were carried out it should be carried out with a desire to 
achieve some object which might throw some light on certain unknown 
subjects which might benefit mankind. It should not be carried out 
merely to show what was already well known or merely to illustrate 
lectures in order to give certain students an opportunity of succeeding 
in their profession. 

Mr. Swift MacNeill insisted that, the Act had not protected 
animals. The report, which had been issued was not a judicial docu¬ 
ment but simply an apologia for the practice, and increasing practice, 
of vivisection. The two gentlemen who signed it weic well-known 
scientific men, but ho was unable to dissociate from himself the idea 
that they were members, and honoured members, of the surgical pro¬ 
fession and bound by professional feeling not to go against their own 
class. 

Sir Michael Foster defended vivisection. For the general advance 
of medical science It was demanded that experiments on living 
animals should be continued. Physiologists had accepted the Act and 
had loyally observed it and he appealed to successive florae Secretaries 
to say if they had not done so. The persons who were licensed to 
carryout the experiments could be trusted; there was the safeguard 
of inspection by inspectors who loyally did their duty, who made 
sarprise visits, and who at once reported any abuse of the Vivisection 
Act. Could not the licensed persons be trusted in their efforts to 
arrive at the truth which they desired for the benefit of mankind ? 
Could they not be trusted with such safeguards ? If they could not be 
trusted then let that be said aud vivisection be discontinued. 

Dr. C. F. Hutchinson also defended vivisection and, like Sir Michael 
Foster, ho repud fated certain epithets which had been applied to 
vivisectionists by Mr. Swift MacNeill. 

Mr. Akers-Douglas said that ho would like to explain the practice 
of the Home Office in this matter. All applications for licences came 
before the floras Secretary personally and they were carefully inquired 
into by him. No licence was granted except on the recommendation 
of an eminent medical man, such as the President of the College of 
Physicians or the President of the College of Surgeons, or without 
reference to the Society for the Propagation of Scientific Research. 
Care was taken to see that the licensee was a person whose qualifica¬ 
tions were undoubted, whose bona jhlcs was beyond dispute, and whose 
desire for purely scientific research was unquestioned. The Secretary 
of State never allowed an experiment unless he was satisfied that it 
was for a proper and an adequately scientific object and unless it was 
performed by a properly trained and competent person and could be 
conducted with every precaution against, unnecessary pain being 
indicted. The experiments were divided into three classes. In 
the first class the animal was under complete anaesthesia from 
the beginning to the end of the experiment and was pain¬ 
lessly killed t>efore it became conscious. In such cases no pain 
whatever could be inflicted. Those cases were one-eighth of the whole. 
In the second class of cases the animal was under complete anaesthesia 
during the experiment but was allowed to recover consciousness and 
to live under observation, so that the effect of the operation might be 
uoted. The experiments in this class were very few in number but 
were of the greatest importance. They were moat fruitful in increasing 
scientific knowledge and led to the amelioration of human suffering 
aad to the curiDg of disease. Those experiments were allowed only on 
rare occasions and the strictest precautions were taken. The third 
class of experiments were performed without anaesthetics. In this 
class no experiment whatever was allowed which involved greater pain 
than that caused by a simple hypodermic injection. It would be almost 
absurd to describe the prick of an inoculating needlo as an operation. 
Even in these operations the animal was destroyed at once if any pain 
resulted. When the licence was granted the licensee was bound to 
make reports to the inspector. lie was always Table to visits from the 
inspector and those visits were practically always surprise visits. As 
an additional security no experiments were allowed in private places. 
Nearly always they were allowed only in great medical schools and iu 
the laboratories of pathological Institutions. 

Friday, June 26th. 

Experiments on Animals. 

Sir John Rolleston asked the Home Secretary whether, in view of 
the increase in the number of experiments performed ou living animals 
since the passing of the Cruelty to Animals Act, he would state If he 
had received aDy report of the results of these experiments as the Act 
provides ; and. if so, whether he would cause such report to be issued. 
—Mr. Akers-Douglas replied : The Secretary of State receives numer¬ 
ous reports of the results of experiments iu pursuance of the require¬ 
ments which the Act referred to enables him to make. Many of these 
reports become accessible to the public in printed form but I do not 
think it practicable to publish them officially. 

Dr. Shipman asked how many experiments on animals under licence 
alone and under Certificate B respectively had been witnessed by an 
inspector at any time during the experiment and during the whole 
duration of the experiment.—Mr. Akkrs-Douglas replied: During 
1902 11 experiments under licence alone were witnessed by the in¬ 
spector and one under Certificate 11. In the case of one (under licence) 
the whole experiment was witnessed and with regard to the others the 
inspector usually remained a considerable time and on some occasions 
made more than one visit during the progress of the experiment. In 
the case of the one under Certificate B the inspector also visited the 
tnimal neat day. Inasmuch as the inspector habitually visits without 
notice be cannot be sure of arriving at the beginning of an experiment 
was to be able to see the whole or it nor even of finding any experi¬ 
ment in progress. It may be added that the inspector at his visits 
always sees any animals on which experiments may have been made 
and c&refnlly notes their condition. 

Treatment of Small-pox Patients on the Mersey. 

Mr. Weir asked the Prosident of the Local Government Board 
whether he was aware that although the White Star liner Victorian 
arrived in the Mersey at 7.30 A.M. on May 22nd four small pox pat ients 
were not removed until she arrived at'the Wallasey stage at 3 p.m. ; 
and, in view of the risk attending the removal at the'stago w here there 
were a number of cattle drovers and other persons, whether he would 
*t*tewhy 9 . tug waa not sent out to tho vessel on her arrival in mid- 
atream to take these sufferers directly to tho port hospital at New 


Ferry; and whether care would be taken that similar cases were.'more 
promptly dealt with in future?—Mr. Long replied : I am aware of the 
facts referred to in the first part of the question and I obtained a report 
from the medical officer of health of the Port of Liverpool on the subject 
last month. There were three caiesof snmll-pox on board the vessel and 
it appears from the report that, owing to the critical condition of one 
patient and the height of the steamer above the decks of the tug, it was 
considered unsafe to land the patients in the tug, and arrangements were 
accordingly made to land them at the stage. On arriving at the stage 
no one was allowed on board, due notice heing given to those on the stage 
of the reason ; the people were cleared eff the gangway and every pre¬ 
caution appears to have been taken in the landing of the patients 
to prevent any spread of infection. I may add that all infected 
bedding and clothing were burnt, suspected articles were disinfected, 
and the vessel was thorough^ fumigated and washed down. I see no 
reason for objecting to the course adopted in this case. 

Monday, June 29th. 

Ophthalmia among School Children. 

Mr. Crooks asked the Secretary to the Board of Education whether 
his department would cause a medical examination to be undertakt» 
of the children attending elementary schools in the metropolis with a 
view to a report showing how many children were working in the 
schools suffering from ophthalmia and what means might be adopted 
to prevent this disease spreading to other children.—Sir William 
Anson, in reply, said : The Board of Education is not, as at present 
advised, prepared to undertake the inquiry suggested in the question. 
A circular was issued in October, 1901, to managers and teachers of 
urban elementary schools on the subject of children's eyesight. In 
this circular attention was particularly called to the symptoms of 
ophthalmia, to the necessity for immediate and continuous treaimcnt, 
and to the importance of excluding the children affected from school 
until a medical certificate of their fitness for re&dmission had been 
obtained. 

Weekly Returns of Infectious Disease. 

Mr. Soames asked the President of the Local Government Board 
whether, seeing the advantages that had been derived from tho wetkly 
returns of infectious diseases now made in many districts in England, 
ho would make it, compulsory on all medical (fficers of health to make 
auch returns. —Mr. Long icplied : The returns on this subject at 
present furnished to me are made voluntarily by ceitain urban district 
councils every week. These councils receive from me weekly’a tabu¬ 
lated statement containirg the particulars supplied by the returns. 
It is open to olher urban councils to join in the tcheroe, but the pro¬ 
posal to make it generally compulsory would require careful considcia- 
tiou and I could riot at present proralto that this shall be done. 

L\mph Supply in Scotland. 

Mr. Whir asked tho President of the Local Government Board 
whether he would state why glycerlnated calf lymph prepared at the 
Board’s laboratory was not supplied free of charge to tho Local Govern¬ 
ment Board for Scotland lor the use of parochial vaccinators in Scotland, 
having regard to the fact that last.year the Scottish Board paid to 
Dr. F. R. Blaxall, a salaried officer of the London Board, the sum of £105 
for lymph which was prepared in the Board's l&hoiatory and produced 
from the Board's calves, and whether he would explain why Dr. Biaxali 
was allowed to sell for his own profit lymph prepared in an establishment 
supported out of Imperial funds —Mr. Long replied: Under an arrange¬ 
ment of a provisional character made in 1899, with the consent of the 
Treasury, the Local Government Board for Scotland pay Dr. Blaxall 
£105 per annum for a certain quantity of lymph. The lymph is pre¬ 
pared at the laboratory at Chelsea, but, as I have previously state!, the 
coat of its production and preparation is borne by Dr. Blaxall. He is 
not required to devote his whole time to his duties under my depart¬ 
ment and as the arrangement above referred to does not interfere with 
those duties and was desired by the Local Government Board for 
Scotland, my department offered no objection to it. 

Mr. Weir asked the Lord Advocate, in view of the fact that the 
Local Government Board for Scotlaud had paid Dr. F. Cadell of Edin¬ 
burgh £15 14*. id. for 419 tubes of vaccine lymph, whether he would 6 tate 
what facilities Dr. Cadell had for its production and why glycerinated 
calf lymph was not used for the whole of the work of parochial 
vaccinators?—The Lord Advocate in reply said : I am Informed that 
Dr. Cadell. as superintendent of vaccination at the New Town Dis¬ 
pensary, Edinburgh, collects vaccine lymph from the aims of children 
vaccinated by him and hitherto has had no difficulty in supplying all 
the lymph required by the Central Vaccine Institution for Scotland. 
To the second part of thehon. Member's question the answer is that 
there are n few parochial vaccinators who prefer humanised vaccine 
lymph and they are supplied with it accordingly. 

Wednesday, July 1st. 

Gallantry of a Colonial Surgeon. 

Mr. T. M. Healy asked the Secretary of State for tho Colonies why 
Governor Hodgson’s despatch, received on Oct. 17th. IS99, w-as only 
published in the Gazette of April 24th, 1903 ; whether it was within the 
province of the Colonial Office or the War Office to take note of the 
recommendation therein contained respecting an act of the greatest 
gallantry performed by Assistant Colonial Surgeon Garland in saving 
the life of Captain Green, who had been wounded by an arrow smeared 
w ith virulent poison, by sucking the wound for several minutes at the 
peril of his own life; and whether any effect had beeu given to 
the Governor’s recommendation that the conduct of Dr. Garland 
and other officers should be recognised In some marked way.— 
Mr. Chamdkblain replied : Tho despatch to which the right hon. 
Member refers related to one of a series of very minor operations which 
were not of sufficient importance to call for separate publication. Dr. 
Garland’s case was considered with a view to his being recommended 
for an Albert medal, but I found to my regret that the circumstances 
were not such as to bring it within the class of cases regarded as suit¬ 
able for recognition In that way. The services of Dr. Garland and of 
the other officers mentioned have been recognised by the publication of 
the despatches iff the Gazette which entitles them to have it recorded 
that they have been “mentioned in despatches.” 
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Successful applicants far Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Badcock, C. Halford, B.A. Cantab.. M.It.C.S., L.R.C.P. Lond., has 
been appointed House Surgeon to Salisbury Infirmary. 

Born, Edward Turner, MB. Durh., has been appointed Assistant 
Colonial Surgeon, Medical Officer of Health. Coroner, and J. P. to 
the West Falkland Island, South America; also Surgeon to the 
West Falkland Medical Association. 

Brangan, John, L.K.C.P., L.R.C.S. Edin., L.F.P.S. Qlasg., has been 
appointed Coroner for North Meath. 

Broinowski, G. H.. M.B. Syd., has been appointed Medical Officer, 
Namndera Hospital, New South Wales. Australia. 

Butler. Frederick S., M.B. Melb.. has been appointed District 
Medical Officer at Beverley, West Australia. 

Corlis, M. A , M.D. Q. Univ. Can., has been appointed Acting 
District Medical Officer {pro. tern) at Menzies, Western Australia. 

Gordon, John, M.D. Melb., F.R.C.S. Eng., has been appointed 
Surgeon to Out-patients, Melbourne Hospital, Victoria, Australia. 

Gray, Colin, M.B., Ch. B. Melb., lias been appointed Medical Officer 
to the Maldon Hospital and Benevolent Asylum, Victoria, 
Australia. 

Groves, Ernest William Hey, M D., B Sc. Lond., M.K.C.S., L.ll.C.P. 
Lond., has been appointed Assistant Surgeon to the Bristol General 
Hospital. 

Harrison. W. A.. M.B.. C.M.Edin., has l>een appointed Acting 
District Medical Officer at Esperance, Western Australia. 

Keat, John, M.D. Glasg., has been appointed to the Superintendent- 
ship of a new Asylum to be erected at Bangor, near Edinburgh. 

Kyle, H. G., B.A., M.B.. B.Ch.Oxon., has been appointed Surgeon to 
the Bristol General Hospital. 

Langdon, J. A., L.ll.C.P.Edin.. L.F.P.S. Glasg., has been appointed 
District Medical Officer at Onslow and Quarantine Officer for the 
Port of Onslow, Western Australia. 

Layery, E. A., L.11.C P. Edin.. L.R.C.S. Edin., L.F.P. A S. Glasg., has 
been appointed Government Medical Officer and Vaccinator at 
Gosford, New South Wales, Australia. 

McClelland, Walter C., B.Sc., M.B., Ch.M. Syd., has been appointed 
Honorary Medical Officer to the Marrickville Cottage Hospital, New 
South Wales, Australia. 

Marks, Herbert William James, M.D. Cantab., M.R.C.S., L.R.C.P. 
Lond., has been appointed Member of the Dental Board of New 
South Wales, Australia. 

Martin, C. J., F.R.S., of the University of Melbourne, has been ap¬ 
pointed to the post of Director of the Jenuer Institute of Preventive 
Medicine, Chelsea-gardens, S.W. 

Robertson, John. M.D. Edin., has been appointed Medical Officer of 
Health for Birmingham. 

Rowell. Thos., M.B., B.S. Durh., has been appointed Second Assistant 
Medical Officer at the City Asylum, Newcastle-on-Tyne. 

Ryle, Henry Greville. B.A., M.B., B.Ch. Oxon., has been appointed 
Honorary Surgeon to the Bristol Geueral Hospital. 

Smyth, Henry James, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the No. 10 District by the South Molton (Devon) 
Board of Guardians. 

Spboule, W., M.D., M.S. Edin., has been appointed Medical Officer, 
BurrowaHospital, Now South Wales, Australia. 

Symons, Williams, M.D. Brux., L.ll.C.P. Lond., M.R.O.S., L S.A., 
D.P.U. Oxon. and Durh., has been re-appointed Medical Officer of 
Health for Bath. 

Webb, F. E. A., M.It.C.S , L.R.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under t he Factory Act for the Cambridge District of 
the County of Cambridge. 

Wigham, William Harper, M.B. Durh., M.K.C.S.,has been appointed 
Medical Officer for the Nos. 1 and 4 Districts by the South Molton 
(Devon) Board of Guardians. 

Wilkinson. J. F., M.D.. Ch.B. Melb.. has been appointed Physician to 
Out-patients, Melbourne Hospital, Victoria, Australia. 


fataitrits. 


For Jurther information regarding each vacancy reference should bt 
made to the advertisement {see Index). 


Army Medical Service. —Examination of Candidates for not less 
than 30 Commissions in the Royal Army Medical Corps. 

Ayr County Hospital.— Resident House Surgeon. Salary £70 per 
annum, with board, residence, and washing. 

Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Birkenhead Borough HosPiTAL.-Junior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

Brecknock County and Borough Infirmary. — Resident House 
Surgeon, unmarried. Salary £120 per annum, with apartments, 
board, attendance, Ac. 

Carlow District Asylum. —Resident, Medical Superintendent. Salary 
£500 per annum, and allowances. Also Assistant Medical Officer. 
Salary £100 per annum, with apartments, rations, washing, Ac. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, Ac. 

City of London Hospital for Diseases of the Chest, Victoria-park, 
E.—Second House Physician for six months. Salary at rate of £30 
per annum, with board, washing, and residence. 


Guildford, Royal Surrey County Hospital.— Resident House 
Surgeon.—Salary £100, with board, residence, and laundry. 

Guy's Hospital Medical School.— Gordon Lecturer In Experi¬ 
mental Pathology. 

Isle of Man General Hospital and Dispensary, Douglas, Isle of 
Man.—Resident House Surgeon, single. Salary £82 a year, with 
board and washing. 

Jessop Hospital for Women, Sheffield.—House Surgeon, unmarried. 
Salary £75 per annum, with board, lodging, Ac. 

Liverpool Eye and Ear Infirmary.— House Surgeon. Salary £80, 
with residence, maintenance, and laundry. 

Manchester. St. Marys Hospital fob Women and Children.— 
Medical Officer for 12 months. Salary £65 per annum, with board 
and residence. 

Newport and Monmouthshire Hospital.— Assistant House Surgeon. 
Salary £70 per annum, with board, residence, and washing. 

Owens College. Manchester.—Junior Demonstrator in Physiology. 
Stipend £100. rising to £150 per annum. 

Royal Albert Hospital. Devon port..—Assistant House Surgeon for 
6 ix months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Royal College of Surgeons of England.— Examiner in Dental 
Surgery. 

Stockport Infirmary.—A ssistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. Also 
Junior Assistant House Surgeon fur six months. Salary at rate 
of £40 per annum, with board, washing, and residence. 

Tottenham Hospital.— House Surgeon. Salary £90 per annum. Also 
House Physician. Salary £60 per annum. Also Casualty Officer. 
Salary £40 per annum. All for Bix mouths, and with board, 
residence, and laundry. 

Victoria Hospital for Children, Tite-street. Chelsea, S.W.— House 
Physician for six months. Honorarium of £25, with board and 
lodging. Also Medical Radiographer. Honorarium of £31 10s. per 
annum. 

Walthamstow Urban District Council Isolation Hospital at 
Chino ford.— Resident Medical Officer. Salary £120 per annum, 
with board and lodging. 

West Hiding Asylum, Wadsley, near Sheffield.- -Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 

Willespen Urban District Council.— Medical Officer of Health. 
Salary £500 per annum. 

Withinoton Urban District Council, Bagulky Sanatorium.— 
Resident Medical Officer. Salary £250 per annum, with board, 
residence. Ac. 

Yorkshire. Beckett Hospital, Barnsley.—Resident House Surgeon. 
Salary £100, with board, lodging, and washing. 


The Chief Inspector of Factories, Horae Office, London, S.W., gives 
notice of vacancies as Certifying Surgeon under the Factory and 
Workshop Act, at Dundalk, in the county of Louth ; at Syston, in 
the county of Leicester; at Rye, in the county of Sussex ; at Bally- 
shannon, in the county of Donegal; at Ambleside, In the county of 
Westmorland; at Portland, in the county of Dorset; at Linlith¬ 
gow. in the county of Linlithgow ; at Killoughv. in King’s County; 
at Newport, in the county of Salop; at YViveliscombc, in the 
county of Somerset; and at Newport, in the county of Fife. 


girljis, JJtarriagts, aitb Jjeatjrs. 


BIRTHS. 

Gomez.—O n June 25th, at The Cottage, South Petherton, Somerset., 
the wife of F. J. Gomez, M.K.C.S., L.R.C.P. Lond., of a daughter. 

Knox.— On June 24th, the wife of John E. Knox, M.B., of Redlands, 
East Molesey, of a son. 

Perkins.— On June 22nd. at Trivandrum, the wife of H. Campbell 
Perkins, M.R.C.S.. L.R.C.P. Lond.. of a daughter. 

Rust. —On June 28th, at 30, St. MaryVroad, Higher Crumpsall. 
Manchester, the wife of John Rust, M.R.C.S., L.R.C.P., of a 
daughter. 


MARRIAGES. 

Godwin—Ardbon.—O n June 24th. at St. Peter’s Church, Syston, 
Leicester. Alfred Harold Godwin. M.R.C.S. Bng., L.R.C.P. Lond., 
to Madeline, youngest daughter of the late Joseph Thomas Ardron. 

Roberts-Jones.— On the 30th June, at the Stanley-road Welsh 
Presbyterian Church, Bootle, by the Rev. Griffith Ellis, M.A., 
assisted by the Rev. W. Elias Williams, Hugh Jones Roberto, 
M.It.C.S , J.P.. of Gwyddfor Penygroes, Carnarvonshire, to Edith 
Mary, second daughter of William Jones, Esq., J.P., of Monfa, 
Bootle, and Llwydiarth, Anglesey. 

Seale—McFarland.— On June 24th. at St. Cyprian’s, Kimberley, 
South Africa, by the Rev. Canon Hamilton, Edward Albert Seale, 
M.D.T.C.D., of Ceres. Cape Colony, to Janet Margaret, daughter 
of the late George McFarland. Kimberley. 

Style—Ward.— On June24th, at South Brent parish church, Frederick 
William Stylo. M.R.C.S.. L.R.C.P. Lond., to Alice Lilian, daughter 
of the late Lieutenant Colonel W. G. Ward, Indian Staff Corps, and 
of Mrs. Ward. 

Worthington—Le Blond. —On June 24t,h, at St. Jude's, South 
Kensington. George Vigers Worthington, M.A., M.B., B.C.Cantab., 
to Evelyn Maud Mary, only daughter of Francis Aubrey Le Blond. 


DEATHS. 

Cosens.—O n the 28th June, at Brockenburet, Charles Henry Cosens. 
M.R.C.S.. L.R.C.P., of Oxford-terrace, Hyde-park, London, son of 
the late F. W. Cosens, in his 45th year. No flowers. 


NJ$.—A fee oj 6e. is charged for the insertion of Notices of Birth/, 
Marriages, and Deaths. 
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Jfftfs, SJwrt Comments, aito ^tistoers 
to Cornspontrents. 

TIIB CORONER AND UNREGISTERED MEDICAL MEN. 

Ox June 25th Mr. M. II. Taylor. J.P., coroner of the Kingston divi¬ 
sion of Surrey, held an inquest at the Surbiton district council 
offices on the body of Madame Gertrude Guillaume Schack, of 
Broadstones, The Avenue, Surbiton Hill, who died oil the previous 
Saturday morning at the age of 59 years. The deceased, who in 
Germany enjoyed the title of Countess, was a well-known vegetarian 
or pronounced views who had frequently appeared on the platform 
of the Kingstnn-on-Thames Humanitarian Society. 

Susau Rushworth, a domestic servant, stated that her mistress 
enjoyed fairly good health until a year ago when she fell over a tin 
bos in her bedroom and struck herself on the breast. She com¬ 
plained of no pain, but a medical man from London was sent 
for and he atteuded deceased who appeared to be going on well 
until the previous week. Deceased, Baid witness, led her all along 
to believe that the Injury to her breast was only a cut and remarked 
that when the body hail cleansed itself the wound would heal up. 
Although, said witness, deceased kept her bed on the Tuesday of 
the previous week, she did not send for any medical man until 
Weinesday, whon Mr. Allinson, who had been attending her, was 
tummoned. Deceased told her that she thought cleansing of the 
body would be done by dieting. Witness asked Mr. Aliinson if 
deceased was suffering from cancer and he replied in the affirma¬ 
tive, adding that she might not last for more than a month or two. 
Tne medical man ordered her to take barley water and a little ice and 
he dressed the place. On Friday night, aB Madame became worse 
and at her request. Dr. Porter, a local practitioner, and a nurse were 
sent for. The medical man nrrived just before midnight but said that, 
deceased was too far gone for him to do anything, death occurring at 
2 o'clock on Saturday morning. Questioned by the coroner, witness 
said the doctor from London left a plan of diet but suggested no 
line of treatment for the relief of her mistress. She told him that 
Madame had spoken about getting the services of a nurse and he 
promised to see about it when he called on the Saturday, but 
deceased had been dead 12 hours when he called. Her mistress knew 
that Mr. Allinson's name was not on the Medical Register, but she 
ha<1 great faith in him. 

Thomas Richard Allinson, who stated that he was a medical man, 
unregistered, of 84, Spanish-place, Manchester-square, London, W., 
said that he had known deceased for six or seven years. On 
June 18th of last year he w’as sent for and found deceased had had a 
fall. There was a small tumour in the right breast which had l»eeu 
there before she met with her accident. When he visited her again 
in August she said she felt very well in herself but the growth in 
her breast had developed. She had no pain, however. 

The Coroner : Did you suggest any line of treatment ?—Witness : 
She had her own ideas about the matter. I said I should like her 
to see a specialist with me, but she did not turn up again until 
October when she had lost flesh and the tumour had further grown. 
I again suggested that sho should see a specialist but she did 
not and I lost sight of her until January of this year when the 
tumour had grown larger in every way and she had all the 
.-ymptoms of debility and weakness. Witness again asked her to see 
a specialist, but she merely shrugged her shoulders and said, “ What 
is to be will be/' On witness telling her that she had cancer and 
that 6he had only a few months to live fihe replied, “ I am only too 
pleased; death has no horrors or trouble for me. It is only 
passing from one state to another.” That, observed witness, was the 
secret of her reticence all through. On June 17th w’itness received a 
telegram asking him to see her and on coming down to Surbiton he 
found her in a r>ad condition but he did not think she was dying. 
On calling again on Saturday he found she was dead but he was 
not surprised at the news. In cases like hers any excitement would 
mean a fatal ending. 

The Coroner: Do you say she knew you were an unregistered 
medical man ?—Witness : Yes, certainly. 

The Coroner : If you knew she was going to die what did you pro¬ 
pose to do about the certificate ?—Witness : My certificate is good. It 
is usually accepted by registrars. I keep my surgeon’s qualification 
still. Any person can give a certificate. Only that issued by a 
qualified practitioner would be accepted. I was qualified before I 

registered. 

The Coroner: Do you give certificates In all yorfr deaths ?—Witness: 
1 have very few deaths in ray practice. 

The Coroner: You are lucky.—Witness : Yes, I am more than 
lucky. My practice is as large and as successful as any In the 
kingdom. 

The Coroner, after reminding the witness that that was not the 
place for him to advertise himself, asked him if he suggested any¬ 
thing in the way of local treatment in the case.—Witness: lb was no 
use suggesting anything to Madame Shack. She had her own views 
and opinions on the matter. 

The Coroner : But about surgical treatment ?—Witness : She 
would not have any interference with her body. I should have 


suggested an operation in the earlier stages but Bhe would not have 
heard of it. 

Replyiug to a further question by the coroner, witness said hie 
name was removed from the Medical Register in 1892 for writing 
in the Weekly Times and Echo and for advertising which was con¬ 
trary to the etiquette of the medical profession. 

The Coroner: I think your name was removed from the list for 
discreditable advertising and that the General Medical Council 
decided that you were guilty of infamous conduct in a professional 
sense?—Witness : Quite right. 

The Coroner : You tell us that In London your certificates are all 
accepted ?—Witness : Yes, and in the country too. 

The Coroner : I can tell you that in this part of the country they 
would not be nccepted. 

After the witness had replied to a juryman as to cancerous 
growths. 

The Coroner said: Is that the view taken by the medical 
profession ?—Witness : I don’t care about the medical profession and 
I don’t bother about any authorities. I am an authority in myself. 

The foreman of the jury : In this part of the country we are not 
used to this free-and-easy stylo of treatment.—Witness : You forget 
that everybody In this country has a right to do as they like. When 
I come to die I shall not call in a medical man. 

Dr. G. Porter of ** Frascati.” Claremont-roao, Surbiton, said that 
as the result of a post-mortem examination he found that death 
was due to cancer in the breast accelerated by want of proper surgical 
dressing and food. 

The Coroner: You have heard what kind of lady she was. Mr. 
Allinson said he advised certain treatment and she would not carry 
it out. 

In reviewing fhe evidence the coroner said that they might have 
whom they liked as their medical man, but if his name was noton 
the Medical Register they need not pay him. If it was clearly shown 
that the doctor was not a registered man and if there was no neglect 
the doctor could not be blamed. 

The jury, at the end of half an hour’s deliberation in private, 
returned a verdict of " Death from natural causes,” and added a rider 
thereto to the effect “ that they were of opinion that the case did 
not have proper attention, as no steps whatever appeared to have 
been taken to deal with or dress the cancer.” 

THE HOSPITAL NURSE. 

Mr. A. L. Cohex, L.C.C., delivered an address on June 20th 
at the service of the Jewish Religious Union at the Whamecliffe 
Rooms, iu the course of which he appealed to his hearers to consider 
the daily routine of the hospital nurse and having done so to 
organise among themselves house-to-house collections for the hos¬ 
pitals of Loudon so as to enable them to increase their nursing staffs. 
Mr. Cohen, in the course of an eloquent address, brought facts and 
figures to the notice of his audience proving the enormous debt that 
is owing by the public to the hospitals of London and pointed out 
at the same time that hospital authorities are not the real delinquents 
when nurses are overworked—it is the parsimony of the public that 
keeps the institutions permanently under-staffed. We are glad to 
note that Mr. Cohen has publicly tackled t he accusations launched 
against lhe hospitals as a whole of overworking and underpaying 
and generally neglectfully treating their nurses. Undoubtedly the 
life of the hospital nurse is a very arduous one, but the whole spirit 
of the time is to make her duties as acceptable and healthful as 
possible. 44 The alleviation of the lot of the nurses is a question of 
cash.” says Mr. Cohen, and in so saying he leaves nothing to bo 
added. The amount received in response to his practical little 
address was £90. 

MEDICAL WITNESSES’ FEES AT CORONERS' INQUESTS. 

To the Editors of The Lahcet. 

Sib*, —I attended au inquest on Thursday last after making a 
necropsy. The inquiry was postponed till to-day (Monday). I atteuded 
again, having received a telephone message from the coroner's officer 
(via the police). Surely I am entitled to au extra fee of £1 la. for my 
extra attendance? Holding this view I declined to sign the sheet or to 
accept £2 2a. I shall be glad to have your opinion. I intend to appeal 
to the borough council. The coroner says that he has no power to pay 
more than £1 la. tor two attendances. Surely this is absurd. 

I am, Sirs, yours faithfully, 

June 29th, 1903. G. F. T. 

We think that our correspondent is in error. The regulations for 
medical witnesses’ fees are laid down in Section 22 of the Coroners Act 
of 1887. A fee of one guinea is payable to auy practitioner giving 
evidence without having made a post-mortem examination aud one 
of two guineas for giving evidence and making a post-mortem 
examination (by direction of the coroner). Legally & witness can bo 
summoned, no matter how many times the inquest may be adjourned, 
and is only entit led to the one fee.—En. L. » 

THE DANGERS OF SPITTING. 

A cqbbespoxdbxt writes to us on this subject and, in referring to the 
use of handkerchiefs as receptacles for the expectorations of con¬ 
sumptives, saj’s : “ It is appalling to think how the bacilli of tuber¬ 
culosis must be thus spread over the linen of thousands of households 
week by week ; in the absence of thorough boiling the warmth of the 
hot water'used in washing will not destroy the germs." It would tie 
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disquieting to think that this often occurs, but we trust that there are 
not nowadays many laundries whore handkerchiefs are not thoroughly 
boiled. It is necessary thoroughly to boil some garments in order 
to extract all the dirt apart from other considerations. In addition, 
all good laundries instruct their customers to tie up in separate 
bundles or to put in separate baskets everything which has been used 
by a sick person and such linen is disinfected and washed separately 
at the laundry, every precaution being taken .by the proprietors and 
laundresses if only for their own sakes. The idea of our corre¬ 
spondent is that paper handkerchiefs should be used and afterwards 
burnt in brasiers to be placed in the lavatories of railway stations 
and other places of public resort. Paper handkerchiefs are, of course, 
frequently recommended for the use of tuberculous subjects and the 
only advantage of their employment is that they can be immediately 
burnt. So that our correspondent's suggestion is practical. 

UNSEEMLY ADVERTISING. 

Ou* attention has been drawn to an advertisement appearing in the 
Evening Standard of an institution calling itself the “ Homoeopathic 
Hospital and Dispensary." The advertisement is of such a nature 
that we feel sure that If any properly qualified medical man is on 
the staff of the institution he will see that the advertisement is dis¬ 
continued or that his connexion with the Homoeopathic Hospital 
and Dispensary ceases. Among other statements the advertisement 
appeals particularly for cases unsuccessfully treated elsewhere. 
From further portions of the advertisement we are to presume that 
those unfortunate patients whose ailments have hitherto baffled 
medical effort will be relieved of their sufferings at the rate of one 
chilling and a penny per bottle of medicine or one shilling and 
half-a-crown for books obtainable from the Homoeopathic Hospital 
and Dispensary. An advertisement such as that to which we refer 
debases the institution which it represents far below the level of 
any patent medicine Belling establishment. It uses a name which 
apparently represents an establishment conducted as a medical 
■charity and at the same time it employs the grossest methods of 
commercial advertising. Whatever may be said for homoeopathy by 
■its supporters nothing can be said in favour of the advertisements 
of the Homoespathic Hospital and Dispensary. 

VARILAT STOCKINGS. 

To the Editors of The Lancet. 

Sirs, — 1 shall be glad if you or any of your readers can supply me 
with the address of the makers of a form of elastic stocking called, 
I believe, Varilat, or some similar name ? It is a lattice-work of 
rubber without any cotton or silk in its composition. 

I am, Sirs, yours faithfully, 

Cambridge, June 26th, 1903. A. C. Ingle. 

Our correspondent will find the stocking described in The Lancet 
of Feb. 29th, 1896, p. 559. The makers are there given as the 
“Varilat” Lattice Elastic Stocking Company, 70, Fenchurch-street, 
London, E.C.—Ed. L. 


OBSCENE LITERATURE. 

We have often complained of the apathy shown by the postal autho¬ 
rities and the police with respect to the transmission and the public 
sale of obscene circulars and pamphlets. Our columns from time to 
time supply ample evidence of the proportions which this scandalous 
traffic has attained and yet it is only when some unusually flagrant 
offence has been committed that anything is done to vindicate public 
morality. It does not appear that the law is uncertain or defective 
on this point but the enforcement of it is unquestionably lax. 
We therefore welcome the announcement that draft by-laws are to 
be submitted to the London County Council which if they are 
adopted cannot fail to strengthen the hands of those who recognise 
the widespread mischief and contamination caused by such means. 
Our contemporary the Law Times is taking an active part in pro¬ 
moting this very necessary reform and in its issue of May 30th, after 
commenting on the legal aspects of the question, points out how 
essential it is that the police should feel that they have the support 
of a healthy public opinion behind them. 

OMNE IGNOTUM PRO MAGNIFICO. 

•The following rose-coloured view of the prospects of a newly-qualified 
medical man is given in an article published in Indian Engineering 
and reprinted in the London Engineer of June 26th. For the benefit 
of medical readers who do not happen to be conversant with the 
subject, wo may explain that Great George-street, Westminster, is 
the Ilarley-street of the civil engineers. The writer of the article 
complains that civil engineers on the completion of their training 
find appointments difficult to obtain, and that very few of them 
ever succeed in working on their own account. We hope that hla 
delineation of a medical career may not attract too many recruits to 
the already overcrowded ranks of our profession. He says: — 

“The bulk of the civil engineering work done in Westminster lies, 
of course, in the hands of an exclusive few, of w r hom it may fairly be 
said, with the fullest recognition of the high reputation they so 
worthily uphold, that they are employers of other men first of all, 

and distinguished engineers afterwards. The rest, the vast 

•majority of Civil Engineers, are the employed. The chances of the 
most ambitious of the latter becoming one of the former are so 
•small as to be almost negligible, and the limits of his career should 


be obvious to the young enthusiast from the outset. It is not 
easy to find a parallel to this state of affairs in any other profession ; 
to conceive, for example, of medical work t>eing the monopoly of a 
few leading doctors, all the rest receiving appointments from or 
l>eing actually employed by them. Independence lies within ths 
immediate view of every competent young doctor. A comparatively 
small sum of money will place a built-up practice or a lucrative 
partnership at his disposal, or an older doctor may offer him a 
partnership on account of his professional merits alone. Otherwise, 
he may establish himself in a house in a neighbourhood which seems 
to offer an opening, put a brass plate on the door, and work up a 
decent practice of his own.” 


M.B. Edinburgh will find in a leading article in The Lancet of 
August 17th, 1893, p. 412, a summary of our views upon the matter. 
The question of the right to use the title of “doctor” cannot be 
settled without dispute because the title of “doctor” is earned 
in two ways. As an academic title it belongs only to those who 
possess a genuine degree granted by an established university. As 
a popular title the public will naturally apply it to everyone who it 
known to them as “the doctor." 

Scientific Cruelty.— We have received quite a cross letter from C. A. M. 
Bailey who describes himself, or herself, as a member of the 
executive committee of the National Canine Defence League. We 
recommend to 0. A. M. Bailey perusal of a leading article in the 
Times of Saturday, June 27th, and of the speech by the cultured 
and humane representative of the University of London in Parlia¬ 
ment, upon which the Times article was founded. 

A Layman.— The site of the earliest perspiration is different in different 
subjects. The head and shoulders are usually first affected. Fatness 
has nothing to do with the site. 

Jfr. A. Leith.— The “caps "may be made as our correspondent surmises, 
but they would not constitute a source of any danger. 

Comic unications not noticed in our present issue will receive attention 
in our next. 


Utibital Jiarg for % fnsuing ffi&ttk. 


OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Bt. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 

g p.M .), Royal Orthopaedic (2 P.M.), City Orthop«dio (4 p.m.), 
t. Northern Central (£.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. MarlTs 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. aud 2.30 P.M.), 
Throat Golden-square (9.30 A.M.), Soho-square (2 P.M.). 
WEDNESDAY (8th).^St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing CroBS 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street(9.30 a.m.), ut. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
Loudon Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (9th).—St. Bartholomew’s (1.30 p.m.), Bt. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (l p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
Loudon (2 p.m. ), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.). London Throat, 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (10th).—Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M. ), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's(1 p.m.), King'6 College (2 p.m.), bt. Mary ■ 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. aud 2.30 p.m.), Throat. 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (11th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex, 
(1.30 p.m.), bt. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 r.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 


▲t the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
flO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY (8th).—D ermatological Society of London (11. 
Ohandos-street, Cavendish-square, W.).—6.15 P.M. Demonstration 
of Cases of Interest. 
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THURSDAY (9th).—B ritish Gynecological Socirty (20, Hanover- 
squ&re, W .).—8 p.m. Dr. R. D. Purefoy (Master of the Rotunda 
Hospital, Dublin) : Notes of Four Cases of Chronic Inversion of the 
Uterus. Discussion on Lacerations of the Cervix Uteri and their 
Consequences (opened by Prof. J. Taylor of Birmingham). The 
following, among others, are expected to take part—Dr. W. Duncan, 
Mr. Edge, Dr. B. Fenwick, Dr. Holme, Dr. Jellett, Mr. B. Jeseetf-, 
Dr. G. Keith, Mr. S. Keith, Dr. Macnaughton-Jones, Dr. Moullin, 
Dr. I. Parsons, Dr. Purefoy. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

HONDAY (6th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. T. C. Fox: Clinique. 
(Skin.) 5.15 p.m. Mr. T. N. Kelynack : Intra-thoracic Tumours. 

Post Graduate College (West London Hospital, HammerBmith- 
road. W.).—5 p.m. Mr. Dunn: Lantern Demonstrations of the 
Fundus. 

TUESDAY (7th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. C. T. Williams : Clinique. 
(Medical.) 5.15 p.m. Dr. A. Whitfield s Eczema. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p M Mr. Paget: Surgical Cases. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Beevor : Cerebral Circulation. 

WEDNESDAY (8th).—M edical Graduates’College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. E. W. Houghton : Clinique. 
(Surgical.) 5.15 p.m. Mr. J. Berry : Hare lip and Cleft-palate. 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).— 6 p.m. Dr. Russell: Some Diseases of the Nervous 
System. 

Hospital for Consumption and Diseases of the Chest (Brorap- 
ton).—4 p.m. Dr. Maguire: Diseases of the Aortic Valves. 

THURSDAY (9th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W C.).— 4 p.m. Mr. Hutchinson: Clinique. 

■ Surgical.) 5.15 p.m. Dr. P. Stewart: Hysteria and Its Diagnosis. 

Post-Graduate College (West London Hospital. Hammert.mit.h- 
road. W.).—5 p.m. Mr. Keetley: Some Common Diseases and 
Injuries of the Knee. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—4 p.m. Mr. J. Berry: The Surgical 
Treatment of Empyema. (Post-Graduate Course.) 

Charing Cross Hospital.—4 p.m. Dr. Willcocks: Medical Cases. 
(Post-Graduate Course.) 

The Hospital for Sick Children (Gt. urmond-street. W.C.).— 
4 p.m. Mr. Steward : Treatment of Tuberculous Lymphatic Glands. 

Gut’s Hospital Medical School—University of London (Physio¬ 
logical Theatre).—4 p.m. Dr. E. W. Ainley Walker: Recent Work 
upon the Nature of Immuulty. (Gordon Lecture.) 

FRIDAY (10th).— Medical Graduates’ College and Polyclinic 
(2Z, Chenies-street, W.C.).—4 p.m. Dr. J. Horne: Clinique. 
(Throat ) 5.15 p.m. Mr. F. C. Wallis: Preparations, Methods, and 
After treatment in Operations. 

Post-Graduate Collf.gf. (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. L. Williams : Extraction. When and How. 

London Hospital Medical College (University of London) (New 
Clinical Theatre).—4 p.m. Mr. J. Hutchinson : Diseases in India 
Leprosy in India. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial Btaff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side, of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or /or private informa¬ 
tion^ must be authenticated by the names and addresses cf 
their miters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
are given in this number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1903 will be- 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s ., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.vn. by Steward's Instruments.) 

The Lancet Office, July 2nd, 1903. 


Date. 

Barometer 
reduced to 
Sea Lexcl 
and 52° F 

LMrec- 

tion 

of 

Wind. 

Kaln- 

1 *11. 

Solar 

Radix 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

BuU>. 

Hemarka at 

8.30 A.X. 

June 26 

3018 

S.W. 


128 

77 

56 

59 

64 

Fine 

„ 27 

30-11 

s. 


136 

86 

(S3 

64 

72 

Fine 

.. 28 

30 01 

w. 


133 

86 

66 

63 

69 

Fine 

„ 29 

30-19 

N.W. 


127 

76 

58 

60 

66 

Fine 

30 

30-30 

N.E. 


122 

74 

88 

57 

66 

FI no 

July 1 

30-29 

N.W. 


122 

•78 

59 

58 

66 

Fine 

„ 2 

30 08 

S. 


128 

80 

61 

61 

70 

Fine 


During the week marked copies of the following newspapers 
have been received: Straits Echo (Penang), Chester Chronicle , 
Yorkshire Daily Observer, Staffordshire Sentinel, Times of India, 
Aberdeen Weekly Free Press, Pioneer Mail (India), Dublin Evening 
Telegraph, Echo. Bradford Observer, Daily Express, Globe, Medical 
Brief (St. Louis, U.S.A.), Knowledge, Westminster Gazette, Windsor 
and Eton Express, Derbyshire Courier, Manchester Weekly Chronicle, 
Derbyshire Times, Reading Mercury, Herts Advertiser, Daily 
Telegraph, Journal oj Commerce, &c. 
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Communications, Letters, &c., have been 
received from— 


A.—Anderson’s College Medical 
School, Glasgow, Secretary of; 
Messrs. Arnold and Sons, Lond.; 
Messrs. H. M. Alexander and 
Co., Marietta, U.S.A.; A. C. O.; 
Agriculture. Department of, 
Ottawa, Statistician of. 

6 . —Mr. S. H. Benson, Lond.; 
Mr. H. T. Bull, Bury, Lancashire; 
Mr. E. Baker, Birmingham ; 
T. B. Browne, Ltd., Lond.; 
Mr. C. Bach, Tacoma, U.8.A.; 
Mr. A. H. Buck, Brighton; 
Mr. T. B. B. Brown, Lond.; 
Mr. Bublln, Lond.; British 
Consulate General, Vienna; 
Sir Arthur Bigge, Lond.; Mr. 

B. A. Beevor, Cahir; British 
Consulate General, Budapest; 
Mr. P. E. Beddard, Lond.; 
Messrs. J. H. Booty and Son, 
Lond.; J. W. Benson. Ltd., Lond.; 
Mr. C. L. Bedford, Birmingham ; 
Dr. Comyna Berkeley, Lond.; 
Mess re. Burroughs, Wellcome, 
and Co., Lond.; Messrs. W. H. 
Bailey and Son, Lond. 

C. —Mr. J. Clark, Clay CrosB; 
Dr. T. S. Clouston, Edinburgh ; 
Messrs. Camrick and Co., Lond.; 
Cortland Wagon Co., Lond.; 
Carlow District Lunatic Asylum, 
Clerk of; C. G. T.; Cancer 
Research Fund, Lond., General 
Superintendent of Research; 
Dr. Harry Campbell, Lond.; 
Mr. Robert P. C. Oorfe, Lond.; 
Dr. A. R. Coldstream, Florence ; 
Dr. F. Charlesworth, Zanzibar; 
Central Mid wives' Board. Lond., 
Secretary of; Mr. L. Clarkson, 
Lond.; Dr. J. Campbell, Lond. 

D. —Dr. C. Davidson. Ruskington ; 
Messrs. Down Bros., Lond.; 
Mr. Henry Work Dodd, Lond.; 
P. A. Davis Co.. Philadelphia; 
Rev. R. H. Dickson, Eastchurch ; 
Diabetic Institute (The). Lond.; 
Messrs. G. L. Daube and Co., 
Frankfurt; Dr. J. H. Dauber, 
Lond.; Dr. Halls Dally. Ventnor. 

E. — Messrs. Eason and Son, Dublin; 
Mr. P. W. Edridge-Green, Lond.; 
Dr. Moh El-C&l&mawy, Assiout. 

F. —Mr. Percy H. Ford, Lond.; 
Mrs. Freeman, Lond.; F. G. T. E.; 
Dr. Theodore Fisher, Clifton; 
Dr. George Flux, Lond.; 

G. —Dr. P. R. Griffiths, Cardiff; 
Great Eastern Railway Co., 
Continental Traffic Manager of; 
Mr. H. Bellamy Gardner, Lond.; 
Dr. C. G. Gibson. iAunceston; 
Dr. S. F. Gibbs, Lond.; Messrs. 
Douglas Gordon and Co.. Aber¬ 
deen; Major A. E. Grant, I.M.S., 
Boscombe. 

H. —Mb. C. C. Haviland, Primley 
Green; Miss C. Hind, Rudgwick ; 
Mr. J. E. Hancock, Hurst Green ; 
Dr. A. C. Hansen, Copenhagen ; 
Mr. J. T. Hislop, Wrexham; 
Messrs. Hooper and Jackson, 
Lond.; Mr. G. Hermanni. Lond.; 
Messrs. Haaaenstein and Vogler, 
Geneva. 

1—Institut de Bibliographic, 
Paris. 

J.—Mrs. Heywood Johnstone, 
Lond. 


K. —Dr. George E. Keith, Lond.; 
Kew Gardens. Southport; Mr. 

A. D. Kenn&rd, Hampton Wick; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Mr. Outhbert Lockyer, Lond.; 
Dr. J. Pletcher Little, Lond.; 
Dr. A. Leonard. Westcliff-on-Soa; 
Mr. H. K. Lewis. Lond.; Mr. 
H. J. Lewis, Cardiff. 

M. —Mr. M. S. Mayou. Lond.; 
Messrs. Mather and Crowther, 
Lond.; Mr. R. Mosse, Berlin; 
Mr. James T. McDougall, Lond.; 
Mr. B. St. C. Mackenzie; 
Mr. A. Ferguson McCall&n, 
Lond.; Marconi's Wireless Tele¬ 
graph Co., Lond.; Dr. A. J. 
McKechnie, Port Ellen; Man¬ 
chester Medical Agency. Secre¬ 
tary of; Montreal Medical 
Journal , Managing Editor of; 
Manchester Royal Infirmary, 
Secretary of. 

N. —Noble’s Isle of Man Hospital. 
Douglas, Secretary of; Dr. 
Arthur Newsholme. Brighton; 
Mr. H. Ncedes, Lond. 

O. —Dr. D. W. Orr, Lindley; 
Dr. J. Oldfield, Bromley. 

P. — Mr. Albert E. Pryse, Lond.; 
Dr. Charles E. Perry, Sandgate ; 
Mr. Y. J. Pent land, Edinburgh ; 
Dr. D.jNoel Paton, Edinburgh; 
Dr. A. G. Phear. Lond.; Mr. F. 
Price. Lond.: Messrs. Peacock 
and Hadley, Lond.; Pearson Fire 
Alarm, Lond., Secretary of; Dr. 
Maurice G. Pearson, Durban. 

R. —Mr. B. T. Read. Winchfleld; 
Royal College of Surgeons 
in Ireland. Dublin, Registrar of; 
Dr. II. T. Rutherford, Taunton 
Mr. E. H. Roberts, Carmarthen ; 
Mr. E. S. Roberts, Penygroes; 
Rebraan, Ltd., Lond.; Royal 
Albert Hospital, Devonport, 
Secretary of; Dr. W. G. Aitchl- 
son Robertson. Edinburgh; Mr. 
John R. Rolston, Plymouth ; 
Dr. W. G. Rodger, Glasgow; 
Mr. J. B. Rankin, Lond. 

S. —Dr. Charles Slater, Lond.; 
Mr. S. G. Shattock, Lond.; 
Messrs. G. Street and Co.. Lond.; 
Mr. A. Stenhouse, Glasgow; 
Messrs. Savory and Moore, Lond.; 
Mr. H. W. Scriven, Lond.; 
Messrs. Spiers and Pond, Lond.; 
St. James’ Male and Female 
Nurses Association, Lond., 
Secretary of; Messrs. Smith, 
Elder, and Co., Lond.; Messrs. 
W. B. Saunders and Co., Lond.; 
Dr. Sydney Stephenson. Lond.; 
Stockport Infirmary, Secretary 
of; Mr. W. Strott. Diisseldorf; 
Dr. C. Francis Steele. Lond.; 
Messrs. Scrubb and Co., Lond.; 
Dr. P. Blackie Smith, Alford ; 
Dr. C. G. Seligmann. Lond.; 
Mr. Lincoln Springfield. Lond.; 
Messrs. 8. Smith and Co., Lond.; 
Scholastic. Clerical, 4c., Associa¬ 
tion, Lond.; Sanitas Co., Lond.; 
Mr. L. Stokes. Lee; Dr. T. E. 
Sandall, Alford: South Yorkshire 
Asylum, Wadsley, Secretary of; 
Mr. W. G. Sargent. Abertillery. 


T.—Mr. A. H. Tubby, Lond.; 
Mr. A. J. Tayler, Melksham; 
Tower House, Westgate-on-Sea ; 
Telma, Ltd., Lond. 

V. -Mr. J. W. Vickers, Lond.; Mr. 
P. M. Vau Noorden, Willowmore, 
South Africa. 

W. —Dr. J. R. Wallace, Lond.; 
Mr. B. Wheeler, Manchester; 
Mr. W. F. A. Walker, Dinas 
Mawddwy; Mr. 0. A. Wright, 
Lond.; Mr. S. Wand, Leicester; 
Westminster, Medical Officer 
of Health of; Mr. Dencer 


Whittles, Birmingham : Messrs. 
Willows, Francis, Butler, and 
Thompson. Lond.; Mr. C. 
Williams. Lond.; West Bromwich 
District Hospital, Secretary of; 
Dr. Chisholm Williams, Lond.; 
Dr. T. Outterson Wood. Lond.; 
West London Hospital, Post- 
Graduate College, Dean of; 
Messrs. W. Woori and Co. New 
York ; W. G. H. ; Willesden Urban 
District Council, Clerk of; 
Walthamstow Urban District 
Council, Clerk of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. A. Anderson, Wadsley; 1 
Messrs. Armour and Co., Lond.; 
Ancoats Hospital, Manchester, 
Secretary of; A. L.; A. B. It.; 
Messrs. Allen and Hanburys, 
Load.; Apollinaris Co., Lond. 

B. —Mr. J. Boot, Nottingham ; Mr. 
T. H. Brocklehurst, Blandford; 
Surgeon A. Bobardt, R.N., Dart¬ 
mouth; Mr. A. S. Barrow, 
Indwe, Cape Colony; Dr. E. W. 
Bailie, Berkeley, U.S.A.; Drs. 
Berry and Harden berg, Watford ; 
Mr. A. A. Bradburue. Lond.; 
Dr. T. C. Booth. Urraston; 
Miss B&gshawe, Leamington; 
Messrs, r. B. Benger and Co., 
Manchester. 

C. ---Mrs. Cooper, Rochester; C. W.; 
Messrs. Crossley and Co., Lond.; 
Messrs. J. W. Cooke and Co., 
Lond.; Dr. J. P. Carmody, Belton. 

D. —Mr. A. Donnamette, Paris ; 
Mr. W. J. Dixon, Templecorabe ; 
Dr. J. F. H. Daily, Ventnor; 
Mr. S. C. Duncan, Kingston-on- 
Thames. 

E. —Mr. M. Ellis, Lond.; B. S. W.; 

E. U. R.: Mr. M D. Eder, Lond. 

F. —Mr. J. Fraser, Pontypool; 
Mr. H. W. Furnivall. Woodburv ; 
Dr. A. M. Fraser. Portsmouth; 
Messrs Flint and Pitt, Lond.; 
Dr. Wm. Fearnley, Harrogate; 

F. C. P., Lond.; Fellowship, 
Lond.; Mr. A K. Falconer, Lond.; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; F., Sherborne. 

G. —Mr. W. Greene. Monkstown ; 
Dr. W. R. Griffin, Oakham ; 
Mr. H. E. Girdlestone, Bourne¬ 
mouth ; Dr. G. 

H. — Dr. R. Hutchinson, Lond.; 
Dr. A. R. Heuchley, Canterbury; 
Mr. G. H. Hunter, Stowm&rket; 
H. G. 8.; H. J. W.; Messrs. 
C. J. Hewlett and Son, Lond.; 
Messrs. J. Had don and Co., 
Lond.; Mr. A. Hind, Aston; 
Messrs. Hooper and Co., Lond.; 
Miss W. H. Harvey. Toronto; 
Haydock Lodge, Newton-le- 
Willow, Superintendent of; Mr. 
Wm. Handcock, Bradford; 
Mrs. H. 

J.—Dr. J. Jones. Clydach ; Mrs. 
Walter Johnson, Northallerton: 
Mr. D. J. Jones, Blaenavon; 

J. K. 

EL-Mr. W. C. Kendall. Ulverston; 
Messrs. Kilby, Pears, and Son, 
Hove. 

L. —Miss Zoe Longstaff, Lond.; 
Mr. C. Lund, Newcastle-on-Tync; 
Messrs. H. Lawrence and Co., 
Lond.; Locum, Croydon. 

M. —Dr. C. Magnani, Smyrna ; 


Dr. A. McLachl&n, Beauty; 
Messrs. McKesson and Robbins, 
New York ; Manchester Corpora¬ 
tion. Treasurer of; Medicus, 
Eastbourne; Messrs. Motters- 
head and Co., Manchester; 
Dr. J. Morton, Mussoorie, India; 
Mr. W. J. H. Macgilvray. Bryn- 
raawr; Messrs. H. Muller and 
Co., Lond.; Dr. M.; Dr. McD.; 
Mr. W. Morgan, Eckington; 
Medicus, G'avesend. 

N .—Messrs.Nicolay and Co., Load.; 

Mr. J. C. Needee. Lond. 

, 0.—Dr. H. Oppenheimer, Lond.; 

Mr. J. E. O'Hara, Rotherham. 

P. —Mr. C E. Paget, Northampton; 
Dr. E. J. Parry, Pontycvmmer; 
Mr. E. Prall, Ferndale; P. G. T.; 
P. S. W. ; P. T G. 
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LECTURE I. 

Delivered on March 5th. 

Mr. President, Fellows, and Gentlemen, —Allow me 
In the first place to express my appreciation of the high 
honour which the Royal College of Physicians has conferred 
npon me in appointing me Milroy lecturer for 1903. The 
■abject which, with the approval of this College, I have 
selected may, I fear, be regarded by some as having been 
already adequately discussed. It is true that the snbject of 
tuberculosis has on more than one occasion within recent 
years been exhaustively dealt with by lecturers before this 
College, and although it is now some 12 years since Dr. 
Arthur Ransome, F.R.S., delivered the Milroy Lectures on 
the Cause and Prevention of Phthisis he has since 
made a further valuable contribution to the snbject in 
his Parkes Weber prize essay of 1897. In addition, 
too, to the vast store of information which has been 
brought directly before this College, there have been recently 
numerous other lectures and papere, all of which through 
e instrume ntality of the medical press have been rendered 
available to the profession. But, notwithstanding all this, I 
venture to think that there may be something still to be 
said upon the subject, even although it may amount in the 
particular instance to little more than a focussing of some 
of our present knowledge. In 1901 the British Congress on 
Tuberculosis was instrumental in bringing together im¬ 
portant papers which have had the effect of arresting atten¬ 
tion and which have already led to administrative action 
which may have very far-reaching consequences. Let me, 
however, say that in the three lectures which I shall have 
the honour of delivering I do not propose to travel again 
over the ground which has so often and so ably been 
traversed by my predecessors, and although in the expanded 
lectures I shall hope, for the sake of uniformity and com¬ 
pleteness, to embody considerations as to the history, bac¬ 
teriology, and pathology of the disease, I propose to confine 
myself for the present to a few points only ; to questions, 
that is to say, which it will be well to bear in mind in 
dealing with this very difficult problem. It is important in 
the first place to obtain a general idea of what the prevention 
of tuberculosis means for the human species. 

If we wish adequately to appreciate the extent to which 
the science of preventive medicine is guiding the voyager as 
he drifts across the ocean of human existence we may try' to 
regard allegorically a generation of human beings passing 
before us. It is no concern of preventive medicine whence 
they come or whither they are going. All we are concerned 
with is the manner in which preventive medicine is 
influencing their passage so far as we are witnesses of the 
scene. 

Let us picture to ourselves a long avenue with a broad 
entrance and a narrow exit. Over the portals of the gate of 
entry is written “The Gate of Birth" and over the portals 
of the gate of exit • 1 The Gate of Old Age. ” The press of 
life passing into the avenue is great; that passing out by the 
“ Gate of Old Age ” is small. The majority of the travellers 
vanish by the way. They pass out, it will be seen on closer 
3 xamination, by various by-paths, some large, some small. 
Over those by-paths which are near to the "Gate of 
Birth” there are inscribed the somewhat prosaic titles of 
“Infantile Diarrhoea,” "Measles,” “Convulsions,” “Whoop¬ 
ing Cough, ” See. , and into each of these side channels the 
children are seen to be straying in a ceaseless procession. 
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By the gaps in the avenue leading to these by-paths there are 
no janitors stationed to head back the travellers into the 
central avenue whioh leads to the “Gate of Old Age.” The 
strong keep In the main life-stream, the weak are edged out. 
We notice, too, that lower down the avenue are other and 
smaller gaps and over these are written such inscriptions as 
“Enteric Fever,” “Typhus Fever,” "Diphtheria,” "Scarlet 
Fever,” and “Small-pox,” and the streams passing out at 
these other by-paths are smaller than those which we have 
just examined. Yet in and around these narrow gaps there 
are janitors stationed who are endeavouring, and at times 
with success, to head back the travellers into the central 
avenne. These janitors are the priests of preventive medicine 
and the onlooker is puzzled to understand why these priests 
are stationed at these narrow gaps and not at the wider gaps 
through which the majority are vanishing from the scene. 
And the onlooker's wonder increases as he passes along the 
avenue. He sees the travellers engaged in the toil of life 
and he notices that the work they are doing is not only 
supporting the workers themselves, but that it is helping to 
feed those who are pouring in by the “Gate of Birth,” as 
well as those whose working capacity is low or lost and 
who are drifting quietly to the “Gate of Old Age.” But 
in that part of the main avenne where the din of 
work is greatest there is seen to open out a broad side 
channel, almost as large, indeed, as the “ Gate of Old Age ” 
itself, and over the entrance thereto is inscribed * ‘ Pulmonary 
Tuberculosis, ” and down it the workers and the thinkers and 
the writers are drifting in a never-ending stream. And the 
onlooker who has seen the admirable service performed by 
the janitors at the gaps of “Small-pox,” “Enteric Fever,” 
and “Typhus Fever” fails to comprehend why there are no 
such officials stationed near the great exit of 1 ‘ Pulmonary 
Tuberculosis,” more particularly as it appears that with a 
little timely aid at least some of those who are passing down 
this tuberculous channel might be turned back among the 
workers, even although thereafter their daily output might 
not be quite as great as when they first left the main stream. 
They might in effect rejoin the main life stream and if they 
did not eventually pass out by the last gate they might at 
least attain to side gaps lower down, not finally quitting the 
life stream until the most productive period of their journey 
was accomplished. I need cot pursue the story further, as it 
is my intention to inquire how far the efforts of preventive 
medicine can divert the stream pouring into this tuber¬ 
culous by-channel in such fashion that some of its waters 
may pass out into the ocean of the unknown by other, and to 
us, less interesting, channels. 

Despite the efforts of preventive and curative medicine, of 
the fact that the average duration of life is tending to 
increase, and that specifics, pharmaceutical and antitoxic, 
are being found for certain maladies, it is inevitable that 
each traveller who enters throngh the ‘ 1 Gate of Birth ” must 
emerge by one or other of the exits ; and looked at purely 
in an economical sense it should be the aim of preventive 
medicine to close, so far as practicable, the earlier by¬ 
paths, to guide the traveller through the working period of 
life, and to take him, so far as may be practicable, on 
towards the “Gate of Old Age.” What becomes of the 
traveller after he has passed the working and reproductive 
period of life is, in a purely economical sense, a matter 
of indifference ; or rather, if we are to confine ourselves 
solely to the economic issues the death of the worker after 
his active period of life is passed is indicated. It is, of 
course, conceivable that the efforts of preventive medicine 
make less for the improvement than for the degenera¬ 
tion of the species, and that if science is to interfere at all 
with nature’s scheme, it should do so rather by increasing the 
severity of life’s struggle than by fostering the weakly. 
This is somewhat equivalent to the statement that civilisa¬ 
tion is an error—i.a, that evolution itself is a mistake. 
Evolution has apparently conduced to the survival of a 
species full of sympathy for the weak, and if there is a 
phase of devolution at hand during which we are to go back 
upon this tendency and to suppress that which evolution has 
evolved, we Bhall have to regard sympathy as a useless 
superfluity to be classed with the vermiform appendix and 
other symbols of our lowly origin. But when this reversion 
towards animalism begins, medicine, whether curative or 
preventive, must also tal e its place side by side with the 
organs and organisations- which are obsolete. But what¬ 
ever may be nature's aim, neither preventive nor curative 
medicine has any concern with it. It is not the fnnotion 
of either one or the other to guide evolution as commonly 
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understood. Evolution may, in fact must, be left to take 
care of itself. Preventive medicine does not concern itself, 
save perhaps in relation to the generation next to follow, 
with the future of the race. Its object in my view is “to 
curtail and, if possible, to prevent, disease; to prolong 
existence and to render life happier by means of improved 
physical conditions.” This is a sufficiently comprehensive 
ideal. 

And now, gentlemen, having made our peace with evolu- 
tion and mollified, let us hope, those who see no use in the 
perpetuation of the unfit or in healing the wounded, let us 
ascertain what ravages tuberculosis is causing and how such 
ravages can be limited. 1 will now examine with the aid 
of the statistician the dimensions of the “Gate of Tuber¬ 
culosis,” and in order to do this I propose to make nse 
of an admirable statistical paper which was read before 
the recent Congress on Tuberculosis by Dr. T. E Hayward, 
the medical officer of health of Haydock, Lancashire, 
and one of the most distinguished statisticians of the 
day. Dr. Hayward set himself to answer by the aid of 
life tables this question : Supposing tuberculosis could 
be extinguished, how many more individuals would be 
alive at certain ages, and how much longer would they 
live 1 Utilising the life tables for England and Wales 
for 1881-90, he proceeded to show how such tables would 
have been modified had there been during that decade no 
deaths from any forms of tuberculosis and had all the other 
causes of mortality retained their proportionate intensity. I 
need do no more here than to state the conclusions at which 
Dr. Hayward arrived ; his method of attacking the problem 
can be ascertained by a reference to Vol. II. of the Trans¬ 
actions of the Congress on Tuberculosis. These are the con¬ 
clusions, and so far as I am aware their accuracy has in no 
sense been challenged. 1. If there had been no phthisis the 
average length of life for each individual born would have 
been increased by two and a half years. 2. Those who had 
survived to the age of 15 years would have had their average 
expectation of life increased by about three and a quarter 
years. 

Now the force of my little allegory will be apparent when 
we are told by Dr. Hayward that the hypothetical results 
above referred to are greater than those which would be 
obtained by the total abolition of the whole group of diseases 
known as the seven principal zymotic diseases—i.e., scarlet 
fever, diphtheria, small-pox, measles, whooping-cough, 
“fever” (typhus, simple continued, and enteric), and 
diarrhoea. Furthermore, if diphtheria, scarlet fever, and 
enteric fever could be wholly abolished, the average 
length of life of those at birth would only be increased by 
about a year, and those at the ages of 15 years and upwards 
would only have about the fourth part of a year to add to 
their life’s expectation. But Dr. Hayward also set himself 
to ascertain how much of life’s capital gained by the total 
abolition of tuberculosis would be spent at the working 
period of life—i.e., between 15 and 60 years of age—and he 
found that the working period of life would be lengthened 
on the average by nearly two years. As regards the metro¬ 
polis, its distinguished medical officer, Mr. Shirley Murphy, 
has shown by a series of excellent diagrams the enormous 
toll which pulmonary tuberculosis exacts from the people at 
the working periods of their lives and, as regards Germany, 
I will pass round an interesting coloured plate which has 
been kindly sent to me by Dr. Fannwitz of Berlin and the 
explanation of which is obvious. 

I have now, I think, said sufficient to show that in the 
eloquent words of Dr. Gavin Milroy, the founder of these 
lectures, “No question of public hygiene is perhaps of more 
importance in respect alike of individual suffering and of the 
welfare of the community than that of the etiology of the 
chronic cachexia:.” 

The Causes of Tuberculosis. 

I now propose to discuss some of the factors which appear 
to be operative in the production of tuberculosis. 

Although the bacillus is an essential factor in the causa¬ 
tion of the disease it is in no sense the only factor. Disease 
is not the bacillus of a given disease but the resultant of 
many factors, the harmonious working together of which 
constitutes disease. The parasite without the host would be 
as helpless as the host without the parasite. Dr. W. Howship 
Dickinson in his eloquent Baillie Lecture 1 when he took for 
his text the “parable of the sower” reminded his hearers 
that “ the seed may be indiscriminately and widely spread ; 
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within certain wide boundaries it may often be said to be 
ubiquitous, so that the whole question of distribution turns 
not upon the seed but the soil, not upon the germ but its 
reception. ” When we cast back into the past and endeavour 
to obtain some idea of the period in which tuberculosis 
appeared upon this planet, and to ascertain the causes which 
led to its advent, we become at once lost in speculation of an 
evolutionary nature. Historical records carry us but for a 
short distance, and it does not help us much, in so far as the 
origin of species is concerned, to be told that Hippocrates, 
some 400 years before the Christian era, first applied the term 
“phthisis” to the disease. Unfortunately the bacillus has 
not, as is the case with higher plant life, left its records 
upon the geological formations of the past, nor have 
those who may have perished through the agency of the 
bacillus left behind them any evidence of the fact. Looking 
at the distribution of the bacillus in the animal kingdom, 
and the present differentiation of the micro-organism hardly 
affects the question, it is, I take it, not improbable that when 
man emerged from the anthropoid apes he carried over with 
him as a heritage the tubercle bacillus, which in turn may 
be a degenerate form of some higher vegetable organism. It 
seems indeed reasonable to suppose that the human tubercle 
bacillus is simply a modified descendant of a bacillus which 
has in some form or other exerted its influence upon 
species other than the human, and this notwithstanding the 
fact that there may be some difference in the present 
morphological and cultural characters of the bacillus affect¬ 
ing different species. As to the origin of the vegetable 
parasite which is the essential cause of tuberculosis we are 
entirely in the dark, and all we can do is to ascertain as far 
as possible what are the conditions which make for the 
cooperation of the individual and the bacillus in such fashion 
as to produce the disease which we now call tuberculosis. 
Whatever the cooperating circumstances may be the partner¬ 
ship between the host and the bacillus does not appear to 
be so close as formerly; the affinity between the two seems 
to be growing weaker. 

We must bear in mind that in so far as England and 
indeed, as I shall hope to show later, many countries of the 
world are concerned, the disease is a diminishing one 
and, so far as can be seen from its present tendency, may 
eventually become extinct. But epidemiologists will be 
cautious in concluding that the present downward tendency 
spells of necessity extinction. It is true that animal species 
come and go and that each in its turn is succeeded by one 
which is more adapted to the environment of the moment 
than the one which preceded it, and what is true of species 
of the animal kingdom is true also of those of the vegetable 
kingdom. But epidemiology teaches us that diseases such 
as influenza, plague, and small-pox may for a time almost dis¬ 
appear and yet, for reasons which we but very imperfectly 
understand, re-awaken with all their pristine and even greater 
virulence. In relation to some of these epidemiological 
problems we are a little like Newton playing with the pebbles 
on the shore of the ocean of knowledge. 

Communicability of Pulmonary Tuberculosis. 

When we look at the subject historically it would seem 
that as a matter of fact Villemin in 1865 3 demonstrated 
experimentally that which for centuries past had been a 
matter of common belief in some parts of Europe. In the 
writings of Galen and among the authors of the Middle Ages, 
such as Rhazes, we find the oommunicability of phthisis 
foreshadowed; but coming down to more recent times we 
read that in Spain, during the reign of Philip V., a law 
was passed imposing upon medical men the duty of notify¬ 
ing deaths due to phthisis, and at Valencia, 3 in 1737, the 
municipal authorities required under heavy penalties the 
notification of cases of this disease. The wholesale destruc¬ 
tion of clothing, &c., by burning, which followed upon this 
decree, led after a time to a protest by one Santiago Garcia,* 
and Dr. Hauser of Madrid tells us that at the commencement 
of the nineteenth century the practice of “disinfection,” 
&c., passed into desuetude. Richard Morton, as early 
as 1689, published a work entitled “ Physiologia, ” in 
which he expressed the view that phthisis was a com¬ 
municable malady. It is related that in 1761 the authorities 


* Cause et Nature de la Tuberculose, Bulletin de l'Academio de 
Medecine, Dec. 5th, 1865, tome xxxi., p. 211, et Etudes sur a Tuber¬ 
culose, Paris, 1868. 

» Hernandez Morejon: Historia Biografica de la Medicina Espanola, 
tome vii., p. 146, Madrid, 1852. Quoted by Dr. Ph. Hauser in “ Ls 
Defense Sociale contre la Tuberculose,” Madrid, 1898. 

4 Santiago Garcia : Sobre la Nulidad del Contagio. Quoted as above. 
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at Nancy ordered the furniture of a phthisical woman, who 
had contracted her disease by sleeping with a consumptive 
patient, to be publicly burnt. In 1754 the infectivity of 
tuberculosis was made the subject of a decree by the College 
of Physicians of Florence. 

If, too, we are to believe the Italian records, the disease 
had become almost epidemic in Naples in 1782, the death- 
rate having been, it is alleged, 10 per 1000. A patient 
sintering from pulmonary tuberculosis was isolated and the 
locality, furniture, &c., were disinfected with substances 
such as vinegar and sea-water. The penalty for disobeying 
this injunction was three years’ imprisonment with the 
addition, in the case of nobles, of a fine of 300 ducats, and, 
if repeated, the offending physician was banished. In Spain 
and Portugal in 1839 so prevalent was the disease that 
Georges Sand, who was travelling in those countries with 
Chopin (who was consumptive), wrote : “At the end of a 
month poor Chopin, who since he left Paris has continued to 
cough, became ill. I called in a physician, two physicians, 
three physicians, each one a greater than the other, who 
spread abroad the tale that our patient was in the last stage 
of phthisis. There was immense excitement. Phthisis is 
seldom seen in these climates and is so classed as a con¬ 
tagious disease. We were regarded as pest breeders. The 
proprietor of the two small houses we had rented put us out 
of doors and threatened us with prosecution for infeoting the 
houses. ” 

Morgagni stated in the seventeenth century that in Italy 
the bedding of phthisical patients was burnt and that he 
(Morgagni) was afraid to make a necropsy on a body dead 
from phthisis. We shall see later how these views have 
influenced the death-rate from phthisis in Italy, Spain, and 
Portugal, and how far we in this country are reverting to 
the news and practices which obtained in the eighteenth 
century. Here we have the discoveries of Villemin in 1865 
and Koch in 1882 preceded for over a century by beliefs 
found eventually to have a basis in fact. In vaccination 
we had Jesty in 1774 anticipating experimentally the work 
of Jenner in 1796 and in turn we have the work of 
Jenner preceding for a century the researches which 
are tending to show that the same phenomenon of protec¬ 
tion, although in a modified degree, may be true of certain 
other diseases. In the matter of the open-air treatment of 
consumption we have George Bodington of Sutton Coldfield 
in Warwickshire crying in the wilderness as far back as 
1840, nearly 20 years before Hermann Brehmer, himself a 
consumptive, erected the first sanatorium at Gorbersdorf in 
Germany. But to revert to the subject of the communic¬ 
ability of pulmonary tuberculosis and of the agencies by 
which it is effected. I do not propose to weary you with 
recounting the well-known experiments of Villemin. 

At the present time there may be said to be two schools of 
thought with regard to the main channels of infection 
between man and man, the one school led by Cornet, ‘ the 
other by Fliigge. As is well known, the school of Cornet 
holds that, in so far as human sources of infection are con¬ 
cerned. the greatest danger is to be attributed to the tubercle 
bacillus contained in the dried sputum. So long as the 
sputum is kept moist the danger in Cornet's view is slight; if 
it is allowed to dry the danger is very materially increased. 
The dried sputum containing the bacillus is wafted about by 
currents of air and lodges in the form of dust on the floors and 
walls of living rooms, workshops, *c., all of which become 
thereby more or less indefinitely infected. With Cornet’s 
school the use of pocket-handkerchiefs is discountenanced. 
The infected dust found upon the walls is conveyed there by 
draughts and is not due to the dryiDg thereon of moist 
particles directly expelled by the tuberculous patient. I 
need not dwell upon the experimental work of Cornet in this 
direction, but I may add that Cornet’s conclusions have 
recently been confirmed and extended by a series of experi¬ 
ments performed by Coates of Manchester, under the super¬ 
vision of Professor S. Delfipine of Owens College. But as the 
work of Fliigge and his pupils may not be so familiar to you 
as that of Cornet and Coates, I will, with your permission, 
mike a brief reference to it. In the Zeitschrift fiir Hygiene 
of August 27th, 1901, will be found a collection of papers 
by Fliigge of Breslau and his collaborators and I will touch 
quite shortly upon some of the points in the experiments of 
Heymann which are those which chiefly concern us here. 
Heymann endeavoured by the aid of a glass chamber three 


8 Zeitschrift fiir Hygiene, 1889, vol. vi., p. 65, and 1891, vol. x., 
p. 456. 


cubic metres in capacity to ascertain the behaviour and 
potency for harm of droplets thrown off by a tuberculous 
patient during coughing. Petri dishes were exposed in one 
or other part of the chamber during the experiment and 
were placed not only before the patient, bnt at his side and 
behind him. At the end of the experiment, with the details 
of which I need not trouble you, bouillon was poured into 
the Petri dishes and after thorough mixing some of the 
contents was injected into guinea-pigs: 70 per cent, of them 
died from tuberculosis. Positive results were obtained not 
only from the dishes in front of the patient bat also from 
those which were placed behind him. The experiments 
were repeated and the patient was told to hold his 
handkerchief before his mouth when he coughed. The 
inoculations in this case only yielded 30 per cent, positive 
results and Heymann thinks that if the handkerchief were 
used in an intelligent fashion a much greater reduction 
might be effected. The experiments were also performed to 
ascertain how far the droplets thrown off when coughing 
tended to remain suspended in the atmosphere of the chamber 
and the results showed that the droplets speedily settled 
down and that the bacillus could not be detached therefrom 
by artificial draughts. It was also found that tubercle bacilli 
perished within 18 days in the dark and within three days 
when exposed to sunlight. Additional researches went to 
show that tubercle-laden dust deposited upon the walls, 
&c., was not so easily detached as Cornet's experiments 
would seem to indicate. Heymann thinks that the applica¬ 
tion of a moist sponge to the wall is not a fair criterion of 
what takes place in everyday life. It appears, too, that 
Bputum-fouled handkerchiefs do not, as a rule, dry as 
quickly as has formerly been believed, and the experiments 
tend to show that if a clean handkerchief is taken every 
12 hours and the foul handkerchiefs are properly dealt with, 
there is but little danger from this cause. 

To sum up the position, we may say that, according to 
Cornet’s school, it is largely the dwelling that is the source 
of infection ; with the school of Fliigge, it is the patient 
himself who is the direct danger. Fliigge and his school in 
no sense deny the influence of dried sputum in the spread of 
the disease, but they regard it as of relatively secondary 
importance as compared with the influence of the droplets 
thrown off by the tuberculous patient during coughing. The 
school of Cornet largely denounces the use of the handker¬ 
chief, the school of Fliigge regards it as an essential instru¬ 
ment of prevention. Fliigge sums up the result of this experi¬ 
mental work by suggesting that a tuberculous patient about 
to cough should place himself at an arm’s length from his 
neighbours and hold a handkerchief before his mouth. In 
workshops and offices the employes should be separated by 
the space of a metre one from the other. 

I was interested to hear from Norway only the other day 
that efforts are made to apply the metre rule in that 
country. It seems to me, however, that the conditions 
obtaining in the glass chamber used by Fliigge and his 
assistants approximate but remotely to the conditions which 
obtain in everyday life where draughts of every description 
are tending to modify the currents produced by expiratory 
efforts such as coughiDg and sneezing. The outcome of 
Fliigge’s work shows, I think, the impracticability of 
altogether preventing the dispersion of tubercle-bearing 
droplets, and the experiments suggest that if it is desired to 
render the tuberculous patient entirely innocuous rigid 
isolation should be practised. 

But whatever may be the relative values of the two 
agencies here in question, what is the actual measure of the 
communicability of the disease ? While there can be no 
reasonable doubt that pulmonary tuberculosis is, under cer¬ 
tain conditions, a communicable malady there can equally be 
no question that its communicability is of a low order. The 
testimony of experience, which is a far more scientific test 
than the records of certain laboratory experiments, should, I 
think, be sufficient to satisfy us that the communicability of 
pulmonary tuberculosis can only be contrasted, not com¬ 
pared, with diseases such as small pox, typhus fever, or 
whooping-cough. It cannot, indeed, be compared with the 
communicability of enteric fever which is, perhaps, the least 
communicable of the diseases which are at present classed 
together as the infectious diseases and concerning which 
preventive measures are taken. No one who has, on the one 
hand, had experience of enteric fever among the staff of well- 
managed fever hospitals and has seen how, in spite of all 
instructions and precautions, the nurses do in point of fact 
contract the disease can reasonably question its infectivity 
B 2 
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or hesitate to condemn the practice which obtained even 
until quite recently of treating enteric fever patients in the 
common wards of our general hospitals. Similarly, I think, 
no one who has had experience of consumption hospitals 
and who has 6een the comparative rarity with which nurses, 
in the absence of any precautions, have contracted the 
disease, could for a moment regard the communicability of 
the two diseases as being in the same category. I venture 
to suggest that the'time has come when some differentiation 
of the communicability of diseases is desirable, and X think 
that many of those who face this subject conscientiously and 
seriously will agree with me. Although the bald statement 
that consumption is infectious is undoubtedly true, the bald¬ 
ness of the utterance gives rise to much misconception and 
this misconception is leading to somewhat awkward results, 
albeit the extremists may heartily welcome them. I will 
give a few illustrations of my meaning. 

1. The city of Redlands in California passed an ordinance 
making it an offence punishable by fine or imprisonment for 
anyone to erect a sanatorium within the city limits. 

“ While this ordinance is on the statute book consumptives 
are scattered over the entire city, in hotels, boarding houses, 
and private houses, takiDg no care whatever against the 
spread cf infection.” 

2. A recent annual report by Dr. J. Niven of Manchester, 
who has done such splendid service in the country in con¬ 
nexion with the control of tuberculosis, contains the follow¬ 
ing passage : “ In the smaller common lodging-houses, so 
impressed are the keepers with the infectiousness of phthisis 
or so much annoyed are they with the constant recurrence of 
disinfection, that many declare their determination to admit 
no one into their house who suffers from a cough.” 

3. In a certain small town in England where a sanatorium 
for the relatively poor has been inaugurated by the energy 
and philanthropy of a medical lady of eminence the rector 
of the parish has forbidden his curate to visit at the sana¬ 
torium because, as he says, the disease is as dangerous as 
small-pox. When passing the sanatorium the rector crosses 
to the other side of the road. 

It remains for the future to determine whether the rector 
or the patients shall be furnished with the leper rattle with 
which the arrival of one or another may be duly notified. 

4. A short time since a lady of considerable ability, whose 
brother-in-law had recently developed phthisis and who was 
anxious to consult a London physician, asked me whether 
in my view there would be much danger if she invited him 
to stay for one night at her house. 

Dr. J. Spottiswoode Cameron, the medical officer of health 
of Leeds, tells me that there were certain difficulties in pro¬ 
curing a site for a sanatorium owing to the fear of the people 
that infection might be thus introduced into their district. 

I have been told by Dr. E. C. Seaton, the county medical 
officer of Surrey, that duiing a quite recent winter holiday at 
a favourite resort in the Bernese Oberland he heard athletes 
of the universities and public schools, who were spending 
the whole of their time out of doors, discussing the danger 
of going to certain places owing to the presence of the 
consumptives there. The result of this want of classification 
Is, I believe, rendering it increasingly difficult to procure 
nurses for consumption hospitals. 

That the degree of communicability, whatever it may be, 
is a diminishing one seems to be clear from the fact that in 
the entire absence of any direct control and in the presence 
of a belief in the non-communicability of the disease, the 
disease in England has been rapidly diminishing—that is to 
say, if we are to attach any value whatever to our statistical 
records. This important point may, I think, have been 
somewhat overlooked by those who preach without quali¬ 
fication the infectivity of the disease. Professor Koch, in 
his memorable address in London in 1901, stated that 
•* 1 the most important lesson we have learnt from the said 
experience (our success in combating other parasitic diseases) 
is that it is a great blunder to treat all pestilences uniformly.” 
I am in entire accord with this view and I would add that it 
may prove a very serious administrative blunder to regard 
the communicability of tuberculosis as equal in degree to an 
acute infectious disease such as small-pox. 

In the city of New York the importance of the differentia¬ 
tion qua infectivity which I have been here advocating has 
been fully recognised and acted upon. The ordinance which 
was adopted in June, 1897, especially aimed at placing the 
disease in a category separate from that class of contagious 
diseases which included measles, small-pox, and scarlet 
fever. I would recall the fact that Dr. Hermann Biggs told 


us in the interesting paper which he contributed to the 
London Congress of 1901 that "the difference between 
pulmonary tuberculosis and the contagious diseases was 
especially emphasised in the circulars of information ” ; and 
he adds : “It seems to me that the difficulties in dealing 
with the disease have been greatly increased because of the 
failure of sanitary authorities generally to recognise this 
distinction. Both to the public and to the medical pro¬ 
fession the term ‘ contagious ' conveys a distinct conception 
of the ready transmissibility of disease from the sick to the 
well after slight exposure. This is certainly not true of 
tuberculosis.” As Professor Brouardel observed in his 
address before the Tuberculosis Congress in London, 
" tuberculophobia must not be produced, the patient must 
not be made a pariah. ” 

In connexion with this subject and the natural history 
of the infectivity of disease I wish here to draw attention 
to a most interesting presidential address given by Dr. Payne 
before the Epidemiological Society of London, in which he 
dealt inter alia with the laws of parasitism. There is, 
according to the evidence furnished by Dr. Payne, ground 
for the conclusion that the infectivity or communicability of 
a given disease bears an inverse relation to the duration of 
the malady. The all-absorbing object of the parasite which 
causes any given disease is to provide for the continuance of 
its species. If, therefore, the duration of the disease in 
which the parasite is given off from the human, or any other, 
host is a short one, the communicability of the disease is 
high, since the opportunities afforded to the parasite of 
reproducing its species are limited. If, however, the duration 
of the disease is long the opportunities afforded to the 
parasite of finding a fresh host are many and the degree of 
the communicability of the disease is correspondingly low. 
Perhaps measles and small-pox might be taken as a type of 
the diseases with a short duration and high infectivity, and 
tuberculosis and leprosy sis types of the diseases whoso 
duration is long and whose infectivity is low. Dr. H. Franklin 
Parsons reminds me that a somewhat similar provision of 
nature wsis observed by Darwin with regard to the fertilisa¬ 
tion of plants. Those plants which rely for fertilisation 
upon wind-borne pollen and whose fertilisation is therefore a 
matter of improbability produce innumerable pollen, while 
those plants, on the other hand, which are fertilised through 
the agency of insects and in which fertilisation is much less 
a matter of chance produce fewer pollen. 

With the classical communication of Dr. C. Theodore 
Williams as to the incidence of tuberculosis upon the staff 
of the Brompton Hospital all are doubtless familiar, and it 
has to be added that these figures relate to a time when the 
precautions which were taken were in no sense to be com¬ 
pared with those which are in practice at the same institu¬ 
tion at the present day. I have endeavoured to persuade 
Dr. Williams to bring this story up to date and I am in 
hopes that he will do so. I venture to predict that the 
record of the last 20 years may not compare unfavourably 
with that previously obtained. It may be mentioned that 
Dr. West in his recent elaborate work records that out of 
459 male nurses in the Friedrichshain Hospital in Berlin 
only four were phthisical and two of these were phthisical 
before entering the service. Out of 339 female nurses only 
two became phthisical.’ 

I have during the last two years, both in this country and 
abroad, made numerous inquiries as to the incidence of 
phthisis upon the staffs of sanatorium?, and the general 
tendency is to show that only very rarely are any of the staff 
attacked by the disease albeit the precautions taken have up 
to quite recently been somewhat rudimentary. Through the 
great kindness of Dr. R. Robertson, physician to the Royal 
National Hospital for Consumption and Diseases of the Chest 
at Ventnor, I am able to furnish certain data with regard to 
the incidence of tuberculosis on the staff of that historical in¬ 
stitution. During the 22 years 1881-1902 inclusive at least 
15,600 tuberculous patients were treated within its walls 
and more than half of this number were what are sometimes 
spoken of as third-stage cases. Officers, nurses, and servants 
occupy rooms in the same building as the patients. During 
the 22 years in question 678 persons of all ranks have been 
engaged in the institution and they may be conveniently 
classed in the following fashion : 62 officers, 208 nurses, 407 
housemaids, and one charwoman—total 678. I can only 
give here the briefest summary of what are believed to 
be the facts but I hope later to publish the complete 
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evidence. Among the 62 officers there has apparently never 
been the least suspicion that anyone has contracted phthisis 
in the institution during the 22 years to which the figures 
relate. Among the 208 nurses there were apparently six 
cases with two deaths, but the evidence seems to show that 
at least three of the six suffered from the disease on admis¬ 
sion. Of the 407 housemaids none are known to have died 
from tuberculosis, although one who married a phthisical 
hospital patient was subsequently reported to be con¬ 
sumptive ; but there are records among the remainder of two 
cases of pleurisy and one of phthisis ; all three are still 
alive. 1 could tell a somewhat similar story with regard to 
certain large provincial institutions but time will not allow. 
I will, however, add that there is need in some of these 
institutions for more systematic observation with regard to 
the incidence of illness upon the staff and I would venture 
to make the following suggestions, all, or many of which, 
may be already in practice in certain institutions: 1. The 
lung condition and the family history of all the staff should 
in each case be accurately observed and duly recorded. 

2. Each member of the staff should be thoroughly examined 
at least once annually and his or her condition recorded. 

3. When a member of the staff leaves the institution his or 
her physical condition should be noted. If there is the least 
indication of ill-health every effort should be made to 
ascertain the subsequent history of the case. 4. In institu¬ 
tions where employes are taken on a month's probation and 
are not subsequently engaged efforts should be male to 
ascertain whether they may have contracted the disease. 

It is conceivable that in this relative immunity of the staff 
of consumption hospitals we have an illustration of what 
may be termed a fictitious class influence. It is not, I think, 
unlikely that the nurses and certainly the ward maids are 
drawn from classes in which the general condition of living 
is inferior to that which obtains in properly regulated 
public institutions. A point of some little academic interest 
in connexion with the importance of communicability is the 
fact that at the present moment there are several medical 
men who, having suffered from tuberculosis, are acting as 
medical officers to sanatoriums in this country. They have 
selected sanatoriums in which the physical surroundings are 
in every way ideal, and the inference from this seems to be 
that they attach more importance to the improvement of 
their resistance than they do to the presence of the parasite, 
although the past has shown that they have a proclivity to 
the disease. They willingly place themselves as the best 
means of prolonging their existence in contact with the 
bacillus, for no one can, I think, doubt that in spite of 
every precaution tuberculous patients do in some degree, 
whether by Cornet’s or Flugge's method, spread the bacilli 
of their disease around them. Against this relatively 
negative testimony of consumption hospitals has to be placed 
the historical occurrence recorded by Cornet of the great 
incidence of consumption upon the novitiates of the Catholic 
institutions of Prussia where two-thirds of the total deaths 
were ascribed to tuberculosis. We must, too, remember our 
recent experience with regard to the asylums for the insane 
and also bear in mind the number of associated facts which 
Dr. J. Niven of Manchester and others record annually in 
their reports. 

Many of these facts point strongly to the conclusion that 
in what may be termed unwholesome circumstances and 
prolonged exposure pulmonary tuberculosis assumes a higher 
infective power than it manifests in the relatively whole¬ 
some conditions of a hospital for consumption. But in 
gauging the value of these associated facts we must not 
altogether lose sight of the consideration that the prevalence 
of pulmonary tuberculosis at the working periods of life 
renders it a matter of probability that some such associa¬ 
tion as is recorded would be likely to be brought to light in a 
large number of cases, were a sufficiently detailed inquiry 
made and did the inquiries cover a sufficiently long period of 
time. The evidence in favour of the fact that tuberculosis 
may be transmitted from case to case is overwhelming, but I 
am not equally satisfied that an association of persons which 
took place three or four years prior to the onset of the 
malady in any given case is to be regarded as the cause of 
the disease. It is clearly possible to contend upon a theory 
of latency that every case of phthisis can be explained by 
the only exposure to infection which can be traced, no matter 
how long back in the past such exposure took place, but I 
do not gather that those who place on record these asso¬ 
ciated facts thus explain the origin of the illness in any 
given case. If, however, a thesis of latency be accepted 


light is thrown upon many groups of cases which are other¬ 
wise difficult of explanation, and such a thesis—as, indeed, 
also does the peculiar age distribution of phthisis—accen¬ 
tuates enormously the importance of the condition of the 
host as a factor in the production of the disease. In a paper 
on Rural Phthisis and the Insignificance of Case-to-Case 
Infection read before the Public Health Section of the British 
Medical Association at Ipswioh in 1901 by Sir Hugh R. 
Beevor the author draws attention to the remarkable 
conitancy which obtains year after year in the death-rates 
from pulmonary tuberculosis in the rural districts of Norfolk 
where occupations and populations (at ages from 25 to 45 
years) have remained practically stationary for the last 30 
years, a fact which, as he points out, it is difficult to fit in 
with high infective powers which some ascribe to this 
disease. But I am in no sense disputing the communi¬ 
cability of pulmonary tubercnlosis. I am pleading for more 
caution in setting forth the facts to the public. 

The Prevalence of Unrecognised Tuberculosis. 

Although Hippocrates told us that “phthisis, if treated 
early enough, gets well," we are, I am afraid, in some of 
our generalisations a little apt to deDy to nature the credit 
which is her due. In any circumstances it is well to 
keep that which nature does for us before our eyes and 
hence I would ask leave to recall a few alleged facts, mainly 
in regard to countries other than our own, as to the spon¬ 
taneous curability of tuberculosis. Carswell, in 1838, wrote, 
“Pathological anatomy has never, perhaps, given a more 
decided proof of the cure of a disease than it gives in cases 
of pulmonary phthisis.” In 1860 Guillot reported that he 
had discovered signs of cured tuberculosis in 60 per cent, of 
necropsies made by himself upon old people and more 
recently Letulle has shown that out of 189 bodies examined 
by him only 79 were found to be quite free from the signs 
and suspicions of tuberculosis. Ribart has established that 
50 per cent, of men thought to be well and not tuberculous, 
and who died from old age or accident, had at some time 
or other during their lives been the subject of tuberculosis. 
As he observes, “There are then many attacks and also 
many recoveries when a half of the human race has 
tubercles but support them without knowing it. Such is 
the significance, truly comforting, of the result of the 
autopsies.” Brouudel himself records his experiences that 
in the necropsies at the Morgue of persons who had 
lived some 12 years in Paris he has found that in 50 per 
cent, of the cases there were signs of old tuberculous lesions 
cured either by calcification or by fibrosis.’ 

Finally, let me call your attention to the fact that Niigeli 
has detected such lesions in no less than 90 per cent, of 600 
necropsies performed by himself. It is well, too, to bear in 
mind that many of these old scars tell the story not only of 
quite early phthisis but, as Brouardel reminded us in 1901, 
of “wide, completely cicatrised cavities.” Although these 
figures doubtless relate more particularly to the poorer and 
less resistant classes the facts are significant. They show 
how much good may be done in aiding the healing process 
by sanatoriums and by better conditions of living and they 
furnish ns, too, with food for reflection in other direc¬ 
tions. If, for instance, by some means of diagnosis at 
present unknown to us the existing facts with regard to 
actual or cured tuberculosis could be ascertained and a label 
could be attached to each person who has now, or who has 
had in the past, some tuberculous lesion, what an interesting 
spectacle might be presented during a walk down Fleet- 
street. Think, too, of the revelations of a general applica¬ 
tion of the tuberculin test. 

The Relation of Tuberculosis to Poverty. 

It is obviously impracticable to dissociate the effects of 
poverty per »e from those of the conditions with which 
poverty is almost invariably allied and of which they are but 
the expressions. Similarly, if we take overcrowding alone, 
we are unable to estimate separately its effects. It may, 
however, be said in passing that of the five factors which are 
usually associated with overcrowding—i.e., poverty, under¬ 
feeding, deficiency of light, defective ventilation, and 
uncleanliness—the last three are conditions favouring both 
the bacillus and the soil, whereas the influence of the first 
two may be thought of as being mainly exerted upon 

r Luharsh In a report on the Pathological Department of the Royal 
Hygienic Institute in Posen states that of 800 bodies which were 
dissected 61 per cent, showed tuberculous lesions, and If the observa¬ 
tions were confinod to those over 16 years of age 88A wero found 
to be tuberculous. 




78 The Lancet, DR. H. T. BULSTRODE: THE CAUSES, ETC., OF PULMONARY TUBERCULOSIS. [July 11,1903. 
the soil. Bat as the influence of overcrowding has been ! Table II.— Death-rate from Pulmonary Tuberculosis in 


ofttimes abundantly demonstrated I will here bring to your 
notice certain figures from Hamburg and Budapest which 
are at least suggestive. I am aware that in drawing atten¬ 
tion to poverty I may not have the full sympathy of 
those who believe that every tubercle bacillus, latent as well 
as active, can be captured and destroyed, and that all our 
efforts should be directed towards this end. 

But I am desirous, so far as is within my power, to reduce 
to their relative proportions the several factors associated 
with the causation of this disease so that the force of public 
opinion and sentiment now available may be turned into the 
most profitable channels. I will in the first instance draw 
attention to the statistics of Hamburg as furnished by Dr. 
Reincke, its medical officer of health. Dr. Reincke has for 
the past six years arranged the taxpayers of Hamburg into 
several groups, the number of marks per annum being the 
basis for such grouping. The first group has an income 
ranging from 900 to 1200 marks and the last an income of 
from 25,000 to 50,000 marks. The figures suggest, as will 
be seen by the accompanying table, that the death-rate 
varies inversely as the income, but there are certain 
irregularities which are somewhat difficult to explain. It 
will be seen, for instance, that in 1898 the incidence on the 
poorest group was only about half that on the group imme¬ 
diately following and that in 1900 the incidence on those 
receiving from 10,000 to 25,000 marks was greater than that 
upon the three groups immediately preceding. If, however, 
the average rates for the five years be worked out it will be 


Hamburg among the several Income-tax Classes (inclusive 
of the Dependents of the Taxpayers). 


Death-rate per 10.000 in each class. 


Income. 

1896. 

1897. 

1898. 

1899. | 

1900. 

1901. 

Marks. 

900 to 1,200 

61-4 

81-6 

35-6 

7P6 

78-2 

55-4 

1,200 „ 2,000 

48-8 j 

48-2 

709 

50-2 

61-6 

38'7 

2,000 „ 3,500 , 

36-9 

37-3 , 

37-7 

42-7 

29*7 

21-5 

3,500 „ 5,000 

34-9 | 

28*4 

225 

12-9 

15*7 

29*5 

5,000 „ 10,000 

12-8 

22-3 

148 

20-7 

20-7 

5-7 

10.000 „ 25.000 1 

20-3 

12-3 

11*4 

| 11*2 

30-7 

9-8 

25,000 „ 50,000 

38-0 

10*0 

275 

17-5 

17-5 

7-5 

Over 50,000 

— 

— 

— 

— 

24-7 

— 


the actual number of deaths in each class, we cannot obtain 
the necessary information as to the total number living in 
each group. Hence we are unable to determine the actual 
death-rate from pulmonary tuberculosis in each class. But 
Korrosi suggests that by coupling together the first two and 
the last two of the above groups an approximate to the truth 
may be obtained. He points out that if wealth exercises no 
influence upon the incidence of any special disease the rate 
of the deaths from such diseases to the total deaths from 


found that there is a general decline in the death-rate from 
pulmonary tuberculosis as the income of the taxpayers rises. 
This decline is most marked on the second and third groups 
and between the third and fourth. 

The numbers in the groups of the wealthier classes are 
small and the value of the rates throughout the table 
would seem to depend in a material degree upon whether 
the age distribution of the several groups is so nearly 
identical as to justify the inference that the rates are fairly 
comparable. I have written to Dr. Reincke as to this and he 
tells me that the ages of the several groups are so nearly 
identical as to afford a fair basis for comparison. Dr. 
Reincke [also points out that a very large number of the 
deaths from pulmonary tuberculosis are not to be found in 
the tax roll and that such persons belong to that class which 
have incomes of under 900 marks. 


Table I.— Death-rate from Pulmonary Tuberculosis in 
Hamburg among the Several Income-tax Classes. 




Death-rate per 10,000 in each class. 



1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

Marks. 







900 to 

1,200 

35*0 

44-1 

19-3 

421 

45-6 

31-6 

1,200 „ 

2,000 

29-2 

23-4 

28*0 

27-1 

29*5 

19-3 

2,000 „ 

3,500 

17-8 

22-5 

14-6 

24-9 

15-4 

84 

3,500 „ 

5,000 

14-6 

17-4 

1-9 

1*4 

8-6 

11*5 

5,000 „ 

10,000 

4-8 

12-0 

9-8 

4-8 

14-3 

4-2 

10,000 „ 

25,000 

2-9 

6‘2 

5-7 

5-6 

5-6 

4 9 

25,000 „ 

50,000 

28-5 

10-0 

9-2 

8-7 

8-7 

7-5 

Over 50,000 

— 


— 


— 

— 


As a sort of control experiment Dr. Reincke constructed 
another table (Table II.) in which he included not only the 
taxpayers but also those dependent upon such taxpayers, and 
he has been good enough to forward me a copy of this 
table. It will be seen that the results are very similar to 
those obtained by taking the taxpayers alone—i.e., the 
smaller the income the greater the incidence of the disease. 

Dr. Reineke has, too, in his elaborate treatise on the health 
of Hamburg during the nineteenth *century, furnished a 
highly interesting table intended to show by means of curves 
the incidence of tuberculosis upon the poorer, as compared 
with the richer, districts of Hamburg. 

Tuberculosis in Relation to Wealth in Budapest. 

In Budapest Korrosi has worked at this aspect of the 
question for many years and he has arranged each case of 
death under one or other of the following groups : very 
rich, wealthy, poor, and indigent, prefacing his conclusions 
by the caution that although we can by this means arrive at 



I., Income per head of the people. II., Mortality from 
pulmonary tuberculosis per 10,000. 1885-1900. 

“all causes ” should be identical among rich and poor. But 
he tells us that of 100,000 deaths among the wealthy 15,943 
go out by way of pulmonary tuberculosis, whereas among 
100,000 deaths among the poor 22.339 are certified as tuber¬ 
culous. From these figures Korrosi infers that pulmonary 
tuberculosis causes in Budapest 40 per cent, more deaths 
among the poor than it causes among the rich. Here 
again the age distribution of the two groups might be likely 
to modify materially the results, but with this reservation the 
figures have considerable interest. 

Ab regards this country Sir Hugh Beevor has made a most 
valuable contribution in his oration on the Declension of 
Phthisis which was delivered before the Hunterian Society 
in 1899. The value of that address has not, I am afraid, 
been adequately appreciated by epidemiologists and I regret 
that the scheme of these lectures does not allow me to do 
justice to his theme, more particularly as 1 find myself very 
largely in agreement with the general tendency of his con¬ 
clusions. As indicating the influence of poverty upon the 
incidence of phthisis the author furnishes a table arranged 
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in three columns relating respectively to the prices of corn, 
pauperism, and wage-earning. The figures show, as Sir 
Hugh Beevor observes, “a coincidence and a remarkable 
agreement between the fall in the phthisis-rate, the fall in 
the price of corn, the fall in the number of paupers, and the 
rise in the average wage. ” The author also points out that 
if a more liberal diet is a very important factor in bringing 
about the remarkable fall in the phthisis-rate which has 
taken place in this country the wealthier classes should have 
contributed to such fall in a smaller rate than the poorer 
classes, and he furnishes some data which I cannot now 
reproduce to show that there is evidence tending towards 
this inference. He adds : “ As far as I can trace the well- 
to-do classes have always suffered much less from phthisis 
and have not gained a proportionate declension.” In a word, 
nutrition is not only an important element of cure, it is also 
an enormous factor in prevention. It would clearly be idle 
to contend from the above facts that tuberculosis is the 
heritage of the poor alone. IVe know but too well how often 
the well-to-do classes are attacked and the manner in which 
at times whole families of these classes are blotted out. 
But the fact remains that proclivity towards the disease 
is enormously enhanced by the conditions associated with 
poverty. 

The Relation op Alcoholism to Pulmonary 
Tuberculosis. 

The criticism may be offered that alcoholism is a social 
question and that it has little concern with medicine. But 
alcoholism is as much a disease as is any other condition 
with which the physician is called upon to deal, and if we 
wish to attack by truly scientific methods the prevalence of 
tuberculosis we must not neglect to consider what may 
perhaps be an important factor in its causation. I am glad, 
too, to see that the relation between alcohol and health 
generally has recently received consideration in the annual 
report of such a pioneer medical officer of health as Dr. A. 
Newsholme of Brighton. The view that alcohol is one of the 
predisposing causes of pulmonary tuberculosis, and which 
according to Laverenne dates back to 1780, seems to be 
rapidly gaining strength in the present day, the pendulum 
of professional opinion having swung to this position from 
the belief, originated in 1849 by Magnus Huss, that the 
sclerotic action of alcohol was actually antagonistic to 
phthisis or that at most it bore no relation to it. The 
evidence upon which this modern view is founded appears to 
be somewhat as follows :—1. That alcoholism and tuberculosis 
are frequently found post mortem to have been associated. 
2 That the death-rate from tuberculosis among persons such 
as barmen and hotel servants employed in circumstances con¬ 
ducive to alcoholic absorption is unduly high. To this aspect 
of the question Dr. Tatham's world-wide known statistics 
have borne testimony, as also has the work of Dr. Niven 
of Manchester. As regards the first of these propositions, 
Dr. Hector Mackenzie, writing in Gibson’s Text-book of 
Medicine, expresses the opinion that alcoholism must be 
regarded as a powerful predisposing cause of tuberculosis. 
It is in his experience almost invariable to discover tubercle 
in the lungs of patients dying in the course of alcoholic 
paralysis. Moreover, tubercle in the peritoneum or pleura 
frequently complicates cirrhosis of the liver. Dr. Mackenzie 
regards alcohol in excess as rendering the body less resistant 
to disease of all kinds, a position which the experiments of 
Professor Sims Woodhead in England and of Laitenen in 
Germany tend to support. Dr. Mackenzie further states that 
in 67 cases of pulmonary tuberculosis occurring in drinkers 
there was a family history of tuberculosis in only ten cases, 
whereas in apparently non-alcoholic persons such a history is 
elicited in about 30 per cent. 

Dr. T. N. Kelynack made an interesting contribution to 
the pathological side of the subject in Vol. III. of the 
Transactions of the Tuberculosis Congress. Out of 11 cases 
of alcoholic neuritis which reached the post-mortem table 
pulmonary tuberculosis was met with in eight or 80 per cent. 
Dr. Kelynack has also analysed the records of 3053 medical 
cases examined in the pathological department of the Man¬ 
chester Royal Infirmary. After eliminating all doubtful 
cases of cirrhosis of the liver, as also all secondary cases, he 
found that over 23 per cent, of the remaining cases presented 
evidence of tuberculosis, active phthisis being found in 14 
and active peritoneal tuberculosis in 12. 

Turning to that other great branch of the Anglo-Saxon 
race which is rapidly peopling the continent of North 
America we have the authority of Osier to the effect “that ■ 


chronic drinkers are much more liable to both acute and 
pulmonary tuberculosis. It is probably altogether a question 
of altered tissue soil, the alcohol lowering the vitality and 
enabling the bacilli more readily to develop and grow.” In 
Germany we find Bollinger struck with the frequency with 
which the waiters of Munich became tuberculous and 
according to Homme many clinicians agree in saying that 
no one tuberoulises himself with greater frequency than does 
the alcoholic. It is, however, amoDg the French that 
the view that alcoholism is one of the greatest pre¬ 
disposing causes of tuberculosis is most highly developed. 
This view was supported by the Tuberculosis Com¬ 
mission which sat in Paris in 1900, and it has received 
the almost unqualified approval of Professor Brouardel. 
Some of the arguments used are a little general. During 
the last 30 years the consumption of absinthe, liqueurs, and 
other spirits has enormously increased in France. For in¬ 
stance. in 1873 it was 29,192 hectolitres and in 1897 it was 
311,952 hectolitres. In his interesting work, “La Lutte 
contre la Tuberculose,” Professor Brouardel furnishes a table 
which purports to show the relation of the consnmption of 
alcohol to the prevalence of tuberculosis. The several 
departments have been arranged in accordance with the 
consumption of alcohol per head of the population and it 
is found that as the consumption of alcohol per head increases 
so also does the tuberculous death-rate rise. 


Deaths from 
tuberculosis per 
10,000 living. , 

Annual con¬ 
sumption of 
litres of alcohol 
per person. 

Deaths from 
tuberculosis per J 
10,000 living. 

Annual con¬ 
sumption of 
litres of alcohol 
per person. 

30 to 40 

1247 

70 to 80 

17*16 

40 „ 50 

15*21 

80 „ 90 

17*30 

50 „ 60 

14*72 

90 and over 

60-70 

60 „ 70 

16*36 




Jacquet has found that out of 252 phthisical patients 180— 
i.e., 7142 per cent.—were alcoholic, and according to 
Barbier and others the percentage is as much as 88 per cent. 
It is facts such as these that have led Landouzy to the 
aphorism, “ L'alcoolisme fait le lit de la tuberculose,” and 
Hayem to say, “ La phtisie se prend sur le zinc. ” s 

It is, I think, a little difficult to arrive at a definite con¬ 
clusion with regard to the precise nature of the association 
between alcoholism and tuberculosis. That there is an asso¬ 
ciation would seem from the evidence conclusive. But in 
the matter of the excessive incidence of phthisis upon those, 
such as waiters and others, who are more or less concerned 
with the liquor trade, it is probable that many of them 
embrace these occupations because they are from their 
physical or moral natures unsuited to perform a higher class 
of work. In their capacity as waiters they are frequently 
confined to stuffy, ill-ventilated rooms, and not improbably 
to defective sleeping apartments, all of which factors are 
likely to increase the susceptibility both towards alcoholism 
and tuberculosis. Moreover, potmen and those who frequent 
public-houses are, as Niven and others have pointed out, 
exposed unduly and for a prolonged period to tubercule- 
infected rooms, floors, Arc. 

Alcohol may be taken in the first instance with the view of 
keeping a defective economy up to the work which it has to 
perform, and when phthisis has been acquired by the loss of 
resistance due to depressing surroundings and the prevalence 
of the tubercle bacillus, alcohol is taken in increasing 
amounts to stimulate the flagging energies. In this sense 
alcohol is certainly a cause of tuberculosis, but it seems to 
me also that the facts point almost conclusively to there 
being a more direct relation than this. 

The Influence of Insanity upon Pulmonary 
Tuberculosis. 

Although there is still much to be learnt as to the pre¬ 
cise significance and the magnitude of the relations which 
obtain between insanity and tuberculosis, the material which 
has been collected by Dr. T. S. Clouston, Dr. F. G. Crook- 
shank, and Dr. Eric France, as also by a committee of the 
Medico-Psychological Association, suffices to show that, as has 

3 La Propagation de la Tuberculose (Commission do la Tuberculose), 
Paris, 1900. La Lutte contre la Tuberculose, par Professor Brouardel. 
L’Alcoollsme et la Lutte contre l'Alcool en France, par R. Homme. 
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been for a long time believed, the incidence of pulmonary 
tuberculosis upon the inmates of our asylums is very great 
relatively to that upon the outside population even when the 
age gToup manifesting the greatest incidence of tuberculosis 
is taken as an index. Whether, as has been suggested, an 
average death-rate from tuberculosis of even 150 per 10,000 
suffices to cover all the facts must for the present be left an 
open question. There seems to be little doubt but that a 
large proportion of the patients have contracted their disease 
within the institutions, although owing, generally speaking, 
to an absence of accurate data upon which to base our con¬ 
clusions, we cannot as yet determine what percentage of 
those who eventually die from tuberculosis or who are found 
post mortem to have suffered from it had tuberculosis on 
admission. 

There are, however, facts tending to show that a very con¬ 
siderable percentage of those who die from pulmonary tuber¬ 
culosis contract or, at any rate, develop the disease within 
the walls of the institution. For instance. Dr. Brain records 
in the Tuberculosis Journal for April, 1900, that of 74 con¬ 
secutive cases of phthisis between the ages of 20 and 62 years, 
which were treated in the Lancashire Asylum, only three had 
acquired phthisis before admission to the institution." It 
would appear, too, that those who enter an asylum with 
phthisis are not likely to become cured of it therein. There 
seems considerable difficulty in determining whether there is 
in the insane any special soil proclivity towards the opera¬ 
tions of the tubercle bacillus, and in the absence of more 
comparable data it is not easy to decide the point. Dr. F. W. 
Mott has recently drawn my attention to a very interest¬ 
ing work by Mr. A. F. Thredgold on Amentia (idiocy 
and imbecility) in which the author dealing with the 
intrinsic conditions of the germinal plasm and discussing 
certain hereditary influences furnishes figures under the 
heading of consumption which tend to show that in families 
in which weak-minded children are bom there is in 34 per 
cent, a marked tendency to pulmonary or other forms of 
tuberculosis. Mr. Thredgold fully recognises the importance 
of checking these figures with others derived from the 
mentally sound population, but, as he observes, the material 
for such a comparison is not available. The subject is, 
however, a very difficult one as will be seen by certain 
statistics with regard to several asylums which I shall 
shortly give. But whether or not such a proclivity exists 
the remedy would appear to be almost identical—i.e., to 
increase the resistance by every available means. As has 
already been pointed out by the Committee of the Medico- 
Psychological Association there is need for a more careful 
examination of the lungs of lunatics, both on admission and 
at regular intervals subsequently, and there is need, too, for 
the segregation and treatment by open-air methods of all 
those found to be tuberculous. 

It is doubtless also true that greater efforts should be made 
to improve the resistance of the patient and this is the case 
whether or not the tubercle bacillus is already present in 
a latent state in the patient's economy. That resistance 
is an important factor in the problem is suggested by the 
consideration that susceptibility to attack seems to be 
greater in those lunatics drawn from the large towns than in 
those from the rural districts. The best means towards 
this augmentation of resistance is the provision of more 
air space per patient, more particularly in the sleeping 
quarters, better ventilation and means of maintaining 
an adequate temperature, more attention to the dietary, 
and greater opportunities for outdoor exercise. It is 
worthy of consideration and i avestigation whether the 
anxiety on the part of those responsible for maintaining the 
temperature of the wards at a fixed degree and the fact that 
the facilities for so doing without closing all the doors and 
windows are inadequate may, as has been suggested to me 
by the medical officer of a certain asylum, have more to do 
with the obviously unwholesome state of the wards t han is 
generally believed. The temperature aimed at may .some¬ 
times be undesirably high and it is not unlikely that if the 
patients were more in the open air they would soon with 
impunity adapt themselves to a temperature three or four 
degrees lower. It is clear that even delicate consumptives 
may rapidly adapt themselves even to the variations of the 
outside air. In America this aspect of the problem has 
already received attention and Dr. A. E. Macdonald in the 
middle of 1901 inaugurated a system of tent life at the 
Manhattan State Asylum, Ward’s Island, New York City. 


3 Medico-Psycho logical Association's Tuberculosis lfeport. 


From a paper read last year at the meeting of the American 
Medico-Psychological Association at Montreal by Dr. C. 
Floyd Haviland, it appears that 81 patients were placed 
under tent conditions and that highly encouraging results 
were obtained. 10 

Tuberculosis in Asylums in Prussia. 

In view of the excessive incidence of tuberculosis upon the 
inmates of asylums in this country it is of interest to turn to 
some recently issued Prussian statistics. As in this country 
so in Prussia the excessive incidence of tuberculosis in 
asylums has long been a matter of common knowledge 
among the medical officers of these institutions and it may 
be added that the statistics for the Prussian asylums are 
enhanced in value by the fact that a necropsy has been 
held in 70 per cent, of those who have died from tubercu¬ 
losis. Among 70.958 lunatics treated in the asylums during 
1901 there were 5128 deaths, or a fatality-rate of 7 per cent. 
Out of this total 820 (1 • 16 per cent, of the treated) died from 
tuberculosis, 653 (0 92 per cent.) from pneumonia, and 340 
(0-48 percent.) from other lung diseases—i.e., of the total 
deaths, 36 3 per cent, were from lung diseases, and of these 
16 per cent, were from tuberculosis, 13 per cent, were from 
pneumonia, and 7 per cent, were from other lung diseases. 
The incidence of tuberculosis was heaviest upon the idiots, as- 
out of 12,212 idiots treated during 1900 462, or 4 per cent, 
died, and of these 259, or over a half, died from lung dis¬ 
eases. Of this number 186—i.e., two-fifths—were due to 
tuberculosis, 48 to pneumonia, and 25 to other lung diseases. 
In this connexion it has to be mentioned that over half the 
idiots treated were under 30 years of age, a fact which goes 
far to discount the criticism that the fige distribution of the 
asylum population is not furnished. It is interesting to note 
that among the paralytics pneumonia took a very high place. 

Tuberculosis in Asylums in Franck. 

A similar story comes to us from France. In the report of 
the commission on tuberculosis, it is stated that the annual 
populations of the asylums from 1894-98 was 57,424, and 
of this number there were 6726 deaths—i.e., 117 deaths 
from tuberculosis per 10.000 patients, as against an annual 
mortality for the whole of France of 43 8 per 10,000—i.e., 
the contribution of the asylums is nearly three times as great 
as that of the outside population, and although I have not 
been able to determine the age-distribution of the asylums 
population, there is little doubt but that the asylums rate is 
altogether excessive. It seems, too, from the final report 
of the commissioners that if the asylums are arranged in 
the following three groups the mortality from tubercu¬ 
losis ranges from 196 to 48 per 10,000, r fact which, it is 
claimed by the commissioners, supports the view that the 
excessive death-rate is artificial 'and not what may be 
termed natural—i. e., it is not of nece.-sity due to a greater 
tissue proclivity on the part of the insane. 


Number of 
asylums. 

Population. 

DeathB. 

Rato 

per 10,000. 

28 

202.415 

3982 

1967 

29 

236,251 

2086 

88-3 

28 

135,594 

656 

48-3 


It is found, too, on a more detailed analysis that the 
extreme rates range from 500 per 10,000 in Morlaix to 
39 per 10,000 in private asylums—i.e., the tuberculous- 
death-rate in private asylums is less than that in the outside 
population. But, as Professor Brouardel observes, there is 
need for a more extended investigation as to the behaviour 
of tuberculosis in asylums before any adequate explanation 
of the phenomena can be advanced. 


id Tent Lite for the Tuberculous Insane, Tue Lancet, May 2nd, 1903, 
p. 1249. 


Vaccination Expenditure.— At a meeting of 

the Warminster board of guardians held on June 29fch it was 
reported that the cost of vaccination to the guardians for 
1901 was £77, but in 1902, when there was a small-pox scare 
in the town, the cost was £244. After some discussion one 
of the guardians gave notice that he would propose a motion¬ 
asking the Local Government Board to reduce the fees o£ 
the public vaccinators. 



The Lancet,] DR. CLOUSTON: SCOTTISH MEDICAL CORPORATIONS AND THE PUBLIC WEAL. [July 11, 1903. 81 


ON 

THE SCOTTISH MEDICAL CORPORATIONS 
AND THE PUBLIC WEAL: 

HOW THEY MIGHT DEVELOP A HEALTH 
CONSCIENCE. 

Delivered before the Medico- Chirurgical Society of 
Edinburgh on July 1st, 190S, 

By T. S. CLOUSTON, M.D., F.R.C.P. Edin., 

PBESLDEjrr OF THE BOYAL COLLEGE OF PHYSICIANS OF 
YDINBUBGH. 

Mr. President and Gentlemen,— The three Scottish 
medical corporations—the Royal College of Physicians of 
Edinburgh, the Royal College of Surgeons of Edinburgh, and 
the Faculty of Physicians and Surgeons of Glasgow—have 
each, by charter and by Acts of Parliament, acquired certain 
important privileges and have many duties to the profession 
of medicine and to the public. The powers granted to the 
corporations related to the health of the people and the 
welfare of the State. “ Vita et sanitas" was their motto. 
They bound into corporate strength the units of the profes¬ 
sion of medicine, they "elevated its character and dignity,” 
and they encouraged and advantaged medical science and 
learning. They originated and have continued to support 
the chief of the great schools of medicine of Scotland. Most 
of the leaders of surgery and medicine in Scotland in the 
past have belonged to these bodies, all this tending strongly 
towards the public good. A glance at their history shows 
that their conceptions of duty have widened as time 
went on ; they have, in fact, undergone a process of 
development and evolution. At the present time they 
are well-organised, energetic bodies, full of zeal for 
the advancement of the profession of medicine. They 
show no signs of senility. They have, on the whole, taken 
a wide view of their responsibilities and have not 
written “finality” on their aims. No one can read their 
charters and try to get at their spirit without seeing that 
they admit of a wider and more beneficial construction than 
appears at first sight, and this larger outlook has generally 
been taken. No doubt in their hundreds of years of exist¬ 
ence there have been movements that seemed narrow and 
selfish, but these were short-lived. The proposition which I 
am to advance to-night is that now, at the beginning of the 
twentieth century, medicine and surgery and the sciences on 
which they are founded have made such advances and have 
thereby acquired 6uch capacities of ameliorating the lives 
and improving the health of men and women that there is 
room for a forward movement on the part of these corpora¬ 
tions for the public weal. New conditions affecting the 
physical and mental welfare of men for good and evil 
have arisen. New means of spreading health-knowledge 
are in existence. New methods of influencing the masses 
of the population for good in regard to their food and 
drink, their modes of life and environments, are at the 
disposal of those who have the knowledge and authority 
to use them. The general press has become a power that 
reaches almost everyone, but it is little used by medicine. 
The democratic idea that every citizen is entitled to the 
benefit of everything that will add to human health and 
happiness is growing fast. The public ignorance as to 
health and welfare conditions is great but the craving to 
know them is widespread and pathetic. A professional 
authority to which appeal can be made is longed for. The 
conviction of health sin is general and the prospects of con¬ 
version to a new healthy life are promising. Health and 
sanitation Acts by the legislature, medical officers of health, 
sanitary inspectors, notification of infections diseases, in¬ 
spection of workshops, health lectures, health congresses, in¬ 
numerable and energetic efforts by medical societies and by 
medical and lay preachers of physical righteousness have all, 
in addition to prolonging life and diminishing death, done 
incalculable service by rousing in the public mind the vague 
beginnings of a tremendously important mental process of a 
dissipation of the former fatalistic assumption that disease 
and deformity, weakness and unfitness, are inevitable things 


which God and the devil had arranged between them for 
the chastening of mankind and the punishment of their sins. 
Not only so, bat there are visibly arising among the more 
intelligent of our people the beginnings of a new develop¬ 
ment of the moral sense, a feeling of personal responsibility 
for the existence of disease. In fact, there is arising an 
influence which may do as much for the physical and mental 
condition of men as morals and religion have done for their 
conduct. A “health conscience” is being slowly created. 
Many people are keenly dissatisfied with the present health 
and welfare of the body politic and self-reproachful about 
evils which they think should not exist and which they 
individually should help to put an end to. Some of them 
go even further and have in their minds the beginnings of 
a health ideal—a conception of communities of men and 
women, strong, handsome, fruitful, loDg lived, Intelligent, 
self-controlled, and free from disease. Such ideals are very 
stimulating to efforts for their attainment and should by all 
means be encouraged. Things only get done when a sense of 
duty comes in and ideals are formed, and it is in this 
direction that onr corporations could work most effectually. 

No body of men knows, or can know, so well as the 
medical profession the state of the public mind in regard 
to health questions or the extraordinary difficulties 
which must be encountered in dissipating the profound 
ignorance which on this matter besets it. We all feel 
that in this we should educate our masters, the public, 
in all that relates to its physical and mental con¬ 
dition. Most of us try to do so individually, but 
to leaven the mass of mankind with health knowledge 
will take a long time and will need more than sporadic 
individual effort. As a profession we have not as 
yet taken the position to which our knowledge of physio¬ 
logical laws and our sanitary and medical experience entitle 
us. The public at present does not use us and our know¬ 
ledge as it might for its own benefit. The legislature 
notoriously distrusts us and does not call us in as it 
might do to its aid in framing its Acts which affect the 
health and welfare of the people. Few large conceptions 
of the value of modern physiological, sanitary, and medical 
knowledge to the state have been expressed by our 
parliamentarians and statesmen since Disraeli’s famous 
“Sanitas sanitation’’ epigram. What do we hear of the 
physiology and psychology of brain development in the 
course of the torrents of discussion on education ? We are 
by many influential laymen suspected of being professionally 
selfish, faddy, and incapable of taking large views that 
would be both practical and helpful to the statesman. As a 
matter of fact, it is doubtful if the professional ideal of the 
medical man is quite as altruistic and unselfish as that of 
the priest. In reading lately the Journal of John Wesley 
one could not but be struck with the fact that no man 
of our profession had ever been inspired with the phy¬ 
siological ideal of elevating and perfecting human life 
as he was with his spiritual ideal. None of us have 
gone to the people and devoted our lives to save them 
from disease, degeneracy, and death as he did to save them 
from hell fire. And yet there are possibilities for a medical 
apostle of health as fruitful for human good in the long run 
looking to the future of our race as were Wesley’s labours 
of 50 years, his 300,000 miles of travel, and his 200,000 
sermons and addresses. He was a great organiser and 
founded a church to carry on and to spread his work. We 
sadly need an organisation for our propaganda and some 
authoritative body with a continuous life to attend to the 
soundness of onr people in body and mind. 

Of course it will be at once objected that onr doctrines 
are not yet always indisputable, that the laws of life are far 
from being yet fully elucidated, that our facts are yet too 
few to found universal health precepts on, that we might 
lead the people astray by premature generalisings, and 
that notoriously "doctors differ.” No doubt these are 
our drawbacks and risks, but our answer is that we have 
definite knowledge enough even now to do enormous good 
to men’s health and that the public welfare would benefit 
greatly by the application of that knowledge. Take, for 
example, the food question of onr people—that primary 
of all physiological needs. Can anyone say that the 
large and accurate chemical and physiological facts which 
we possess about foods are generally known or utilised for 
the benefit of our people ? Food, its constitution, selection, 
cost, cooking, and use concern the health, mental and 
bodily, of every man, woman, and child, and knowledge 
about it is especially related to the health, comfort, and 
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Eocial well-being of our wage-earners. The writing of this 
paper was partly suggested to me by the recent investiga¬ 
tion on “A Study of the Diet of the Labouring Classes 
in Edinburgh ” by Dr. D. Noel Paton, Dr. J. Crauford 
Dunlop, and Dr. E. M. Inglis, published last year. The 
scientific work of this paper having been carried on in the 
laboratory of the Royal College of Physicians of Edin¬ 
burgh gave it a special interest to its Fellows and 
those of the Royal College of Surgeons. It embodied 
most laborious and careful observations, it received help 
from the town council of Edinburgh, it was intensely 
practical, and its facts and conclusions would, if digested 
and practised, have been of great benefit to every wage- 
earner in Scotland. Life and health to many of them 
might depend on their knowledge of the facts of that paper. 
What systematic means were taken to spread its most 
important facts and conclusions in an effective way 
among the people it concerned ? None whatever, except that 
part of it was published in the local newspapers. Every 
working man in Scotland might have got a copy for a half¬ 
penny. Can anyone say that in this instance—which I take 
almost at random—there is not room for an organised 
diffusion of such important health knowledge by our 
corporations ? Our physiological, medical, sanitary, and 
dietetic knowledge of the most pressingly practical value 
is thus buried in our medical journals and books and never 
reaches or benefits the people who need it and who often 
would be most willing to receive it. It is as if practical 
morals and religion were to be hidden in ethical and theo¬ 
logical tomes, while vice and irreligion were rampant among 
mankind. 

Then look for a moment at the insignificant place which 
physiology and medicine hold in education. A Scotch 
professor of education, in a recent address to teachers, told 
them that educators were commonly ignorant of the very 
first principles of the physiology of the developing brain and 
he was not contradicted. My experience entirely confirms 
that of Professor Edgar and this is not the fault of the 
teachers. No one has taught them this knowledge or 
impressed them with the idea that it ought to be an essential 
part of their armamentarium. If a human brain has to be 
“educated” between the ages of five and 25 years, surely 
the educator should know something of it and its develop¬ 
ment between those ages. It is only quite recently that it 
ever seemed to occur to our legislators and great school 
boards that medicine and physiology could help them to 
understand the relationship between the developing brain 
of a man and his mental and moral character—the most 
subtle and for humanity one of the most important things 
in nature. Has medicine no responsibility for the ignorance 
and neglect on this matter ? It seems a clear duty 
to assert its place for the benefit of future generations 
of mankind. If there is one period of life, and if 
there is any process affecting mankind in which medical 
and physiological experience come in, they are the develop¬ 
mental and educational period and the educational 
process. People talk with horror of a godless education ; 
they seem to have no sort of fear of an unhygienic 
education. To read most educational works the mind is 
everything ; the brain through which alone the mind can act 
is seldom mentioned. Philosophy, religion, morals, mind, 
everything seems to come into education except physio¬ 
logical law and fact. The recent Scottish Royal Commission 
on Physical Training, admirable in its aims and its appoint¬ 
ment a sign of better things, came nearest the medical idea 
of approaching the subject, but its basal idea was not quite 
the scientific one, and instead of one medical man among 
nine members half the Commission might well have con¬ 
sisted of physiologists, sanitarians, and medical men. By 
far the most important parts of the report were not the 
opinions expressed by the educationists and others but 
the developmental and medical facts which were brought out 
in important original investigations by Dr. F. Warner, Dr. 
W. Leslie Mackenzie, and Dr. M. Hay. The members of the 
Commission as a whole seemed not to grasp the philosophical 
conception of the unity of the human organism and the 
essential connexion between body, mind, and brain. I 
believe a similar German Commission would have been 
differently constituted and would have taken a larger view of 
its functions. It seems as if it would take a century to 
eradicate the idea from this country that science is neces¬ 
sarily “ unpractical ” and that the “business man.” and he 
only, can be trusted to investigate and to report on any 
subject whatever that concerns the people or the State. 


The mind of the country is now wakenmg up to the idea 
that there is a process of degeneracy going on in onr town 
populations. But there has been no really large and 
scientific treatment of this momentous subject either to 
investigate the facts or to inquire into the essential difference 
between urban and rural life and their physiological effect 
on mankind. Scientific men can alone do so, but at present 
it is no one's duty in particular, and we drift along in 
ignorance, with spasms of panic, when such facts as that 
only one Manchester recruit out of five can be made to handle 
a rifle came out in a casual way in the newspapers. 

There are many other matters of primary importance to the 
life and health of our people in regard to which they urgently 
need knowledge and a sense of duty. The great housing 
problem, the nurture of children problem, the heredity pro¬ 
blem, the marriage of the weak and tainted problem, the 
alcohol problem, and the mental disease and degeneracy pro¬ 
blem are some of those. Looking at the last, the mental 
problem, “lunacy” is looked at far too muchycr ge and with¬ 
out reference to its true and large physiological and psycho¬ 
logical meaning and to its relationship to hereditary weak¬ 
ness and to environment, to other forms of disease, to other 
degeneracies and brain “reversions ” The public have first 
to be untaught much, too, about mental disease as well as to 
receive helpful practical knowledge. Superstitions and pre¬ 
judices about that and other health subjects die hard. 
Even when large and admirable ideas and schemes relating 
to health and human conditions are started they are apt to 
lack scientific guidance. Witness the Garden City Associa¬ 
tion with its committee of 68 members, only two of whom 
are members of the medical profession, and its council of 19 
with not a medical man among them. Why, the very idea of 
such a city originated with Sir Benjamin Ward Richardson 
in his “Hygeia or a Model City of Health.” If St. Margaret's 
Hope is to become such a model city as the Garden City 
Association urges, and as we all fervently hope it will be, 
this can only be done through the application of the rani I ary 
and scientific knowledge possessed by the medical profession 
and by our active and practical help. 

I have purposely omitted to refer to the existing agencies 
and efforts for improving and maintaining the public 
health which have done such wonders, but rather have 
endeavoured to point out some of the unoccupied fields. 
The labours of the older sanitarians, the Public Health Acts, 
and the magnificent work of our medical officers of health 
we all know to be the very sheet-anchors of nearly all the 
improvements that have taken place of late years. My only 
regret is that these Acts are not wider in their scope. The 
medical officers of health in very many cases take a larger 
view of their duties than those prescribed by statute and 
their annual reports are as yet the best Bibles of health we 
possess. Any means by which the most urgent and 
impressive of these facts and teachings could be brought into 
effective contact with every mind in every county of 
Scotland would in time do incalculable good and this I 
believe our corporations could effect. I should like to see 
every medical officer of health a fellow or a member of our 
medical corporations for the mutual benefit and assistance 
of both. 

If it is granted, and it cannot well be denied, that there 
are unoccupied health fields, that the public weal urgently 
demands further efforts to improve the health and the 
organic welfare of the people, and that the recent advances 
in science and medicine enable such efforts to be success¬ 
fully made, then the question arises, “On whom does this 
duty chiefly fall 1 ” We are a small and compact country in 
Scotland, we are as advanced in regard to medical sciences as 
any other country, we are supposed to have average efficiency 
in administration, and we have three great medical bodies 
with prestige and organisation whose charters permit of 
their undertaking such work if they do not when interpreted 
in a large sense directly point to it in the interests 
of the public health. Our people are, on the whole, well 
educated and receptive as well as alive to their own 
interests. Our newspaper press is public-spirited and—when 
politics do not intervene—open to all who can interest and 
instruct their readers. We have scattered through the 
country thousands of medical men, increasingly well 
instructed, many of them being zealous and not too busy. 
We have in our corporations an increasing number of young 
Fellows and Members with all kinds of scientific knowledge 
at command, eager for research and for work of every 
sort. It seems to me, therefore, that we have ready 
to our hands the means, firstly, of setting up a health 
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authority which would command respect and confidence, 
and, secondly, oE instituting a health propaganda to 
educate, to persuade, and to form a “health conscience” 
among our people, the new health organisation neither 
superseding nor interfering with any existing effort or 
work. On the contrary, it would stimulate and back up 
every such means of improving the physical and mental 
condition of our people. Such work should be entirely 
altruistic, scientific, aDd free from what might be called 
professional selfishness. No “professional interests” of any 
kind whatever should come into this work. Religion, morals, 
politics, and free education have all been pressed on every 
individual of our people systematically and by many 
organised or legal authorities. Science atone has not taken 
its place as an all-pervading factor in the making of the 
modern man and of modern society, and of all branches of 
science those relating to man’s life and health should surely 
come first for the mass of a people. They concern him 
immediately from the cradle to the grave. The attempt 
to take up this work would, I believe, do our cor¬ 
porations and profession an enormous amount of good. 
It would give us a higher sense of public responsibility 
to our fellow citizens and a higher and more altruistic 
ideal of our duty. It would teach us to take larger 
views of disease, for we would more habitually think of 
its prevention and its predisposing rather than its exciting 
causes. It would give a special opportunity for the exer¬ 
cise of the talent of popular exposition of health subjects 
by pen and voice which some men specially possess. 
It cannot do any individual or any corporate body any harm 
to have “ a mission ” for race improvement and race 
health. We have hitherto had too little of this feeling 
among us, our individual patients being too exclusively con¬ 
sidered, the community too little thought of. To our 
country brethren it should give more of a feeling of pro¬ 
fessional solidarity and less of individual isolation. This 
in every way would do them good. They would thus be in 
frequent communication with our corporations, we would 
learn much from them. The public would gradually come to 
look on every medical man as being a public benefactor and 
an essential element of a well-organised society. The 
healthier a community became the more the medical man 
would be called in to avert the curse of disease. 

As to the means by which a health propaganda might 
reach the masses of our population they would have to be 
exceedingly varied. It goes without saying that to do much 
good and to establish the “health conscience,” which should 
be the ultimate goal of our labours, continuous iteration of 
the commonest health axioms would be required. The re¬ 
petitive principle of the weekly service and sermon of the 
church would have to bo adopted. The parent, the teacher, 
the clergyman, the public man, the politician, and the 
newspaper editor would first have to be interested 
and instructed and then enlisted in our canse. The 
press must, I am convinced, be our chief pulpit. Its 
use for this particular service of humanity has been 
most unaccountably neglected. All men do not now 
go to church but every man reads the newspaper. The 
medical press, the medical societies, the original investi¬ 
gators, the reports of the medical officers of health, the 
medical books, the university lecture-rooms would supply the 
pabulum. This would require continuous, judicious, and 
laborious assortment and condensation. Why should the 
"tract ” almost always be a religious tract ? or the “leaflet” 
commonly a political instrument ? I see that for a political 
propaganda in one city 300,000 “leaflets” are to be circu¬ 
lated. A suitable literature for systematic teaching would 
soon come into being if it were demanded and in constant 
use. Health primers could be easily and cheaply got up. 
The country practitioner, well educated as we now turn him 
out, would be a living voice for health and would locally 
direct and use all those agencies as the clergyman uses his 
Bible, Prayer-book, and sermon and as the schoolmaster uses 
his school-books. He would also organise health workers, as 
the clergyman, the politician, and the philanthropist organise 
their bands of helpers. My contention is that our corpora¬ 
tions could effectually assist and stimulate him in this 
work. 

Let us imagine a community with a “ health conscience, ” 
a health idea, and sufficient health knowledge. Pregnancy 
and parturition would become safer and be bereft of many of 
their gloomy forebodings. Lactation, child feeding, and 
nurture would be based on scientific knowledge, new milk 
and pure milk only would he given to children, the mortality 


among children under the age of five years would fall 50 
per cent, in our cities and the meaning and the use of play 
would be understood. Child sleep and clothing would follow 
nature’s law, the mental and bodily development of the 
child would be closely studied, and the risks and danger 
signals would be understood. Simple but accurate observa¬ 
tions of child growth and progress would be made. The 
medical man would be called in for advice as to defects and 
arrestments of development at early periods. The effects 
of good air and bad air breathed by children would be 
appreciated. Stock would be taken of every child by the 
medical man and the parent before the tecbnical process of 
school education began. The teacher would have far more 
physiological knowledge of the human brain and human 
body than he has now. The distinctions between physiologi¬ 
cal and moral sins would be made at borne and at school. 
All schools and each scholar would be under medical 
inspection. The brain as the organ of mind and the 
body as the organ of the brain would during the develop¬ 
mental process be treated on sound physiological and 
psychological principles. School games, drill, and exercises 
would be systematised. Education would have a far fuller 
and more rational significance to the parent and teacher. 
The real meaning and the risks of puberty and adolescence 
would be far better understood. The sex question would be 
looked at more rationally. The choice of occupations and 
residences would be considered from the health 6ide and 
the idea of organic fitness introduced. Moral and religious 
training would go hand-in-hand with health training and 
would be considered a part of it. Ideas of right and wrong 
would be made to apply to the body as well as to the mind. 
To break nature’s laws as they affect aDy human being would 
be regarded as sin and would be followed by contrition and 
amendment. A “health conscience ” would be established 
as an integral part of every man and woman's nature. 
Adverse heredity would be recognised and counteracted 
in every possible way. The all-important marriage question 
would have some science and reason as well as emotion 
come into it. The tremendous responsibilities of maternity 
and paternity would be better realised. Deliberately to 
choose to live in a crowded or unhealthy neighbour¬ 
hood would be regarded as suicide is now. To use 
alcohol in excess and to indulge in sexual vice would be 
equivalent to losing self-respect and manliness. Health 
would be idealised and longed for as beauty is in woman. 
It would be taken for granted that all ordinary diseases may 
be prevented and that their existence is scandalous. To 
neglect any measures for the improvement of human beaith 
would in any government be regarded as ipso facto a reason 
for its instant dismissal. A sense of organic well-being, the 
most certain of all proofs of health, would be aimed at for 
individuals and for society. The meaning and the proper 
treatment of old age would be understood. Disease and 
death would be more painless than they commonly are. 
Life would be far more efficient than it is at present. The 
irritability and pessimism of man and woman would lessen. 
Men, and especially women, would get far more out of life 
than most of them now do. The efficiency of the worker 
would be greatly increased. The money value of a man 
would go up greatly through the improvement of his size and 
strength and nervous energy. 

No doubt the criticism of such propositions as I have 
made will commonly be—“We agree that all this is most 
desirable in theory but how is it to take practical effect and 
become a working scheme!” “ Why not rather strengthen 
and broaden the existing agencies 1 ” I must, therefore, 
in order to answer this most relevant question, try to suggest 
the basis of a working project. 1. The three medical 
corporations would each separately first discuss the proposal 
in all its bearings and then, if the general principle is 
approved, discuss it together. 2. If no insuperable initial 
difficulties present themselves to the Fellows the corporations 
would appoint a large and representative joint health com¬ 
mittee with powers of inquiry and suggestion. 3. This 
joint committee would put itself into communication 
with public health officers, with representative medical 
men all over the country, with public health organisa¬ 
tions at home and abroad, with public bodies, clergymen, 
teachers, and with any other person who could give practical 
information and advice as to unoccupied health fields. 
4. The joint committee would then report the result of these 
inquiries and deliberations and formulate a working scheme 
to the corporations, who would finally discuss, amend, and 
authorise or decline it. 5. The cost of the working of any 
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such scheme would be a most important element for con¬ 
sideration and arrangement by the corporations. It i6 
possible that on account of its obvious importance to the 
people and the State and its philanthropic nature the public 
would place funds at the disposal of the corporations for 
carrying it out if it were suitably brought before wealthy and 
public-spirited citizens. 6. The scheme being essentially an 
educative, not an administrative one, and its great aim being 
to reach the masses of our people, the most efficient means 
of such education would be the prime consideration, and the 
press and the other agencies mentioned in this paper are, 
therefore, obviously indicated as the chief of such means 
of education in health knowledge, resulting in health 
improvement and in the creation of an efficient “health 
conscience.” 


OBSERVATIONS ON MASTICATION. 

BY HARRY CAMPBELL, M.D., F.R C.P. LOND., 

PHYSICIAN TO THE NORTH-WEST I )N DO S' HOSPITAL. 


I. 

The Effects of Mastication. 

The primary object of mastication is to break up the food 
so as (1) to facilitate the swallowing of it and (2) still more 
important, to insure its intimate admixture with the digestive 
juices, not only within the mouth but throughout the entire 
digestive tract. Mastication has, however, other important 
and far-reaching effects. Thus it promotes the flow of saliva 
and, when properly performed, secures a due insalivation of 
the food ; it increases the quantity of alkaline saliva passing 
into the stomach; it stimulates the heart and circulation; 
and it finally influences the nutrition of the jaws and their 
appendages by stimulating the local blood and lymph circu¬ 
lation. Now to consider these various objects and effects 
of mastication. 

Mastication facilitates swallowing. —Many foods cannot be 
swallowed without first going through some preparation in 
the mouth. Soft, moist, pultaceous foods, such as milk¬ 
pudding and porridge, can be and often, indeed, are 
swallowed with little or no preliminary chewing. On the 
other hand it is a mechanical impossibility to swallow large 
lumps of tough food, or very dry food, even though, like 
flour, it be in a finely divided state ; dry food needs first 
to be W'ell moistened and it is not surprising that it promotes 
a more abundant flow of saliva than moist food, though the 
secretion thus excited may be poor in ferment. Hence it 
follows that if we desire to give foods which compel 
mastication they should be tough or dry. On the whole 
vegetable foods necessitate more thorough mastication than 
animal. The carnivora can scarcely be said to masticate at all 
the flesh which they consume : they simply tear off portions 
and forthwith swallow them whole. (Cooked flesh, however, 
does require mastication owing to the coagulation of its pro- 
teids.) The herbivora, on the other hand, unlike the carnivora, 
have to subject their food to considerable mastication before 
it can be swallowed, but they generally masticate it far 
more than is needful to render swallowing mechanically 
possible, as is exemplified in the act of rumination, the 
object here being to facilitate the admixture of the digestive 
juices with the food. 

According to van Someren if the habit of masticating 
efficiently is once acquired the food is not swallowed before 
it is converted into the liquid state, the swallowing of 
unmasticated lumps being effectually prevented by a pharyn¬ 
geal reflex. 

Mastication by breaking the food up into small particles 
enables it to be brought into intimate contact with the 
digestive juices. —Such comminution is especially needful in 
the case of raw vegetable foods of the tougher kind in order to 
break up their cellulose framework and to set free the con¬ 
tained starch, proteids, and fats. Foods of this kind, unless 
masticated, yield practically no nutriment to the organism. 
I cannot too strongly emphasise the fact that before man 
learnt to break up the cellulose framework of his vegetable 
food by cooking, he was compelled to subject it to laborious 
mastication. But while thorough comminution is especially 
needed for vegetable food when raw, it is also needed for 
many cooked forms of it also, as, for example, solid batter 
pudding and new underbaked bread, heavy lumps of which 


passing into the stomach may seriously hamper the work of 
that organ. Such substances are indigestible, essentially by 
virtue of their impermeability to the digestive juices, and 
they gain in digestibility in proportion as they are com¬ 
minuted. The indigestibility of new bread would appear to 
be wholly due, not to any peculiarity of chemical composi¬ 
tion, but to its tendency to elude the teeth and form a 
sodden mass impermeable to the digestive juices, while the 
more powdery stale bread is more easily broken up both in 
the mouth and within the stomach. Cabbage, again, owes 
its indigestibility to the fact that it is allowed to pass into 
the stomach in large masses, while the well-known diges¬ 
tibility of cauliflower and minced spinach is due to the 
fineness of their division ; were cabbage as finely minced as 
spinach usually is it would be equally digestible. 

Turning now to animal food it has to be remarked that 
while in the raw state it may be readily digestible with little 
or no previous mastication, since massive pieces of it are 
readily attacked by the digestive juices, the like is much 
less true of animal food the proteids of which have been 
coagulated and rendered less permeable by cooking. Large 
lumps of hard-boiled egg or overdone meat, for instance, 
may obstinately resist gastric digestion ; indeed, as with 
vegetable so with animal foods, their relative digestibility 
depends more upon physical consistence than chemical com¬ 
position ; beef is generally more indigestible than mutton 
and pork or veal than either, not so much by virtue of 
chemical composition as of physical consistence ; the in¬ 
digestibility of cheese illustrates the same truth ; the 
individual nutritive ingredients of this substance—the pro¬ 
teids and fats—are not in themselves indigestible : casein in 
the form of protein or plasmon is known to be easy of diges¬ 
tion and butter is one of the most digestible of fats, but in 
cheese the two are welded together into a comparatively 
impermeable mass which is apt to escape comminution by 
the teeth and to pass down into the stomach in the form of 
solid lumps. A plain, wholesome cheese well masticated or 
intimately mixed with other foods, as in macaroni cheese, is 
quite easily digested by the majority. 

1 do not, of course, deny the influence of the chemical 
factor. Undoubtedly food may disturb digestion by virtue of 
its chemical composition apart altogether from its physical 
characters ; thus while cooked goose-fat sets up violent 
irritation in some, others cannot tolerate eggs in any shape 
or form, and innumerable idiosyncrasies in respect of special 
articles of diet are met with which are essentially referable 
to chemical composition ; but making due allowance for this 
chemical influence there can, I think, be little doubt that 
the digestibility of the more common articles of diet, both 
animal and vegetable, depends in the main upon their 
physical constitution, all of them tending to be equally 
digestible when reduced to the same degree of comminution. 
This, if true, is, I need scarcely say, a fact of the greatest 
practical importance, for it amounts to this : that we may 
often allow to those with very weak digestions foods which 
are generally considered indigestible, provided that they be 
thoroughly comminuted, whether by mastication or artificial 
means. 

Mastication promotes the flow of saliva and the insaliva¬ 
tion of the food. —The more efficiently food is masticated the 
greater is the salivary flow, and the more intimately is it 
mixed with the saliva, or, as we say, insalivated. The 
saliva has apparently no effect on fats ; whether it acts on 
proteids seems more doubtful, though by some authorities 
the penetration of these by the alkali of this fluid is said to 
aid in their subsequent digestion ; on starch, however, the 
saliva acts very potently and hence mastication plays a 
special part in promoting the digestion of starchy foods. 
Indeed, if only mastication be persisted in long enough, 
starch may be wholly converted into maltose within the 
mouth, and it need scarcely be said that it is better for the 
individual himself to manufacture his maltose in this 
way than that he should take it ready made for him in the 
form of one of the many “malt extracts” on the market. 
Patients are often forbidden starchy food, while they are 
allowed the maltose which they can quite well manufacture 
in their own mouths. Provided they be sufficiently insali¬ 
vated there are few starchy foods which are indigestible, 
not even excepting the proverbially indigestible new potato. 
These remarks are especially applicable to children as will be 
more particularly insisted on later. 

Mastication increases the amount of alkaline salira passing 
into the stomachy and this not only prolongs the period of 
starch digestion within this organ, but by its influence upon 
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the reaction of the gastric contents influences all the diges¬ 
tive processes taking place there. I shall have occasion to 
point out later that a deficient supply of alkaline saliva in 
the stomach predisposes to certain forms of indigestion. 

Mastication acts reflexly upon the stomach. —It is now 
known that the act of mastication influences the stomach 
reflexly, promoting the flow of gastric juice and thus pre¬ 
paring the stomach for the entrance of food into it. If the 
oesophagus of a dog is cut so as to allow the swallowed food 
to escape instead of passing into the stomach, it is found 
that the mastication of food causes a considerable flow of 
gastric juice. Food introduced into the stomach unaccom¬ 
panied by mastication is less effective in promoting the 
gastric flow. It is probable that the influence of mastication 
on the flow of gastric juice is largely produced through the 
medium of psychic influences, for the more efficient the 
mastication the more is the sense of taste affected. 

Mastication stimulates the heart and so promotes the 
general circulation. —This stimulating action may be partly 
due to its local action on the flow of blood and lymph in 
the jaws and accessory parts, and partly to a reflex influence, 
bat whatever the explanation there can be no doubt of the 
fact. Hence the mere chewing of a non-nutritive substance, 
such as eum arabic, is stimulating and, doubtless, the stimu¬ 
lating effects induced by the chewing of such articles as 
tobacco and betel are largely to be explained in this way. 

The Influence of Mastication on the Jaws and 
Adjacent Stbuctures. 

This subject is of such importance that it needs to be dealt 
with in some detail. By “adjacent structures” I mean the 
masticatory muscles, tongue, teeth, salivary glands, the 
nasal passages and sinuses pertaining thereto, the naso¬ 
pharynx, soft palate, and tonsils. 

The muscles of mastication. —Let me at the outset draw 
attention to certain anatomical points in connexion with the 
muscles of mastication. These are (a) their massiveness ; 
(£) the very close relation of the pterygoids to the naso¬ 
pharynx ; and ( o ) the outward direction of the pterygoids. 

(a ) It is not until one studies the muscles of mastication 
closely that one comes to realise their massiveness. Their 
large size in relation to the bony structures in connexion 
with them is well shown in a vertical transverse section of 
the head carried through the ascending ramus of the 
mandible 1 (see Fig. 1). It is evident that the functional 
activity of so large a mass of muscle tissue cannot but 
exercise considerable influence on the nutrition of the 
neighbouring parts. 

(&) The pterygoid muscles, springing as they do from the 
internal pterygoid plates, must necessarily be in close 
relation with the naso-pharynx, especially the internal pair, 
which take their origin from the internal aspect of the in¬ 
ternal plates. I would further point out that the external 
pair, although they diverge from the naso-pharynx on their 
way to the mandibular condyles, yet remain on a level with 
that cavity. This close relation of the pterygoids to the 
naso-pharynx is, if I mistake not., of great importance in 
relation to the etiology of “adenoids.” 

(c) Of the two pairs of pterygoids the external pair pass in 
the more outward direction, forming with the sagittal plane 
of the head an angle of 45° (see Figs. 1 and 2). In con¬ 
sequence of this direction they tend by their contraction to 
pull the pterygoid plates and posterior parts of the maxilla 
away from the sagittal plane of the head and thus to secure 
the normal width of the posterior nares. It is these muscles 
which bring about the lateral movements of the mandible 
causing the lower teeth to move laterally and sagittally 
across the upper, the food being in this way far more 
effectually ground than by a mere vertical pressure of the 
teeth against one another. These lateral movements are, as 
we shall see, less pronounced among the moderns than among 
primitive peoples. 

The influence of the contraction of the masticatory muscles 
on the local circulation of blood and lymph. —When a muscle 
is at rest the blood flows sluggishly through it, while there 
is a complete, or all but complete, stagnation of the lymph 
current ; if a lymphatic trunk of a limb at rest be cut no 
lymph escapes from it. Rhythmic muscle contractions, how¬ 
ever, stimulate the flow both of blood and lymph ( a ) in the 
contracting muscles themselves and ( b ) in the neighbouring 
parts, (a) Not only are the muscle arteries dilated during 


1 Dental Burgeons now speak of the upper jaw as the maxilla and of 
the lower jaw as the mandible. 


rhythmic contractions, but the blood is vigorously squirted 
out of the muscle veins, so that much more blood flows 
through a muscle during its rhythmic contraction than during 
rest. The flow of lymph is even more markedly stimulated, 
this fluid, which while the muscle is at rest is stagnant or all 
but so, being during contraction driven actively along the 
lymphatic trunks. (&) How greatly rhythmic muscle con¬ 
tractions influence the circulation of fluids in the neighbour¬ 
ing parts is shown by the flushing of the skin and the 
swelling of the soft parts generally of a limb which is being 
exercised. We thus see how profoundly the exercise of the 
masticatory muscles—and among these we must not forget 
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Portion of horizontal section of head about an inch below 
the condyles of the lower jaw. The outward direction 
of the external pterygoids is well shown; also the close 
relation of the levatores and tensores palati with the 
internal pterygoids. 


to include the tongue—influences not only their own nutrition 
but that of the important structures adjacent to them—that 
is to say, of the jaw-bones, salivary glands, buccal mucous 
membrane, soft palate, faucial tonsils, pharynx, and naso¬ 
pharynx, as well as of the nasal cavities and their accessory 
sinuses. All these parts are during mastication copiously 
flushed with blood and lymph, from which it is evident that 
efficient mastication must stimulate their nutrition and 
favour their proper development. Hence in one who has from 
childhood upwards been accustomed to masticate efficiently 
we generally find these parts well developed, the jaws large 
and shapely, the teeth regular and straight, the tongue and 
salivary glands large, the nasal and naso-pharyDgeal 
passages spacious, and the mucous membrane of the buccal 
and adjoining cavities healthy. 

Influence of mastication on the jaw-bones. —It is well 
known that the size of a bone is largely determined by the 
degree to which the muscles attached to it are exercised. 
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That the jaws do not grow to their normal Bize if not 
adequately exercised duriDg their period of growth is 
strikingly shown by the overcrowding of the teeth which 
takes place in those brought up on soft foods and this even 
though there be no contraction of the jaws resulting from 
mouth breathing. The dependence of the size of the jaws 
upon the degree to which they are exercised is also shown by 
the smallness of the modern jaw as compared with that of 
primitive peoples, a difference which, as we shall see, is in 
part congenital and in part due to the comparative disuse of 
the former. Mastication influences not only the size but also 
the shape of the jaws («) through its influence on the size of 
the tongue, which by pressing against the teeth tends, as 
Sim Wallace has shown, to expand the jaws ; (l) by the 
pressure of opposing teeth against one another, which has a 
similar effect; and (o) by the outward pull of the pterygoids, 
which tends to widen the maxilla posteriorly and to broaden 
the posterior nares. 

Influence of mastication on the teeth. —The teeth being 
developed within the jaw-bones and remaining, even after 
eruption, in close anatomical and physiological association 
with them, must necessarily share in their nutritive ten¬ 
dencies. If these bones are efficiently exercised during the 
formation of the teeth—and my remarks apply especially to 
the permanent set—the ■ tooth-germs will be abundantly 
flushed with blood, while the ample growth of the jaws 
themselves will provide the germs with plenty of room in 
which to grow and to develop, and the more perfect their 
growth and development the more resistant should we expect 
them to be to the ravages of caries. Who can contemplate 
the jaw-bones of a six-years-old child, dissected so as to 
display all the imbedded teeth, without being assured of the 
effect of mastication upon dental development? 52 teeth 
meet the view : the whole region from the orbital rims to the 
inferior border of the mandible is literally paved with them, 
and I can hardly doubt that they collectively weigh more 
than the bone in which they are imbedded. Surely no one 
can examine such a dissection without being convinced of 
the urgent necessity, if the teeth are to grow and to develop 
normally, of giving the child’s jaws from infancy onwards 
plenty of work to do. 

The ample development of the jaws which efficient 
mastication brings about has a further beneficial effect as 
regards the teeth in that it enables them to take up their 
proper places in the alveolar ridges, thus securing all the 
advantages of a good “ bite.” These 1 now proceed to con¬ 
sider. The teeth during mastication, and especially when 
the bite is good and the food of a kind necessitating vigorous 
and sustained mastication, are made to move in their sockets 
both vertically and horizontally ; the effect of this is to 
stimulate the circulation in the tooth-pulp, the alveolar 
periosteum (and hence also in the cementum and alveolar 
walls which are supplied by it), and the circumjacent 
mucous membrane of the gum. All this makes for the 
health of the teeth ; not only does it promote the nutrition 
of the tooth itself and of its bony socket, thus maintaining a 
firm dental setting, but it also tends to secure a healthy 
environment for the exposed part of the tooth—that part, 
namely, wherein caries begins—by maintaining a healthy 
state of the surrounding and, indeed, of the entire buccal 
mucous membrane, as well as of the various secretions which 
bathe the mouth. Wherefore it is not surprising to find 
that those who masticate efficiently suffer much less from 
dental caries and its complications (such as abscess at the 
root) and disease of the periodontal membrane (e g., pyor¬ 
rhoea alveolaris and loosening of the teeth) than those who 
are accustomed to bolt their food. 

A few words as to the influence of mastication in wearing 
down the teeth. In those races which masticate vigorously 
the teeth in quite early adult life show signs of wearing 
away, while in later life it is quite common for the biting 
surfaces to be worn flat ; sometimes the crown of the molars 
is worn away so that its surface shelves downwards and 
inwards and not infrequently it is concave, having a scooped- 
out appearance ; often the dentine is exposed in this way ; 
and yet among many hundreds of skulls examined 1 do not 
remember to have seen one single case where caries has 
started on the biting surface thus worn down. 

I had always attributed this wearing down of the teeth to 
the friction of coarse food against them. Primitive races 
eat coarse vegetable food which frequently contains grit and 
this doubtless helps to grind the teeth down, but they may 
be markedly ground down even in those living on soft food, 
and in such cases the grinding away can obviously only be 


due to the friction of opposing teeth against one another. 1, 
indeed, believe thiB to be the essential cause of the pheno¬ 
menon, both in civilised races living on soft food and in 
primitive races whose coarse food necessitates prolonged and 
vigorous mastication and a corresponding amount of attrition 
between the biting surfaces of opposing teeth. In order 
that this attrition may occur two things are requisite : the 
upper and lower teeth must be well opposed—there must 
be a good bite—and mastication must be vigorous and of 
the right kind. Mere vertical pressure of the teeth against 
one another will not wear away the opposing surfaces ; there 
must be friction of these surfaces against one another—a 
transverse and sagittal movement of the lower teeth against 
the upper by means of the pterygoids. Mainly to this do 
I attribute the marked wearing down of the teeth observed 
in primitive peoples, and 1 am gratified to know that so com¬ 
petent an authority on dental pathology as Sim Wallace 
is a convert to this view. 

That all the teeth may be worn down just as we observe 
in primitive people, even in those who have lived all their 
lives on the ordinary fare of the modems, is proved by a 
case I have under observation. It is that of a man in his 
fiftieth year, who was brought up in Belgium but who 
has resided in London for the last 30 years. When 
he came to my out-patient room I was not a little 
surprised to find that all his teeth were sound—a very 
unusual occurrence, I need hardly say, among the London 
poor at his age. In seeking for an explanation I elicited the 
fact that he was unable to swallow his food without chewing 
it very thoroughly, and on giving him a moderate sized 
piece of bread with the request that he should chew it in 
the ordinary way I found that he subjected it to 120 separate 
bites before swallowing it, and in the steady, deliberate way 
he went to work and in his extensive lateral movements of 
the mandible he reminded one for all the world of a cow 
chewing its cud. The temporals and masseters of this 
man are enormous and the like is no doubt true of 
the pterygoids ; he has well-developed nasal passages, has 
never suffered from nasal obstruction, while his buccal 
mucous membrane is unusually healthy for one of his years 
and circumstances. May we not attribute this healthy 
state of the moulh, teeth, and nose to the good eflfecs 
upon them of efficient chewing ? Here is a man who has 
lived for 30 years in London on the same kind of food as the 
average poor Londoner, but instead of finding bis mouth full 
of carious, tartar-coated teeth, and spongy, receding, pus- 
exuding gums, we find 32 sound teeth firmly set in healthy 
gums and all but devoid of tartar. 

A word as to the wearing down of the teeth in the 
anthropoid apes. In this respect the gorilla differs 
markedly from the orang and the chimpanzee. In all the 
skulls of these latter which I have examined the teeth show 
signs of wearing away, while I have found the teeth of the 
gorilla, with the exception of the tusk-like canines, but 
little worn. From this we should expect the latter animal 
to be mainly carnivorous, and the orang and chimpanzee to 
be largely herbivorous. 

(To be continued.) 
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Aneurysm is such a desperate disease and one which so 
frequently terminates in a tragic and sudden manner that 
any treatment which offers a fair chance of success deserves 
to be seriously considered. 

The method of subcutaneous injection of gelatin, first 
recommended by Lancereaux in 1897, is the latest and most 
promising medicinal means by which it has been attempted to 
lessen the dangers and miseries attendant upon aneurysmal 
dilatation of an artery. A fuller knowledge of Lancereaux’s 
means of cure and of its capabilities for good or evil can 


i A paper read before the Royal Medical and ChJrargic&l Society cm 
June 23rd, 1903. 
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only be achieved by a record of the results attained in the 
cases subjected to the treatment which he advocates. That 
the risks are considerable is amply evidenced by the 
recent unfortunate experience at Guy’s Hospital where 
two patients died from tetanus in the course of treat¬ 
ment by this method. Both patients—the one a carter, 
aged 37 years, and the other an engineer’s labourer, 
aged 33 years—were the subjects of aortic aneurysm, 
but though these men died from tetanus a third 
patient who was about the same time treated in the 
same way for the same disease was discharged from 
the hospital apparently cured. Too much stress must there¬ 
fore not be laid upon the unfortunate result in the cases 
referred to, and it must not be concluded that the tetanus 
spores, highly resistant though they are well known to be, 
existed in the gelatin used, which had been carefully sub¬ 
jected to prolonged and thorough processes of sterilisation. 
The fact of the third patient having escaped such an un¬ 
toward complication is, indeed, of itself almost sufficient 
evidence that the contamination arose not from the gelatin 
hot from some outside source which it was found impossible 
to trace. Though Lancereaux’s plan of treatment seems to 
have failed iu some cases, there are many in which it has 
been attended by results sufficiently brilliant to attract 
attention and to warrant hopeful anticipation. Where an 
aneurysm Ls so situated that it can be dealt with by 
surgical methods these will probably continue to be regarded 
as the safest and most reliable means of treatment to which 
the patient can be subjected ; but in cases—and they form 
no small proportion of the sum total of this formidable 
disease—which are beyond the reach of the surgeon’s aid 
any means by which the misery and suffering may be 
mitigated, or the risk of sudden death from rupture 
lessened, must be welcomed as an advance in the progress 
of the therapeutic art. 

In a paper by Lancereaux and Paulesco 3 it has been 
pointed out that non-success often arises either from 
faulty application of the method or from its use in cases 
of fusiform aneurysm, where the chances of amelioration 
are comparatively slight. In 1895 M. Dastre claimed to 
have proved that the injection of a solution of gelatin 
into the veins of a dog rendered the blood more 
coagulable, but his results are not universally accepted 
and it seems not yet to be certain how far the injection 
of gelatin into the cellular tissue of human beings can 
produce an effect on blood coagulability. Nevertheless, 
there is a considerable mass of evidence which goes to prove 
that it undoubtedly does exert such an influence. It is 
difficult otherwise to explain the marked improvement as 
regards their most urgent and painful symptoms which 
aneurysmal cases experience when treated by it. If a re¬ 
stricted diet and complete rest in bed are associated with the 
use of gelatin improvement from these measures may readily 
be fallaciously ascribed to the injections, but cases do occur 
in which patients have failed to respond favourably to the 
ordinary and accepted dietetic, drug, and rest treatment and 
yet have experienced striking relief when to these influences 
has been added that of gelatin injected into the inter¬ 
muscular spaces. 

The first use of gelatin as a curative injection for 
aneurysm was reported by Lancereaux to the French 
Acidemy of Medicine in June, 1897. The patient was 
an embroiderer, aged 46 years, who presented all the 
classical signs and symptoms of an aneurysm of the ascend¬ 
ing aorta, which had advanced to such a stage that the skin 
over the surface of the tumour was thin and ecchymotic. 
On Jan. 20th a first injection of 20 cubic centimetres of a 
sterilised saline solution of gelatin was administered into the 
subcutaneous tissue of the left buttock. Following on this, 
Lancereaux’s report tells us, there was produced a little red¬ 
ness at the seat of injection and the temperature rose to 
38° C. The next day a normal condition was re-established 
and in addition it was demonstrable that the tumour had 
become manifestly more firm and the pulsations less forcible. 
For some days afterwards it diminished a little in volume 
and—what was still more remarkable—the pain completely 
disappeared and the patient was able to assume the dorsal 
position without experiencing either oppression or paroxysmal 
cough. But soon the tumour resumed its original dimen¬ 
sions : its walls again became soft and the blood could once 
more be felt forcibly driven against the skin while coinci- 
dently the intercostal pains re appeared. A fresh injection 


of 150 cubic centimetres made on Feb. 10th was followed 
by the same result as the first but this time without 
reaction either local or general. Subsequently 11 similar 
injections were given at intervals of a few days, the 
last being administered on May 7th. By that time 
the tumour had diminished by two centimetres in the 
vertical and one centimetre in the transverse diameter ; it 
was very firm and on palpation, though pulsations could 
be felt, there were pulsations en masse transmitted by the 
aorta and not expansile pulsations such as the patient pre¬ 
sented when first seen. The man no longer suffered any pain 
and so strongly insisted on going out that he was discharged 
on May 25th. “In face of this result,” says Lancereaux, 
“ which was achieved under our observation, it is difficult, if 
not impossible, despite therapeutic scepticism which is not 
inconsistent with an ardent faith in medicine, to refuse to 
the means employed a substantial utility, for without it our 
patient would have perished. Therefore we do not hesitate 
to recommend this method of treatment with which we have 
succeeded, more particularly since it is harmless and the 
only one applicable for the treatment of such internal 
aneurysms as are beyond the reach of surgical interference.” 

At a subsequent meeting of the French Academy on 
Oct. 11th, 1898, Lancereaux presented another report on this 
new treatment and reccrded in detail five cases, in three of 
which complete cure had resulted, while in the remaining 
two death had occurred, in one instance from rupture of the 
sac and in the other from unemia. He thus sums up the 
conclusions which were to be drawn from this further expe¬ 
rience : “ Gelatin introduced into the subcutaneous cellular 

tissue penetrates into the blood which it renders more than 
normally coagulable ; and since this blood encounters in the 
aneurysmal pouch two conditions favourable to coagulation 
—namely, a retardation of its current and a vascular wall 
which is frequently uneven—there is produced a more or 
less abundant formation of clots which in time fill up the 
sac. Ultimately these clots contract, the pouch which 
contains them diminishes in size, and the pressure symptoms 
to which it gave rise diminish and disappear. If softening 
of the clot takes place the blood penetrates between it and 
the walls of the sac and the tumour is reproduced. Under 
such conditions, fortunately, coagulation again takes place 
readily. Gelatin, therefore, constitutes an excellent thera¬ 
peutic agent which, if it does not cure true aneurysms, at 
least favours the natural process of their cure.” At a 
meeting of the Acadtimie de M6decine held on July 16th, 
1901, Lancereaux and Paulesco related four further cases, all 
considerably improved if not permanently cured. Good 
results have also been recorded by, amoDg others, Geraldini, 3 
Buchholz, 4 Barth, 5 Sorgo, 6 and Mancini. 7 

At home the treatment does not seem, so far, to have been 
received with much enthusiasm or practised with much 
perseverance, but stray cases are recorded here and there 
throughout our medical literature of the past two years, 
and 1 understand that Dr. Maguire of the Brompton Hospital 
is about to record the results of his experience in a short 
series of patients treated by the gelatin method. 

The following four cases go some way towards confirming 
the favourable view which Lancereaux has advocated. By 
experiment Lancereaux fixed the quantity of gelatin neces¬ 
sary to obtain a sufficient coagulability of human blood at 
250 cubic centimetres of a saline solution containing two 
grammes per 100 cubic centimetres of gelatin, and from 
experience he found that several months are required during 
which at least from 12 to 15 injections are necessary to 
achieve satisfactory results. 

According to Huchard a 1 per cent, is safer than a 2 per 
cent, solution of gelatin and an interval of from eight to 
ten days is advisable between each injection. I have not 
found it possible to introduce into the subcutaneous tissue 
more than 100 cubic centimetres without producing local 
pain and I have observed that even this amount must be 
injected slowly—over an interval of ten or twelve minutes—in 
order to avoid discomfort and over-distension of the skin. 
A considerable swelling is produced at the seat of injection 
but this entirely subsides within from 6 to 12 hours. The 
inner aspect of the thigh has been found a more convenient 
situation than the buttock ; in one case where the pectoral 
region was chosen the patient complained of so much pain 


3 Gazzetta degli Ospedali, February, 1900. 

* Norsk. Mag. f. Laegevidensk, February, 1900. 

5 Miinchener Medicinische Wochenschrift, April, 1901. 
« Zeitschrift fiir Klinische Medicin, July, 1901. 

7 Riforma Medica, May, 1902. 


* Bulletin de 1*Academic deMedecine, July, 1901. 
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that the experiment was not repeated. In all these four 1 
cases the patient was kept during his course of treatment i 
confined to bed and the injections were repeated twice a i 
week. i 

Concurrently with the gelatin treatment iodide of potas¬ 
sium was given in ten grain doses three times a day and with 
it were combined minim doses of solution of nitro-glycerine (1 
in 100) whenever the pulse tension became excessive or when 
there were anginal symptoms. The nitrogenous elements of 
the daily dietary were minimised and the amount of liquid 
allowed was kept within narrow limits. 

The apparatus used by Lancereaux is somewhat complex ; 
it will be found fully described at p. 358 of the fortieth 
volume of the Bulletin de l'Academic de Midecine. At 
Greenwich we contented ourselves with a glass syringe of 
100 cubic centimetres’ capacity, having metal fittings and an 
adjustable piston. 

The gelatin solution was made after the following method, 
for the description of which I am indebted to Mr. Thomas 
Hart who was responsible for its preparation : “ Gelatin, one 
ounce ; chloride of sodium, 131 grains ; sterile distilled water 
to 50 ounces. These are put into a flask, plugged with cotton 
wool, allowed to stand an hour or two for the gelatin to 
soften, and then the heat from a water-bath applied to effect 
solution. The flask is afterwards placed in a steamer for an 
hour and is subjected to this treatment on three consecutive 
days. Immediately before use the quantity to be employed— 
100 cubic centimetres—is again re-steamed.” Every pre¬ 
caution is taken to insure complete asepsis not only of the 
solution but also of the patient's skin and of the instruments 
used. 

The following account of the cases has been kindly 
compiled for me from the hospital records by Mr. Oswald 
Marriott. 

Case 1. Aneurysm of the arch of the aorta.—A man, aged 
35 years, was admitted into the “Dreadnought” Hospital, 
Greenwich, on April 1st, 1902, for pain in the chest, with a 
pulsating tumour in the median line about the level of the 
second and third costal cartilages. The patient had noticed 
the pain for about five months. It first interfered with his 
doing his work at St. Helena in November, 1901, on the out¬ 
ward voyage to the Cape. On arrival at Port Elizabeth he had 
to go into hospital on account of constant pain and dyspnoea. 
Since then he had not been fit for any work and latterly 
had been unable to sleep at nights except for short snatches 
and then only if propped up in bed. The pain radiated 
down both arms, but was most severe on the right side. 
There was a definite history of syphilis contracted 14 years 
ago. He was addicted to alcohol and admitted that during 
the few weeks he had been ashore he had been drinking 
very heavily. On admission the patient was found to be a 
well-built and well-nourished man. He complained of 
constant, dull, heavy pain and distress in his chest, more 
marked on exertion. He was breathless and quite unable 
to lie down in bed on account of dyspnoea. The pulse was 
regular and of medium tension. The right radial was 
stronger than the left radial pulse. The temperature was 
98’8°E. and the respirations were 24 per minute. On 
inspection in the middle line of the chest, about the 
junction of the manubrium with the body of the sternum, 
there was a large, circular, pulsating swelling causing pro¬ 
trusion of the bony and cartilaginous chest wall. The super¬ 
ficial diameter of the pulsating area measured five inches 
transversely and three and a quarter inches vertically. The 
skin over the swelling was red, tense, and painful. The 
pulsation was synchronous with the heart-beats and on palpa¬ 
tion was markedly expansile. The note on percussion over 
the swelling was dull and the act of percussion caused a con¬ 
siderable amount of pain. The cardiac impulse was seen in the 
fifth left intercostal space in the nipple line ; it was diffused 
and heaving ; no thrill was detected. Over the cardiac impulse 
the first sound was impure, but on auscultation upwards 
towards the tumour the muffled sound acquired the character 
of a murmur. Over the tumour itself was heard a distinct 
systolic bruit, followed by a loud, accentuated second sound. 
There were fulness and throbbing in the vessels of the neck. 
Tracheal tugging was well marked. There was no notable 
impairment of the percussion note over the lungs, but on the 
right side behind the air entry was diminished and the 
respiratory murmur was high-pitched and almost bronchial in 
■quality. The voice sounds were normal. The total area of 
hepatic dulness measured vertically in the nipple line four 
and three-quarter inches. There was a space of two inches 
between the upper margin of the hepatic dulness and the 


lower margin of the pulsatiDg tumour, over which the per¬ 
cussion note was clear. The pupils were large and equal ; 
they reacted to light and to accommodation. No alteration 
or impairment of movement of the vocal cords was noticed. 
Both patellar and plantar refltxes were normal. After a 
week’s rest in bed, during which the temperature varied 
between 97 6° and 99° and the patient was always sup¬ 
ported in the sitting position with a Ded-rest, gelatin injec¬ 
tions were advised. His distress was so great that he readily 
acquiesced. He was kept on a light nutritious diet, the 
liquid constituents being strictly limited. Alcohol was 
entirely withheld. He was also ordered a mixture containing 
iodide of potassium, carbonate of ammonium, and cinchona. 

The front and inner surfaces of the thighs were shaved 
and the skin was cleansed with antiseptics. The first injection 
contained only 15 grains of gelatin in about 50 cubic centi¬ 
metres of saline solution, the solution having been sterilised 
on three separate occasions and raised to boiliDg-point just 
before using. All instruments—the needle (a large explor¬ 
ing needle), the syringe (a glass syringe of 100 cubic centi¬ 
metres’ capacity), rind the glass bottle—were also carefully 
sterilised by boiling. The puncture was made through the 
skin of the inner aspect of the thigh about two or three 
inches above the patella and the solution was injected 
warm. After withdrawal of the needle a gauze and collodion 
dressing was applied, also a pad of antiseptic wool with 
bandage to prevent irritation of the skin by contact 
with the clothes. The local swelling round the seat of 
puncture disappeared in about six hours. Every subse¬ 
quent injection contained 30 grains of gelatin dissolved 
in 100 cubic centimetres of sterilised saline solution. 
The injections, to the number of 20, were given twice 
a week into each leg alternately. The temperature 
frequently rose to 99° on the night of the injection 
and on three occasions just exceeded 100°, but other¬ 
wise no abnormal symptoms ensued. Complete rest in 
bed throughout the treatment was insisted upon. The pain 
gradually disappeared ; the patient slept well at night and 
was able after a short time to lie down flat. He expressed 
himself as getting better daily and was always anxious to be 
up and about. After he was allowed to leave his bed his 
movements and exercise were gradually increased and he 
asked for his discharge from the hospital on July 9th, 1902, 
saying that he felt no trouble in his chest at all. The pulsa¬ 
tion was very much diminished ; there was no pain on 
palpation or on slight pressure over the tumour. The 
patient was seen ten days after his discharge. He admitted 
that he had been drinking heavily while cut of hospital 
and had been detained in one of the London infirmaries 
two nights previously on account of alcoholic coma He had 
some return of pain but the signs were unaltered and with 
a few days’ rest in bed his pulse quieted down and the pain 
disappeared again. He had had no trouble at the site of 
injection on the thighs. 

Case 2. Abdominal aneurysm .—A man, aged 47 years, 
was admitted into the hospital on April 26tb, 1902, for 
severe pain in the epigastrium. The epigastric pain had 
been so acute as to interfere with his doing his work for the 
last five weeks ; previously there was pain but much less 
severe. Lately it had been more or less continuous and was 
generally worse after food. It was of a tearing character 
and prevented the patient from lying down or keeping still. 
It radiated through to bis back. Sometimes there were 
exacerbations of acute pain which quite “doubled him up." 
The patient was a West Indian. He readily owned to having 
freely indulged in alcohol, when ashore, especially in spirits. 
The history of syphilis w T as indefinite and there were no 
corroborative signs. He was married and had several 
children. On admission the patient was found to be a tall, 
well-developed man. The temperature was 98° F. and the 
pulse was 70, regular, full, and soft. The femoral pulses 
were equal and synchronous with the radial pulses. The 
respirations were 20 per minute and regular. The cardiac 
impulse was visible in the fifth intercostal space half an 
inch internal to the nipple line. The pnccordial area of 
dulness was not increased. The heart sounds at the apex 
and over the second right and left spaces were normal. 
The abdominal walls were lax and thin. On careful 
inspection just below the epigastric notch and rather to 
the left of the median line there was a circular area 
of pulsation which corresponded with an ill-defined, 
readily felt tumour. The pulsations were expansile 
: and synchronous with the heart-beats, There was marked 
i tenderness on palpation over the epigastrium. The 
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liver was just felt below the costal margin. The spleen was 
not palpable. On percussion over the tumour the note was 
dull. Toe dulness was not continuous with the hepatic or 
splenic areas of dulness. Pain was complained of on even 
slight percussion. On auscultation over the centre of the 
tumour a loud systolic bruit was audible ; this was quite 
localised and lost immediately below the tumour. No ab¬ 
normal or adventitious signs were present in the lungs. 
Though the patient occasionally experienced pain shooting 
round to the back there was no tenderness on pressure over 
the vertebral spines behind or on pressure of the occiput 
downwards. The urine had a specific gravity of 1014, was 
neutral in reaction, and contained no albumin. The patellar 
reflexes were present and normal. The patient was kept at 
rest in bed, with light, nutritious diet and limited liquids, 
for three weeks. He was unable to lie down for many days, 
and hypodermic injections of morphia were necessary for the 
first fortnight to insure rest at night. He also had 15 minims 
of solution of hydrochlorate of morphia every six hours by 
the mouth. The bowels were kept acting freely. The con¬ 
dition was explained to the patient and he decided to 
undergo the treatment by subcutaneous injections of gelatin. 

The first injection was given on the twenty-first day after 
admission. The inner aspects of the thighs were shaved and 
made thoroughly aseptic, and they were injected alternately 
—each thigh being used once a week. 12 injections were 
given. The first contained 15 grains of gelatin in 50 cubic 
centimetres of sterilised saline solution and every subsequent 
injection contained 30 grains in 100 cubic centimetres. There 
was no disturbance of temperature except on two occasions, 
on each of which it rose rapidly to 103° but fell within 24 
hours. On both these occasions the injections had been 
given under the skin covering the pectoral muscles. The pain 
disappeared absolutely and the patient was allowed to be up 
and ordered gentle exercise. He asked to be discharged 18 
days after the injections had been stopped. During the 
week before his discharge he was frequently given leave to 
visit the docks in order to arrange to get a berth home. This 
exertion caused no recurrence of pain. On examination 
before leaving the hospital a small, oval, firm mass, of about 
the size of a hen’s egg, could be felt between the fingers and 
thumb; it was quite circumscribed and localised to the 
left side of the median line and about two inches below the 
ensiform cartilage. There was no pain on palpation. The 
systolic bruit persisted but remained localised. He was 
seen one month later, before he left for the West Indies. 
The improvement was then fully maintained and he expressed 
himself as grateful for being so completely relieved of his 
symptoms. 

Case 3. Aneurysm of the ascending aorta .— A man, aged 
50 years, was admitted into the hospital on May 1st, 
1900, for pain in the chest There was no history 

of alcohol or rheumatic fever and no record of syphilis 

could be obtained. The patient was a West Indian 
by birth and had been a seaman all his life. On 

examination the cardiac impulse was seen in the fifth 
space on the left side and was situated half an inch 

internal to the nipple line. There were visible expansile 
pulsations in the second right intercostal space and less 
marked pulsations in the first space. On percussion the 
prrecordial dulness was increased transversely and the note 
was dull over the area of pulsation, which extended from the 
first to the third rib on the right side and outwards to two 
inches to the right of the manubrium. On auscultation at 
the apex the sounds were normal ; in the second left space 
the second sound was accentuated. Over the second right 
space was heard a loud systolic murmur two fingers’ breadth 
from the right edge of the sternum and also a diastolic bruit 
conducted down the sternum. The radial pulses were un¬ 
equal, the right being the stronger and the left slightly 
delayed. The carotid pulses were alike. The pupils were 
normal. No alteration of movement of the vocal cords was 
detected. No abnormal physical signs were found in the 
lungs or abdomen, but there was some expectoration which 
was occasionally blood-stained. The urine was clear, neutral 
in reaction, and with a specific gravity of 1010 ; it contained 
no albumin. The patient was put on a light diet, the 
amount of fluids being limited. He was kept at rest in 
bed and a mixture containing iodide of potassium and 
cinchona was ordered. 

On the eighteenth day after admission the subcutaneous 
injection of gelatin was started and a solution containing 
just over 20 grains was injected under the skin on the inner 
side of the thigh, the skin having been previously shaved 


and properly cleansed. The injections were continued twice 
weekly after this, and the full amount of 30 grains in 
100 cubic centimetres of sterilised saline solution was given 
each time. There was a slight reaction on several occasions 
at first, the temperature rising within 12 hours to 100° or 
101° F. ; and on one occasion some temporary local inflam¬ 
mation ensued at the seat of injection. The injections were 
given in the thighs alternately. The last, which was the 
twentieth, was administered on Jan. 27th, 1901. There was 
then no visible pulsation in the chest, but the pulsatile 
tumour was replaced by a firm resistant mass which on 
palpation still throbbed but faintly and without expansile 
extension. The impulse was still half an inch internal to 
the nipple line. There were a to-and-fro murmur in the 
aortic area and a systolic and short diastolic bruit at the 
apex. The patient was allowed out of bed and his 
exercise was regulated and gradually increased. He had no 
recurrence of pain and left the hospital on March 13th, 
1901. For the week previous to his discharge he walked 
round Greenwich Park and Blackheath for two or three 
hours every morning without discomfort. The patient was 
seen three months later and then expressed himself as still 
feeling quite well. Subsequently he returned to the West 
Indies. 

Case 4. Aneurysm of the ascending aorta .—A man, aged 
67 years, first came under observation in March, 1899. He 
improved during four months’ treatment in hospital and 
remained out for three months ; he was then in the hospital 
again for five months, during which he was treated with 
gelatin injections. On admission the patient was found to 
be a robust man but had lost weight recently and only 
scaled 11 stones in 1899. He had been a seaman all his life. 
No absolutely reliable history of syphilis was obtainable. 
There was no history of rheumatism. He first noticed pain 
in bis chest in February, 1899. On examination there was 
marked flattening of the upper part of the thorax, especially 
on the right side. The cardiac impulse was seen in the fifth 
left intercostal space in the nipple line. Pulsation was 
visible over the whole sternum and over the third and 
fourth intercostal spaces on the right side. The prmcordial 
dulness extended from the left nipple line to the right 
sternal margin below the level of the third rib ; above this 
level the percussion note was dull behind the sternum up 
to the level of the first costal cartilage. No thrill was 
felt but in the fourth left space a sudden movement was 
detected accompanying the second sound. On ausculta¬ 
tion at the apex the first sound was not well defined. In 
the second right space an occasional systolic murmur was 
heard. The radial pulses were unequal, the left being 
stronger than the right. The pupils were unequal, the 
left being larger than the right. There was slight cedema 
over the lower part of the chest on the right side, but this 
cleared up after seven days. “Tracheal tugging" was 
present. Over the upper part of the chest on the right 
side the breath sounds were feeble and behind a few 
mucous rfiles were heard at the apex and base. There were 
no signs of pressure on the trachea or oesophagus. Slight 
prominence of the upper dorsal vertebra; and corresponding 
ribs on the right side behind was evident. The patient 
required frequent hypodermic doses of morphia to produce 
sleep. 

Gelatin injections were commenced on Oct. 12th, 1900, 
and were given twice each week. The pain quickly sub¬ 
sided and after 15 injections the patient was able to get np, 
having been in bed for many months. His convalescence was 
very slow, but after a few weeks he could walk about com¬ 
fortably and went home on being discharged from hospital. 
He afterwards presented himself once a month for examina¬ 
tion and could always get about well without dyspnoea or 
recurrence of pain. 

The experience derived from such a small number of 
cases is not enough from which to formulate definite con¬ 
clusions, but so far as it goes it tends to show ; (1) that 
gelatin injections may, with proper precautions, be given 
subcutaneously with safety ; (2) that they produce a marked 
and speedy decrease in all the subjective and in some of 
the objective symptoms presented by internal aneurysms ; 
(3) that this relief of symptoms is only explainable on the 
theory of a diminution in pressure-effects from shrinkage in 
size of the aneurysmal sac ; (4) that this diminution in size, 
accompanied with marked increase in the resistancy of the 
tumour wall, was capable of physical demonstration in 
three of the oases treated ; and (5) that the after-histories 
of the patients, so far as they could be obtained, afforded 
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evidence that probably the beneficial results were permanent 
—that, at least, they had not been seriously invalidated by 
the habits and exertions of the patients between the date of 
their discharge and that of their being last seen. 

Cheshanvstreet, S.W. 


A CASE OF RICHTER’S HERNIA. 

By JAMES W. FRASER, M.D., C.M. Edin., M.R.O.S. Eng., 

MEDICAL OFFICER TO THE HULL SCHOOL HOARD. 

The following case, before the operation, could only be 
diagnosed as one of subacute obstruction of the bowels from 
some internal cause. 

A woman, aged 44 years, was first seen on Jan. 14th, 1903, 
when she complained of abdominal pain, chiefly hypogastric, 
and of vomiting of all food, the ejected matter being green 
from altered bile. She had had diarrhoea the previous 
evening, but the bowels had not acted since. There was no 
hiccough; the pulse was 64 ; the temperature was 99'4° K. ; 
the tongue was clean, the abdomen flaccid, and no hernia 
could be felt ; the stomach was somewhat distended with 
flatus. The patient Btated that she was subject to “ bilious 
attacks ” and considered that this was one, only worse than 
usual. No definite diagnosis was made, but the intensity of 
the vomiting and the absence of any discharge of fseces or 
flatus since the night before caused a feeling that the case 
was more serious than she considered it. Practical starvation 
and a mixture containing morphia, podophyllin, and carbolic 
acid was the treatment adopted. On the next day the sick¬ 
ness and constipation continued, but anxiety was somewhat 
relieved on the 16th, when an enema produced a good action 
of the bowels. The general condition of the patient re¬ 
mained good, but she was still sick and the vomited matter 
contained bile. The pain was less severe and was now 
referred to the epigastric and umbilical regions. A mixture 
containing morphia, belladonna, and hydrocyanic acid 
relieved both the pain and the vomiting and produced an 
appearance of improvement, but two further enemata 
brought away only flatus and a third returned unaltered. 
On the 20th the abdomen had become much more distended 
though not at all rigid or tender, the distension being 
greatest over the cmcum and stomach and there being a 
feeling of resistance above the umbilicus. A tentative dia¬ 
gnosis of obstruction of the transverse colon and of the 
duodenum, possibly by some abnormality of the round liga¬ 
ment of the liver, was made, but, as was proved by the 
operation, was entirely erroneous ; it was based on the 
bilious non-fsecal vomiting and the distension over the coecum 
with the apparent resistance in the region of the falciform 
and round ligaments of the liver. Recto-vaginal exami¬ 
nation disclosed nothing except that the uterus was retro- 
verted and fixed in the pouch of Douglas and that the 
rectum was not “ ballooned ” as it would have been if the 
attack had been an exacerbation of some chronic obstruction. 

An operation was advised as the only chance of saving 
life and was performed on the 22nd, the ninth day of com¬ 
plete obstruction, under ether anaesthesia. Before this the 
abdomen had become more generally distended but still 
without rigidity. In view of the diagnosis made on the 20th 
the intention was to open the abdomen above the umbilicus, 
but the generalisation of the distension casting doubt on its 
accuracy, a median incision about three inches long was 
made immediately below that point. As soon as the 
peritoneum was opened a coil of small intestine deeply 
congested and distended to quite the size of the colon pre¬ 
sented. The fingers introduced into the peritoneal cavity 
could feel no constricting band nor could the csecum be felt. 
The coils of intestine were therefore drawn out of the 
abdomen into sterile warm towels and passed in again, 
tracing the bowel until a coil was found which resisted 
traction and led down towards the pelvis. The coils were 
then with some difficulty returned into the abdominal cavity 
and retained there by an ovariotomy sponge while the incision 
was extended two or three inches towards the pubes, and when 
this part of the opening was held apart by retractors and 
light reflected by a forehead mirror into the pelvis, two coils 
of intestine, one distended and the other contracted, could 
be seen lying side by side and leading to the femoral open¬ 
ing on the right side. It could be seen and felt that only 
part of the circumference of the bowel entered this aperture ; 


indeed, so small did the herniated portion seem that there 
was some doubt if a hernia existed at all or if it was merely 
an adhesion of the bowel to the parietal peritoneum which 
had caused it to kink. From the outside, even when guided 
by the finger of the operator within the abdominal cavity, 
no projection could be felt in the femoral region. The 
intestine was rather firmly adherent to the ring, but by a 
little manipulation with the finger nail and very gentle trac¬ 
tion it was released and brought out of the wound for 
inspection. The herniated part was on the surface away 
from the mesenteric attachment, was of about the size of a 
hazel-nut, and was separated from the rest of the bowel by 
a deep groove, but except for a few adhesions Dear to this the 
peritoneal coat retained its lustre and a slight ecchymosis 
in the groove and a general thickening of the bowel wall 
were the only signs of damage. The lumen allowed the 
passage of the contents, though with some difficulty. 

A band of omentum was found adherent in the femoral 
ring and, after double ligature, about two inches of it 
were removed. The loop was returned into the abdominal 
cavity and this was flushed with sterile warm water, of 
which probably about a quart was allowed to remain to let 
the intestinal coils, which had been rather roughly handled 
and might have been twisted in their examination, float free 
and recover themselves. The wound was closed with 
a continuous peritoneal and interrupted muscular and 
cutaneous sutures and dressed with double cyanide gauze 
and wool and a many-tailed bandage. An enema of 
brandy and a subcutaneous injection of ,' 5 th of a grain 
of sulphate of strychnia were given and the patient, who 
stood the operation well, was put back to bed. There 
was some leakage necessitating the changing of the 
cyanide wool during the afternoon, but after that the 
wound healed by first intention, requiring only two dress¬ 
ings, one on the 28th when some stitches were removed 
and one on Feb. 1st when the rest were taken out and 
the wound was supported by strips of indiarubber plaster; 
the buried sutures gave no trouble. The patient pro¬ 
gressed steadily ; another -^th of a grain of sulphate of 
strychnia was given subcutaneously aDd she had brandy 
enemata and nutrient suppositories every two hours alter¬ 
nately on the 23rd. She only vomited twice from the effect 
of the ether and the bowels were moved on the 25th by an 
enema after a dose of calomel (two grains) and of magnesia 
mixture ; they acted naturally on the 27th. She was allowed 
milk by the mouth on the 26th and boiled fish on the 27th. 
The temperature, at first subnormal, never rose above 99 c F. 
and the patient was lifted out of bed on to a couch on 
Feb. 1st, walked on the 8th, and went home on the 11th. 

From an analysis of 53 cases Sir F. Treves 1 shows that 
£0 per cent, were not diagnosed or operated on and that 
these all died. In a number, however, of other undiagnosed 
cases the herniated part of the bowel sloughed, causing 
first an abscess and then a faecal fistula. Such cases have 
been reported by Owen,* Arnison, 3 von Kliegl, 1 and Bowlby. 5 
One-tliird of the 53 cases had typical signs of acute strangu¬ 
lation, but in one-tenth there was an action of the bowels 
early in the attack. In the rest there were motions from 
time to time and in three diarrhoea, which usheted in the 
attack in this case, persisted throughout the illness. 
Vomiting was usually not severe and became less so in the 
later stages. The hernial tumour was difficult to feel and 
still more difficult to reduce. 

This case then falls into line with the 10 per cent, of Sir 
F. Treves’s cases. The diagnosis made was felt to be 
unsatisfactory so that the operation was undertaken for 
exploration and preparation was made for various condi¬ 
tions which might have been found as, eg., an annular 
stricture blocked by scybala for which an enterectomy 
would have been required. Had the bowels acted from time 
to time it is probable that no operation would have been 
attempted and the case would either have ended fatally or 
at best developed a fascal fistula. If a correct diagnosis had 
been made it is doubtful if an ordinary herniotomy would 
have been successful when the smallness of the protrusion 
and the firmness of the adhesions are considered and in 
any case the result could not have been better than that 
attained by the abdominal section. 

Hull. 


1 Syst. in of Surgery, vol. 11.. p. 701. 

3 The I. anci r, Feb 12th. 1887, p. 311. 

* The Lancet, April 11th, 1891. p. 826. 

4 Wiener Medicinlsehe Presse, 1890, p. 202. 
5 The Lancet, Sept. 25th, 1897, p. 793. 
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THE RELATION OF THE DENTAL PRO- 
FESSION TO PUBLIC HEALTH . 1 

By ARTHUR NEWSHOLMK, M.D., F.R.C.P. Lond., 

MEDICAL OFFICER OF HEALTH OF BRIGHTON. 

The task of addressing you on this subject, which was 
light-heartedly undertaken at the request of my friend, Mr. 
D. E. Caush, I have found on refiection to be one of con¬ 


siderable difficulty. It is scarcely likely that one whose 
branch of medical work is very remote from that of the 
dentist can hope to express anything beyond commonplace 
on a subject which you as dentists have made your own. 
On the other hand I am comforted by the reflection that 
dentists, like medical men, will interest themselves in the 
wider problems of preventive medicine and will be equally 
anxious with them to extend that knowledge of the causes 
of disease w’hich is the essential preliminary to their pre¬ 
vention. The medical profession in the nineteenth century 
has made enormous strides in the discovery of the causation 
of disease—the names of Jenner, of Snow, of Lister, and of 
many others are indissolubly associated with the history of 
this progress ; and they have always been foremost in promot¬ 
ing measures for the prevention of the diseases out of which 
their livelihood is made. The secrecy of quackery is abhor¬ 
rent to medicine and it will, I doubt not, be equally 
repudiated by the members of your profession. 

A specious and most fallacious statement is made which 
if believed would paralyse all efforts for the prevention 
of disease. We are informed, with an assurance which 
unless we are very sceptical is apt to carry conviction, that 
all the measures of preventive medicine and public health— 
and among these the prevention of the spread of caries of the 
teeth should take an important position—only tend to keep 
alive the weaklings of the race and thus cause a deterioration 
of the general standard of national health. I have else¬ 
where indicated that for infectious, including tuberculous, 
diseases, this reasoning is most untrustworthy. The argu¬ 
ment assumes that weakly children are more prone to attack 
by acute infectious diseases than robust children, an assump¬ 
tion which experience does not confirm. These diseases 
appear to attack the majority of children, weakly or robust, 
who are exposed to their infection. It is reasonable to 
assume that with a decrease of the total deaths from in¬ 
fectious diseases there has been at least a corresponding 
decrease in the number of those who are left maimed by 
an attack of one of these diseases to survive to adult life. 
Similarly with consumption, there is little doubt that the 
deteriorating effect of the survival of tuberculous persons is 
counterbalanced by the large number of persons who are 
prevented by improved sanitary and social conditions from 
becoming tuberculous. 2 And for dental diseases the argu¬ 
ment is even stronger. In the struggle against infectious, 
including tuberculous, diseases many succumb and it is 
erroneously supposed that the survivors enjoy a greater 
stamina than would be enjoyed by a community which had 
not been exposed to these diseases. Dental diseases, on the 
contrary, seldom kill and the question is one simply of 
greater or less disablement. The cure, and still better the 
prevention, of dental diseases must therefore improve the 
prospects of health and insure a longer life than is possible 
to those having decayed and septic teeth. 

Our national statistics are distinctly optimistic. So far 
from there being evidence of national degeneration, as 
commonly stated, all the exact evidence which is available 
tends to the conclusion that our national physique has im¬ 
proved, while we know that the death-rate has declined and 
that the expectation of life has improved. Between 1861-70 
and 1902 the death-rate in Brighton has fallen from 25 6 to 
158 per 1000 of the population, equal to a decline of 38 per 
cent.; while between 1881-90 and 1891-1900 the expectation 
of life at birth for males in Brighton has increased from 
43 59 to 44 92 years, and at five years of age from 52 87 to 
53 94 years. 

Town populations are now living under conditions pro¬ 
ducing lower death-rates than those from which rural districts 
suffered 50 years ago. After a careful revision of all the 
available evidence on the subject I am convinced that there 
is no valid evidence of widespread national physical degenera¬ 
tion, but that in most respects the physique and health of the 


1 A paper read at the meeting of the British Dental Association, 
Brighton. June, 18th, 1903. 

g Element* of Vital Statistics, third edition, 1899, p. 316etseq. 


community have improved. The two main causes of this 
improvement undoubtedly are the increased abundance and 
improved quality of the two chief requirements for health— 
food and housing. Food is the supremely important factor 
in health, and, in my opinion, although immense good has 
been done by modern sanitary reforms, the cheapness of 
wholesome food following the abolition of the Corn Laws in 
1846 effected more for the national health than any other 
influence during the nineteenth century. For that very large 
section of the population who appear to have been shown by 
the investigations of Mr. Charles Booth and Mr. Seebohm 
Rowntree to be constantly in extreme poverty, even a small 
difference in the price of food is a matter of vital importance, 
and he who would increase the food bill for these without 
insuring to them at least a corresponding increase of earn¬ 
ings is going far towards undoing the good achieved during 
the last 50 years and preparing the way for a higher sickness 
and death-rate and for much national misery. 

But although there has been an immense improvement in 
the national health during the last 60 years this is not 
incompatible with the absence of improvement and even 
with deterioration in certain respects. I propose in the short 
time at my disposal to discuss the recruiting statistics of the 
British army so far as they bear on the question of the con¬ 
dition of the teeth of recruits and then to adduce such 
evidence as is available on the incidence of decay of teeth in 
different nationalities and at various periods. In Table I. 

Table I.— Showing the. Number of Recruits of the British 
Army Annually Examined, with the Proportion of Rejec¬ 
tion* from “ all Causes ” and from “ Loss or Becay of 
Many Teeth .” 


Year. 

I 

Total number 
of recruits 
examined. 

Number of recru 
of the total ni 
owi 

All causes to¬ 
gether. 

its rejected per 1000 
umber examined 
ing to 

Loss or decay of 
many teeth. 

1864 

27,754 

448-4 

13-5 

1865 

24,891 

4528 

18-5 

1866 

20,410 

380-2 

13-1 

1867 

26,646 

377-9 

16-6 

1868 

23,543 

375*8 

14-1 

1869 

17,749 

375-2 

11*8. 

1870 

38,408 

336-8 

10-5- 

1871 

36,212 

331-8 

12-5- 

1872 

28,390 

316-7 

8-1 

1873 

24,895 

303-6 

7-6: 

1874 

30,557 

277-2 

5-9 

1875 

25,878 

257*4 

6-0 

1876 

41,809 * 

273*1 

7*3 

1877 

43,803 

293*1 

8-9 

1878 

43,867 

298-4 

9-6 

1879 

42,668 

326-7 

9-5 

1880 

46,108 

407 6 

7-2 

1881 

47.444 

432-6 

8-2 

1882 

45,423 

424-8 

7-9 

1883 

59,436 

3970 

10-5 

1884 

66,882 

417*0 

8-6 

1885 

72,249 

400-5 

8-9 

1886 

74,991 

438*1 

10-3 

1887 

60,976 

452*2 

130 

1888 

49.172 

454 6 

11*3 

1889 

53.902 

411-5 

10-0 

1890 

55,367 

392-1 

9*1 

1891 

61,322 

373-6 

10-9 

1892 

68,761 

377-5 

14-6 

1893 

64,100 

405-5 

15-3 

1894 

68,761 

398-6 

16-3 

1895 

55,698 

404-8 

18*0 

1886 

\ 54,574 

415-9 

19-8 

1897 

59,986 

372-9 

24-2 

1898 

66,502 

345-6 

26-3 

1899 

68,087 

324-2 

25-3 

1900 

84,402 

273-75 

20*0 

1901 

76,750 

280-42 

26-7 
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are set forth the number of recruits annually examined and 
the proportion of rejections from all causes and from ‘‘loss 
or decay of many teeth.” 

There is no exact correspondence in the variations in the 
numbers in these three columns, but between 1880 and 
1896 the proportion of rejections clearly increases when the 
number of would-be recruits increases. On the other hand, 
in 1900 the number rejected (except those rejected for 
defective teeth) declined although the number of recruits 
increased. The above figures appear to indicate that as a 
rule with the increasing demand on the population for 
voluntary recruits a lower stratum of society has been 
touched and the number of rejections from all causes has 
slightly increased and the number rejected because of 
defective teeth has increased to a greater extent. Table II. 
shows the relative numbers of various classes of recruits 
in different periods :— 


Tadle II. — Giving the Number per 1000 of all Occupations 
there were in each of the Groups 1 to G in the Years 

1884-SG and 1893-99. 
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2 
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0 

0 

1884-86 

636 

142 

133 

58 

10 

20 

1893-99 

659 

138 

99 

65 

10 

29 


No very marked difference is shown in this table between 
the earlier and the later period, but there are minor 
differences which cannot be represented in the social 
classification shown in the table, and there is no reason to 
doubt that the class of recruit is determined to a large 
extent by conditions of national trade and prosperity, that in 
some years urban populations are more drawn upon than in 
other years, and that the local distribution of recruiting 
varies greatly ; and these facts would, if properly classified 
and if we could be certain about the uniformity of the 
standard adopted in the medical examination of recruits, 
furnish valuable information. Meanwhile one can only 
obtain glimpses at the truth. 

Confining ourselves now to the rejections for "loss or 
decay of many teeth,” it is noteworthy that they were 18 5 
per 1000 examined in 1865, that they then remained below 
this figure until 1896, when they again rose to 19 8 per 1000, 
reaching as high as 26 7 per 1000 in 1901. For the year 
1902 I am informed that the figures to be shortly published 
will show a rejection for dental defects of 50 per 1000 
examined. Are we to regard these figures as indicating an 
increase of dental caries among the classes from whom 
recruits are chiefly derived ? The Army Regulation dealing 
with this matter is as follows :— 

Extract from Army Medical Regulations. 

Para. 523 . The acceptance or rejection of a recruit on account 

of loss or deoay of several teeth will depend upon the consideration of 
the relative position of those which are no longer effective : thus, the 
loss of several teeth contiguous to each other in the one jaw, leaving 
none to oppose those in the other jaw, would be a cause for rejection, 
but not the loss of a similar number distributed between the two jaws 
and in different positions. Again, the loss of many teeth in a man of 
an indifferent constit ution would point to rejection, while a thoroughiy 
robust recruit who has lost an equal number might be accepted. 

The following official memorandum, dated December, 
1901, gives further regulations :— 

Memorandum. 

Recruits who are found on medical examination to bo wearing 
artificial teeth should not Ire rejected on that account alone. The 
examining medical officer should satisfy himself that the loss of the 
teeth in the first instance was not due to constitutional taint, Ac., and 
secondly, that the artificial teeth are well fitted in every respect for the 
purposes of mastication. 

(A note should be made when passing such recruits of the number 
of artificial teeth, plate worn, Ac., in the Attestation and Medical 
History Sheets, as a distinctive mark.) 

(Sd.) W. Taylob, D.G. 

Army Medical Division, War Office, 18th December, 1901. 


Extract from Circular Letter dated l'Jlh February, 1902. 

There is a further point upon which there appears to be some mis¬ 
conception. No instructions have been issued to justify recruiting 
medical officers In accepting candidates whose teeth are not up to the 
standard required (see paragraphs 512 and 520 “ Regulations Army 
Medical Service "). Recruits are not to be accepted and given artificial 
teeth, but non-commissioned officers and men are not to be invalided 
for defective teeth if their dental defects are so far remediable as to 
render them efficient soldiers. 

1 am, Sir, your obedient servant., 

Deputy Dibectob-Qenebal. 

The increased number of rejections for defective teeth 
from 1897 onwards is probably due in part to increased 
stringency of examination and still more to the fact that a 
large number of men of an inferior class to those pre¬ 
viously examined have presented themselves. On the whole 
the figures detailed do not in my opinion justify the con¬ 
clusion that there is now a worse condition of the national 
teeth than 40 years ago. Before 1864 army records 
are scanty. There are, however, scattered records which 
confirm my negative conclusion. Thus Mr. F. Roberts’ 
states that in six mouths of 1838 out of 152 recraits exa¬ 
mined by him in Ireland 53 were rejected. He adds : 
•‘Not being positive as to the fact, I have nevertheless 
strong reasons to suppose that generally a third of the 
recruits enlisted are rejected on account of physical 
capacity." He quotes a statement by Sir J. McGregor that 
"out of 613 men enlisted, almost all of whom came from 
Birmingham and five other neighbouring towns, only 238 
were approved for service," and a statement by Dr. 
Armstrong that in the Leeds district in 1844 half the 
recruits were rejected. Dr. H. H. Massy* gives recruiting 
statistics for the United Kingdom for 1844-52 which show 
that 337 per 1000 were then rejected as compared with 370 
per 1000 in 1864-1901, and 13 3 per 1000 for dental defects 
as compared with 13'7 per 1000 for 1864-1901. 

On the whole the figures given above leave it still an open 
question as to whether there has been any marked increase 
in defective teeth amoDg the general population during the 
last 60 or 70 years. They indicate clearly, however, the 
importance of dental caries from a military standpoint and 
the need for national action in the prevention of this disease 
in the interest of an efficient army as well as in the interest 
of the public health. The members of your association, and 
particularly the members of the School Dentists’ Society, 
have collected most valuable statistics as to the condition of 
the children'6 teeth in industrial schools. My friend Mr. R. 
Denison Pedley examined the dental condition of 3800 boys 
and girls from three to 16 years of age In these children 
5678 temporary and 5017 permanent teeth were found to be 
unsound. Among the 3800 children there were only 828, or 
21 8 per cent , of sound dentitions. Only one out of five 
children had completely sound teeth. In the light of facts 
like these the importance of the teaching of oral hygiene 
and of the employment of a dental surgeon in connexion 
with all industrial and other resident schools under public 
control cannot be exaggerated. 

There is still ample scope for investigation into the amount 
of caries among different communities and I venture to urge 
upon your association the importance of collective investiga¬ 
tion on these lines. What, for instance, is the inflnence, if 
any, of nationality 1 The facts appear to point to the con¬ 
clusion that caries is less common among meat-eating races 
than amoDg those in whose food starch and sugar form a 
large part. This may, however, be rather a question of food 
than of race, a surmise which is supported by the greater 
frequency of caries in women than in men and in children 
than in adults. Many native races, particularly the Zulus 
and Kaffirs, sire stated to have very fine teeth. They are 
assiduous in cleaneing their teeth after meals, this being 
done for children by their parents until they are able to do 
it for themselves." It is stated that among civilised races 
four out of every five persons suffer from caries. If in every 
civilised country the results of examination of a large 
number of mouths could be collected and published the 
exact incidence of caries according to race might be 
determined. Meanwhile we must be contented with the 
figures already published Those quoted by me in the 
following pages are derived from a most valuable paper 
by Mr. J. R. Mummery published in the Transactions of 
the Odontological Society of Great Britain for 1870. In 
49 skulls of Zulus there was caries in six, in five very 


This allowed the enlistment of recruits with artificial teeth, 
but in February, 1902, the circular letter from which the 
following extract is given was issued and the above 
memorandum was cancelled in January, 1903. 


3 Cursory Remarks on Recruiting and Recnilta, by Mr. F. Roberts, 
staff surgeon, 1852. 

* Remarks on the Examination of Recruita, by Dr. B. H. Massy, 
4tb Light Dragoons, 1854. 

9 Goadby : Mycology of the Mouth, 1903. 
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limited. In 269 skulls of African slaves 28 per cent, 
were carious. In 29 skulls of Bushmen there was caries 
in six. In 71 skulls of Hindoos (Southern India) ten 
showed caries, in three of which six teeth were involved. 
In 152 skulls of Hindoos (Northern India) there were nine 
cases of caries. Of 27 skulls of Chinese 10 showed caries, 
eight very extensive. Of 132 Australian skulls 27 showed 
caries, often very extensive. In Table III. the chief facts 
collected by Mr. Mummery are collated. 


Table III .—Incidence of Caries according to Raoe. 
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Thus in 

the skulls of the 

different 

races examined the 


amount of caries varied from 4 to 24 9 per cent., averaging 
15 5 per cent. This, it must be remembered, was an 
examination of weathered skulls. It is unfortunate that no 
exact statements appear to be made as to the number of 
missing teeth in these skulls, though probably Mr. Mummery 
rejected skulls in which many teeth had disappeared. On 
this point it is noteworthy that the late Sir Benjamin Ward 
Richardson, in a paper read before the Odontological 
Association, stated that although he had spent a week 
among the famous collection of skulls at Hythe, he had 
failed to discover evidence of dental caries. In the discus¬ 
sion on Sir B. W. Richardson’s paper it was, however, stated 
that other observers (dentists) had discovered a number of 
instances of caries in the same skulls. We ought, therefore, 
to add an unknown proportion to the percentages shown in 
Table III. It would be interesting to know what percentage 
of caries would be found in a collection of modern English 
skulls. Making all due allowance for the above considera¬ 
tions it appears probable that caries is at the present time 
more common in civilised than in uncivilised countries. 

We may consult the same authority on the historical aspect 
of the same problem. Mr. Mummery tabulated the state of the 
teeth in every skull in the Hunterian Museum and examined 
several other large collections. He rejected those of doubtful 
authenticity or in whom “too many teeth” had fallen out. 

It is somewhat remarkable that in these ancient skulls 
there should have been on an average more caries than is 
seen in the native American, Australasian, or Asian races 
and about the same amount as in the native African races. 
Ancient civilisation was accompanied in some instances by 
as much caries as modern civilisation, as shown by the fact 
that in 23 Roman skulls examined in York 18 exhibited caries, 
though the average proportion among Romans was smaller 
than this. Instances might be multiplied but the above will 
suffice to indicate that although caries has apparently 
increased in modem times it was common among the 
ancients, even among those who lived a most primitive pre¬ 
historic life. Mr. Mummery’s facts appear to indicate also 
that the common statement as to the contraction in size of 
the civilised modem jaw may need further verification. In 
the round Wiltshire barrows he found one instance of 
irregularity of teeth from a contracted arch. In the Roman 


Table IY. —Historical Incidence of Caries. 
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skulls were three instances of contracted arch and irregu¬ 
larity in incisors and canines and eight cases iu which two 
or more of the third molars were not erupted in middle life. 
One ancient Egyptian skull also showed irregularity in the 
upper jaw. Among the 76 Anglo-Saxon skulls was one case 
of irregularity of jaw with protrusion of teeth. 

Up to this point we are able to state that dental caries is 
a very common disease and that it is probably more common 
in civilised than in uncivilised communities. It is a cause 
of inefficiency in our army and a cause of much disease in 
civil life. This point need not be expanded, but there are 
strong reasons for believing that septic decaying teeth lower 
the general health and favour not only throat and stomachic 
diseases but also open a way into the lymphatic and general 
circulation for injurious micro-organisms and toxic products. 
It is, then, a matter of national importance that the causes 
of caries should be recognised and preventive measures 
against it based on a sound knowledge of causation. It 
appears to be generally accepted that caries is due to dissolu¬ 
tion of the mineral matter of enamel and dentine by acid 
secretions in the mouth formed by the decomposition of 
retained particles of food and to the attacks of various 
peptonising micro-organisms on the decalcified structures. 
This does not, however, exhaust the causation of the disease. 
The micro-organisms are frequently, if not always, present 
in all mouths ; acidity of the secretions of the mouth is not 
uncommon and yet dental caries is unequally distributed and 
does not attack some persons at all. No sufficient investiga¬ 
tion appears to have been made of the exact relationship 
between acidity of secretions and the occurrence of caries. 
It is possible that the occurrence of acidity may be confined 
to the teeth attacked by caries. If so, one ought to be able 
to obtain evidence of this, and the unequal distribution of 
caries in different teeth ought to be capable of more satis¬ 
factory explanation than it has hitherto received. Whatever 
the exact agent producing caries there can be no doubt of 
the importance of the use of the tooth-brush and of 
dentifrices in its prevention, and the main object of oral 
hygiene is to insure their use at least twice daily. Accept¬ 
ing the view that caries is caused by decomposition of food 
retained in the mouth, there are many favouring conditions 
of life which still need investigation. 

It is unnecessary before the present audience to discuss the 
influence on the teeth of diet, of modern conditions of life, 
of civilisation, of town versus country life, of sedentary 
versus out-door occupations, of social position, of habits of 
life, and of heredity, and yet on each of these points 
important problems are presented to which at present no 
authoritative answer is forthcoming. Those who regard the 
main problems of medicine, and of the dental branch of it, 
as already solved, are strangely unfamiliar with the facts. 
Thus is the widespread impression well founded that sugar 
and starchy foods are injurious to the teeth ? They are such 
essential parts of our food that one hesitates to condemn 
them without further evidence. Even if acid fermentation 
favours caries the remedy would appear to lie rather in the 
direction of washing the mouth after meals and forbidding 
sweetmeats between meals than in restricting the total 
amount of these foods. In this connexion it would be 
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interesting to know whether dental caries is more common 
in this country than in Germany and France, where water 
and tumblers are placed on the table with coffee or chocolate 
as a matter of course and thus the mouth is cleansed after 
the meal of clinging acid-forming dfibris. 

There is a common impression that the supposed increase 
of caries may be due to the substitution of fine roller- 
ground flour for the old stone-milled article and generally to 
the^ substitution of foods requiring less mastication for those 
giving better exercise to the teeth and the jaws. The 
■evidence on which this impression is based is, so far as I can 
judge, unsatisfactory. It ought not to be impracticable to 
arrange for comparative observations of the members of 
different communities living on different foods, choosing 
those who, as regards age, social position, and other condi¬ 
tions of life, are homogeneous but in whom dietaries form 
the chief difference. This has not hitherto been done on 
any satisfactory scale. Dentists frequently recommend their 
patients to prefer brown bread. It has been shewn, however, 
that the excess of nitrogenous matter in brown bread and its 
richness in fat do not necessarily indicate greater nutritive¬ 
ness, as these are present in a condition in which only a 
portion is absorbable from the alimentary canal into the 
circulation. 

One very important investigation is within the reach of 
every dentist and if systematically pursued on definite lines 
and the results of similar observations on a large scale 
carefully tabulated for a few years would possets a very 
high value. As you are aware, the practice of artificial 
feeding of infants has greatly increased. It has lowered 
the vitality and increased the death rate of infants. Does 
it leave any ill-effects on infants who survive infancy ? No 
better test of this could be found than the condition of their 
teeth. Are they carious in a higher proportion than those 
of naturally-fed infants ? In a few years this problem might 
be settled by statistics carefully compiled on a scientific 
basis. 

The influence of sedentary and urban life appears to be 
considerable, though here, again, we must at present be 
content to assert what is highly probable. I am unaware of 
any exact comparative records. There is, however, reason 
to believe that caries is less common among country than 
town labourers. It is stated to be more common among 
domesticated than among wild animals, but on what limited 
data this important statement has been made ! It is fairly 
common in the horse, though its dietary has not been im¬ 
proved so far as the grinding of its corn is concerned ; and 
the sperm-whale, whose manner of life remains unchanged, 
has been known to suffer both from dental caries and from 
gum-boils. 

The above facts suggest doubts on many points and 
indicate the necessity for further systematic investigation 
on a large scale, investigation in which every dentist might 
give valuable assistance with comparatively little trouble. 

I have solved no problems but have suggested a number 
which require investigation, agreeing with the statement of 
Epicharmus, a Pythagorean philosopher in the fifth century 
B.C., that "the very nerves and sinews of knowledge consist 
in believing nothing rashly. ” 

Although the field for investigation is still extensive 
enough is known to enable most important immediate 
preventive measures to be taken. These may be summarised 
under the following heads : 1. The teaching of hygiene 
should be made compulsory in the senior classes of all 
elementary schools and the hygiene of the mouth should 
form an important part of the subject. 2. The enforcement 
of daily cleansing of teeth should be organised in all 
residential schools, especially those for which boards of 
guardians and education authorities are responsible. 3. The 
medical profession can give a great impetus to dental 
reform by examining the teeth of all children attended by 
them and by inculcating on parents the necessity for 
regular cleansing and for early attention to caries. They 
see the children from birth, while dentists commonly only 
examine them when the mischief is already extensive. 

4. Every industrial and other school authority should 
employ a dentist to remove or to "stop” carious teeth of 
children, to remedy dental irregularities, and to organise 
methods of dental hygiene. The expense of this measure 
will be more than recouped by the improved health of the 
children and the national wealth which depends on the 
national health will be enhanced by the general adoption of 
this measure, 
fright on. 


A CASE OF LARYNGEAL DIPHTHERIA- 
TRACHEOTOMY ; DEATH SIX WEEKS ’ 
LATER FROM PRESSURE OF AN 
ABSCESS SURROUNDING THE 
TRACHEA. 

By WILLIAM MAIR, M.A., M.B., Ch.B., B.Sc.Eddj. 
D.P.H. Cantab., 

RESIDENT PHTSICIAN, LEITH PUBLIC HEALTH HOSPITAL, EAST FUTON ■ 
LATE ASSISTANT RESIDENT MEDICAL OFFICER, CITV FEVER ’ 
HOSPITAL, EDINBURGH. 


The following case is, I think, worthy of record, as it is 
of considerable practical interest and I do not know of 
anything similar in the literature of the subject. 

The patient, a boy, aged nine months, was admitted on 
the afternoon of Oct. 16th, 1902, to the City Fever Hospital, 
Edinburgh, suffering from laryngitis. There was great 
inspiratory difficulty with marked indrawing of the lower 
intercostal spaces and epigastrium, dusky colour, feeble 
pulse, and "croupy” cough. The voice was very hoarse 
but not completely absent. The child had just recovered 
from an attack of whooping-cough and was stated to have 
been ‘‘croupy ” since the 12th. At 7.45 P.M., after an un¬ 
successful attempt at intubation, tracheotomy was performed 
under chloroform, a silver tube of the ordinary pattern being 
used. The breathing, colour, and pulse improved after the 
operation and at 11 p.M. 9000 units of diphtheria antitoxin 
were injected. The child had a good night and his con¬ 
dition on the following day had improved very much. The 
improvement continued and on the 19th the tube was taken 
out but had to be replaced after two hours. From this 
date frequent attempts were made to get rid of the tube 
but it always had to be replaced as the child became 
rapidly cyanosed and on at least two occasions stopped 
breathing, recourse being had to artificial respiration. The 
general condition of the child continued to improve ; he took 
nourishment well, looked bright and lively, and played with 
toys. There had been a considerable amount of inflamma¬ 
tion around the wound and for some days a slight muco¬ 
purulent discharge had been noticed coming from the wound 
outside the tube. From Nov. 5tli to 11th no attempt was 
made to remove the tube. The local inflammation bad sub¬ 
sided and the child's general condition was good. On the 11th 
the tube appeared to be causing irritation ; there were again 
some respiratory dilAculty and a good deal of cough and the 
child was not looking so well. The tube was removed and 
replaced by one of Parker's pattern which seemed to suit better. 
On the next day the child was no better and a rubber tube was 
tried. This was left in till the next morning when the child 
became suddenly cyanosed and stopped breathing. A silver 
tube of the original pattern was substituted and artificial 
respiration was performed. On the same afternoon (the 13th), 
it being thought probable that some ulceration of the trachea 
had occurred and that the obstruction was due to granula¬ 
tions, a silver tube half an inch longer and of slightly 
smaller calibre was substituted. On introducing this tube a 
distinct sense of resistance was felt. With the longer tube 
the child breathed quite freely and began to pick up strength 
again. The tube was removed every second day but the patient 
could not breathe long without it. On the 19th a rubber tube 
was substituted which did well for six hours but had then 
to be replaced by the silver one. The child continued fairly 
well until the 24th when it was noticed that the breathing 
was again becoming laboured. On the 25th different 
patterns of tubes were tried without success. In the evening 
the breathing became very bad and it was decided as 
a last resort to attempt to open the trachea lower down. 
Under chloroform an incision was made lower in the neck, 
an inner tracheotomy tube was introduced through the upper 
wound as a guide, and the trachea was opened about half an 
inch lower. A Parker’s tube was inserted. About an hour 
later the breathing suddenly became very bad and the 
long silver tube was again inserted. It passed easily, 
but, as was discovered later, not through the lower 
opening in the trachea but through the original one. The 
breathing then became much easier. On the 26th the 
patient had a quieter day, though there was one attack of 
spasmodic dyspneea. On the 27th the child was again breath¬ 
ing very badly ; the wound was opened up again and an 
unsuccessful attempt was made to reach the trachea lower 
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down. When spasmodic attacks of dyspncea occurred a 
little chloroform was given. On the 28th the patient’s colour 
was very bad and a distinct dyspnoeic convulsion occurred. 
Oxygen inhalations were begun which relieved the breathing 
somewhat. The patient slept fairly well. On the 29bh 
his colour was still bad in spite of the oxygen and the pulse 
began to fail. Death occurred at 6.45 P. M. 

At the post-mortem examination the larynx and the 
trachea were found to be almost normal. There was only 
a slight abrasion of the epithelium—no granulations to cause 
obstruction. On either side of the trachea there was an 
abscess cavity, smooth-walled, and holding in all about an 
ounce of yellow pus. No connexion between the two parts 
of the cavity could be demonstrated ; that on the right side 
extended for about one and a half inches down the side of 
the trachea while that on the left was about an inch in 
length. Death was obviously due to the pressure of this 
abscess on the trachea. There had been nothing during life 
to make one suspect the presence of an abscess. The tem¬ 
perature only rose considerably on Nov. 26th. It was 
normal on the 28th and 29th. The presence of the abscess 
explains the relief given by the introduction of a longer 
tube and the inability of the patient to do without the tube. 
The secondary operation on the 25th probably gave relief by 
relaxing tension to some extent. By a most unfortunate 
chance the abscess was not discovered at that operation or 
on the 27th when the wound was again opened up. If there 
had been any reason to suspect the existence of the abscess 
it would have been a comparatively easy matter to open it 
and the child’s life might have been saved. In conclusion, I 
wish to express my thanks to Dr. Claude B. Ker for his kind 
permission to record the case. 

East Pilton, Leith. 


THE USES OF SODIUM SALICYLATE IN 
THE TREATMENT OF MALARIAL 
FEVER. 

By A. D. E. KENNARD, M.R.O.S. Eng., L.R.C.P. Lond. 


I should like to draw attention to the value of sodium 
salicylate in the treatment of malarial fever. It reduces the 
temperature as quickly as quinine, if not more quickly, but I 
have found it of the greatest value in relieving the acute 
pain in the limbs which patients suffer from in malarial 
fever. It acts very quickly and after a few doses all the 
pain passes away. I have used it successfully in cases in 
which quinine has not afforded the slightest relief. I should 
say that sodium salicylate would be of the greatest use in 
those cases in which quinine cannot be tolerated, as it cer¬ 
tainly controls the pyrexia. 1 find that this drug is very 
little used in India for malarial fever, in fact, the practi¬ 
tioners there pin their faith to quinine, and this fact and the 
success which I have had with sodium salicylate have in¬ 
duced me to bring the subject before the profession. 
Appended are three cases in which I used sodium salicylate 
in conjunction with quinine sulphate. As all my cases 
occurred on board ship I had not the necessary apparatus 
to confirm my diagnosis by an examination of the blood. 

Case 1.—The patient, aged 32 years, had lived for four 
years on the West Coast of Africa, where he had had several 
attacks of malarial fever. He was a hard drinker but had 
never suffered from rheumatic fever or gout. He was taken 
ill one morning on awaking with a shivering fit and pain in 
the ankles. I saw him in the evening ; he then had a tem¬ 
perature of 103'8° F. and complained of severe pain in the 
ankle-joints which were red, swollen, and very tender to the 
touch ; there was no synovitis. The circulatory, respiratory, 
and nervous systems were normal and there was no ton¬ 
sillitis. The patient was placed on a farinaceous diet and 
20 grains of sodium salicylate were given every four hours. 
On the following morning the temperature was 100° and the 
pain in the ankles was not nearly so severe, all the inflamma¬ 
tion having disappeared. The patient had sweated profusely 
all through the night. The medicine was reduced to ten 
grains every four hours. On the same evening the tempera¬ 
ture was 99° and all the pain had disappeared. On the 
following morning the temperature was normal and there was 
no pain. The medicine was changed to 10 grains of sulphate 
of quinine morning and evening. The patient was placed 
on ordinary diet and he made an uninterrupted recovery. 


Cask 2.—The patient, aged 40 years, a lascar, was a 
native of Assam. He had had several attacks of malarial 
fever. He was taken ill with a rigor in the morning and 
when I saw him soon afterwards he had a temperature of 
102° F. and was suffering from pains in the thighs and the 
legs. The tongue was furred, but the bowels were normal. 
The circulatory, respiratory, and nervous systems were 
normal. The patient was placed on a light diet and ten 
grains of sulphate of quinine morning and evening were 
ordered. On the following morning the temperature was 
100° and the pain in the limbs was still severe. The quinine 
was continued, the thighs and the legs were ordered to be 
massaged, and a liniment of belladonna was applied. In the 
evening the patient was in the same condition and as he 
could not sleep an injection of a quarter of a grain of 
hydrochlorate of morphia was given. On the following 
morning the temperature was 99° but the pain in the 
thighs and the legs was still severe. The quinine was 
continued as well as the massage. I was sent for in the 
evening as the patient was raving with the pain in the thighs 
and legs. When I saw him the temperature was 99° and 
the pulse was 110. Fifteen grains of sodium salicylate 
every four hours were ordered. On the following morning 
the temperature was normal and the pain had entirely gone 
and on the next day the patient was up and doing light work. 

Case 3.—The patient, aged 40 years, had lived in India 
for 15 years and had had several bad attacks o* malaria but 
had not had an attack for the last five years After being on 
board for three days he had an attack of malarial fever 
which lasted for four days. He treated himself with quinine 
and phenacetin. The temperature went up at various times 
during the attack to 102 - 8°F. and he had rather severe 
pain in the thighs and the legs. The patient, after being 
free from fever for five days, had another sharp attack 
during which the temperature went up to 103°. I saw him 
on the following morning. He was taking ten grams of 
sulphate of quinine twice daily and when the temperature 
went above 101° ten grains of phenacetin. The pain in the 
limbs had been severe but was improving. On the following 
day the temperature was 99° and the pain in the limbs was 
less, hut towards evening the temperature had again risen 
to 101° and the pain in the limbs was much worse. I advised 
him to try sodium salicylate and he took one dose of ten 
grains, after which the pain disappeared and he had a good 
night’s rest; in the morning the temperature was normal 
and the pain had entirely gone. Five days after this the 
patient had another attack with pain in the limbs and a 
temperature of 102°. He took ten grains of sulphate of 
quinine and then ten grains of sodium salicylate four fcim a s a 
day. On the following morning the pain had left him and the 
temperature was 100°. The pyrexia remained for a couple 
of days longer, but the temperature was never above 100° 
and there was no more pain. The patient, as well as 
myself, attributed the improvement to the use of sodium 
salicylate. 

Hampton Wick. _ 

SMALL-POX IN THE FCETUS. 

By ALLAN WARNER, M.D. Dunn., D.P.H. Lond., 

RESIDENT MEDICAL OFFICER OF THE ISOLATION HOSPITAL AND ASSISTANT 
MEDICAL OFFICER OF HEALTH OF LEICESTER. 

The following cases are perhaps of sufficient rarity to be 
worth putting on record. 

Case 1.—The patient, aged 35 years, commenced to be 
ill on Jan. 8th with shivering, backache, headache, and 
vomiting. An eruption appeared on the 11th and she was 
admitted to the small-pox hospital, when she was found 
to have a characteristic small-pox eruption. The temperature 
was 103'6° F. The patient had been vaccinated in infancy 
and four faint marks in area equivalent to five-eighths of a 
square inch were visible. She was four months pregnant. The 
eruption rapidly developed and threatened to be confluent. 
Many of the papules, however, desiccated without becoming 
pustular and those that maturated remained of a small size. 
She progressed so satisfactorily that on the 23rd (the 
thirteenth day of the eruption) all the crusts had come off the 
face and on Feb. 3rd she was entirely free from scabs. On 
the 12th she was about to be discharged from the hospital 
when a small superficial abscess was observed in her right 
breast. This was aniesthetised with ethyl chloride, an inci¬ 
sion was made, and pns was evacuated. On the evening of 
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the 14th she complained of paroxysmal abdominal pain as 
though she were about to miscarry. On the morning of 
the 15th the miscarriage was complete, consisting of two 
female foetuses, about five months old, and a single placenta. 
No movements were observed at birth. Each fcetus mea¬ 
sured eight and a half inches in length ; from their 
appearance and from the fact that they had not been felt 
to move for two or three days it seemed probable that they 
had died in utero a few days previously. Both of the foetuses 
were covered by a well-marked eruption, distributed chiefly 
on the back, the head, and the neck, less on the abdomen 
and the limbs, and there were two spots on the sole of one 
foot. The eruption consisted of yellow circular patches with 
a central depression, the size of the majority of the patches 
being equal to the thirty-second part of a square inch. 

It is generally stated that in about 50 per cent, of cases of 
pregnancy complicated by variola abortion takes place. But 
it by no means necessarily follows that there are any signs of 
small-pox in the fcetus. Indeed, MacCombie 1 2 states that 
“the liability of the fcetus to small-pox is not great, but it 
appears to increase directly with its age. It is, however, 
exceptional to find that the children born of variolous 
mothers, even during convalescence, have had small-pox 
in utero, or that they are suffering from it at the time 
of birth. There is some reason to believe that they are more 
or less protected against small-pox by the mother’s attack. ” 
The above case illustrates the fact that the manifestation of 
small-pox in the foetus does not always occur at the same 
time as it does in the mother, for the mother had been 
convalescent and apparently free from infection for nearly 
two weeks, whilst from the eruption 1 should estimate that 
it was about the twelfth day of the disease in the fcetus. 

A point of considerable interest in this case is that had the 
patient been discharged as free from infection on Feb. 12th 
her subsequent miscarriage might have been a source of 
infection to anyone attending her. This would therefore 
tend to show that special caution should be exercised in 
discharging pregnant women from a small-pox hospital. 

There are several cases recorded which indicate that an 
attack of small-pox in a pregnant woman may be largely 
modified by her offspring. Curschmann a speaks of a woman 
who was seized with shivering, fever, headache, and pain 
in the back, and as small-pox was epidemic at the time 
she seemed to be passing through the initial stage. On the 
fourth day defervescence occurred, no rash could be detected, 
and by the tenth day she felt perfectly well. Subsequently 
she gave birth to an infant who was covered with an early 
eruption of small-pox. Case 2 is possibly of a somewhat 
similar nature. A family consisting of father and mother 
and eight children were all admitted to the small-pox 
hospital and the notes of these cases may be summarised as 
follows :— 


Date of 
admission. 

Patient. 

Years 
of ago. 

Condition as to 
vaccination. 

Type of 
disease. 

Jan. 5th ... 

Daughter. 

18 

Unvaccinated. 

Mild discrete. 

., Uth ... 

,, 

10 

,, 

,, ,, 

„ llth ... 

„ 

14 

,, 

Coherent. 

,, 12th ... 

Son. 

20 

,, 

,, 

„ 12th ... 

Daughter. 

5 

,, 

„ 

„ 13th ... 

Father. 

43 

Vaccinated in 
infancy, four 
faint marks, 
equal to three- 
eighths of a 
Bquare inch. 

Discrete. 

„ 13th ... 

Daughter. 

15 

Unvaccinated. 

„ 

„ 13th ... 

„ 

7 

,, 

Coherent. 

„ 14th ... 

Son. 

n 

Vaccinated on 
Jan. 13th; 
eruption on 
Jan. 16th. 

Very mild 
discrete. 

„ 14th ... 

Mother. 

39 

Vaccinated in 
infancy ; four 
faint marks, 
equal to one- 
half of a square 
inch. 

No rash. 


Case 2.—The patient, aged 39 years, commenced to be ill 
on Jan. 12th with shivering and headache and on the 13th 
there were retching, backache, aching limbs, and fever. On 


1 Clifford Allbutt's System of Medicine, vol. ii. 

2 Charles Hilton Fagge : Principles and Practice of Medicine. 


the 14th she was admitted to the small-pox hospital and was 
there isolated. There were four faint vaccination marks of 
infancy, equal to half a square inch. The patient was suffer¬ 
ing from dizziness and shivering and her temperature was 
100° F. She was three months pregnant and threatening to 
miscarry. On the 15th miscarriage wa^ complete, consisting 
of a small fcetus, between two and three months old, and 
placenta. There was no eruption on the foetus. On the 
same day the patient was vaccinated in three places but 
this was not successful ; she was again unsuccessfully 
vaccinated on the 19th in two places. 

Of course, this case is not completely comparable to the 
one recorded by Curschmann, as there was no eruption seen 
on the foetus. But considering, first, the difficulty of 
making any definite statement as to the existence of small¬ 
pox in a foetus between two and three months old ; secondly, 
that the patient had been successfully vaccinated in infancy 
and therefore had no natural immunity to vaccinia ; thirdly, 
that her primary vaccination could not have protected her 
for 39 years ; and fourthly, that she had only the initial 
symptoms of small-pox, while every other individual in the 
house had the disease, it seems not unreasonable to suggest 
that her immunity to vaccinia was created by an abortive 
attack of small-pox, modified by the foetus. 

Leicester. 


RETENTION OF A BULLET IN THE THIGH 
FOR TWO AND A HALF YEARS. 

By SEYMOUR F. GIBBS, M.B. Lond., M.R C.S, Eng., 
L.R C.P. Lond., 

LATE CIVIL SURGEON, SOUTH AFRICAN FIELD FORCE. 


A non-commissioned officer was admitted into No. 1 
General Hospital, Wynberg, on August 16th, 1902, under my 
care, giving the following history. On Feb. 18th, 1900, at 
Paardeberg, while kneeling behind his maxim he was shot 
in the right thigh, being at a distance of about 570 yards 
from the trenches. The wound was dressed and soon healed. 
He had had two operations since, being told after one that a 
chip of bone had been removed. A skiagram was taken 
which revealed the presence and position of the bullet. He 
now complained of a hard lump in his thigh, weakness in the 
right leg, difficulty in walking, and at times a dull pain over 
the swelling. The presence of this foreign body in his leg 
was a constant source of worry to him and he was very 
anxioas to have it removed. On admission to hospital his 
condition was as follows. On the inner and posterior surface 
of the middle third of the right thigh could be felt a hard, 
well-defined, deep-seated swelling two and a half inches 
long by one and a half inches broad, its long axis being 
parallel with that of the femur and in close proximity to it. 
The swelling was not tender and the skin over it was freely 
moveable and not reddened. Below and in front of the 
tumour was a linear cicatrix two inches long, the result of a 
previous operation and at about the centre of this line was 
visible a small slit-like cicatrix marking the aperture of entry 
of the bullet. The right leg and foot were swollen and pitted 
on pressure. There was some loss of power of adducting the 
thigh and he limped when walking. 

The patient was carefully prepared beforehand for the 
operation and every effort was made to render the skin over 
and for some distance around the tumour thoroughly aseptic. 
Chloroform was administered on August 19th, 1902, and 
during the operation all the usual precautions were taken to 
prevent infection of the wound with micro-organisms. An 
incision four inches long was required and the finger 
frequently introduced into the opening made by the incision 
formed the best probe. The bullet was encapsuled in a very 
dense and thick-walled covering of fibrous tissue and lay 
within the adductor longus muscle, behind and in close 
proximity to the femoral vessels in Hunter’s canal. A diffi¬ 
culty experienced was to fix the fibrous capsule so that the 
scalpel did not slip when incising it. This covering was 
three-quarters of an inch thick and its walls were extremely 
hard, being almost cartilaginous in consistence ; consequently 
great care had to be exercised while making the opening 
through it large enough to extract the bullet, which was 
done by means of a pair of bullet forceps and without em¬ 
ploying force. The wound healed by first intention. Four 
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weeks later the swelling and pitting of the leg bad dis¬ 
appeared. He had no more pain, his leg was much stronger, 
and the limp had nearly gone. 

Host of the following particulars are well shown in the 
illustration which represents the actual size of the bullet. 



It was nickel-coated, flattened and spirally twisted, and 
grooved on its long axis. At its base and lower half of one 
side the leaden core was exposed as a sharp jagged edge 
such as one finds in a ricochet. The nickel was blackened 
and had a brownish crystalline substance deposited upon its 
lower part. It was not a soft-nosed ballet—that is, the 
nickel coating had not been removed from the tip. I consider 
the case interesting and so worth recording for the following 
reasons : (1) that the bullet, though encysted, still continued 
to irritate ; (2) that it caused obstruction to the femoral 
vein ; and (3) that this obstroction was due to the excessive 
quantity of inflammatory fibrous tissue formed by the foreign 
body and not to a change in position of the ballet by 
muscular action owing to the fact that it was encysted. 

Hampstead, N.W. _ 


ARSENICAL IDIOSYNCRASY. 

By JOHN PHILLIPS, M.B , L.R.C.P. Edin., 

SE3T10B HOXOBABY PHYSIC1AX, KOVAL POBTSMOUTH HOSPITAL. 


The subject of the peculiar susceptibility of certain 
persons to certain drugs is one with which all medical men 
are well acquainted and my only apology for bringing the 
following case of arsenical idiosyncrasy before the notice of 
the profession is because of the smallness of the amount 
taken and the excessive severity of the consequent symptoms. 

The patient, a married woman, had been nnder my care 
for abortion associated with very considerable haemorrhage 
which had left her in a weak and anaemic condition and 
daring her convalescence I prescribed as a tonic and biema- 
tinic the capsular preparation of a well-known and reliable 
firm, the constituents of each capsule being expressed by 
the following prescription : pil. Blaud, 1 ; extract, nucis 
vomicae, gr. sodii arsen. anhyd., gr. 3 ' 2 . She was 
directed to take one of these three times a day after meals. 
I saw her in the forenoon of Nov. 14th, 1902. She had 
then taken one capsnle and had no unfavourable symptoms. 
A second capsule was taken after her mid-day meal and 
during that afternoon sbe complained of a feeling of nausea. 
A third was given after her evening meal and at about 
11.30 p.m. she was seized with most violent abdominal 
pains, vomiting, and purging. Two hours later I was sent 
for and found her in an alarmingly collapsed condition 
with all the symptoms of acute irritant poisoning, evidently 
arsenical. In addition to the vomiting and purging, 
she complained of thirst with a sense of constriction and 
burning of the throat together with acute epigastric pain 
and tenderness. Her featares were pinched and pallid. Her 
skin was cold and clammy and there was tremor of the 
limbs. The respiration was feeble and associated with fre¬ 
quent hiccough and the radial pulse was quite imperceptible. 
The excessive collapse was the most alarming symptom and 
as there had already been very free emesis I did not con¬ 
sider it necessary, or in fact safe, to give any further emetic, 
but proceeded to treat the collapse with strychnine hypo¬ 
dermically, brandy internally, hot bottleB externally, and 
poultices to the abdomen to relieve the pain. Under this 
treatment the radial pulse gradually improved, becoming 
fairly full but rapid (128). Subsequently a saline infusion 
was given per rectum. Castor oil by the mouth and a 
hypodermic injection of morphia to arrest the retching and 
pain, followed at a later period by frequent doses of dialysed 
iron, were given and she ultimately made a good recovery. 

The interesting point in the case is that the total amonnt 
of arsenate of sodium was less than one-tenth of a grain 
and this amonnt had been given in three separate doses with 
an interval of some hours between each dose, yet this minute 
quantity was sufficient to cause such alarming symptoms. 
There was nothing in the diet that could possibly have 


caused these symptoms. Moreover only 12 capsules had 
been prescribed, of which nine remained in the box, and 
the opinion that it was a caie of arsenical idiosyncrasy was 
proved by the fact that on inquiry I found that some two and 
a half years previously when under the care of another 
medical man she had been attacked by somewhat similar 
symptoms but much less severe after taking one or two 
doses of a mixture which had contained arsenic probably in 
the form of liquor arsenicalis. 

Southsea. 
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Nulla autem est alia pro certo noscendi via. nisi quaraplurimaa et 
morborum et dissectionum hlstorias, turn aliorura turn proprias 
oollectas habere, et inter se comparare.— Morgagni De Sed. et Caus. 
if orb., lib. iv., Prooemium, _ 

FRENCH HOSPITAL AND DISPENSARY, 
SHAFTESBURY AVENUE. 

TWO OASES OF DISEASE OF THE LIVER. 

(Under the care of Dr. H. Dardenne, Mr. Edmund Owen, 
and Dr. G. C. Louis Yintbas.) 

For the notes of the cases we are indebted to Mr. Jehan 
M. Barlet, resident medical officer. 

Case 1. Tropical abscess .—A Frenchman, aged 36 years, 
was admitted into the French Hospital and Dispensary on 
Feb. 7th, 1903, under the care of Dr. Dardenne and Mr. 
Owen, complaining of dysentery and pain in the back over 
the area of the liver. He had just arrived from South 
Africa, having been exploring in Rhodesia and the region of 
the Zambesi for the last 15 years. With regard to his 
personal history, he had had many attacks of malaria, and 
six months ago had an attack of dysentery which had not 
completely cleared up on his admission into the hospital. 
His condition on admission was as follows. He was very 
exhausted, with a temperature of 102° F. and a pulse of 132. 
There was pain over the region of the liver posteriorly 
and also at the tip of the right shoulder. He had 
occasional attacks of vomiting and headache. His tODgue 
was furred. There was a distinct bulging posteriorly over 
the liver region and there was also some cedema. The 
irregularity of the temperature suggested septicity and the 
diagnosis of tropical abscess of the liver having been 
made it was decided to operate. On the 10th an incision 
was made in the posterior axillary line, along the coarse 
of the eighth rib, and a piece of this being removed 
the abscess was immediately reached. About 50 ounces of 
pus were let out. The cavity was irrigated with a 1 in 4000 
solution of biniodide of mercury and a large drainage-tube 
was inserted. The pus was examined microscopically and 
found to consist of broken-down pus cells mixed with liver 
cells and fat globules, but no amcebse coli or pyogenic cocci 
were found. As is usual in cases of tropical abscess of the 
liver no amoebae coli were discoverable in the pus first let 
out, but on examination of that which was discharged three 
days after the operation they were found in large numbers. 
The cavity quickly healed up and the patient was discharged 
cured on March 21st, having gained 12 pounds in weight. 

Case 2. Hydatid cyst on the under aspect of the liver ; 
abdominal section. —A man, aged 45 years, was admitted 
into the French Hospital and Dispensary on Nov. 19th, 
1902, nnder the care of Dr. Louis Vintras and Mr. Owen, 
complaining of pain over the region of the liver. With 
regard to his personal history he said that he had always 
been healthy with the exception of having had malaria and 
dysentery in the tropics. He had never had syphilis and he 
did not drink, though he was a wine merchant by trade. He 
had noticed the swelling near the pit of the stomach for the 
past Bix months and of late it had been gradually increasing 
in size. He had been steadily losing flesh and the swelling 
had become increasingly painful. He had been living in 
Puerto Rico for four years and had been in England four 
months before entering the hospital. On examination a 
smooth, rounded swelling was discovered occupying the right 
lobe of the liver; it was painful on palpation and it gave a 
distinct thrill, which, however, disappeared after two or 
three days, the swelling becoming more tense. The diagnosis 




98 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[July 11, 1903. 


of hydatid cyst of the liver was made and it was decided to 
operate. On the 21st Mr. Owen made an incision in the 
right semilunar line, disclosing a smooth rounded tumour 
of the right lobe of the liver with a glistening covering of 
peritoneum. A large trocar was introduced but without result; 
an incision was made into the mass, after packing it round 
with sterilised gauze so as to shut off the peritoneal cavity. 
Immediately a shoal of daughter cysts poured out to the 
number of 240, ranging in size from that of a small pea to 
that of a plum. There was but a very small amount of fluid. 
The cyst wall was stitched up to the abdominal wall and 
the cavity was washed out with a 1 in 4000 solution of 
biniodide of mercury, a large drainage-tube being inserted. 
The cavity gradually closed up and the patient was sent to 
the French Convalescent Home at Brighton on March 14th, 
1903, the wound having completely closed. 


GLASGOW ROYAL INFIRMARY. 

CASES OF GASTRIC AND DUODENAL ULCER, WITH SPECIAL 
REFERENCE TO THE AREA OF LIVER DULNESS. 

(Under the care of Dr. J. Lindsay Steven and 
Dr. J. W. Allan). 

For the notes of the cases we are indebted to Dr. W. G. 
Rodger, late house physician. 

Case 1.—The patient, a woman, aged 19 years, was 
admitted to the Glasgow Royal Infirmary on March 12th, 
1903, complaining of copious vomiting, at intervals of a few 
days, during the month preceding admis&ion. The vomiting 
always occurred at night and was accompanied by slight 
nausea but no pain. Although the appetite remained good 
durmg this time loss of flesh and colour were progressive. A 
history of “stomach trouble,” characterised by attacks of 
sickness and vomiting during the past ten years, was 
obtained. There was no history of hsematemesis or 
melama. On admission the patient was pale and ex¬ 
tremely emaciated. The pulse was 90 per minute, soft, 
and irregular in force and rhythm. The abdomen was 
retracted. Palpation revealed marked splashing in the 
stomach four hours after taking food but no tenderness. 
Peristalsis was absent. The area of gastric tympanicity was 
only slightly enlarged. The liver dulness was much reduced 
as shown by measurements. Examination of the heart 
revealed signs of mitral stenosis. Absolute rest in bed was 
enforced and small quantities of milk were given every two 
hours with bismuth subnibrate 15 grains thrice daily. On 
the 14th and 17th vomiting occurred. The vomitus con¬ 
sisted of one and a half pints of frothy brownish fluid with 
beery odour. Chemical examination revealed an excess of 
free hydrochloric acid and an absence of lactic acids. Under 
the microscope actively dividing yeast cells and many 
sarcinae were found. At 8 P. m. on the 18th the patient felt 
faint but had no pain. The pulse rose to 140 and was easily 
compressed. The faintness was transitory and the patient 
rallied in 15 minutes. Between 7 a.m. and 10 a.m. on the 
19th three large haemorrhagic motions were passed. The 
blood was dark in colour. The pulse, after the first motion, 
was 136 per minute and running in type, the temperature 
was 97 6° F.. and the respirations were 22 per minute. The 
patient was blanched in appearance. Restlessness became 
marked and she complained greatly of thirst. Excepting 
a fulness in the region of the sigmoid flexure examina¬ 
tion of the abdomen was negative. At 11 a.m. opera¬ 
tion was proposed but the patient’s friends declined. 
Morphine, adrenalin, and ergotin were resorted to for 24 hours 
and steady improvement resulted. During the next 15 days 
progress was, on the whole, favourable but occasional slight 
melaena was noted. On April 3rd, at 7 P M., the patient 
vomited 15 ounces of brownish material without a trace of 
blood. At 11 p.m. severe epigastric pain going through to 
the back was complained of. The pulse was now 130, small 
and irregular, the temperature was 97°, and the respirations 
were 24 per minute. On examination of the abdomen respira¬ 
tory movement appeared to be normal. The anterior 
abdominal wall was rigid but there was no distension. 
Palpation elicited localised epigastric tenderness. The liver 
dulness was by this time reduced to a narrow strip of not 
more than a finger’s breadth (see Table I.). The bowels 
did not move. At 1 30 a.m. on the 4th coma supervened. 
At 2 a.m. a leucocyte count showed 5250 per cubic milli¬ 
metre. The temperature had then risen to 100°. Examina¬ 
tion of the chett was negative. At 9 a.m. the leucocyte 
estimation was 25,600 per cubic millimetre. During the day 
slight epigastric distension was noted. The temperature 


Table I. — Area of Liver Dulness in Case 1 (measurements 
taken three hours after food). 


1 

Date. 

Middle 

line. 

Mid- 

clavicular 

line. 

Anterior 

axillary 

line. 

Posterior 

axillary 

line. 


Inches. 

Inches. 

Inches. 

Inches. 

12/3/03 

1 

IS 

H 

1 

17/3/03 

4 

2 

3 

24 

18/3/03 

Haemorrhage. 

4 

f 

1 

14 

1 

21/3/03 

4 

4 

4 

4 

28/3/03 

1 

S 

1 

1 i 

1/4/03 

1 

3 

13 

2 

3/4/03 (12 hours 
after food) 
Collapse and death. 

| * 

i 

4 

3 

1 

4 

1 


remained between 100° and 101°. Signs of circulatory 
depression became marked and death occurred at 4.30 p.m. 

Aeeropsy .—A post-mortem examination was made on 
April 6th. On examination of the abdomen no sign of 
peritonitis was found. The stomach showed hour-glass con¬ 
tracture with slight dilatation. The pylorus was so narrow 
that it only admitted the tip of the little finger. There was 
no sign of recent or old ulcer of the stomach and the con¬ 
tracture was regarded as congenital in origin. On the 
posterior wall of the duodenum there was a large punched- 
out ulcer penetrating the pancreas of about the size of a 
shilling. No patent vessel was found. The colon appeared 
to be normal in size and position. 

Case 2.—The patient, a female, aged 18 years, was 
admitted to the Glasgow Royal Infirmary on Nov. 24th, 
1902, complaining of gastric pain, vomiting, and headache 
of three weeks’ duration. The pain was localised, stabbing 
in character, but did not penetrate to the back. It had been 
continuous for three weeks and was always aggravated by 
food, even strict milk diet. Vomiting occurred about one hour 
after food and gave little or no relief. There was no history 
of haemorrhage. On admission the patient was emaciated 
and slightly anmmic. Examination of the abdomen re¬ 
vealed distinct tenderness in a small area midway between 
the ensiform cartilage and the umbilicus. There was no 
sign of dilatation of the stomach. The vertical diameter of 
liver dulness measured two and a half inches in the mid- 
clavicular and three inches in the mid-axillary line. The 
patient was kept in bed and small quantities of milk were 
administered frequently. At 8 P.M. on the 27th the patient 
complained of an acute epigastric pain going through to her 
back. The onset was sudden and a few minutes later she 
vomited three ounces of curdled milk with several bright red 
blood-clots in it. The abdomen on inspection appeared to be 
normal. Sharp epigastric tenderness was elicited and there 
was slight tenderness in the right hypochondriac and right 
lumbar regions. The liver dulness was normal. The tem¬ 
perature was 98° F. and the pulse was 60 per minute, 
regular and of good tension ; the respirations were normal. 
Under the influence of heat the pain dim nished in the course 
of 40 minutes and the patient had a goed night. At 8 30 a.m. 
on the 28th the epigastric pain again became so severe that 
the patient was forced to cry out. When seen at 9 a.m. 
the face was pale and the expression was anxious. On 
inspection the abdomen appeared to be normal and 
abdominal respiration was present. Epigastric tenderness 
was very acute and the anterior abdominal wall was slightly 
rigid. At 'this examination the area of liver dulness was 
found to be almost absent, only a narrow band half an inch 
in diameter remaining. The temperature had fallen to 96 6°, 
the pulse was 112 per minute, small, but of fair tension, 
and the respirations were 28 per minute. Dr. J. Lindsay 
Steven, after consultation with Dr. W. K. Hunter, requested 
Mr. J. H, PriDgle to see the patient and after further con¬ 
sultation it was determined that as the case was probably one 
of perforation of the stomach by a gastric ulcer laparotomy 
should be performed at once. 

On opening the abdomen there was no sign of peritonitis. 
The stomach was normal in size and position and no 
abnormality was noted in its wall. The colon was distinctly 
contracted and appeared about one inch in diameter. After 
operation the patient made good progress for three weeks 
and then for a few days slight hsematemesis recurred. At 




Thk Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[July 11, 1903. 99 


the end of three weeks she was dismissed well, the area of 
liver dulness at this time being much diminished. As she 
did not return to report herself the patient was not again 
examined 


Case 3.—The patient, a female, aged 25 years, was 
admitted to the Glasgow Royal Infirmary under the care of 
Dr. Allan on Feb. 27ch, 1903. On the morning of the 26th 
she had suddenly vomited “halt a basinful ” of bright red 
blood. There were no premonitory symptoms except a sense 
of discomfort in the epigastrium immediately before vomit¬ 
ing. Haematemesis recurred the same evening and again 
next morning On admission the patient was very pale and 
presented signs of moderate collapse. The abdomen was 
slightly rigid but there was no tenderness. The vertical 
diameter of liver dulness was two and a half inches in the 
mid-clavicular line. Examination of the heart revealed signs 
of mitral stenosis. On March 2nd the patient vomited 
15 ounces of dark-red blood. On the 3rd collapse 
became marked and at the same time it was noted 

that the liver dulness was gradually diminishing. At 
3.30 P.M. the area of liver dulness had quite disappeared 
and it was decided to perform exploratory laparotomy. 
At the operation nothing abnormal was detected within the 
abdomen. There was no distension of the stomach or 
transverse colon and these viscera were in their usual 

positions. The patient made an uninterrupted recovery. 
Daring convalescence the liver dulness gradually returned 
and at the end of five weeks the lower edge was at the costal 
margin. 

Case 4.—The patient, a female, aged 23 years, was 

admitted to the Glasgow Royal Infirmary on Feb. 15'h, 

1903 She complained of vomiting of four days' duration and 
loss of appetite and nausea of three weeks’ duration. For 
three days previous to the onset of vomiting diarrhoea, with 
passage of four or live loose dark motions daily, was present. 
Three nights before admission severe generalised abdominal 
pain set in and remained until relieved by morphine 
next day. The pain was associated with vomiting of 

greenish mucoid fluid, which persisted until admission. 
On admission the patient was in a state of collapse. 

Her colour, however, was good and she appeared to 

be well nourished. She was vomiting small quantities 
of bilious fluid. The extremities were very cold and 
the patient felt extremely exhausted. Her temperature 

was 93 11 F., her pulse was 93, small and compressible, 
and her respirations were 16 per minute. The abdominal 
wall was relaxed. On palpation of the abdomen general 
tenderness was elicited and this was slightly more marked 
in the epigastrium. The liver dulness was greatly reduced 
(see Ta de II.). The case was considered one of acute 
gastrointestinal catarrh. For five days small quantities of 
milk were given by the mouth and then, as vomiting still 
continued, feeding by the month was given up and nutrient 
enemata were resorted to. Steady improvement followed the 
rectal feeding and on the Z7th the patient was allowed up 
and given light diet. She was discharged well on April 10th. 


Table II .—Measurements of Area of Liver Dulness in Cass 4. 


Date. 

Middle 

line. 

Mid- 

I clavicular 
| line. 

Anterior 

axillary 

line. 

Posterior 

axillary 

line. 


Inches. 

Inches. 

Inches. 

Inches. 

15/2/03 

1 

14 

1 

— 

19/2/03 

— 

— 

3 

— 

Rectal feeding. 





24/2/03 


4 

— 

— 

26/2/03 

4 

£ 

— 

— 

23/2 03 

i 

4 

— 

— 

2/3/03 

b 

— 

— 

— 

3/3/03 

— 

4 

— 

— 

5.3/03 


1 

1 

1 

10/3/03 

i 

4 

i 

4 

21/3/03 

— 

3 

4 

4 

Light diet: alloiccd up 





28/3/03 

4 

3 

} 

1 

1/4/03 

4 

3 

14 

1 

4/4/03 

1 

14 

U 

U 


Case 5.—The patient, a female, aged 17 years, was 
admitted to the Glasgow Royal Infirmary on March 12th, 


1903. There was a history of gastric pain after food of three 
months’ duration and one severe haematemesis at the onset. 
On admission she presented the usual clinical features of 
gastric ulcer. During her residence in hospital the area of 
liver dulness was very small (see Table Ill.). Recovery was 
uninterrupted. 


Table III .—Measurements of Area of Liver Dulness in Case 5. 


Date. 

Middle 

line. 

Mid- 

clavicular 

line. 

Anterior 
axillary , 
line. 

Posterior 

axillary 

line. 

12/3/03 

Inches. 

i 

Inches. 

4 

Inches. 

4 

Inches. 

3 

18/3,03 

4 

i 

3 

1 

21/3/03 

1 

1 

1 

1 

28/3/03 

i 

3 

14 

14 

1/4/03 

i 

1 

14 

1 

4/4/03 

14 

14 

24 

. 

23 


Case 6 —The patient, a female, aged 23 years, was 
admitted to the Glasgow Royal Infirmary on Dec. 25th, 1902, 
complaining of pain after food, vomiting, slight hasmat- 
ernesis, and loss of colour of four months’ duration. On 
admission there was slight epigastric tenderness. There were 
no signs of dilatation of the stomach. The liver dulness in 
the mid-clavicular line measured fully two inches. On the 
26th, although the patient felt quite well, the liver dulness 
was absent. During the next three weeks the patient gradually 
improved and the area of liver dulness increased. She was 
dismissed well on Jan. 23rd, 1903, and on her return from 
the convalescent home a fortnight later the liver dulness 
was normal. 

Rcmarlis by Dr. Rodger, —In all the cases the area of 
liver dulness was diminished. In the first three cases it was 
practically absent, a feature which was associated with 
certain other signs and symptoms pointing to perforation 
which, as above shown, had not occurred In a recent 
number of The Lancet 1 the following explanation by Dr. 
Austin Flint in 1882 of the absence of liver dulness in such 
cases appears—viz., “that there is a dilatation of the 
stomach and colon and that they encroach on the hepatic 
area.” Although many of the cases are produced in this 
way this view will not explain the absence of liver dulness 
in Ca-es 1, 2, and 3, where the size and relations of the 
stomach and colon were little if at all disturbed. No 
explanation is here offered but the remark that there 
appears to be a relationship between the area of liver 
dulness and the presence or absence of food in the stomach. 
Thus in the cases described the liver dulness was, as a rule, 
least when the stomach contents were reduced to a mini¬ 
mum—eg., in rectal feeding—and it gradually increased as 
a more ample dietary was given (see Cases 3, 4, 5, and 6). 
That the area of hepatic dulness may vary with the amount 
of stomach contents is also shown by estimation before and 
after food, when a difference in the various diameters of one 
inch or more may be found The presence of a rapid 
leucocytosis has been regarded by some as an important 
sign in cases of perforation. In Case 1, al hough no per¬ 
foration bad occurred, a rapid and marked leucocytosis was 
noted. With reference to this sign Robson and Sloynihan 2 
state that “it is not always reliable and that its precise 
worth and significance must be determined by future 
observation. ” 

My best thanks are due to Dr. Steven and to Dr. Allan 
for their kind permission to write the notes on the cases 
described above. 


i The Lancet, April 18th, 1903, p. 1119. 

2 RoLboh and Moynihau : Diseases of the Stomach, p. 154. 


Novel Patents. —An American inventor has 

patented “an eye-protector for fowls comprising two frames 
each having a transparent plate therein, an elastic U* s haped 
strap attached at its ends to the frames respectively and a 
second strap connected to the first strap at right angles 
thereto and adjacent to the frames.” A patent has also been 
obtained for a bed-warmer. It appears to con.-ist chiefly of a 
portable stove in which air is h< ated, a current of this hot 
air being afterwards sent into the bed through a long flexible 
tube by means of a pair of bellows. Drawings and specifi¬ 
cations of both these contrivances are given in the Official 
Gazette of the United States Patent Office issued on 
June 16th. 
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Ittt&iral Snmties 

PATHOLOGICAL SOCIETY OF LONDON. 


The Gate* of the Blood in Diabetic Coma —The Nature of 
Hemolytic Action. — The Sensitisation of Micro organisms 
and Tissues.—Respiratory Diseases among Cornish Tin- 
miners. 

A laboratory meeting of this society was held in the 
Pathological Laboratory, Oxford, on July 4th, Sir John 
Burdon Sanderson, th** President, being in the chair. 

Dr. A. P. Beddard, Dr. M. S. PfiMBREY, and Dr. E. I. 
Spriggs communicated some observations on the Blood Gases 
and Metabolism in Diabetes. Tiny said that in severe 
diabetes the alkalinity of the blood might be normal with a 
normal carbon dioxide content. In diabetic coma the alka¬ 
linity and carbon dioxide content of the blood were reduced 
and when these changes occurred in the course of diabetes 
they were accompanied by an aggravation of the clinical 
symptoms suggesting the threatening of coma. In 26 
observations it was found that the reduction of the 
alkalinity and carbon dioxide content were not necessarily 
proportional to each other. The administration of alkalies 
did good even before the alkalinity of the blood was reduced. 
Estimations of the carbon dioxide tension in the venous 
blood gave normal values, thus giving no indication that in 
diabetic coma there was an accumulation of carbon dioxide 
in the tissues. The blood was further found to be capable 
of taking up a normal quantity of carbon dioxide. Daily 
analyses of the sugar, nitrogen, ammonia, and oxybutyric 
acid in the urine were made in three cases and in one 
of the*e the effects of various methods of treatment 
were observed for two months. It was found in this 
case that a rigid diabetic diet produced a condition both 
in the blood and urine approximating to that of coma. 
These effects were to a great extent removed by the 
administration of sodium carbonate by the mouth 
and still further improvement was produced by the 
addition of some carbohydrate to the food. Codeine pro¬ 
duced no beneficial effect upon the metabolism of this 
patient. In two cases of coma and in two of severe diabetes 
without coma the condition of ** white ” blood was observed. 
In none of them was the appearance entirely due to fat so far 
as could be made out microscopically. It was noted that the 
separation of the creamy layer was favoured by a high 
degree of venosity of the blood The white substance might 
occur in severe cases before the reaction of the blood was 
altered in degree, neither could it be made to disappear by 
correcting the reaction of blood the alkalinity of which was 
depressed. In none of the fatal cases did the pancreas show 
microscopical changes. Secretin was injected intravenously 
in one case without causing any amelioration of the diabetes 

Dr. R. Muir (Glasgow) read a paper on the Action of 
Hjemolytic Sera, especially as concerned the combining 
affinities of immune body and complement respectively 
and the possibility of separating these substances after 
they had combined. Advantage was taken of the fact 
that, as first shown by Ehrlich, red corpuscles may take 
up several times the minimum quantity of immune body 
necessary for haemolysis. The following were some of the 
chief results obtained : 1. Immune body after it had 
been fixed to the red cells could be readily separated ; this 
was shown by bringing fresh red corpuscles into contact for 
a time with corpuscles containing several doses of immune 
body and then adding the complement, the result being that 
all the corpuscles became labed. 2. When red corpuscles 
saturated with immune body were haemolysed with the 
minimum amount of complement the excess of immune 
body was not set free but remained attached to the receptors 
of the red corpuscles ; on the addition of fresh corpuscles to 
the clear fluid sufficient immune body for their lysis could be 
obtained by dissociation. 3. Complement differed markedly 
from immune body by the fact that after combination it could 
not be dissociated. This was the case both when complement 
united directly with animal and vegetable cells—e g., kidney 
cells, x easts, bacteria, See —and when its union was brought 
about by the intervention of an immune body. 4. The cir¬ 
cumstance last mentioned supplied a means of determining 
how much complement was taken up by red corpuscles 
treated with immune body and it could be readily shown 
that red corpuscles saturated with immune body took up 


much more complement than when they contain merely a 
haemolytic dose of immune body. Furthermore, a large 
series of experiments showed that each additional dose of 
immune body led to the taking up of an additional and 
corresponding amount of complement; in other words, the 
amount of complement taken up stood in direct proportion 
to the amount of immune body present. 6. Immune body 
and complement together could not be dis-ociated from the 
receptors of the red corpuscles. 6. It had not been found 
possible to bind immune body to the receptors of the red 
corpuscles by adding an excess of complement; however 
much complement was added immune body could always 
be dissociated. This was well brought out by adding two, 
three, four, Ac., haemolytic doses of immune body in two 
series of tubes containing the same quantity of red 
corpuscles, removing the Jree immune body alter suffi¬ 
cient time had been allowed for combination, and then 
comparing the amounts of immune body which could be 
separated before and after complement had been added 
to the two series. The results were practically the same. 
7. On the view that the immune body was an amboceptor, 
forming a link between red corpuscle and complement, it 
did not seem possible to explain the fact that immune body 
alone could be dissociated after complement had been added 
in excess. 

Dr. George Dreyeb (Copenhagen) read a paper on the 
Sensitisation of Micro-organisms and Tissues. 

Dr. J. S. Haldane and Dr. J. Ritchie communicated a 
paper on Respiratory Diseases among Cornish Tin-miDers. 


OPHTHALMOLOGICAL SOCIETY. 


Keratitis , with special reference to the part played by the 

Corneal Cells —Primary Papilloma of the Cornea. — Plexi- 

form Neuroma of the Face , JAds, Orbit , and Globe .— 

Exhibition of Cases and Specimens. 

An ordinary meeting of this society was held on July 3rd, 
Mr. W. Lang, the senior Vice-President, being in the chair. 

Dr. Leslie Buchanan gave a lantern demonstration of 
Sections of the Cornea in Keratitis, with special reference to 
the part played by the Corneal Cells. Proliferation of corneal 
corpuscles appeared to take a larger share in the production 
of new cells than exudation from the vessels of the limbus. 
Sections of the normal cornea showed a more liberal distri¬ 
bution of corneal corpuscles in the anterior layers than in 
those further back. In inflamed areas budding of nuclei 
could be demonstrated and this in advanced cases amounted 
to complete fragmentation of the original nucleus, the new 
nuclei being traceable along channels between the corneal 
fibres, presumably in the course of lymph currents. In other 
instances fibrillation of the corneal fibres and separation of 
the elements by oedema were manifest. 

Mr. C. W. Dean reported a case of Primary Papilloma of 
the Cornea. After pointing out the extreme rarity of the 
condition he stated that the patient was a man, aged 
53jears, who was first seen in August, 1901. There was a 
tumour growing from the inner side of the left cornea It 
had existed for about four years and had commenced as a 
minute speck on the “clear” part of the eye and had 
gradually grown, principally towards the pupil. On 
A-’gust 30th the growth was of the size of a flattened pea 
and whitish in appearance. It was situated at the lower 
and inner quadrant of the cornea, to which it was closely 
adherent. It slightly overlapped the conjunctiva. Some 
fine posterior synechiae were present. The vision of the left 
eye was J. 14. Mr. Bickerton removed the tumour and the 
patient made a rapid recovery. In November the vision was 
§ and J. 2 The examination of the tumour showed it to 
be a papilloma with much heaping up of horny epidermis. 
The site of the tumour was now hardly visible. 

Mr. Simeon Snell (Sheffield) related three cases of Plexi- 
form Neuroma (Elephantiasis Neuromatosis) of the Temporal 
Region, Orbit, Eyelid, and Eyeball. The first case was that 
of a woman, aged 26 years, in which the deformity affected 
chiefly the right upper lid but involved also the lower eyelid 
and the tissues of the temporal region. The condition was con¬ 
genital but had gradually increased. Considerable improve- 
mer t in appearance was effected by removal of the mnch 
thickened tissue. Case 2 was a youth, aged 19 years. He 
had been first seen as a baby and again five years ago. The 
condition was congenital and the deformity was very great 
and affected the left upper eyelid, the temporal region, and 
the side of the face and orbit. The mucous membrane of the 
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left alveolus and left side of the palate was also implicated ; 
the eyebal was shrunken and small. The orbit was greatly 
enlarged and at its outer side was felt a thickened mass 
in the situation of the lacrymal gland. Two operations 
were performed for removal of the thickened tissues 
from the orbit, eyelids, and the integument of the 
temporo-facial region with considerable improvement in 
appearance. Case 3 was a boy, aged seven years. The 
condition affected the left eyelids, the temporal region, and 
the orbit; the eye was buphtbalmic. It was congenital but 
had gradually increased, especially latterly. The globe was 
enucleated and on two occasions large portions of the 
thickened tissues were excised. In all three cases the 
tissues were dense and contained numerous cells and thick 
threads. Bleeding was very free.—The histological exa¬ 
mination of the second and third cases was presented by 
Mr. E. Treacher Collins. He had found that the skin in 
both cases showed thickening of the corium but no inflam¬ 
matory infiltration. In the subcutaneous tissue numerous 
sections of nerves were seen cut in various directions ; there 
was marked thickening of the connective tissue elements, 
both perineurium and endoneurium. Sections stained by 
Weigert’s method showed the nerve fibres in the centre of 
these masses of thickened fibrous tissue. Examination of 
the bupbthalmic eye from the third case showed enlarge¬ 
ment and thickening of the fibrous tissue of the nerves, 
external to the sclerotic, and lying in the sclerotic. 
The nerves of the cornea and uveal tract were enlarged and 
there was a congenital adhesion of the iris to the cornea, 
with a failure in development of the ligamentum pectinatum. 
This accounted for the increased tension and subsequent en¬ 
largement of the globe.—Mr. Snell remarked that the 
literature of the cases was not very extensive. He referred 
to Alexis Thomson’s monograph in which 58 cases of plexi- 
form neuroma in different parts of the body were collected. 
Out of this number were 18 in which the eyelids, forehead, 
and temple were affected, but there was no reference to 
implication of the orbit. 

The following cases and card specimens were shown :— 

Dr. Buchanan : (1) A specimen of an Eye which was 
quite healthy previously to an injury ten weeks before but 
which then suppurated and now on removal contained bone 
in the shrivelled stump ; and (2) a case of ReratomvcosU. 

Dr. W. C. Rockliffe and Dr. L. H. Parsons : Plexiform 
Neuroma. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Discussion on the Scottish Medical Corporations and the 
Public Weal: Mow they might Develop a Health 
Conscience. 

The twelfth ordinary meeting of this society was held on 
July 1st, Sir Thomas R. Fraser, F.R.S., the President, 
being in the chair. 

The evening was devoted to the reading of a paper by 
Dr. T. S. CLOUSTON, President of the Royal College of 
Physicians of Edinbnrgh. entitled “The Scottish Medical 
Corporations and the Public Weal : How they might develop 
a Health Conscience." Dr. Clouston’s paper is publi.-hed at 
p. 81 of our present issue. 

The President thanked Dr. Clouston in the name of the 
society for bringing the subject so attractively and lucidly 
before the members and stated that as the subject was so 
extensive Dr. Cloustnn had done well to suggest that it 
ought to be referred to the three Scottish medical corpora¬ 
tions for discussion. 

Dr. James Finlayson, the President of th« Faculty of 
Physicians and Surgeons of Glasgow, said that there was 
no doubt as to the great interest of the subject and he 
promised that he would undertake to bring the matter 
before the Council of his Faculty at an early date. Dr. 
Clouston had said that the charters of the three corpora¬ 
tions admitted of their taking wider powers of influence. 
Dr. Finlayson, however, thought that the tendency was 
rather tho other way. He instanced various privileges which 
the Faculty of Physicians of Glasgow had previously exercised 
and which were now withdrawn. By its charter of 1599 
it had powers to examine and to give diplomas to general 

n tifcioners ; it had also the power to register physicians ; 

ad powers to inspect drugs and to visit every hurt or 
murdered person, and to make inquiry as to the cause of the 


injury or murder much in the same way as was done in 
England by the coroner or in Scotland by the procurator 
fiscal; and it had the duty of supplying medical advice to 
the sick poor gratis. All these privileges had been taken 
away from the Glasgow Corporation and it really seemed as 
if the functions of the medical corporations were being 
curtailed rather than extended. He was glad to find that 
Dr. Clouston bad taken up the line of putting it on the basis 
of education and enlightenment. Dr. Clouston had said 
that “education on medical matters was longed for,” but he 
(Dr. Finlayson) rather thought that the present tendency 
was to resent any authority, medical or religious ; and that 
“our masters,” the public, would resent any authority which 
might restrain them. He thought that the real difficulty 
lay in the action of such an authority. It was rather a 
question of policy than of medicine, as, for example, the 
questions of vaccination or the care of the tuberculous ; the 
isolation of the latter and the prohibition of spitting were 
really not medical but political questions. He thought the 
frequent meetings of health congresses very important. 
Such meetings brought together prominent citizens, medical 
officers of health, members of town councils, and others, 
and important subjects relating to the public health were 
debated and were fully reported and discussed in the daily 
papers. 

Or. W. Leslie Mackenzie of the Local Government 
Board of Scotland said that as a medical officer of health he 
had often felt the peculiar difficulty of bringing such matters 
before the public. When h« first began the duties of a 
health officer he had to deal in the counties with large 
organisations of men who knew nothing of health and on 
the other hand with the body of medical men. In the 
counties of Wigtown and Kirkcudbright be had inaugurated 
a series of health lectures several years ago and it was an 
easy matter to get an audience who were interested and, as 
he knew from later communications, who had benefited 
by such lectures. The same had been carried out in other 
counties by the health officers and with equally good results. 
This diffusion of medical knowledge, together with the 
pressure of the legal authorities, had done great good 
throughout the counties of Scotland. He had entire sympa'hy 
with the whole scope of Dr. Clouston’s work aDd said that 
in the ordinary sanitary work of the health officer there was 
abundant scope for the education of the public. He thought 
that the educational authorities must take a step forwards 
and he thought that the medical inspection of scholars in 
schools was of the greatest importance. He considered that 
the favourable opinion of the Edinburgh Medico-Chirurgical 
Society would go a long way to make the people believe that 
such medical inspection of pupils was of great value. 

Dr. A. K. Chalmers (Glasgow) said that several of the 
magazines had recently discussed many of the questions 
which Dr. Clouston had referred to, but he was glad that the 
subject bad been brought before a medical audience. It had 
been stated that in spite of the diminished death-rate 
sanitary reforms had not increased the vigour of the com¬ 
munity. Dr. Clouston had referred to the IVeble develop¬ 
ment of the army recruits, but he (Dr Chalmers) thought 
that it was precisely that stratum from which recruits were 
drawn which had not benefited by the advancements in 
hygiene. The birth-rate was certainly diminishing and if 
it could be affirmed that though there were fewer children 
born these were healthier matters would be satisfac¬ 
tory. But this was not true ; the infants were not 
healthier. The infant death-rate had remained almost 
stationary for years and was quite out of proportion to the 
death-rates at other ages which had largely benefited by 
sanitary improvements. Had they any knowledge as to why 
the infantile mortality was so high ] It was usually put 
down to improper feeding, but a« the greatest mortality 
occurred during the first three months of life he rather 
thought that they must look to antenatal causes as destroy¬ 
ing the children. He thought that this was an excellent 
subject for inquiry by a committee. Though the birth-rate, 
as a whole, had undergone diminution it had not done so in 
the poorer districts of towns within at least the last 100 
years. 

Dr. J. C. McVAIL (Glasgow) said that in Dr. Clouston’s work 
on the Neuroses of Development he thought there was the 
genesis of all that he (Dr. Clouston) had said that night. 
He did not think that Dr. Clouston had done justice to the 
public mind when he spoke of the need for a public con¬ 
science. He humorously suggested that Dr. Clou-ton should 
stand as a candidate for a municipal district. If he chose 
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a poor district where the ratepayers were working men and 
where the poor suffered from unhygienic conditions which 
ought to be remedied he would find at every meeting that his 
electors possessed a conscience quick and ready to respond. 
He perhaps would not find much intelligence but these 
electors were ready for leading. Were Dr. Clouston 
returned as a member of the council he would 
assuredly find that the “doing” was very different from 
the speaking. If, however, he chose as his electoral district 
a better-class ward he would find among?-1 his audience 
plenty of intelligence but very little conscience. When the 
question of expense as regards, perhaps, the making of open 
spaces in place of four-storey tenements he would find that 
the health conscience was somewhat dormant. He did not 
think that the medical officers of health required any stimu¬ 
lation from the Colleges, they had their work ready to hand 
and even in greater amount than they could undertake. The 
apostles of public health were with them at present, though 
they did not go about the country preaching. The late Dr. 
J. B. Russell of Glasgow was such an apostle and had worked 
hard to educate his masters the public, as, for example, in 
suppressing the scourge of typhus fever. It would have been 
impossible to abolish this disease unless with the hjlp which 
the intelligent layman was able to afford. 

Lieutenant-Colonel A. B. McHardy said that he perhaps 
looked at “health” from a peculiar point of view. He 
stated that the infantile mortality amongst the lowest classes 
in Scotland was appalling. A late investigation showed 
that of 70 children given birth to by 13 mothers only 15 
or 16 were alive. The causes of this enormous infantile 
mortality were not far to seek. He thought that the 
health of the community depended to an enormously 
greater extent on the quality and quantity of the drink 
than on the food. If inquiry could be made as regards 
the question of alcohol as well as of other conditions which 
affected the health conditions of the people they would soon 
have a steady increase in the population. 

Dr. H. Harvey Littlejohn said that there was an 
enormous amount of work carried out amongst the poor not 
only by medical men but by the laity generally so as to 
educate them on matters of health. He thought that the 
Colleges could do a great amount of good in this matter. 

Dr. A. D. Webster thought that a medical authority on 
health questions should be established. 

Dr. D. Noel Paton thought that it would be well if the 
Edinburgh Medico-Chirurgical Society would formulate some 
means by which the question could be investigated. He 
would deprecate the institution of a health authority but 
thought that a committee of inquiry should be formed. 

Dr. Clouston, in reply, thanked those present for what he 
considered to be, on the whole, an expression of their favour¬ 
able opinion regarding his proposition. He said that it was 
the general opinion that the medical profession was in reality 
the source of any advancement in knowledge regarding 
health. The purport of his communication was not the 
education of themselves in their societies but rather 
whether they were not bound to diffuse amongst the 
laity their knowledge, cr at least that part of it 
which was most important and applicable to the public 
health. He asked whether the Edinburgh Medico- 
Chirurgical Society could propagate its views amongst 
those most concerned with health axioms. He thought 
that this was hardly its function and that it was not in a 
position to do so. but the other corporations were however. 
The latter might formulate a means of diffusing health laws 
to the community. One speaker had implied that they knew 
little or nothing about health ; he, however, rather thought 
that they knew a great deal about health. His object really 
was to put forward his thesis and to have it discussed and to 
see if in the course of the year some committee could not be 
appointed. There was immense scope for inquiry and the 
statements which had been made by the health experts had 
been favourable to his proposition ; they had looked upon 
it with, he thought, marked sympathy. It had been stated 
that he had not done justice to the already existing 
agencies. This was not so, for he had the profoundest 
respect for the work of the health officers. The latter 
could help to use the as yet untrodden paths leading to 
health and could supplement the work of members of 
the profession in many ways which the legislature had 
not yet laid down. He noted that none of the speakers 
had referred to the use of the press of the country. 
The advantage of this had not seemed to strike the 
members present. Dr. Clouston believed that the press of 


the country was a machine made to their hands. He had 
always found that the editors of such journals were most 
ready and willing to help in the health of the community, 
provided that the contributions were made so interesting as 
to be read by the populace. He thought that they should 
make a far larger use of the columns of the daily, evening, 
weekly, and provincial journals. Articles dealing with 
health subjects in such publications, together with the annual 
reports of the medical officers of health, would undoubtedly 
greatly improve the health of the community. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held on July 3rd, Mr. Rickard 
W. Lloyd, the President, being in the chair.—In the course 
of his valedictory address the President said that in the 
administration of anaesthetics in operations performed for 
the cure or relief of rectal diseases, of which the more 
commonly seen requiring operation were piles, prolapse, 
ischio-rectal abscess, fistula, fissure, polypi, stricture, and 
malignant growths, the conditions varied somewhat from 
those ordinarily met with. First, the majority of the patients 
were of one of two types, being either strong, full-blooded, 
and free-living, or weak or cachectic. Secondly, the part to 
be operated upon was very sensitive, necessitating a depth 
of anaesthesia that would prevent spasm or movement of the 
limbs during the painful operative proceedings begun in 
some cases by forcible and paralysing dilatation of the 
sphincter ani, some fibres of which might be ruptured. 
Thirdly, the patient was always of necessity placed for 
operation in one or other of several positions differing 
from the ordinary or dorsal position during operation. 
At St. Mark's Hospital for Rectal Diseases it was customary 
in cases of piles to have the patient lyiDg on the right 
side and slightly inclined towards the prone position, 
with the thighs and knees somewhat flexed. This position 
was also used for right fistula, right ischio-rectal abscess, 
and for fissure. For left fistula the corresponding position 
with the patient on the left side was adopted. For horse¬ 
shoe fistula one or other of the above positions or the 
lithotomy position maintained by the u*e of Clover’s crutch 
was used and this po-ition was also chosen for Whitehead’s 
operation for piles. The side and prone positions might 
appear awkward for the anaesthetist, but the tongue did not 
fall back and the secretions tended to flow from the air-way, 
advantages which would commend thenitelves. In the 
various operations, including Kraske’s, for excision of the 
rectum one of the above positions was adopted or the patient 
might be prone with the thighs hanging from the end of the 
table and the knees supported on a chair. The trussed-up 
position, with the use of Clover’s crutch, especially with 
stout and short-necked people, might cause embarrassment 
owing to congestion of the head and neck, swelling of the 
mucous membrane of the mouth, throat, &c., and accumula¬ 
tion of secretion. A low pillow or none at all was needed 
and the head should be kept on one side. Possibly the 
pressuie of the band on the nerves of the neck might 
sometimes adversely influence the respiration and circulation. 
Fourthly, in the preparation of the patient the fact that the 
bowels were advantageously confined for three days after the 
operation would suggest ihat special attention should be 
directed to clearing them oat before it. After describing 
the preparation as followed at St. Mark’s Hospital he said 
that sickness in the theatre or in the ward associated with 
the anaesthetic very seldom occurred. In different types of 
patients and in different operations complications and 
dangers of special kinds were likely to arise, and these might 
be anticipated and met more easily, generally speaking, 
when ether was administered than when chloroform was 
given. In the event of extreme cyanosis, congestion, swell¬ 
ing of the mucous membrane, and excessive secretion a 
change from ether to chloroform would lead to a disappear¬ 
ance of those conditions and anaesthesia might be easily 
established and maintained, much lets chloroform being 
necessary after the preliminary ether than would other¬ 
wise be required. It was safer to administer that 
sequence than chloroform throughout to such a patient. 
Generally speaking, in all the cases mentioned nitrous 
oxide gas and ether, or ether alone, were the anaesthetics 
to be preferred. When gas and ether were employed 
the gas should be used sparingly or the stage of rigidity 
would be too long. For anal fissure and fistula gas and 
ether answered well in most cases, but fistula in ano 
was so frequently associated with tubercle of the lung 
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that it was not uncommon to have to decide what anaes¬ 
thetic or anaesthetics would be best for a particnlar 
case. When there was little or no irritability of the 
respiratory tract gas alone or gas and ether might answer well 
and if necessary a change might be made to chloroform. 
In regard to the administration of somnoform his experience 
led him to conclude that it was unsuitable for rectal cases, 
although if used as a preliminary to the administration of 
chloroform he was remarkably struck by its effect, as in 
the course of half a minute's administration of chloroform 
following the somnoform suitable anaesthesia was obtained 
which could be easily and favourably maintained by chloro¬ 
form. If his further experience confirmed this he considered 
that somnoform or some such agent as a preliminary to 
chloroform would be a very valuable method of inducing and 
maintaining anaesthesia. In using local anaesthetics for these 
operations it was perhaps advisable to limit them to patients 
of strong will and who were especially desirous of avoiding 
general anaesthesia and to cases in which the surgeon knew 
at the outset exactly how much he might have to do, 
and he should bear in mind that the patient by instinc¬ 
tively shrinking from the operation and by drawing in the 
anal region prevented the surgeon from obtaining full access 
to the part to be operated upon, and in the end the patient 
might not be grateful for having suffered a greater amount 
of mental or physical pain than was anticipated and which 
he would not readily forget. Subsequent operations were 
more likely to be needed when local anesthetics had been 
used than when general anaesthetics had been employed. 
Ihe surgeon's reason for employing a local anaesthetic might 
depend upon the general condition of the patient and the 
nature of, and the time necessary for, the operation. The 
possible absorption of cocaine should be limited to about a 
grain. Eucaine might be used more freely. For opening an 
abscess the part might be frozen with anestile. Whether it 
was preferable to use a local or a general anaesthetic would 
be best determined by considering all the circumstances 
of any particular case.—A vote of thanks to the retiring 
President having been passed, Dr. Seymour Taylor was 
elected President for the ensuing year. 

Dermatological Society of Great Britain 
and Ireland. —A meeting of this society was held on 
Jane 24th, Dr. J. H. Stowers, the President, being in the 
chair.—Dr. James Galloway delivered the annual oration, 
taking as his subject Erythemata as Indicators of Disease. 
He accepted the provisional classification into {a) simple 
and ( b ) exudative erythemata. The simple erythemata 
might indicate marked vascular disturbance—e.g., tachy¬ 
cardia, slow pulse, and liability to congestions—as the result 
of which the tissues became ill-nourished and cedematous 
and unable to resist ordinary traumatic influences. Thus 
necrosis might occur, amounting in one case under his 
charge to the destruction of the skin of half of the trunk. 
Under exudative erythemata he classed the symptomatic 
erythemata of contagious diseases, probably due to some 
bacterial infection—the erythemata due to protozoal infec¬ 
tions, malaria, and trypanosomiasis. He referred to Dr. Osier’s 
observations on the close relationship between the erythema 
group and serious visceral affections, e.g., gastro-intestinal 
disturbances, nephritis, hemiplegia, lung affections, and 
various forms of arthritis. Erythemata might indicate blood 
poisoning from toxins due to improper food or imperfect 
digestion, to various forms of poisoning, and to the use of 
particular drugs and serums. He concluded by referring to 
Inpus erythematosus and its relationship with erythema 
multiforme and after giving his reasons for not believing in 
the tuberculous origin of this disease stated his belief that 
it was really a peculiar form of erythema multiforme and 
its cause a toxaemia, arising from various sources, just as in 
erythema multiforme. Of poi-sible sources he mentioned 
hepatic cirrhosis, chronic alcoholism, chronic nephritis, and 
absorotion of poisons produced by septic micro-organisms.— 
Dr. V. H. Rutherford showed three cases : (1) Molluscum 
Coutagiosum ; (2) Multiple Lipomata; and (3) a Case for 
Diagnosis.—Dr. A. Eddowes exhibited a case of Urticaria 
Pigmentosa.—Mr. A. Shillitoe showed a Ca-e for Diagnosis. 
—Dr. P. S. Abraham showed two cases: (1) An Extensive 
Nodular Eruption ; and (2) a Bullous Dermatitis.—Dr. VV. B. 
Warde exhibited two cases : (1) A Generalised Necrotising 
Affection in a Tuberculous Subject suffering from Raynaud’s 
Disease; and (2) Chronic Herpes.—Dr. E. G. Graham Little 
showed (1) a case of Acne Scrofulosorum ; and (2) a case 
of Acne Varioliformis.—Dr. J. Porter Parkinson showed a 
case of Leucodermia with Alopecia. 


JUMdijs arth Uaiiws d ^ojks. 


Ocular Therapeutict. according to the Most Recent Dis¬ 
coveries. By Dr. A. Darier. Translated by Sydney 
Stethenson, M.B., C.M. Edin., Ophthalmic Surgeon to 
the Evelina Hospital. London : J. and A. Churchill. 
1903. 8vo, pp. 278. Price 10x. 6<7. net. 

This work is a real and valuable addition to the literature 
of ophthalmology. The conservative disposition of the English 
mind is well shown by the obstinacy with which antiquated 
methods of treatment are adhered to in our institutions and 
the rarity with which new remedies gain entrance into 
ordinary practice. For years the desk of the ophthalmic 
surgeon had upon it only vinum opii, solution of atropine, 
half-a-dozen bottles containing solutions of nitrate of silver 
of various strengths, and a stick of sulphate of copper. A 
few others such as yellow ointment and carbon bisulphide 
were successively added, the bisulphide to be soon dis¬ 
carded, and more recently cocaine and eserine solutions have 
made their appearance. Of late years many new remedies 
have been introduced in America, in France, and in Ger¬ 
many, but they have been slow in gaining a footing in the 
United Kingdom. The effects of one or two may be familiar 
to men who are in large practice, but how many English 
ophthalmologists have made themselves familiar with 
eucaine, holocaine, euphthalmine, acoine, ichtargan, and 
dionine 1 which Dr. Darier describes as ocular ansesthetics 
that are in some respects superior to cocaine itself. Even 
protargol (proteinate of silver), a local remedy possessing 
nearly all the advantages of silver nitrate without any of 
its drawbacks, is not to be found in every surgery. How 
many English ophthalmic surgeons have studied or even 
tried the effects of adrenalin injections ? 

Dr. Darier speaks in very high terms of the methods 
of subcutaneous aud intravenous injections, especially of 
solutions of corrosive sublimate. He appears to have 
practised them largely without having met with a serious 
accident. Following the example of Abadie, by whom 
the practice was popularised, he has employed solu¬ 
tions of peptonate of mercury as well as of corrosive 
sublimate, but he particularly recommends the use of the 
following solution : cyanide of mercury, one-tenth of a 
gramme; chloride of sodium, 0 08 of a gramme ; and sterilised 
distilled water, 30 grammes. Three cubic centimetres of 
this solution (which contains one centigramme of cyanide of 
mercury) is to be injected into a vein at the bend of the 
elbow, rendered conspicuous by a bandage round the arm, 
by means of a Fravaz's syringe previously passed through a 
flame. The earliest toxic reaction is colic or diarrhoea The 
occurrence of either of these symptoms should at once arrest 
further injections which otherwise may be repeated once or 
twice a week or even daily. Such treatment he has found 
highly beneficial in obstinate affections and in those of slow 
and uncertain evolution with relapses such as parenchy¬ 
matous keratitis, irido-choroiditis, and choroiditis. But, as 
Dr. Darier remarks, the eye lends itself admirably to local 
therapeutics. He goes so far as to say that with the galvano- 
cautery and subconjunctival injections of cyanide of mercury 
or of chloride of sodium every infectious ulcer of the cornea 
taken in time can be promptly cured. Such treatment is 
equally efficacious in septic wounds of the eye when ocular 
abscess is imminent. Dr. Darier shows that astonishingly 
good results have been obtained from subconjunctival injection 
in essential maladies of the deeper membranes of the eye, 
such as irido-choroiditis, retinitis, and neuritis, the etiology of 
which is very obscure but in which rheumatism, syphilis, and 
various auto-intoxications play an important part. Gummata 
of the iris may by this means be rapidly removed. Dr. 
Darier does not fail to caution those who intend to practise 
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this method of local treatment that subconjunctival injec¬ 
tions are contra-indicated whenever the absorption of the 
medicament by the obstructed lymphatic channels is ren¬ 
dered difficult or impossible by a circulatory stasis. The 
cyanide of mercury then becomes an intense local irritant. 
In these lectures the reader will find in detail the relative 
advantages in regard to rapidity of anaesthetic and analgesic 
action ; as well as, in regard to the intensity, the duration, 
antiseptic power, toxicity, and other attributes of a host of 
new remedies with which Dr. Darier has experimented. He 
recommends for analgesic action a solution in water of 
acoine with cyanide of mercury and common salt, and 
still more strongly dionine, a derivative of morphine. 
Those who are interested in new preparations will find 
comments on argoninm which is a mixture of casein 
and silver; itrol, or citrate of silver; actol, or lactate 
of silver; and nargol, or nucleinate of silver; but 
protargol appears to be the silver salt combining the 
greatest number of advantages with the fewest incon¬ 
veniences. It has a profound germicidal action without being 
so caustic as silver nitrate and has the incidental advantage 
of being less liable to stain the conjunctiva. 

We rise from a careful perusal of this book con¬ 
vinced that a large field is open to experimental inquiry into 
the effects of mercurial and other subconjunctival injections 
and that as a result some of the diseases of the choroid and 
retina now regarded as incurable will be found amenable to 
treatment and that if entire restoration to health is not 
obtained considerable amelioration in the symptoms, and 
especially improvement in vision, may be effected. 


A System of Phytiologic Therapeutic!. Edited by Solomon 
Solis Cohen, A.M., M.D., Professor of Medicine and 
Therapeutics in the Philadelphia Polyclinic. Volume IX. : 
Hydrotherapy, Thermotherapy, Heliotherapy, and Photo¬ 
therapy, by Wilhelm Winternitz, Professor of Clinical 
Medicine in the University of Vienna, assisted by Dr. 
Alois Strasser, Instructor in Clinical Medicine at the 
University of Vienna, and Dr. B. Buxbaum, Chief of the 
Hydrotherapeutic Institute of Vienna ; and Balneology 
and Crounotherapt, by Dr. E. Heinrich Kisoh, Professor 
in the University of Prague. Illustrated. London : 
Rebman. 1902. Pp. 570. Price 12». 6 d. 

We may remind our readers that Dr. Cohen’s “System 
of Physiologic Therapeutics” is intended to form “a prac¬ 
tical exposition of the methods, other than drug giving, 
useful in the prevention of disease and in the treatment of 
the sick.” This volume contains a vast amount of informa¬ 
tion on hydrotherapeutics and allied subjects and is a 
perfect storehouse of the modern views held in connexion 
therewith. We are informed in the preface that the matters 
discussed in this volume have a twofold association—that 
of fundamental principle and that of convenience. Much 
of the therapeutic utility of water depends, as Professor 
Winternitz points out in his contribution, upon its •• thermic 
influence ”—that is to say, upon its physical availability for 
altering the body-temperature, generally or locally, primarily 
or secondarily, by addition or by abstraction of heat The 
consideration of other methods of thermotherapy, as also 
that of psychrotherapy, or excessive cold, is thus naturally 
associated with the study of hydrotherapy; and, “as a part 
at least of the physiologic, therapeutic, and morbific powers 
of the radiations of the sun and other luminous bodies is 
due to heat, the subjects of heliotherapy and of general 
phototherapy likewise find here an appropriate connexion.” 

The first part of this volume is devoted to a discussion 
on the physiologic basis of hydrotherapy and the effects 
of hydrotherapeutic measures upon special tissue and organs 
are fully considered, as are also “ the chemical effects and 
internal use of water.” 

The fundamental principles and practical applications of 
heliotherapy and phototherapy are partly described by Dr. 


Winternitz and in a “supplemental chapter" by Dr. J. H. 
Kellogg the general and local use of sunlight is con¬ 
sidered. The use of “ sun-baths ” has received more 
attention in America than in this country, although this 
therapeutic measure has been adopted in at least one English 
sanatorium for the treatment of tuberculosis. Dr. Kellogg 
maintains that metabolism is unquestionably stimulated by 
the reflex action set up by the rays of light impinging upon 
the nerve-endings of the skin and that oxidation of living 
tissues is increased by the action of sunlight. Diogenes 
likewise had a very high opinion as to the salutary effects 
of the sun’s rays, but beyond the general beneficial effects 
of sunshine combined with fresh air the therapeutic effects 
of direct sunlight are still somewhat vague. 

The second part of the book contains a very thorough 
consideration of balneology and crounotherapy, mean¬ 
ing by the latter term the subject of medicinal waters ; 
the writer is Professor E. Heinrich Kisch of Prague and 
Marienbad. Dr. A. 0. Peale of Washington contributes an 
introductory chapter on the Classification of Mineral Waters 
with special reference to those of the United States. 

Supplemental chapters are also introduced on Electro¬ 
phototherapy, the Principles of Thermotherapy, and Saline 
Irrigations and Infusions. This volume has thus been made 
very complete and will be found most useful as a work of 
reference. 


Technical Mycology: the Utilisation of Micro-organisms fit 
the Art> and Manufactures. By Dr. Franz Lafar, Pro¬ 
fessor of Fermentation-Physiology and Bacteriology in 
the Imperial Technical High School, Vienna. Translated 
by Charles T. C. Salter. Vol. II., Eumycetic 
Fermentation. Part I , with 68 figures in the text. 
London: Charles Griffin and Co., Limited. 1903. 
Pp. 189. Price 7». 6<f. 

It is five years ago since the first volume of this work was 
issued and so favourably was it received that requests soon 
followed for the early publication of the companion volume. 
It appears from the English publishers’ note that the German 
publishers have now arranged to issue a second volume in 
parts rather than to await the completion of the work. The 
present instalment is Part I. of the second volume 
and is devoted to the eumycetes or higher fungi, 

Vol. I. relating to schizomycetic fermentation. We 

trust that when the work is concluded the publishers 

will see their way to issue the entire contribution 

in one volume. Apart from the enormous labour which 
the author must have expended in dealing with the 
subject in such a complete way, he should also be con¬ 
gratulated upon the abundant references which he has 
given to original researches upon the subjects dealt with. 
Indeed, the insertion of so many authors’ names in capital 
letters in the context may prove a Bource of irritation to 
many, for this plan breaks up the sentences in the paragraphs 
and interferes decidedly here and there with the continuity 
of matter and description. There are several very interesting 
chapters in this volume and notably that on Mineral Nutrient 
Materials (Chapter xli.). The alkalies, the metals of the 
alkaline earths, the metals of the iron groups, and even 
sulphur, selenium, silicon, phosphorus, and arsenic are 
considered in their relationship to materials occasionally 
assimilated by fungi. According to the present state of 
our knowledge, however, the author states that nine elements 
are indispensable for the structure and development of the 
eumycetes. These are carbon, hydrogen, oxygen, nitrogen, sul¬ 
phur, phosphorus, potassium (or rubidium), magnesium, and 
iron. Subsequent chapters refer to the influence of light on the 
development of the eumycetes. while the final section deals 
with the form, structure, and chemical composition of the 
yeast cell. Here necessarily the pure culture method first 
introduced into the fermentation industry by E C Hansen 





Thk Lanckt,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 11. 1903. 105 


of the Carlsberg Laboratory, Copenhagen, is described. 
Apart from the practical value of the book for the use of 
brewers, distillers, chemists, and others interested in 
particular in the processes of fermentation in their applica¬ 
tion to industries, it is certain also to prove of interest to all 
those studying biological problems in general. 


Papers relating to the Investigation of Malaria and other 
Tropical Diseases and the Establishment of Schools of 
Tropical Medicine Printed for His Majesty’s Stationery 
Office by Dirling and Son, 34-40, Bacon-street. 1903 
Pp. 43 Price 4i d. 

This collection of papers, recently issued by the Govern¬ 
ment as a “ white book,” shows how great is the debt owed 
to Mr. Chamberlain’s initiative by all sojourners in the 
tropics. No previous Secretary of State for the Colonies has 
worked so hard for the sanitation of our malaria-stricken 
dependencies in Africa, or has been to such an extent the 
moving force for the extinction of these diseases, as the 
present head of the Colonial Office, and his term of office 
will be memorable for the great advances which have been 
made. 

The papers in question open with a circular letter to 
the governors of all colonies in the tropics in which 
Mr. Chamberlain summarises the steps which have been 
taken for the extinction of malaria and for the training 
of medical officers in the treatment and prevention of 
tropical diseases and he also makes some suggestions 
as regards the future. His notice was early attracted 
to the great mortality amongst Europeans in climates 
like those of West Africa and his attention was fixed 
on special education in tropical medicine for the medical 
officers of the Crown Colonies. To insure this it seemed 
advisable (1) to establish a special training school in 
tropical medicine ; (2) that the medical schools should give 
greater prominence to the teaching of tropical medicine ; and 
(3) that the periodical medical reports from the tropical 
colonies should be recast on one uniform plan designed to 
throw light on the diseases peculiar to the latter. As 
regards the first point, in 1898 the Colonial Office com¬ 
municated with the Seamen’s Hospital Society regarding 
the founding of a tropical school at the branch hospital, 
Albert Docks, and in 1899 the school was opened, a sum 
of £3500 being guaranteed to cover the cost and equip¬ 
ment of the necessary buildings. The school has proved 
a success, but increased accommodation is necessary 
and Mr. Chamberlain estimates that a further sum of 
£12,000 will be required for the necessary new buildings. 
As regards the second point, the medical schools were com¬ 
municated with and the correspondence showed that in 
upwards of 12 British medical schools arrangements for 
special instruction in tropical medicine would shortly be 
carried out, whilst respecting the third point, a com¬ 
mittee submitted a model medical report for use in the 
colonies. 

In July, 1898, the cooperation of the Royal Society was 
asked for the equipping of a scientific investigation with 
especial regard to the deadly malarial and blackwater fevers 
of the West Coast of Africa. Dr. C. W. Daniels of British 
Guiana, who has done so much good work in tropical medi¬ 
cine, Dr J. W. W. Stephens of Cambridge University, and 
Dr. S. K. Christophers of University College, Liverpool, 
were selected by a joint committee and commenced their 
work; first in British Central Africa from Blantyre as a 
centre. Before, however, starting for Central Africa the 
Commission paid preliminary visits to Italy and India 
During this time, it having been suggested that a collection 
of the winged insects which in those colonies bite men or 
animals should be made and sent to the Natural History 
Museum, South Kensington, specimens were collected and a 
monograph was subsequently published under the editorship 


of Mr. Theobald which was of great scientific and practical 
value. The members of the commission met at Blantyre in 
April, 1899, and remained there conducting their investiga¬ 
tions until September, when Dr. Stephens and Dr. 
Christophers proceeded to Sierra Leone and Lagos and the 
Gold Coast, working there till toward the end of 1900. Dr. 
Daniels continued, however, his investigation in Central 
Africa till he was invalided home in 1900. Dr. Christophers 
subsequently went to India Reports communicating the 
results of their work were published by the Royal Society 
and printed copies of the same were sent to the colonies. 

An account of the historical expedition of Dr. L. W. 
Sambon and Dr. G. C. Low to the Roman Campagna 
and of their proving on themselves that protection against 
mosquitoes carries with it immunity from malaria is 
given. The good work done by the Liverpool School of 
Tropical Medicine is next detailed. The report concludes 
by summarising the results obtained. These are, in 
truth, far-reaching, as shown by the success obtained 
in extirpating malaria on the West Coast of Africa. Sierra 
Leone, the Gold Coast, and Lagos bid fair soon to lose 
their unhealthy character. The Secretary of State for the 
Colonies is seen in the report to have had constantly before 
his mind the improvement of the countries under his control. 
To the report are attached appendices by Sir W. Macgregor, 
Governor of Lagos, on Malarial Fever in Egypt and Italy, 
and by Dr. Hamilton Wright, the Director of the Institute 
for Medical Research, Federated Malay States, detailing 
the work done in the institute and the improvements in the 
buildings connected therewith. 

Of the questions treated in this interesting summary 
perhaps one of the most important is that relating to Black- 
water Fever. Dr. Stephens's and Dr. Christophers’s obser¬ 
vations led them to the conclusion that there is no special 
parasite in this fever but that it is essentially of malarial 
origin. With the onset of an attack the organisms dis¬ 
appear, leaving, however, distinctive traces of themselves in 
certain features of blood corpuscles ; moreover, the occur¬ 
rence of blackwater fever is coincident with high malarial 
endemicity—“that is, with the large occurrence of the 
malarial parasite in the blood of native children.” Hence 
the prophylaxis of blackwater fever is in the main the same 
as that of malaria—viz , the prevention of the bites of 
mosquitoes or the exhibition of quinine. 

Handbook of Physiology. By W. D. H A I.LI RI ' itTON, M. D. 

Lend., F.R.S. Filth edition. London : John Murray. 

1903 Pp. 912. Price 14». 

This excellent manual, formerly known under the time" 
honoured title of "Kirkes’ Physiology,” has, seeing that 
Dr. Halliburton is now its real author rather than its 
editor, become identified exclusively with his name. The 
change of title was made with the Issue of the fourth 
edition and the present edition is equivalent to the 
eighteenth edition of Kirkes' Physiology. The edition 
under review offers little fresh matter for criticism, 
indeed, as Dr. Halliburton admits, the alterations made 
in the main text are only of a minor kind. The science of 
physiology, however, does not stand still and some important 
contributions have been made during quite recent years, 
notably in connexion with digestion and the nervous 
system. These fresh additions to our knowledge have 
been dealt with in a very important appendix, a course 
which Dr. Halliburton adopted owing to the neces¬ 
sity of getting out the edition rapidly. We observe, 
however, that references are made in the main text to the 
subjects just indicated. No subject of greater importance 
to physiology has received more successful study during the 
past decade than that bearing upon the nature of solution. 
Accordingly, this subject in its important bearings on the 
explanation of osmotic phenomena receives full treatment 
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so far as it applies to these phenomena in physiology. 
Similarly, the experiments of Sherrirngton and Griinbaum 
following those of Horsley and Beevor on the localisation of 
the sensori-motor area in the human brain are clearly 
recapitulated. This section is followed by an account of 
the knowledge gained of the structure and functions of the 
human brain by the application of Flechsig’s embryological 
method and his recent work on myelogenesis form the con¬ 
cluding section of the appendix. The work is admittedly 
the standard manual of physiology for students of medicine 
who cannot do better than adopt this book as the outline of 
their study of the functions of living things. 


A Text-book of Plant Diseases caused by Crypto garni c 
Parasites. By GEORGE Massee, F.L.S., Principal 
Assistant (Cryptogams), Royal Herbarium, Kew. London : 
Duckworth and Co. 1903. Pp. xii.-472. Price 5*. 

The preface states: “The aim of this book is to enable 
those directly occupied in the cultivation of plants, and with 
but a limited period of time available for study, to determine 
the nature of diseases caused by parasites of vegetable 
origin ; to apply in the most approved manner those curative 
and preventive methods which experience has shown to be 
most successful in combating the particular form of disease 
under consideration ; and finally, to include in the daily 
routine of work precautionary methods which, without being 
costly, frequently prevent a slight disease from assuming 
the proportions of an epidemic.” The work does not 
profess to deal with all the diseases of plants or with the 
maladies of all plants but rather is intended to serve as a 
guide to the nature and cure of the diseases of cultivated 
plants caused by cryptogams, chiefly fungi. 

The value of such a book, coming as it does from so high 
an authority, cannot be over-estimated, for it is impossible 
to shut our eyes to the fact that ignorance of these matters 
is still very rife among farmers and others concerned in the 
cultivation of plants. For notwithstanding the valuable 
work of experimental stations, the efforts of the Board of 
Agriculture, and the existence of text-books such as the one 
before us, it is not a very difficult matter to discover farms, 
for instance, where no precautions are taken to prevent the 
occurrence of diseased crops, and even when a disease is 
prevalent we have seen the attacked plants either left 
standing among the healthier ones or, if rooted up, carelessly 
thrown down on the nearest edge of the field. 

Passing on to the contents of the book, we find that after 
a short introduction there is a general consideration of fungi, 
their mode of nutrition, method of growth, and reproduc¬ 
tion. The vine mildew (Plasmopara viticola ) and the rust of 
wheat (Pacoinia graminis) are the chief examples taken to 
illustrate the life-history of this class of plants. An ex¬ 
cellent feature of this section is the printing of important 
paragraphs in italics so that the attention, even of a careless 
reader, can hardly fail to be arrested. Besides the fungi 
there are described briefly lichenes, algae, myxogastres, and 
bacteria. Fungicides and methods of treatment are 
adequately entered into, full directions being given re¬ 
garding the preparation and mode of application of the 
most effective solutions and powders. Many of these are 
easy of application; others, we imagine, will hardly be 
popular. As an example of the latter may be mentioned 
fumigation with hydrocyanic gas, which “may be accom¬ 
plished by placing over the tree a tent of some closely 
woven material, as eight-ounce duck or drilling. This should 
be oiled and painted black if the treatment is to be made in 
daylight.” From what has already been said it is obvious 
that the general considerations, which, of course, are of the 
utmost importance for a proper understanding of the subject, 
have not been neglected. The succeeding portions of the 
work deal with the fungi and other cryptogamic organisms 


causing diseases of cultivated plants. Each parasite and 
its effects are described and also the preventive means to be 
followed. This necessitates a certain amount of repetition 
but,’as the author remarks, this is quite intentional as the 
book is not a novel but a work of reference, * ‘ hence under 
each disease curative and preventive methods are fully 
explained, in preference to referring to another disease 
where the line of treatment is somewhat similar. ” One of 
the final sections of the volume is devoted to the scientific 
description of the fungi enumerated as causing diseases 
which will be of value to the student. In conclusion let 
us say that we consider the work excellent; it is well 
arranged and indexed and cannot fail to be of the greatest 
use to cultivators of plants. 


Publia Health Laboratory Work By Henry R. Kenwood, 

M.B., C.M.Kdin., D.P.H., F.C.S. Third edition, with 

Illustrations London : H. K. Lewis. 1903. Pp. 606. 

Price 10s. 6 d. 

The issue of a third edition of this work is quite in accord¬ 
ance with our opinion of its value in public health laboratory 
work. It contains exactly the kind of information which the 
modern public health student wants. During the p&*t few 
years the field of practice of the public health officer has 
necessarily widened and amongst other things a knowledge 
of applied bacteriology and laboratory chemistry is essential. 
It is not so very long ago that handbooks on public health 
contained no section at all on bacteriology, whilst analytical 
chemistry had comparatively few applications. A con¬ 
sideration of the methods and instructions given by Dr. 
Kenwood in the sections dealing with food, air, and water 
shows clearly that he realises the importance of an intimate 
acquaintance with the practical details of the subject. The 
methods of analysis have evidently been tried and proved 
and proper attention is given to those details which lead 
when observed to trustworthy results. Dr. W. G. Savage 
has dealt with the bacteriological Bide of public health work 
in Part VII., which includes not only the practical details of 
the processes applicable to the bacteriological examination of 
water, milk, soil, <fcc., but also instructions as to making the 
bacteriological diagnosis of diseases such as diphtheria, 
typhoid fever, and tuberculosis. Though, as we have said, 
the field is obviously wide, yet the authors may be heartily 
congratulated on having succeeded in making the practical 
section of the subject as complete as possible. In this 
regard every chapter is of value and altogether the book is a 
trustworthy guide as well as an excellent source of reference, 
both to the medical officer of health and to the candidate for 
the D.P.H. diploma. 

Exmouth Cottage Hospital.— The new cottage 
hospital at Exmoath was formally opened by Lady Gertrude 
llolie on June 27th. The hospital consists of two main wards 
containing six beds each for males and females respectively, 
in addition to which there are two small wards for special 
cases. 

Foreign University Intelligence.— Cracow • 

Dr. Franz X. Lewkowicz has been recognised as privat- 
dvcent of Children’s Diseases.— Erlangen: Professor Fran i 
Penzoldt has been appointed Director of the Medical 
Clinic in succession to Dr. von Stiiimpell who goes to 
Breslao. Dr. Fleischer is about to retire from the chair of 
Internal Medicine.— Halle.■: Dr. Binswanger of Jena has 
been offered the chair of Psychiatry and Nervous Diseases 
vacated by the retirement of Professor Hitzig.— Ly ns : Dr. 
Florence, Professor of Materia Medica, has been transferred 
at his own request to the chair of Pharmacy. — Munich : Pro¬ 
fessor Kraepelin of Heidelberg has been appointed to the 
chair of Psychiatry in succession to Dr. Butnm. — Xaples: 
Dr. Antonino D'Antona has been appointed to the chair of 
Clinical Surgery in succession to the late Dr. Gallozzi.— 
Prague (Bohemian University): Dr. Johann Huatek has 
been appointed Extraordinary Professor of Special Pathology 
and Therapeutics. — Vienna: Dr. Karl Landsteiner has been 
recognised as pricat-docent of Pathological Anatomy. 
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a) MA.NGANESE CITRATE (SOLUBLE); (2) MANGANESE AND 
IRON CITRATE (SOLUBLE); and (3) MANGANESE 
AND IRON PHOSPHATE (SOLUBLE). 

(Messrs. Burroughs. Wellcome, and Co., Snow-hill Buildings, 

London, E.C.) 

Tubsb preparations form a very pretty series of soluble 
manganese and iron salts. The citrates of manganese and 
of manganese and iron represent, of course, organic com¬ 
binations of the respective metals. The manganese and 
iron salt contains about 7 per cent, of manganese and 14 per 
cent, of iron, and the manganese salt contains about 12 per 
cent, of manganese. We have by analysis confirmed these 
figures. The preparations exist in the form of crisp glistening 
scales which are readily soluble in water. The addition of 
ammonia darkens the solution of the salts but there is no 
precipitate produced. The therapeutical indications of 
these preparations are obvious and they offer a very 
advantageous means of administering manganese and iron. 

“ OVUMA.LT." 

(The Condensed Egg Syndicate. Limited, 85, Tooley-stbeet, 

London, E.C.) 

Ovamalt is not only a preparation in which fresh eggs are 
preserved bat the preserving vehicle contains also according 
to our experiments an active (digestive) extract of malt. 
Oar analysis assigns to ovumalt the following composition: 
moisture, 22 20 per cent. ; mineral matter, 1’30 per cent. ; 
proteid, 11-90 per cent. ; sugar, 59 60 per cent. ; and fat, 
500 per cent. The proportion of fresh egg present is indi¬ 
cated by the amount of proteid and fat. As will be seen, 
the amount of egg present is not very high in relation to the 
amount of sugar. The compound, of course, contains ovo¬ 
lecithin and therefore phosphorus in organic combination 
which is valuable in disorders of the nervous system and in 
debility. We have also examined preparations containing 
respectively the whole egg, the yelk, and the white both in 
sweet and unsweetened form. They are quite satisfactory 
and highly nutrient articles. 

“FELIX1R.” 

(Booth’s Distillery, Limited. 55. Cow Cross, London, E.C.) 

This is a spirit which is described as haviDg been doubly 
rectified and thoroughly matured in sherry casks. This 
description accords perfectly with the results of analysis 
which we have obtained in regard to the secondary products. 
They are as follows, recorded in grammes per hectolitre of 
alcohol present: absolute acidity reckoned in terms of acetic 
acid, 37 ’80 ; aldehyde, 4’20 ; furfural, 0 52 ; higher alcohols, 
105 00; ether reckoned asjethyl acetate, 49 98. It will thus 
be recognised that this spirit contains far less secondary pro¬ 
ducts in the shape of aldehydes, furfural, and higher alcohols 
than does malt whisky or spirit produced in the pot-still. 
Analysis further gave the following results: alcohol, by 
weight 43 00 per cent., by volume 50'57 per cent., equal 
to proof spirit, 88’62 per cent. ; extractives, 0’41 per 
cent. ; sugar. O’25 per cent.; and tartaric acid, 0 03 percent. 
The presence of a notable amount of ethers and tartaric 
acid indicates storage in sherry casks. The spirit is very pure 
and well matured. It has an agreeable flavour which is 
decidedly like that of gin but the colour resembles that of 
pale sherry. 

MATS TEA. 

(The Mat£ Tea Company, 180 and 181, Fleet-street, London, E.C.) 

According to onr analysis the feature of this specimen of 
Paraguay tea is a quite small proportion of tannin as com¬ 
pared with ordinary tea, while the amount of oils yielded 
is relatively high. The results of analysis were as follows : 
moisture, 7’00 per cent. ; caffeine, 0’62 per cent. ; mineral 


matter, 6’4 per cent. ; tannin, 6 13 per cent. ; and oils aDd 
waxy matter, 3’12 per cent. Hot water extracted 34'40 per 
cent, of the leaf, of which 4 per cent, consisted of mineral 
matter. Mat6 tea affords a pleasant and refreshing beverage 
without the drawbacks of ordinary tea. It certainly seems 
better adapted for dyspeptics than is ordinary tea, whilst it 
contains the same stimulating principle caffeine. Mat6 tea, 
too, has hardly any astringent effect compared with ordinary 
tea. The flavour of Mate tea is pleasantly delicate. The leaf 
may be obtained either “ broken ” or in powder. 

EUCRYL PREPARATIONS. 

(Eucryl, Limited, 9, Ranogon-stbeet, London, E.C.) 

The basis of these disinfectant preparations, unlike so 
many of this class, is pleasant. The bath eucryl preparation 
is particularly so, forming a very agreeable adjuvant to the 
bath and having a pleasant but slightly stimulating effect. 
Bath eucryl is a clear, pale-brown liquid with an alkaline 
reaction, forming with water an opalescent fluid. The eucryl 
fluid disinfectant is a similar preparation containing, how¬ 
ever, in addition to eucalyptus and pine oils, coal-tar deriva¬ 
tives which make it better adapted for ordinary disinfectant 
purposes. “Eucryl” forms also the basis of an excellent 
toilet soap and tooth powder. 

“LACVITUM." 

(Phideaux’s Pure Casein and Like Food Company, Motcomiie, 
Dorset.) 

This is a somewhat remarkable preparation since it is 
simply milk minus water and on adding a definite amount 
of hot water to it and stirring well a fluid is obtained pre¬ 
senting all the characteristics of milk and showing on 
analysis an identical composition even in regard to fat. In 
a word, it is a full cream milk powder with nothing added 
and only water carefully abstracted by evaporation. As 
natural milk contains nearly 90 per cent, of water the con¬ 
centration in regard to nutrient value is of course consider¬ 
able—an important fact when the difficulties and expense of 
transit of milk are considered. Further, the powder is not 
liable to decomposition and is sterile. Our analysis gave the 
following results: moisture, 5'34 per cent. ; mineral matter, 
5’96 per cent. ; milk sugar, 3126 per cent.; milk fat, 29 40 
per cent. ; and proteid, 28 04 per cent. This is the normal 
composition of milk of good quality, excluding water. It 
is obvious that lacvitnm may have a number of very 
valuable applications in dietetics. Its nourishing value is, 
we need hardly point out, very high and it contains all 
classes of reparative material. In short, lacvitum is a com¬ 
plete food in concentrated form. 

RENINE NATURAL MINERAL WATER. 

(Renine, Limited, 254a, High Holbobn, London, E.C.) 

This water owes its name apparently to the fact that it has 
marked diuretic properties, due partly to the nitrate of 
potassium which it contains. The water is drawn from the 
springs at Reipertsweiler, a village in Alsace. According to 
our analysis the “ Renine ” contains 0’376 gramme per litre 
of mineral matter in solution. The amount of nitrate of 
potassium is approximately one half of the total mineral 
matter. The rest is made up of the alkaline chlorides and 
the carbonates of the alkaline earths. The water i6 stated 
to be of value as a diuretic and a mild laxative and has been 
used in the treatment of heart disease in French clinics. 

TELMA BISCUITS AND BREAKFAST FOOD. 

(Telma, Limited, 57, Fexchubch-stbeet, London, E.C.) 

We have already reported upon some of the “Telma ” food 
preparations which have the merit of being rich in all classes 
of nutrient material. The proportion of proteid is excellent, 
as is that of fat, and the fact that the foods are malted 
renders them easy of assimilation. The breakfast food has an 
agreeable and appetising flavour. The proteids are to a 
large extent present in the soluble state. Telma biscuits are 
made both with and without sweetening material. We prefer 
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the sweetened biscnit. It contains an excellent proportion 
of fat and proteid and shonld prove a very nonrishing article. 

PEARSONS ANTISEPTIC. 

(Pearsons Antiseptic Co., Limiter, 254a, Hioh Holborn, 
London, E.C.) 

This is a well-made alkaline cresylic compound which 
forms a perfectly uniform milky fluid with water. Ten 
volumes yield eight volumes of coal-tar derivative on acidi¬ 
fying with hydrochloric acid. According to Dr. Klein the 
preparation is an effective germicide, his experiments re 
lating in particular to the sterilisation of cultures of the 
bacillus coli communis and staphylococcus pyogenes aureus. 

SPECIAL LIQUEUR WHISKY. 

(Douglas, Gordon, and Co., 7, Regent-quay, Aberdeen.) 

The analysis of this whisky was as follows : alcohol, by 
weight 43 00 per cent., by volume 50'57 per cent., equal to 
proof spirit 88'62 per cent. ; extractives, 0 • 9 per cent. ; 
and fixed acids, calculated as tartaric acid, O'06 gramme 
per litre. In regard to secondary products the following 
were the results, represented in grammes per hectolitre of 
absolute alcohol present: acidity, reckoned as acetic acid, 
12 00; aldehydes, 20 00; furfural, 2 50; ethers reckoned 
as ethyl acetate, 70 40; and higher alcohols, 180 00 
The whisky is thus seen to be a "blend,” but for the purpose 
of blending old matured spirit has been employed. There 
is nothing in these results controverting the statement made 
by the blenders that this spirit is “composed principally of 
old malt Highland whi-kies " blended in order to produce 
delicate flavour and Jinerte. The whisky is exceedingly 
“soft” to the palate and the flavour is mildly “malty.” 
Storage in sherry casks is further indicated by certain of the 
results of the a cove analysis. The whisky is a well-matured 
and judiciously blended spirit. 

PERKRESAN. 

(Hartmann, Hoftmann, and Co., 33, Seething-lane, London, E.C.) 

This is an alkaline fluid containing chiefly the cresylic 
derivatives of coal tar. It forms with water a satisfactorily 
uniform opalescent fluid. On adding hydrochloric acid to 
ten volumes of the fluid six volumes of antiseptic oils 
separated. These cresylic oils have, of course, a marked 
germicidal effect which renders the preparation an efficient 
disinfectant. 


Hfto Jnbtntnms. 


A NEW AURAL DRESSING PROBE. 

The accompanying illustration represents a little instru¬ 
ment which I have designed and which I have found very 
useful for washing, and for what is even of greater import¬ 
ance drying, of the external meatus, and introducing cotton¬ 
wool when it is desired to leave a pledget of this material 
medicated or otherwise in situ. The instrument needs 
little description. For use a piece of wool is rolled on it 
and introduced by a rotary motion, which is continued 
during withdrawal. Shonld it he dpsired to leave the 
wool in the ear it is only necessary to reverse the motion, 
when the appliance will unscrew itself readily from the 
plug. To insure this the pitch of the screw is coarse and 
the thread wide, while the whole tapers to a blunted end 
and not to a sharp point as in most of the screw ear probes, 
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which on this account are dangerous in unskilled hands. 
The shoulder in my instrument would also tend to prevent 
its being inserted too far within the ear. 

From personal experience I am able to speak of its 
thorough efficiency in cases of the tympanum with discharge, 
and in two ca-es of eczema of the external meatus I used it 
with success ; the introduction of. and leaving in, a tight plug 
checked and improved the narrowed condition of the parts 
so often troublesome in this affection. In these days when 
dry dre-sings are so much in vogne I do not think their 
advantages are sufficiently impressed on patients suffering 
from ear troubles. 

Messrs. Down Bros , Limited, St. Thomas’s-street, 
Borough, have admirably carried out my suggestions and 
have made an efficient instrument in metal so that it may 
be cleansed thoroughly by boiling It is made in two forms, 
with and without caps. W. DlGBY Longfield, 

Plymouth, July 5th, 1903. Deputy Inspector-General, R.N. 


THE EPILEPTIC COLONY AT EWELL. 



The above illustration gives a general view of the new Epileptic Colony of the London County Council at Ewell, opened, 
as we announced last week, by H. R.H. Princess Louise (Duchess of Fife) and the Duke of Fife. We comment in a 
leading article which appears at p. 110 upon the buildings and upon the colony system of treatment of epileptics. 
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The Sanitary Institute : Congress 
at Bradford. 

The inaugural address delivered by the Earl of 
Stamford, the President, at the twenty-first Congress of 
the Sanitary Institute, which commenced on July 7th, was 
interesting as being the opinions of one who is, to quote 
his own words, “an average intelligent observer, and one 
taking the keenest interest in the subject.” The subject, 
again to quote the President, was “not so much the 
scientific side of sanitation as its general aspects and 
scope, its effects upon history, and its application by means 
of political and administrative methods.” We need not 
here discnss the theory mentioned by Lord Stamford 
as to whether or not the fall of the Roman empire, both 
east and west, was due mainly to epidemics, but none 
of our readers will fail to agree with Lord Stamford 
when he says that “it must be obvious to all of us 
how intimately connected sanitary science has been with 
the political and social growth of the British race. One by 
one diseases which in former days used with periodical 
frequency to decimate and more than decimate our popula¬ 
tion have been stamped out or rendered comparatively 
innocuous by the application of the laws of sanitation.” No 
one will dispute this contention, but, as Lord Stamford 
proceeded to show in the remainder of his address, much 
still remains to be done. The hygienic conditions of the 
home, of the school, and of the factory are still far from 
being what they should be, and as these three items prac¬ 
tically make up the modern city it is of the greatest 
importance that the buildings should be hygienic and that 
those who occupy them should be taught the laws of hygiene 
and how to practise them. 

One portion of Lord Stamford's address laid stress upon 
a point which is too often forgotten. He is alluding to 
the fact that very many of the poorer public have no 
intelligent habits as inmates of a dwelling, and his words 
are so weighty that we quote them: “The scientific 
study of matters affecting the public health and the 
experience gained in enforcing the sanitary laws has 
resulted in the accumulation of a mass of knowledge and 
information as to the effect of overcrowded and unhealthy 
dwellings on the national health. The penalties for dis¬ 
obedience to sanitary laws are usually enforced against 
owners or occupiers and the sub-tenants or lodgers go scot- 
free. But much of the ill-health and disease in slums is 
directly traceable not to the neglect or default of the 
landlords but to the personal defaults of the poor who dwell 
in them. Vicious and drunken habits and disregard of 
personal cleanliness are powerful factors in the lowering of 
public health in poor districts, factors with which it is 


difficult, if not impossible, to deal by legislation. The only 
way to cope with personal neglect of matters affecting health 
will be by education of such people, or, if they are hopeless, 
by the education of their children in the principles of 
hygiene, so as to make its practice by future generations 
instinctive or habitual.” There are bad landlords and 
shameless property owners, but it must not be forgotten 
that there is a class of tenants who wonld make a 
modern hospital, equipped with all the latest sanitary con¬ 
veniences, a den of fever within three months if they 
were allowed to live in it in their own way. This is all 
the harder fortune upon the landlord seeing that in towns 
the requirements of modem building rules and sanitary 
laws are having a deterrent effect on private enterprise in 
building, while the task of ensuring proper housing is pass¬ 
ing from individuals to municipalities. This reminds us 
that Lord Stamford did not happen to touch upon the 
subject of private slaughter-houses in his summary 
of the hygienic developments of to-day and we feel 
that these places constitute a menace to the public 
health of the country which respect for private property 
ought not unduly to protect. Matters have improved 
greatly in London compared with what they were 50 years 
ago, but there are still far too many private slaughter-houses. 
In the county of London at the present time there are 
361, though this is some 300 less than in 1891. The London 
County Council is doing good work in reducing the number 
of these abominations, but the corporation of the City 
of London lags behind. Aldgate High-street is still 
disfigured by six or more slaughter-houses of thd most in¬ 
sanitary description and although a few years ago there was 
a rumour that they were to be done away with they still 
remain to be a danger to health, a cruelty to animals, and a 
sight for passers by. Nearly dOO years ago Sir Thomas 
More wrote in “ Utopia ” concerning the meat to be sold in 
the markets of that town :— 

" But first the fylthynes and ordure therof is clene washed 
away in the rennynge river without the cytie in places 
appointed mete for the same purpose. From thence the 
beastes be brought in kylld and cleane washed by the 
handes of theire bondmen. For they permit not theire frie 
citezens to accustome themselves to the killing of beastes, 
through the use whereof they thinke, clemencye the 
genteleste affection of our nature by lytle and lytle to 
decaye and peryshe. Neither they suffer anye thinge that 
is fylthye, lothesome or unclenlye, to be brought into the 
cytie, lest the ayre by the stenche therof infected and 
corrupte, should cause pestilente diseases.” 

“Utopian” is too often used nowadays as a synonym for 
“impossible,” but we most earnestly urge upon all muni¬ 
cipal authorities the necessity of ridding the communities 
for whose welfare they are responsible of private slaughter¬ 
houses. 

As regards factory legislation, Lord Stamford said that 
at the Congress last year an opinion was registered to the 
effect that file-cutting should be scheduled as a dangerous 
trade and he continued : “ I have the gratification of being 
able to inform you that the Home Secretary has recently 
scheduled this trade as ‘ dangerous ’ by virtue of Section 82 
of the Factory and Workshops Consolidation Act, 1901, and 
that regulations for inforcing cleanliness and ventilation in 
the shops and sheds where this industry is carried on are 
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now being framed. ” All classes of the community should be 
thankful to the Sanitary Institute and to practical philan¬ 
thropists, both in and out of Parliament, for watching in 
this way over the safety and health of our operatives. It 
behoves the whole nation to see that old conditions do not 
recur in our factories through any ill-drafting of an Act or 
any supineness of an authority. It is of the utmost national 
importance that no person wherever it can be avoided should 
be employed under conditions inimical to physical health 
or to social health. The one is in direct relation with the 
other, for the noxious trade breeds noxious citizens unless it 
is jealously watched in its operations, while upon the wel¬ 
fare of the poor depends the welfare of the country. 


The Treatment of Epileptics in 
Industrial Colonies. 

The opening of the Epileptic Colony at Ewell, Surrey, 
on July 1st, by Princess Louise (Duchess of Fife) and 
the Duke of Fife, K.T., Lord Lieutenant of the County of 
London, marks a new era in the development of rate- 
supported institutions for the epileptic insane of the 
metropolis under the care of the London County Council. 
It is only within the last decade of the nineteenth century 
that the epileptic has received special recognition as a fit 
subject for State-aided or rate-supported care and treatment. 
In the United States, since 1890, when the Ohio Hospital 
for Epileptics was founded, numerous “farm colonies” 
for epileptics have sprung up, of which the most notable 
is the Craig Colony at Sonyea, New York State. This 
institution, which is a model of its kind, has provided 
accommodation for 400 patients and is already under¬ 
going extension to provide for a total of 600 patients. The 
system of housing was that of detached “cottages” 
spread over large cultivated grounds and under medical 
direction, while the scheme of education and industrial, 
training for the inmates included reading, writing, 
and kindergarten work for the younger patients, and 
carpentry, cabinet-making, repairing, and farming for the 
others. In 1894 the farm colony for epileptics at Chalfont 
St. Peter, Bucks, was opened by the National Society for 
the Employment of Epileptics. Subsequently another epi¬ 
leptic colony was started at Chelford, in Cheshire. The 
foundation and opening of the new colony at Ewell mark 
the latest step in the same direction and indicate clearly 
the fact that local authorities and philanthropic bodies have 
realised quite effectually the need for progress and advance¬ 
ment in the classification and care of the epileptic and the 
feeble-minded of the metropolis. 

The growth of medical knowledge in the past decade 
as regards the classification, housing, and treatment of 
the insane, the idiot, and the imbecile, of feeble-minded 
and “defective” children, and of the epileptic furnishes a 
striking illustration of the dependence of practical progress 
upon the advancement of scientific knowledge. Chronic 
and incurable cases of insanity tend more and more to be 
accommodated in large asylums or “ custodial ” institutions 
suitable for the purpose and capable of being managed at 
small cost. Special asylums or “hospitals” for acute and 
curable cases of mental disease are also being erected in 


various parts of the United Kingdom to serve as hospitals 
in the most modern sense, and at the same time as 
centres for research into the cause and treatment of insanity. 
Special “schools ” and institutions have come into existence 
in order to afford education and training for feeble-minded 
and defective (non-epileptic) children who do not come 
within the scope and jurisdiction of the ordinary board 
schools. Custodial institutions or asylums for the care of 
uneducable idiots and imbeciles on a large but economical 
scale exist at Darenth, Leavesden, Caterham, and other 
places in or near the metropolis. The same principle of 
classification on a medico-economic basis has been carried 
to its logical conclusion in the case of the epileptic with 
excellent results. The term “epileptic” comprises various 
grades and forms of mental defect and disorder from the 
slightest to the most grave. There are sane epileptics, 
epileptic idiots, and epileptic imbeciles of low, medium, 
and high grade; there are epileptics with insane delusions 
and dangerous criminal instincts, and finally there are epi¬ 
leptics in whom the disease is slight and occurs only after 
adolescence is reached. Epileptic idiots and imbeciles of 
the lower grade are unsuitable for life on a farm colony. 
They are uneducable and unproductive and owing to the 
serious and incapacitating nature of their infirmity they re¬ 
quire and receive the provision of custodial institutions. The 
epileptic imbecile of higher grade, the feeble-minded epi¬ 
leptic, and the epileptic who, though insane, is comparatively 
free from dangerous delusions and criminal instincts are suit¬ 
able cases for farming and industrial colonies. Many of 
them are educable and capable of manual and industrial 
training and could with proper and inexpensive supervision 
be made to a great extent self-supporting, whereas if 
allowed to remain in the world at large they would not only 
starve, as their labour has too little market value, but they 
would tend to deteriorate physically and mentally, to 
perpetuate vice and crime, and to propagate a bad progeny. 
It is believed that about 33 per cent, of the epileptics in the 
London County Asylums would benefit under the system of 
treatment in a farm colony and the working of this part of 
the scheme, which consists in a transfer of such epileptics 
to the new colony at Ewell, will be watched with 
interest. 

The epileptic colory at Ewell, which comprises a central 
administrative block and eight detached “ villas,” is situated 
200 feet above the sea-level on an estate of 112 acres of land 
adapted for the purposes of a farm colony. It is capable of 
accommodating 330 epileptic patients. It differs in some 
respects from the Craig Colony, New York, and from that at 
Chalfont St. Peter, Bucks. The second and third of these 
institutions only receive epileptic patients who are compara¬ 
tively sane and free from obvious evidence of cerebral 
paralysis. The conditions of open-air life, occupation, and 
treatment would otherwise appear to be much the same in 
the three institutions, and therefore the transfer of 330 epi¬ 
leptics mainly from existing asylums of the metropolis into 
the new colony must be regarded as indicating a view on the 
part of the administrative and medical authorities concerned 
that even with this class of inmates much improvement in 
mind and body, and a degree of educability in industrial 
training sufficient to make the inmates who work in the 
colony in a large measure self-supporting, are to be hoped 
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for. The eight villas in Ewell colon; will each accom¬ 
modate 38 patients and will be in charge of resident married 
attendants and their wives. A general view of the colony 
is given in an illustration which will be found on 
p. 108. Ample open-air walks and seats are provided ; 
the verandahs and spreading porches to the villas are 
important features favouring life in the open. The light¬ 
ing is by electricity throughout, telephones connect all the 
buildings, and an electrical fire-alarm places the villas and 
administrative centre in communication. The cost of the 
buildings, including fixtures and equipment, is estimated at 
£98,000, which gives an average cost per bed, exclusive o; 
the cost of land, of £300. As regards the cost of mainten¬ 
ance of such an institution, the figures of the Craig Colony 
and other colonies which should furnish a close parallel 
show an average annual cost of from £35 to £40 per 
patient, and Dr. William Spratling, the superintendent 
of the Craig Colony, states that in a large institution 
it need not exceed from £20 to £25 per head per annum. 
Dr. C. Hubert Bond, late senior assistant medical officer 
at the Bexley Heath Asylum, is the medical superintendent 
of the institution at Ewell. The new colony starts into life 
under happy auspices and under liberal and enlightened 
administration should prove a success in both a medical 
and a philanthropic sense. 


The Report of the Medical Officer 
to the London School Board. 

The first annual report of the medical officer to the 
London School Board has just been published and although 
it only covers a comparatively short period of time—namely, 
from the time of the appointment of Dr. J. Kerr, the present 
medical officer, up to March 25th of this year—it must be 
regarded as a document of the greatest interest and as 
one representing a vast amount of unostentatious labour. 
The present report deals for the most part with the 
general organisation of the department and with a sketch 
of the main lines to be followed in the conduct of its 
immediate duties. The administration of a medical depart¬ 
ment which is responsible for the health of some half¬ 
million of children is no small matter, and if the whole of 
the past year had been occupied in organisation alone there 
could have been no just cause for complaint. The report 
shows, however, that real and genuine work has been done 
by a machine which is already in working order and it is 
impossible after reading the very condensed contents of some 
25 pages to come to any other conclusion than that the 
responsibilities of the School Board's medical officer are 
almost more than one man can be expected to take upon his 
shoulders. For the physical health of the half-million units 
under his charge represents the prosperity and welfare of 
the heart of the empire The machinery of this depart¬ 
ment will be of a more complicated and unmanageable 
character than was originally expected and it is clear that 
the staff will have in the near future to be largely aug¬ 
mented. The mere training of the teachers in the applica¬ 
tion of the recommendations made by the medical authorities 
requires a department to itself and the report before 
us very clearly indicates the importance of the in¬ 
telligent cooperation of the teachers in obtaining prac¬ 
tical results from the many suggested reforms in the 


sanitary and hygienic administration of metropolitan 
schools. As regards the physical development of the 
children the report impresses on us the desirability of 
obtaining, by means of a large number of anthropometricai 
measurements, the mean or average development of London 
school children. It is clear that there should be some such 
standard for purposes of comparison, although the work of 
obtaining the necessarily large number of measurements 
must extend over a considerable number of years ; in fact, 
over one complete school period of about ten years. 

The moral and educational influence of personal cleanli¬ 
ness is no small factor in the maintenance of discipline in 
schools ; it is impossible, however, for children in London 
to keep themselves even comparatively clean without due 
facilities for washing. Reading between the lines of Dr. 
Kerr's report we suspect that these facilities in the metro¬ 
politan board schools are very inadequate. At least, if this 
is not so it is difficult to understand why one towel per week 
for an average attendance of 166 should be all the drying 
accommodation provided for the children who are expected 
to present themselves with clean hands and clean faces. 
Towels are things of which there should be an ample allow¬ 
ance or they may easily prove a means of spreading infectious 
disease. The portions of the report which deal with the 
spread of infectious diseases are particularly interesting and 
instructive, since they may be taken as foreshadowing the 
future policy of the Board of Education in combating 
outbreaks of such diseases as ringworm, contagions 
conjunctivitis, measles, scarlet fever, and diphtheria. 
Althongh, perhaps, owing to the comparatively short 
experience of the present administration, it may not 
be safe to accept entirely all the deductions which 
are made in this report with regard to the causes 
and spread of epidemic diseases amoDg school children, 
nevertheless the evidence elicited by the investigations 
of the medical staff proves that practical results may 
follow, and have followed, the kind of inquiries which 
have so far been attempted. Moreover, one or two of 
the investigations prove that there is no lack of energy 
and watchfulness on the part of Dr. Kerr’s staff. In con¬ 
nexion with the prevention of ringworm it is pointed out 
that systematic inspection by specially appointed nurses 
is sufficient to detect all the cases which are likely to 
occur ; anomalous cases can be referred to the medical staff 
for detailed examination. A doubt is expressed in the 
report with regard to the contagious character of ordinary 
cases of “blight” for which many children at the present 
time are excluded by the teachers. To discriminate between 
infectious and non-infectious cases is clearly one of the many 
duties which will devolve on the already overworked 
ophthalmic surgeons who have recently been appointed to 
assist the medical officer. 

With regard to the prophylactic measures recommended 
for the prevention of measles it is suggested in the report 
that the amount of “ inflammable material,” that is to say, 
the number of children who have not been already infected, 
should guide the judgment of the medical officer in deciding 
whether to close any particular school or to allow it to 
remain open. To assist the medical officer in determining 
the amount of “inflammable material" present at any 
particular time a special system of notification has been 
introduced which is now on trial. The difficulty of dealing 
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effectually with outbreaks of diphtheria is well exemplified 
in the case of a school at Isleworth, at whioh, accord¬ 
ing to the report, there was a combined epidemic of 
follicular tonsillitis and genuine diphtheria. After careful 
inquiry it was discovered that the spread of the diphtheria 
was due to “carrier cases ’’—that is to say, to children who 
had the specific bacteria present in their throats without 
any outward manifestation of the disease ; when the “carrier 
cases ” were isolated the epidemic ceased. It is suggested 
that in view of this evidence a bacterial examination on a 
large scale should be made whenever an outbreak of infec¬ 
tive sore-throat makes it appearance in any of the Board’s 
schools. The report contains special reference to the 
general causes which influence nutrition, hearing, vision, 
and physical development, to the measures which have 
been already taken to safeguard the interests of the 
children in these respects, and to certain suggested lines 
of inquiry and reform. The London Sohool Board is to 
be congratulated on Dr. Kerr's first annual report; it is 
to be hoped, however, that it will recognise the utter 
impossibility of the present small staff carrying on effectually 
the many suggested measures of reform in the sanitary and 
hygienic administration of our public educational system. 



" Ne quid nlmli.” 


THE PHYSIQUE OF URBAN POPULATIONS. 

On July 6th the Earl of Meath rose in the House of Lords 
to draw the attention of His Majesty’s Government to the 
report of the Royal Commission on Physical Training in 
Scotland and to the report of the Inspector-General of 
Recruiting for 1902 with reference to the deterioration 
among the class from which recruits are mostly drawn and 
to the degeneration among the urban classes. Lord Meath 
was followed by the Bishop of Ripon, who, in an eloquent 
speech, albeit crammed with figures, pleaded for inquiry to 
be made into the matter. He alluded as a side issue of 
importance to the decline in the birth-rate, not only at home 
but in the colonies. The Duke of Devonshire, in his reply, 
made an important announcement—namely, that though 
no Royal Commission such as was proposed by Lord 
Meath would be appointed at present, yet that the Secretary 
of State for War and the Home Secretary propose to confer 
with the medical profession, “through the councils of the 
Colleges of Physicians and Surgeons and to consult with 
them as to the best means of obtaining information, not so 
much as to the extent but—what is more important—as to 
the causes of this undoubted physical deficiency existing in 
some part of the population and as to the best means of 
remedying those deficiencies.” The medical profession 
would be consulted firstly as to whether the appointment 
of a Royal Commission would be desirable and, if so, what 
should be the terms of reference and what should be its 
composition. We are glad to know that Parliament is 
seriously considering the matter but, as we have already 
said, we do not quite see what the medical profession can do. 
We discussed the question at some length 1 in commenting 
upon a paper by Major-General Sir Frederick Maurice which 
appeared in the Contemporary Review for January. For the 
question of a general improvement in the national health 
touches the body politic at nearly every point. If the urban 
dweller is to improve in physique he must have better 

1 The Lancet, Jan. 31»t, p. 315. 


food, better environment, and money to buy them. 
Questions of housing, of light and air, of reasonable 
amusement, and of freedom from grinding toil, are all 
important, while together with all this must be taken 
into consideration the need for restoring the rural population 
and so for depleting the towns of their surplus population. 
The medical profession in one way or another is always con¬ 
sidering these points and we doubt whether when appealed 
to it will be able to narrow the terms of reference sufficiently 
to make it worth while for a Royal Commission to be 
appointed. In the meantime we would suggest that a more 
strict inforcement of such sanitary laws as we have, espe¬ 
cially as regards smoke pollution, adulteration of food 
(including the sale of diseased and putrid meat), the 
removal of refuse, and the fulfilment of the Government's 
promise as to revaccination, will make a sound basis upon 
which to work while the wider matters are being debated. 


THE ILLNESS OF LEO XIII. 

The brave struggle made by the nonagenarian Pope 
for a further spell of life has been watched with anxious 
sympathy by persons of all creeds among civilised nations. 
One of our Italian correspondents under date July 5th 
writes : “ For the last four months the Holy Father 

has betrayed a progressive inability to withstand the 
physical exertion and the mental strain inseparable from 
his office and when, since Wednesday, July 1st, the 
sudden wave of heat that passed over Italy induced 
a lassitude approaching well-nigh to prostration in his 
general condition, the vigilance of his body-physician 
was redoubled owing to the supervention of symptoms of 
the gravest import. True, there were no indications of 
present mischief in the thoracic or abdominal centres, no 
fever, no hoarseness, no cough, no hint of the intestinal 
catarrh which, from time to time, his Holiness has suffered 
from, but there was persistent insomnia whioh, unless 
obviated, might prove the prelude to any attack on the 
point of least resistance. Early on the morning of July 3rd 
Dr. Lapponi had the satisfaction of finding that in response 
to treatment his august patient had had some hours of 
refreshing sleep and as there was still nothing to contra¬ 
indicate it the Pope’s earnest desire to have a little airing in 
the Vatican Gardens was complied with. This was on Friday 
and the hour fixed for the ‘ passeggiata ’ was 8 30 A. M. 
With characteristic energy—I had almost said impetuosity— 
the Holy Father had descended half an hour before and 
while the carriage was getting ready took a few turns on 
foot in the shade. This brief promenade is blamed for the 
symptoms which followed shortly after the drive. The 
thunderstorm of the previous day had left traces of damp 
on the walk traversed by his Holiness before entering 
the carriage and on regaining his apartment he felt 
‘not so well.’ In the afternoon he was restless and 
as the result of a consultation held by Dr. Lapponi 
with Professor Mazztni, sergeant-surgeon to the Holy 
Father, there were found the unmistakable signs of pneu¬ 
monia. Dr. Lapponi spent the night between the 3rd 
and 4th inst. in the Bibliotheca adjoining the pontifical 
dormitory and all yesterday was unremitting in his personal 
assistance, sustaining the strength with stimulants and con¬ 
centrated restoratives. When Professor Mazzoni joined him 
in the course of the forenoon the Pope who, in spite of 
extreme debility, preserved the lucidity and alertness of his 
mind, remarked quite audibly, ‘ & la prima volta che non 
mi trovate in uno stato confortante ’ (It is the first time 
that you do not find me in comfortable ease). The night 
of the 4th was an extremely restless one and the Pope’s 
prostration this morning was extreme. The inhalation of 
oxygen is now being practised, but the prognosis is the 
reverse of favourable. Cardinal Oreglia, the Camerlengo, 
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several thousand pounds have been subscribed, including a 
donation of £1000 from Lord Rothschild. 


THE GORDON-BENNETT CUP. 

The fourth m tor-car race for the trophy presented by Mr. 
James Gordon-Bennett has been brought to a conclusion 
without loss of life or, indeed, serious injury to anyone and 
those connected with the promotion and conduct of the 
contest deserve some measure of congratulation for a success 
consisting in the avoidance of disaster. At the same time 
many predict that the recent contest in Ireland will be the 
last of its kind, at least so far as the United Kingdom, 
Germany, and France are concerned, and all sensible persons 
will regard the probable discontinuance of such exhibitions 
with satisfaction. The wholesale horrors of the Paris- 
Madrid contest were fresh upon the minds of all who 
witnessed, or took part in, the race on July 2nd and if 
Parliament had been asked to sanction a road race in 
Ireland after, instead of before, the experience of our 
continental neighbours there can be little doubt of 
what the answer would have been. The necessary 
Act was passed, however, and has had no serious 
result, but the apprehension with which the Irish race 
was regarded, the extreme precautions taken, and the 
expressions of relief when it was over have served to 
accentuate the danger, not only of motor-car racing, but 
also of all driving at high rates of speed. As a matter 
of fact the risk attending motor-cars moving at speeds 
far exceeding the legal limit upon highways has grown to be 
more fully realised during the past few months than it has 
been in previous seasons, and it is not easy to see how those 
engaged in the motor-car industry can desire in their 
own interests to hold exhibitions such as the one which has 
just taken place. The public has shown considerable interest 
in motor-cars during the past few years, and the medical 
profession, more almost than any other, has watched their 
development keenly, for the medical man in his practice or 
in the exercise of those appointments which necessitate his 
constant and rapid movement from place to place, is natur¬ 
ally eager for a machine which, at about the same cost, can 
be trusted to take him farther, more rapidly, and not less 
safely in the course of the day than a horse or horses. To 
the medical man and to those members of the public whose 
needs correspond with his the race in Ireland means little or 
nothing in lavour of motor-cars if it does not actually 
discourage their use. It affords evidence of their claim to 
speed, but this was established already and the marvellous 
speed exhibited by racing cars is not desired by the ordinary 
purchaser who requires them either for pleasure or for 
business. The pace of cars which go far slower than the 
Mercedes of M. Jenatzy or the Panhard of the Chevalier 
De Knyff has been shown on other occasions to be a source of 
peril both to those occupying them and to human beings and 
animals using the road, and the race in Ireland has not 
proved anything to the contrary. The cars in the race for 
the Gordon-Bennett Cup were driven at a terrific rate, but 
they were guided by men picked from among experts 
and even in such hands there were a cidents which good 
fortune rather than skill prevented from being fatal to 
the drivers, while the safety of the public was insured 
at enormous expense by a huge body of military and 
police. The trust of the public in the motor-car as a 
piece of machinery to be relied upon as such gains still less 
by the race. Allowing aga : n for the excessive speed we 
find that cars built fur the purpose for which they were used 
without regard for expense and driven with the greatest 
possible skill over specially prepared roads were the victims 
of defects and accidents which affected almost every part 
of their construction and which put seven out of the 12 
starters hors de combat and only allowed two out of the 


remaining five to finish in a more or less dilapidated con¬ 
dition. To make the deduction that vehicles for ordinary 
traffic would fail in anything like the same proportion after 
a day’s work would, of course, be unfair, and we wish only to 
point ont that races such as the one under discussion can do 
nothing to establish the trustworthy character of the motor¬ 
car or to recommend its use to the great buying public to 
whom a trade must appeal if it desires to flourish upon a 
large scale. For the public the motor-car remains for 
the present a somewhat uncertain and not inexpensive aid 
to locomotion which will serve its owner best if he has a 
taste for mechanics and time in which to master its con¬ 
struction and to pay attention to its maintenance. The 
improvements most to be desired are those which will make 
it cheaper, simpler, and less liable to break down, and racing 
leads to none of these. At the same time the Gordon- 
Bennett race has been a fine example of an international 
contest conducted in a spirit of sportsmanlike emulation 
and orgauised with success in difficult circumstances. Our 
foreign competitors have received a hearty welcome and 
the Germans have won a victory which no one grudges them ; 
indeed, the performances of the winner and of those who 
struggled to beat him have resulted in a fine display of 
skill, nerve, and physical endurance. The conduct of the 
spectators also is a matter for considerable congratulation ; 
they were well protected no doubt, but they did not show 
any tendency to the foolish recklessness exhibited by those 
who in the Paris-Madrid contest contributed so much to 
the disasters of the day. Certainly the people of the 
district have deserved whatever profit the influx of visitors 
may have brought them, although we may not wish them 
ary repetition of their unusual experience. 


PRESIDENT LOUBET’S VISIT. 

The welcome given by the King, the capital, and the 
country at large to President Loubet has made a ve _ y favour¬ 
able impression in France and has supplied quidnuncs of the 
continental press with material for an enormous quantity of 
stupid supposition. The reception of President Loubet in the 
streets of London was a perfectly hearty and simple 
acknowledgment of our national pleasure at seeing 
among us the brave, honest, simple gentleman who 
is the titular ruler of France. The political prede¬ 
termination with which our King and certain of our 
Cabinet are being credited have, for the most part of course, 
no existence ; but if all the journalistic guessing were 
accurate it would not alter the fact that the popular wel¬ 
come given to President Loubet was spontaneous and free 
from political arritre pensec —a recognition of the many love¬ 
able qualities of the French nation and of the sterling 
worth of the President. One part of President Loubet’s 
crowded little programme had a distinctly medical bear¬ 
ing. A little after nine o’clock on the morning of 
July 7th he visited the French Hospital and Dispensary 
in Shaftesbury-avenne. He was received by the senior 
physician, Dr. A. Yintras, who conducted him to the 
council room, where the members of the committee of 
management and the medical stall awaited his arrival. 
At the right side of the President stood Mr. Edmund 
Owen, the consulting and chief surgeon of the hospital 
and with him were Dr. G. Ogilvie, Lr. G. C. L. Yintras, 
Dr. H. Dardenne, Mr. H. de Meric, Mr. H. Davis, Mr. C. 
Grceue, and Mr. D. Thomson. The proceedings began with 
an address of welcome to the President read by Dr. A. 
Yintras. The President, in reply, said that in coming 
to the French Hospital he was discharging one of the 
pleasantest duties that had fallen to his lot. He con¬ 
gratulated them on the great charity which they maintained 
in a foreign land which was most friendly to France. 
The institution alleviated suffering which was intensified 
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by exile and it was helped by medical men with generous 
hearts and of high attainments who were British subjects. 
The President then turned to Mr. Edmund Owen and with a 
few words of hearty congratulation pinned on his breast the 
Order of the Chevalier of the Legion of Honour. Mr. Owen 
seemed somewhat astonished at the honour which he 
received and his acknowledgment was inaudible to most of 
those present. After the members of the medical staff had 
been introduced to the President a tour was made of the 
wards of the hospital. 

THE FIFTH INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 

The Fifth International Congress of Dermatology will be 
held in Berlin from Sept. 13th to 17th, 1904, under the 
presidency of Professor Lesser. The subjects chosen for 
debate are : (1) the Syphilitic Affections of the Circulatory 
Apparatus ; (3) the Skin Affections in Errors of Metabolism ; 
and (3) Epitheliomata and their Treatment. The general 
secretary is Dr. 0. Rosenthal, Berlin, W., Potsdamerstrasse, 
121G. The secretary for Great Britain is Dr. A. Whitfield, 
21, Bentiuck-street, Manchester-square, London, W. 


THE VENTILATION OF RAILWAY CARRIAGES. 

The fashion of making long unbroken journeys is becoming 
one widely adopted among our English railway companies 
and the London and North-Western has, temporarily no 
doubt, established a record in this respect by running a train 
from Euston to Carlisle without a stop. Even at express 
speed the time taken was six hours, during which period the 
passengers were shut up in a limited space, for even corridor 
carriages exhibit little improvement upon the older arrange¬ 
ment as regards this feature owing to their subdivision by 
partitions. Of late years much progress has been made in the 
fitting up of trains with sanitary conveniences, but in one im¬ 
portant branch practically nothing has been done. We refer 
to the matter of ventilation. For health it is desirable to 
have for each adult a supply of from 900 to 1000 cubic feet of 
fresh air per hour, but in the case of trains there are obvious 
difficulties in the way of reaching this end. If the journey 
is of short duration and more especially if the carriage 
doors are frequently opened at interme liate stations, no ill 
effects are likely to ensue, but wheu several hours have to 
be spent in the small space left when the compartment has 
received its full complement of passengers and their luggage 
the conditions are very different. Every air inlet has prob¬ 
ably been carefully closed against the draughts generated 
by the high speed of the train and the accumulation 
of carbonic acid and the associated vitiation of the 
air canse the traveller to reach his destination obviously 
suffering from their effects. Numerous investigations have 
shown that the air in railway carriages is often very 
impure ; thus 14 parts of carbonic acid per 10,000 
instead of the normal four have several times been observed, 
though things are rarely so bad as in the case of a 
train from St. Petersburg to Moscow, where it is recorded 
carbonic acid amounting to 94 parts per 10,000 was found. 
As the result of some experiments made by him Wolffhugel 
concluded that the air of a compartment ought to be re¬ 
newed 38 times per hour. In this country the ventilation of 
railway carriages is effected by leakages round doors and 
windows and by the simple apparatus, as simple as it is 
inefficient, placed in the door or roof. Abroad sundry less 
primitive devices are adopted. On one of the French lines 
a “manche A vent” on the principle of the ventilating 
tubes used on board ship is employed, the air forced 
in by the motion of the train being passed through 
water in order to purify it. In Germany Scbmidt’6 
apparatus is used aud though it has been freely 
criticised it probably has some value. Some of the American 


oars are fitted with a double roof, the intervening space 
forming an air reservoir which is connected with the outer 
air by protected orifices at the front and at the back. Air 
can be either forced in or drawn out of the car and its 
temperature can be regulated according to the sea-on. It 
might be rather difficult to apply such an arrangement to 
English railway carriages with their distinct compartments, 
but the problem of supplying a more efficient system of 
ventilation ought not to be beyond the ingenuity of our 
railway engineers. 

THE “CORKING” OF WINE. 

The common interpretation of a “ corked” wine is that it 
has absorbed bad qualities from the cork or that the cork is 
defective and has permitted the access of air to the wine. 
Neither explanation is entirely satisfactory, for a “ corked ” 
wine is not necessarily sour and in the majority of cases 
the cork so far as the eye can see is sound. There 
can be, however, no mistaking the charge for the 
worse which a “corked” wine shows ; it develops a 
strange odour and a bitter after-taste which finally becomes 
so strong as to render the wine quite unpalatable and 
undrinkable and probably unwholesome. Red wines are 
much more liable to the ‘‘disease ” than white wines and 
amongst white wines champagne seems to be the most sus¬ 
ceptible to attack. Sherry is never “corked,” probably 
because it is a relatively strong wine and contains aromatics 
with antiseptic properties, and hock, moselle, chablis, and 
saucerne are rarely found to be “corked.” Even good 
brandy is occasionally found to be “corked,” or at least to 
possess a “corky" flavour, which is probably due to a 
different phenomenon altogether and is simply the effect of 
the spirit on a bad cork. For this reason brandy should 
never be stored in contact with a cork but should be kept 
upright in a dry place and not in a damp cellar. From 
the fact of the high alcoholic strength of brandy it is not 
probable that the “ corky ” taste is due to a micro¬ 
organism ; not infrequently the caramel used for colouring 
purposes is at fault. The “corking” of wine probably has 
its origin in the invasion of a specific microbe—it may be 
from the cork or more likely it is present in an undeveloped 
state in the wine before bottling. It is doubtful whether the 
cork has anything to do with the change unless it happens 
to be infected with the specific organism which attacks the 
wine and spoils it. This organism appears to thrive on 
tannin, for as the deterioration of the wine proceeds the 
tannin is consumed. Red wines contain more tannin than 
do white wines and it is a significant fact that tannin is a 
constituent of cork and so it is that cork blackens when it is 
in contact with salts of iron. 


PNEUMOTHORAX FROM EXPLORATORY PUNCTURE 
OF THE PLEURA. 

Pnecmothobax from exploratory puncture of a pleura 
containing no Quid is an exceedingly rare accident though 
pneumothorax from paracentesis thoracis is well known. In 
the Gazette Ilebdomadaire des Sciences Medicales de Bordeaux 
of June 21st, Professor Mongour has published the follow¬ 
ing case. A man, aged 46 years, addicted to alcohol, was 
admitted to hospital on Jan. 24th with symptoms of left 
pleurisy. Puncture yielded yellowish fluid. On the follow¬ 
ing day the right chest showed posteriorly slight dulness 
( submatitS ) and diminished vesicular murmur and vocal 
fremitus. Some doubts were felt as to the existence of a 
small effusion on the right side. To remove them explora¬ 
tion was performed with a No. 2 needle of Dieulafoy’s 
aspirator. No fluid was obtained, but scarcely was 
the needle withdrawn when the patient was seized 
with an attack of suffocation. In a few minutes he 
became blue and involuntary micturition took place. 
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InbalatioD of oxygen and artificial respiration were un¬ 
successful. The face beoame covered with a cold sweat. 
To relieve him paracentesis was performed on the left side 
and 400 grammes of fluid were removed, but without appa¬ 
rent benefit. It appeared to Professor Mongour that such a 
sudden and severe attack of dyspnoea could be due only to 
embolism or pneumothorax. For the former nothing could 
be done ; he therefore made a supreme effort to relieve the 
latter. Without taking time to percuss he plunged a large 
trocar into the spot where be had explored with the needle. 
On withdrawing the trocar air escaped through the cannula 
with a whistle. Immediately the patient took long inspira¬ 
tions and in a few seconds he was resuscitated. With 
Dieulafoy’s aspirator more air was removed until the pleural 
cavity was emptied. On the next day friction sounds were 
heard at the site of the double puncture. The patient died 
from pulmonary tuberculosis on May 3rd. At the necropsy 
numerous cavities were found in both apices. The right 
pleura contained no fluid and showed no adhesions. The 
explanation of the accident is rendered the more difficult by 
the fact that a small incision may be made into the pleural 
cavity without the parietal and visceral pleura; becoming 
separated. Professor Mongour thinks that the needle must 
have pushed the lung away from the parietal pleura and 
that into the cavity so formed air entered duriog expiration 
and pneumothorax was produced. Possibly at the point of 
puncture there were subpleural tubercles which would favour 
the production of the accident. Professor Mongour does not 
consider that the entry of air into the pleural cavity was 
necessarily due to puncture of the lung The importance of 
his paper lies chiefly in the fact that it prepares the practi¬ 
tioner for prompt intervention, which no doubt in this case 
saved the patient from instant death. Otherwise the practi¬ 
tioner might easily be so embarrassed by the sudden 
catastrophe as to fail to recognise its nature and so 
might lose the opportunity of saving life by relieving the 
pneumothorax. _ 

THE PATHOLOGY OF “CAISSON SICKNESS.” 

After working in compressed air men may exhibit a 
number of symptoms known as “compressed air sickness” or 
“caisson sickness.” Dr. F. R. Wainwright, medical officer 
of the Baker-street and Waterloo Railway Tunnel Works, 
very fully described the condition in our columns some time 
ago. 1 During the period from May 23rd to Oct. 28th, 1900, 
47 cases occurred among 120 men employed in constructing 
the tunnel. The pathology of caisson sickness is disputed. 
Some experiments performed by Dr. Leonard E. Hill and 
Dr. J. J. R. Macleod, which are published in the London 
Hospital Gazette for April, appear to settle the question. By 
taking blood-pressure tracings in pressure chambers with the 
animal, manometer, and drum shut up together they 
showed that compressed air had no mechanical effect 
on the circulation. The pressure is transmitted equally 
by the fluids of the body to all parts. They also 
constructed a small chamber with thick glass windows 
and by the aid of the microscope and arc light observed 
the circulation in the leg of the frog and the wing of 
the bat. The circulation proceeded normally even when 
the air pressure was suddenly raised to ten or more atmo¬ 
spheres. On rapid decompression the air absorbed by the 
blood is given off in bubbles which produce gas embolism. 
This is the cause of caisson sickness. On rapidly lower¬ 
ing the pressure in the chamber gas bubbles were seen to 
appear in the capillaries of the frog’s web and by raising the 
pressure they were made to disappear and the circulation 
began again. As the air pressure is raised the amount of 
nitrogen and oxygen dissolved in the blood increases accord¬ 
ing to Dalton’s law of partial pressures. But the blood does 

1 The Lahcet, Deo. 22nd, 1900, p. 1792. 


not become immediately saturated because the tissues and 
tissue juices also take up the air dissolved in the blood. The 
arterial blood becomes saturated in about one and a half 
hours. This explains why the longer a man works in com¬ 
pressed air the more liable he is to caisson sickness. At a 
pressure of seven atmospheres the blood contains 11 volumes 
per cent, of nitrogen instead of the normal l 1 5 per cent. On 
sudden decompression every 100 cubic centimetres of blood 
will give off about ten cubic centimetres of nitrogen and the 
tissues will give off almost as much. It is not, therefore, 
surprising that animals are instantly killed by sudden 
decompression. The gas collects in the heart, froths, and 
stops the circulation. After sudden decompression of 
animals exposed for hours to compressed air surprising 
distension of the vessels and tissues with gas bubbles is 
observed. On the other hand, by slow decompression 
animals may be successfully brought out of seven atmo¬ 
spheres of pressure. Prolonged exposure to a pressure of 
seven atmospheres lessens the output of carbonic acid and 
lowers the temperature of the body, for compressed air is a 
much better conductor of heat than ordinary air. In con¬ 
sequence of oxygen poisoning there is a diminished output 
of carbonic acid. Acute congestion of the lungs (pneu¬ 
monia) is produced by prolonged exposure to from seven to 
ten atmospheres of air and convulsions are quickly produced 
by exposure to three or four atmospheres of oxygen. Higher 
pressures of oxygen, such as from six to ten atmospheres, 
paralyse without convulsing and quickly produce death. 
Exposure to compressed air greatly diminishes the excretion 
of water. Ventilation of the chamber removes only a por¬ 
tion of the watery vapour contained in it and the air becomes 
saturated and a better conductor of heat than an ordinary 
atmosphere. Thus divers and caisson workers are exposed to 
cold in their work. _ 

HIGH-POWER MICROSCOPY. 

On June 17th last Dr. Siedentopf gave at the monthly 
meeting of the Royal Microscopical Society a very interest¬ 
ing demonstration of the exhibition of extremely minute 
objects in a high-power microscope. He used for this purpose 
the “ultra-microscopical ’’ particles of gold to be found dis¬ 
seminated through ruby giass and afforded the society what 
was certainly a very striking display. His method is an 
application to an instrument of high power and wide 
angle of what is known as “dark field” illumination. 
Those of our readers who are accustomed to work 
with objectives of low angle and moderate magnify¬ 
ing power will be perfectly familiar with the brilliant 
effect produced by stopping out the central part of the 
beam from the condenser and lighting the object with 
a hollow cone of rays from the marginal zones, which 
rays cross the stage at angles too obtuse to be caught and 
focussed by the objective in use. In that case the back¬ 
ground and all such parts of the object as are simply trans¬ 
parent become invisible in the instrument because the trans¬ 
mitted light all falls outside the angle of the cone which 
the objective can grasp and utilise. But where such very 
oblique rays fall upon refracting or reflecting surfaces 
they are bent away from their original courses and may 
be deflected into the aperture of the objective, in 
which case they form an image which stands out in 
strong relief against the unilluminated background. For 
the successful use of this device it is of course necessary 
that the condenser should have a wider angle than the 
objective, since it has to supply the rays which pass into 
the objective only after deflection and in the ordinary course 
therefore it cannot be applied to objectives of the highest 
power which have an angular aperture as great as the 
optician can give them and equal therefore to the aperture 
of any condenser that can be made. Dr. Siedentopf meets 
this difficulty by introducing the illuminating beam from the 
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side instead of from below, and he uses a very powerful source 
of light so that even a very small body will reflect suflicient 
light to be visible in the dark field of the instrument. In 
this way he exhibits extremely minute particles and obtains 
the best results from objectives of the highest angle. 
He is sanguine about the application of his method of 
illumination to bacteriological work and exhibited a 
pathological specimen under very high magnifying power. 
But it did not at all appear that he had dealt success¬ 
fully with the problem of producing a well-resolved 
image at the high amplification which he was using. 
His method of lighting, especially the contrivance by which 
he obtains an exquisitely thin stratum of illuminated 
tissue in the middle of the field, is very ingenious. For this 
purpose he focusses there the image of a slit such as the 
slit of a spectroscope arranged in a horizontal plane so that 
below and above the plane in which his objective is focussed 
there is an unilluminated region. Hence the object seen is 
not obscured by the luminous haze which would be created 
by unfocussed objects lying about the object in focus if the 
illuminating beam had any sensible thickness along the line 
of sight. This is a matter of very great importance, the 
effect of which was beautifully demonstrated to the eye by 
Dr. Siedentopf’s experiments. But the necessity of thus 
hitting the focal point exactly by two sets of independent 
focal adjustments, one set made from the side and the other 
from above, involves the most formidable complexity in the 
mechanical appliances brought into use, so that at present 
it is much more evident that this new departure is admirably 
ingenious and highly curious than that it is in any special 
sense useful. _ 


POISONING BY CARBON MONOXIDE GAS. 

Poisoning by carbon monoxide gas is rare in England in 
comparison with the number of cases of the same, both 
accidental and otherwise, which occur in France. In a 
recent Thdse de Paris (1903) Dr. H. Croizet states that of the 
three sources of poisoning by gases—viz., carbon monoxide, 
illuminating gas, and carbonic acid gas—the first is the most 
fruitful of accidents. Portal in 1775 had mentioned the 
paralyses and trophic disturbances due to carbon monoxide 
poisoning, but long before that Boerhaave had written 
“ vapor carbonum apoplexiam producit." Brouardel and 
Landouzy have recently shown that facial paralysis may 
follow carbon monoxide poisoning. Dr. Croizet states that 
paralyses, including paraplegia and anassthesia, and delirium 
are the commonest results of such poisoning but that peri¬ 
pheral neuritis may also sometimes follow. The nervous 
tissues seem to be able to absorb carbon monoxide from the 
blood as shown by Lamie (1891) in experiments on dogs 
poisoned with this gas, since he was able to extract the 
gas the desanguinated brain. In all cases of neuritis 
following carbon monoxide poisoning, adds Dr. Croizet, the 
resulting paralysis is peripheral, strictly localised to certain 
nerves, aDd of a symmetrical distribution. The diseases 
which have to be differentiated in diagnosis from carbon 
monoxide paralyses are diphtheritic paralysis, rheumatic 
and malarial neuritis, alcoholic and mercurial poison¬ 
ing, progressive muscular atrophy, and hysteria major. 
Benzene and bodies having a chemical composition 
analogous to benzene, such as oil of naphtha and tere- 
binthin. produce symptoms of motor paresis, vertigo, and 
anaesthesia comparable to those caused by illuminating gas 
and carbon monoxide. Dr. Croizet has collected, largely 
from personal observation, the records of 13 cases of poison¬ 
ing by carbon monoxide gas. He finds the prognosis to be 
good in cases where neuritis does not develop. In the event 
of the latter following within a few days of the poisoning the 
prognosis is about as unfavourable as in cases of alcoholic 
neuritis. As regards treatment the following procedures are 


recommended : first, fresh air to overcome the acute asphyxia 
of carbon monoxide poisoning ; secondly, sulphur baths to be 
taken daily ; thirdly, good food in abundance, the meals to 
be preceded by half a wineglassful of quinine wine to which 
have been added about ten minims of the tincture of nux 
vomica ; and fourthly, the application of chloroform liniment 
with friction in ca-es of lo ;al neuralgia and commencing 
neuritis. If the affected area is very tender and painful a 
minute dose of morphia hypodermically injected will give 
sufficient relief to permit of the rubbing in of the liniment. 
Parts that are actually paralysed should be massaged and 
treated with galvanism daily while passive movements should 
be systematically practised. In rare cases where trophic 
disturbances such as herpes and a bullous condition occur 
after poisoning the affected parts should be dusted over with 
a powder composed of starch and zinc oxide. 


COMPLIMENTARY DINNER TO MR. JONATHAN 
HUTCHINSON, F.R.S. 

On the seventy-fifth anniversary of his birthday a 
complimentary dinner is to be given to Mr. Jonathan 
Hutchinson by the members of the medical profession. Mr. 
Hutchinson's record for more than 50 years of scientific and 
clinical work is well known to all our readers. The work of 
a prolonged life has been directed unswervingly towards the 
scientific study of disease with results that have been 
practically useful in many directions and stimulative of 
further research in many other directions. We hope that 
a large cumber of the medical profession will join in the 
congenial duty of conferring the compliment upon Mr. 
Hutchinson of attending at his birthday dinner. Dr. Hugh 
Woods is acting as the honorary secretary of the dinner 
committee and requests that applications for dinner tickets 
shall be made to him at the London and Counties Medical 
Protection Society, 31, Craven-street, W.C. The dinner will 
be held at the TrocadtSro Restaurant on Thursday, July 23rd, 
at 7 P. M. , and the price of the dinner ticket, which will not 
include wine, will be 7s. 6 d. Members of the medical pro¬ 
fession will be allowed to bring guests. Sir H. Greenway 
Howse, President of the Royal College of Surgeons of 
England, will occupy the chair. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending June 13th the condition of 
the various places mentioned below was as follows. At Port 
Elizabeth 3 cases of plague have been discovered during the 
week—namely, 1 native male on June 12th and 1 European 
male and 1 native male on June 13th. At the plague 
hospital 1 European female and 1 coloured male died during 
the week, and 1 European female was discharged recovered, 
leaving 12 cases under treatment. Plague-infected rats 
continued to be found in the town. At East London 2 
cases of plague have been discovered during the week 
—namely, 1 native male on June 8th and 1 native 
female on June 12th. At the plague hospital 1 native 
male and 1 native female died during the week, and 1 
coloured male was discharged recovered, leaving 5 cases 
under treatment. Plague-infected rats continued to be found 
in the town. At King William’s Town no cases of plague 
have been discovered during the week. At the plague hos¬ 
pital 12 cases remain under treatment. Plague-infected 
rats continued to be found in the town. No case of plague 
and no plague-infected rats have been discovered during 
the week at Graaff-Reinet, Burgheradorp, or Queenstown. 
At Stockenstrom plague-infected rats have been discovered 
in the Cape police camp at Seymour. As regards Hong- 
Kong a telegram from the Governor received at the 
Colonial Office on July 1st states that for the week ending 
June 27th there were 64 cases of plague, 3 being in 
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Europeans, and 35 deaths from the disease. At a meeting 
of the Hong-Kong Sanitary Board held on June 4th 
reference was made to the discovery in the Western Market 
on May 31st, June 1st, 2nd, and 3rd, of a fowl, five 
ducks, a chicken, and a quail, all of which, it was ascer¬ 
tained, had died from plague. The birds had apparently 
been infected from some basement dwellings in the market 
and the President moved that Government should be asked 
that these basements should no longer be allowed to be used 
as dwellings. This was agreed to. 


THE IRISH MEDICAL ASSOCIATION. 

In’ The Lancet of Jane 27th, p. 1842, will be found an 
account of the annual meeting of the Irish Medical Associa¬ 
tion, which has made such progress daring the past year 
that 23 new branches have been formed and which has a 
membership now of 781. The Irish Medical Association has 
beeD established "to protect and promote the interests of 
the medical profession,” and is, as Dr. Leonard Kidd said 
in his presidential address, a defence association in the 
fullest interpretation of the term ; indeed, it is at the pre¬ 
sent time supporting the members of the Poor-law medical 
service in Ireland in their praiseworthy efforts to have their 
just grievances redressed. The members at this annual 
meeting by a series of resolutions have formulated their 
demands, the chief of which are increased remuneration, 
superannuation as a right, and annual holidays as a right 
with payment of locum-tenents. These are the terms put 
forward and confirmed at the meeting and if the members 
of the profession remain true to one another we have no 
doubt that they will be granted. We thoroughly indorse the 
appeal of the President of this organisation when he asks 
for the support of his medical colleagues in England and 
Scotland. 


THE TREATMENT OF LUNATICS. 

At Lambeth Police-court a female attendant at Peckham 
House Asylum was summoned recently under Section 322 
of the Lunacy Act, 1890, for ill-treating a patient by striking 
her twice in the face. The assistant matron witnessed the 
assault and the defendant afterwards expressed her regret 
and stated that she struck the patient in a moment of 
irritation. For the defence it was urged that the attendant 
was in charge of the refractory ward, that the woman 
struck had given trouble during the night, and that in 
struggling to get a garment from her the attendant had 
"committed the technical assault complained of.” In 
these circumstances the defending solicitor asked the 
court to impose a nominal penalty only. The learned 
magistrate, Mr. Hopkins, is reported in the Standard as 
having thereupon given his decision in these words : 
4 ‘ There shall be the smallest penalty I have the power to 
inflict under the statute—a penalty of 40s.” If the phrase 
used was intended to express an opinion that the matter was 
a trifling one and was to be punished as lightly as possible it 
must be pointed out that the section in question was framed 
for the protection of the helpless and irresponsible persons 
confined in asylums and that the uncommon course of fixing 
a minimum penalty was presumably adopted in order that 
all assaults committed on them should be treated as serious 
offences. It is true that the solicitor appearing for the 
Commissioners in Lunacy seems also to have applied the 
expression a 41 technical assault ” to the acts of the de¬ 
fendant and that after the penalty had been imposed he did 
not ask for costs. It is not easy, however, to see how a blow, 
still less how two blows, struck admittedly in anger can be 
regarded as only a technical assault. The assistant matron, 
who did her duty in reporting the case, apparently took 
no such view and the Commissioners in Lunacy need hardly 
have taken it into a criminal court if they regarded it as 


trifling. It is possible, on the other hand, that the magistrate 
did not treat the matter quite as lightly as the words quoted 
would imply. If the assault was a first offence he could, 
under the Summary Jurisdiction Act, 1879, have reduced the 
penalty below the minimum expressly prescribed by the 
Lunacy Act, and he may have considered, taking everything 
into consideration, that a fine of 40«. exactly met the require¬ 
ments of the case. However this may be, it is to be hoped 
that blows struck in the circumstances described will not be 
allowed to pass unpunished by those in authority in asylums 
and that they will not be regarded as unimportant because 
in particular instances no injury or other serious result is 
immediately traceable to them. 


PRESENTATION TO PROFESSOR J. W. BYERS. 

At a meeting of the friends of Professor Byers, held in the 
town-hall, Belfast, on May 30th, the High Sheriff being in 
the chair, the following motion was unanimously adopted : — 

That in t ho opinion of this meeting the present is an appropriate 
time for showing the high esteem in which Professor Byers is held by 
his many friends in Belfast and the North of Ireland. 

It was agreed that the presentation should take the form of 
a portrait to be hung in the examination hall of Queen’s 
College, Belfast, and that a replica should be presented to 
Mrs. Byers. Sir James Henderson, D. L. (chairman of the 
Municipal Technical Institute, Belfast), was appointed hono¬ 
rary treasurer, and Mr. Thomas Andrews, D.L., of Comber 
(chairman of the Down county council), the Kev. Professor 
W. Tod Martin, D. Lit. (chairman of the board of governors 
of Campbell College, Belfast), Professor Thomas Sinclair, 
M.D. R.U.I., F.R.C.S.Eng. (President of the Ulster Branch 
of the British Medical Association), and Mr. J. Theodore 
Richardson, J.P. (Lisburn), were appointed secretaries. A 
large and representative meeting of the subscribers was held 
on July 3rd in the council chamber of the town-hall, Belfast 
(the High Sheriff presiding), when it was announced that 
the movement was a great success and it was decided that 
an executive committee with full powers to complete all 
details of the presentation should be appointed as follows : 
the Right Hon. the Lord Mayor of Belfast (Sir D. 
Dixon, D.L., P.C.), the Right Hon. Thomas Sinclair, D.L., 
P.C. (Hopefield, Belfast), Sir James Henderson, D.L., the 
High Sheriff (Mr. Anderson, J.P.), Mr. Thomas Andrews, 
D. L., the Rev. Professor Martin, Professor Sinclair, Professor 
Peter Redfern, M.D. Lond., F.R.C.S. Eng., Mr. W. Crawford, 
J.P. (chairman of the board of management of the Royal 
Victoria Hospital, Belfast), Mr. J. Theodore Richardson, 
J. P., and the Rev. Dr. Hamilton (President of Queen's 
College, Belfast). _ 

MEDICINE IN NEW GUINEA. 

In the current number of the journal of the Anthropo¬ 
logical Institute Dr. C. G. Seligmann describes the medi¬ 
cine, surgery, and midwifery of the Sinangolo, an inland 
people still in the stone age inhabiting the Rigo District of 
British New Guinea. Sorcery and magic play a considerable 
part in the treatment of disease, especially in such conditions 
as are rare or fatal, while taboos and ceremonial hedge the 
pregnant and parturient woman on all sides. Tatooing as a 
medicinal agent, to which apparently no magical value is 
attached, is in constant use, being most common over 
rheumatoid joints and chronically enlarged malarial spleens. 
Fractures are put up in rough splints ; the joints above and 
below the injury are not immobilised. Ligatures are 
unknown, nor are wounds ever sutured. Children are 
thought to be conceived in the breasts and to pass sub¬ 
sequently to the abdomen. Dr. Seligmann suggests that 
this belief may be traced to the young of the wallaby, a 
much hunted animal, being found attached to the nipple 
where they are believed to have grown. Abortion brought 
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about by mechanical means is common and girls may have 
connexion before the catamenia are established, the moon 
being held responsible for the appearance of the latter. As 
we stated last week an expedition is just about to start 
for New Guinea fully equipped for ethnological research. 
Increased facilities for travel make these organised attempts 
to unravel primitive pathology possible, while who knows 
but that exploration of virgin soils may lead to discoveries 
that will illuminate some of the dark places of elaborate and 
established learning. Dr. Seligmann is the representative 
of the Cancer Research Committee upon the new expedition 
under Major W. Cooke Daniels. The thought that the secret 
of the origin and spread of malignant disease may be con¬ 
cealed in taboo ritual is a wild one, bnt it is a very 
fascinating one, and many things which have come to pass 
must once have seemed wilder. And at all events, in our 
present ignorance of the pathology of malignant disease all 
methods of investigation keenly undertaken by competent 
observers must work for good. If nothing new is found at 
east some apparent paths to knowledge will be followed up 
and exposed as blind alleys, while some old-established 
routes will be re-confirmed. 


THE KING’S COLLEGE HOSPITAL LODGE OF 
FREEMASONS. 

The King s College Hospital Lodge of Freemasons, 
No. 2973, which has been founded in connexion with 
King's College Hospital, was consecrated at the Trocadero 
Restaurant, Piccadilly-circus, London, \V., on Thursday, 
July 2nd, by Sir Edward Letchworth, Grand Secretary, 
assisted by Dr. Clement Godson, P.G.D. ; Sir Alfred Cooper, 
F.R.C.S., P.G.D. ; the Rev. Sir Borradaile Savory, Bart., 
P.G. Chap. ; Mr. J. Fitzroy Tower, P. Dep. G.D.C. ; and 
Mr. Thomas Wakley, jun., P.G.D. The First Master of the 
lodge is Dr. Ernest W. White, P.G.R. (Kent), and the 
following are the other officers : A. Ernest Sansom, 
P.G.D., I.P.M. ; R. J. Maitland Coffin, P.A.G.D.C., 

S. W. ; William Turner, P.M., No. 200, J.W. ; Reginald 

T. H. Bodilly, P.M., No. 453, treasurer; J. Frederick 
W. Silk, secretary ; Herbert A. H. McDougall, P.M., 
No. 1731, S.D. ; Sir Hugh R. Beevor, Bart, J.D. ; 
Leedham Fuller, I.G. ; Joseph Pollard, P.G.J.W. (Surrey), 
D.C. ; G. J. Eady, P.S.G.D. (Surrey); and F. H. Low, 
stewards. There was a large number of visitors, including 
his Excellency Sir F. Hodgson, Governor of Barbados; 
Alderman and Sheriff Sir G. Truscott, and five of the 
Masters of the other hospital lodges and the whole 
proceedings passed off most successfully. King's College 
Hospital is the seventh of the large London hospitals 
having Masonic lodges attached to them and medical 
Freemasons will unite in wishing to the new lodge a similar 
measure of usefulness, success, and prosperity to that which 
has attended the lodges connected with St. Bartholomew’s, 
St. Mary's, Middlesex, Charing Cross, the London, and 
St. Thomas’s Hospitals. Freemasons connected with King’s 
College Hospital will note that Dr. J. Frederick W. Silk is 
the secretary, from whom doubtless they can obtain further 
information. 


Sir William Church, President of the Royal College of 
Physicians of London, will distribute the prizes in connexion 
with St. Bartholomew’s Hospital and College in the great 
hall of the hospital on Wednesday, July 15th, at 4 p. m. 


Mr. Edmund Owen, M.B. Land., F.R.C.S. Eng., “chirurgien 
en chef ” to the French Hospital, has had conferred upon 
him by the President of the French Republic the decoration 
of a Chevalier of the Legion of Honour. 

The members of the South-West London Medical Society 
will meet on Tuesday, July 14th, at8.30 P.M., at the Boliing- 
broke Hospital, Wandsworth Common, when the annual 


Bolingbroke lecture will be delivered by Sir Victor Horsley, 
F.R.C.S., F.R.S., on the Cure of Hernia, with Special Refer¬ 
ence to a New Operation for the Cure of Femoral Hernia. 


There will be a special meeting of the General Medical 
Council on Wednesday next, July 15th, at 2 P.M., and the 
extraordinary session will probably extend through the 
following day or two days. 

The plan for the amalgamation of the Royal Orthopedic 
Hospital with the National Orthopedic Hospital has been 
approved at a special court of the governors of the former 
institution. 


H.R.H. the Princess Louise (Duchess of Argyll), the Duke 
of Argyll, and Earl Roberts will pay an official visit of in¬ 
spection to the Princess Louise Hospital, Alton, Hants, on 
July 16th. _ 


The Earl of Rosebery will open three new pavilions at the 
Victoria Hospital for Consumption, Edinburgh, on Wednes¬ 
day next, July 15th. _ 

Mr. John Tweedy has been elected President of the 
Ophthalmological Society. 


XoofUng Back. 
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LECTURES 

ON THE PRINCIPLES AND PRACTICE OF PHYSIC, 

BY DR ARMSTRONG. 


Theatre of Anatomy , Webb Street. 


The following is an abstract of Dr. Armstrong’s 
L ectures, comprehending his general view of the pathology 
and treatment of febrile disorders, and his management of 
convalescence. 

All febrile disorders proceed from common or peculiar 
remote occasions. The common occasions are the ordinary 
agents of nature, which might be subdivided into depres¬ 
sants, stimulants, irritants, and interruptants, the meaning 
of which he formerly defined. The peculiar occasions are 
distinguished from the common ones by some special in¬ 
herent property, and the principal of them are malaria, or 
marsh miasm, putrid animal or vegetable matter, general 
distemperature, of the atmosphere, and human contagions. 
All these various occasions, whether common or peculiar, 
produce three forms of fever, the congestive, the simple, and 
the inflammatory forms. 

Dr. Armstrong finally spoke of the difference between 
those fevers which arose from common and peculiar causes 
pointing out that in the latter case they frequently had a 
sort of determinate duration, which practitioners should duly 
regard, but they make the treatment too active in the middle 
and advanced stages. 

The Doctor advised his pupils to be diligent throughout 
their lives in noting the effects of remedies, and did not 
hesitate to say, that he learnt to apply them with more 
precision, endeavouring to make every day and year a useful 
commentary upon the fact. Among the nicer adaptation of 
means to ends, he mentioned the gradual and, at length, 
great improvements which he had thus been enabled to effect 
with respect to his own practice in the employment of blood¬ 
letting, aperients, calomel, and opium, and more particularly 
in that of the regimenal and mental minagement of the 
sick. 

Having put them in possession of what he confidently 
regarded as correct principles of pathology and practice, 
as to all febrile affections, he could not refrain from 
once more cautioning them against those vague doctrines 
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of debility which were still advocated by some self- 
elected and elated confederates of old chartered and 
exclusive establishments, doctrines which were so entirely 
of the last century as to be utterly unworthy of this 
enlightened period—doctrines which were alike false in 
theory and fatal in practice; whereas the simple views 
which he had taken of the pathology of fever could be 
fully substantiated by a reference to symptoms and morbid 
anatomy, while the precise application of the few measures 
which he recommended in practice led to a success utterly 
unknown to those dogmatical and empirical advocates of the 
old system, some of whom, as in the time of Sydenham, 
still attempted to give a tone to the professional opinion 
of the British Metropolis in particular, though the time 
was now come when such attempts would be completely 
frustrated by the intelligence, simplicity, and ardour of 
the rising generation of medical men. He rejoiced that he 
was among the number of those who had raised their voices 
against prevailing errors, and it was matter of sincere 
pleasure to him that he had been heard and regarded by 
those to whom he had so strenuously and sincerely appealed 
in the cause of truth and humanity. 


THE SERUM DEPARTMENT OF THE 
JENNER INSTITUTE OF PRE¬ 
VENTIVE MEDICINE. 


ON Friday last, July 3rd, Lord Lister and the governing 
body of the Jenner Institute of Preventive Medicine invited 
a number of distinguished guests and others interested in 
the work of the institute to inspect the new laboratories and 
stables which have recently been acquired at Queensberry 
Lodge, Elstree, Herts. The visitors were taken down by 
special train from St. Pancras and driven from the station at 
Elstree to Queensberry Lodge, a distance of about two and a 
half miles, where they were received by Lord Lister and 
members of the governing body, among whom were Sir 
Michael Foster, K.C.B., Sir Henry Roscoe, and Surgeon- 
General Sir William R. Hooper, K.C.S.I. Among the 
guests were Lord Iveagh, to whose liberality the institute 
owes so much, Sir William S. Church, Bart., K C.B., the 
Masters of the Grocers’ Company and of the Apothecaries’ 
Society, Surgeon-General Sir W. Wilson, K.C.B., Professor 
J. MacFadyean, and others. 

On arrival the visitors were divided into three parties and 

E laced under the guidance of Dr. G. Dean, the bacteriologist 
l charge, and the two assistant bacteriologists. The 
premises and animals were then carefully inspected and 
the various processes for the production of therapeutic sera 
were explained by those in charge of the parties. After the 
inspection the guests were entertained in a marquee erected 
in the charming old-fashioned garden which surrounds the 
original house and here light refreshments were provided. 
The weather was lovely and the arrangements which had 
been made were perfect, so that all who accepted the 
invitation of the governing body spent a very pleasant and 
profitable afternoon and were much impressed by the 
facilities provided for the production of the various curative 
sera and for original research. 

The removal of the serum department of the institute from 
the former site at Sudbury, near Harrow, became necessary 
from the encroachment of the Great Central Railway and the 
need for enlargement owing to the rapidly growing demand 
for the serum which has more than doubled in the last few 
years. The authorities of the institute were fortunate in 
acquiring a site which is eminently suitable for carrying on 
the work of the department. The routine work consists in 
the preparation and testing of antitoxins, such as the 
diphtheria and tetanus antitoxins, and of antistrepto¬ 
coccic serum. In relation to this routine work, however, 
many problems of high scientific interest arise and the 
new buildings provide facilities for the investigation of these 
problems and for certain researches in comparative pathology 
which can be suitably conducted only under such conditions 
as exist in a department situated as is this. The buildings 
are on the summit of a small hill and are surrounded by 
about 28 acres of meadow land which is conveniently 
divided into small fields suitable for pasturing and exercising 
the horses and other animals, such as goats and sheep, which 
are used in connexion with the work. Valuable researches 


have already been made by this department under its former 
head. Dr. W. Bulloch, and the present superintendent. 
Dr. G. Dean, in association with Dr. C. Todd, has carried 
out important investigations relating to the problems of 
immunity and to such practical subjects as the trans- 
missibility of human tuberculosis to cattle. It is hoped that 
these laboratories will become a centre for much valuable 
research work, and the governing body of the institute will 
welcome serious investigators and will gladly place the 
unique facilities of this establishment at their disposal. 

Queensberry Lodge itself has been retained practically as 
it was when the estate was acquired by the institute and is 
now used for the accommodation of the junior staff, adminis¬ 
trative offices, &c. The bacteriologist in charge lives in a 
separate house. The laboratories which have been built by 
the institute are of the most modern type with papyrolith 
floors with rounded corners, white glazed adamant walls with 
a dado of white tiles, and large window space. They are 
warmed by open fireplaces. There is a good gas- and water- 
supply and the buildings are lighted by Welsbach incandes¬ 
cent gas-burners. The main ideas in the arrangement of 
the departments have been to provide separate buildings and 
isolated rooms for carrying oat the different processes for the 
production and testing of antitoxins, thus insuring absence 
of risk of contamination of the serum and at the same time 
adequate laboratory accommodation for the prosecution of 
research work. In this connexion it has been considered 
advisable to have several small laboratories for one or two 
workers where undisturbed work can be carried on rather 
than large laboratories capable of accommodating a number 
of workers. 

The laboratories comprise a large routine laboratory 
furnished with both side and roof lights and fitted 
with centre and side benches, fume chamber, &c. It is 
used for the filtration of diphtheria toxins, for general 
chemical work, for fitting up apparatus, and for such 
work as section-cutting and blow-pipe work. Two private 
research laboratories are beautifully lighted with a north¬ 
east aspect. They are completely equipped as bac¬ 
teriological laboratories, have low benches for micro¬ 
scopical work and separate Hearson incubators, shelves for 
reagents, media, &c. The windows in the serum laboratory 
are of ruby glass so as to insure a non-actinic light. It is 
used for the filtration and storing of the various sera and 
contains two large ice-safes for that purpose. It has a work 
bench with connexions with a water vacuum pump and is 
also furnished with a Geryk pump. The engine-room is 
fitted with a gas-engine driving a large Runnes centrifugal 
machine and a disintegrator. There is also a Root’s blower 
which supplies sterile air to the bottling room. There is a 
water-pump supplying a vacuum and high-pressure air to the 
neighbouring rooms. The incubation room is a small 
insulated room, the insulation being obtained by its having 
double walls the space between which is packed with 
asbestos. It has two doors forming a small “air-lock” to 
prevent the inrush of cold air on opening the door. 
The walls are fitted with shelves from floor to ceiling 
and by means of a gas-stove and Roux regulator the 
temperature is maintained at body heat. The room is 
used for the cultivation of the different micro-organisms 
connected with the work of the establishment. The 
bottling room is reserved entirely for distributing the serum 
into flasks. The windows are of non-actinic ruby glass and 
are air-tight. Before bottling is commenced the room is filled 
with formalin vapour which is allowed to remain in the 
closed room all night. In the morning the formalin vapour 
is displaced by a current of cold air from the outside of the 
building which is blown into the room by the Root's blower 
in the engine room. This air is sterilised before its entry by 
passage through a large filter of sterile cotton-wool. The 
current of sterile air is maintained throughout the process of 
bottling, entering the room through the filter and passing 
out by an exit in the roof through a cotton-wool filter. The 
culture medium and sterilising room is used for the prepara¬ 
tion and sterilising of the media employed in the cultivation 
of the various micro-organisms. It is fitted with autoclaves, 
steam-sterilisers, thermostats, &c. This room communicates 
with the incubation room by double doors through which 
the flasks can be passed after inoculation, thus avoiding 
lowering the temperature of the hot room by repeatedly 
entering it. The glass-cleaning room contains a dry-heat 
disinfector for sterilising the glass apparatus and is fitted 
specially for the purpose of cleaning and sterilising glass 
apparatus. An isolated laboratory stands entirely apart 
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from any other building. It is used for the preparation, 
filtration, and precipitation of such things as tetanus toxin, 
Ac., and for the examination of small animals. 

In addition to these, at a considerable distance from the 
main laboratories, there are a small department and stable for 
carrying on work in connexion with other infectious diseases 
in addition to those previously referred to and permitting the 
range of work undertaken to be considerably widened in the 
future. 

The animal houses are ordinary garden greenhouses which 
have been adapted and prove excellent for the purpose, 
as they are easily kept at an even temperature. The largest 
is used as an experimental animal house for the housing of 
animals employed in the testing of the sera, toxins, Ac. The 
roof is covered with vines which have been retained as 
affording a shelter from the sun in summer. The two smaller 
houses are used for breeding purposes. The three houses are 
heated by a system of hot-water pipes. The principal stables 
form two blocks of buildings about 200 yards from the 
laboratories. They are all brick and of the most modern 
type. There are two yards, the first of which is covered by 
a high glass roof, and opening from this yard is the 
operating-room where the horses are injected and bled. The 
stabling consists entirely of loose boxes which are all of a 
large size, so that the animals have ample room to move 
about freely, and are very well ventilated. 

In the vicinity of the operating-room is a small isolated 
room with slate benches where the blood flasks are allowed to 
stand and where the serum is decanted. There are also a 
cottage for the head groom and quarters for the unmarried 
grooms, harness-room, coach-house, fodder-room, Ac. In one 
of the meadows at a distance from the stables is a loose box 
which is used as an isolation box. All new horses under¬ 
going a period of quarantine before being admitted into the 
stables are kept under observation here There are several 
other loose boxes in the various meadows, as well as an 
isolated cowshed, goat-house, pigeon-house, rabbit-runs, Ac. 

The department is less than a mile from the nearest tele¬ 
graph office and is on the National Telephone Company’s 
system. The various blocks are connected by inter-com¬ 
municating private telephones. It will be seen from this 
description that a very valuable addition has been made not 
only to the scientific establishments of the kingdom, but also 
to practical medicine. 


MEDICINE AND THE LAW. 


The Consequences of Injuries to Workmen. 

A letter in another column calls attention to a matter 
which deserves the attention of working men and also of 
their employers. Our correspondent witnessed an accident 
after which the fellow workmen of a labourer struck by a 
falling plank proceeded to bathe his injuries with the water 
supplied to them for their work, and he suggests that it 
would have been better to have summoned a medical man or 
to have taken the man to the nearest hospital at once. As 
the accident took place in a central part of London this 
wonld have been easy and as bricklayers are persons 
unlikely to have clean hands or any clean appliances at 
their command it certainly would have been wiser to have 
ob tain ed professional aid without delay. This would be 
desirable both on account of the risk of septic conditions 
being set up by the rough-and-ready methods described 
and also because the man’s injuries might be more 
Berions than his comrades would suppose and might 
render immediate attention desirable. The extent to 
which the remoter consequences of injury may affect 
not only the man but those who employ him may be 
judged from a case decided in the Court of Appeal in 
June, 1902, 1 under the Workmen’s Compensation Act, 1897. 
The widow of a workman had claimed compensation and the 
evidence showed that the deceased, while employed at a 
factory, had been carrying 6ome heavy pipeB when one fell 
and inflicted a wound on his toe. The accident happened 
on Sept. 2nd ; be attended a hospital as an out-patient 
until the 17th, when erysipelas set in and on the 
27th he died. Medical evidence was given and it was 
not disputed that as erysipelas did not supervene until 15 
days after the accident the wound had probably been re¬ 
opened and become septic, possibly through the deceased 
walking to and from the hospital, and that the death was 

l Dunham v. Clare, 1902. 2 K.B., 292. 


due to this by no means necessary consequence of a slight 
injury. The county court judge held that death in these 
circumstances was not the result of the accident so as to 
make the employers liable to compensate the widow for the 
loss of her husband. It was, however, contended in the 
Court of Appeal on behalf of the widow that the county 
court judge had applied the wrong test in holding that the 
death must be the natural or probable consequence of the 
injury. The Court acceded to this view, pointing out that 
the Act speaks of death which “results from the injury,” 
or in the words of the Master of the Rolls, “ That the 
applicant for compensation has to show an accident causing 
injury and death or incapacity resulting from the injury." 
He added that there was nothing inconsistent in saying that 
death resulted from the iDjury and yet that it was neither 
the natural nor the probable consequence of it. Lord 
Justice Cozens Hardy said, “The question is, From what, in 
fact, has death resulted 1 The answer to that question does 
not depend upon what was at first thought to be reasonable 
and probable. ” It will be seen from these quotations that if 
in such a case as that described by our correspondent the 
injury caused by the accident is considerably increased by 
the careless conduct of the workman it has still to be paid for 
in full by the employer or his insurance company. These 
have no power to insist upon his taking proper precautions 
or upon his carry ing out any treatment that may be recom¬ 
mended to him. cThe position in which the persons liable to 
compensate are th us placed is not altogether consistent with 
justice. A labouring mac is not likely to realise the full 
danger of his conduct or to court death, but at the same 
time he has no temptation to get well quickly when con¬ 
tinued incapacity for work means leisure enjoyed at the 
expense of others. No account, however, is taken either of 
his ignorance or of his indifference by the law, for both the 
Acts of Parliament dealing with workmen's compensation 
and the decisions of the High Court interpreting them appear 
to shrink from according formal recognition to surgical 
science and from inforcing upon the workman any treat¬ 
ment that he may not select of bis own free will. 

The Isolation of Cases of Glanders. 

Reference was made in The Lancet of July 4th, p. 49, 
to the case in which the authorities of the London Hos¬ 
pital sought the advice of the magistrate presiding at 
the Thames police-court with a view to the removal of 
a patient suffering from glanders. It was stated at the 
police-court that the guardians of the Whitechapel Infir¬ 
mary would not take him in and that the magistrate 
had no power to compel the Metropolitan Asylums 
Board to take charge of him, because glanders is not 
a disease named as a dangerous infectious disease in 
the Public Health (London) Act, 1891, and has not 
been added to the list by the local authority. The 
Public Health Acts and the Acts for the prevention of 
the spread of infectious disease adopt the course of specify¬ 
ing certain diseases which are to be dealt with under the 
statutory powers given and enable local sanitary authorities 
to include others should they wish to do so. This can be 
done without much delay in urgent cases, as, for example, 
where there is an epidemic of small-pox and it is 
thought desirable that cases of supposed chicken-pox 
should be notified, but if it is thought that rare but 
dangerous diseases such as glanders should be included it 
would be more convenient to provide for them before 
patients actually suffering from them are discovered. The 
man at the London Hospital was presumably admitted 
before the nature of his disease was ascertained. Had he 
been rejected it would not have been obligatory upon the 
staff of the hospital to inform anyone of the case and the 
man could not have been punished for exposing others to 
the risk of infection however recklessly he might have 
done so. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

An extraordinary Comitia was held on July 2nd, Sir 
William Selby Church, Bart., K.O.B., the President, 
being in the chair. 

Communications were received from— 

1. The Secretary of State for War, asking the advice of the 
College as to the practical safety and prophylactic value of 
inoculation with Professor A. E. Wright’s anti-typhoid fluid. 
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2. The Home Secretary, asking for observations by the 
College on a proposed inquiry into the causes which have 
led to the rejection in recent years of so many recruits for 
the army on the ground of physical disability and the 
possible measures by which this state of affairs may be 
remedied. 

3. The secretary of the Royal College of Surgeons of 
England reporting certain proceedings of its council on May 
14th and June 11th. 

4. The General Medical Council, proposing certain altera¬ 
tions in the form of the annual returns of the results of 
examinations for professional qualifications. 

5. Mr. Cornelius Han bury, offering for the acceptance of 
the College a medallion portrait of Dr. Letbsom. 

Reports were received from :—1. The Censors’ Board on the 
reply to be sent to the letter of the London County Council 
of March 17th in regard to the nomination of specially skilled 
pathologists for post-mortem cases of a special nature. The 
Board agreed iu the desirability of this and was of opinion 
that steps should be taken for simplifying the arrangements 
now existing in coroners’ courts and for amending the 
Acts relating to coroners, as in the present Coroners 
Act the College was not in a position to make such nomina¬ 
tions, the proposed fee of £2 2s. being wholly inadequate. 
2. The committee appointed to consider the date at which 
the Harveian oration and dinner should in future take 
place. 3. The Committee of Management, dated June 8th, 
proposing that the curriculum of the Johns Hopkins Uni¬ 
versity be recognised as admitting to the final examination 
for the College Licence and that the intermediate examina¬ 
tion in science of the University of Wales be accepted in lieu 
of Parts 1. and II. of the first examination for the College 
Licence. 4. The Laboratories Committee, dated June 5tb, 
notifying the appointment of Dr. Frank C. Lewis as assist¬ 
ant bacteriologist in place of Dr. W. d’E. Emery, resigned. 

The Registrar proposed for the second time a by-law to 
admit Lieutenant-Colonel G. F. A. Harris, resident 

in India, to the Fellowship, in absentid. 

The President then dissolved the Oomitia. 


VITAL STATISTICS. 


HBALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8730 births and 4169 
deaths were registered daring the week ending July 4th. 
The annual rate of mortality in these towns, which had 
been 14’3 per 1000 in each of the two preceding weeks, 
rose last week to 14'4 per 1000. In London the death- 
rate was 13 9 per 1000, while it averaged 14'6 in the 
76 other large towns. The lowest death-rates in these 
towns were 4 8 in Grimsby, S' 3 in Hornsey, 6.4 in Waltham¬ 
stow, 6'8 in Leyton, 7 4 in Bournemouth, 7'5 in Walsall, 
81 in Tottenham, and 8'5 in Croydon ; the highest rates 
were 19'1 in Rotherham and in Swansea, 19'3 in Wigan, 
203 in St. Helens, 20 8 in Sheffield, 211 in Great 
Yarmouth, 21'3 in Sunderland, 21 8 in Tynemouth, and 
23'3 in Merthyr Tydfil. The 4169 deaths in these towns 
last week included 436 which were referred to the prin¬ 
cipal infectious diseases, against 404, 415, and 429 in 
the three preceding weeks; of these 436 deaths 109 
resulted from whooping-cough, 106 from measles, 96 from 
diarrhoea, 53 from diphtheria, 37 from scarlet fever, 28 
from “fever” (principally enteric), and 6even from small¬ 
pox. No death from any of these diseases was registered 
laBt week in Hornsey, Tottenham, Bournemouth, Ipswich, 
Devonport, Burton on-Trent, Handsworth, Smethwick, Bury, 
or Tynemouth, while the highest death-rates from the princi- 
cipal infectious diseases were recorded in Great Yarmouth, 
Hanley, Coventry, Oldham, Sheffield, Rotherham, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Coventry, Stockport, Sheffield, and 
Merthyr Tydfil; from scarlet fever in Bolton ; from diph¬ 
theria in Portsmouth, Great Yarmouth, and Hanley ; from 
whooping-cough in Oldham, Burnley, Sheffield, Rotherham, 
ind Sunderland; from “fever” in Barrow-in-Furness; 
and from diarrhcea in Leyton. Of the seven fatal 
cases of small-pox registered in these towns last week 
two belonged to Hanley, two to Liverpool, two to Old¬ 
ham, and one to Huddersfield. The number of small¬ 
pox patients under treatment in the Metropolitan Asylums 
hospitals, which had been 64, 70, and 67 at the end of the 
three preceding weeks, had further declined to 57 at the 
end of last week ; four new cases were admitted during the 


week, against nine, 16, and seven in the three preceding 
weeks. The number of scarlet fever cases in these hos¬ 
pitals and In the London Fever Hospital on Saturday last, 
July 4tb, was 1646, against numbers declining from 
1785 to 1644 on the four preceding Saturdays; 241 new 
cases were admitted during last week, against 145. 170, 
and 234 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 141, 134, and 150 in the three pre¬ 
ceding weeks, further rose last week to 164, but were 
30 beiow the number in the corresponding period of last 
year. The causes of 45. or 11 per cent., of the deaths in 
the 76 large towns la-L week were not certified either by a 
registered medical practitioner or by a coroner. The causes 
of all the deaths were duly certified in West Ham, Bristol, 
Nottingham, Bradford, Leeds, Hull, and in 52 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Birmingham, Liverpool, St. Helens, Manchester, 
Sheffield, and Sunderland. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17 5, 17 0, and 191 per 1000 
in the three preceding weeks, declined again to 16 3 per 
1000 during the week ending July 4th, but showed an 1 
excess of 1 9 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 8 9 in Dundee and 
12 4 in Leith to 20'1 in Rerih and 20 8 in Paisley. 
The 533 deaths in these towns included 18 which were 
referred to whooping-cough, 17 to diarrhoea, seven to scarlet 
fever, six to measles, six to “lever,” and four to diphtheria, 
but not one to small-pox. In all, 58 deaths resulted from 
these principal infectious diseases last week, against 49, 47, 
and 65 in the three preceding weeks. These 58 deaths 
were eqnai to an annual rate of 18 per 1000, which wa9 
0 3 per 1000 above the mean rate last week lrom the same 
diseases in the 76 large English towns. The fatal cases 
of whooping-cough, which had been 20, 16, and 28 in the 
three preceding weeks, declined again last week to 18, of 
which 12 were recorded in Glasgow, four in Greenock, and 
two in Edinburgh. The deaths from diarrhcea, which had 
been 20, 14, and 16 in the three preceding weeks, further 
rose to 17 last week and included eight iu Glasgow, three 
in Edinburgh, two in Aberdeen, and two in Paisley. The 
fatal cases of scarlet lever which had been three, four, 
and three in the three preceding weeks, increased again 
last week to seven, of which three occurred in Glasgow and 
two in Paisley. The deaths from measles, which had been 
nine and 13 in the two preceding weeks, declined again to 
six last week and included three in Glasgow and two in 
Paisley. The fatal cases of “fever,” which had been two, 
three, and one in the three preceding weeks, rose again last 
week to six. of which two were registered in Glasgow and 
two in Edinburgh. The four deaths from diphtheiia corre¬ 
sponded with the number in the preceding week and in¬ 
cluded three in Edinburgh. The deaths referred to diseases 
of the respiratory organs in these towns, which had 
been 75, 73, and 92 in the three preceding weeks, declined 
again last week to 86' and were slightly below the number 
in the corresponding period of last year. The causes of 
28, or more than 5 per cent., of the deaths in these eight 
towns last week were not certified. 


HBALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 22'4, 
19 -7, and 22 • 3 per 1000 in the three preceding weeks, declined 
again to 17'2 per 1000 during the week ending July 4th. 
During the past 13 weeks the death-rate has averaged 22 ■ 7 per 
1000, the rates during the same period being 14 • 7 in London 
and 17 8 in Edinburgh. The 125 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
a decline of 37 from the number in the preceding week and 
included five which were referred to the principal infectious 
diseases, against nine, 11, and 13 in the three preceding 
weeks; of these three resulted from measles, one from 
small-pox, and one from diarrhoea, but not one from 
scarlet fever, diphtheria, whooping-cough, or “fever.” 
These five deaths were equal to an annual rate of 0-7 
per 1000, the death-rates last week from the principal 
infectious diseases being 12 in London and 1-9 in Edinburgh. 
The fatal cases of measles, which had been one and four 
in the two preceding weeks, declined again laBt week to 
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three. The deaths from small-pox, which had been three 
and two in the two preceding weeks, further declined 
to one last week. The mortality from diarrhoea corre¬ 
sponded with that recorded in the preceding week. The 125 
deaths in Dublin last week included 25 of children under 
one year of age and 31 of persons aged 60 years and upwards ; 
the deaths both of infants and of elderly persons showed a 
slight decline from the respective numbers in the preceding 
week. Two inquest cases and two deaths from violence were 
registered and 42, or one-third, of the deaths occurred in 
public institutions. The causes of two, or 1-6 per cent., 
of the deaths in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is notified Staff Surgeon 
F. J. A. Dalton to the St. Vincent for the Iris. 

Royal Army Medical Corps. 

Captain L. J. C. Hearn is placed on temporary half-pay on 
account of ill-health. Dated June 27th, 1903. 

Lieutenant F. L. Vaux. Canadian Army Medical Service, 
is granted the local rank of Captain in the Army whilst 
serving in South Africa. Dated Feb. 20th, 1900. 

Captain F. L. Vaux, Canadian Army Medical Service, on 
having relinquished the local rank of Captain for service in 
South Africa, is granted the honorary rank of Captain in the 
Army. Dated Dec. 5th, 1900. 


Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Cornwall 
(Duke of Cornwall’s) : Surgeon-Lieutenant J. Ratcliff- 
Gaylard to be Surgeon-Captain. Dated July 4th, 1903. 

Royal Engineers (Volunteers): 1st Cheshire: Surgeon- 
Lieutenant T. R. W. Armour resigns his commission. Dated 
July 4th, 1903. 

Rifle: 8th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : Surgeon-Lieutenant G. A. Dickson resigns his 
commission. Dated July 4th, 1903. 1st Volunteer Battalion 
the Duke of Cambridge’s Own (Middlesex Regiment) : Sur¬ 
geon-Lieutenant G. P. Chappel to be Surgeon-Captain. 
Dated July 4th, 1903. 1st (Hallamshire) Volunteer Battalion 
the York and Lancaster Regiment: Surgeon-Lieutenant S. F. 
Barber to be Surgeon-Captain. Dated April 11th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant A. T. Lakin to be 
Captain. Dated July 4th, 1903. 

On June 24th the annual inspection of the Maidstone Com¬ 
panies of the Royal Army Medical Corps (Volunteers) was 
held in Mote Park by permission of the Lord Mayor of 
London. Surgeon-General Sir William Taylor, K.C.B., 
Director-General of the Army Medical Department, con¬ 
gratulated Major Oliver, Commandant of the Maidstone Com¬ 
panies Royal Army Medical Corps (Volunteers) upon the 
appearance and the smartness and intelligence of his men. 
He was glad to hear that 50 of their members had been for 
some time at Netley and that the annual training had been 
fixed to take place there this year. It was the best place 
for training, and they would, he hoped, be able to take 
advantage of the indoor training and ward work. 

Volunteer Infantry Brigades. 

Welsh Border : Surgeon-Lieutenant-Colonel R. de la Poer 
Beresford, 2nd Volunteer Battalion the King’s (Shropshire 
Light Infantry), to be Brigade-Surgeon-Lieutenant-Colonel. 
Dated July 4th, 1903. 

The Physique of the Working Classes and Army 
Recruits. 

The alleged deterioration in the physiqne of the working 
classes to which the Earl of Meath has recently drawn atten¬ 
tion in connexion with the Report of the Royal Commission 
on Physical Training in Scotland and the Report of the 
Inspector-General of Recruiting for 1902 gave rise to an 
interesting discussion in the House of Lords the other day. 
The question is obviously a very important as well as a big 
one and calls for thorough investigation. The Duke of 
Devonshire, who spoke on behalf of the Government and 
who, if seldom or ever enthusiastic about anything generally 
manages to make some very pertinent remarks and to take a 


practical business-like view of most subjects under discussion, 
fully recognised its serious import from both an industrial 
and military point of view. The Duke, in speaking of the 
large number of army recruits that were rejected, referred to 
a minute on that subject by the Director-General of the 
Army Medical Service and quoted a passage from that 
minute which asked, “If these men are unfit for military 
service, what are they fit for ? ” A Royal Commission may 
possibly be appointed to investigate and to report upon the 
whole subject, but in the mean time a preliminary application 
will be made to the medical profession through the Royal 
Colleges of Physicians of London and Surgeons of England 
and Ministers will be guided by the replies they receive. 

Regimental Homes. 

A grand military display by the 18th Hussars in aid of the 
Cottage Homes of this regiment and the East Lancashire 
Regiment, will take place on Wednesday afternoon, July 
22nd, in the beautiful grounds of Cannizaro, Wimbledon. 
The 18th Hussars have already started one home, which has 
been occupied for the past six months Eight other regi¬ 
ments have also opened homes under the Regimental Homes 
scheme which is based on the principle of regiments making 
provision for their own deserving men when incapacitated 
from earning their livelihood. 

Death in the Services. 

Surgeon-General Archibald Henry F'raser, A. M. D., honorary 
physician to the King, on July 5th at his residence at Slough, 
in his seventy-seventh year. He entered the army as assist¬ 
ant-surgeon in 1851 and served in India during the Mutiny 
in 1857 53 (medal). He was promoted to the rank of surgeon 
in 1858, surgeon-major in 1871, deputy surgeon-general in 
1877, inspector-general in 1884, and retired in 1887. 


Comspunfann. 
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OPTICIANS AND SIGHT-TESTING. 

To the Editors of The Lancet. 

Sirs, —For upwards of four years I have held the post of 
examiner to the Worshipful Company of Spectacle Makers in 
conjunction with Professor Silvanus P. Thompson, F.R.S., 
the Reverend J. Henry Smith, B.A. (late principal of the 
College of God’s Gift, Dulwich), and Mr. W. H. Thorn- 
thwaite. These examinations, each of which usually occupies 
three days, are held for the purpose of examining opticians 
in the knowledge necessary for their craft and embrace 
an elementary knowledge of theoretical and applied optics, 
including the laws of refraction and reflection, the Gauss 
theory, the causes and means of correction of spherical and 
chromatic aberration, the course of axial and oblique rays 
through optical systems, and a thorough practical know¬ 
ledge of the make and fitting of spectacles and of the 
carrying out of oculists’ prescriptions ; further, a know¬ 
ledge of arithmetic, elementary algebra and plane trigono¬ 
metry ; an elementary acquaintance of heat, pressure, 
and temperature, and of instruments employed for 
their measurement; also, the principles underlying and the 
use of the camera, the microscope, telescope, and other 
optical and scientific instruments. Although the examina¬ 
tion includes the construction of the eye and its refraction, 
treated as an optical instrument and from a purely theo¬ 
retical point of view, practical sight-testing lias always been 
excluded as well as, of course, diseases of the eye or the 
application of any of the instruments used by ophthalmic 
surgeons, such as the ophthalmoscope and ophthalmometer. 

Up to the present time I have, owing to the attitude taken 
on the subject by the general body of ophthalmic surgeons, 
opposed the inclusion of sight-testing in the examination ; 
but the desire on the part of the trade that this be done has 
gradually become so pronounced that I feel my position has 
become strained to the point where I am compelled to 
declare publicly my views on the matter. My reason for 
taking a share in the examination has been from the first to 
watch the interests of the medical profession as well as that 
of the public, confining the syllabus solely to a knowledge of 
pure optics, such as would necessarily be a part of the trained 
optician’s education. In the performance of this obligation 
I have devoted an immense amount of time, labonr, and 
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energy, since I found the generality of dealers in optical 
goods deplorably wanting in scientific knowledge and I felt 
it a duty which I owed to the public to do all in my power to 
raise his standing so that he may not only sell spectacles and 
optical instruments but be also able, if not to make, at least 
to repair and to adjust them with intelligence and precision. 
To some slight extent my hopes have been realised and had 
opticians been able to adhere rigidly to this scheme I doubt 
if any of my colleagues could have said a word against it. 
But. Sirs, the opticians' trade is not, and indeed cannot be, 
confined within the present limits of the spectacle makers' 
examination. From the time of Silvanu9 Amatus, the 
inventor of spectacles in the thirteenth century, until the 
present day opticians have not only made spectacles but have 
also tested the sight of their customers. They have done 
this as a body for upwards of 500 years and it would be im¬ 
possible for anyone to stop it seeing that the ophthalmic 
surgeons have done so for only some 50. 

The British Isles contain a population of about 42,000,000 ; 
of these, the great majority require glasses during some 
period of their lives. Now, the average medical man, 
although skilled in medicine and surgery, has not devoted 
his attention to the intricacies of sight-testing and optics 
and is therefore more likely to err in fitting spectacles than 
any optician who has passed the S. M.C. examination, seeing 
that the latter is fortified by his optical training. We have 
only very few general practitioners and specialists in other 
branches who are, in addition to the ophthalmic surgeons, 
entirely competent to deal with the testing of sight. 

Now, I hold, Sirs, that the 400 ophthalmic surgeons and 
the very restricted number of other medical men are 
absolutely unable, for physical reasons, to deal with the 
optical requirements of this country. What, then, is to be 
done 1 I see no possible solution except to recognise frankly 
the traditional right of the opticians to practise the art of 
sight-testing, aiming rather to restrict them to the correction 
of simple errors of refraction in healthy eyes and to 
induce them to be bound over to refer to the ophthalmic 
surgeon every abnormal case—that is, every person in whom 
vision cannot be corrected up to normal at once, also persons 
under 16 years of age, cases of spasm, of high myopia, and 
abnormal muscular conditions. Were the opticians trained 
and examined in their work they would, it is true, dispose of 
the bulk of the simple cases requiring glasses but would be 
able, without attempting to diagnose diseases, at least to 
know when an eye was normal or healthy, referring all cases 
not coming under this category to a higher authority. It is 
not desirable, and should be prohibited by law, for any 
optician to use any drug for sight-testing, or any medica¬ 
ment or treatment whatsoever, but since, as I have said, 
no one dare attempt to stop opticians selling glasses, surely 
we ophthalmic surgeons should endeavour to raise their 
standard so that they may aid and not op cose us, and that 
we may aid and not oppose them in taking care of the 
eyesight of the nation. 

It may have been urged that if the opticians were trained 
so as to test sight properly they would be depriving the 
ophthalmic surgeons of their patients and consequent emolu¬ 
ments, but all experience goes to show that the contrary is 
the case. A trained optician who knows how to recognise a 
healthy and normal eye is far more likely to refer all the 
diseased and “ abnormal ” ones to a medical man than one 
who is not so trained. There are, moreover, immense areas 
all over the kingdom where there are no oculists at all, or if 
there be they are not accessible to the mass of the public. 
Are we to consider it part of our duty to try to deprive the 
inhabitants of these parts of snch assistance to their sight as 
it is possible for them to obtain ? It is evident that if we 
wish our countrymen to keep to the front in trades and manu¬ 
factures our artisans must be able to see the work on which 
they may be engaged, which means that they must have their 
sight efficiently corrected. If our medical men are unable 
to test more than a small fraction of these people others must 
be trained to do the work. If this be done thoroughly and 
sensibly I feel convinced that it will greatly benefit the 
public by calling attention to their optical defects and 
the ophthalmic surgeons by the number of cases which such 
men will know it is their duty to urge to obtain professional 
advice. The alternative, which we as ophthalmic surgeons 
would undoubtedly prefer, would be the institution in the 
medical curriculum of a special optical training, compulsory 
on all medical men who undertake sight-testing and eye 
work. I am convinced that only ill results would accrue 
to the public and to the ophthalmic branch of the profession 
if we succeeded in blocking advancement of the optical trade 


to a higher status. For my part I am afraid lest the 
opposition of the profession to the adoption of sight-testing 
in the examination of the Spectacle Makers’ Company may 
possibly have the effect of causing that company to defer 
taking action in this direction. This will lead to the 
deplorable result of the trade obtaining certification of a 
kind from less responsible corporations, and without that 
restraining influence on the scope of the examination which 
it is now so easy for the profession to secure, if they take up 
a judicious and friendly attitude to the scheme under 
consideration. 

Bearing in mind the fact that the optical needs of the 
public are out of all proportion to the possible attention to be 
obtained from oculists and other competent medical men, 
and that therefore persons with defective eyesight are com¬ 
pelled to resort to opticians for assistance, is it not time that 
the profession should approach this question in the same 
spirit in which they had been compelled to deal with the 
position of mid wives? It will be remembered that by the 
Midwives Act, which came into force in April last, a Central 
Board has been established to examine and to issue certificates 
to midwives which qualify them to practise. It seems to me 
that a similar Act might well obtain to regulate the practice 
of the optical craft and the position of the optician would 
thus be placed upon a proper footing in relation to the 
public and the profession. But although I have long been 
convinced of the trend of affairs in the optical industry and 
have recently had my attention drawn to the movement 
which is now taking place I feel that the time has come 
when I must reconsider my position as examiner, a position 
which I only consented to hold so long as sight-testing was 
not a part of the examination. As I now see clearly 
that this limitation must in the near future be removed 
I feel it my duty, following on the conclusion of the 
forthcoming examination, to withdraw and to abstain, 
while these matters are still under consideration and un¬ 
settled, from taking active part in the scheme as examiner. 

I consider that I should keep an open mind upon the subject 
until the details of the proposed new scheme of examination 
and certification have been settled in such a way that they do 
not in any way cla?h with the real interests of the medical 
profession. 

Although I have been subjected for four years to the con¬ 
tinual criticism of my medical colleagues I have continued 
my work uninfluenced by it, since I felt I was only doing 
what I thought to be my duty to my confreres, to the Spectacle 
Makers’ Company, to the public, and to my conscience. 
Whether I have done right in assisting to conduct these 
examinations my mind is at rest; whether I have done 
wisely time will show. 

I am, Sirs, yours faithfully, 

July 7th, 1903. Geo. Lindsay Johnson, M. D. Cantab. 

*,* We perceive by a paragraph in a local newspaper that 
at a recent meeting of the Canterbury school board a letter 
was received from Mr. W. H. Hamilton of that city offering 
to inspect the children’s eyes and to act as honorary eye- 
inspector to the board. Mr. Hamilton, after discussion, was 
appointed "honorary refractionist during the life of the 
board,” the gentleman having charge of the motion to this 
effect stating that “ any spectacles recommended by 
Mr. Hamilton would be a matter between him and the 
parents.”—E d. L. 


ON THE USE OF THE ROENTGEN RAYS 
IN THE DIAGNOSIS OF PULMONARY 
DISEASE. 

To the Editors of The Lancet. 

Sirs, —May I draw the attention of your correspondent. 
Dr. Stanley Green, to a description and explanation of 
the " transradiant triangle” observed in the posterior 
mediastinum during inspiration which appeared in Thb 
Lancet of March 7th, 1903, p. 633'! It is produced by the 
crura of the diaphragm drawing the heart downwards and 
forwards with each inspiratory movement. Hecently I have 
been investigating the mechanism which produces the in¬ 
spiratory distension of the apex of the lung and came to the 
conclusion 1 that the diaphragm is the only muscle which can 
effectively produce an inspiratory distension of that part of 


i See Proceedings of the Anatomical Society of Qreat Britain and 
Ireland, May, 1903? 
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the lung which lies behind and above the level of the curtilage 
of the first rib. The limitation of the diaphragmatic move¬ 
ments in early conditions of phthisis to which Dr. J. F. II. 
Dally has called attention is in harmony with this con¬ 
clusion. I am, Sirs, yours faithfully, 

A. Keith, M.D. Aberd. 

London Hospital Medical College, July 4th, 1903. 


To the Editors of The Lancet. 

SIRS, —May I be permitted to reply to the letter of Dr. 
Stanley Green published in The Lancet of July 4th, 
p. 65, with reference to my paper on the Use of the 
Roentgen Rays in the Diagnosis of Pulmonary Disease. 1 I 
was interested to find that his observations on the unilateral 
limitation of diaphragmatic movement in early cases of 
pulmonary tuberculosis coincide with my own. The 20 cases 
published in my table were those of pulmonary tuberculosis, 

but Dr. Green says: “Curiously enough . Case 2 and 

Case 8 are the only ones typical.” He does not say of what 
they were typical, but I take it to mean that they were the 
only ones which approached the normal average, which, by 
the way, he misquotes. These two cases in quiet respiration 
approach the normal standard, but in each case in maximum 
respiration limitation of diaphragmatic movement is seen on 
the more affected side. In Case 10 both lungs are in shadow 
as low as the fourth rib, but the dense shadow is found on 
the side of greater limitation of diaphragmatic movement, 
which is what one would expect. 

If Dr. Green will be good enough to peruse my paper a 
little more carefully he will find that the point which he 
alleges I have not mentioned with reference to the jerky 
movement of the diaphragm noticeable in some cases is 
referred to at the foot of the second column on p. 1802. 

“The triangular light area which is seen when the patient 
is looked at laterally with the light falling on the left anterior 
axillary fold and passing obliquely out just behind the right 
scapula” I have observed on many occasions. For this 
“ lateral oblique ” method of investigation we are indebted 
to Dr. Maurice Mignon of Nice. On looking through the 
chest with the fluorescent screen in the manner above 
described we see a clear space resembling an isosceles 
triangle, except that for the base line is substituted one 
which is convex upwards. The anterior boundary of this 
space corresponds to the shadow cast by the heart and the 
pericardium ; the posterior boundary to the shadow of the 
vertebral column along with those of the aorta, the vena 
cava, and the oesophagus ; and the inferior boundary to the 
shadow of the diaphragm and the liver. This method is at 
times useful in supplementing results obtained by radioscopy 
in an antero-posterior direction. Trusting that these few 
notes form a sufficient explanation, 

I am, Sirs, yours faithfully, 

Yentnor, July 6th, 1903. J. F. HALLS DaLLY. 


THE BUILDING OF HOUSES ON 
INSANITARY GROUND. 

To the Editors of The Lancet. 

Sirs, —In reference to jour annotation on this subject in 
The Lancet of July 4th the following may be of interest. 
When preparing the first edition of “ Dangers to Health ” 
for the press I received a note from Dr. Clifford Allbutt 

Deab Thule, -Can you not give us a Gothic Ten-race built on 
unutterable beastliness? 

I immediately designed and designated the illustration : 
“Terrace of the future on refuse of the past.” 

I am, Sirs, yours faithfully, 

Leeds. July 4th, 1903. T. PridgiN TealE. 


DIPHTHERIA AND PREGNANCY. 

To the Editors of The Lancet. 

SIRS, Fhe publication of a case of diphtheria during 
pregnancy in The Lancet of June 13th reminded me that 
I had a very similar case in March last. I was asked to see 
a woman, aged 35 years, eight months pregnant, with severe 
dyspncea which had lasted three days. Her temperature was 
101° F. The dyspncea was laryngeal, but there was no mem¬ 
brane on the fauces. I at once performed tracheotomy and 

i The Lancet, June 27th, 1903, p. 1800. 


gave 6000 units of antitoxin. An immense quantity of mem¬ 
brane was coughed up, thicker than any I bad ever seen ; it 
was like wet washleather and pieces came up two and three 
inches long. On the next day her temperature was normal 
but the pulse over 100 and respiration was hurried. No 
more membrane was coughed up although I dilated the 
tracheal wound several times. On the next day she was 
much the same and air entry was deficient over both lungs. 
On the third morning she became restless with hurried 
respirations and frequent cough and rapidly died from pure 
dyspncea. No post-mortem examination was allowed, but I 
am quite sure her bronchi were full of membrane. 

I am, Sirs, yours faithfully, 

A. E. Kennedy, jun.. 

Honorary Surgeon Maternity Charity and St. Mary's 
Children's Hospital. 

Plaistow, E., June 17th, 1903. 


THE HISTORY OF MEDICINE. 

To the Editors of THE LANCET. 

Sirs,— Having read with great interest and pleasure the 
abstract of Dr. J. F. Payne’s FitzPatrick Lectures on the 
History of Medicine 1 I should much like, if you will allow me 
space, to take the opportunity of remarking briefly on what 
must be considered a serious deficiency in medical education 
in this country and at the same time of expressing the 
appreciation which, in common, I am sure, with many others, 

1 feel for the admirable effort towards filling this deficiency 
to which these lectures so eloquently testify. As to the 
general value in education of the study of history all, I take 
it, are agreed, but the special value of medical history to 
those about to embark on the practice of the art seems to 
have been curiously overlooked in England. If the history 
of the institutions of Greece and Rome is so essential to the 
student of philosophy and politics it is because in it may be 
traced the evolution of ideas in men’s minds, the sequence 
of cause and effect in outward happenings, and the small 
beginnings of those great issues which result in the building 
up or the destruction of the most complex and extensive 
organisations. Id the picture thus presented of a state or 
a system which has ceased in one sense to exist there is a 
certain rounded completeness of outline which is of the 
greatest value in training the critical faculty to appreciate 
the proportions of things which are still in a plastic 
condition of development or decline, while the in¬ 
evitable absence of finer details prevents that obscura¬ 
tion of general tendencies and sequences which is so 
likely to take place in purely contemporary observa¬ 
tions. To say that through all ages human nature remains 
essentially the same is to state a truism which is more often 
repeated than realised ; to hint that with ail our improved 
methods of observation at the present time we may occasion¬ 
ally fall into the same errors of interpretation (even in 
scientific matters) as our remote forefathers is to court 
contradiction from many to whom, perhaps, the domain of 
medical history is a Cimmerian land of unexplored and im¬ 
penetrable ignorance. Again, while the rise and fall of 
methods and theories is a valuable study it is no less interest¬ 
ing and instructive to observe the outward conditions and 
habitudes iu which the profession of medicine has found 
itself at different periods and in different countries. The 
knowledge of men and things to be acquired by such study 
is assuredly of value to all and should materially assist the 
profession at large in solving the many complicated ethical, 
political, and casuistic problems which confront it at the 
present day. 

My own excursions into the territories of medical history 
have been neither as prolonged nor so frequent as I could 
have wished, but not one of them, I trust, has failed to teach 
me some lesson of interest and importance. I can assure the 
intending voyager that it is a fascinating country, as varied 
and striking in its features as any in which the imagination 
of man may travel. When once the frontier has been crossed 
—and that seems the main difficulty with many—the roads 
are comparatively easy ; they are many in number and lead 
in all conceivable directions ; and though much of the land is 
well mapped out there is still much to tempt explorers of all 
grades of capacity. 

1 should like to add one word more to this already lengthy 
letter. Let not this beautiful and fertile region be handed 
over to a development syndicate of examination mongers. 


i The Lancet, June 27th (p. 1793) and July 4th (p. 6), 1903. 
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with theii attendant crowd of jerry-building cram-book 
makers, who will rim up cheap villas where should stand 
substantial seats of learning and cover the country side with 
advertising signboards of half-knowledge, disgusting to the 
wise and demoralising to the ignorant. Lectures, essays, 
studentships, and prizes—these are the ways in which the 
study of medical history is to be encouraged. Let our 
universities and schools look to the matter and may the 
excellent example recently set them be not long in bearing 
its proper fruit.—I am, Sirs, yours faithfully, 

J. M. Fortesoub-Brickdale, M.A., M.D.Oxon. 

Clifton, Bristol, July 6th, 1903. 


THE JENNER INSTITUTE OF PREVENTIVE 
MEDICINE. 

To the Editori of The Lancet. 

Sirs, —With reference to the annotation in The Lancet 
of July 4th, p. 49, in which you mention that the name of 
the Jenner Institute of Preventive Medicine is about to be 
changed, I am instructed to state that, whereas the governing 
body are about for the reasons given to seek the sanction of 
the members of the institute and of the Board of Trade to 
a change of name, the new name is not at the moment 
definitely decided upon. 

I am, Sirs, yours faithfully, 

Allan Macfadyen, 

July 6th, 1903. Secretary to the Governing Body. 

%* As the honoured name of Jenner has to be removed 
from the title of the institute we would suggest that the 
members of the institute replace it with the name of their 
chairman—Lister.— Ed. L. 


THE CONSEQUENCES OF INJURIES TO 
WORKMEN. 

To the Editort of The Lancet. 

Sirs, —I happened the other day to see one of those 
accidents take place which eventually get into the law courts 
through claims being made by workmen against their em¬ 
ployers for compensation and it struck me that the damages 
to be paid by the latter were not likely to be diminished 
by the methods pursued. A plank fell from a crane 
which was being used upon a building in course of con¬ 
struction and when I saw it it was descending from 
a great height until it passed out of sight behind 
the hoarding which inclosed the building. I could see 
from the excitement among the workmen that one of 
those on the ground below had been injured and I waited 
expecting that if alive he would be carried off to a hospital 
or that a medical man would be sent for. As this was not 
done I looked through an opening in the hoarding and saw 
that his companions were gathered round him and one of 
them was bathing his head with water from a bucket used by 
them for their work. What he was using as a sponge I do 
not know, but neither the man, who no doubt was doing his 
best for his friend, nor his implements seemed to me 
particularly clean. Of the nature and extent of the man’s 
injuries also I know nothing, but I am pretty sure that 
if they were quite slight, so that he never went near a 
medical man at all, and if afterwards blood poisoning set 
in and he became seriously affected or died, the employer 
would have to pay not for the original injury but for the 
result of the accident in the widest sense of the term. 
Something of this kind was pointed out in The Lancet not 
long ago, but the question then dealt with was rather the 
consequence to the employer where the workman refuses to 
submit to a surgical operation possibly involving danger. 
The hardship seems to me greater to the person who has to 
pay where the original injury is quite trifling and the damage 
fs caused almost entirely by the neglect of the workman to 
avail himself of the most ordinary means for minimising the 
bad effect of a cut or blow. I should have thought that 
employers would have protected themselves by giving strict 
orders as to the course to be pursued on such an occasion. 
In the country a medical man would have to be sent for as 
quickly as possible ; in London this can be done or the 
hospitals can be made use of. 

I am, Sirs, yours faithfully, 

N. M. R. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 


The annual congress of the German Surgical Association 
is generally held about Easter-time, but this year, on account 
of the meeting of the International Congress of Medicine 
in Madrid, it was postponed until Whitsuntide. The 
Congress was opened on June 3rd and the proceedings 
were brought to a close on June 6th. Professor Kuster of 
Marburg presided and in his introductory speech made a 
sympathetic reference to the members who had been re¬ 
moved by death since the last meeting, the names including 
those of two well-known surgeons—Professor Hahn of Berlin 
and Professor Schede of Bonn. 

Danger* of the Trendelenburg Position. 

Professor Kraske (Freiburg) said that although the 
Trendelenburg position was attended by manifold advantages 
under numerous conditions it might nevertheless occasionally 
lead to serious accidents. Instances of paresis of the 
peroneal muscles and emphysema of the abdominal walls 
had already been recorded. These were only temporary 
lesions and their after-effects were of little, if any, con¬ 
sequence, but the interference with the circulation which 
attended the production of anaesthesia in the Trendelenburg 
position was of much greater importance. In two cases of 
myocarditis the administration of ether as an anaesthetic led 
to a fatal issue which in Professor Kraske’s opinion was due 
to acute dilatation of the heart, the result of increased 
blood pressure caused by the Trendelenburg position. In a 
third case the patient suffered from ileus for four days but 
recovered on the fifth day. In a fourth case in which the 
symptoms of ileus became very alarmiDg he reopened the 
abdominal wound and found that the omentum was doubled 
up and lying above the liver, the effect being to cause 
obstruction of the transverse colon. He freed the omentum 
but the patient died. Similar observations had been made 
by Professor Schauta of Vienna, who found that after the 
intestine had undergone displacement in consequence of 
the employment of the Trendelenburg position it did not 
spontaneously return to its normal place when the patient 
lay horizontally ; he therefore recommended that the surgeon 
before closing the abdominal wound should correct any dis¬ 
placement of the intestines there might be. Professor Kraske 
was of opinion that the Luematemesis observed after laparo¬ 
tomy was due to distension of the gastric veins. 

Professor Trendelenburg said that he doubted whether 
the cardiac embarrassment in the case of myocarditis men¬ 
tioned by Professor Kraske was really caused by the elevation 
of the patient’s pelvis and lower extremities. Such patients 
were not good subjects for the inhalation of an anaesthetic 
in whatever position they might be. With very corpulent 
patients he did not employ elevation of the pelvis for more 
than five or ten minutes at a time. 

The Action of the Roentgen Rays. 

Professor Perthes (Leipsic) said that he had found that 
exposure to the Roentgen rays caused total disappearance of 
warts of the skin ; microscopical examination showed that 
the rays acted principally on the epithelium and only to a 
much less extent on the connective tissue. In cutaneous 
ulcers the formation of new epithelium was hindered by the 
rays and this observation led him to try the effect of them 
on cutaneous carcinoma. The result was successful in cases 
of rodent ulcer and in a case of cancer of the breast which 
had relapsed after operation. There was a marked differ¬ 
ence between the effects produced by the various kinds of 
vacuum tubes, “soft” tubes being required for superficial 
cancers and “ hard ” tubes for those that were deeply seated. 

Professor Lassar (Berlin) said that dermatitis might be 
cured by exposure to the Roentgen rays and showed a 
patient who bad been successfully treated in this way for 
rodent nicer (cancroid) of the nose. 

Dr. Kummel (Hamburg), on the other hand, described a 
case in which long-continued employment of the Roentgen 
rays had caused ulceration and finally carcinoma. 

Transfusion. 

Professor Kuttner (Tubingen) said that he had made 
experiments for the purpose of ascertaining whether other 
solutions than salt solution could be used for intravenous 
injection; he had not, however, obtained any results of 
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importance. He had found that animals which had been 
bled nearly to death were benefited by the administration of 
oxygen and he demonstrated an apparatus by means of 
which the intravenous injection of saline solution and the 
giving of oxygen could be combined. 

Aieptie and Antiseptic Surgery. 

Professor Neuber (Kiel), one of the earliest advocates of 
aseptic surgery at a time when antiseptic dressings were still 
universally adopted in Germany, said that he had succeeded 
in obtaining primary union in 97 5 per cent, of his cases. 
This highly favourable result was obtained by scrupulous 
attention to the disinfection of the field of operation as well 
as to the sterilisation of dressing materials and instruments ; 
these precautions had been features of his operative work for 
the last 18 years. Among the various surgical expedients 
enumerated by him were the bringing together of the margins 
of a wound by clamps instead of by sutures and the warming 
of Plan's forceps previously to their application in order 
thereby to produce a quick coagulation of the blood. He 
strongly recommended surgeons to keep the skin of their 
hands soft, for a soft skin was much more easily cleansed 
than a rough one and required less brushing and washing 
with antiseptic solutions. 

Dr. Heile (Breslau) made some remarks on iodoform, 
especially with reference to the differences of its effects as 
observed in the test-tube and in practical surgery. Bacterio¬ 
logists maintained that iodoform possessed no antiseptic 
properties, whereas all surgeons recognised its utility in 
treatment. Dr. Heile believed that he was able to explain 
away this apparent contradiction, for in experiments made 
under anaerobic conditions he found that iodoform gave rise 
to di-iodacetylene, an iodine compound which was even more 
bactericidal than corrosive sublimate. Iodoform was there¬ 
fore clinically valuable when applied in the depth of wounds 
or injected into joints where the air did not penetrate. 

Cancer of the Stomach. 

Professor Fetersen (Heidelberg) said that he had made 
clinical and microscopical investigations of 250 cases of 
cancer of the stomach and intestines. There was a marked 
difference between cancer of the rectum and of the stomach, 
because in the former case the tumour usually grew into the 
deeper layers of the tissues involved, whereas in the latter 
it grew more superficially into the mucosa. He was con¬ 
vinced that many cancer cells perished in the glands. He 
was led to that opinion by the fact that of 18 patients 
operated on for cancer in the Heidelberg clinic seven 
were ttill alive a comparatively long time after the 
operation and this result was obtained without removal 
of the glands. Cancer germs must certainly have been 
present in the glands and must have with equal cer¬ 
tainty perished since the operation. In cancer of the intes¬ 
tines and other localities, such as the lip, the conditions 
were quite different and relapses were of common occur¬ 
rence. In these situations complete removal of the glands 
was, therefore, quite indispensable, whereas in cancer of the 
stomach extirpation of the adjacent glands was not so 
necessary. With respect to the relative success of various 
gastro intestinal operations, Professor Petersen said that 
according to the Heidelberg statistics the prolongation of the 
patient's life was for four or five months after gastro-enter- 
ostomy and for six or eight months after resection. 

(To he continued.) 

BIRMINGHAM. 

(From our own Correspondent.) 

Medical Officer of Health. 

The health committee has now made a recommendation 
to the council for this appointment and there is no doubt 
that the gentleman upon whom its choice has fallen will 
be elected to the position at the next meeting of the council. 
A number of applicants sent in testimonials and from 
amongst them seven were selected. This number was 
further reduced to three and from these Dr. John Robertson 
was chosen. He is a Doctor of Medicine, Master in Surgery, 
and Bachelor of Science in Public Health of the University 
of Edinburgh, where he obtained bis first medical degrees in 
1884. He was appointed medical officer of health of St. 
Helens in 1891 and whilst holding that position undertook a 
great deal of work in connexion with the investigation of 
sewage treatment, the bacteriological examination of diph¬ 
theria cases, the serum diagnosis of typhoid cases, and 


investigations on endemic typhoid fever. During his 
occupancy of this post he acted as extern examiner for the 
degree of Bachelor of Science in his university. Six years 
ago Dr. Robertson was appointed medical officer of health of 
Sheffield, where he has also been professor of public health 
in the University College, the bacteriological laboratory of 
which he was instrumental in establishing. 

liorcton Houte. 

As a step towards solving the housing difficulty, so pressing 
in this city, it was decided some time ago to erect by private 
effort and as a commercial undertaking a Rowton House 
similar to those in London. The preliminary processes have 
now reached a point at which the formal laying of the 
foundation-stoDe was possible, and this function was per¬ 
formed a few days ago by Princess Christian. Her Royal 
Highness, after a progress through the city, arrived at the 
Council-house, where an address was presented to her on 
behalf of the corporation, after which she was entertained 
at lunch by the Lord Mayor. After the laying of the stone 
a vote of thanks was proposed to Princess Christian by the 
Bishop of Worcester and seconded by Sir John Holder who 
expressed the hope that the house would prove a great 
benefit to the unmarried artisans of the city. It would 
be, he thought, the means in a large measure of preventing 
overcrowding in small homes and would provide the working 
classes with a comfortable home. The working man 
would be able to have a comfortable bed in a sepa¬ 
rate cubicle and would have facilities for obtaining 
and cooking his food. He would also have comfortable 
reading-, writing-, and smoking-rooms, and excellent lavatory 
accommodation. In fact the house would be a working 
man s hotel and he would only have to pay the small sum of 
6 d. per night for his accommodation. The building was 
admirably designed, the site was healthy and open, facing 
Highgate-park, and, what was more, was within a short 
distance of a great number of large factories. Mr. Moore 
Bayley, to whose energy the initiation and carrying out of 
this scheme are due, submitted the vote of thanks, after the 
carrying of which Her Royal Highness left. 

Enlargement of Local Charities. 

I mentioned in a previous letter that plans were on foot 
for the enlargement of the operations of the lying-in charity 
and an appeal has now been issued for funds for this 
purpose. The charity commenced as a lying-in hospital in 
1842, but some 30 years ago the in-patient department waa 
closed aud a system of home attendance was substituted with 
satisfactory results. It has, however, been found that cases 
constantly occur where the only chance of preserving the life 
of the mother or child lies in removing them from the 
terrible squalor and misery in which they are living and in 
placing them in some institution in which they can have the 
healthy environment and constant care which alone can save 
them. It is now proposed to open a home containing a few 
beds for such cases. A matron and two midwives will 
reside there and the secretarial and administrative work will 
be carried on in the same building. The committee estimates 
that to equip and to maintain a central home and to create 
two new districts will involve an expenditure of £8000 aod 
an increased subscription list.—The annual meeting of the 
supporters of the Institution for the Blind has recently been 
held. From the report presented to the meeting it appears 
that 615 blind persons of all ages had been benefited by the 
institution during the year. In the industrial department 
£1900 had been paid in wages and goods to the value of 
£7000 manufactured in the workshops had been sold to the 
public. For some time past the committee has had under 
consideration the erection of a kindergarten school. Owing 
to lack of funds, the original plans, which involved an 
expenditure of £20 000, have been modified and a tender 
amounting to £10 467 for the erection of the bnildiDg has 
been accepted. Adding to this the cost of the land situated 
in Harborne, the extreme western suburb of the city, the 
outside work, and the furnishing of the school, the total cost 
will be about £17,471. Towards this sum £10,826 have been 
received or promised, leaving about £7000 to be subscribed. 
On the general account there is a deficit of £705 and the 
finances of the institution are still a source of grave anxiety 
to the committee as a large sum has to be transferred 
annually from the legacy and investment account. 

The University. 

The annual congregation for the conferring of degrees 
was held in the town-hall on Saturday, July 4th, the- 
Chancellor, the Right Hon. Joseph Chamberlain, presiding. 
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A number of graduates in medicine, public health, and 
dentistry were presented for degrees by the dean of the 
Medical Faculty. In the speech which he made at the con¬ 
clusion of the proceedings the Chancellor gave an account 
of the work which had been done during the three years 
which have elapsed since the University was chartered, of 
that which was in progress, and of that which it was hoped 
soon to undertake. He made an urgent appeal for large 
additions to the sum of £450.000 which has already been 
raised. The prospectus of the Faculty of Medicine, which 
has just been issued, shows that considerable alterations have 
been made in the medical curriculum and in the method of 
paying fees, experience having, it would seem, proved that 
the course as originally laid down was capable of improve¬ 
ment. No change has been made in the courses of the first 
two years. In the third year the first course of medicine 
has been dropped and the work will consist of pathology, 
bacteriology, surgery, and materia medica. At the hospital 
the time will mainly be devoted to work of a surgical nature. 
At the end of this year the student will be eligible to 
present himself for the third university examination in 
pathology and bacteriology. There will in future be no 
special university examination in materia medica, but before 
proceeding to the fourth examination the student will be 
required to show that he has attended the courses and passed 
the class examination in that subject. The first course of 
lectures on medicine will be attended in the fourth year 
and the second in the fifth. At the end of the fourth year 
the student will be eligible to present himself for the fourth 
examination in subjects of State medicine—viz., forensic 
medicine, toxicology, and public health. The course of 
lectures on therapeutics will be delivered in the fifth year, at 
the end of which comes the final examination in medicine, 
surgery, midwifery, gynaecology, therapeutics, mental 
diseases, and ophthalmology. The regulations for the 
diploma in public health contain the following new pro¬ 
vision :— 

Officers of the Royal Army MeOicnl Corps who have studied 
■ chemistry and bacteriology at the Staff College and pursued the 
further course of study approved by the General Medical Council in 
December. 1902, will l>e admitted to the examination for the diploma in 

S nblic health, whether they have previously been students of the 
irmingham School or not. 

The method of payment of fees has also been substantially 
altered. In the past, as in most other schools, the composi¬ 
tion fee was payable in two instalments. In the future it 
will be payable in four instalments, at the commencement 
of each of the first four years. The incidental fees formerly 
charged in the practical classes have been abolished as such 
and the net result is a substantial decrease in the cost of a 
medical education. 

July 6th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Lord Mayor of Liverpool and Hospital Supporters. 

The Lord Mayor of Liverpool is of opinion that the mer¬ 
chants of the city do not contribute their full share in sup¬ 
port of the medical charities. His lordship addressed a letter 
to this effect to the Hospital Saturday Committee, a deputation 
from which waited upon him at the town-hall on July 6th, 
and explained their system of collections in workshops 
and in the streets with boxes and appeals made by the 
ladies’ committee to shopkeepers and their employes. His 
lordship admitted the excellence of the work accomplished, 
but pointed out that it did not reach the members of the 
various commercial exchanges, many of whom lived beyond 
the municipal boundary. The deputation thought that the 
Hospital Saturday Committee, being a working-men’s com¬ 
mittee, could not reach the merchants and that a committee 
of merchants was required for that purpose. 

The Healthy Condition of Liverpool and the Continued 
Abatement of the Small pox Epidemio. 

The death-rate of the city was 18 1 per 1000 of the in¬ 
habitants on June 25th, as against 19 6 per 1000 at the same 
period of last year, whilst the death-rate on July 2nd was 
19 per 1000, as against 21 ■ 9 per 1000 last year. As a matter 
of fact, the death-rate of residents was only 17 per 1000 and 
it would be well if residents and non-residents were differen¬ 
tiated. The reduction in the number of ashpits and the 
supply of humanised milk for children were having effect. 


Between 800 and 1000 children were being supplied with the 
milk, the weekly output being from 40.000 to 45,000 bottles. 
The medical officer’s statistics further showed that two 
deaths had occurred from small-pox during the week 
ended on June 25th and that 24 fresh cases had been re¬ 
ported, against 29 in the previous week. For the week ended 
on July 2nd there had been also two deaths from small-pox, 
while 17 cases had been reported, showing a decrease of 
seven on the previous week. The number of small-pox 
patients in hospital on July 2nd was 132, beiDg a decrease of 
29 on the previous week. These facts are eminently satis¬ 
factory and go to show that the epidemic is dying out. It 
was suggested by a member of the health committee that, as 
at this season of the year a considerable number of children 
die from diarrheea, the committee should be informed as to 
how many of the deceased infants had been fed with 
sterilised milk. 

the Royal Institute of Public Health. 

Sir William Broadbent, Bart., M.D., and Dr. Nathan Raw, 
the medical superintendent of the Mill-road Infirmary, 
Liverpool, have been appointed to represent the National 
Association for the Prevention of Consumption at the 
forthcoming Congress at Liverpool. 

Hospital Saturday Fund : Ladies' Street Collection. 

The result of the collection made by the ladies on 
June 13th showed a decrease upon last year’s total— 
viz., £582 4*. 2d., as against £684 1(W. in 1902. The 
result is disappointing, as all preparations had been made 
for reaping a substantial harvest. Unfortunately the 
weather was very cold during the day and somewhat 
showery, a factor not conducive to a satisfactory collection. 

The Disappearance of Small-pox from St. Helen*. 

The last patient suffering from small-pox was discharged 
from the St, Helens small-pox hospital on June 27th and it 
is hoped that the district will now remain free from the 
disease. There have been 29 cases altogether, the first case 
having appeared on Dec. 18th, 1902. Dr. F. D. Harris, the 
medical officer of health, and his staff have been very 
successful in dealing with the various “contacts,” all of 
whom were revaccinated. 

Juty7th._ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff Infirmary. 

During the past six years the Cardiff Infirmary has 
benefited to the extent of £2300 through an organisation 
known as the Sunbeam League which periodically collected 
small sums from school children and gathered in funds in 
other ways. During the past 12 months the league con¬ 
tributed to the infirmary as much as £582, but in view of 
systematic district collections to which the school children 
contribute having been successfully inaugurated in all parts 
of the town this small body of workers has been disbanded. 

Cardiff Netv Asylum. 

The Cardiff Asylum committee has accepted a tender from 
a firm of Westminster builders in the sum of £232,390 for 
the erection of the new asylum exclusive of the foundations, 
which have already cost about £17,000, and the works 
connected with which are now approaching completion. 
There will be accommodation in the new buildirgs for 700 
patients and administrative accommodation sufficient for 
1200 patients. There are at the present time nearly 700 
Cardiff patients in the Bridgend, Abergavenny, Stafford, and 
other asylums and the number of lunatics chargeable to 
Cardiff has been increasing of late years at the rate of nearly 
100 annually. The proposed accommodation will not, there¬ 
fore, err on the side of extravagance. 

Cardiff Health Report. 

The medical officer of health of Cardiff (Dr. E. Walford) 
has just issued his annual repoit and he prefaces it for the 
first time with a short description of the more important 
physical features of the town. Nearly the whole of the 
borough is upon gravel resting upon new red marl. The 
numerous wells sunk in this gravelly soil were formerly the 
principal sources of drinking-water supplied to the town and 
their extensive pollution from animal organic refuse matter 
was largely responsible for the high mortality from typhoid 
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fever and diarrhoea whioh at one time prevailed in the town. 
An abundant supply is now obtained from Breconshire. The 
gathering ground is on the old red sandstone and is about 
35 miles from Cardiff. The watershed consists of 10,400 
acres and there are three reservoirs with a total storage 
capacity of 1,220,000,000 gallons. There are other sources 
of supply within a few miles of the town but it is proposed 
to utilise these by means of duplicate mains for street water¬ 
ing, sewer flushing, and other sanitary purposes. The statis¬ 
tical tables which are always a prominent feature of Dr. 
Walford’s reports, relating as they do to a long series of years, 
tell a very satisfactory story, for the death-rate from all 
causes in Cardiff has been reduced from 29 per 1000 in the 
middle of the last century to 17 per 1000 in the last decade 
and the zymotic death-rate has fallen from 8 5 per 1000 to 
2-3 per 1000 in the like period. Among the factors which 
have led to this reduction should undoubtedly be placed the 
large number of parks and open spaces in the town, of which 
there are no fewer than 24 with a total of 366 acres. The 
area of the whole borough is 6373 acres. Contrary to the 
experience of some of the adjoining districts the system of 
voluntary notification of phthisis in Dr. Walford’s opinion 
has been a success in Cardiff. During the year 109 fresh 
cases were notified. The number of deaths amounted to 219. 

The Dispensing of Medicines for Paupers. 

The Local Government Board inquiry to which reference 
has already been made in The Lancet 1 as to alleged negli¬ 
gence on the part of the dispenser to the Cardiff Union 
workhouse has resulted in the Board refusing to assent to the 
request of the board of guardians for the dismissal of the 
dispenser from office. The guardians are told by the Local 
Government Board that there is inadequate accommodation 
at the dispensary for properly administering the duties of 
that department and they are urged to provide the dispenser 
with clerical and other assistance. 

Isolation of Small-pox “ Contacts.” 

The Cardiff! corporation has forwarded to the Local 
Government Board a resolution expressing the opinion that 
it is necessary for the successful limitation of the spread of 
Bmall-pox that sanitary authorities should have the power to 
require the isolation in their homes or in a shelter provided 
by the authorities of persons who have been exposed to the 
infection of small-pox when advised that the special circum¬ 
stances of the case render such proceedings desirable. 

Merthyr Tydvil Union Infirmary. 

The Local Government Board will not consent to recognise 
the Merthyr Tydvil union infirmary as a training school for 
nurses qualifying for the office of superintendent nurse on 
account of there being no resident medical officer, notwith¬ 
standing the fact that the infirmary is exceptionally well 
equipped. 2 It appears that superintendent nurses are trained 
in the Reading union infirmary, where there is no resident 
medical officer, but the nurses attend lectures at the Reading 
General Hospital and are examined by the staff of that 
institution. 

Eleotric Lighting of Pontypool Workhouse. 

An electric lighting plant has recently been installed at 
the Pontypool (Mon.) workhouse, where there is accommoda¬ 
tion for 235 inmates. The installation includes 345 lamps of 
16 candle power. 

University College of South Wales and Monmouthshire. 

It is announced that the Samuels Medical Scholarship of 
£15 has been awarded to Miss L. G. Powell and the Alfred 
Hughes prize medal in anatomy to Mr. W. A. Dobbin. 

July 6th. 

IRELAND. 

(From oub own Correspondents.) 

Clouskeagh Isolation Hospital. 

After a legal investigation which lasted for many weeks 
the Vice-Chancellor delivered judgment on July 1st in the 
case in which the Attorney-General at the citation of 
Mrs. Annie Boswell sought an injunction restraining the 
Rathmines and Pembroke joint hospital board from esta¬ 
blishing an isolation hospital at Clouskeagh for the treat¬ 
ment of small-pox or other infectious diseases. Many 

r The Lancet, June 20th, 1903, p. 1770. 

2 The Lancet, June 13th, 1903, p. 1701. 


medical expert witnesses were examined with the usual 
undesirably conflicting results. Dr. E. W. Hope, medical 
officer of health of Liverpool, said that he had examined 
the site at Clouskeagh and was aware that the hospital was 
intended for a well-to-do population of 60,000, that it waa 
situated in a district the population of which inside the half- 
mile area was only seven or eight persons to the acre, and 
that considering all the circumstances he did not apprehend 
that it would be a source of danger to the neighbourhood. 
He said that after careful investigation of many out¬ 
breaks of small-pox during the last 20 years the conclusion 
was forced upon him that the spread of the disease admitted 
of other ready explanation independent of the theory of 
aerial infection. Mr. John Peers, superintendent of public 
health at Wolverhampton, said that for the last seven years 
not one of the cases which occurred there could be explained 
on that theory. Dr. F. G. Adye-Curran, chairman of the 
joint hospital board, was of opinion that the proposed site 
was suitable in every possible way. Dr. Cranny, chairman 
of the public health committee of the Rathmines district 
council, considered that the hospital would not be a source 
of any danger. Dr. John M. Day, who has been for 20 years in 
charge of the Cork-street Fever Hospital, gave as the result of 
his experience evidence against the atmospheric propagation 
of small-pox. The testimony of all the above witnesses and 
of some others who were examined was opposed to the 
existence of danger from aerial convection and in favour 
of the present situation of the hospital. Evidence to the 
contrary was not, however, far to seek. Dr. John Clough 
Thresh of London said that after 20 years’ experience 
of public health work he was convinced that small-pox 
infection might be conveyed through the air. He stated 
that he knew no standard work of reference in which it was 
not admitted that small-pox may be air-borne. He con¬ 
sidered the site most unsuitable. Sir John W. Moore, M. D., 
expressed the same opinion and repeated that the atmo¬ 
spheric theory was accepted by the vast majority of those 
who were competent to judge. Professor A. Roche showed 
from statistics and maps that during the epidemic of 1894-96- 
when small-pox was isolated in the Cork-street Fever Hos¬ 
pital the incidence of the disease in its neighbourhood was 
greater than could be accounted for by any other theory. 
Dr. Edmond J. McWeeney agreed with him in thinking that 
the Clouskeagh hospital would be a source of danger. The 
Vice-Chancellor, after a delay of some weeks, delivered 
judgment and said that while it was the duty of 
the defendants to provide as far as possible for the 
protection of the public from the spread of small-pox 
they must discharge that duty with due regard to the- 
safety of the people living in the immediate vicinity of 
the hospital. He considered that there were very grave 
objections to the present site of the building, situated as 
it is in a thickly populated neighbourhood and almost 
surrounded by inhabited houses. The opinion of the English 
Local Government Board, which would not permit an isola¬ 
tion hospital to be erected where there were more than 200 • 
inhabitants within a quarter of a mile or 600 within the half 
mile, was entitled to great weight, especially as it appeared 
from the evidence that in the neighbourhood of small-pox 
hospitals there was a special prevalence of the disease. For 
this and other reasons which he mentioned the learned judge 
came to the conclusion that the plaintiff had made a good 
case and that the injunction should issue, applying, however, 
to small-pox only and not to other infectious diseases. 

Treatment of Consumption in the Workhouses of Ireland. 

At a meeting of the committee of the Dublin branch of the 
National Association for the Prevention of Tuberculosis 
held on July 1st, a letter was read from the secretary 
of the Local Government Board, from which it appeared that 
the efforts of the Board bad met with a considerable amount 
of success. In 72 of the 159 unions in Ireland provision has 
now been made for the separate treatment and accommoda¬ 
tion in the workhouses of patients suffering from consump¬ 
tion. The fact that the infective nature of consumption has 
been practically recognised in so many of the unions marks a 
distinct advance in the campaign against tuberculosis in 
Ireland. 

What is a “ Medical Practitioner ” ? 

This question, to which at first sight the answer seems 
obvious enough, has just been found to involve rather a 
knotty point and the Court for Crown Cases Reserved has 
had to decide whether the term embraces veterinary 
surgeons. Under the Juries Procedure (Ireland) Act, 1876, 
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provision is made for the exemption from jury service of 
“licensed medical practitioners” actually engaged in the 
pursuit of their profession and it was claimed by a veterinary 
surgeon who had been fined for failing to respond to a 
summons to serve on a jury that these words protected 
him. Such a claim appears to be inconsistent with 
Section 34 of the Medical Act, 1858, which applies to 
Ireland and which runs as follows : “ Any words importing 
a person recognised by law as a medical practitioner or 
member of the medical profession, when used in any Act of 
Parliament, shall be construed to mean a person registered 
under this Act.” It was argued on behalf of the recalcitrant 
juror that the section was not intended to refer to other than 
Medical Acts in the narrower sense if only for the reason that 
it was drawn up before the Juries Act, and ultimately this 
view of the matter was adopted by the court, which held that 
the veterinary surgeon came within the scope of the schedule 
of the 1876 Act and had therefore been improperly fined. 

Health of Belf ant. 

From the report presented to the city corporation on 
July 1st it appears that the health of Belfast is satisfactory. 
For the four weeks ended June 13th the death-rate of Belfast 
was 20 2—78 for chest affections and 11 for zymotic 
diseases. Between May 17th and June 13th 83 cases of 
enteric fever, 43 of simple continued fever (whatever disease 
this is), 37 each of scarlet fever and erysipelas, 16 of diph¬ 
theria, two of puerperal fever, and one of membranous croup 
have been notified. 881 births and 557 deaths occurred in 
this period, of which 29 were from zymotic disease, 84 from 
phthisis, and 133 from diseases of the respiratory organs, 
making a total of 217 from the two latter causes. There 
were five deaths from typhoid fever. A tender (£50,083) 
has been accepted for the infectious diseases hospital, the 
work to be completed within two years. The asylum com¬ 
mittee has been granted the use of the wards of the small¬ 
pox hospital at Purdysburn during the will and pleasure of 
the public health committee as sleeping accommodation for 
male patients, possession to be given to the officers of the 
public health committee on receipt of 24 hours’ notice and 
everything left in the same order and condition in which the 
asylum committee found it. It is to be hoped that the 
-.tbreak of small-pox in Dublin will not extend to 

Belfast. 

The Nen Royal Viotoria Hospital, Belfast. 

The public of Belfast and Ulster had an opportunity last 
week of seeing the new Royal Victoria Hospital erected as a 
memorial of the Diamond Jubilee of Queen Victoria and 
which His Majesty King Edward is to open on July 27th 
when he visits Belfast. The chairman of the construction 
committee (the Right Hon. W. J. Pirrie, D.L.) and Mrs. 
Pirrie issued invitations to the subscribers to the building 
and endowment fund to inspect the new hospital on July 2nd. 
while on the next two days the general public were admitted 
at a small cost (the proceeds to be applied to the endowment 
fund). The result was that an immense number of people 
visited this latest example of hospital construction and they 
were all astonished and delighted with the admirable way in 
which it has been planned, built, and furnished. Mr. and 
Mrs. Pirrie were there all the three days ; indeed, they have 
spared no time, trouble, or money in order that this hospital 
should be complete in every respect. As a result it is a 
hospital which American visitors pronounce to be far ahead 
of any even in the United States. On Friday, July 10th, 
through the kindness of Professor T. Sinclair (President of the 
Ulster Branch of the British Medical Association), members 
of the medical profession in Belfast and Ulster will have 
an opportunity of seeing the new hospital, as he has issued 
an invitation for luncheon on that day in the new buildings, 
after which they will be able to inspect the hospital. The 
plenum system of ventilation and heating was well tested 
last week as the place was crowded with visitors, the weather 
was warm and one of the days was wet and muggy, yet it 
was a perfect success. 

The Conan-Heron Hospital, Dromore. 

At the third annual meeting of the subscribers to this 
institution, held on July 2nd, it was reported that during the 
past year 51 cases were admitted for intern treatment (10 
more than for the previous 12 months). The majority of the 
cases were medical. There were four deaths. The income 
was £310 9s. 54 d. and the expenditure was £249 19*. Id., 
leaving a credit balance of £60 10*. 44 d. 

Coleraine Dispensary Medical Officers. 

The Local Government Board has written to the Coleraine 


guardians pointing out that in future one-half of the amount 
of fees paid to locum-tenents employed as substitutes for the 
medical officers of the dispensary districts of the union would 
be recouped out of the local taxation (Ireland) account and 
also stating that the important unions of Belfast, Derry, 
Armagh, and Cork had now agreed to allow their medical 
officers the full vacation of one month annually and to 
remunerate the substitutes for the entire period. The whole 
matter is to be considered by the board at a special meeting 
when it is hoped it will act as these other unions have. 

July 7th. 


PARIS. 

(From oub own Correspondent.) 


Reform of the Quarantine System. 

M. 1’nouST, Inspector-General of the Sanitary Service, 
endeavoured on June 23rd to justify before the Academy of 
Medicine the existing system ot quarantine. 1 In M. Proust's 
opinion the sanitary regulations which have been called 
out of date are those which were agreed upon by the Venice 
Conference of 1897. To render these regulations up to date 
and to make them conform with the knowledge acquired 
since that conference sat, particularly as regards disinfection 
of the cargo before landing, another international conference 
should be summoned this year at Paris. Certain improve¬ 
ments are going to be introduced but M. Proust considers 
that there is some objection to all the suggestions of M. 
Tessier. The sanitary passport would be an excellent thing 
but in all probability the passengers, in order to escape 
a troublesome surveillance, would make false statements. 
Even a patient who had had a prophylactic dose of 
serum would be required to be kept under observation 
during the period of incubation. M. Proust allowed 
that some concessions might be made if strictly safe¬ 
guarded. In any case the country which runs the 
risk of infection must always make an examination of 
“suspects.” Certificates signed by the medical officer of the 
ship are not sufficient, for the medical men are in the 
pay of the respective shipping companies and so are not 
independent, for if they tell the truth they are afraid of 
being recalled from their posts by the company which they 
serve. As for a committee to decide disputes the thing is 
out of the question. A committee has no responsibility. 
M. Proust proposes to inspect the ship on her departure from 
the infected port and there to embark an official sanitary 
officer who should be independent of the shipping company. 
This officer would exercise sanitary surveillance during the 
whole voyage and on arrival only those considered to be 
genuine “suspects” would have to be detained. At present 
the sanitary service is not in such a flourishing condition 
that the authorities can afford to give up a system of 
observation which up to the present has justified its 
existence. The English system which has been suggested as 
a model for France is much more severe than that existing 
on the Mediterranean coasts. But in India it has not 
prevented the plague invading Bombay. However hardly 
the system may press in certain cases M. Proust considers 
that we must not too hastily modify the practice which, 
whatever its faults, has hitherto preserved Europe from 
epidemics. 

Diphtheria in Baris Schools. 

One of the medical inspectors of schools in the city of Paris, 
which district is suffering from an epidemic of diphtheria, 
has discovered that infection among the school children is 
principally spread by pencils. These pencils, which are 
municipal property, are in certain schools distributed to the 
scholars every morning and collected at night. In this way 
one child is constantly getting a pencil which has been 
previously used by another child. When it is remembered 
that children constantly put their pencils in their mouths 
whilst writing it is easy to see how diphtheria spreads. 
The inspector has sent in a report to the authorities asking 
that each child should have a pencil of his or her own for 
the future. 

Cancer and the Use of the X Rays. 

M. Doumerc has already reported a certain number of 
cases of cancer in which a cure followed the application of 
the x rays and M. Robin considers that the facts to reported 
are worthy of attention. At the meeting of the Academy of 
Medicine held on June 25th M. Comil described a case 
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which had been under the care of M. Vigorous and in which 
the x rays were used in combination with quinine. The 
case was treated at the Salpetriere and was that of a woman 
with cancer of the breast, declared inoperable. Quinine 
alone gave no result, but when the x rays were used in 
addition the ulcer began to cicatrise rapidly. Then it 
opened again and discharged a serous fluid, while a 
gangrenous mass appeared at the bottom of the ulcer. This 
was removed piecemeal and the cavity then commenced to 
fill up with healthy granulation tissue. Eventually the 
wound cicatrised entirely. The breast became soft and 
supple while the axillary glands could no longer be felt. 
M. Vigoroux’s case would have been more noticeable if the 
growth had been examined histologically, but M. Cornil 
tail that there is no doubt that the x rays do modify 
anatomical elements in a very marked way either in the 
direction of promoting nutrition or of arresting new 
growths. The action of the rays is not merely superficial, 
but they act through a definite thickness of tissue and do 
not harm the healthy tissues through which they pass. It 
is also possible to regulate the depth to which they shall act. 
Here then there seems to be a therapeutic method of the 
highest interest. 

Obituary. 

Following close upon the deaths of Dr. Bouilly and Dr. 
Dreyfus-Bri88ac, French medicine has to mourn the loss of 
Dr. Gerard Marchant, physician to the hospitals, who was 
struck down by cerebral haemorrhage on his way home from 
seeing his patients. Born at Toulouse in 1850 he was the 
grandson of a pharmacist of Saint-Beat, a little town in the 
Pyrenees, the son of a well-known mental physician, and the 
nephew of one of the physicians to the Charenton Asylum. 
He became an interne at the Paris hospitals, intending to 
devote himself to surgery, and entered for the competitive 
examination for the assistant-demonstratorship in anatomy. 
Just before the examination, however, he was attacked 
by diphtheria which left him temporarily paralysed and 
unable to pursue the competition. In the following year, 
however, he was made assistant demonstrator and after¬ 
wards prosector. His thesis for the degree of Doctor was 
entitled “ Rupture of the Middle Meningeal Artery ; Cerebral 
Haemorrhage consecutive to Injuries of the Skull.” This 
obtained the silver medal in 1881, and he had been led to 
choose this subject from the circumstances attending the 
death of his father who was shot in the head with a revolver 
by a lunatic. Dr. Marchant became surgeon to the hospitals 
in 1886 and was principal surgeon at the Boucicault Hospital 
and afterwards at the Beanjon Hospital. He has left behind 
him numerous works on surgery. He was a most able surgeon 
and his death is much regretted by his many friends. Dr. 
Marchant was an officer of the Legion of Honour. 

The Academy of Medicine. 

On June 23rd the Academy of Medicine proceeded to elect 
a titular member in the section of surgical pathology in the 
place of Professor Panas. M. Kirmisson was elected with 
71 votes, against five given to M. Segond, two to M. Quenu, 
and two to M. Schwartz. Two voting papers were unsigned. 
M. Narish of Smyrna and M. Hirschberg of Berlin were 
elected as foreign members. 

July 7th. 


ffiehiral JUfos. 


Society of Apothecaries of London.—A t the 

Primary Examination the following candidates passed in the 
subjects indicated :— 

Part I. 

Chemistry.— J. M. Burke, Cork ami Middlesex Hospital; C. J. Evans, 
St. Bartholomew's Hospital; and J. N. Turner, Guy’s Hospital. 
Materia Medica and Pharmacy.—L. W. Bradshaw, Leeds; E. G. 
Brisco-Owen, Cardiff; and R. P. Wylde, Manchester. 

Part II. 

Anatomy. —II. R. Coombes, Westminster Hospital; C. E. Pring, 
Royal Free Hospital; C. A. E. Ring. Guv’s Hospital; G. W. 
Simpson, Bristol: and T. R. Williams. Cardiff and Glasgow. 
Physiology.—A. J. K. Bravton, Liverpool; C. G. Grey. St. Bartholo¬ 
mew’s Hospital; it. I). Neagle. St. Mary’s Hospital; C. A. E. Ring, 
Guy’s Hospital; and T. It. Williams, Cardiff and Glasgow. 

University of Birmingham.— The following 
is a list of successful candidates in the Faculty of 
Medicine:— 

I. Degree of Doctor of Medicine.— la) Official: John Jameson Evans 
and William Alexander Potts. (6) Associate: Thomas Law Webb. 


(c) Past Students of the Birmingham Medical School: James Ronald 
Poison, William Sisaui, and Arthur Allen Deykin Townsend. 

II. Degree of Master of Surgery. —(a) Official: Charles Albert 
Leedhani -Green. 

III. Degrees of Bachelor of Medicine and Bachelor of Surgery.— 

(а) Official: Frank Redraaync Greenwood and James Coole Kneale. 

(б) Associate: Arthur Stanley Barnes. John Furne&ux Jordan, 
Sidney Herbert Perry, and William Henry Wynn, (c) Past Students 
of Birmingham Medical School: Henry Baylis, Cordley Bradford, 
Harold Corser Brown, Ernest Frederick Wharton Bywater, and 
John Read Pooler. 

IV. Fourth Examination for the Degrees of M.B., Ch.B — Class II.: 
William George Aviss, William Cook, Leonard George Joseph 
Mackey (scholarship), George Edward Victor Morris, and Fred 
Newton Walsh. 

V. Third Examination tor the Degrees of M.B., Ch.B.— Class II. . 
Robert Wallace AitKen, Reginald lludson Astbury, Edward 
Lancelot Bunting Francis Reginald d’Altou Glissan, Helen 
Gertrude Greener, Liouel Chattoek Hayes, William Claude Horton, 
William Cuthbert Houghton, Henry Percy Pickorill, Thomas 
Holmes Ravenhill, and Norman John Lancelot, Rollaeou. 

VI. Second Examination for the Degrees oj M.B. . Ch.B. -Class II.: 
Arthur Addison Sanders (scholarship) and Francis Brett Young. 

VII. First Examination for the Degrees of M.B., Ch.B.— Class I.: 
John Dale (scholarship). Class II. : Ilarvey Atkins Evans, James 
Fenton, George Kennaway Mallory, and Rupert Wesley Thompson. 

VIII. Degree of Bachelor of Dental Surgej-y. — (a) Past Students of 
the Birmingham Dental School: Arthur Hughes Parrott and 
Alfred William Wellings. 

IX. Degree of B.Sc. in Public Health .—Henry Prince Motteram. 

X. Diploma in Public Health.— Parts I. and II.: Albert Henry 
Bygott. Part 1.: John Ronald Currie. 

Trinity College, Dublin.— At examinations 

held at Trinity term the following candidates were 
successful:— 

Previous Medical Examination. 

Botany and Zoology. —William Pearson. Richard G. S. Gregg, James 

F. Clarke, George Ilalpin, George F. Graham, Richard J. Attrldge, 
Rolx»rt do C. Wheeler, Thomas T. H. Robinson, Edmond H. 
Sheehan. Robert B. Jackson. Wilfred J. Dunn, Henry Goodbody, 
Julian B. Jones, Robert Magill, Charles K. Denliam, Gerald 
Mecredy, Frederick Stevenson, John U. Askins, Claude Pow’ell, 
Janies B. Stewart, and Hill W. do V. White. 

Physics and Chemistry.— William Pearson, Allman J. Powell. Richard 

G. T. Gregg, Edward C. Stoney, James C. C. Hogan, George F. 
Graham, Charles T. Atkinson. Robert E. Wright, William S. 
Thacker, Rev. Thomas Brook. Wilfred J. Dunn, Wilfred L. Hogan, 
Frederick Stevenson, Charles B. Jones, Desmond Drew', Bethel 

A. II Solomons. Edward J. H. Garston, George B. M'llutchlson, 
David Miller, and Robert de C. Wheeler. 

Anatomy and Institutes of Medicine.— John D. Sands, Samuel G. S. 
llaughton. Ralph S. Oldham, Alfred G. Alexander, Cecil Conygham, 
Edward Gibbon, Basil Brooke, Thomas O. Graham, Cyril H. 
M’Comas, Percy B. Egan, Edward D. Attwell, Janies M. Harold, 
William It. Galwey, John Gray, John Murdoch, Joseph P R. Poch, 
Ernest. C. Crawford, George Dougan, James E. M’Farlane, Henry 

B. Leech, and Thomas B. W. MacQuaide. 

Final Examination. 

Section B. —James G. Wallis, Charles J. Coppinger. George B* 
MCaul, Herbert St. M. Carter, Herbert Stone, Keith R. C- 
Hallowes, Gerrard A. Crowley, Henry E. M Cready, Thomas J. T. 
Wilmot, John C. Hall, Thomas C. A. Swcetnam, Cecil J. Wyatt. 
Frederick W. Bury, Arthur W. Goldsmith, and Harold T. Marrable. 

The following prize and scholarships have l>een awarded: Prize.— 
Medical Travelling Prize: Richard A. Stoney, M.B., B.Ch., B.A.O. 
Scholarships. —Fitzpatrick Scholarship: Seaton Pringle. Anatomy 
and Institutes of Medicine: George MacG. Millar (Trinity College 
scholarship) and Henry H. A. Emerson (Stewart scholarship). 
John Mallet Purser Medal: John D. Sands. 

Deaths of Eminent Foreign Medical Men.— 

Tne deaths of the following eminent foreign medical men 
are announced :—Dr. Carl Gussenbauer, professor of surgery 
in Vienna.—Dr. Rudolf Juergens, Custos of the Berlin 
University Pathological Institute, at the age of 60 years. His 
published papers which are best known are those dealing with 
amyloid degeneration and with the connexion between the 
migration of protozoa in the tissues and the formation of 
tumours. 

Donations and Bequests— By the will of Mr. 
Alfred Henry Miller £500 are bequeathed to the North Devon 
Infirmary, £300 to the Barnstaple and North Devon Dis¬ 
pensary, and £200 to the Lock Hospital.—Under the will 
of Colonel Thomas Thorneycroft the Wolverhampton and 
Staffordshire General Hospital will receive £500.—Lady 
Brodie, widow of Sir Thomas Brodie of Forfar, has under her 
will and subject to the discretion of her trustees left many 
thousand pounds to be divided amongst charitable institu¬ 
tions. The Edinburgh Royal Infirmary, the Falkirk Cottage 
Hospital, the Royal Edinburgh Hospital for Sick Children, 
and the Longmore Hospital of the Royal Association for 
Incurables, Edinburgh, will probably benefit largely.—The 
late Miss M. A Kirby of Bristol has bequeathed £1000 to the 
Bristol Grammar School, £2000 each to the Bristol General 
Hospital and the Bristol Royal Infirmary, £1000 to the Royal 
Sailors’ Rest, £500 each to Miiller’s Orphanage and to Mr. 
Barnardo’s Home, free of duty, and “in memoriam ” of her 
uncle, the late Mr. Charles Highett, M.R.C.P. Kdin., Ac., 
formerly mayor of Bristol. 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of President. 

On July 9th Mr. John Tweedy was elected President and 
Mr. Henry Morris and Sir Alfred Cooper were elected Vice- 
Presidents. 


The Treatment of London Sewage.— At the 

-annual meeting of the Incorporated Association of Municipal 
and County Engineers held on June 25th at Kensington 
Professor F. Clowes, D.Sc., gave an account of the experi¬ 
ments carried on at the London County Council sewage 
-works at Beckton in regard to the bacterial treatment of the 
contents of the London sewers. A coke bed having an 
extent of one acre was laid down in 1893 and has since been 
in regular use, while the composition, thickness, and general 
management have been varied from time to time in order 
■that the conditions of maximum efficiency might be arrived 
at. The general results obtained may be thus summed up. 
Hard coke in fragments of about the size of a walnut 
• supplies the best material and the thicker the layer the more 
satisfactory is the effiuent. A thickness of about 12 feet 
is now employed with great success. The sewage maybe 
distributed over the bed either with or without preliminary 
treatment, but it is found to be better to pass it through a 
sedimentation tank in order that particles which would tend 
to choke the bed may settle out. One hour is occupied in 
filling the bed, which after two more hours is drained, this 
process taking one hour. The bed is then exposed to the air 
-for two hours and the above routine again proceeded with. 
The degree of purity thus attained is high, for it is found 
that the effiuent does not become offensive even after being 
kept for many days at a temperature of 80° F. It will be 
-observed that no unseemly haste has characterised the County 
Council’s methods of investigation. Since, however, a trust¬ 
worthy process for dealing with sewage is now apparently 
available we may hope that it will be employed in due course 
at the southern outfall also, for, as we have personally had 
occasion to notice, the effluent poured into the Thames at 
‘Crossness after treatment of the sewage by the primitive 
methods adopted there falls considerably short of the high 
standard reached at Beckton.. 

Conversazione at King’s College, London.— 
The council and staff of King's College, London, entertained 
their friends at a conversazione which was held in the College 
■buildings in the Strand on July 1st. The company was very 
numerous and the exhibits were sufficiently interesting to 
•attract the attention of the unscientific portion of the 
guests. In the bacteriological laboratory the trypanosoma 
which Dr. Aldo Castellani had found in cases of sleeping sick¬ 
ness was shown, but the general public seemed to care more 
for the exhibits comparing the number of microbes in good 
drinking-water, in Thames water, and in sewage. In the 
physiological laboratory some microscopical preparations 
■exhibited by Professor W. D. Halliburton attracted the close 
inspection of the students of physiology and in the Wheatstone 
physical laboratories the whirling speculum top and experi¬ 
ments in wireless telegraphy were very popular. Before 
■the conversazione Sir William R. Anson, M.P., warden of 
All Souls, Oxford, distributed the prizes to the successful 
-students of the institution and in the course of a few remarks 
at the close of the ceremony expressed his opinions on 
■education in connexion with study. The education of the 
present day, he said, was characterised by novelty and by 
the direction it took towards practical utility. The conflict 
between the advocates of the old and the new schools of 
•education had reached an acute stage. The adherents of the 
old school urged that the new studies were very expensive, 
that they neither stimulated the mind nor enlarged the mental 
vision, and that they could not be regarded as educational in 
the true sense of the word. Those who upheld the new 
school contended that their opponents were merely engaged 
in literary elegancies, that their supposed education was 
nothing but a drawing-room pastime, and that the results of 
their methods were of no value to anyone in after life. Sir 
W. R. Anson considered that both were wrong and he then 
proceeded to comment on the offer of money which had 
been made to the London County Council to form a great 
technicological institute. He warned his hearers that tech- 
♦nicology did not represent the sum total of human interest 
and pointed out that there were other departments in the 


field of knowledge in which in their leisure hours he advised 
them to wander. They should all endeavour to keep their 
minds open for other interests apart from those which 
engrossed the main business of their lives. 

Unsound Meat.— At the Radstock (Somerset) 

petty sessions held on July 2nd a butcher of Frome was 
summoned for exposing for sale 20 pieces of meat which 
were unfit for human food. The defendant had been pre¬ 
viously convicted for a similar offence and the magistrates 
now sentenced him to three weeks’ imprisonment. 

Guy’s Hospital: Unveiling of the South 
African Memorial, Opening of the “Wills” Library, 
and Distribution of Prizes —The governors and staff 
of Gay’s Hospital assembled in the court room of the hos¬ 
pital on July 3rd, where they welcomed Sir Frederick 
Wills, M.P., and conducted him to the “Wills” library 
which he then formally opened. The company then passed 
on to the theatre in the new school buildings, where the 
treasurer, Mr. Cosmo Bonsor, after the Dean had read 
the annual report of the medical and dental schools, 
presented a silver key to Sir Frederick Wills as a souvenir 
of the opening of the library and invited him to dis¬ 
tribute the prizes. Sir Frederick Wills then presented 
the prizes to the successful students, and in the course 
of an address which he delivered afterwards said that 
the question of the endowment of medical schools was not 
sufficiently understood by the public. As a rule if anyone 
subscribed to a hospital the only thiDg he thought of was 
that he was doing something for the poor. The fact was 
overlooked that no good hospital could exist without a 
medical school because it was the medical school that pro¬ 
vided the medical men to carry on the work of the hospital. 
The public were moreover indebted to the medical schools for 
great advances in medical and surgical science, and there 
was no doubt that medical schools should be endowed. 
General Sir Richard Harrison then announced that the South 
African memorial had been unveiled. The memorial was 
erected in memory of those students of Guy’s Hospital who 
had fallen in the war in South Africa. General Harrison said 
that the care of the memorial had been handed over to Mr. 
Cosmo Bonsor, the treasurer of the hospital, as representing 
the corporation. The proceedings concluded with a vote of 
thanks to Sir Frederick Wills and to Sir Richard Harrison, 
after which the hospital and school buildings were thrown 
open for the inspection of the public. Especial interest was 
naturally taken in the “Wills” library which occupies the 
whole of the ground floor of a building adjacent to the new 
physiological department, these two forming part of a 
scheme for remodelling the school buildings and museums of 
which the physiological building forms the first instal¬ 
ment and the library the second. All the bookcases and 
panelling are of beautifully fitted and carved oak and 
the work is of the most finished description. The bookcases 
are arranged to form bays for students to work in, each bay 
being lighted by a separate window and containing a large 
oak reading-table. There is accommodation for some 10,000 
volumes. The library is lighted by electricity and heated 
by water radiators. For this magnificent gift the school is 
indebted to the generosity of Sir Frederick Wills, Bart., M.P., 
he having given to the governors the sum of at least £6000 
for the purpose. 

County of Durham Medical Union.— The 
above union held its fifth annual meeting on June 29th at the 
town-hall, Durham. Dr. Edward Jepson (Durham), President 
of the union, was in the chair and in his opening address 
referred to the fact that the union had since the last general 
meeting lost two of its members by death—namely, Dr. G. W. 
Ellis of Bishop Auckland and Dr. Alfred F. S. Pearcey of 
Sunderland, to whose families it was resolved that letters 
of condolence should be forwarded. He then reminded the 
members that a subscription was opened at their last 
meeting for the purpose of purchasing a present for the 
daughter of one of their secretaries (Mr. Shepherd) on her 
marriage. The articles selected were a rose bowl suitably 
inscribed and a clock, which afforded very great sur¬ 
prise and pleasure to Miss Shepherd (now Mrs. Dnncan) 
as well as to her father. Dr. Jepson, continuing, stated 
that the membership of the union had now reached 
267. Some awkward difficulties had to be settled, but 
they were concerned not so much with contract prac¬ 
tice as with irregular and unqualified practice. Reference 
was also made to the reorganisation of the British 






The Lancet, ] 


PARLIAMENTARY INTELLIGENCE. 


[July 11, 1903. 133 


Medical Association and the members were cautioned by 
Dr. Jepson not to be carried away by the voice of any prophet 
who said that the union was not now necessary. He main¬ 
tained that the union was necessary until such time as the 
British Medical Association could show something equal to 
it. He mentioned that Mr. J. S. Whitaker at his own wish 
had come from London to attend the meeting and to tell 
them something about the British Medical Association. 
On the motion of Dr. Hunter, seconded by Mr. R. Stuart, 
Dr. Jepson was re-elected President of the union for 
the fifth year in succession. Dr. Murphy was re-elected 
Vice-President and Messrs. Graham and Shepherd were 
re-elected secretaries, treasurers, and solicitors for the 
ensuing year. In responding Mr. Shepherd thanked the 
members for their kindness in making a wedding present 
to his daughter who very much appreciated the gift. 
The report of the council was then submitted to the meeting. 
It contained reference to the fact that at several collieries 
attempts had been made to reduce the fortnightly subscrip¬ 
tions to 6rf., but that the firm determination of the practi¬ 
tioners concerned not to give way, supported by the council, 
had resulted in the applications being withdrawn. The 
number of friendly society medical associations in the 
county, it was stated, had not increased. Reference was also 
made to the work of the judicial committee which had in¬ 
vestigated several cases, and to the passing of the Midwives 
Bill, as to which the council had suggested certain amend¬ 
ments which had been embodied in the Act. At the con¬ 
clusion of the ordinary business, on the invitation of the 
President, Mr. Whitaker, the organising secretary of the 
British Medical Association, spoke on behalf of the great 
desirability of there being only one organisation and argued 
that one association or union in one particular county could 
not do much good to the profession unless it could keep in 
touch with other unions, and if all these unions could be 
federated and blended then the whole strength of the will of 
the profession could be used to some definite purpose. 
Instead of developing a new association he thought it 
would seem better for existing unions to avail themselves of 
file existing British Medical Association which was now 
placed on a new basis and had a fresh constitution. 
With regard to the County of Durham Medical Union, he 
suggested that by degrees there might be a transition from 
the union to a combination of divisions of the British Medical 
Association ; he thought that the union might form a sub- 
branch of the North of England Branch, that the local com¬ 
mittees might become divisions, and that the Durham county 
divisions might keep together and arrange their meetings as 
they thought proper, making special arrangements so as to 
retain the same officials as hitherto. 
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* HOUSE OF LORDS. 

Monday, July* 6th. 

The Physique oj the Nation.—Further Inquiry Promised. 

The Earl of Meath called the attention of the Government to tho 
report of the Royal Commission on Physical Training in Scotland and 
to the report of the Inspector-General of Recruiting for 1902, in which 
it is stated that “ the one subject which causes anxiety in the future 
as regards recruiting is the gradual deterioration of the physique of 
the working-classes trom which the bulk of the recruits must always be 
drawn," and asked whether the Government would he prepared to Issue 
aRnval Commission or a committee of inquiry with a view of ascertain¬ 
ing whether the poorer populations in our large towns are exposed to 
Mnditions which, if continued, must inevitably contribute to a low 
national standard of physical health and strength, seeing that if 6uch 
be the case it would constitute a grave national peril. 

The Bishop of Ripos said that while he was all in favour of inquiry 
be did not take a pessimistic view of the situation. He found that 
there had been an improvement in the stature and vigour of the 
population as compared with 100 years ago. It was said that the 
nature of the race had risen within some 30 years from five feet seven 
*nd & half inches to five feet eight and a quarter inches. Longevity 
»as an indication of the physiquo of a nation, and a child born to-day, 
if a boy, could look forward to tour years longer life t han could the boy 
of half a century ago, and, if a girl, to six years longer life thau the girl 
of the day when her grandmother was born. There was in the 
expectation of life at the present time such an increase as to show 
greater physical stamina and power of resistance. Medical science and 
sanitary improvements had helped forward physical development, and 
*e should be full of gratitude that we li%*ed in an age when there were 
such opportunities of living healthy lives. But there were features on 
the other side which should make us cautious lest certaiu new 
conditions shcul 1 arise which should undermine the physical vigour of 
our race. Were we sending out to t he colonies in sufficient quantity 
quality a race calculated to hold this great empire together and to 
ful&l what we all believed to he the duties and destinies of our people ? 
Experts who had gone carefully into the matter had shown that the 


birth-rate was decreasing in an alarming degree. Families were- 
becoming smaller and smaller and thero was a sensible diminution in 
the nuralier of children born. In faoe of this we should l>e making a 
great mistake to say that there was no danger ahead. 

The Duke of Devonshire, replying on behalf of the Government, 
Intimated that he had received the following opinion from the Local' 
Government Board : “ The Bishop of Kipon, in his letter to the Duke of 
Devonshire, speaks also of a retrogression or retardation of the increase 
of the population. This, however, is not so. At each census during the 
last 90 years there has been adecenuial increase of t he population, vary- 
ing from 116 to 18 0 per cent. At the last census, 1901. the increase was 
12*2, compared with 11 *7 at the preceding census. The population was 
over 3,500,000 more than in 1891. It is the fact that the birth-rate has 
declined during the last quarter of a century, but during the last five 
years there has t>een a tendency to a rise in the marriage-rate, and it 
remains to be seen whether this is arresting the fall in the birth-rate. 
There has, no doubt, beeu a growth of emigration from country to 
towu, witn the result that the increase of the town population has- 
been much greater than the increase of the country population. The 
increase of the country population, including urban districts with less 
than 5000 inhabitants, during t he last decennial period was just over 
3 per cent. It has been suggested that the number of children in the 
average family is decreasing, but there are no official statistics on this 
Bubject aud a‘ny statement upon it must be conjectural/’ With regard 
to the alleged deterioration in the.physique of the working classes the 
Duke of Devonshire said that the figures of the Inspector-General of 
Recruiting aud the conclusion based upon them had been examined by 
the officials of the Local Government Board and they concurred in the 
view that there was no evidence of deterioration in the phs-sique of the 
town working classes in this country, but rather that it had improved 
of recent years and that if abetter class of men did not enlist it was 
because more permanent and lucrative employment was offered in 
civil life. But though it was not at all necessary to believe that there 
was actual deterioration going on in respect of any class of the popula- 
| tion there was a question presented by these figures which was 
sufficiently grave to merit the fullest consideration and inquiry. The 
subject had recently been brought before t he Secretary of State for War 
iu a minute by the Director-General of the Army Medical Service 
which he proposed to lay upon the table. That officer said :—“ The 
rejection of one out of every three men examined by the medical 
recruiting officer points clearly to poorness of recruiting material/' 
aud this did not represent the whole of the physical unfitness among 
men who sought to become soldiers. A large number of men were 
rejected by the recruiting sergeants and were never medically 
inspected. This was a condition of things which was serious not only 
from the military point of view but from the industrial point of view. 
As another passage in the minute he had mentioned said, "If these 
men are unfit for military service, what are they fit for?” And it 
stated that the rising generation in all classes below the artisan class 
included a large number of meu of very low physique. Looking to the 
very stringent requirements of such a profession as the military 
and the high standard of physique necessary to make a good 
soldier it might be hoped that a large number of these rejected 
candidates for enlistment were not altogether unfitted for some 
useful employment in civil life. But undoubtedly it was a 
serious fact that considerably more than one in three of 
those who offered themselves for enlistment were medically unfit, 
lie did not understand that the Royal Commission on Physical 
Training in Scotland had arrived at any definite conclusions as to the 
deterioration or otherwise of any clasB of the population, but they said 
that there was "an undeniable degeneration of individuals of the 
classes where food and environment are defective.” These questions 
had been brought under the attention of the Secrotary of State for 
War and ho hail been in communication with the Homo Office and the- 
Local Government Board. These departments were all agreed that 
further and early inquiry of a concerted character was most necessary 
and his lordship thought it was extremely likely that inquiry by Royal 
Commission would be found to be the most desirable form of 
inquiry. But they were not disposed to think that the immediate 
appointment of that Royal Commission would lie desirable. 
They were not yet iu possession of all the necessary facts. 
The reports of the Registrar-General issued after every census 
were iu course of preparation aud had not yet been com¬ 
pleted. Furthor, there would bo no advantage in appointing a 
Royal Commission until the scope of its inquiry and the terms of refer¬ 
ence hail beeu carefully considered. The Secretary of State for War 
and the Home Secretary proposed to confer in the first instance with 
the medical profession through the councils of the Royal Colleges of 
Physicians of London and Surgeons of England and to consult with 
them as to the best means of obtaiuing information, not so much as 
to the extent, but, what was more important, as to the causes of this 
undoubted physical deficiency existing in some part of the population 
and as to tho best means of remedying those deficiencies. They pro¬ 
posed to consult these bodies as to whether, in the first place, the 
appointment of a Royal Commission would l>e desirable and, if bo, what- 
should be the reference to it and what should tie its composition. 
When these preliminary inquiries had beeu completed he thought that 
no time should be lost in taking further steps. 

Tuesday*, July* 7th. 

Lunacy Law Reform. 

On the motion of Earl Carrington a Bill was read a second time 
to authorise the London County Council to provide receiving houses- 
for the detention, pending examination, of persons supposed to lie of 
unsound mind. _ 


HOUSE OF COMMONS. 

Thursday*, July* 2nd. 

Inoculation J or Plague in India. 

Mr. Weir asked tho Secretary of St ate for India whether, in order to 
judgoof the value of the plague serum inoculation, he would arrange 
for a return to be kept of all persons inoculated and of those who 
subsequently succumb to plague.-Lord George Hamilton replied : 
Returns of the kind referred to are already maintained in most 
provinces. I am in communication with the Viceroy with the object 
of securing in future returns such increased completeness aud accuracy 
as the circumstances permit. 
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Friday, July 3rd. 

The Employment of Children. 

The House discussed on report the Bill enabling local authorities to 
make by-laws regulating the employment of children. An attempt 
was made to make the Bill compulsory but it proved unsuccessful. 
The Home Secretary moved to omit the subsection in Clause 2 which 
.proposed that “ no licence for street trading shall be granted to girls 
under 16 years of age, nor shall any girl under 16 be engaged in street 
trading without a licence,” and to insert in its place the following : 
“The local authority in making by-laws under this section shall have 
special regard to the desirability of preventing the employment of 
girls under 16 in places or under conditions prejudicial to morality.” 
The proposed change was discussed at great length and eventually it 
was carried, the new subsection being, however, made to read, ‘ The 
local authority in making by-laws under this section shall have special 
regard to the desirability of preventing the employment of girls under 
16 in streets and public places.” 

Phthisis among Paupers. 

Mr. Mansfield asked the President of the Local Government Board 
whether he would give instructions to Poor-law inspectors to report as 
to the numbers of cases of phthisis t here are in each workhouse visited 
■by them; whether or not such cases are isolated; and w'hether such 
cases are receiving special treatment, such as the open-air treatment, 
or in what way they are being treated as to diet, medicines, and sur¬ 
roundings.— Mr. Long replied; I propose to give instructions to the 
efTect that each Poor-law inspector shall include in the report made 
by him after his ordinary inspection of a workhouse particulars as to 
the number of cases of" phthisis there and I am considering what 
further particulars on the subject should be added. 

The Admiralty and the Metropolitan Asylums Board. 

Mr. Talbot asked the Secretary to the Admiralty whether hiB 
attention had been called to the condition of the ExmotUh training 
ship, now under the management of the Metropolitan Asylums Board, 
from which in the year 1901 151 boys were sent to the Royal Navy', as 
against 160 from all other training ships other than industrial and 
reformatory ships; and whether, in view of the service thus rendered 
to the navy the Admiralty could assist the Metropolitan Asylums 
Board by placing some other ship at its disposal.—Mr. Arnold 
Forster replied : The attention of the Admiralty has been called to 
this matter. One vessel offered by the Admiralty has already been 
inspected on behalf of the Metropolitan Asylums Board but was not 
considered suitable. The question whether there is another ship which 
can be placed at its disposal is receiving careful consideration, but 
owing to the very limited number of vessels that could possibly be 
suitable for a purpose of this kind it is feared that it may be found 
impracticable to meet the wishes of the Board. 

Monday July 6th. 

Lunacy and Bad Whisky. 

Mr. MacVeaoh asked the Chancellor of the Exchequer whether his 
attention had been called to the inquiry instituted by the corporation 
■of Glasgow into the connexion between the increase of lunacy and 
drunkenness; whether ho was aware that it was suggested that tne 
increase of lunacy in this respect was due to the inferior quality of the 
spirit now sold in lieu of genuine malt whisky; and whether the 
Government officials would give any assistance in this inquiry.—Mr. 
Ritchie replied: I have no official information on the subject of the 
inquiry mentioned. If invited to do so by the corporation of Glasgow 
the Inland Revenue officials would be happy to supply such information 
as their records and experience may enable them properly to give. 

The Ingredients of Whisky. 

Mr. MacVeagh asked the Chancellor of the Exchequer whether he 
would cause instructions to be issued to the Excise officials to prevent 
the use of beet, molasses, decayed and damaged maize, the refuse of the 
sugar refineries, and other such inferior and injurious substances in the 
manufacture of patent still spirit for potable purposes ; and whether he 
was aware that such spirit distilled in England was that which was now 
almost- exclusively used in the tied houses owned by brewerB and sold 
to the public as Scotch whisky.—Mr. Ritchie replied ; The Board of 
Inland Revenue has no authority to interfere with the discretion of 
distillers as regards the materials used by them. I have no reason to 
believe that materials injurious to health are used in the distilleries of 
the United Kingdom and I ain satisfied that the hon. raemter's allega¬ 
tions with regard to tied houses owned by brewers is an unwarrantable 
reflection upon a trade that, with possibly a few rare exceptions. Is, in 
«iy opinion, honestly and honourably conducted. 

Mess Allowances in the Royal Army Medical Corps. 

Dr. Thompson asked the Secretary of State for War if he had been 
able to equalise the allowances of captains of the Royal Army Medical 
Corps with those possessed by lieutenants of the same corps who are 
attending the Military Medical College in London —Mr. Brodrick, in 
reply, said : The question of the grant of mess allowance to captains 
attending the Medical College has been thoroughly considered and it 
has not been found possible to make this concession. 

Trouble with Vaccination Officers. 

Mr. Fuller asked the President of the Local Government Board 
whether he was aware that a medical inspector in his department has 
visited the Trowbridge and Melksham union and has threatened the 
vaccination officers of that union with dismissal if they did not insti¬ 
tute legal proceedings against defaulters under the Vaccination Acts 
without the consent of the guardians; and if so, would he state 
whether the inspector had taken this course in pursuance of in¬ 
structions from the Local Government Board or of regulations as to 
his duties, and if the latter where such regulations are laid down.— 
Mr. Long replied : A medical inspector of mj department visited the 
union and reported to me that both the vaccination officers refused to 
take proceedings in cases of default under the Vaccination Act s. 1 am 
not aware that he threatened them with dismissal. On receipt- of the 
report I wrote to the vaccination officers pointing out that I could not 
permit of further delay in thoir performing their duties in tins matter 
and I requested to be informed definitely whether they were prepared 
in future to carry out their duties, including tne prosecution of persons 
in default. The replies of the vaccination officers being unsatisfactory 
I have called upon them to resign. 

Underground Kitchens. 

Mr. Keir Hardie asked the Horae Secretary whether he proposed 


to introduce this session such legislation as will place underground 
kitchens in hotels and restaurants and other refreshment houses under 
the same conditions as already apply to underground bakehouses in view 
of the report made by Dr. Collingridge, the medical officer of health 
to the City of London, showing that there are 135 underground 
kitchens in London which are unfit for the purpose of cooking food.— 
Mr. Akers Douglas: 1 am advised that the kitchens of restaurants 
are “work-places within the meaning of the Public Health Acts and 
Section 2 of the Factory and Workshop Act, 1901, and therefore local 
authorities, including the Court of Common Council of the City of 
London, to whom, if I understand aright, the report mentioned in the 
question was made, have considerable powers for the enforcement of 
sanitation in such places. 1 am not prepared to introduce legislation 
applying to these kitchens the provisions of Section 101 of the Act of 
1901, which I understand to be the honourable member's suggestion. 

Wednesday, July 8th. 

Use of Humanised Lymph in Scotland. 

Mr. Weir asked the Lord Advocate, having regard to the fact that 
the use of humanised vaccine lymph has been discontinued in England 
on the recommendation of the Royal Commission, and that during 
the year 1902 the Central Vaccine Institution for Scotland supplied 
on application from parochial vaccinators in various parts of Scot¬ 
land 312 tubes of humanised lymph, would he consider the 
expediency of issuing a circular to parochial vaccinators through¬ 
out Scotland recommending the use of glycerinated calf lymph.— 
The Lord Advocate replied : The proportion of calf-lymph issued by 
the Vaccine Institution in Scotland shows that the use of that lymph 
is increasing and the Secretary for Scotland, after consulting the 
Local Government Board, is of opinion that under all the circum¬ 
stances it Ib not at present necessary to issue any circular on the 
subject. Parochial vaccinators have complete discretion in the matter. 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Bealy-Smith, Richard Leonard, L.R.C.P. Lond., M.R.C.S., has been 
appointed Certifying Surgeon under the Factory Act for the 
Bishopstoke District of the County of Hants. 

Blumff.lt, J., M.D. Cantab, has been appointed Honorary Anaesthetist 
to the National Dental Hospital, Great Port land-street. 

Boyks, Auguste. M.B., Ch.B. Glasg., has been appointed Resident 
Medical Officer to the East Poorhouse and Hospital, Dundee. 

Carolan, James Frederick, M.R.C.S., has been appointed Public 
Vaccinator of Auckland, New Zealand. 

Clemons. George Ernest. M.D. Edin., has been appointed ex-officio 
Member of the Board of Management of the Launceston Hospital, 
Tasmania. 

Craig, William Baxnehman, M.B., M.3. Edin., has been appointed 
House Surgeon at the Sanatorium at- Rotorua, New Zealand. 

Flynn, John, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Health Officer of (Queensland. 

Greene, W. U. Clayton, M.B., B.S. Cantab., F.R.C.S. Eng., L.R.C.P. 
Lond., has been appointed Junior Surgeon to the French Hospital. 

Holmes. Louls Saenger. L.R.C.S., L.R.C.P. Edin., L.F.P.S. Glasg., 
has been appointed ex-officio Member of the Board of Management 
of the Launceston Hospital, Tasmania. 

Hosking. Archer. M.B., M.S. Edin., has been appointed Public 
Vaccinator of Masterton, New Zealand. 

Johnston, G. A., L.R.C.P., L.R.C.S.Irel., has been appointed Certifying 
Surgeon under the Factory Act for the Ambleside District of the 
County of Westmorland. 

Kilbride, James, L.K.Q.C.P.I.. M.R.C.S., has been appointed a 
Medical Referee under the Workmen’s Compensation Act$, 1897 and 
1900, and to act for the County of Kildare. Ireland. 

Ormerod, H. L., M.D.R.U.I., has been appointed Certifying Surgeon 
under the Factory Act for the Westbury-upon-Trym District of the 
County of Gloncester. 

Parker, Charles, M.B., C.M. Edin., has been appointed ex- 
officio Memlier of the Board of Management of the Launceston 
Hospital, Tasmania. 

Pebshouse, Frank, L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Act for the Stamford-le-Hope 
District of the County of Essex. 

Robebton, E.. M.D. Edin., has been re-appointed a Senate'6 Member 
of the Board of Governors of the Auckland Grammar School, New 
Zealand. 

Scott, Robert Gillespie, M.B., C.M. Edin., has been appointed a 
Member of the Court of Medical Examiners, Tasmania. 

Spooner. William Casswell, M.B., B.S. Edin., has been appointed 
Certifying Surgeon under the Factory Act for the Blandford 
District of the County of Dorset. 

Taylor, Dudley C. P., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Medical Officer and Public Vaccinator to the Sibsey 
District of the Boston (Lines.) Union. 

Watson, C. Gordon, F.R.C.S. Bug., has been appointed Junior 
Demonstrator of Anatomy at St. Bartholomew’s Hospital. 


ffatancits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath Royal United Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Birmingham and Midland Hospitax fob Skin and Urinart 
Diseases, John Bright-street, Birmingham.—Clinical Assistant 
for three months. Honorarium at rate of 52 guineas per annum. 
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to make cooperative principles so far-reaching as to distribute among 
the patients “ a certain percentage of the profits ” and among medical 
men “ a certain proportion of the profits.” The patient's bonus is to 
vary with the time of his sojourn in the sanatorium and will amount 
to a bribe to remain ill. We doubt the wisdom of this idea and we 
have no doubt whatever that it is wrong to offer to medical men a 
pecuniary inducement to draft their patients to any particular sana¬ 
torium or group of s&natoriums. Therefore wo do not advise any of 
our readers whom the circular letter may have reached to join in the 
venture. 

TREPHINING AMONG THE ANCIENT TARAHUMARES. 

The following passage is extracted from “Unknown Mexico: a Record 
of Five Years'Exploration among the Tribes of the Western Sierra 
Madre, in the Tierra Caliente of Tepic and Ialiseo, and among the 
Tarascos of Michoacan," recently published by Messrs. Macmillan 
and Co. The author is Mr. Carl Lumholtz, Member of the Societie of 
Sciences of Norway, Assocte Stranger de la Soci£t£ de l’Anthropo- 
logie de Paris, and author of other works of anthropological interest. 

“ One day the principal man of the locality, who had been very 
friendly to me. showed rae a burial cave. I had persuaded him 
that it was tetter for me to take away the liones contained in it in 
order to keep them in a good house than to let them remain where 
they were ‘ killing sheep and making people sick.’ ‘But why do 
you want them ?' he asked. Having been satisfied on this point 
he one day led me to a wild, Bteep arroyo, pointed at its head, and, 
having thus indicated where the cave was, at once left mo. I made 
my way as test I could up the steep little gorges, accompanied 
by one of my men. On arriving at the top I found the entrance to 
the cave completely covered with stones plastered together with 
mud. A heap of stones was also piled outside against the wall. 

The cave I found very small and, contrary to the exaggerated 
reports of the Indians, it contained only three skeletons. Accord¬ 
ing to the custom prevailing throughout part of the country 
of the Tarahumares these remains had not been buried. The 
skeletons were simply lying on their backs from east to west as 
if looking toward the setting sun. A few crudely made clay vessels 
of the ordinary Tarahuraare type were found alongside them. On 
gathering t he three skulls I was at once struck by a circular hole 
in the right parietal bone of one of them. As they undoubtedly 
belonged to the Tarahumares the question at once occurred to 
me, Can it be possible that this barbaric tribe, not particularly 
advanced in the arts, was capable of trepanning ? The remoteness 
of the place entirely negatives the suggestion that a civilised 
surgeon could have had anything to do with it. 

The skull, the lower jaw of which is missing, is that of a 
Tarahumare woman over 50 years of age. The age of the specimen 
itself is impossible to arrive at on account of the peculiar circum¬ 
stances in which it was preserved. However, the cranial walls still 
contained some animal matter, were still somewhat fatty to the 
touch, and retained some odour. A spindle provided with a whorl 
made from a piece of pine-bark which was lying among the bones 
in the cave indicates that the body of this female had not been 
put there in recent times. This variety of whorl, so far R9 I can 
ascertain, has not teen observed among the Tarahumares of the 
present day. It is, indeed, possible that the skeleton may be 
pre-Columbian. 

The Bkuli does not present any deformities or fractures and 
the singular aperture is almost exactly round, measuring two 
centimetres in diameter. A careful examination shows that the 
cut was made a long time—several years in fact—before death. 
The regularity of the hole indicates beyond doubt that it is 
artificial. 

Another skull, taken from a burial cave near Nararachic, is also 
that of a female and the opening here, too, is in the parietal bone 
and in almost the same place as the opening in the first skull 
described. In this second specimen the cavity is almost filled in 
with new bone, and as in this instance the edges arc very regular 
and uniform and distinctly beveled, they show that the operation 
was performed by scraping. This cannot be said of the first 
specimen found. The almost circular form of the opening and its 
perpendicular walls prove conclusively that in this instance the 
surgeon did not employ the simple method of scraping the bone. 
I have never found among the Tarahumares auy implement with 
which such an operation could have been performed. Possibly it 
was clone with a kind of flint wimble with three teeth, much 
like the instrument used to-day in trepanning by the Berters in 
l'Aures, who cure even headaches by this method. It is, of 
course, impossible to say now whether the ancients performed the 
operation simply to relieve the patient of bone splinters, pus, 
blood, Ac., pressing on the brain, or whether it was done to let out 
an evil spirit. It is the first time that cases of trepanning have 
been found in Mexico.” 

The Tarahumares, it should be added, are a trite inhabiting the 
Sierra del Norte, a continuation of the Rocky Mountains stretching 
through the greater part of Mexico into Cent ral aud South America. 

TOTTENHAM'S HOSPITAL AND HOLLOWAY’S PILLS. 

Pkbhaps our readers will hardly Bee the connexion at first sight between 
the two portions of the above suggestive title. Evidently those 
responsible for the issue of a cheap handbill advertising the Tottenham 
Hospital Carnival to be held on July 16th think differently, for on one 
side of the handbill the Tottenham Hospital appeals for donations to 


make good a deficit of £2000 and on the other side appears an ad¬ 
vertisement of Holloway’s pills and ointment. Thus occurs the very 
unusual and incongruous association appearing in the heading of 
this paragraph and the preposterous spectacle of an orthodox hospital 
advertising a heterodox preparation. Perhaps, however, this has been 
done to show to what depths they have descended in the practice of 
economy and to emphasise the dire straits of the hospital, but such 
an undesirable confederacy and lack of discretion is hardly the be6t 
way to enlist the sympathy and the support of long-suffering 
members of the medical profession, bocause, as we recently read in 
our contemporary the Evening Newt, under the heading of New 
Proverbs “Quacks are stubborn things.” 

CHLORKTONE IN SEASICKNESS. 

To the Editors of The Lancet. 

Sirs, — A short time ago I read in The Lancet some correspondence 
relating to the usefulness of chloretone in seasickness. Personally I am 
a wretched sailor and as I was about to take a fortnight’s cruise 
Messrs. Parke, Davis, and Co. supplied ine with capsules containing five 
grains of the drug. It was not long after we had lost sight of land that 
the horrible feeling in the epigastrium began to make itself felt, so I 
promptly took ton grains of chloretone. In half an hour all nausea had 
disappeared and I went below aud had a good dinner. Before turning 
in for the night I took another capsule and after a good night’s rest 
had a splendid breakfast. After three days we had some rough sea 
when it was almost impossible to stand on deck. I took five grains of 
chloretone every two hours for six hours. I had not the slightest 
nausea; most of the passengers, stewards, and stewardesses were 6ick 
and I was one of the few who went down to dinner, which, I may say, 
we had to partake of under difficulties. There is no doubt that the drug 
does increase the appetite and I certainly found no bad effects from its 
use. Man}’ times 1 have been in the North Sea, but never once before 
without having several hours of severe sickness, and during the whole 
of this last cruise, after taking chloretone, there was not the slightest 
sign of seasickness. I am. Sirs, yours faithfully, 

July 7th, 1903. M.R.C.S. 

■- 4 - 

Impartial has omitted to supply us with his name and address and 
does not sufficiently describe the perambulator to make clear hia 
allusions. 

Communications not noticed In our present issue will receive attention 
In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Bt. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern*Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 p.m.). 

TUESDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m .), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Maries 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (15th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.mT), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (16th).—St. Bartholomew’s (1.30 p.m.), Si. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gvn®co- 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat, 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

FRIDAY (17th).— Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College(2 p.m.). St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. aud 2.30 p.m.), Throat. 
Golden-square (9.30 a.m.), City Orthopwdic (2.30 p.m.), Soho-square 
(2 p.m.). 

SATURDAY (18th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 
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SOCIETIES. 

TUESDAY (14th). —South-West London Medical Society (Boling- 
broke Hospital, Wandsworth Common).—8.30 p.m. Sir Victor 
Horsley: The Cure of Hernia, with Special Reference to a New 
Operation for the Cure of Femoral Hernia. (Annual Boliugbroke 
Lecture.) 

Society for thk Study op Inebriety (Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, W.).— 
3-30 P.M. Council Meeting. 4 p.m. Discussion on Inebriety in 
Women, and its Influence on Child Life (opened by Miss F. 
Zanetti). Various aspects of the subject will be dealt with by Mr. 
T. Holmes, Dr. H. Littlejohn, Dr. G. F. McCleary, Dr. C. Shaw, 
Dr. Sullivan, Dr. W. Westcott. and Rev. B. Waugh. 


LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (13th) .—Medical Graduates’ College and Polyclinic 
@2* Chenies-street, w.C.).-4 p.m. Dr. G. Little: Clinique. 
(Skin.) 5.15 p.m. Dr. J. E. Squire: The Clinical Varieties of 
Pneumonia. 

Post-Graduate College (West London. Hospital, Hammersmith- 
road, W.).— 6 p.m. Dr. Shuter: Gas Administration. 

FUhgDAY (14th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-t-treet, W.C.).—4 p.m. Dr. W. Ewart : Clinique. 
(Medical.) 5.15 p.m. Dr. F. J. Smith : Bronchitis and Emphysema. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 p.m Dr. Shuter: Gas Administration. 

National Hospital for thf. Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 P.M. Dr. A. Turner: Prognosis of 
Bpilepsv. * 


WEDNESDAY (15th). —Medical Graduates’ College and Polyclinic 
(22» Ohenies-otreet, W.C.).—4 p.m. Mr. P. J. Freyer : Clinique. 
(Surgical.) 5.15 p.m. Dr. C. 0. Hawthorne: Pulse Tracings and 
their Clinical Significance. 

Post-Graduate College (West London Hospital, Hammersmith- 
read, W.).—5 p.m. Dr. Russell: Some Diseases of the Nervous 
System. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
—4 p m. Dr. Habershon: Cases of Mitral Stenosis. 


tHURSDAY (16th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Dr. C. O. Hawthorne: Pulse Tracings and 
their Clinical Significance. 

Post-Graduate College (West London Hospital, Hammersmith- 
r°ad W.).—5 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies. 

Mount Vebnon Hosurrii fob Consumption and Diseases of the 
Chest (7, Fitzroy-square, W.).—4 p.m. Mr. R. Lake: Laryuueal 
Tuberculosis. (Post-Graduate Course.) 

The Hospital fob Sick Childben (Gt. Ormond-street, W C ) — 
4 p.m. Dr. Batten : Demonstration of Selected Cases. 
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ABSTRACT OF 

Cjje Cafoifoisjf %tdm 

ON 

DISEASES OF THE ASCENDING AORTA. 

Delivered before the West London Medico - Chirurgical 
Society on June 26th, 1903, 

By T. CLIFFORD ALLBUTT, M.D. Cantab., 
F.R.C.P. Lond., LL.D., F.R.S., 

BF.GIUS PROFESSOR OF PHYSICS IK THE UNIVERSITY OF CAMBRIDGE. 


Gentlemen, —In a little tract of the brain, one so small 
that an infant might grasp it, lies the engine of all that 
makes life worth living; and but a few inches below it, where 
brain and spine unite, is a still smaller tract where lies the 
knot of life itself. The upper tract has its times of energy 
and of repose, by sleep its ravelled sleave is knitted up ; but 
the knot of life itself knows no pause, no quiescence ; let its 
vigilance be at fault for a few seconds and the busy frame 
it governs will drop into silence. Save as a lesson in physio¬ 
logy these are strange parts to us ; yet there is another un¬ 
sleeping minister of life, our familiar, of whose pulses 
Harvey was rapt into saying that they “are of the spirit 
of the blood acting superiorly to the powers of the elements 

. and that the soul in this spirit and blood is identical 

■with the essence of the stars.” When the pulses of this 
instrument beat in harmony we feel within us that all is 
well; when they are jangled and out of tune we are dis¬ 
mayed. Often when in the still night I hear as I lie the 
calm and continual rhythm of my familiar spirit ever 
winnowing boon from bane, I am lost in wonder at the long 
procession of these notes of human time, at this perpetual 
beat of the manifold tides of life. As I listen to its notes 
they seem to fall into the burden— 

" So scheff* ich am sausenden Webst-uhl der Zelt, 

Und wirke der Gottheit lebendiges Kleid." 

Sixty times a minute at least, 3600 times an hour, 86.400 
times per day, for us heedful and heedless, does this shuttle 
of life throb to and fro ; for us in tireless periods this 
pendulum of man's gravitation tells the seconds which can 
never return. Tireless as it seems, tireless and everlast¬ 
ing. yet it will cease ; nay, when youth is past in every 
beat there may be an irreparable wound. Hour after 
honr the blood leaps against the vault of its conduit, 
straining the bonds of it, searching its strength, testing 
its elasticity. Nevertheless, the endurance of the arch of 
the aorta under the incessant lashing of the blood for three- 
quarters of a century is astonishing in some old persons 
in whom a constant immunity from toxic influences has 
coincided with some inherited tenacity of structure. I re¬ 
member well, at the necropsy of a patient who had died from 
a gall-stone at the age of 83 years, how we admired the 
soundness of the heart, the translucency of its valves, and 
the uniformity and smoothness of the aorta and its lining. 
Bat for the most part it is otherwise, often far otherwise ; 
we expect to find in the aorta of persons after the age of 60 
years, and usually we do find, no inconspicuous signs of 
these years of stress. And, again, as we should expect, it 
is in the arch of the aorta more than in any other arterial 
tract that these signs of injury prevail ; and prevail more 
densely and widely in persons whose lives had been spent 
in strenuous muscular labour. 

Such being the conditions under which the work of heart 
and aorta is performed, the stress upon the first or curved 
portion of the great vessel being thus heavy aDd perpetual, 
while we admire its tenacity we shall presume that whatever 
the injurious influences to “which it may be obnoxious, stress 
mast enter for more or for less into the sum of the lesions, 
and into the election of their seat or seats of greatest 
severity. Let me suggest to you a common case : the heart 
and aorta of a man of some 50 years of age who has taken 
freely of drink and suffered from sjphilis, lie before us. 
[Professor Clifford Allbutt here described the appearances 
seen at the post-mortem examination in snch a case]. 
In the case I have described I have spoken of the luetic 
poison : this, however, is but one poison out of many by which 
the integrity of the arch of the aorta may be imperilled. It 
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is ascertained that the aorta enjoys no complete immunity 
from the attacks of the ubiquitous bacterium, although of 
the kinds and degrees of its liability we are still in much 
ignorance. After some search I have failed to discover any 
systematic examination of the atheromatous aorta in respect 
of secondary infections. More than once I have proposed the 
subject to a candidate for our higher degrees, but hitherto 
no work of the kind has been sent in. We may anticipate 
that the self-purifying virtues of the blood and the scour of 
the aortic stream give the aorta considerable advantages 
against microbic invasion ; and that, if infection of it occur, 
it will occur under conditions of high blood impurity and 
high microbic virulence. A circulating poison, whether 
inorganic such as lead, evil humour such as gout, or virus 
such as that of syphilis, apt to enter into chemical relations 
with the wall of the vessel would seem to be fraught with a 
greater peril to it than the microbe which would be chased 
along swifter currents to settle in regions of sluggish 
irrigation. 

Disease of the aorta has not only a certain independence 
of disease of the heart, but also of the aortic valve itself. 
When we speak of diseases of the “aortic area” we mean, 
no doubt, something wider than the arch of the aorta; we 
include the mouths of the coronary arteries, the valve, the 
base of the heart, and the large anterior limb of the mitral 
valve, the smaller limb being related rather to the auricular 
side of the heart. We observe that the larger mitral limb 
is often associated in disease with the aortic valve, whereby 
it comes about that mitral disease may follow aortic disease ; 
nevertheless, when we consider the aortic area within itself 
we shall see that disease of the base of the aorta may not 
invade the valve, or involves it gradually and secondarily, 
and from above. Clinically, moreover, disease of the arch 
of the aorta forms a chapter apart from that of the heart, as 
we shall presently see more at length. I will begin with 
acute aortitis. 

Acute aortitis is not always the perilous disease we are 
disposed to assume it to be. It is one of my purposes 
to-night to emphasise the duty of careful heed to the state 
of the vessel in diseases wherein aortitis may enter and 
depart unawares. That acute aortitis is apt to arise in the 
course of infectious diseases, even in the coarse of the 
milder exanthems, rests upon a collection of facts now large 
enough to carry conviction. Curiosities in this kind now 
appear to be no accidents but integral, if not common, terms 
of our series, terms which range in significance from 
transient disorders to terrible and even mortal calamities. 
Acute aortitis, as well as atheroma, was not unknown to the 
immortal Morgagni ; and nearer our own time, Hodgson, in 
his remarkable Jacksonian essay of 1814, to which I shall 
refer again, observed acute aortitis, carefully distinguished 
the signs of inflammation from those of inhibition, and 
described a remarkable case of it in which a fibrincus 
deposit lay upon the inner face of the great vessel 
and was continued into a thrombus of one of the 
carotid arteries, a case presumably of bacterial infection. 
Of acute aortitis as a function of microbes, known or 
assumed, in the infections, my own experience is narrow and 
occasional; but that such an effect occurs is beyond reason¬ 
able doubt. If we may trust the records of clinical observers 
of repute, acute aortitis is more frequent in the exanthems 
than we are wont to suppose. The affection is often mild in 
degree, transient in time, and so secret in its approaches 
that for the most part it is revealed only to him who is on 
the watch for it. Physicians in charge of small-pox, if they 
will use the means of diagnosis to be discussed hereafter, 
may detect the lesion not infrequently ; so it would appear 
from the reports of Therese, who records six cases, and of 
other physicians. Brouardel also gives the sanction of his 
authority to variolous aortitis, and tells us that it arises 
during the suppurative period and disappears during con¬ 
valescence. In some cases it seems to determine a fatal 
issue, but as it usually appears in haemorrhagic cases, or 
cases otherwise of gravity, the effects of the aortitis cannot 
often be estimated precisely. In favourable cases of 
variolous aortitis all evidences disappear in a few weeks. 

[The lecturer hero discussed the various infections which 
may give rise to aortitis—measles, scarlet fever, acute rheu¬ 
matism, various septic infections, typhoid fever, diphtheria, 
influenza, malaria, tubercle, and syphilis. He continued :] 

That in some cases of aortitis we have to deal with mixed 
infections is probable ; but we have little definite information 
on this point Of acute aortitis as a result of lead or other 
mineral or vegetable poisons I have no notes ; nor can 
0 
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I profitably discuss some obscure cases in which muscular 
stress may have set up a primary aortitis in a vessel other¬ 
wise sound. That such stresses do much to cooperate with 
more insidious causes of aortitis—acute or chronic—I have 
said already, but I can call to mind only one case in which 
mechanical stress seemed clearly to have originated the 
mischief. The patient was a young housemaid who, on 
lifting a heavy weight—one beyond her strength—felt a 
sudden pain and distress in the chest, from which she made 
no recovery. She came several times into the Addenbrooke’s 
Hospital and was onoe in St. Thomas’s, when Dr. Hawkins 
very kindly sent me news of her. The signs and symptoms 
were those of acute aortitis, subsequently becoming chronic 
and invading the aortic valve so as to cause stenosis. Her 
crippled state and the anginoua pains which continually 
beset her preyed upon her spirits and after a while 
engendered, not unnaturally, a fretful and wayward dis¬ 
position ; but on the main facts of the organic lesion we 
were all agreed. 

On the experimental side of the subject definite results are 
difficult to attain ; experiment on the generation of aortitis 
by bacterial agency is obviously intricate and in its results 
equivocal. Nevertheless some instructive work has been done. 
The pneumococcus, the bacillus coli, Eberth's bacillus and 
other organisms have been inoculated upon the aorta in 
animals with no inconsiderable success; a success now 
sufficient to indicate to us that such microbes are capable 
of engendering acute aortitis if circumstances be favourable 
to their implantation. The case of the horse poisoned by 
diphtheritic toxin seems to prove, moreover, that toxins of 
bacterial origin may suffice to produce this inflammation in 
the absence of the microbe itself. I have already suggested 
that it may be more easy for toxins than for bacteria to 
fasten upon the aorta. 

As we pass from acute to chronic aortitis we pass from 
obscurity and incertitude into a field of knowledge on which 
I cannot pretend to lecture such an audience as this. On 
the other hand, disease of the ascending aorta, as distin¬ 
guished from diffuse atheroma or arterio-sclerosis, receives 
less attention than is due to it ; it may occur alone or 
nearly alcne, and if its symptoms are often ambiguous or 
equivocal it is quite capable of compassing the patient’s 
death, so that we shall do well to suspect it and to interro¬ 
gate the signs of it more warily. On two recent occasions 
I ventured, and ventured with justice, as is proved, to persist 
in a diagnosis of atheroma of the ascending aorta against 
the judgment of colleagues who did not so much deny as 
ignore its existence. Disease of the ascending aorta without 
aneurysm is far more common in middle life, in early life 
and even in youthful life, than we are wont to realise ; and 
is for the most part insidious. Of the signs and symptoms 
by which it is to be known I shall speak presently ; when 
the patches are small and few the evidence, if any, may 
be wholly indirect. The name atheroma is conveniently 
restricted to the decaying—the necrotic—phases of in¬ 
flammatory or reparatory processes indicated by the name 
aortitis. When inflammation or, in the particular case, 
repair, is predominant, we speak of the process as aortitis; 
when degeneration prevails we speak of it as atheroma. 
Again, I would urge that in the course of chronic aortitis 
and atheroma—as in the course, perhaps, of all chronic 
maladies—tides of acute activity may, and often do, take 
place; and thus the uniform course of the patient’s symptoms 
is disturbed by vacillations, exacerbations, or even notable 
alterations of character. Thus symptoms of angina pectoris 
may quickly manifest themselves in a patient in whom the 
physician had recognised at worst a more gradual and a less 
dreadful mode of decline. 

On the causes of chronic aortitis and atheroma of the 
ascending aorta I will be reticent, almost silent; this chapter 
has been too pompously written already for my competition. 
With my tardy footsteps I pant in vain after the assurance 
of those preceptors who have carved their way into noso¬ 
logical systems with the double-edged weapons of words. 
To the great French school our debt is incalculable and we 
shall tolerate in them let difauts de leurs quahtit; if their 
systems seem to us a little crazy, their “tabagisms” and their 
“herpetisms” a little chimerical, their egregious vocables 
a little pedantic, we will put down our insensibility to our 
insular spleen. I will not trot out even my own jade—arterial 
hyperpiesis—very far ; for we are all agreed that the higher 
the blood pressure the more the arch of the aorta will suffer, 
and that the aorta and the first portion of the ascending limb 
of the arch are the first and chief seat of atheroma because 


they bear the first and chief brunt of the cardiac systole. 
Perhaps in every case of static hypertrophy of the heart the 
aorta undergoes some atheroma. The vessel suffers from the 
impact geometrically more and more as the blood pressure 
rises, and as the vessel itself, with the advance of age, loses 
its resilience. If resilience fail, normal and indeed subnormal 
blood pressures become relatively excessive ; expansion 
becomes thumping, the machine is self-strained and, as this 
and that part of the vessel yield unequally, stresses become 
unequal. Again, as a pipe becomes more rigid its movement 
is more abrupt; especially at a bend such as the aortic arch, 
which at each beat is hammered tangentially forward as a 
whole. Dilatation in such a state of the vessel brings some 
compensation with it in the reduction of velocity. Yet, how 
damaging the heavy pulses often are we may read in the 
immunity of the arch when it is protected by aortic stenosis 
of the so-called pure kind—the kind in which a big heart 
and a cartilaginous aortic ring exist without disease above 
or below the ring ; in these cases the aorta even in old age 
is often neither degraded nor deformed. Where, as in 
Hodgson’s disease, the heart is powerful, the aortic orifice 
open, and the vessel itself depraved, we see degradation and 
deformation carried to the extreme verge of survival. 

Aneurysm of the aorta is so large and pre-eminent a part 
of aortic disease that I must omit it from this slight address ; 
but I cannot omit altogether those aneurysms, too small for 
direct observation, which are apt to form about the root of 
the vessel and are usually due to aortitis. In this area 
recesses of various sorts are commonly found after death, 
especially in or near the sinuses of Valsalva ; some of these 
are too shallow to contain clot, others retain clots of nominal 
substance, other pouches again are narrow-mouthed and 
aneurysmal in the saccular sense and tend to rupture into the 
pericardium or to compress the base of the heart. These 
aneurysms, not to be detected during life, unless it be by the 
x rays, occasionally give rise to signs of aortic disease and 
to symptoms of angina pectoris. Moreover, like gumma and 
other lesions of this part they are apt to retard the pulse- 
rate, a phenomenon not altogether dependent upon interfer¬ 
ence with the coronary circulation, on which vital matter I 
cannot touch in this lecture. Sir William Gairdner in his 
well-known article in Reynolds’s “System” laid great 
emphasis upon both these features of “irregularity of the 
aorta in its ascending portion.” Of other elements in the 
causation of chronic aortitis I may touch so far upon gout 
as to say that chemical research fails to discover urate of 
soda in the aorta of gouty bodies, and that experimental 
injections of uric acid have no effect upon the aorta ; 
therefore to attribute the disease to silting up of the vasa 
vasis by uratic crystals must share the fate of many another 
ingenious suggestion. Concerning the poison of lead I may 
say, not from my own experience only, that in such cases 
aortic disease may occur without, renal disease. 

Time will not permit me to trouble you with the histology 
of aortitis or atheroma, nor indeed is it needful ; by the aid 
of many observers, French, German, English, and American, 
the subject has been minutely investigated and is fairly 
well known. The gelatinous patch is characteristic of acute 
aortitis, as for example in infectious varieties. Gelatinous 
patches in the neighbourhood of atheroma indicate acute 
phases in the course of a chronic process. 

All diseases of the aorta, if they pass into chronic states, 
tend to atheroma. Syphilitic arteritis, if occasionally to be 
recognised in its earliest manifestations, becomes ultimately 
atheromatous, but leads even more decidedly largely to 
altered diameter, bossing, scarring, wrinkling and puckering 
of the vessel. Perhaps a considerable degree of cell infiltra¬ 
tion in both intima and adventitia, with some increasing 
degeneration of the media, may properly suggest a syphilitic 
process. There is a good picture of the process in Letulle. 1 
The age of the patient may also be significant. A rarely 
recorded but definite kind of syphilitic aortitis is a quite 
distinct mesarteritis favouring the occurrence of aneurysm. 
The coronary arteries, or at any rate their orifices, rarely 
escape in atheroma of the ascending aorta ; yet if the pro¬ 
cess be slow complete obliteration of these orifices is con¬ 
sistent with a thoroughly sound and powerful heart muscle ; 
one which may make up by increased velocity for the 
narrowest constriction of the aortic orifice. Osier has added 
his testimony to the doctrine that atheroma and arterio¬ 
sclerosis may arise, and progress to extremes, without inter¬ 
stitial nephritis. Of the symptoms some are, as I have said, 
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equivocal, and of these are headache—of varions meaning, 
no doubt—vertigo and dyspniea of a kind. Of the cause 
of the vertigo, an early symptom which is often notable 
and even alarming, I must be content with the vague 
surmise of a reflex mechanism. Concerning the dyspncea, 
which is to be discriminated from that due directly to 
heart or lung affection, or to pressure effects, I can only 
offer the same surmise. It comes independently of the 
pain, of which I shall presently speak, and in its mode 
and caprice nearly resembles spasmodic asthma; but it 
is without the critical relief by expectoration, without 
the spirals of Curschmann, and, I presume, without the 
“ eosinophilia.” It is a tight and retarded breathing, inde¬ 
pendent of exertion ; not the panting of a dilated heart. 
These three symptoms are significant of acuter phases of 
aortitis. Pressure symptoms are more common in mere dila¬ 
tation of the arch than is usually supposed and by no means 
dictate aneurysm or other tumour. In the later stages of 
Hodgson’s disease pressure symptoms are usually perceptible 
and in some cases are predominant. Among such symptoms 
I have witnessed spasmodic closure of the glottis, in attacks 
so persistent and terrific as to call for chloroform or even 
for tracheotomy ; minor degrees of distension of some 
branches of the upper vena cava ; and even pressure upon 
a bronchus, though this last in mere dilatation is rarely 
perceptible. Here it is convenient to allude, for I can do 
no more, to acute pulmonary oedema, which is said to occur 
in disease of the aorta. It may be fulminating after its 
fashion under other obscure conditions, but more often 
it appears in moderate degrees which, if perilous, may be 
transient. A sudden distress leads to examination of the 
back of the chest, where a larger or smaller gathering of 
crepitations is discernible for a few hours or for a day or 
two, then gradually disappears. I have never witnessed this 
event in aortic disease as distinguished from general arterio¬ 
sclerosis sind I am not convinced of its occurrence apart from 
the latter condition. I may remark, by the way, that 
emphysema of the lungs is a well-known accompaniment of 
atheroma of the aorta and may even take some place among 
its characteristic symptoms. 

That pain, and pain having peculiar and even appalling 
features, arises in disease of the aortic area—that is, of the 
first portion of the ascending aorta and perhaps of the aortic 
orifice—is in a sense well known ; in another sense, however, 
it is misconceived. Such is the glamour of great names, such 
is the tenacity of a habit of thought ; such, again, is the 
sapping effect of fixed doctrine upon simplicity of thought, 
that in the examination of cases of angina pectoris our eyes 
are too exclusively fixed upon the coronary arteries ; the 
orifices and the tunics of these vessels are scanned for 
atheroma and if atheroma be found—in chronic disease of 
this area they hardly escape—the pain is held to be explained 
and no fresh thought is given to the matter. Yet the truth 
is that this pain, which in greater or less degree is a pre¬ 
dominant feature in disease of this area, is due neither to 
coronary artery nor to heart, but to the disease of the 
base of the aorta, with which coronary atheroma is 
commonly associated. Now aortitis of the ascending arch, 
even when acute, is often unattended with pain ; in the 
aortitis of the exanthemata pain is frequently, in some of 
them generally, absent. In the aortitis of small-pox 
or of typhoid fever we detect the evil, not by pain, 
but by physical signs. In the aortitis of influenza, of 
rheumatism, of syphilis, pain occurs, but probably in a 
s mall minority of cases. In atheroma of the area again 
plain occurs in a small—a very small—minority of cases. 
There is then no direct relation between the cause, the 
acuteness, or the range of aortitis and severity of pain ; the 
intensity of the pain in certain cases must be explicable by 
some other element, by some yet narrower precision of the 
seat of disease, of the depth of its penetration, or possibly 
of its pressure on some adjacent organ or tissue. We may 
guess that the relation of the fibrous to the nervous tissues 
of and about the ascending aorta may be the determining 
factor of pain in inflammation, acute or chronic, of these 
parts. Suffice it now to repeat that pain, and pain having 
peculiar and even appalling features, arises in disease of the 
root of the aorta. The features are: origin under the 
sternum at the junction of the first and second thirds of 
the bone and sense of constriction or compression, as if the 
chest were in a vice or the brea9t-bone crushed inwards by 
an iron bar ; I speak, of course, of the patient's subjective 
sensations. This plain may come in any degree, from a 
momentary sense of tightness about the upper sternum, 


aroused by exertion and stopped at once by rest, to sheer 
torture. A third feature is a tendency to radiate from the 
mid-sternal origin into sections of the brachial plexus,? in 
the first instance of the left side, but occasionally of the 
right also—very rarely of the right alone ; and not of the 
brachial plexus only but in keener cases along the inter¬ 
costal nerves of the left side also. I am accustomed to 
divide the courses of this aortic pain by the terms I apply 
to spreading zones of other pains, spasms, and perturba¬ 
tions—namely, into the primitive area and the forced areas, 
the primitive area being that of simple reference, the forced 
areas being those of compound reference which are in¬ 
vaded successively as the irritation or the instability of the 
system increases. As in a child a cutting tooth may have a 
primitive area of pain in the parts about it and thence may 
force sphere after sphere of inhibition, to vomiting and even 
to general convulsions, so a corrosive action at the root of the 
aorta may cause a constricting pain under the sternum only 
or, forcing successive spheres of inhibition may drive it to 
the shoulder, to the inner condyle of the humerus, to the 
ring and little finger, and yet again to the third, the fifth 
and other intercostal zones. When the pair, reaches these 
outermost circles we are too apt to attribute its origin to the 
heart. 

Of a particular kind of dyspnoea in the primitive reflex 
zone of aortitis I have already spoken ; in angina pectoris 
a dyspnoea may arise, but if infrequently this feature 
occurs it is not characteristic, usually the patient is 
held in a deathly stillness. When dyspnoea accompanies 
angina pectoris either the heart is diseased also or it 
is gravely oppressed by the effects of the pain as 
it violates yet another sphere of inhibition, that, namely, 
of the heart itself. As irritation of the central end 
of a divided sciatic nerve in an animal, as the torture 
of a gall-stone driven through the duct in man, 
forcing the inhibition of the heart, may slow auricle and 
ventricle, or even arrest them in death, so the pain of a 
diseased aorta—angina pectoris—having invaded the outer 
and inner bailey, may force the very keep of life and may 
arrest the heart in fatal syncope. Herein lies the perilous¬ 
ness of aortic pain to him whose heart is frail—to him, let 
us say, whose coronary arteries are occluded, which, by 
the way, is far from being a necessary consequence—and 
whose cardiac muscle is in decay. To one thus unstable 
at the centre angina pectoris is often a mortal agony; to 
one whose heart is sound and perfect, or relatively sound 
and perfect, the agony is rarely mortal. Leger tells us 
indeed that in acute aortitis, as in other agonising visceral 
pains, even a sound heart may be arrested in death. Perhaps 
if the heart be frail the vagus steps in sooner to protect it, 
perhaps it is forced more blindly into excessive function as 
we now know is the case in death under chloroform. In 
the two instances the causes differ but the mechanism of 
death is identical, and artificial respiration should be tried 
in angina if occasion serve. As a prophylactic bromide of 
ethyl might be useful, as suggested by Waller in the 
administration of chloroform. 

In not a few cases, however, the heart does not quail and 
the sense and apprehension of death are less frequent, less 
terrible, or often indeed absent. Elderly patients, the subjects 
of angina pectoris, do indeed die suddenly from cardiac 
failure, in an attack as it is said, often in an anginal attack 
no doubt, but not rarely the perishing organ stops, as we say, 
of itself. Some stir of flatulence, some nervous hitch, such 
as that which makes us twitch or bound in our sleep, and the 
worn-out heart answers to time no more. Such a death 
is apt to occur likewise in the case of aortic insufficiency 
in a heart whose muscle may not be gravely unsound. That 
the apprehension of death is not due to mere cerebral 
ansemia, but to some secret omen within the cardiac 
mechanism, seems proved by the experience of the patients 
of “ Stokes-Adams disease,” in whom the approach of 
insensibility and convulsion is a moment, as I have been told 
by one of them, of no unpleasant lethargy. 

When a chronic aortitis, pursuing for the greater part a 
painless course, is broken by terms of acuter activity, angina 
pectoris may come and go with such vicissitudes. In a gentle¬ 
man, aged 53 years, whom I see occasionally with Dr. E. 
Lloyd Jones for a chronic aortitis, a period of acuter disease 
set in at one time with frequent attacks of angina pectoris of 
the classical kind. By appropriate means this acuter phase 
was terminated and the angina disappeared. This gentle¬ 
man is able for the present to walk quietly up hills and stairs 
and to attend to the duties of a large and exacting business 
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1 have seen not a few such cases of intercurrent angina, 
even in acuter phases of chronic disease, which departed for 
good. In acute aortitis its departure is perhaps the rule, 
the condition being that the heart is sound. 

Of physical sigus in aortitis there is no great lack if we 
will but look for them ; unfortunately they are for the most 
part signs of the fully established disease, of chronic aortitis 
and atheroma. The earliest stage of this disease is rarely 
diagnosed—never, perhaps, with certainty except in its 
acutest modes. It is understood that in this address I 
coniine myself to disease of the ascending arch, without 
aneurysm, without notable cardiac disease, and without 
regard to general arterio sclerosis. 

To sight and touch acute aortitis scarcely betrays itself; 
some throbbing in the neck—if such there be—may well be 
due to some far less grievous causes. In chronic aortitis we 
have more of this kind of evidence. Even in the aspect of 
persons between 25 and 40 years of age some quality of 
deterioration is to be noted ; especially if, as is frequent in 
such patients, syphilis lie at the root of the disease. At all 
ages, then, signs of premature senility are prone to appear ; 
in some persons the face is pinched, worn, and perhaps 
farrowed by the anxieties of pain or other disablement, and 
the complexion, whether the case be syphilitic or not, 
is white or sallow, and the hair is thin and grey. In other 
persons, stout elderly men of full habit, long subject to 
high arterial pressures, the rubicund face takes a venous 
hue, and under its rather deceitful surface a bilious tint 
is to be noted, especially about the temples and cheek¬ 
bones. On closer approach the veins of the neck may 
appear too prominent, and may even pulsate. The super¬ 
ficial veins about the face, the neck, and the chest may 
be dilated and the neck and the face may be puffy. 
Arterial pulsation also may be conspicuous in the same 
region, although aortic imufliciency, Graves’s disease, and 
chlorosis be out of the question. The hand now laid upon 
the upper chest may perceive a thrill, as if the walls of the 
arteries had become unduly and irregularly rigid or as if 
eddies were formed in dilated channels. The arch is often 
to be felt by the finger tip in the suprasternal notch, 
especially if the patient be thin and will beDd his head 
forwards. Sometimes, however, this pulsation is remark¬ 
able by its absence. In an advanced case a quick observer 
may estimate some difference of strength in th9 beats of 
the carotids, and, if so, he will note the point as possibly 
significant of some incrustation about the orifice of one of 
them. The dome of the innominate may be visible or 
palpable and if the patient be made to depress the point of 
the right shoulder the right subclavian, as M. Faure has told 
ui. may be palpable or even visible above the collar bone. 
This sign I had observed for myself and in some cases I had 
seen the subclavian rising even an inch above the bone, so 
that at one time I was too sanguine of the value of the test, 
which I now know may be slight or absent for some reason 
or another even in an advanced case. The sign has a 
positive but not a negative value. The orifices of the 
arteries which take their rise from the thoracic aorta are, as 
we remember, especially obnoxious to the stresses of the 
blood current; they incur minute lesions upon which 
atheromatous patches may so gather as to narrow them ; 
a quick eye may note consequent differences in the diastolic 
volumes of pairs of arteries and he may find the radial 
pulses to be an unequal pair. Or again, if atheroma have 
invaded a pair of orifices, the pulses of the corresponding 
arteries may be judged as falling alike under the general 
standard of pressure. Of such a bilateral defect I have felt 
assured in more than one patient; I am thinking of one case 
of equal defect in the carotids and of another of equal 
defect in the brachials. I repeat, by the way, that I exclude 
from consideration all cases in which peripheral arterial 
disease obviously interfered. 

More trustworthy evidence of elongation of the ascending 
aorta than may be afforded by the subclavians was pointed 
out by Traube and verified by Edgren and others, besides 
myself—namely, mobility of the apex of the heart. Undue 
and even extreme mobility of the heart is seen in other 
maladies, as, for example, in neurasthenia, but by other 
features this and such maladies can be excluded. We 
turn the patient, who was lying upon his back, on his 
left side, and as he turns we find the apex of the heart 
swinging outwards also, until it may make itself percep¬ 
tible far outside its proper place. At the same time the 
left parasternal line of absolute dulness moves to the left 
but not to the same degree. Assuming, as for the moment 


I must, that the apex of the heart occupies its normal 
place, it may fall away even to the anterior axillary line. 
We may be satisfied of undue mobility even in a large 
heart; or, again, we may attribute some extrusion of the 
apex to elongation of the aorta rather than to ventricular 
hypertrophy. But such nice points as these, if often soluble 
in individual cases, cannot be reduced to rule. As in aortic 
aneurysm, cardiac hypertrophy has no necessary association 
with atheroma of the aorta. Under the head of inspection 
I should include radioscopy ; by its means dilatation of the 
aorta can be seen but only in its larger degrees. The method 
is useful rather to exclude saccular aneurysm of the arch 
or possibly to betray the presence of one of the small 
aneurysms which are apt to arise at the root of the aorta, 
and which occasionally give rise to angina pectoris and to 
some of the other symptoms which I have considered with it. 
Dr. Williams of New York 2 tells us that ca'cification of the 
arch may be seen by the x rays ; if so, the discovery, from 
a clinical point of view, would be more curious than 
important. 

Percussion is the most valuable single method we have of 
detecting dilatation of the aorta, whether the dilatation be 
temporary and often variable, as in acute aortitis, or static, 
as in chronic cases. According to the degree of dilatation 
a dull area may be delineated occupying an area including 
the manubrium sterni and extending thence towards the 
second space and the third cartilage on the right. As the 
upper part of this dull area extends from the base of the 
breastbone in a segment of a circle to the right it has been 
likened to the crest of a fireman’s helmet; a comparison 
made, I believe, by Potain, who did much to verify and to 
affirm this change and. so far as my experience goes, with 
good reason. The sign is invaluable and is generally trust¬ 
worthy, if we bear in mind the common occurrence of emphy¬ 
sema in these atheromatous persons. The area, though near, 
is distinct from that of the right auricle which lies below it. 
In a case of Hodgson’s disease lately under my care and 
verified by necropsy this semilunar area dulness projected, 
in a man over six feet, four centimetres to the right of 
the sternum. Potain warns us—and his warning is good for 
all cardio-vascular percussions—to delineate the area of 
dulness not by advancing outwards from the body of it, but 
by approaching all segments of its circumference on con¬ 
vergent lines from the surrounding resonance. Dr. A. E. 
Sansom advises the use of the pleximeter for these methods ; 
the pleximeter is very useful for class teaching, but to me 
at any rate the help of the sensibility of the under finger ia 
indispensable. 

The signs of auscultation are inconstant and equivocal ; 
moreover, even on paper it is difficult to divide the evidence 
of mere aortic from that of cardiac disease. In mere aortic 
disease, for example, we may hear no systolic murmur, even 
in an advanced case we may not; on the other hand, a 
systolic murmur may be audible, but whether it be one of 
stenosis or one of Quid veins in a dilated arch it may be 
difficult to say. In the latter case it may be widely propa¬ 
gated into the arteries, and loud over the descending arch 
behind ; in the former case it may be confined to narrower 
limits, and may present the roulement prctystohgne of 
Lemoine, a phenomenon which always reminds me of Qnain 
and Morison's experiments on the generation of the first 
sound. 

A certain quality of the second sound may be of cardinal 
value, unfortunately it is often far from constant. This 
quality may be reinforced by high arterial pressure, but is 
not by any means dependent upon it It is a clang which 
has been so aptly compared by Potain to the tap of the 
tabourka—a drum made of a skin tightly stretched upon an 
earthern pot—that I hope this word will be imported into 
England also. That the bruit de tabourka never occurs in 
mere aortic stenosis I cannot say—these cases are not fre¬ 
quent, but it was not present in four such cases of my own 
experience. And it tells us not exactly the state of the 
aorta, but of a state of the valve often associated with disease 
of the aorta. Thus it has no direct message from the aorta 
to us ; indeed, the aorta remaining the same, it often wanes 
or alters, not with variation of blood pressure, but as the 
valve by some pathological change alters in thickness or 
in its relation to the other parts of the instrument. Yet 
in spite of all these contingencies, the tabourka sound tells 
an unmistakeable tale ; and assuredly even its alterations 
may often enlarge rather than obscure our knowledge of a 


2 RGntgen Rays in Medicine, 1901. 
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particular case. That a mullling of it might suggest pro¬ 
gressive disease at the base I have said ; if, on the other 
hand, to the stethoscope placed in the jugular fossa it 
persists, while pressure is falling, with perhaps some 
arhythmia, some acceleration, or some retardation of the 
pulse-rate ; or, again, if, while the aorta is heaving and the 
carotids are throbbing, yet the distal pulses of the dorsales 
pedis or the anterior tibials are feeble, we shall apprehend 
•coronary disease and cardiac default. 

A murmur, even if systolio only, in my opinion generally 
means valvular disease, spreading it may be from above, as 
in a well-observed case of luetic aortitis I saw with Mr. 
S. W. Macllwaine. In this patient, ably observed by his 
physician, the first stage consisted of a dilated arch and 
systolic murmur ; in the second stage a regurgitant murmur 
appeared, for a while occasionally ; then, recurring more 
and more frequently, it became permanent; in the third 
stage mitral regurgitation was heard, venous pressure rose, 
and cardiac failure was accomplished. Relative aortic in¬ 
sufficiency I still think, with great respect to Dr. G Newton 
Pitt and others, is clinically rare, in spite of museum speci¬ 
mens. When it occurs, however, I admit that the regurgi- 
tant murmur is often so faint, so distant, so inconstant that 
unless while the patient holds his breath all possible areas 
■of such a murmur are traversed, it may well escape the 
physician who is not on his guard. That a murmur may be 
caused during cardiac diastole by recurrent fluid veins within 
the dilated arch itself I will not deny but am not ready to 
admit. Of one more physical sign, one sometimes of car¬ 
dinal importance, I have yet to speak—of the chafing sound 
of a dry, basic pericarditis, occasionally associated with 
aortitis. Pericarditis about the aorta may arise, I suspect, 
in two modes : first from the outside, invading the circum¬ 
ference of the aorta embraced by it ; secondly, from 
■within, whence aortitis penetrates to the investing pericar¬ 
dium. The former cases are usually rheumatic but they 
may come of other infections, of Bright's disease and some 
other maladies. Now, whether the pericarditis be of inner 
or outer origin, it is so frequently attended by angina 
pectoris that a nice appreciation of these conditions may be, 

I repeat, of cardinal importance. That the angina pectoris 
in these cases is independent of coronary disease has been 
-demonstrated by Pawinski in the remarkable essay in the 
Deutsche* Arohiv fiir Kliniiche Medicin for September, 1897, 
from which I have quoted before. In such cases, therefore, 
the sounds of pericardial friction must be vigilantly sought 
for. I have learnt from them the cause of angina pectoris 
in acute rheumatism and in some cases of chronic disease 
and have traced angina pectoris to an intercurrent attack of 
this inflammation. It is a pleasure to add, by the way, 
that for this pericarditic angina something remedial can be 
done by cupping, poultices, and later by blisters. I agree 
with Pawinski that ice is better avoided and also such 
cardiac depressants as phenacetin and its congeners. I 
commend to you this essay of Pawinski, not because it gives 
a strong support to my long-published opinions on the 
nature of angina, but for its useful matter and thoughtful 
discussion. Let it not be supposed that pericarditic angina 
is alien from a supposititious coronary angina in respect of 
■fatality. 

In a ca«e of pericarditis sicca described by Auscher 3 three 
attacks of classical angina pectoris occurred, one of which 
caused syncope. The patient recovered but nine months 
later died from rapid phthisis. At the necropsy the sigDS of 
post basic pericarditis were discovered, but to the naked eye 
and the microscope the aorta, the heart, and the coronary 
arteries were alike “ irreprochable. ” 

Rupture of the aorta is most commonly Indirect ; the 
rapture is of an aneurysm, large or small. Acute perfora¬ 
tive disease, such as in the case of Oliver and Woodbead, 
is very rare and save in some striking circumstances must 
be beyond diagnosis. In chronic disease, even omitting 
ordinary aneurysm, rupture is an infrequent, but not an 
extraordinary, event. Many cases no doubt escape diagnosis, 
but since Broca published his leading paper 1 many cases 
have been submitted to the proof of dissection. [Professor 
Clifford Allbutt here gave other references and having 
referred to developmental deformities and to the aortic 
hypoplasia with nephritis studied by Virchow he concluded :] 
Gentlemen, I thank you for the distinction you bestowed 
upon me in my election as your Cavendish lecturer and for 


3 Bulletin de la Soclete Anatomique de Paris, February, 1896. 
* Ibid., 1830. 


the patience with which you have heard my address. That I 
have proved worthy of the distinction I cannot venture to 
believe ; your patience I have surely abused ; yet, tedious as 
I may have been, there is much matter in my subject I have 
had to omit and much shortcoming in my discussion for 
which I must pray your forgiveness. 
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Gentlemen, —I am sure that you will appreciate the 
difficulty that lies before me in attempting to compress the 
facts connected with the surgical treatment of gastric ulcer 
and its complications into one short lecture, and the more so 
since it is desirable to include a few general facts connected 
with the affection because, although much has been written 
there-anent, it is only of recent years that we have 
developed clear ideas concerning the conditions met with. 
It is scarcely necessary for me to emphasise the importance 
of this affection, whether looked at from the medical or from 
the surgical side, on account both of its frequency and of its 
mortality. Thus Ewald calculated that 4 or 5 per cent, of 
all Germans were the subjects of this trouble, whilst Leube, 
speaking at the German Surgical Congress in 1897, was able 
to refer to 1000 cases which had been under his care during 
the preceding ten years. Greenough and Joslin 1 reported 
on the cases admitted into the Massachusetts General 
Hospital between the years 1888 and 1898 and found that of 
13.097 patients there were 187 cases of gastric ulcer— i.e.. 
1'4 per cent. These figures accord with a fair degree of 
consistency with those given by Welch in Pepper's “ System 
of Medicine” (published in 1885), who found that out of 
32,052 post-mortem examinations open ulcers were present 
in from 1 to 2 per t ent., whilst open or cicatrised ulcers were 
present in 5 per cent, of the cases. 

The estimates as to the mortality of the affection are very 
variable and this is probably due to the different criteria 
which are admitted to warrant a diagnosis of gastric ulcer by 
differing authorities, whilst great divergence is to be found 
in the figures according to wnether the authors deduce them 
from clinical or from post-mortem material. Thus Leube, 
arguing from the clinical side, puts the death-rate at 2 4 per 
cent., whilst Mikulicz, working from the records of the post¬ 
mortem room, puts it at from 25 to 30 per cent. There are 
possible fallacies in connexion with Leube’s figures in that 
he merely deals with the cases as they appear at his olinique 
and we have no knowledge as to their after-history or, at 
any rate, only incomplete knowledge. It is therefore ex¬ 
tremely probable that he has considerably under-estimated 
the death-rate, whilst those who merely argue from material 
supplied by the dead-house are likely to exaggerate the 
mortality, since all the bad results come before them. 
Probably Welch’s figures of 15 per cent, are as nearly 
accurate as we can expect. 

It is passing straDge that, these things being so, our know¬ 
ledge of the etiology of gastric ulcer is so very defective. 
Theories in abundance have been provided, many of them 
far-fetched and very unlikely to be accurate and most of 
them based on fallacious ideas of the morbid anatomy and 
facts of the case. Embolus or spasm of a terminal branch 
of the gastric artery, thrombosis of venous or arterial twigs 
in the stomach wall, injury to the structures of the stomach 
wall from without or from within, neurotrophic lesions, and 
other vague and indefinite possibilities have all been called 
on to explain the incidence of this affection, and possibly all 
these suggestions together may account for an insignificant 

a American Journal of the Medical Sciences, August, 1899. 
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percentage of the cases. The majority of them are entirely 
suppositions and based on very thin substrata of facts. 
A useful paper dealing with this subject has been recently 
contributed to the Bristol Medioo-Chiru/rgioal Journal by 
Dr. W. Gordon of Exeter who, in the first place, lays 
Btress on th9 fact that much harm has arisen from the 
oft-repeated statement that gastric ulcers are not inflam¬ 
matory in nature, though how they can come into existence 
otherwise it is a little difficult to see. The absence 
of inflammatory phenomena in the gastric wall on the post¬ 
mortem table is no evidence in support of this idea, 
since inflammatory hypertemia usually disappears after 
death ; the surgical records of the appearance of ulcers in 
the living subject certainly do not agree with the non¬ 
inflammatory theory of causation. Dr. Gordon then points 
out a fact of every-day knowledge of which we have not yet 
sufficiently appreciated the importance—viz., that we are 
constantly swallowing microbes in abundance—and it is not 
difficult to imagine what would be the effect of rubbing a 
culture of, say, staphylococci into ,the gastric mucosa, 
especially if the subject were in a weakly anasmic condition 
or if the stomach wall were already the site of a patchy 
gastritis from some other cause, such as unsuitable food. In 
some cases a localised focus of acute inflammation might 
result, leading to necrosis of the centre of the patch 
as in a boil, the necrosed tissue being digested by the 
gastric juice and thus the cleanly punched-out ulcer we 
know so well, and which perforates so frequently, might 
result. Less acute infections might cause either super¬ 
ficial erosions which quickly heal, or even chronic sores 
which would naturally be surrounded by a well-marked 
zone of thickened tissue. In support of this idea Dr. 
Gordon reports the microscopic examination of the gastric 
wall around an acute ulcer which had perforated, and 
it was found that micrococci were present not only on 
the surface of the sore but had also penetrated deeply. 
Moreover, it must be remembered that the acid of the gastric 
juice is an inhibitor to the development of pyogenic micro¬ 
organisms and that therefore those parts of the stomach 
are most likely to be involved in ulcerations produced in this 
way where the mucous membrane is least exposed to the 
gastric secretion. Now the pyloric portion of the stomach 
only secretes alkaline fluid and it is here that ulcers are most 
common. Again, the existence of two ulcers on the anterior 
and posterior walls, one touching the other, as occurs not 
unfrequently, is strongly suggestive of some infective cause 
of the trouble. Whatever the pathology and etiology of the 
affection are there can be no question as to the clinical im¬ 
portance of a distinction between an acute and a chronic 
form of gastric ulcer. 

The acute ulcer develops with almost equal frequency over 
all parts of the viscus, though most frequently in the neigh¬ 
bourhood of the lesser curvature and on the posterior rather 
than the anterior wall. It is solitary in scarcely one-half of 
the cases, for in the greater proportion one or more additional 
ulcers are present. It is not unusual in the latter circum¬ 
stances to find the sores on corresponding spots on the 
opposing surfaces, but it can be generally demonstrated that 
the posterior ulcer is the earlier. Occasionally a cicatrix of 
a healed ulcer is to be found close to one that is still open. 
These acute ulcers are rarely of large size, seldom being 
larger than a sixpenny-piece, and are generally round or oval 
in shape. There is nothing very astonishing in this fact and 
the suggestion that it is due to the method of termination 
of the smaller arterioles is quite needless, especially if it be 
true that the majority of ulcers are unconnected with vascular 
lesions. The contraction associated with any healing wound 
necessarily impresses upon it a shape which is rounded in 
outline and it seems very unlikely that there is any greater 
peculiarity in this direction with the gastric mucosa which 
is loosely attached to its underlying tissues than with the 
skin. The edges of the sore are sharply cut as a rule and 
the ulcer itself forms a hollow cone which is somewhat 
obliquely placed, so that its apex is not central. Virchow 
originally suggested that this shape was due to the auto¬ 
digestion of an area devitalised as the result of embolic 
obstruction of a terminal arteriole, but since it is very doubt¬ 
ful that this explanation is correct it is likely that the shape 
is merely due to the unequal contraction of the various coats 
of the gastric wall. 

The ckrtmio ulcer is of a very different nature and neces¬ 
sarily leads to very different results. It is solitary in about 
87 per cent, of the cases (Fenwick) and is situated in 75 
per cent, in the pyloric region, especially affecting the 


posterior surface and the neighbourhood of the lesser curva¬ 
ture. In quite a considerable proportion the orifice is 
itself involved in the ulceration, either directly or by exten¬ 
sion of the ulcerative process. The size varies considerably, 
but as it is of a chronic nature it is easy to appreciate that 
it is frequently of large dimensions, involving many square 
inches. The shape is irregular, though the outline is more 
or less circular and not unfrequently crenated as though 
due to the amalgamation of several sores. One special 
form demands attention in that it leads to much 
subsequent deformity—viz., what is known as the horse¬ 
shoe variety, in which the ulcer extends equally on both 
the anterior and posterior surfaces of the stomach from the 
lesser curvature. It has even been known to surround 
the whole viscus, constituting an annular ulcer. The 
margins of the sore are sometimes raised and thickened 
from chronic infiltration and the base consists of whatever 
tissues have been exposed by the ulcerative process, not 
unfrequently the structures which lie behind the lesser sac 
of the peritoneum. Vessels which are involved by the ulcer 
are obliterated or may be eroded, and hence haemorrhage is 
a not uncommon sequela of this process. Necessarily con¬ 
traction from the amount of cicatricial tissue developed in 
and around a chronic ulcer is constantly seen and gives rise 
to sundry conplications. 

It has been already pointed out that there is a considerable 
discrepancy between the statistics connected with this 
subject given by different authors and the suggestion has 
been made that possibly the more favourable figures have 
been gained by merely considering the immediate results of 
treatment. That this is likely to be the case is emphasised 
by the report of Greenough and Joslin already alluded to. 
The immediate results in the 187 cases treated at the 
Massachusetts General Hospital were as follows: cured, 64 
per cent. ; relieved, 18 per cent. ; deaths, 8 per cent. ; 
uncertain, 10 per cent. Investigation five years later brought 
answers in 114 different cases. 92 of them had been dis¬ 
missed as cured or relieved. Of these 12 were dead, 42 
remained cured, and in no fewer than 38 cases had there 
been recurrence. Of the whole series of 114, 40 per cent, 
were cured as to their gastric symptoms, although three 
of these cases had died from some other cause ; 36 
per cent, had suffered from recurrence; 23 patients, or 
20 per cent, had died from gastric causes ; and 4 per cent, 
had died from some unknown cause. Of the 23 deaths 15 
had occurred in the hospital and the details were known; 
the others died out of hospital and the exact cause was not 
ascertained. Of the 15 deaths in hospital seven were due 
to hemorrhage, six to perforation, one as the result of an 
exploratory laparotomy, and one from the development of 
cancer on the site of the ulcer. 

Without discussing further statistics, which would only be 
wearisome in a lecture, it is obvious that there is a consider¬ 
able field for surgical enterprise in this disease. A death- 
rate of 20 per cent, is greater than we may expect from 
surgical work, whilst it is probable that if skilled surgical 
assistance is given at a sufficiently early period the per¬ 
centage of cures after an interval of five years would be 
considerably greater than 40 per cent. Even taking the 
most favourable statistics, those of Leube, 26 per cent, of 
his cases were admittedly uncured on their discharge from 
hospital. It is therefore necessary to inquire carefully into 
those conditions in which the surgeon is most likely to be 
interested and we may profitably consider them under five 
distinct headings. 

1. Recurrence or persistence without obvious complica¬ 
tions is quite sufficient warrant for surgical interference, not 
only because such complications are liable at any moment to 
supervene, but also because it involves a greater or less 
degree of chronic invalidism and prevents the patient from 
fulfilling her ordinary duties, whilst it may determine the 
development of carcinoma at a later date. Two groups of 
cases are included under this category—viz., those in which 
the symptoms persist in spite of suitable treatment, and 
those in which there is considerable improvement as an out¬ 
come of treatment, but in which the symptoms return as 
soon as the strict regime is interrupted. Patients in 
whom symptoms persist in spite of careful dieting 
or even of rectal alimentation are probably the subjects 
of a chronic ulcer which, as already mentioned, may 
attain considerable dimensions and is very likely to be 
adherent to surrounding structures, especially when, as 
is so often the case, it is situated on the posterior 
wall. The sore is then in the condition of a chronic ulcer of 
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the leg, the base of which has become attached to the 
periosteum over the tibia ; contraction is almost impossible, 
and cicatrisation, even if it occurs, rarely leads to permanent 
healing, since as soon as the patient begins to walk about 
the sore breaks open again. Of course, such individuals are 
very liable to suffer from perigastric inflammatory affections 
or from severe haemorrhage and there is obviously only one 
line of treatment which holds out any prospects of ameliora¬ 
tion—viz., surgical interference with a view either to remove 
the lesion or to give the stomach an opportunity of obtaining 
a greater degree of rest than would otherwise be the case. 
Complete removal of the ulcer would be the ideal treatment, 
but such is usually impracticable owing to its size and posi¬ 
tion. The walls are thickened, the base is attached to deeply 
lying structures, and even were removal possible owing to 
its anterior situation yet it would be a question whether 
the patient, who is sure to be in an extremely debilitated 
condition, would be able to stand the operation. One is 
therefore limited to a choice between pyloroplasty and 
gastro-enterostomy and seeing that in these cases the organ 
is likely to be considerably enlarged, that its motor powers 
are much diminished owing not only to the adhesions present 
but also to an associated chronic interstitial gastritis, and 
that its situation frequently near the pylorus would interfere 
with the functional value of an enlarged opening to the 
stomach in that situation, it is advisable to rely on gastro¬ 
enterostomy. The mortality is probably a little higher than 
that of pyloroplasty, but the advantages it presents are 
certainly greater. The emptying of the viscus is assisted by 
gravity aDd is not left to depend solely on the motility of 
the stomach, and therefore it is probable that the food passes 
into the jejunum at an earlier period, thereby securing 
greater rest. 

When the symptoms of gastric ulcer recur after an interval 
of comparative comfort, it is probable that not a few causes 
may be found to explain the phenomena. In a large majority 
of cases the return of the patient to ordinary habits of life 
will probably be associated with defective nutrition or with 
the use of unsuitable food, and not unlikely with consider¬ 
able depreciation of the general health as an outcome of 
bad sanitary conditions. Domestic servants are especially 
liable to recurrence from these causes. Again, possibly there 
may be some connexion between a neglected pyorrhoea 
alveolaris and recurrence ; the constant absorption of toxic 
material, to say nothing of virulent organisms, is not 
calculated to help a cicatrix to remain whole. The simple 
physical movements associated with ordinary digestion 
involve a lack of rest to the part and may predis¬ 
pose to the scar giving way under sufficient irritation. 
Then, too, there may be some slight pyloric stenosis, 
insufficient to lead to any marked gastric distension, but 
quite enough to interfere with the motility of the organ and 
thereby to cause symptoms, especially in a neurotic indi¬ 
vidual. External adhesions may similarly interrupt the 
regularity of the peristaltic movements and cause trouble 
and should the adhesion be, as in one of my cases, between 
the stomach and the omentum and not between the stomach 
and the anterior abdominal wall, it would not be associated 
with a localising pain. Not unfrequently an excessive 
acidity of the gastric juice (hyperchlorhydria) may be 
present, leading to spasm of the pylorus ; at other times a 
deficient amount of hydrochloric acid is present, suggesting 
the existence of carcinoma, a complication which follows 
chronic ulceration in a larger percentage of cases than is 
usually supposed. Two cases that I have had under observa¬ 
tion within recent years at King’s College Hospital are 
interesting in this connexion and worthy of mention. In 
each of them the patient was brought to me in a very 
debilitated condition with typical symptoms of chronic 
gastric ulcer ; in each I opened the organ and found no open 
nicer ; and in each I performed pyloroplasty, and the result 
in both has been equally good. 

In the first case, E. W., a girl, aged 19 years, somewhat 
neurotic, was sent to me by Mr. E. W. Adams of Slough, 
suffering from what appeared to be typical symptoms of gastric 
ulcer. As they had recurred again and again in spite of suit¬ 
able treatment I opened the organ and found nothing to explain 
the condition. The index finger was passed down the pylorus 
and experienced no obstruction. The wound was stitched up 
and the patient’s condition improved considerably. The 
symptoms recurred, however, two years later and she was 
again sent to me in a state of great inanition from the 
difficulty in nutrition. Again the stomach was exposed and 
it was satisfactory to note that no evidences of the former 
operation existed; indeed, it was difficult to detect where 


the incision in the stomach had been made. I opened the 
viscus a second time and was now able to feel a decided 
stenosis of the pylorus. Pyloroplasty was performed in the 
usual way and the patient made a rapid and satisfactory 
convalescence. Within ten days she was able to eat and to 
digest a good solid meal and the last report I had of her was 
that she had become plump and well favoured. 

The second case was that of an older woman, between 
30 and 40 years of age, also sent to me by Mr. 
Adams. She had been troubled for years with gastric 
symptoms which recurred time and again and had recently 
been so grave that she had been unable to follow her 
occupation. She was in a very bad state of nutrition and in 
consultation with Dr. W. Aldren Turner we came to the con¬ 
clusion that she had a chronic ulcer, possibly becoming 
carcinomatous, situated along the lesser curvature. On 
operation one found nothing abnormal except an adhesion 
which stretched across the pylorus from the stomach to the 
duodenum ; the finger within the stomach could find no 
evidence of any ulcer or scar. Pyloroplasty was performed, 
and although the patient’s convalescence was prolonged 
owing to a mental condition which seemed likely at one 
time to necessitate her removal to an asylum, yet she 
recovered perfectly and was able to return to her work, the 
latest report being that she was able to eat well and that 
her dyspeptic symptoms had disappeared. 

2. Hiemorrhage is one of the most characteristic phenomena 
associated with ulcers of the stomach and may require opera¬ 
tive treatment. It is said to occur in about 50 per cent, 
of the cases and is responsible for from 3 to 11 per 
cent, of the deaths from this affection. It is probable 
that there is a certain amount of loss of blood in 
all cases, but unless it attains certain proportions it is 
likely to pass unnoticed, All the more severe haemor¬ 
rhages arise from the erosion of definite vessels. Thus in 
the acute ulcers the smaller arterioles are usually involved, 
whereas in the chronic ulcer the blood may escape either 
from a larger trunk that has become exposed, even from such 
an artery as the splenic, or possibly from a dilated and 
varicose vein in the gastric mucosa. The amount of blood 
lost varies considerably in the two cases. In the acute ulcers 
where there is but little infiltration or induration of the 
margins, the conditions present are favourable to the 
contraction of the opening in the arterial wall, and 
therefore it usually ceases before long. In accordance 
with this statement it is unusual to find cases of fatal 
haemorrhage amongst young women ; they bleed, but the 
haemorrhage is not fatal ; they die from perforation. 
On the other hand, when a chronic ulcer exists it is 
characterised by a gradual erosion of the gastric walls 
and even of the tissues which lie behind or around 
it; the parts are stiff and infiltrated and should a vessel 
be opened up by the ulcerative process it is very unlikely to 
close of itself, because contraction is almost impossible, 
and therefore we find the cases of fatal haemorrhage amongst 
the subjects of chronic ulcer. Thus, in the cases reported by 
Greenough and Joslin, seven died from hemorrhage and of 
these five were men, giving a death-rate from this cause of 
17 per cent, amongst the men and of 127 per cent, in the 
women. The average age of these seven patients was 46 • 5 
years. In accordance with this statement one might refer 
to the paper of Dr. Donald Hood read before the Medical 
Society of London on Feb. 16th, 1892, in which he stated 
that during a period of 20 years at one of our largest London 
hospitals (Guy’s) “ there has been no recorded case of fatal 
haemorrhage occurring in the person of a young female 
the subject of gastric ulcer.” The actual attack of bleeding 
is often caused by some injudicious activity, especially after 
a good meal when the organ is presumably distended. The 
patient feels sick and faint, perhaps there may be sudden 
pain or a feeling of trickling in the epigastrium; the 
distension of the organ may lead to a sensation of cardiac 
oppression, and vomit'rg is likely to follow, although in a 
few fatal cases death has occurred without the stomach 
having emptied itself. When the bleeding ceases the patient 
of course feels collapsed and perhaps faint, and passes 
through all the subsequent phenomena associated with loss 
of blood. Part of the blood travels on into the intestine and 
is voided with the stools, constituting the condition known 
as meliena. It is unusual for a patient to die from the first 
attack of haemorrhage and not common for death to ensue 
directly as the result of the bleeding. The usual story is 
that death is due to the prostration and exhaustion that 
supervene after several recurrent attacks. 

It is not my intention to enter here into a prolonged 
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discussion as to the treatment of this condition, since it has 
been so elaborately dealt with by Mr. A. W. Mayo Robson 
at a recent date. Suffice it to say that it is generally 
conceded that operative interference is undesirable in 
the first haemorrhage, even if it be a tolerably severe 
attack, and therefore rest, the administration of opium 
and astringents, and the combating of the immediate pheno¬ 
mena of anaemia by the use of salt-and-water injections are 
the means that should be utilised. Tripier speaks highly of 
the value as a reflex haemostatic of injections into the rectum 
of saline solution at a temperature of from 112° to 120° F. 
and this one can fully credit. Of course, it seems scarcely 
in accordance with the established rules of surgery to deal 
with haemorrhage in this way when it might be possible to 
attack the actual bleeding 6pot, and Lund of Boston insti¬ 
tutes a comparison with our method of dealing with a 
ruptured extra-uterine feetation where the patient is dying 
from haemorrhage. In the latter we do not wait for the 
bleeding to stop but open the abdomen, secure the 
bleeding point and then stimulate the patient. The com¬ 
parison, however, is scarcely just in that it omits all notice 
of the difficulty of finding the bleeding point in the 
stomach, whereas it is the simplest thing in the world to 
slip one’s hand into the pelvis and grasp the broad ligament 
and thus stop the bleeding. The time that would be wasted 
in finding the bleeding point and the shock which would re¬ 
sult from the necessary handling of the parts, which are so 
closely in relation with the sympathetic centres, are quite 
sufficient reasons to make one hesitate before recommending 
such a course of practice and the actual fact is that the 
mortality of operation for a severe haemorrhage is very high, 
60 per cent, according to Robson and 37'5 per cent, accord¬ 
ing to Rodman. 

It is a different matter, however, when the patient is the 
subject of persistent or recurrent haemorrhages which are 
threatening his life from exhaustion. In these circumstances 
operation is most desirable and the results are exceedingly 
satisfactory. An incision is made in the median line and 
the stomach is explored so as to ascertain, if possible, the 
location of the ulcer. Should none be found the organ 
is freely opened, after emptying it by pressing on its con¬ 
tents into the duodenum and carefully protecting the peri¬ 
toneum. The interior is then methodically explored. It 
may be possible to ligature the bleeding point, but where 
feasible complete excision of the ulcer is better practice. If 
neither of these measures is available the spot may be 
touched with a point of cautery and gastro-enterostomy 
performed so as to put the organ at rest. Where no bleed¬ 
ing point can be found and the haemorrhage is probably of 
capillary origin a gastro-enterostomy is still the correct 
measure to adopt. Should the ulcer be situated close to, 
or on, the pylorus excision of that portion may be desirable. 

3. Perforation of a gastric ulcer is certainly the most 
alarming complication which may arise during its course. 
It is a little difficult to ascertain the exact percentage of 
cases in which it occurs as reports give such very different 
figures, the divergence again being probably due to the fact 
that some writers are working from clinical and some from 
pathological material, the latter giving much the higher 
figures. Thus, Dr. W. S. Fenwick, speaking from a series of 
112 necropsies, found death was due to acute perforation in 
28 5 per cent., though when a larger series of 678 was taken 
the mortality was reduced to 22 8 per cent. These figures 
agree pretty accurately with those given by Professor Browicz 
of Cracow who in ten years examined 95 subjects who had 
died from gastric ulcer and found 28 4 per cent, of the deaths 
were due to perforation. In striking contrast with this may 
be quoted the figures given by Leube of Wurzburg who 
treated 556 cases and only lost 12 from acute perforation— 
i.e., about 2 per cent. In the list of 187 patients treated 
at the Massachusetts Hospital already alluded to, only 
six perforated—i.e., 3'2 per cent. Mayo Robson quotes 
Brinton with a perforation percentage of from 13 to 15, 
whilst Haberrhon stated that 18 per cent, perforated; 
he himself estimates the figures at from 15 to 20 per 
cent. It is possible that in many of these estimates 
the chronic extension of the ulcer into the perigastric 
structures with the formation of a localised abscess are 
included, but, of course, these should not be considered 
under the same heading as those cases where the peritoneal 
cavity is actually laid open, allowing the gastric contents 
to escape. Welch, whose work has already been referred 
to and whose conclusions are so judicious, put the pro¬ 
portion of perforations at 6 per cent, and my personal 


opinion is that he is much nearer the mark than those- 
who estimate it at a higher figure. 

As to the type of ulcer which gives rise to perforation, 
there can be but little question that it is the acute small 
round nicer which is most liable to this termination and in- 
accordance with this idea the class of patient who is most 
frequently affected thereby is the young domestic servant or 
seamstress, whose age averages from 15 to 25 years. Thus 
in a series of 232 cases published by Tinker of Philadelphia* 
there were included 104 young women of 25 years or less 
and only 44 over that age, whilst amongst the men there 
were ODly two cases under 25 years of age, as opposed to 43 
over that age. Taken generally there were five times as 
many women affected with perforation as men. There may 
have been well-marked pre-existing symptoms of gastric 
ulcer, or perforation may occur without any such phenomena ; 
Fenwick states that in rather more than 3 per cent, of his 
cases the perforation was the first symptom of stomach 
trouble. The situation of the lesion does not in any way 
correspond with that in which ulcers are usually found, 
since it is the ulcers on the anterior wall which are liable to 
this complication. Indeed, of 78 operation cases analysed 
by Fenwick 80 5 per cent, were on the anterior wall and 
19'5 per cent, on the posterior, whilst 66 per cent, were near 
the cardiac end, 24 per cent, in the middle zone, and only 20 
per cent, near the pylorus. Half the cases were definitely 
near the lesser curvature. These figures indicate that the 
situation which should first be examined in performing a 
laparotomy on such a case is the anterior wall, near the 
cardiac end and not far from the lesser curvature, and to 
expose such a spot means a high incision carried well up 
towards the ensiform appendix. Indeed, so high is the 
perforation that it is sometimes a matter of the greatest 
difficulty to securely suture the opening. There can be very 
little doubt that the frequency of perforation in the anterior 
wall is due to the greater fixity and less mobility of the 
posterior which predispose to the formation of protective 
adhesions between the two layers of the lesser peritoneal 
sac. 

The clinical features of a case of acute perforation of the 
stomach are very similar to those which follow any other 
perforative lesion of the intestinal tract and consist in the 
earlier stages of severe pain and shock followed by the 
phenomena of an acute and sometimes of a fulminating 
peritonitis. It is a question whether or not a pre-per- 
forative stage can be recognised clinically, and although 
I have already alluded to the fact that in a small per¬ 
centage of cases there are not even the ordinary symptoms 
of a gastric ulcer, yet in a few patients there can be 
no doubt that perforation has been preceded by an increase 
of the pain, tenderness, and other symptoms, especially 
on taking food, which should suggest that the destruc¬ 
tive lesion is progressing in depth. Lund of Boston * 
reported such a case in which for one week the patient's 
pain had increased to such an extent that she was unable to 
sit up and this was followed by an acute and violent 
accession of the pain which doubled her up and was due to 
the actual perforation. Any patient with gastric ulcer who 
complains of a gradually increasing pain should be looked on 
as possibly on the way towards perforation and all stomach 
feeding should be at once interdicted. At the same time she 
should be put to bed and placed under the influence of 
opium in order to check peristalsis and to keep the parts- 
at rest. 

The actual perforation is due to traumatism in many 
cases, although this is usually of a slight nature. When the 
walls of the stomach, naturally somewhat thinner towards 
the cardiac end than elsewhere, become attenuated as the 
result of ulceration, it is obvious that it must take very little 
pressure to cause a rupture, and hence it is not unusual to 
get some history of merely carrying a can of water upstairs, 
or. perhaps, an attack of vomiting or retching which deter¬ 
mined the final catastrophe. The opening may be small or 
large and the amount of extravasation depends partly on the 
size of the aperture and partly on the quantity of material 
which is contained in the stomach at the time. Granted 
an empty stomach and a small opening, the symptoms may 
be comparatively slight, peritonitis, perhaps, being of a 
plastic type and quite localised, or at any rate coming on at 
a later date and more quietly than in the usual run of 
cases. As an illustration of this let me refer to a servant. 


2 Philadelphia Medical Journal. Feb. 3rd, 1900. 

3 Boston Medical and Surgical Journal, June 6th, 1901. 
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girl whom I was called on to see a few months back 
by my friend, Mr. Adams. She had previously had 
symptoms of gastric ulcer, for which she bad been care¬ 
fully dieted and treated. One day when going upstairs 
with a can of water just before her dinner time in order to 
change her dress, she was seised with acute epigastric pain 
spreading down towards the umbilicus and rapidly radiating 
in all directions. She became faint and collapsed and was 
helped to bed. A small dose of morphia was given to 
relieve the pain and all stomach feeding was interdicted. 
Some amount of tympanites ensued and the abdomen became 
extremely tender. When I saw her a little more than 24 hours 
after the occurrence I found the abdomen still swollen and 
tender but not extremely so, and although the muscles on the 
left side above the umbilicus were rigid, yet there was no 
great rigidity about the rest of the abdomen ; she com¬ 
plained of less pain, was clear and collected, her face 
was free from anxiety, the pulse was good, and there had 
been no vomiting. 1 therefore decided that it was justi¬ 
fiable to treat her by the expectant method. There can be 
no question that she had a perforation of a gastric ulcer, but 
it must have been a very small one, and the stomach being 
empty at the time it resulted in very little extrava-ation. 
She was almost at once placed in the horizontal posture, and 
hence the peritonitis which ensued was very slight and 
natural processes of repair were sufficient to deal with the 
case. About 4 per cent of all cases of perforation may be 
eipected to follow a favourable course like this. 

It is hardly necessary to go into lengthy details as to the 
course taken by those cases which result in acute peritonitis, 
as the picture is only too well known. Although the symptoms 
of a perforating gastric ulcer are very typical when a com¬ 
plete history is obtainable, yet there are not a few cases in 
which an acute peritonitis is operated on without an idea 
that the stomach is the primary cause of the trouble. Patients 
occasionally refer the greater part of their pain, even that 
associated with the onset, to the hypogastrium or to the 
iliac fossae, so that the abdomen may be opened below the 
umbilicus in the idea that a perforative appendicitis is 
present. Should odourless gas escape when the incision is 
made a gastric origin of the trouble may be at once 
diagnosed, since any intra-abdominal gas dependent on a 
lesion of the appendix is almost certain to be offensive in 
nature. Again, some patients with gastric ulcer are liable to 
sudden attacks of pain with slight rise of temperature and 
aggravation of the symptoms. There may be many possible 
causes for such an occurrence, but they are not due to acute 
perforation. I remember being called down to hospital once 
or twice in the middle of the night to see such cases. In 
one there was certainly a good deal of abdominal pain with 
some distension ; bat the temperature was raised, the face 
was free from anxiety, there was none of that apathy, that 
sunken look of the eyes which one knows only too well in 
connexion with severe intra-abdominal mischief and which 
one always looks on with such suspicion, and therefore I 
refused to operate and ordered fomentations, the discon¬ 
tinuance of gastric feeding, and the administration of a little 
opium. She recovered perfectly. It is interesting to note 
that subsequently she was taken with similar symptoms at 
another hospital, when laparotomy was performed and 
nothing abnormal was found. 

The outlook of the.-e cases apart from operative treatment 
is dark indeed, since about 96 per cent, of them are prob¬ 
ably doomed to death. The prognosis of operative treatment 
depends almost entirely upon the period at which operation 
is undertaken. One cannot but admire the persistency with 
which surgeons followed up this affection in the determina¬ 
tion to snatch its victims from a certain death in spite of the 
terrible statistics which one had at first to acknowledge. 
Thus Mikulicz, who it will be remembered was the first 
surgeon to perform an operation for perforating gastric ulcer 
in 1880, reported to the German Surgical Congress in 1897 
that between th i years 1885 and 1893 35 cases were operated 
on, but with only one recovery. Tbings are now very 
-different. Between the years 1894 and 1896 inclusive 
Mikulicz was able to find records of 68 operations and of 
these 36 died, giving a death-rate of 52 94 per cent. Per¬ 
haps the most important point in this connexion is the time 
after perforation that the operation takes place—the longer 
it is delayed the greater the mortality. 

In connexion with the question as to the length of time 
which elapsed between the perforation and the operation, 
the figures published by Tinker 4 are interesting. In 232 


4 Philadelphia Medical Journal, February, 1900. 


cases of operation which he had been able to collect the 
percentage mortality of the whole list was 48 81 per cent., 
but if one took into consideration only those cases which were 
dealt with within 12 hours of perforation the death-rate sank 
to 25 per cent., whilst of the 118 cases treated within 24 
hours of the onset the death-rate was 37'3 per cent On the 
other hand, 71 "42 per cent, of the patients succumbed who 
were submitted to operation between 24 and 48 hours after 
the accident. It is therefore essential that ,as soon as a 
diagnosis of perforation has been made, preparations for 
operation should be undertaken. If the patient is in great 
pain a small dose of morphia is desirable, acting by 
diminishing shock and also by limiting peristalsis, and 
therefore tending to check intraperitoneal extravasation. If 
the patient is much collapsed the usual means of counter¬ 
acting shook must be relied on—e g., hot bottles to the 
extremities, enemata of brandy or preferably hot coffee, and 
infusion of hot salt solution under the breasts or into a vein. 
I have several times started an abdominal operation, when 
the patient was much depressed and in danger of collapse, 
by opening the median basilic vein or the internal saphena, 
introducing the cannula of a transfu-ion apparatus, and then 
handing over to an assistant the task of slowly introducing 
four or five pints of hot saline solution whilst I proceeded 
with my abdominal investigation, and one has seen such a 
patient with a better pulse after the operation than before 
it. The abdomen is usually opened by a median incision 
reaching from the ensiform appendix downwards, perhaps as 
far as the umbilicus ; it is absolutely necessary to have a 
large incision so as to be able thoroughly to explore the 
top of the abdomen. It is sometimes very difficult to reach 
the opening in the stomach, since it is tucked away under 
the ribs near the cardiac orifice, and therefore it may be 
desirable to make a transverse cut to the left or to the right 
to enable one the better to expose the parts. The gastric 
contents are carefully swabbed away, and then the opening 
is looked for and secured so that no f urther extravasation is 
possible. If the ulcer can be easily reached it might be 
possible to excise it, but time must not be wasted on such a 
procedure, since the all-important part of cleansing the peri¬ 
toneum has still to be effected. In early cases, however, 
where the peritoneum has been but little soiled, where the 
patient’s general condition is good and the situation of the 
lesion is favourable, excision may be wisely undertaken. 
Whilst the stomach is open after excision it will be 
wise to explore its interior carefully so as to ascer¬ 
tain whether other ulcers exist, which could possibly be 
dealt with at the same time. In the majority of cases, 
however, excision is plainly not to be thought of, and 
the best that can be done is to tuck the edges of the 
opening well in and to secure the fold of serous membrane 
thus made by a doable row of Lembert or Halstead sutures. 
One detail must not be overlooked in clo.-iDg the perforation 
—viz., that if possible the stomach wall should be infolded so 
that the scar may subsequently lie in the transverse axis of 
the viscus and not in the longitudinal. This precaution is the 
more neces-ary as one approaches the orifices of the viscns, 
as the formation of longitudinal folds may mean such a 
diminution in the calibre of the organ as will subsequently 
lead to symptoms of stenosis. Should the tissues be friable 
and doubt exist as to whether they will hold, an omental 
graft may be taken and stitched in place over it. When the 
perforation is near the cardiac orifice this process of suturing 
may be very difficult and the surgeon should always arm 
himself with long-handled needles similar to those used for 
operations for cleft palate. Sometimes it is impossible to 
suture the opening and then a drainage-tube free from lateral 
openings should be introduced into the stomach and gauze 
must be carefully packet around it so as to shut off the rest 
of the peritoneal cavity and to determine the formation of a 
fistulous track which, if the patient survives, will quickly 
close. Should no opening be found on the anterior wall, the 
posterior should be examined ; there is no difficulty in under¬ 
taking this if one divides between ligatures the gastro-colio 
omentum just below the great curvature of the stomach. 

Having thus secured the opening in the stomach the 
cleansing of the peritoneum mast next be effected. In 
early cases where there is but little peritoneal infection, 
as indicated by the absence of hypenemia and lymph, it 
may suffice to swab the affected parts over with hot salt 
solution and not to undertake any general lavage for fear of 
carrying infective material into regions still unsoiled. But 
when there has been a good deal of peritoneal reaction 
general washing out of a most thorough type must be in¬ 
stituted. Warm salt solution containing one drachm to the 
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pint of chloride of sodium and at a temperature of from 105° 
to 110° F. is employed and the parts are systematically 
dealt with. The most difficult region to cleanse is the under 
surface of the diaphragm, whilst one must not forget that 
Beptic Suids may track along the lesser omentum and passing 
back through the foramen of Winslow may infect the lesser 
peritoneal sac. Indeed, some surgeons recommend that this 
should be opened up and washed out in all cases. Wherever 
there is much exudation it is advisable to make a second 
opening above the symphysis pubis so as to enable the pelvic 
pouches to be cleansed and drained, whilst it may also be 
necessary to make counter-openings through each loin. In 
the simpler cases it is possible to dispense with all drainage 
except perhaps a small wick of gauze passed down to the 
site of the perforation and brought out through the top of 
the incision; but in the graver forms more elaborate pre¬ 
cautions to free the interior of the abdomen from exudation 
must be undertaken. Gauze drains, and perhaps also a tube, 
should pass from the upper abdominal incision not only to 
the site of perforation but also towards either side. A tube 
should be introduced into Douglas’s pouch through the 
suprapubic opening and if need be one or two strips of gauze 
upwards in front of, or amongst, the intestines ; ordinary 
drainage tubes may be inserted through the counter-openings 
in the loins. 

The after-treatment includes little that is peculiar. Shock 
must be combated by the use of hot rectal enemata, prefer¬ 
ably containing hot coffee, strychnine may be administered 
hypodermically, hot bottles, &c., are applied to the ex¬ 
tremities, and if need be saline infusion into the veins or 
subcutaneous tissues is instituted. As little morphia is given 
as is practicable, since it checks the excretory powers of the 
body and prevents peristalsis, thereby hindering intestinal 
movements and helping to induce meteorism. Feeding is 
entirely rectal and in order to maintain this for any time it 
is essential to wash out the rectum every day. Should there 
be much distension, turpentine enemata are most useful. The 
tubes may be dispensed with as soon as fluid secretion from 
the peritoneum comes to an end and if the case is going to 
do well—that will be in a day or two,—whilst the gauze 
plugs will remain for three or four days or perhaps longer, 
being replaced by much smaller ones when they are taken 
out. 

4. A fourth complication which demands surgical treat¬ 
ment is one to which the stomach, as also any part of the 
intestinal tract, is liable whenever a chronic ulcerative 
lesion exists. The surface of the sore becomes invaded by 
organisms and this leads either to a gradual deepening of 
the ulcer so that neighbouring tissues become at first 
adherent to the outer surface of the tube and then in turn 
eroded or involved in a suppurative process, or else the 
bacteria are absorbed by the lymphatics of the part and an 
abscess not directly connected with the lumen of the viscus 
results. In this way one may get a perigastrio abscess 
developed which sometimes contains gas and is in open 
communication with the stomach and hence when opened 
leads to a fistula, or a simple acute abscess forms containing 
merely pus which when opened is likely to close again 
without much difficulty granting that efficient drainage is 
established. Inasmuch as these localised abscesses are 
most likely to develop in connexion with a chronic ulcer, 
they are most usually found originating in relation with 
the posterior gastric wall ; I have seen them several 
times, however, forming in connexion with the splenic end 
of the viscus and occasionally ulcers of the anterior wall 
extend in this fashion. The pus collects in immediate 
relation with the under surface of the diaphragm, consti¬ 
tuting a subphrenic abscess and not infrequently the toxic 
material is absorbed by the lymphatics of the diaphragm and 
leads to an infection of the lower portion of the pleural 
cavity constituting a basal empyema. There is sometimes an 
actual breach of substance through the diaphragm and when 
the empyema has been opened there may be a fistulous tract 
leading from the stomach through the pleural cavity to the 
exterior and through this food may pass soon after its in¬ 
gestion. In other cases the pus may track downwards, 
burrowing behind the peritoneum, and find its way to the sur¬ 
face through the lumbar region or even through the anterior 
abdominal wall just above Poupart’s ligament. A little time 
back I had a somewhat puzzling case of this nature. A 
young woman who had been recently confined developed all 
the signs and symptoms of an acute abscess which threatened 
to point a little above Poupart’s ligament on the left 
side. Naturally one thought in the first place of a pelvic 


cellulitis, but the pelvic viscera were normal on vaginal 
examination, the uterus was mobile, and the lochia had never 
been offensive. I opened the abscess through the anterior 
abdominal wall and a quantity of very offensive pus with 
some gas escaped. On introducing my finger it was obvious 
that the abscess tracked upwards behind and on the inner 
side of the descending colon and I could not reach the 
extremity of the pouch. Drainage was instituted and the 
patient recovered perfectly. There is but little doubt that 
this condition was the result of perigastric suppuration. 

It is impossible to discuss here the symptoms and diagnosis 
of a subphrenic abscess, as that would require a lecture to 
itself. Suffice it to say that the clinical history is practically 
that of acute localised peritonitis with muscular rigidity of 
the abdominal wall over the focus of the mischief, whilst 
the physical signs vary according to whether or not gas is 
present. Drainage must be provided at the most accessible 
spot and, if need be, a counter-opening made, a proceeding 
often involving the opening of the pleural cavity. 

5. Finally, complications necessitating surgical treatment 
arise as a result of the contraction which is always associated 
with the cicatrisation of ulcers. The cicatrix which follows 
an acute ulcer is usually small and puckered and sometimes 
so small and insignificant that it is difficult to find without 
very careful examination. Hence unless the ulcer has been 
actually placed within the pyloric orifice, it is unusual for it 
to cause many symptoms. The chronic ulcer, however, leads 
to a considerable amount of scarring and even whilst still 
unhealed may cause much contraction owing to the amount 
of infiltration. Consequently the shape of the stomach 
becomes very markedly altered, and in not a few cases 
obstruction to the complete emptying of the organ is caused 
thereby, as a result of which the food collects and undergoes 
fermentation, causing very unpleasant symptoms. 

The most marked trouble arises from stenosis of the 
pylorus and this may be due to a general contraction 
of the orifice or to the scar of an ulcer on one side 
of it, the aperture being thereby made slitlike or 
triangular, or to the drag of an adhesion from without, 
especially if such comes from above and pulls the gut 
upwards, thereby kinking it. Not only, however, does the 
actual stricture of the orifice lead to symptoms but there 
is in many instances an added element of spasm, especially 
when the gastric secretion is extremely acid, so that although 
the stricture may be slight, the symptoms caused thereby 
are severe. The stomach becomes dilated to a degree pro¬ 
portionate to the amount of contraction, the food collects 
within and undergoes fermentation, often of a sarcinous 
nature, and then regurgitation of the contents occurs at 
intervals, the patient often ejecting a large quantity of fluid 
which is frothy and offensive. 

When the cicatrix involves the body of the stomach it may 
cause considerable modifications of shape, but the most 
characteristic are those due to a scar forming along the 
lesser curvature and that resulting from a large transversely 
placed ulcer. In the former the two orifices are drawn 
together and the lesser curvature is diminished in length, so 
that the pylorus is dragged upwards. In this way the 
stomach is made to pouch downwards and it becomes much 
more difficult than usual for the organ to empty itself. 
Symptoms very similar to those of pyloric obstruction will 
result, but a diagnosis can easily be made by insufflating the 
organ and mapping out its shape. If the patient’s nutrition 
is seriously threatened a gastro-enterostomy, arranged so that 
the lowest part of the pouch-like organ is connected to the 
jejunum, will give quick and effective relief. 

The hour-glass stomach results from the contraction of a 
transversely placed ulcer of the body of the viscus. Any 
part of the organ may be affected, but the contraction is 
usually situated nearer the pyloric than the cardiac orifice. 
The symptoms in this case are very similar to those caused 
by simple pyloric obstruction, but the food is regurgitated 
at a rather earlier period, the quantity vomited is smaller, 
and there is not so much fermentation. Distending the 
organ with air will readily demonstrate its peculiar shape 
as well as indicate the relative size of the two pouches. 
A contraction nearer the cardiac orifice is associated with 
symptoms very similar to those of oesophageal stenosis, but 
a bougie passes quite readily for the 16 inches from the teeth 
which usually indicate that the end of the instrument has 
entered the Btomach. 

As regards the treatment of these conditions, it is obvious 
that very little other than gastrostomy can be done for those 
cases where the contraction is near to the cardiac orifice 
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owing to its inaccessibility. When the stomach is almost 
divided into two equal pouches it may be possible to divide 
the stricture longitudinally and to suture it transversely in the 
same way as the pylorus is dealt with in pyloroplasty ; but 
such is not always feasible and. indeed, would often be 
insufficient. When the two pouches of the stomach hang 
down well below the contracted portion it may be possible 
to unite them by means of a Murphy’s button, or even total 
excision of the stricture may be feasible. Failing any of 
these plans, gastro-enterostomy must be resorted to, but a 
double operation will be required in order to drain the two 
poaches. When pyloric obstruction exists treatment may 
be directed either to the pylorus, being more or less radical, 
or one may have to depend as a pis aller on gastro¬ 
enterostomy. 

1. Pyloroplasty is a very simple procedure and should be 
very successful as an operation. A death-rate of 10 per cent, 
has been associated with it, but there is no reason why it 
should be so high. The immediate results of this procedure 
are often excellent, but there is a certain tendency for the 
orifice to re-contract, the percentage of which we cannot at 
present estimate. Well-marked limitations, however, exist 
to the utility of this operation. In the first place, it can 
only be undertaken in the absence of adhesions. Secondly, 
it is very difficult, or almost impossible, to open out and to 
suture up a very thick and indurated pylorus. Thirdly, if 
the stomach is much dilated and sags downwards the 
contents are likely to stagnate in the pouch thus formed and 
no improvement will follow. Again, whenever the motor 
power of the stomach is diminished pyloroplasty is of very 
little use. Finally, it must not be forgotten that occasionally 
duodenal ulcers coexist with the gastric variety and cicatrisa¬ 
tion of these may lead to duodenal stenosis when pyloro¬ 
plasty would be useless. 

2. Pylorectomy is sometimes valuable in the removal of 
chronic ulcers involving the pylorus which has become hard 
and indurated. Formerly such a procedure was almost un¬ 
justifiable owing to the death-rate, but at the present time, 
granting that there are no serious adhesions, there is no 
reason why it should not be performed and with a high per¬ 
centage of success. 

3. Gastroplication is sometimes useful as an adjuvant to 
one or other of these proceedings. It consists in folding up 
the stomach wall and fixing it by a series of stitches so as to 
obliterate the pouch which always tends to form when pyloric 
obstruction exists. 

4. Where, however, these procedures directed towards the 
pylorus itself are for one reason or another contra-indicated 
gastro-enterostomy must be relied on and the result will 
probably be most beneficial. 


A CASE OF INTESTINAL OBSTRUCTION 
PRESENTING UNUSUAL FEATURES. 

By GILBERT JAMES ARNOLD, F.R.C.S. Eng., 

HOXOBABY SUBGEOH TO THE TOBBAY HOSPITAL. 


The patient, a medical man, aged 63 years, gave the fol¬ 
lowing history of previous illnesses. In 1898 he suffered from 
volvulus of the sigmoid flexure. A successful laparotomy 
was performed after symptoms of acute intestinal obstruc¬ 
tion with great abdominal distension had existed nearly one 
week. His recovery was complete and he remained well 
until January, 1902, when a repetition of the first attack 
occurred, and after an illness of two or three days at 
the patient’s request the same surgeon who had previously 
operated again successfully untwisted a volvulus of the 
sigmoid flexure and measures were said to have been taken 
to prevent a recurrence of the condition. A perfect recovery 
was made but a little suppuration in the wound delayed 
healing. 

With regard to the present illness, Dr. A. E. House asked me 
to see the patient on May 9th, 1903. He was a well-preserved 
man of sound constitution. He complained of spasmodic 
pain referred to the centre and left lower region of the 
abdomen. He lay on his back keeping quite quiet and the 
intervals of comparative freedom from pain were becoming 
of shorter duration. Symptoms of abdominal mischief had 
existed for 36 hours and no action of the bowels and no 
passage of flatus had occurred during this time. The pulse 
80 and the temperature was normal. The tongue was 


moist; there were nausea and anorexia but no vomiting. 
He did not look very ill but asked for an immediate opera¬ 
tion, an ordeal which he apparently regarded with perfect 
equanimity. On examination the abdomen was rather 
distended but moved with respiration, and there was an 
absence of rigidity of the muscles except in the left iliac 
region where some tenderness on palpation was observed. 
A scar in the linea alba indicated the site of the former 
cceliotomies. 

Operation was arranged for and took place the same day. 
Under A.C.E. anaesthesia the abdomen was opened in the 
mid-line. There were several omental and intestinal adhe¬ 
sions along the line of incision. Some collapsed small 
intestines were at once met with, but everywhere the peri¬ 
toneum was of normal appearance. Whilst examining the 
small intestines for an obstruction above the collapsed coils 
an enormously dilated descending colon presented itself. 
The dilatation of the colon ended in the sigmoid flexure, 
encircling which, on a level with the sacro-iliac synchron- 
drosis, a tight band-like structure could be 6een and felt. 
The colon and rectum below this point were quite empty. 
The distended gut was punctured with a trocar and cannula, 
allowing the escape of a large volume of gas and 
quickly deflating it to reasonable proportions; on with¬ 
drawing the cannula the puncture was secured with a 
few Lembert’s sutures of fine silk. The tight band-like 
structure constricting the sigmoid flexure proved to be a 
piece of small intestine which, passing from the right 
beneath the sigmoid flexure, turned sharply in front of that 
structure and could then be traced to the abdominal wall 
near the line of ray incision where it was firmly adherent tc 
the parietal peritoneum. After dividing the organised 
adhesions between the parietes and encircling loop of small 
intestine by gentle traction towards the middle line I was 
enabled to withdraw several feet of intestines which had 
passed beneath the sigmoid flexure—i.e., through the meso- 
sigmoid. No obstruction of bowel then remained and that 
portion of small intestine which had previously collapsed at 
once resumed nearly its normal calibre. Nothing more was 
done except to close the abdomen as the patient had by this 
time been sufficiently long on the table. Recovery was quick 
and complete. 

Acute strangulation of bowel by its passage through holes 
in the mesentery is a well-known condition and strangulation 
by knotting of the ileum with the sigmoid flexure and hernirn 
into the fossa intersigmoidea have been recorded, but acute 



intestinal obstruction following the passage of small in¬ 
testines through the sigmoid mesocolon has, I think, been 
seldom encountered, so that the present instance of this 
condition is perhaps worthy of record. The condition and 
its mode of origin are indicated in the accompanying figure. 
b is the dilated colon, a is the empty sigmoid flexure and 
rectum, and a is a coil of small intestine which has passed 
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behiud the sigmoid flexure—i.e., through the mesosigmoid at 
X. This coil of small intestine, finding insufficient room 
towards the left, turned again towards the middle line in 
front of the sigmoid flexure, contracting adhesions to the 
parietal peritoneum near to, or at the line of, the previous 
laparotomies. It will therefore be seen that the coil of small 
intestine not merely passed beneath but formed a complete 
and fixed loop round the sigmoid flexure. This condition of 
potential danger must have existed for some time, since the 
adhesion between the constricting loop and the parietes was 
one of well organised tissue. We have only to invoke some 
vigorous peristaltic action with, perhaps, some flatulent 
distension of the colon and it becomes easy to imagine the 
supervention of acute obstruction. In conclusion, I wish 
to add that the successful issue of this case must be 
entirely attributed to the early diagnosis of intestinal 
obstruction and determination for operation arrived at by 
both the patient and Dr. House who first taw him. 

Torquay. 

OBSERVATIONS ON MASTICATION. 

By HARRY CAMPBELL, M.D., F.R C.P. LoND., 

PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL. 


II. 1 

Changes which the Jaws and Teeth op Man have 

UNDERGONE DURING MAN’S EVOLUTION FROM HIS 

Anthropoid Ancestors. 

During man's progress upwards from the anthropoid his 
diet has undergone a progressive change and a parallel 
adaptation has taken place in his jaws and teeth. Dietetic- 
ally considered we may divide his evolutionary career into 
the following epochs 2 : (1) the anthropoid stage ; (2) the 
pre cooking human stage ; (3) the cooking pre-agricultural 
stage; (4) the early agricultural stage ; and (5) the late 
agricultural stage. 

1. The anthropoid stage .—The diet of man's anthropoid 
ancestors was probably much the tame as is that of existing 
anthropoid apes ; it consisted, namely, of raw vegetable and 
animal food, necessitating a vigorous use of the maxillary 
apparatus. This latter we may assume was of the type 
belonging to the anthropoids—i.e., the jaws were massive 
and markedly prognathic ; the denture was the same as it is 
in existing man, but the teeth were larger, especially the 
upper canines, which served as weapons of offence and 
defence; the third molars (the wisdom teeth) were as large 
as the other molars and were provided with three fangs, and 
there was an ample portion of alveolar ridge behind them ; 
there was no chin. No doubt the massiveness and the 
marked prognathism which characterised the jaws at this 
stage served other ends than that of mastication ; it is 
obvious that projecting jaws and teeth are much more 
effectual for seizing and lacerating prey than are the ortho¬ 
gnathic jaws of modern man. 

2 The pre-cook ng human stage extends from the time 
man's ancestors first assumed the human form till they 
learned to apply fire in the preparation of their food. During 
all this period the jaws and teeth were probably used as 
much, or almost as much, for mastication as during the 
anthropoid stage ; raw animal food had to be torn from the 
bones, the latter had to be crunched, while the bulk of the 
raw vegetable food needed then no less than it needs now pro¬ 
longed and vigorous mastication in order to liberate the starch 
and other nutritive ingredients from their undigestible cellu¬ 
lose envelopes. 3 Nevertheless, the jaws and teeth underwent 
considerable change during this period, for not only were 
they with every advance in intelligence called less and less 
into requisition for purposes of offence and defence, but the 
jaws, at least, became materially modified in correlation with 
the expanding cranial cavity and in connexion with the 
assumption of the erect posture. It is, I think, rather for 
these reasons than in consequence of alterations in the 
nature of the food that the masticatory apparatus now 

• No I. was published in The Lancet of July 11th, p. 84. 

* This subject I am obliged to deal with very briefly and am com¬ 
pelled to omit the reasons for my conclusions. 

3 Recent observations go to show that man possesses no power of 
digesting cellulose, though this substance is to a limited extent 
oapable of solution by the agency of bacteria in the lower portions of 
bis alimentary canal. 


gradually lust its more bestial aspect and astumed an 
essentially human type, becoming towards the close of the 
period much the same as may be observed among the most 
primitive peoples now living. 

3 The pre. agricultural cooking period. —The characters of 
the maxillary apparatus belonging to this period are still 
available for study, the aboriginal Australians-, the Bushmen, 
Negritos, and many Esquimaux not having yet emerged 
from it. So far as mastication is concerned, cooking influ¬ 
ences vegetable far more than animal food, for it not only 
softens it but by rupturing the undigestible cellulose 
chambers and liberating their contents relieves mastication 
of one of its essential functions. Wherefore with the advent 
of cooking man's jaws and teeth began to get smaller and 
they have continued to diminish in size up to the present 
time. No great diminution, however, took place at first, 
inasmuch as the diet still continued to be largely animal 
(and prior to the use of knives and forks such food had to 
be torn by the teeth), while the coarse vegetable food 
of this date, even when cooked, still needed laborious 
mastication. The chief differences between the maxillary 
apparatus of this early cooking age as compared with 
that of the present day are as follows : the jaws of the 
earlier period—e g., in the aboriginal Australian—are more 
massive and their sagittal diameter is greater, giving rise to 
decided prognathism, tbe teeth for the most part are larger 
and strong' r, the third molars being nearly, if not quite, as 
big as the other molars and provided with three fangs, while 
there is a considerable portion of alveolar ridge behind them. 
The third molars, however, show a decided tendency to be 
smaller than tbe rest and the alveolar ridge behind them is- 
less marked than in the previous period, features, 1 doubt 
not, attributable to the influence of cooking in diminishing- 
mastication. Dental caries is rare and is chiefly met with 
in the third molars. 

4. The early agricultural age. —All the existing primitive 
races which have attained to the cultivation of the soil may 
be regarded as belonging to this period. Previously to it man 
was mainly carnivorous, owing to the comparatively limited 
quantity of vegetable food available so long as tbe supply 
was left to nature alone, but when by cultivation this supply 
was increased and at the same time rendered more constant 
and certain he gradually became less carnivorous and more 
vegetarian in his diet. The result of agriculture, however, is 
not only to increase the supply of vegetable food but to 
diminish its fibrous, cellulosic ingredients and thus to render 
it more easily masticated. Hence at this stage we find the 
maxillary apparatus becoming sma ler than in tbe previous 
period, although the difference as shown—eg., by the 
examinations of the skulls of the African negroes and the 
Melanesians—is less pronounced than we might perhaps 
have anticipated ; prognathism is not so decided, the jaws 
are smaller, also the teeth, especially the third molars, which 
now for the first time show a tendency to be furnished with 
two instead of three fangs, while the alveolar ridge behind 
them is distinctly shorter than in the preceding period. 
Dental caries, hitherto rare, now becomes more frequent. 

5 The late agricultural period. —A mid-agricultural period 
might be described, but I shall take no account of it here but 
pass on to a consideration of the late agricultural period— 
that, namely, in which we ourselves live. The chief charac¬ 
teristic of the food of this period is its softness. Cooked 
animal food requires, indeed, more mastication than raw, but 
the vegetable food of to day, owing to the combined effects 
of improved agriculture and skilful milling and cooking, is 
so soft as to excite comparatively little mastication. The 
present may, in fact, be described as the age of pap. 
Hence the jaws and te< ‘h are now called upon to perform far 
less work than in any earlier stage of our evolution and there 
has taken place in consequence a great diminution in their 
size, more especially in the size of the jaws, so that there is 
now often no room for the teeth to take up their normal posi¬ 
tions and there is generally a complete absence of alveolar 
ridge behind the last molars. The latter are, moreover, apt 
to be very small or even absent, while dental caries is 
alarmingly frequent. 

It will thus be seen that from the period of the anthro¬ 
poids to the present time a progressive change in the size and 
shape of the jaws and teeth has been taking place, a change- 
which is to be explained by (1) the cessation of the need for 
using them for offensive and defensive purposes ; (2) the 
growing capacity of the cranium and the assumption of the- 
erect position ; (3) the progressive alteration in man’s diet - 
and probably also (4) considerations of beauty. The first 
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three factors have operated through natural selection, the last 
through sexual selection, which has come into play, 1 would 
suggest, chiefly within recent times. Probably the most pro¬ 
nounced change which has taken place in the jaws during 
the agricultural periods has been the suppression of prognath¬ 
ism which, in the woman especially, is very unsightly and 
teuds to diminish the likelihood of marriage. 

Instances op the Vigorous Use to which the Jaws 
and Teeth are put among Existing Primitive 
Peoples. 

A study of existing primitive peoples brings forcibly home 
to the mind how laboriously the jaws and teeth of our 
primitive ancestors were used. I have already shown how 
in pre-agricultural and early agricultural times the nature 
of the food compelled a sustained and vigorous exercise of 
these structures and I wish here only to refer to a few 
specific and peculiar instances of laborious mastication 
exercised by primitive races now or recently living. 1 Among 
some of these mastication has been promoted almost to the 
position of an industrial art. 

The chewing of very tough substances in order to extract 
therefrom liquid or nourishment .—The recently extinct 
Tasmanians included among their articles of diet a species 
of sea-weed which even when cooked was so tough as to 
require long-sustained mastication in order to extract its 
nutrient elements. The Indians of North California chew 
kelp which is “as tough as white leather” (i.e., leather 
dressed with alum). “A young fellow with good teeth will 
masticate a piece of it a whole day.” Again Featherman 5 
tells how when the Bushmen are short of food in the winter 
they steep an old dried gnu-skin in water and, having rubbed 
off the hair, boil it and proceed to gnaw the tough morsel 
until their very jaws ache. The Modoc Indians are said to 
munch the raw kais root all daylong. 8 Among the Esqui¬ 
maux it is a universal custom to chew the raw skin of the 
■whale, the porpoise, and the seal for the blubber it contains, 
and the skin being as tough as india rubber it requires, as 
may be imagined, a good deal of chewing The Lower 
Californians also chew deer-skin and ox-skin (Bayert). The 
more southern Esquimaux, according to NanseD, preserve the 
stalks of angelica by steeping them in a mixture of chewed 
blubber and saliva. Finally, I may refer to the habit of 
chewing the sugar-cane, a practice which is prevalent among 
the natives in all countries where the cane grows and affords, 
it need scarcely be said, abundant exercise for the jaws and 
teetb. 

Mastication in the preparation of beverages .—I find that 
among widely separated aboriginal peoples chewing is 
resorted to in the preparation of beverages, both intoxi¬ 
cating and non-intoxicating. The Gran Chaco Indians make 
an intoxicating drink by chewing the algarroba bean and 
then spitting into a receptacle. In other parts of South 
America berries are chewed with the same object. In some 
of the Pacific Islands boys and girls with good teeth are 
selected to chew a root (kava) from which they then prepare 
a drink. In New Guinea drinks are similarly prepared from 
roots. Boiled cassava root is chewed by the Indians of 
Nicaragua for the same purpose. In British Guiana the 
natives make a drink by adding chewed maize and saliva to 
sweet potato, maize, and sugar-cane. The Indians in 
Honduras, after steeping cassava cake or carbonised bread in 
hot water, chew a nortion and mix it with the rest. 

Mastication in the industries .—Even among moderns teeth 
are used for many purposes other than mastication—e.g., for 
holding pins and needles and for severing cotton ; also in 
some industries—e.g , among diamond workers—where it is 
the custom for girls to hold the diamond between their front 
teeth, which in consequence get much worn away, as I have 
myself seen. It is only among primitive peoples, however, 
that the jaws and teeth actually play the part of implements 
for use in the arts. The Australian women make lines, 
nets, and bags by chewing various kinds of fibre, a 
process which wears down their teeth considerably 
and may cause them to be tender 7 The Esqui¬ 
maux are still more dependent upon the use of 
their teeth as implements, especially in the preparation 
of skins for their clothing, boats, and lines. The teeth are 


a I am under great obligation to Miss Eva Dunn, who baa collected 
valuable information for me on this and kindred subjects. 

5 Social History of the Races of Mankind. 1881. 

S S. Powers : Tribes of California, 1877. 

1 B. M. Curr: The Australian Races, 1886-7. Taplin : The Narrinyerl; 
an account of Tribe* of South Australian Aborigines, 1879. 


used to hold the skins while the latter are being scraped, 
the mouth constituting in fact “a third hand,” and the 
front teeth of Esquimaux women are often by this means 
worn away to the merest stumps. 8 The garments of the 
Esquimaux even to the boots are made up of skins which 
have been laboriously chewed for this purpose by the women 
“inch by inch ” till they acquire a beautiful softness and 
flexibility and are often indeed chewed again after having 
been dried. And we are told that the women have no 
objection to the task, while the children are eager to help in 
it on account of the blubber the skin contains ; also, that in 
bad times the men do not object to join in the work. The 
lines for harpooning are prepared in a similar way from the 
skin of the bearded seal and in very large quantities. 3 When 
we think of the quantity of skins needed for these lines, for 
their dress, including boots and gloves, and for their boats 
(although for the latter some skins are used without haviDg 
first undergone chewing), it is clear that enormous quantities 
must be chewed. The Esquimaux men also use their teeth 
considerably in other work—e.g., in lashing the sledges 
together. 10 The Indians of North California use their teeth 
for stripping the bark from the fresh shoots employed in 
making their wickerwork utensils and they also employ 
their teeth in making strings, cords, and nets. 

The Instinct to Masticate. 

Seeing that the maxillary apparatus of man has for long 
ages past been put to vigorous use it is not turprising that 
the need to exercise it should express itself as a powerful 
instinct. This instinct manifests itself in many and curious 
ways, some of which I will now consider. During the 
early months of life the natural function of feeding at the 
breast provides the infant's jaws, tongue, and lips with all 
the needful exercise. This bottle-feeding fails to do, and 
we frequently find bottle-fed children seeking to satisfy the 
natural instinct by sucking their thumb, lingers, or any 
convenient object to hand. The teeth are a provision fur 
biting hard foods but even before they actually appear we 
find the child seeking to exercise his toothless gums on any 
hard substance he can lay hold of, and there can be no doubt 
that exercise of this kind tends to facilitate the eruption of 
the teeth, a truth, indeed, recognised universally, whether 
by the primitive mother who strings the tooth of some wild 
animal round the neck of her infant, or the up-to-date 
parent who provides her child with a bejewelled ivory or 
coral bauble. When the teeth have erupted the masticatory 
instinct finds among primitive peoples abundant satisfaction 
in the chewing of the coarse, hard foods which constitute 
their dietary ; but among us moderns, subsistirg as we do 
mainly on soft foods, affording but little exercise for the 
masticatory apparatus, it does not find its proper txpression, 
and thus tends to die out. Nevertheless, it dies a hard death 
and long continues to assert itself ; witness the tendency of 
children to bite their pencils and pen-holders ; I 1 ave known 
a child to gnaw through a bone pen-holder, much in the 
same way as a carnivorous animal gnaws at a bone. 

This instinct to chew for chewing's sake manifests itself 
all over the world. In our own country not only do children 
bite pencils and pen-holders but they will chew small pieces 
of indiarubber for hours together. The practice of gum- 
chewirg. so common among our American cousins, evidently 
comes down from far-off times, for the primitive Australians 
chew several kinds of gum, attributing to them nutrient 
qualities, 11 and the Patagonians are said to keep their teeth 
white and clean by chewing matri, a gum which exudes from 
the incense hush and is carefully collected by the women 
and children. 11 

A widespread custom in the East is betel-chewing which is 
met with in India, Malay. Melanesia, and Polynesia, and 
even among the primitive Veddahs of Ceylon. This article 
is composed of the pungent leaf of the betel plant, the areca 
nut and lime rolled together, and when chewed yields a 
reddish juice which stains the mouth and teeth. The 
Veddahs, failing to get the genuine article, manufacture a 
quid from the leaves of an aromatic plant, the barks of one 
or two kinds of tree, and calcined small shells.' 3 The com¬ 
pound must possess some strange attraction, for otherwise 
such pains would not be taken to secure it. What is the 

s J. F. Nansen : Eskimo Life. 1893. 

9 Dr. Kane : Arctic Exploration. 1854. 
i° E. Astrup : With Peary near the Pole. 1898. 

it Sir Gee rge Qrev : Journal of Two Expeditions in North-West and 
Western Australia. 1841. 

12 Muster : With the Patagonians. 1869. 

13 Bailey : Transactions of the Ethnological Society. 1862. 
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attraction ? Doubtless betel has stimulating properties and 
it must, moreover, be remembered that the mere mechanical 
act of mastication stimulates the circulation, a fact which 
helps to explain the tendency for man, all the world over, to 
chew non-nutrient substances. Tobacco-chewing is common 
in many parts of the world and here, again, the effect for the 
time is stimulating. Pitcherie is extensively chewed among 
the aboriginal Australians ; it consists of twigs of about the 
thickness of rye-grass stems, which are first chewed into a 
mass, then mixed with the ash of gum trees, and made into 
a paste which is chewed for its stimulating and narcotic 
effects. 1 * 

I may allude in passing to the grinding of the teeth 
which takes place during sleep in disturbed states of the 
nervous system. It is a true masticatory act in which 
the normal lateral movement of the mandible is well marked 
and it may thus be regarded as a perverted manifestation of 
the masticatory instinct. 

The Causation of Inefficient Mastication. 

The effects for good upon the organism of efficient 
mastication being profound and far-reaching it follows that 
inefficient mastication must lead to many evils. What these 
are we have now to consider, but first it will be well to 
inquire into the causes of the defective mastication which 
prevails among moderns. 

1. Softness of food .—By far the most important of these 
lies in the nature of the food taken. The food of to-day—of 
the late agricultural age period, as I have termed it—is for 
the most part soft and pappy, of a kind which does not 
compel thorough mastication ; so much so indeed that, as 
I have already said, we may speak of this as the age of 
pap. This feature is especially noticeable in the case of 
children’s diet: under the modern system children are kept 
on a liquid, or semi-liquid, diet not merely during the 
first months but during the first years of life, and at the 
seventh or eighth month all kinds of artificial saccharide 
foods in liquid or semi liquid form are poured into the 
child's stomach ; thereafter he is fed on such viands as 
mashed potatoes and gravy, rusks soaked in milk, milk- 
puddings, bread dipped in bacon fat, pounded mutton, thin 
bread-and-butter, and the like ; and we are told that this is 
the kind of diet best suited to the young human, from the 
time of weaning to the end of the second year ! The same 
pernicious methods are adopted subsequently. “Perhaps 
the great majority of children after they have got their 
complete set of temporary teeth have,” writes Dr. Sim 
Wallace, 15 “a dietary such as the following. Breakfast: 
bread-and-milk or porridge, milk, tea, coffee, or cocoa, 
bread-and-butter, perhaps an egg. Dinner: potatoes and 
gravy, or meat, milk pudding. Tea: milk or tea with 
bread-and-butter, jam, cakes. Supper : bread or biscuit and 
milk.” Now food of this kind does not invite mastication 
and it finds its way into the stomach all too readily. Hence 
the instinct to masticate has little opportunity of exercise 
and not being properly exercised tends, as I have said, to 
die out. Small wonder that the child nourished on such 
pappy food acquires the habit of bolting it and learns to 
reject hard, coarse foods in favour of the softer kinds ; 
everything nowadays must be tender, pultaceous, or 
“short." Given a choice between a food compelling little 
or no mastication and one necessitating prolonged mastica¬ 
tion—as between, say, fresh Vienna bread and an Abernetby 
biscuit—and in 19 cases out of 20 the one which gives the 
least trouble in eating will be chosen. To such absurd 
lengths has this harmful custom been pushed that even 
bread-crust is avoided by many. Witness the fashion of 
eating bread-and-butter with a minimum of crust; order 
bread-and-butter at any place of refreshment and the last 
thing you will be served with is a plateful of crusts of bread. 
Many establishments, indeed, make a regular practice of 
giving away their crusts as unsaleable. Thus, the rectangular 
loaves used for bread-and-butter in the “Aerated bread 
shops ” are cut transversely into slices, each loaf thus yield¬ 
ing two end crusts which are put into baskets for the poor, 
only the soft crumby pieces being reserved for the customers, 
to be in due course no doubt washed down by copious liba¬ 
tions of tea and coffee. 

When we trace the diet of the modern from childhood 
upwards we find the same story : it tends to remain 


14 E. M. Curr , The Australian Race. 1886-87. 

15 The Causes and Prevention of Decay in Teeth, pp. 88. 89. London, 
1902. 


soft and pappy to the end. Animal food, especially as 
it comes to the tables of the well-to-do, necessitates 
very little mastication. It is the coarser varieties of 
vegetable food alone which call out the full functional 
activity of the masticatory apparatus, but the vegetable food 
of to-day is rarely of a kind to do this ; cooked vegetables, such 
as potatoes, greens, peas, and beans, can be, and generally 
are, swallowed after little or no preliminary mastication, and 
our flour is so carefully deprived of its fibrous portions and so 
cunningly dealt with in the bakehouse and kitchen in the 
making of bread, cakes, and pastry which shall eat light 
and short that these articles get very little chewing ; while 
such vegetable products as rice, vermicelli, tapioca, and maca¬ 
roni are, as served at table, so soft that they slip down 
into the stomach almost as readily as simple milk. Let any¬ 
one run through his dietary of any one day and he will 
realise how very little work his masticatory apparatus is 
called upon to perform. It will read something like the 
following. Breakfast : porridge and milk, eggs, bacon, 
bread, and marmalade. Lunch : fish, tender meat, boiled 
vegetables, bread, some “sweet,"and cheese. Tea : bread, 
butter, and cake. Dinner : much the same as lunch. What 
opportunity, I ask, does such a bill-of-fare afford for the 
development of teeth and jaws and for the proper functional 
activity of the salivary glands ? 

2. Defective masticatory apparatus. —Another potent cause 
of inefficient mastication is some defect in the masticatory 
apparatus and defects of this kind are very common in 
those who have not been accustomed to masticate thoroughly 
in early life. Foremost among these are irregularities of the 
teeth leading to faulty “bite” and caries of the teeth which 
causes them to be tender or to break away, if it does not lead 
to their actual extraction. Mastication cannot be thorough 
where the bite is defective, for this not only leads to imper¬ 
fect opposition of the upper and lower teeth, but renders 
the lower ones incapable of that ample lateral movement 
against the upper which is needful to normal mastication. 

3. Idiosy ncrasy. —Some are tem peramental ly more di-posed 
to hurry over their meals than others. The katabolic, rest¬ 
less, nervous individual is more apt to swallow his food 
hastily than is his more deliberate and phlegmatic brother. 
Individual differences in this respect are even observed 
among the lower animals. Thus, one of a pair of horses of 
about the same age and build is nervous and excitable and 
inclined to bolt its food, while its companion of more stolid 
temperament is a thorough and efficient masticator. The 
former shows comparatively little wearing down of the 
teeth and often suffers from indigestion, a large portion of 
com grains passing through his digestive canal intact ; in 
the latter the teeth are well worn, indigestion never occurs, 
and but veiy few grains pass through the digestive tract un¬ 
changed. It may be objected here that we cannot help 
temperament and to a large extent this is true, but much can 
be done towards modifying it, and it is something to know 
where dangers, temperamental dangers among others, lie. 

4. Circumstances of life. —Again in this hurrying, strenuous 
age people are much less deliberate than in the easy, slow- 
going days of long ago A meal is too often regarded as 
something to be got through quickly, as taking up time 
which might be devoted to something more profitable. 
Especially is this true of breakfast and lunch; it is no 
uncommon thing for a business man to hurry through his 
breakfast in a few minutes preparatory to rushing off to his 
train, and his lunch as likely as not is as hastily swallowed 
in his office or at a bar. Tradesmen are apt to take their 
meals in mere snatches ; apprentices, shop girls, and other 
“ hands ” are often not allowed sufficient time for their meals ; 
while, to come to the professions, we all know how the busy 
medical man, for instance, is often obliged to take a hurried 
snack in the short intervals between seeing his patients. No 
wonder that thus circumstanced people acquire the habit of 
bolting their food. A meal should be regarded as an end, 
and an important end, in itself. It should be taken at 
leisure, body and mind being for the time being given up 
to it and to agreeable social intercourse. If this rule were 
always observed a most important source of inefficient 
mastication would be removed. 

(To be continued.) 


At the quarterly meeting of the directors of 
the Naval Medical Supplemental Fund held on July 14th, 
Sir J. N. Dick, K.C.B., in the chair, the sum of £50 was 
distributed among the several applicants. 
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THE SELECTION OF CASKS SUITABLE 
FOR THE NAUHEIM TREATMENT 
OF CHRONIC AFFECTIONS 
OF THE HEART. 

By LESLIE O. THORNE THORNE, M.D., B.Sc. Durh., 
M.R.C.S., &c., 

MEDICAL EXAMINER TO THE TECHNICAL EDUCATION BOARD OF 
THE LONDON COUNTY COUNCIL. 

Through the kindness of the Editors I was enabled to 
publish in The Lancet of March 21st, 1903, an article in 
which I endeavoured to give so detailed an account of the 
method of administering the Nauheim treatment for chronic 
diseases of the heart as to enable those who had never 
carried it out before to do so with every chance of a 
successful result. My paper was based on my experiences 
of the administration of the treatment at Llangammarch in 
1895 and in London during the last seven years, in which 
time I had found that certain modifications of the methods 
in common use at Nauheim were necessary to insure satis¬ 
factory results in England. Having received letters of 
inquiry from medical men who have read my paper, I am 
encouraged to treat briefly a branch of the subject not dealt 
with therein, hoping that my conclusions may be of some 
use to those who are interested in the subject. The selec¬ 
tion of suitable cases for treatment by the Nauheim 
methods is of vital importance, as there is no doubt 
that to treat thus every sufferer from chronic heart 
disease, irrespectively of degree or kind, is most un¬ 
wise. That the baths have a wide field of usefulness 
makes it all the more likely that unsuitable cases should 
sometimes be treated and it is for this reason that I propose 
to give, as briefly as possible, my experience of the kind of 
cases that derive benefit from them and of those that do 
not, giving at the same time two widely differing illustrative 
examples of the former class. It is not easy to draw a 
definite line between these two classes, as the question of 
suitability for the Nauheim treatment is in most cases, 
though not in all, one of degree of the disease rather than of 
kind ; but one may, for the purposes of this paper, divide 
cases of heart disease into four groups : (1) those which will 
be cured or benefited very greatly by the treatment; (2) 
those which cannot be cured but can be greatly benefited ; 
(3) doubtful cases ; and (4) unsuitable cases. 

1. Those cases which will he cured or benefited eery greatly 
by the treatment .—Of this group the dilated, enfeebled, and 
irritable heart, a sequela of influenza, is one of the most 
promising, and it is also one that, in many instances, resists 
treatment by drugs, rest, or change of air, so that the unfor¬ 
tunate sufferer often becomes a chronic invalid with nothing 
but a broken and almost useless life to look forward to. It 
is no exaggeration to say that the Nauheim treatment often 
gives a new lease of life to these cases, though if they are 
of a severe type they may require two, or even three, courses, 
at intervals of from nine months to a year, to restore them to 
health. An example of the influenzal heart treated by the 
Nauheim methods is given below in Case 1. Another class 
of case which belongs to the first group is that of the dilated 
and enfeebled heart produced by the raised arterial tension 
present in the circulation of patients suffering from rheumatic 
or gouty diatheses. This slowly but continuously acting 
pressure produces in time an overloaded and overworked 
heart, and thereby an increasingly impure blood-supply and 
a progressive weakening of the cardiac systole. It is almost 
impossible to cure these cases absolutely and permanently ; 
the very fact that the poison is manufactured in the system 
and can only be eliminated by a most careful diet and well- 
regulated life often leads to a recurrence of the heart 
symptoms in time and makes it almost a necessity that the 
patient should undergo a course of treatment regularly every 
12 months for two or three years and then perhaps every 
second or third year. This no doubt sounds an arduous 
task, but when it is remembered that it often converts this 
class of case from permanent invalidism to a condition of 
good health and full enjoyment of life it cannot be so 
regarded and it is my experience that the second course 
generally produces a more marked and lasting improvement 
than the first and the third a still more satisfactory result. 
There is no greater mistake than to lead these people to 


believe that one course will cure them completely, though 
young patients suffering from mild forms of rheumatic and 
gouty hearts, without valvular disease, will often remain in 
good health for several years after a single course, especially 
if a careful dietary and habit of life are followed. Cases of 
cardiac eDfeeblement from excessive smoking and prolonged 
illnesses, such as typhoid fever and malaria, belong also to 
this group, the Nauheim treatment being in these cases a 
most valuable aid to such methods of cure as rest, tonics, 
and change of air, and producing a much more rapid return 
to health than could otherwise be expected. 

2. Those cases which cannot be cured but can be greatly 
benefited .—In this group may be ranked cases both of rheu¬ 
matic and gouty origin, in which the valves have been perma¬ 
nently injured, and signs of commencing cardiac failure, such 
as headache, shortness of breath, palpitation, cyanosis, and 
pain, are present. It is self-evident that patients of this 
class cannot be cured and that one course of baths will not 
produce a permanent improvement, but it will undoubtedly 
produce a much more lasting and satisfactory one than any 
other treatment. Case 2 illustrates the benefit received from 
the treatment by a patient suffering from a gouty heart with 
injured valves. 

3. Doubtful cases .—Among these should be classed a large 
number of the more advanced forms of valvular affections, 
whether the result of gout, rheumatism, or other diseases, in 
which the recuperative powers have been undermined by 
climatic effect, habits of intemperance or prolonged illness, 
and the patient is losing ground. That the treatment should 
be tried in many of these cases, when all other methods have 
proved ineffectual, is only fair to the patient, but it is of 
great importance that it should be administered by one 
who is thoroughly conversant with it, because the smallest 
details, such as one or two minutes too long in the bath, a 
degree or so variation in the bath temperature, or a little 
increased resistance in the exercises, may make all the 
difference between success or failure in benefiting the case. 
In this treatment, as in all others, even the most careful 
physician will have unsatisfactory cases in which no marked 
improvement is produced, but judicious selection and careful 
attention to detail will reduce these to a very small per¬ 
centage of those treated. It is, in my opinion, decidedly 
dangerous for any individual, however skilled and fully 
trained, except a qualified medical practitioner, to undertake 
the administration of the treatment. 

4. Unsuitable cases .—Authorities differ greatly as to the 
nature of the cases that should be included in this group. 
My experience of the treatment leads me to believe that the 
following are unsuitable. Patients who are, and have been, 
habitually heavy drinkers, those whom one believes to be 
suffering from syphilitic affection of the heart, those suffering 
from marked degeneration of the vessel walls, those exhibit¬ 
ing typical symptoms of aortic regurgitation, and very old 
people. The chronic heart case usually met with in hospitals, 
broken down by a long struggle to work when unfit and 
accustomed to bad and often insufficient food, is also one of 
the most unsatisfactory for the Nauheim treatment. In 
conclusion, I would say that a fortnight or three weeks’ 
change of air after a course of baths materially increases the 
benefit obtained ; but it is not possible to lay down any 
universal rule as to the place best suited to the patient, age, 
extent and kind of disease, and personal idiosyncrasies 
guidiDg one greatly as to the choice of locality. 

Case 1. —The patient, an unmarried woman, aged 29 
years, was strong and well till after her first attack 
of influenza in the winter of 1890, after which she 
began to suffer from lassitude, incapacity for exertion, 
coldness of the extremities, even after forcing herself 
to take a sharp walk, shortness of breath, severe 
headaches, and pain over the region of the heart. She was 
treated with various tonics and chaoge of air, but remained 
a chronic invalid until August, 1900, when she had another 
severe attack of influenza while away on a visit, for which 
she was attended by Dr. Esther Colebrook of Peppard 
Common. Dr. Colebrook told her she had a dilated 
heart and during her convalescence gave her a course 
of Swedish exercises which did her so much good that 
she remained in fair health till August, 1901, when the 
severe headaches, shortness of breath, and cardiac pain 
began to return. She was treated for these at home for 
seven weeks, but as in that time there was no marked 
improvement she consulted me and took a six weeks' course 
of Nauheim baths and exercises under my care. When I first 
saw her she was suffering from shortness of breath, her lips 




154 The Lancet,] 


MR E. P. COURT: THE CHLOROFORM HABIT. 


[July 18, 1903. 


were markedly cyanosed, her hands were blue and cold, and 
her pulse was small, of high tension, and regular in volume 
and time, about 90 beats per minute. Her heart was 
greatly dilated, the first sound was very faint and the 
second was accentuated, and she had a loud systolic basic 
murmur. After a fortnight's treatment the murmur had dis¬ 
appeared and she felt and looked much better. At the end 
of the six weeks’ course she had lost all pain and other dis¬ 
tressing symptoms, could take a good long walk with enjoy¬ 
ment, and was of a much better colour. I have seen her 
several times during the last 17 months, during which period 
she has enjoyed good health and has been able to resume her 
work, and to live an ordinarily active life. At the beginning 
of this year she caught a severe chill which was followed by 
some recurrence of cardiac pain and breathlessness, 
but] this passed off under a short course of cardiac 
tonics. She was not in bed for a single day whilst 
takiDg her course of baths and exercises. Below I 
give sphygmographic tracings of her pulse before and 
immediately after treatment, and also those taken 
respectively one year and 17 months later, by which 
the maintained improvement is well illustrated. 

It will be seen from these that the improved con- 
ditic n of the heart has been fairly well maintained through¬ 
out this period, and in this case, I believe, a second course 
of treatment would cure permanently. 


practically free from his heart symptoms and intermittence 
except for a short time before his second course under my 
care, and he has been able to continue a very active and 
energetic life. I give below sphygmographic tracings of the 
pulse before and after his first course under my care 
in 1900, before and after his third course in 1902, and 
one taken 11 months later. From these it will be seen 
that the pulse was greatly improved by the first course in 
1900 and continued to maintain a great deal of this im¬ 
provement. The pulse tracing taken 11 months after the 
last course shows this maintained improvement well. The 
tracings of cardiac dulness showed a marked diminution of 


Fig. 2. 



March 3rd, 1900. Pulse tracing before treatment. 



Novemlier, 1900. Pulse tracing after first course. 


Fig. 1. 


Nov. 7th, 1901. Pulse tracing before treatment. 


Dec. 7th, 1901. Pulse tracing after treatment. 


Dec. 19th, 1902. Pulse tracing one year after treatment. 


May 19th, 1903. Pulse tracing 17 months after treatment. 

Case 2.—The patient, a man, aged 60 years, first felt ill 
and not up to his work in September, 1897. He consulted 
Mr. H. D. Senior of British Columbia who informed him that 
his heart was greatly dilated and advised him to return home 
to England and to consult a medical man there. He returned 
to England but, not wishing to discontinue work, did not con¬ 
sult anyone till November, by which time he felt worse and 
was troubled a good deal by an intermittency of the heart’s 
action. He then went to see the late Dr. Gifford Ransford 
who gave him a course of Nauheim baths in London in 
November and December, 1897. These benefited him so 
greatly that bis heart did not trouble him again till 
September, 1898, when the intermittent action returned and 
he became subject to attacks of faintness, for which he con¬ 
sulted Dr. Frederic Thorne of Leamington Spa. who early in 
1899 gave him another course of baths. These enabled him 
to continue work witn comfort until March, 1900, when the 
symptoms again returning he consulted me. I found him to be 
Buffering from a greatly dilated and somewhat hypertrophied 
heart; the sounds were very faint and the apex beat was just 
palpable. At the apex was heard a systolic murmur which 
was conveyed into the axilla, and a murmur of similar time, 
but distinct and somewhat localised, was heard over the 
aortic area. The vessels were not apparently atheromatous. 
He was undoubtedly suffering from aortic stenosis and mitral 
regurgitation. His pulse was small, of increased tension, 
and was at times intermittent. He complained of an in- 
cre ising feeling of inability to do his work, a distressing con- 
f ciousness of the intermittent heart’s action, and attacks of 
faintness. I ordered a third course of baths and have since 
then given him two others. During this time he has been 


Pulse tracing before third course. 



Pulse tracing after third course. 



Pulse tracing 11 months after last course. 


dilatation after each course of baths and a decreasing 
tendency to relapse. This progressive improvement is well 
Shown by comparing the tracing taken before the third 
C"ur.-e of baths in London with the tracing taken in 
November. 1900, before his second course of haths under my 
care. The cardiac dulness in May, 1903, 14 months after 
treatment, was practically normal, being almost similar to 
the tracing taken directly after the last course, and the 
patient was then in excellent health. 

Invernes8-terrace, W. 


THE CHLOROFORM HABIT ACQUIRED BY 
A HYSTERICAL WOMAN RESULTING 
IN DEATH. 

By E. PERCY COURT. M.RC.S.Eng., L.R C.P. Lond. 


As the following ca=e most be an unusual one, especially 
in the class of life in which the patient lived, I venture to 
, think that these notes will be of interest. 

A single woman, aged 42 years, a pauper patient, came 
under my care with the following history. She had been 
bedridden for about 18 years. The symptoms complained 
of were hemorrhage from both ears, cough, hemoptysis, 
general pain, and sleeplessness. She had suffered from 
acute rheumatism about 20 years previously which bad left 
her heart weak. On inquiry from those who had known her 
before this illness came on I elicited the fact that she was 
always a very nervous and hysterical girl. The patient 
presented a most extraordinary appearance. She was 
usually propped up in bed and round each eye, involving 
both the Upper and the lower lids, there was a black riDg, 
giving the appearance of two black eyes which I discovered 
was skilfully produced by paint. She always had a handker¬ 
chief tied round her head and one or both ears plugged with 
cotton-wool, which was invariably blood-stained, with blood 
trickling down her cheeks. There was always a bowl well 
filled with blood-stained sputum placed in a prominent posi- 
J tion, so that it could be seen by all who came into the room. 
By her bedside was a table well stocked with bottles of 
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koumiss and other foods and numerous bottles of quack 
medicines and other drugs, and she was always pleased to 
add to this collection any panacea which was recommended 
by some sympathetic friend who had seen something fresh 
advertised in the newspapers. On physical examination she 
was found to be well nourished and the only signs to be 
discovered were a soft systolic murmur at the apex and 
latterly some enlargement of the liver. With regard to the 
haemorrhage from the ears the patient stated that she had 
suffered from this condition “for some time” and “at times 
the blood poured from her ears in gushes.” Needless to say, 
nothing wrong could be discovered on examination. There 
were no paralysis of the lower limbs and no wasting of the 
muscles and she had perfect control over the bladder and 
the rectum. There was, however, some localised anaesthesia 
in the legs. She had from time to time been seen by 
several medical men and various forms of treatment had 
been tried, but all to no purpose, as strict treatment could 
not be properly carried out owing to the patient abso¬ 
lutely refusing to be removed from her cottage. She was 
nursed and attended by a sister and gifts were received 
from people whose pity she had been able to excite. For 
some years past she bad been in the habit of inhaling 
chloroform at night in order to induce sleep. This was 
administered on a silk handkerchief either by her sister or 
by the patient herself and she had been supplied with two 
drachms every night by her former medical attendant. When 
the case was handed over to me I was led to understand that 
the inhalation of chloroform was the only treatment of any 
avail. On becoming acquainted with the true nature of the 
case 1 at once told the patient and her sister that chloroform 
was not only unnecessary but injurious and dangerous and 
that I could not undertake the responsibility of supplying 
her with the drug. As was only to be expected, I met with 
considerable opposition and as she had been in the habit of 
taking the drug for so long I did not dispense with its use 
altogether but reduced the quantity to one drachm, further 
gradually reducing the quantity until I stopped supplying her 
with it altogether. About this time I discontinued my visits 
until one night, some months later, I was hurriedly summoned 
as they thought “she had passed away.” On arrival I found 
this to be the case and on entering the room detected an 
odour of chloroform and found a silk handkerchief saturated 
with the drug and an unstoppered liniment bottle by the 
bed containing about one and a half drachms of the same. 

At the post-mortem examination nothing more than the 
mitral disease and some enlargement of the liver were found. 
It was elicited at the inquest that the deceased had con- 
tinned the habit of taking chloroform which had been 
purchased for her at a druggist’s shop and that latterly she 
had been having four-pennyworth (about one ounce) some¬ 
times twice a day. 

This case, I think, is interesting, first, with regard to the 
disease, the marked features being the wilful production of 
symptoms such as the painting of the eyes and the backs of 
the hands so as to resemble ecchymosis, the supposed 
bleeding from the ears, and the haemoptysis (as the pity 
increased the symptoms were increased and exaggerated) ; 
and, secondly, with regard to the drug habit, the large 
quantity which was taken every day. Dr. Norman Kerr in 
his book on inebriety mentions cases in which chloroform is 
sometimes habitually used among the upper classes, but 
these cases are rarely met with. 

Hambledon, Hants._ 


THE INCIDENCE AND MORTALITY OF 
CROUPOUS PNEUMONIA IN 
INFANCY. 

By CLIVE RIVIERE, M.D., M.R.C.P. Lond., 

CASUALTY PHYSICIAN, ST. BARTHOLOMEW'S HOSPITAL; ASSISTANT 
PHYSICIAN, EAST LONDON HOSPITAL EOR CHILDREN, SHADIVELL. 

It has been often remarked that statistics may be 
made to prove anything which seems desirable to their 
compiler and the observation contains much truth, but when 
after much searching only a contrary result appears, when 
the compiler finds his former beliefs upset and disproved as 
the result of his investigation, then have the statistics surely 
proved themselves worthy of reliance. Such a reliability 
may be claimed for the figures quoted below. Their 
publication needs no further justification. 


For many years the occurrence of croupous pneumonia in 
infancy has been a well recognised fact, but the relative 
frequency and the mortality in these early years have been 
very differently estimated by different observers. The 
reason for this is that all the statistics have been derived 
from the clinical diagnosis of cases and as this is notoriously 
difficult in infancy, owing to the frequency of broncho¬ 
pneumonia in the first two years of life and that very often 
with consolidation of lobar distribution, a considerable 
element of fallacy must of necessity be introduced. To 
eliminate this error I have approached the matter from a 
different standpoint—namely, from the side of morbid 
anatomy, in a manner which will be explained below, and I 
venture to think that a considerably more accurate result is 
thereby attained. This result is somewhat different from 
that which I had anticipated, the disease appearing to be 
more frequent in early infancy than I was prepared to 
expect. Having formerly accepted the conclusions drawn by 
Holt, 1 Henoch, 2 Hawkins, 3 and Ashby 4 from their statistics I 
was prepared to find a gradual increase in its prevalence 
from the age of infancy upwards. The results obtained 
below have forced me to a different conclusion. 

The material from which I draw my figures and the con¬ 
clusions based upon them are those obtained from cases at 
the East London Hospital for Children, Shadwell, during 
two years and I have limited my research to a two years’ 
interval, because during that interval the post mortem 
examinations were performed by myself and so the deduc¬ 
tions drawn are those from my own observations only. 

Now, first of all we must recognise what constitutes a 
croupous pneumonia in the lung of an infant. We must 
have a standard and that standard should be the same condi¬ 
tion as it appears in the adult. In the infant, as in the adult, 
we may have a typical red or grey hepatisation ; it may be 
somewhat less coarsely granular than it is in the adult but 
its nature is quite unmistakeable notwithstanding. 

Should anything less than this be accepted as a croupous 
pneumonia in the deadhouse ? Personally I think not. 
There is, however, a condition which some consider doubtful 
and it may be caused, I think, by broncho-pneumonia in a 
lobe previously hepatised. The consolidation is massive and 
the cut surface is very moist, not granular, and is marbled 
with grey broncho-pneumonic patches on a ground of 
intensely cedematous lung. 

Broncho-pneumonia, as we know, is a common complica¬ 
tion of croupous pneumonia and no doubt often leads to 
death. I have seen an obvious red hepatisation quite buried 
in broncho-pneumonic consolidation, but the red hepatisation 
was there notwithstanding and it confirmed the diagnosis. 
If, however, the croupous pneumonia has cleared up before 
death, leaving a broncho-pneumonia only, though it may be 
lobar in distribution and accompanied by unusual oedema, 
still it is only broncho-pneumonia and can only be called 
such. Other conclusions may be arrived at from charts and 
signs and symptoms, but in the deadhouse only that which is 
found may be taken. The occasional occurrence of such 
cases necessarily makes the post-mortem diagnosis of 
croupous pneumonia in infancy less trustworthy than it 
otherwise would be and adds, I am aware, a possible 
element of error to the records published below. 

Now during the past two years there have been 18 cases 
sent down to the post-mortem room at the East London 
Children’s Hospital with a diagnosis of croupous pneumonia. 
On examination of the lungs eight of these cases showed true 
hepatisation and a ninth case had such a typical course and 
crisis followed by a fatal broncho-pneumonia that I have 
included it among the cases of undoubted croupous pneu¬ 
monia confirmed by post-mortem examination ; the other nine 
were all cases of broncho-pneumonia with lobar consolida¬ 
tion. We thus see what a large element of error occurs in 
spite of a careful diagnosis. Of these 18 cases sent down 
only two of the patients were over two years of age and in 
these the diagnosis was correct; the difficulty evidently is 
greatest in the first two years of life when broncho-pneu¬ 
monia is so common. Broncho-pneumonia may be said not 
to occur after the age of three years except as a complica¬ 
tion of the specific fevers, though I have seen two cases of 
primary pneumococcic broncho pneumonia which proved 
fatal at the ages of five and seven years. Such cases are so 


1 Diseases of Infancy and Childhood. 

2 Lectures on Children’s Diseases. Translations of the New 
Sydenham Society, 1889. 

3 Practitioner, 1893, vol. i., p. 434; vol. ii., p. 9. 

4 Diseases of Children. 
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rare, however, that pneumonia in the later years of child¬ 
hood may be regarded as “ croupous ” with great confidence. 

Taking, then, the fatal cases under two years of age 
we find that out of 16 cases diagnosed seven proved to be 
true croupous pneumonia, but in nine the diagnosis was 
incorrect (see Table I.) ; thus of the remaining seven deaths 


Table I.— Post-mortem Cases. 


- 

First 
| year. 

Second 

year. 

Third 

year. 

1 | 

j Fifth | 
year. 

Total. 

Oases diagnosed as) 
croupous pneumonia ... f 

7 

9 

1 ' 

1 

18 

Diagnosis correct . 

4 

3 

1 

1 

9 

Diagnosis incorrect— 
broncho-pneumonia 
found . 

3 

6 


- 

9 


in children under two years of age ascribed to croupous 
pneumonia during the same period and unconfirmed by post¬ 
mortem examination we may argue that in seven-sixteenths, 
or three cases only, was the diagnosis correct, giving a total 
of ten deaths under two years of age or (adding the three 
cases above two years of age, two of which were confirmed 
by post-mortem examination and one not) 13 deaths for all 
ages (see Table II., corrected.) A similar result may be 
obtained somewhat differently. I find that during the two 
years post-mortem examinations were obtained in 73 per 
cent, of all fatal cases. Now if post-mortem examinations 
were obtained in nine cases of true croupous pneumonia we 
may presume on this percentage that 12 3 deaths from this 
disease occurred during the two years, a result nearly 
identical with that obtained above. 

I havestudied the notes of all the cases of croupous pneu¬ 
monia occurring during this term of two years and, ex¬ 
cluding cases in which the diagnosis was proved to be false 
by post-mortem examination and a few others in which the 
diagnosis appeared groundless, there remain 235 cases for 
consideration. Of these cases, 131 of the patients were above 
the age of two years and among them only three deaths 
occurred, giving a percentage mortality of 2 3. In these 
later years, as has been already pointed out, broncho¬ 
pneumonia occurs but seldom and errors of diagnosis are 
less likely to occur, consequently we may with fair safety 
acoept these 131 cases as true instances of the disease. 
Below the age of two years, on the other hand, broncho¬ 
pneumonia is very common and we have already seen that 
in nearly three fifths of the fatal cases in which a post¬ 
mortem examination was obtained the diagnosis of croupous 
pneumonia was incorrect. Thus we may fairly conclude 
that in a certain proportion of recovery cases also the 
diagnosis was incorrect. 

And now how are we to estimate the extent of this error ? 

In the fatal cases the most important diagnostic point_ 

namely, a crisis—was of necessity absent. It is in the 
absence of this sign that the diagnosis between croupous 
pneumonia and broncho-pneumonia of lobar type fails. 

Now most, I take it, will admit that if a crisis ever occurs 
in broncho-pneumonia it is so rare that for our present purpose 
its occurrence may be excluded. We may fairly consider all 
cases terminating by crisis to be cases of true croupous 
pneumonia. We find that among the 26 cases in the first 
year; of life (see Table II., uncorrected) there were seven 


Table II .—Incidence of Croupous Pneumonia at Various 
Ages. 



Corrected after manner desoribed. 

A.H eases !20 |$5 138 127 118 116 I 7 112 ] 6 I 3 I 2 I 1 | - I 2 I I 196 


Deaths 5 5 1 - 1 - 1 ------ - 3 


which terminated by crisis, and we may therefore accept 
these seven as undoubted cases of croupous pneumonia Of 
the remaining cases four were confirmed by post-mortem 
examination, leaving 15 untrustworthy cases. Now, correct¬ 
ing these by the probabilities of error worked out from the 
post-mortem results (see Table I.)—that is, presuming only 
four-sevenths of these to be genuine—we have f x 16, or 
nine cases which, with the crisis cases and those confirmed 
by necropsy, make 9 -f- 7 + 4 = 20 cases in the first year of 
life. The five deaths occurring among these give a per¬ 
centage mortality of 25. Also among the 78 cases in the 
second year (see Table II.) we find 26 ending by crisis 
and three confirmed by necropsy, leaving 49 untrustworthy 
cases, among which only three-ninths (according to the 
probabilities revealed by Table I.) can be considered 
genuine—i.e., 16 cases which, together with the 26 and 
three above, give 45 cases in the second year of life 
(Table II., corrected). Among these five deaths give a 
percentage mortality of 11. Putting these together we have 
65 cases under two years of age with 10 deaths, giving a 
percentage mortality of 15 4. Now grouping these corrected 
figures with those for children above the age of two years 
we have 196 cases of all ages with 13 deaths, giving a 
percentage mortality of 6'6. This percentage mortality for 
all ages appears at first sight very high, the statistics of 
most observers giving a mortality of from 3 to 5 percent., 
but this discrepancy is, I think, accounted for by the un¬ 
usual proportion of infants which appears among these 
cases. As is well recognised, the disease is seldom fatal in 
the later years of childhood, only three patients dying out of 
131 cases above the age of two years quoted above; but in 
infants, and especially in those below the age of one year, 
the mortality, as we have seen, is much higher. These die 
from mere stress of the disease itself; the older children do 
not succumb to the uncomplicated disease ; if they die it 
is from some complication, generally pneumococcal infection 
of a serous membrane. 

To recapitulate, we find the following percentage mor¬ 
tality: 6 6 for all cases, 2'3 for cases above the age of 
two years, 15 4 for cases below the age of two years, and 25 
for cases below the age of one year. How do these compare 
with the figures given by other observers ! Schlesinger s gives 
a mortality table based on 173 cases collected by himself 
and quotes besides the figures obtained by other authorities 
as follows :— 


Table III. 

—Percentage Mortality. 


- 

Number 
of cases. 

Age in 
years. 

Percentage 

mortality. 

Zie mason . 

201 

0-16 

33 

Jiirgensen . 

no 

0-10 

3-6 

Barthez. 

212 

2-15 

1-0 

Dusch . 

230 

0-10 

4-8 

Schlesinger.. 

173 

0-14 

4 

To these may be added 


Holt . 

1482 

— 

4 

Ashby and Wright ... 

708 


5-2 


It will be noticed that Barthez makes the mortality only 
1 per cent, for cases above the age of two years, even lower 
than our own 2 3 per cent. The disease obviously runs a 
favourable course in later childhood and this explains how 
seldom, comparatively, the disease is met with on the post¬ 
mortem table. 

Comparing the mortality for children of all ages my own 
6'6 per cent, seems considerably in excess of any quoted 
above, but this, as I have already suggested, may depend on 
the age incidence of the cases. This age incidence is 
impossible to estimate among the statistics of these German 
observers but among the cases from which Ashby and Wright 
derive their statistics it appears that only 4 per cent, are 
below the age of two years compared to 34 per cent, of my 
own cases. This large proportion of infants among my own 
cases must of necessity raise the mortality for the whole. 
Among cases below the age of two years Ashby and Wright 
find a mortality of 27 per cent., considerably higher than ray 
own 15 4 per cent., but their cases, 29 in all, are too small a 
number on which to base a percentage. 

J Archiv fur KiuderhefiUtUite, Band xxii., Hefts 3 -6, p. 266. 
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The question why there are so many more infants araoDg 
my cases is hard to answer correctly. Upon the answer 
depends in great part the decision as to its relative fre¬ 
quency at different periods of childhood. I find that the 
percentage of infants admitted to the large children’s 
hospitals throughout the country differs very widely, and 
that in respect of numbers the East London Hospital for 
Children, from which these statistics are obtained, heads the 
list. For the year 1901 they stand as shown in Table IV. :— 


Table IV. — Proportion of Admission* under Two Years of 
Age at Various Childrens' Hospitals. 


1 

Name of hospital. 

Cases under; 
two years | 
of age. | 

1 

au ; 

cases. 

Per¬ 

centage. 

East London Hospital for Children, ^ 
Shadwell .i 

625 

1518 

41 

Koval Edinburgh Hospital for Sick ) 
Children ... . .f 

572 

1452 

39 

Bristol Royal Hospital for Sick Children 

174 

503 

34 

Hospital for Sick Children, Great) 1 
Ormond-street.f 

617 

2111 

29 

Royal Hospital for Sick Children,) 
Glasgow .f 1 

178 

738 

1 24 

Children’s Hospital, Manchester . j 

238 

1268 

19 

i 


It will be seen from the above table that the proportion of 
infants below two years of age at the East London Hospital 
for Children is more than double that at the Children’s 
Hospital, Manchester, from which, doubtless, Dr. Ashby 
collected his cases ; but even allowing for this difference 
there is still a wide margin between the percentage of 
infan ts among his pneumonia cases and my own, and this 
can only be put down to the personal equation ; he has 
excluded broncho-pneumonia with an even more rigorous 
hand than I have allowed myself. Perhaps he has pruned 
too much, though the mortality is far from suggesting this. 

The great discrepancy among the percentages of infants 
admitted to various hospitals makes it quite impossible to 
estimate accurately the relative frequency of the disease at 
different periods of life. My own figures, perhapB, are some¬ 
what too high in the early years in spite of much pruning, 
and yet, with due allowance for the number of infants whom 
we treat at Shadwell, I do not see how this chart (see 
Chart I.) can possibly be reconciled with such a chart as that 

Chart I. 



published by Dr. Francis H. Hawkins in the Practitioner for 
1893. The number of his cases rises gradually year by year 


till the age of 30 years is reached and from this point it falls 
steadily to old age. My own cases show the largest incidence 
in the second year and a great fall thereafter. Dr. Hawkins 
points out that an apparent fall in the later years of child¬ 
hood may be due to an increased absorption of older children 
into the general hospitals, but could this account for the 
rapid decline as early as the fourth year ? Hardly, I think. 
The enormous mortality from all diseases during the first two 
or three years of life, especially in the east of London, 
should doubtless be taken into consideration. It is obvious 
that a large percentage of children who would be susceptible 
to pneumonia in the first two or three years of life would 
have died from this or other diseases before the later years 
of childhood were reached. . On the whole it seems to me 
impossible to show with any accuracy its relative frequency 
at different ages ; the most that can be said—and this can be 
said, I think, with great certainty—is that the disease is 
quite common in infancy, at least as common as, and prob¬ 
ably more common than, in the later years of childhood. In 
attempting to compare its frequency during infancy with 
that of broncho-pneumonia I find that during the two years 
at the East London Hospital for Children there have occurred 
260 cases of pneumonia of all kinds below the age of two 
years. Among these cases, after judicious pruning, 1 have, 
as we saw, elected to call 65 cases true croupous pneu¬ 
monia, leaving 195 of broncho-pneumonia—that is to say, 
25 per cent, of the cases of pneumonia were croupous pneu¬ 
monia and 75 per cent, broncho-pneumonia. This result, 
from the manner in which it is obtained, probably assigns an 
excess to the cases of broncho-pneumonia. , 

While collecting these cases with a view to the investi¬ 
gation of frequency and mortality various other points 
seemed sufficiently interesting to be worth grouping, such 
as the proportion of cases in which a crisis occurred and the 
position of the lesion in the lung. From among the 
192 cases collected above 86, or 45 per cent., ended by 
crisis. The accompanying chart (Chart II.) shows the[days 


Chart II. 



Showing the days of disease on which the crisis most fre¬ 
quently occurred. 

of disease on which the crisis most frequently occurred.? In 
129 cases—namely, those terminating by crisis, and other 
cases in which the diagnosis of croupous pneumonia seemed 
fairly certain—the position of the lung lesion was ascertained 
with the following result: right apex, 40 cases ; left apex, 
10 cases ; right base, 21 cases ; left base, 51 cates ; whole 
right lung, three cases ; and double, four cases. Thus the 
most frequent seat was the left base. The right apex was 
affected four times as often as the left apex and the left base 
two and a half times as often as the right base. 59 per cent, 
of the lesions were at the base and 41 per cent, at the apex. 
The right and left sides were affected in an equal number of 
cases. 

To sum up the results of my inquiry into the frequency 
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and mortality of the disease in infancy the following con¬ 
clusions may be formulated : (1) that croupous pneumonia 
occurs in infants below the age of two years as frequently 
as, and probably more frequently than, in older children ; 
(2) that in infants a diagnosis between croupous pneumonia 
and broncho-pneumonia is often impossible, many cases of 
broncho-pneumonia with lobar consolidation appearing in 
the post-mortem room with a diagnosis of croupous 
pneumonia ; (3) that on account of this difficulty statistics 
based on diagnosis alone are quite untrustworthy ; (4) that 
this error can be largely eliminated after the manner 
described above ; and (5) that the mortality in croupous 
pneumonia is largest in the first year of life (25 per cent.), 
is considerable below the age of two years (15'4 per cent.), 
but for children above this age is comparatively small (2 3 
per cent.). 


A CASE OF CHLOROMA, WITH CLINICAL 
HISTORY AND ACCOUNT OF POST¬ 
MORTEM APPEARANCES. 

By EDGAR TREVITHICK, M.D. Cantab., 

PHYSICIAN TO THE CHELTENHAM GKNEBAL HOSPITAL. 


The rarity of the disease which has been named chloroma 
must be my apology for publishing the following case. I 
have to confess at the outset that I did not diagnose the 
condition correctly during life. In the post-mortem room 
the bright green colour of the various deposits led to a 
correct recognition. Before entering upon a detailed 
account of the illness I wish to direct attention, as 
possibly bearing upon the pathology of the disease, to the 
very symmetrical disposition of the lesions found after 
death and to the large number of different sets of tissues 
which were found thus symmetrically affected. That the 
breasts, the kidneys, the ovaries, the orbits, the temporal 
fossae, and certain parts of the ribs on both sides of the 
body should show such very symmetrical lesions as was the 
case in this instance, seems to me to be a point worthy of 
considerable thought. It is to be remarked that the green 
colouration, brilliant though it was when the various tissues 
were first removed from the body, faded extremely rapidly on 
exposure to light and air. I tried the application of several 
reducing agents but without success. 

I first saw the patient, a girl, aged 13 years, on April 9th. 
She was at that time markedly amemic and complained of 
headache and pain in the neck. She also complained of 
deafness. There was at that time some enlargement of the 
lymphatic glands on both sides of the neck and there were 
small hard nodules in both breasts. There was then no 
prominence of the eyes or broadening of the face. I looked 
upon the case as ono in which arsenic might be of value 
and prescribed that drug. During my absence abroad she 
grew rapidly worse and on ray return on April 29th I found 
her an in-patient suffering from extreme anaemia, with very 
marked proptosis and a curious broadening of the face, 
due to hard swelling in both temporal regions. These two 
last conditions were somewhat more marked on the left side 
than on the right. She complained of very severe pains in 
her head and neck, and also in her right side. There was 
delirium at night. The patient had exhibited very obstinate 
constipation for some time past which it appeared almost 
impossible to overcome by drags, and upon this l wish to lay 
some stress in view of the excessively loaded state of the 
colon found after death. The urine was acid and contained 
a trace of albumin. Its specific gravity averaged 1018. 
There was considerable distension of veins over the trunk 
generally. The left breast was composed of two very hard 
globular tumours, each of about the size of a hen’s egg, freely 
moveable over the deep parts, but adherent to the skin. The 
opposite breast was represented by three similar tumours. 
These mammary tumours showed through the skin as 
being of a dark blue colour. There was a loud hfemic 
bruit heard all over the cardiac area, but loudest at 
the base. The breath sounds at both pulmonary bases 
were very feeble. On the sternum and on the ribs there were 
several rather hard irregular nodules which were painful on 
pressure and which suggested localised periostitis. The 
abdomen was, as a whole, somewhat distended. There was 
considerable enlargement of superficial veins. The spleen 


was not to be felt. The colon could be felt loaded 
with very hard fie cal masses. There were chains of mode¬ 
rately enlarged glands on both sides of the neck, in both 
axillae, but none in the inguinal regions. There was 
no ascites or anasarca. The patient complained that she 
could not see the light with her left eye. The ophthalmo¬ 
scope showed large haemorrhagic patches in both eyes with 
considerable blurring of the edges of the discs. There was 
nothing specially abnormal to be seen in the pharynx. The 
tonsils were not enlarged. There was a good deal of 
petechial hiemorrbage in the skin, especially on the insides 
of both arms. The pulse was rapid but fairly full. In 
frequency it averaged 130 during the last week of life. The 
temperature ranged between 99° and 100° F. 

From the above it will be seen that the most prominent 
clinical features of the case were pallor, proptosis, broadening 
of the face due to hard swelling in the temporal regions, bard, 
freely moveable tumours in both breasts, periosteal nodes 
on the sternum and ribs, and subcutaneous haemorrhages. 
The blood was first examined three weeks before death. 
There was then great increase of white cells. No actual 
count was made, but on comparing the films made at this 
time with those prepared shortly before death it was evident 
that the number of white cells in the blood increased very 
rapidly. The change, in fact, resolved itself into an 
enormously great and rapid increase of mononuclear cells. 
Amongst this crowd of mononuclear cells, which in the later 
stages became approximately equal in number to that of the 
harmocytes, there appeared a considerable number of bodies 
which after careful examination I believed to be degenerating 
nuclei derived presumably from defunct cells (see illustra¬ 
tion) These bodies varied in size and shape, but in some 
cases their dimensions were surprisingly large, and I saw 
several that possessed a diameter equal to six times that of 
the neighbouring red blood corpuscles. In connexion with 
these bodies Professor J. Lorrain Smith of Belfast has kindly 
sent me a blood film from a case of lymphatic leukrrmia 
which shows similar forms. He tells me he regards these as 
degenerating cells and in keeping with this view is the fact 
that they stain badly. Some of the intact mononuclear cells 
found in the blood attain exceedingly large dimensions. Great 
variation of size is noticeable and they seem to be distributed 
in groups, the proportion of white to red cells being much 
greater in some parts of the film than in others. Cultures 
from this blood were made both on serum and agar, but no 
growth of any kind has appeared on any of the tubes. 

Necropsy .—The most notable results of the post-mortem 
examination, made 24 hours after death, may be said to have 
been the finding of multiple deposits of bright green material 
(1) connected with various bones ; (2) in lymphatic glands ; 
(3) in the kidneys ; (4) in the liver ; (5) in both ovaries ; 
(6) in the pancreas ; (7) in the thyroid ; (8) in the dura 
mater ; and (9) in the choroid plexus of the lateral ventricles 
of the brain. The alimentary tract was free both from green 
pigmentation and from any obvious new formation. Its 
mucous membrane was normal throughout and the Peyer’s 
patches were not in the least hypertrophied. The whole of 
the large intestine was very wide as to its calibre and was 
blocked all the way from the crncum to the rectum with 
exceedingly hard large scybalous masses, but its mucous 
membrane was not obviously alteied. The spleen was not 
in any way notably enlarged and showed no abnormality to 
the naked eye. The suprarenal bodies were seemingly 
normal I regret that I have omitted to keep any parts of 
these apparently unaffected organs. It would have been 
interesting to have seen whether the absence of the green 
pigmentation was in reality a surety for the absence of 
tissue change. The heart was very pale and flabby and 
showed on its pericardial surface a good deal of petechial 
haemorrhage. There was no great excess of fluid in the peri¬ 
cardium. There was no valvular disease. In the cavities of 
the right side of the heart was a curiously green semi- 
translucent blood clot. The green colour of this clot was not 
nearly so bright as that of the green deposits to be described. 
There was a considerable quantity of clear fluid in both 
pleural cavities and in the right cavity there was a consider¬ 
able quantity of adherent, fairly fresh lymph. The bases of 
the lungs were cedematous, but the lungs themselves were 
not involved in the way of showing any of the green deposit. 
There was no free fluid in the peritoneal cavity and this 
membrane was itself free from any involvement. The tissue 
of the brain, if considered apart from the choroid plexuses 
of its lateral ventricles, was apparently unaffected. It now 
remains to describe the condition of the affected tissues. 
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1. Concerning affected bones. The sternum was very largely 
involved. On its anterior surface were found three or 
four small irregular tumours situated for the most part 
(if not entirely) between the periosteum and the bone. 
When cut into they were composed of firm bright- 
green, rather elastic, material. Some of them reminded me 
of parboiled broadbeans after the skin has been removed. 
And that in my mind describes the colour too and may be 
taken to describe the colour of all the deposits, which were 
for the most part uniform in tint, except that the ovaries 
showed a somewhat brighter and more lasting hue. On the 
posterior surface under the periosteum were situated several 
similar green collections. They looked to the naked eye like 
collections of very firm green lymph. On sawing through 
the bone the cancellous tissue was found beset throughout 
with minute collections of green material. The ribs 
presented a curiously symmetrical distribution of small, 
rather thin patches of similar green material, occurring 
on the anterior surfaces of each rib, a short way out¬ 
side the costal cartilages. On exposing the vault of 
the skull several hard nodules, similar to those found 
on the sternum, were discovered lying between the 
periosteum and the bone near the sagittal suture. On 
removing the skull-cap similar bodies were found between 
the dura mater and the skull and in some instances 
the position of these corresponded with the nodules on the 
external surface and the bone that intervened was stained 
green. On removing the roofs of the orbits a thick firm layer 
of green material similar to that found on the vault of the 
skull was discovered lying between the periosteum and the 
bony walls of the cavities. This layer of new tissue was 
thickest on the outer walls of the orbits where it measured 
more than half an inch in thickness. It was easily separable 
both from the periosteum and from the bone, the latter 
being left quite smooth, unstained, and bare. The presence 
of this thick layer of firm green deposit was obviously 
encroaching upon the orbital space and by its presence 
bringing about the proptosis. There appeared to be no 
deposit actually amongst the structures contained in the 
orbit. On removing the left temporal muscle a thick firm 
layer of similar material was found lying underneath the 
periosteum in the temporal fossa of the skull. The deposit 
was causing the temporal muscle to bulge and must have 
caused very great tension of the fascise of this region. The 
conditions were very similar on the two sides of the body. 
That on the left side, however, was somewhat more pro¬ 
nounced than that on the right. I regret that I did not 
examine the deep parts of the temporal bone. Seeing 
how well marked the deafness and earache had been 
in the early stage of the illness I have no doubt deposits 
existed therein. In order to show the whole of the 
lesions of this case a process similar to that followed 
in the dissecting room would have been necessary. Rever¬ 
ence for the corpse must explain why I am unable 
to speak any more fully about the condition of the 
other bony parts of the body. The anterior aspect of the 
spinal column showed no deposits and one or two inter¬ 
vertebral discs I cut into showed no staining. I did not 
expose the surfaces of the long bones, but I could feel no 
nodules connected with them. 2. With reference to the lym¬ 
phatic system, the most marked involvement was that found 
on the left side of the lumbar spine. In this situation 
behind the peritoneum was found a thick firm layer, 
which I believe originated in or around the thoracic duct. 
Certainly the deposit was much thicker on the left side 
of the spine than on the right. The glands at the root 
of the mesentery were not affected, but behind the 
pancreas I found two or three moderately enlarged very 
firm bright-green glands. In the posterior mediastinum, 
especially at the roots of the lungs, there were several 
moderately enlarged green glands. On both sides of the 
neck and in both axillae the glands were similarly affected. 
3. The kidneys were larger than normal. On section the 
appearance presented was one of astounding brilliance. The 
subcapsular region was bright green in colour, whereas the 
medullary portions showed a considerable expanse of fairly 
bright-red tissue, containing here and there bright-green 
islands. Some of these islands were remarkably circular. 
The green subcapsular zone varied somewhat in thick¬ 
ness in different places. Its outer limit immediately 
under the capsule was even while towards the cortex it 
showed an irregular margin. I cut the kidney in many 
planes and found that the green layer extended every¬ 
where underneath the capsule. The capsule itself was not 


affected and was not abnormally adherent. The right kidney 
weighed nine ounces and the left nine and a quarter ounces. 
The colour in the kidneys faded very rapidly, and within half 
an hour of the section being made the bright-green colour had 
changed to a dull drab. 4. The liver was found traversed 
by curious bright-green paths. These green paths varied in 
width and were in all cases in the course of the branches of 
the portal vein and its satellites. The liver tissue in the 
neighbourhood of the gaping hepatic veins showed no stain¬ 
ing. The colouration here as in the kidney faded quickly 
after section. The hepatic tissue was rather soft. 5. The 
right ovary was found to be considerably enlarged. It was 
of about the size of a hen’s egg and was heavy and firm. The 
left ovary was of about half this size. The uterus was 
small. On section the right ovary showed a firm bright- 
green structure; its composition seemed uniform through¬ 
out. The section of the left ovary showed similar appear¬ 
ances. The lower part of the uterus showed green coloura¬ 
tion. 6. The pancreas showed several green islands. 7. 
The thyroid also showed certain superficial green patches. 
9. The choroid plexus of the left lateral ventricle of the 
brain showed a soft bright-green tumour of about the size of 
a black currant. This was the only soft deposit I found. 
On slight pressure it flattened out between the fingers. 

I have examined under the microscope the deposits found 
in connexion with the bones, lymphatic glands, kidneys, 
liver, pancreas, and ovary. In all cases the picture is one of 
extensive invasion by cells foreign to the parts. Wherever the 
green colouration was most developed there the crowd of these 
cells is thickest. In the kidney, in the bright-green cortical 
zone the substance proper of the gland is only represented by 
very sorry remnants, while its place is seen to be usurped 
by a disoiderly crowd of densely packed cells, which in the 
immediately subcapsular parts show evidence of considerable 
degeneration, presumably from overcrowding and want of 
nutrition. There is no evidence of any vascularisation of the 
affected areas and the peripheral parts of the section are 
composed of exceedingly soft and friable material which takes 
the stain indifferently. On passing the eye inwards towards 
the medullary portion of the gland somewhat disorderly 
columns of cells are to be observed, apparently forcing their 
way between the renal tubules. The green islands mentioned 
as occurring in the medullary portion show under the micro¬ 
scope as dense aggregations of similar cells. In the liver 
aggregations of wandering cells are seen gathered round the 
branches of the portal vessels and radiating from them 
amongst the hepatic cells. So far it would seem that the 
blood had become charged with multitudes of mononuclear 
colourless corpuscles and that great crowds of them had 
migrated thence and taken up positions in various organs 
and tissues. I am aware that it has been the opinion of 
observers that the condition known as chloroma is one of 
secondary sarcomatous new growth. But after carefully 
examining the various tissues in this case I find myself 
unable to believe that this can be the case. The symmetry 
of attack, the relative positions of the organs invaded, the 
irregular disorderly disposition of the individual invading 
cells, and the marked absence of vascularisation all in my 
mind make against this view. 

I have carefully examined the individual cells in the 
various tissues and believe them to be identical. In all 
cases the nucleus is large and single. The body of the cell 
is irregularly polygonal, the angles of its outline being 
particularly sharp. I cannot believe that this striking 
appearance is caused by pressure contact. The mononuclear 
cells found in such large quantities in the blood show 
something too of this angularity of outline, but it must be 
stated that they, at any rate on the average, exhibit con¬ 
siderably larger dimensions than do the cells found in 
the affected tissues. The question of the greatest interest 
is as to the place of origin of this host of seemingly hostile 
elements. Is it possible that the key is to be found in the 
sections of lymphatic glands, for in these, where they pass 
through the neighbourhood near the hilum of the gland, 
are to be seen many vascular, presumably lymphatic, spaces 
wherein the endothelium is evidently undergoing immense 
hyperplasia, so that in several places vessels of considerable 
calibre are seen with their lumina blocked with cells 
similar in character to those found amongst the tissues. 
It is impossible to see such aggregations of epithelioid 
cells without attributing to them some important part 
in the morbid condition under notice. The mass of firm 
tissue that was found situated around the course of the 
thoracic duct has been mentioned and I much regret that I 
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have not any distinct part of that vessel to examine. The 
explanation of the brilliant colouration of the new forma¬ 
tions in this condition appears to be difficult. In my 
mind these phenomena connect themselves with certain in¬ 
vestigations I made some time since into cases of blue 
sweating of the feet and blue discolouration of the urine. 
And I have been led to believe that the condition of the 
colon is intimately concerned with the production of, 


n 



Blood objective. C eye-piece. 27 mononuclear cells. 

3 degenerating nuclei (a). 26 red blood corpuscles. 

at any rate, some sort of forerunner of the blueness 
sometimes met with in sweat and urine. The course and 
rapid progress of the illness were of a provokingly mysterious 
kind and after carefully considering the previous history 
there are only two points which suggest themselves as 
possible causes, the one the exceedingly obstinate intestinal 
inertia and the other the distinct history of some severe 
attack of pharyngitis which the patient was complaining of 
in December last and from which she made rather a slow 
recovery. There must, I imagine, have been some poison in 
the circulation which stimulated a great overgrowth of 
certain tissue units, which eventually led by a misplaced 
activity to the death of the host. 

Cheltenham. 


NOTE ON A CASE OF SPURIOUS HYDRO¬ 
PHOBIA (LY SSOPHOBIA). 

By W. S. HARRISON, M.B., C.M. Qlasc., 

CAPTAIN, R.A.M.C. ; ASSISTANT TO THE DIRECTOR OF THE PASTEUR 
INSTITUTE OF INDIA. 


I am indebted to Lieutenant-Colonel D. Semple, R.A.M.C., 
director of the Pasteur Institute of India, for kind per¬ 
mission to publish the following case. 

The patient, a Eurasian medical student, aged 20 years, 
was bitten by a rabid dog on May 15tb, 1903, the bites 
inflicted being four deep punctures at the base of the left 
thumb. Seven days after the bite, on the 22nd, at 5 p.m., 
he suddenly complained of acute burning pain in the throat 
extending down the front of the chest and of great difficulty 
in swallowing or speakiDg, and he became delirious. He ran 
out of his room, saw a dog in the road, and immediately ran 
back in a state of panic. At 7 p.m. when I saw him he was 
lying on his bed, his whole aspect being one of extreme 
terror : his eyes were widely open, his pupils were dilated, 
and his breathing was rapid and laboured. It was diffi¬ 
cult to extract any information from him owing to his 
apparent inability to grasp the meaning of a question 
except after it had been frequently repeated and he com¬ 
municated chiefly by means of signs, with the use of an 
occasional word spoken with effort, the difficulty being 
apparently due to spasm of the pharynx. He complained of 
great pain in the throat and after speaking a word or two 


would grasp his throat and roll back on his bed with all 
the appearance of suffering the acutest agony from the 
pharyngeal spasm. He continually asked for water and 
when the cup was presented to him he grasped it in both 
hands, staring at it with the greatest intensity, then, gather¬ 
ing himself together as if for a great effort, he brought the 
cup gradually to his lips, the hands shaking violently, and, 
drawing a deep breath, he attempted to drink ; the attempt 
at once produced a violent pharyngeal spasm, he dashed the 
cup away and rolled on the bed, clutching at his throat 
and groaning. A sudden noise, the bringing of a light near 
him, or touching the acutely hypersesthetic skin, especially 
in the region of the throat or epigastrium, produced the 
same effect. The temperature was 1018°F. and the 
pulse was 120. Altogether the case appeared at first sight 
to be one of typical hydrophobia, but against this view was 
the fact of its being impossible for hydrophobia to develop 
after so short an incubation period as seven days unless 
fixed virus was actually injected on to the surface of the 
brain. The present illness could not, then, at any rate, be 
hydrophobia originating from the bite of May 15th and if 
one could exclude an anterior infection the diagnosis of 
hydrophobia was out of the question. There was no history 
of such an infection, but there was just a bare possibility of 
it from the fact that the patient had within the last year 
seen, and helped to attend to, three cases of hydrophobia in 
the hospital where he was a student. Further investigation 
bore out the view that the case was one of the spurious 
disease. There had been no premonitory symptoms such as 
headache or pains in the limbs or in the part which had been 
bitten, the attack developed with an unheard of rapidity, so 
much so that in two hours from its commencement the patient 
was in the condition of a true hydrophobic on the second or 
third day of his illness. It was noticed that the pharyngeal 
spasm did not spread into one of the respiratory muscles and 
there was no true general tetanoid convulsion such as one 
sees in the height of hydrophobia. The examination of the 
throat with the aid of a tongue depressor, an almost 
impossible and certainly cruel proceeding in the case of a 
true hydrophobic, was made with ease and it failed to excite 
any pharyngeal spasm. When the patient did succeed in 
getting some water into his mouth it was not rejected. In 
view of these facts it was considered that the case was almost 
certainly one of spurious hydrophobia, probably excited by 
the patient’s brooding over the bite which he had suffered 
and its possible consequences. I ordered a draught con¬ 
taining 15 grains of chloral hydrate and 20 grains of 
potassium bromide ; this was administered with considerable 
difficulty and the same phenomena as occurred when water 
was given were produced ; however, by dint of firmness the 
patient was eventually induced to drink it. He slept five 
hours that night and awoke much better, and had no 
recollection whatever of the incidents of the previous 
evening ; there was still some difficulty in swallowing 
and the skin was acutely hypersesthetic all over the 
right side of the abdomen ; the temperature was normal 
and the pulse was 108. As the day progressed the patient 
improved rapidly and by the evening he was practically 
well. On May 24th he had quite recovered and was able 
to resume his course of antirabic treatment which he com¬ 
pleted in due course. There was no return of the symptoms 
described. 

I think the case is of interest on account of the extremely 
close superficial resemblance of the symptoms to those of 
hydrophobia, which might easily have induced one, in the 
absence of other guiding points, especially the shortness of 
the incubation period, to look on it as a case of recovery 
from hydrophobia. 


Society for Relief of Widows and Orphans 

OF Medical Men. —A quarterly court of the directors of 
this society was held on July 8th, Mr. Christopher Heath, 
the President, being in the chair. Four new members were 
elected. There were no fresh applications for grants. The 
death of a widow was reported, who bad received £35 a year 
since 1885. A sum of £1328 was voted for distribution 
among the 54 widows, 13 orphans, and the four recipients 
from the Copeland Fund, now receiving half-yearly grants. 
The expenses of the quarter were £46 8s. 6 d. A legacy of 
£25 had been received from the executors of Miss Alicia 
Harvey and a donation of £5 from a relative of a widow who 
died in 1883 and had had grants of £50 a year since 1876, £8- 
a thank-offering. 
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Hull* autem e«t alia pro certo noscendi via, nisi quamplurim&B et 
morborum et dissectionum historias, turn aliorum turn proprias 
oollectas habere, et inter se coraparare.— Morgagni De Sed. et Catu. 
if orb., lib. iv., Procemium. _ 

WESTMINSTER HOSPITAL. 

A CASE OF INFLUENZAL ARTHRITIC. 

(Under the care of Dr. W. Murrell.) 

A man, aged 43 years, was admitted to the Westminster 
Hospital on March 28th, 1903, suffering from pain in the 
joints. There was no family history of rheumatism and he 
had never had rheumatic fever. He had had several attacks 
of influenza. The first occurred in Australia in 1891 when he 
was laid up for some days, the most prominent symptom 
being lumbar pain. The second attack occurred two years 
later when he was laid up for a week with coryza and pains 
in the chest. The third attack occurred four or five years 
before admission, when he was confined to bed for a week. 
Subsequently, whilst in America, he had several attacks but 
of no great severity. A few days before Christmas, 1902, he 
had a severe attack, with running from the eyes and nose, 
sore-throat, and pains all over, especially in the shoulders. 
He obtained medical advice and was told that he must 
go to bed at once, but there being at that time a 
great pressure of work he rvas unable to obtain leave of 
absence and with great difficulty kept about for three weeks. 
At the expiration of that time he had to give in and for five 
weeks was in bed with pains in the knees, shoulders, arms, 
wrists, and back. He was told that his temperature was 
high but there was no sweating. He then went to Sandgate 
for a month but during the whole of the time was confined 
to the house with pains in the joints as bsfore. He returned 
to London on March 25th and three days later came into the 
hospital. On admission his temperature was 101'2°F. and 
most of the middle-sized joints were hot, red, and tender, 
the right wrist and the left ankle being mostly affected. 
There was very little effusion into any of the joints and not 
enough to justify aspiration. There was no sweating but 
the patient had a soft apex systolic murmur. Under the 
infiuence of salicylate of sodium the temperature fell to 
normal in four days and the joint pains subsided, although 
some stiffness remained in the right wrist. The patient was 
discharged on April 24th. 

Iiemarkt by Dr. Murrell. —This case would ordinarily 
have been diagnosed as acute rheumatism but there is very 
little doubt that it was one of influenzal arthritis and the 
previous history of the patient gives support to this view. 
There was absolutely nothing pointing to rheumatism, whilst, 
on the other hand, he had had many attacks of influenza, 
none of which, however, were complicated with pneumonia. 
The onset of a first attack of acute rheumatism in a man 43 
years of age is rare, especially in the absence of some 
definite exposure to wet or cold. There was no sweat¬ 
ing and the protracted course of the disease was unusual. 
The patient had not had gonorrhoea and there was no history 
of syphilis. It is to be regretted that there was not sufficient 
■effusion in any of the joints to admit of a bacteriological 
examination. 

This case is of interest considered in connexion with the 
observations of Mr. Howard Marsh 1 in his Bradshaw lecture 
on Infective Arthritis delivered at the Royal College of 
Surgeons of England on Dec. 10th, 1902. It is now 
recognised that the term “rheumatic fever” is generic and 
includes several different diseases. Of these influenzal 
arthritis is probably one of the least common. Mr. Howard 
Marsh records only two such cases, but Dr. P. Bonloumifi 3 
of Vittel has incidentally dealt with the subject. His paper, 
entitled “ Influence de la Grippe sur les Manifestations 
Arthritiques, ” contains an account of a number of cases of 
arthritic inflammation following in the wake of influenza 
which the author ascribes to gout, but there is no evidence 


i Tke Lancet, Dec. 13t li, 1902, p. 1603. 

* Bulletin General de Therapeutfque, vol. cxl., 1900, p. 5. 


that they were of this nature aDd the probabilities are that 
some at least were examples of influenzal arthritis Mr. 
H. L. Barnard 3 mentions a case in a boy, aged 14 years, 
in whom severe pain and swelling in the right knee followed 
an attack of influenza. A trocar was introduced and a 
gelatinous cord of pus was withdrawn, a culture from which 
showed slight growth of cocci in short chains said to be 
probably pneumococcus. It is recorded as a case of pneumo- 
coccic arthritis but it does not appear that the influenza was 
complicated with pneumonia and on admission the lungs 
showed no signs of existing disease. It may have been a 
case of primary pneumococcic arthritis, but the bacterio¬ 
logical report is somewhat indefinite and the disease seems to 
have followed immediately in the wake of influenza. 

The subject of pnenmococcic arthritis has been carefully 
worked out by Dr. E. J. Cave 1 of Bath and in his paper 
he gives an account of the cases up to 1899 collected by 
Dr. L. Leroux 5 and embodied in his monograph. Dr. Cave 
gives a table of cases of pnenmococcic arthritis, of which 30 
were recorded by continental observers and one was under 
the care of Dr. Cave himself. In 28 of the 31 cases the 
arthritis followed the pneumonia, the interval from the onset 
varying from a few days to a fortnight; in two cases the 
arthritis preceded the pneumonia and in only three cases was 
there pneumococcic arthritis independently of pneumonia. 
These cases of primary pneumococcic arthritis are rare and 
I have met with only one instance of the disease. The patient 
was admitted to the Westminster Hospital on Dec 23rd, 1902. 
She was a woman, aged 32 years, and complained of pains 
in the right shoulder, the wrist, and the knee. There 
was sufficient fluid in the knee-joint to admit of aspira¬ 
tion and on examination by Dr. W. S Lazarus-Barlow 
it was found to contain diplococci culturally and morpho¬ 
logically indistinguishable from the diplococcus pneu- 
moniie. The patient was pregnant, but she had not 
had pneumonia and there was no evidence of any other 
form of pneumococcic infection. The other cases of 
primary pnenmococcic infection are recorded by Griffon, 
Widal, and Widal in conjunction with Lesne. The case 
published by Vincent Giffon s was that of a woman, aged 71 
years, who was admitted into the Hotel Dieu in a comatose 
condition with a temperature of 40° C. and a suppurative 
arthritis of the right ankle. The joint was incised and the 
patient died on the following day. Cultures and inoculations 
showed the presence of a pneumococcus “pure and virulent. ” 
At the necropsy it was found that in addition to suppura¬ 
tion into the ankle and calcaneo-astragaloid joints and the 
neighbouring synovial sheaths there were endocarditis and 
meningitis. The lungs were emphysematous but there was no 
pneumonia. Widal’s 7 case was one of metatarso-phalangeal 
pneumococcic arthritis with purulent pericarditis of the same 
origin. Pnenmococcic arthritis often attacks the smaller 
joints and in several cases the sterno clavicular articulation 
has been involved. This was noticed in Widal’s * other case 
in which the stemo-clavicular joint suppurated and pus 
withdrawn on two occasions showed a pure culture of 
pneumococci. Dr. Nathan Raw 9 has recorded seven cases 
of pneumococcic arthritis, all under his own care, but they 
were all preceded by pneumonia. It is somewhat surprising 
that the specific organism—the pneumococcus, the micro¬ 
coccus pneumoniae, or the diplococcus lanceolatus—which is 
responsible for this particular form of disease should, 
although strictly parasitic, confine its attention to man and 
not necessarily under pathogenic conditions. It is sur¬ 
prising, too, that it should give rise to such a variety of 
morbid manifestations, for in addition to the pneumonia 
and the arthritis, we have empyema, pericarditis and endo¬ 
carditis, peritonitis, salpingitis, meningitis, otitis media, 
keratitis, and tonsillitis, all of pnenmococcic origin. 

Other cases of arthritis, some of the so-called rheumatoid 
variety, are due to the presence of a diplococcus indis¬ 
tinguishable morphologically from the diplococcus rheu- 
maticus. Dr. F. J. Poynton and Dr. Alexander Paine 10 
isolated, cultivated, and demonstrated in the synovial mem¬ 
brane obtained from tbs arthritic knee-joint of a patient who 
died suddenly from carbolic acid poisoning an organism of 


9 The Lancet. April 25th, 1903. p. 1157. 

4 Thf. Lancet, Jan. 12th, 1901, p. 82. 

5 Los Arthrites a Pneumocoques. Paris : J. Rowset, 1899. 

6 Bulletin de la Societe Anatomique, April. 1896, p. 299. 

7 Bulletin de la Soci&e MedicAledes Ilopitaux de Paris, Jan. 24th, 1896. 
» Ibid., May 6th. 1898. 

9 Brit. Med. Jour., Doc. 21st. 1901. p. 1803. 

Transactions of the Royal Medical and Chirurgical Society, voL 
lxxxv., p. 237. 
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this description which, injected into a rabbit, produced 
severe arthritis. The knee-joint from which the specimen 
was obtained contained two drachms of clear fluid, the 
cartilage was eroded and the synovial membrane was much 
thickened by chronic disease ; it was, in fact, a destructive 
non-suppurative lesion probably of the nature of rheumatoid 
arthritis. There is no reason for supposing that this 
diplococcus is capable of producing pneumonia or that it 
is allied to the diplococcus lanceolatus. There are many 
other forms of infective arthritis, one of the best known 
being the gonococcic arthritis so often associated with 
gonorrhoeal iritis. Cases of arthritis following in the wake 
of ophthalmia neonatorum are now generally recognised 
and Mr. R. Clement Lucas 11 has collected from various 
sources 23 cases of joint disease in infants secondary to 
purulent ophthalmia. Darier 12 in 1889 showed the presence 
of the gonococcus in the secretion from the conjunctiva in 
these cases and Deutschmann 13 demonstrated its presence 
in the fluid obtained from the inflamed joints. Two cases of 
arthritis, traumatic in origin, have been recorded by Mr. 
Herbert Page. 11 One of these was that of a boy, aged 14 
years, who received a blow on the right knee. There was 
effusion and the fluid contained a diplococcus which in its 
morphological and cultural characteristics resembled the 
diplococcus of rheumatic fever. Mr. G. A. Wright :s has 
described three cases of polyarthritis in women suffering 
from leucorrhcea and he suggests that they were septic in 
origin. Of other forms of arthritis those connected with 
scarlet fever, enteric fever, erysipelas, glanders, and other 
diseases are well known. Dr. Percy Kidd and Mr. H. E. 
Symes-Thompson 16 have shown cases of arthritis following 
bronchiectasis. I have recently seen with Mr. C. W. Glas- 
sington a case of arthritis of the middle-sized joints 
undoubtedly due to a septic condition arising from many 
carious teeth. 


GLASGOW ROYAL INFIRMARY. 

A CASE OF ACUTE LYMPHATIC LEUKJEMIA, 

(Under the care of Dr. G. S. Middleton.) 

For the notes of the case we are indebted to Dr. W. K. 
Hunter, assistant physician. 

A youth, aged 19 years, was admitted into Dr. Middleton's 
wards in the Glasgow Royal Infimary on April 12th, 1902, 
suffering from swellings in the neck, axillae, and both groins 
of about two months' duration. The swelling was first 
noticed in the right submaxillary region a little below and 
behind the chin. It was hard but not tender and in size 
not larger than a horsebean. It quickly began to enlarge 
and shortly afterwards a similar swelling appeared in a 
corresponding position on the left side of the chin. Both 
these swellings steadily increased in size and soon similar 
ones appeared in both axilla; and a few days later in both 
groins. During this time the patient said that he was fairly 
well and took his food well, but nevertheless he had fallen 
off considerably in weight. But it was the size of the 
swellings in the neck, axilla;, and groins rather than any 
feeling of debility that gave him anxiety and made him seek 
admission to the hospital. 

The patient’s past history was excellent. He had been a 
farm servant for five years and as such was exposed to all 
kinds of weather. He said that he was always well fed and 
well clothed. There was no history of syphilis. His father 
died at the age of 81 years ; his mother and two sisters were 
alive and in good health. On admission to the wards the 
patient appeared fairly well coloured and looked healthy, 
though by no means specially robust. The swelling in the 
neck was symmetrical on both sides. It filled up the 
posterior triangles of the neck and extended forwards into 
the submaxillary and downwards to the supraclavicular 
regions. The glands were firm to the touch and there was 
no evidence anywhere of softening. At the upper part of 
the swelling the glands were rather matted together, but 
below the individual glands were more definitely isolated. 
There was no adhesion to the jaw, clavicles, or deeper struc¬ 
tures of the neck. The skin was unaffected and non-adherent. 


n Ibid., vol. lxxxii., p. 137. 

12 Archives d'Ophtalraologie. 1889. p. 175. 

13 Archiv fur Ophthalmologic, 1890, p. 170. 

1* Transactions of the Clinical Society of London, vol. xxxv., 1902, p. 84. 
15 Thk Lancet, May 17tb, 1902, p. 1376. 

16 Transactions of the Clinical Society of Londen, vol. xxxv., 1902, 
p. 176. 216. 


The thyroid gland was not enlarged. In each axilla the 
swelling was of about the size of a goose's egg; it passed 
under the pectoralis major in front and the latissimus dorsi 
behind. Similar enlargements affected the vertical and 
oblique sets of inguinal glands but the structures in the 
popliteal spaces were unaffected. The veins on the front of 
the chest and abdomen and also in the upper arms were con¬ 
siderably distended. There was no oedema of the extremities. 
The cardiac area of dulness was not enlarged, but there 
was a zone of dull percussion over the sternum extending 
almost to the episternal notch and measuring at its upper 
level three inches in transverse diameter. The heart soundB 
seemed pure. The lunge, too, presented no abnormality to 
percussion or to auscultation. Both the liver and the spleen 
were considerably enlarged and both were easily palpable 
below the costal margins. The liver measured six inches 
vertically in the nipple line and the vertical measurement of 
the splenic dulness was seven inches. The patient breathed 
with his mouth open and seemed to have some naso¬ 
pharyngeal obstruction. The tonsils were greatly enlarged. 
Cough was of the laryDgeal type but examination of the 
larynx was negative. The blood was examined micro¬ 
scopically in the fresh state but there was noted to be only 
a slight increase in the number of white blood corpuscles 
and the case was accordingly diagnosed as one of Hodgkin's 
disease. The patient made but little improvement under 
treatment and, indeed, within a few days of admission to 
the hospital he was seen to be getting steadily worse. On 
May 11th the glandular enlargements were noted to be con¬ 
siderably increased in size and there were now swellings in 
both infraclavicular fossae. The lower border of the liver 
extended four inches below the right, and the spleen three 
inches below the left, costal margin. Some fluid was made 
out in the abdominal cavity and there was marked oedema 
of the legs, thighs, and external genitals. There was now 
a certain degree of dysf.ncea and there was dulness on 
percussion at the base of both lungs behind. There was 
tenderness, too, on pressure over the sternum but no tender¬ 
ness of the vertebra; or of the long bones of the arms or 
of the legs. The patient was now very deaf. He died four 
days later—i.e., on May 15th—just three months after the 
glandular enlargement was first noted. A post-mortem 
examination was not allowed. 

The blood was examined a few days before death but this 
time by means of stained films. These were fixed by heat 
and stained with the triacid stain and with eosin and 
methylene blue. A careful examination of a large number 
of films convinced one that there was now a quite definite, 
though not marked, increase in the number of white blood 
corpuscles. These were not counted in the hremocytometer, 
but by counting the corpuscles in a large number of fields 
and comparing them with the number in similar films of a 
normal blood it was estimated that there would be about 
30,000 white corpuscles per cubic millimetre. They were in 
the following proportions : large lymphocytes, 87 3 per 
cent. ; small lymphocytes, 4 2 per cent. ; polymorphonuclear 
corpuscles, 2-5 per cent. ; and large mononuclear (hyaline) 
cells, 6 0 per cent. There were no marrow cells or “mast ” 
cells and extremely few eosinophile cells. The red cor¬ 
puscles showed a moderate poikilocytosis but no nucleated 
red corpuscles were found. The number of red corpuscles 
and the hicmoglobin were not estimated. 

Remark* by Dr. Hunter. —Acute leukaemia is a rare 
disease. In 1893 the number of published cases was given 
by Kosslin 1 as 35 and since that date not more than abont 
a dozen others fall to be added to the list. But besides its 
rarity the above case is of interest on account of the difficulty 
in its diagnosis, for examination of the blood showed but 
slight increase in the number of white blood corpuscles. In 
view of the second examination of the blood the diagnosis of 
the case underwent revision, for the great proportion of large 
lymphocytes, together with the diminution of the polymorpho¬ 
nuclear leucocytes, is very characteristic of the blood in 
lymphatic leukaemia. Certainly the absence of any marked 
leucocytosis in the earlier stage of the disease, and the very 
moderate leucocytosis (30,000 per cubic millimetre) later, is 
not what one looks for in a typical case of leukaemia. But 
such cases as the above are not unknown, for, as von 
Limbeck 2 has pointed out, the lymphocytosis sometimes 


1 jahrbuch der K.K. Wiener Krankenanstsltcn, Jahrgang 2nd, 
1893, p. 565. 

2 The Clinical Pathology of the Blood. London : The New Sydenham 
Society, 1901. 
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does not appear till shortly before death, and Ewing 3 
says: “is a rule, the severity of the general condition 
is proportionate to the increase of leucocytes, except 
in acute leukaemia, when the number of leucocytes may 
not exceed that of inflammatory leucocytosis.” In the 
light of such observations, then, I think I am correct in class- 
ing the case as one of leukaemia and the short duration of 
the illness—not more than three months in all—would seem 
to justify one in calling it an acute leukaemia That it was 
not pseudo-leuksemia (Hodgkin’s disease) seems quite clear 
when one considers that in that condition the polymorpho¬ 
nuclear and large mononuclear or hyaline cells together 
usually make up 90 per cent, or more of the total leucocytes 
present ; here only 10 per cent, are made up of these cor¬ 
puscles. It might, however, be urged that this case com¬ 
menced as pseudo-leukemia and passed on to be a true 
leukmmia. Some such cases have been put on record but 
few of them seem unequivocal. That our case did not com¬ 
mence as a pseudo-leukaemia one cannot positively assert, 
seeing that the variety of leucocytes present early in the 
disease is not known. Still, in the absence of evidence to 
the contrary, it seems correct to think of it as a leukaemia 
from the beginning. And we would here again insist that 
the differentiation of leukaemia from pseudo-leukaemia does 
not entirely depend on the presence or absence of a con¬ 
siderable leucocytosis. It would seem to be not at all im¬ 
possible that some of the cases of pseudo-leukiemia described 
as passing into leukaemia were really leukaemias from the 
beginning but with only a slight increase in the number of 
their white blood corpuscles. In conclusion I have to 
express my indebtedness to Dr. Middleton who so kindly 
placed at my disposal his record of this case and by whose 
kind permission 1 publish it. I myself am responsible for the 
second examination of the blood and for the conclusions 
drawn therefrom. 


HUM Sfftwtifs. 

OBSTETRICAL SOCIETY OF LONDON. 


Ophthalmia Neonatorum , its Etiology and Prevention. 

A meeting of this society was held on July 1st, Dr. 
Edward M alins, the President, being in the chair. 

Mr. Sydney Stephenson opened a discussion on 
Ophthalmia Neonatorum, its Etiology and Prevention. He 
remarked that ophthalmia neonatorum was the cause of more 
blindness than any other local disease of the eyes excepting 
atrophy of the optic nerve. Competent authorities estimated 
that it accounted for upwards of 10 per cent, of the cases of 
blindness. In the United Kingdom alone the individuals 
blinded by the disorder probably represented a yearly burden 
upon the commonwealth of upwards of one-third of a million 
pounds sterling. Yet ophthalmia neonatorum might be 
prevented by the adoption of a few simple precautions. Of 
1498 cases of ophthalmia neonatorum gonococci were demon¬ 
strated in 60 * 17 per cent. Amongst the other micro-organisms 
sometimes associated with the disease were the following : 
pneumococci, Koch-Weeks’s bacilli, Morax’s diplobacilli, 
bacterium coli, Klebs-Ldftler bacilli, pneumobacilli, pyo¬ 
cocci, streptococci, and micrococci Intel Mr. Stephenson 
laid considerable stress upon the bacteriological examina¬ 
tion of the pus from the conjunctiva, as the mere clinical 
diagnosis of the disease was open to serious fallacies, 
of which he quoted instances It was pointed out that 
infection of the baby's eyes with gonococci might come 
about (1) in the maternal passages, either before or 
during the act of birth ; (2) almost immediately after 
birth ; or (3) one or several days after birth. Although the 
second was by far the commonest mode of infection, yet 
cases were quoted to show that rarely the eyes might become 
infected in utero. With regard to prevention Mr. Stephenson 
pointed out the great advantages of Credo's method, the 
alleged drawbacks to which were severally examined and 
criticised. The only disadvantage of the method admitted 
by Mr. Stephenson was the almost constant production of au 
insignificant conjunctival catarrh. An analysis of cases 
treated by different agents brought to light the fact that a 
2 per cent solution of nitrate of silver was by far the best 
prophylactic remedy. Protargol and solutions of corrosive 
sublimate were good but inferior to the nitrate of silver. 

J Clinical Pathology of the Blood. Loudon : Henry Kimpton. 


Dr. G. E. Herman said that the mass of evidence collected 
by Mr. Stephenson clearly showed the superiority of the 
2 per cent, solution of nitrate of Bilver originally recom¬ 
mended by Credfi to every substitute that had as yet been 
tried. He found much difficulty in advising students what 
to do. The objection to Credo's method was that it always 
produced some conjunctivitis. This was really only a trifle, 
but from a mother’s point of view it was a great thing; 
and a young practitioner who gave people occasion to say 
of him that he always did something to newly born children 
which inflamed their eyes would be much handicapped in 
practice and he could not explain to his patient that he did 
it lest the eyes should be infected with gonorrhoea. He 
thought that the best thing to teach was that the practi¬ 
tioner should inquire into the presence or not of vaginal 
discharge and if there was discharge or any history or 
symptoms suggesting the possible presence of the gono¬ 
coccus he should use nitrate of silver, but if there was no 
suspicion of gonorrhoea he should be content to use 1 in 2000 
sublimate solution. 

Dr. Walter C. Swayne said that he wished to emphasise 
Dr. Herman's point about the young practitioner. Having 
the supervision of a maternity charity in which, as in all the 
London hospitals with medical schools attached, the work 
was carried on by students, he felt certain that the work 
would fall off if it was found that the use of Credo's method, 
although it was universally acknowledged to be the best, 
gave the public the opportunity of sayiDg that the babies 
got sore eyes in consequence. On this account in the 
maternity department a weak solution of corrosive sublimate 
was used instead of nitrate of silver. He also thought that 
it would be interesting to hear the experiences of others in 
large provincial towns. 

Mr. E. Treacher Collins pointed out that one circum¬ 
stance which rendered newly born children liable to oph¬ 
thalmia was that they secreted no tears. If the con¬ 
junctiva immediately after birth was simply washed 
with water it had been shown that the number of cases 
of ophthalmia were reduced, but if a sufficiently powerful 
bactericidal fluid was used they could almost entirely be 
done away with. It was satisfactory to know that the 
amount of ophthalmia neonatorum was decreasing. When 
a case of ophthalmia neonatorum came under his care 
he was in the habit of asking if the mother had been 
attended by a medical man or a midwife. He was 
sorry to say that he found nearly half the cases had been 
attended by medical men. This, he thought, showed that 
the profession generally did not yet realise the great value 
of employing prophylactic measures against this disease. 
Ophthalmia neonatorum was not only preventable but might 
be cured without loss of sight if dealt with sufficiently early 
and skilfully treated. Obviously midwives could not be 
trusted to undertake such treatment. Unfortunately he 
often found that valuable time was lost by mothers using 
lotions suggested by them. He asked if it would not be 
possible for the Midwives Board, now drawing up rules for 
midwives, to make it compulsory for them to call in a 
medical man to a case occurring in their practice or to 
notify it to the medical officer of health of the district. 

Dr. W. 8. A. Griffith wished to thank Mr. Stephenson 
for his valuable paper and hoped that it would convince the 
council of the society of the need of revising its directions 
to midwives in regard to this matter. His experience at 
Quten Charlotte's Hospital had convinced him of the un¬ 
doubted superiority of the nitrate of silver and he regarded 
the very small percentage of imperfect results not as failures 
of the method but as fadures in carrying it out. At the same 
time in his private practice he did not use it as a routine 
procedure, beiDg satisfied to use it in all cases in which 
he suspected gonorrhoeal infection, and for the rest he 
was satisfied thoroughly to cleanse the eyelids, nose, and 
lips with an ample wash of a 1 in 1000 solution of mercuric 
iodide as soon as the head was born and before the child 
opened the eyes or attempted to breathe, and he had no 
reason to be dissatisfied with the results. Dilute mercury 
solutions, l in 2000 or 1 in 4000 or less, were utterly un¬ 
trustworthy. Boric acid solutions were little better than plain 
water. 

Dr. C. J. Cullingworth said that in advocating legisla¬ 
tion for improving the training and controlling the practice 
of midwives he had always regarded the prevalence of 
blindness due to preventable causes as one of the strongest 
and most telling arguments and he had frequently made use 
of it. With regard to the modes of infection enumerated by 
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Mr. Stephenson, no doubt, as he himself had said, the ordinary 
source of infection was the presence of gonorrhceal secretion 
in the vagina of the mother at the time of parturition, but 
this was not the only source. He (Dr. Cullingworth) 
remembered being present many years ago at a Cmsarean 
operation resulting in the birth of a living child who 
in the course of a day or two presented all the sym¬ 
ptoms of an acute purulent ophthalmia. He was not 
sure that he could quote chapter and verse for the 
statement, for he was uncertain whether the cate had 
been published. It was a matter about which, how¬ 
ever, he was not likely to be mistaken, as it created 
much interest at the time from being eo contrary to all that 
was then believed and known on the subject. In that case 
it was manifest that whatever the source of infection it was 
not the secretion of the maternal passages. The question of 
preventive measures interested him more particularly on 
account of his happening to be a member of the Central 
Midwives Board, the body which had been intrusted under 
the new Midwives Act with the duty of formulating rules 
and regulations for the training and practice of midwives in 
this country. The rules which had been drawn up were 
now in the hands of the Privy Council and had not yet 
assumed their final shape. It was therefore impossible to 
say whether, when they came to be published, they would 
be found to contain a satisfactory injunction with regard to 
the disinfection of the child’s eyes or not. F or his own part 
he sincerely hoped they would. He had not been aware until 
quite recently of the great divergence of opinion that existed 
in the medical profession as to the need for, and 
wisdom of, such a measure. He trusted that the paper 
just read would do much to remove this divergence. With 
regard to the particular solution to be recommended he was 
glad that Mr. Stephenson, whilst upholding the nitrate of 
silver solution as the best, spoke highly of the efficiency of 
the solution of corrosive sublimate, which undoubtedly for 
ordinary use had certain advantages. It was important, 
for example, not to render it compulsory for a midwife to 
carry more than one kind of antiseptic. To make her carry 
several kinds not only tended still further to overburden her 
already overburdened bag but was also in danger of con¬ 
fusing her mind. If it was desired that the use of anti¬ 
septics in midwifery should become general the instructions 
for their use must not be too complicated. It was all very 
well in hospital when the solutions are all in readiness and 
supervision is constant. There, by all means, let the ideally 
best method be carried out. But let them imagine, on the 
other hand, the district midwife in a remote country place 
where her loyal efforts to carry out in full detail the methods 
in which she has been trained are not seldom ridiculed 
instead of being encouraged by the neighbouring prac¬ 
titioner upon whom she is dependent for help in her 
difficulties. Let them imagine what would be said if, in 
addition to the ordinary basins of antiseptic solution— 
far too often an object of contempt and ridicule—she 
produced a little phial of nitrate of silver eye drops. The 
contempt and ridicule would know no bounds and there 
would be a fear lest the poor woman should, in her bewilder¬ 
ment and despair, give up all attempts at antisepsis. For 
these reasons amongst others he thought that for general 
use in the homes of patients the solution of corrosive 
sublimate, though it might not be ideally the best, was 
the most suitable. In the rules about to be issued by the 
Central Midwives Board, although the use of antiseptics 
was repeatedly enjoined, it had been thought undesirable 
to go into details as to the kind and strength of 
the antiseptic to be used. For all such details would 
require to be modified as knowledge advanced and it 
would be inconvenient to have them embodied in rules 
which, when approved by the Privy Council, would have 
the effect of law and would be difficult to alter. Might 
he mention, by way of illustration, the solution of the 
biniodide of mercury, to which several speakers had alluded. 
He was informed by competent chemists that tfhe efficiency 
of solutions of the salts of mercury depended upon their 
ionisation and that ionisation only occurred satisfactorily 
in simple watery solutions of one mercurial salt. If another 
salt was present ionisation was interfered with. Now it 
was well known that iodide of mercury was almost in¬ 
soluble in plain water, but was freely soluble in a solu¬ 
tion of potassium iodide with which it was almost in- 
ve riably combined. Hence it was doubted by chemists 
whether the ordinary solution of the biniodide of mercury, 
not being a simple aqueous solution, had any antiseptic 
value. 


Dr. Amand J. M. Routh asked if in the recorded cases 
of congenital (intra-uterine infection) gonorrhoeal ophthalmia 
infection of other mucous membranes had been observed 
and also whether changes in the liquor amnii had been 
observed. 

Dr. Petes Horeocks said that up to five years ago when 
he was seeing out-patients in the gynaecological department 
at Guy's Hospital he used to send specimens to the bacterio¬ 
logical department. He did not remember to have been 
assisted in the diagnosis of gonorrhoea in a single instance. 
Pus was taken from the urethra, the vagina, and the cervix 
uteri In cases of undoubted gonorrhoea often enough the 
report was negative and no gonococci could be found. When 
gonococci were found it was only when the case was clearly 
one of gonorrhoea and where there was no difficulty at all in 
the diagnosis. In cases of chronic vaginitis where it would 
have been a real help the bacteriologists could find no gono¬ 
cocci. Mr. Stephenson had stated that 10 percent, of children 
suffered from ophthalmia and he thought that this was 
too high a percentage, particularly in places where modern 
aseptic midwifery was practised. But even if it were so 
high, that would leave 90 per cent, of children who did not 
suffer from ophthalmia. Obviously, when routine measures 
of dropping germicidal solutions into the eyes of every 
newly bern child were adopted, they did no good at all in 
90 per cent, of cases. If it could be shown conclusively 
that they did no harm he would join in advocating these 
routine prophylactic measures. But he did not think it had 
been proved that no harm was ever done by this routine 
treatment and therefore they had to consider whether 90 per 
cent, of children should be put to some risk for the sake of 
benefit to the other 10 per cent. He did not see why a 
selection should not be made and only those children treated 
where there was a suspicion of gonorrhoea in the mother or 
of a commencing ophthalmia in the child. This would save 
at least 90 per cent., probably considerably more, from any 
such treatment. He thought that not only experts like 
obstetricians but also the rank and file of the profession 
could tell with great accuracy whether a woman was healthy 
or not. Very few mistakes would be made and even if a 
gonorrhoea were latent and only showed itself by ophthalmia 
beginning in the child, such a case would be extremely rare 
and could be at once treated and in all probability effectually 
cured. 

Dr. R. Boxall considered that strong reasons existed for 
the adoption of routine measures for the prevention of 
ophthalmia neonatorum and more particularly in the 
practice of students and midwives. Mention had been made 
of 10 per cent, as representing the incidence of the dUease 
when no prophylactic measures were taken. But even were 
it 3 per cent., or even less, he saw good grounds for adopting 
a routine practice of prevention. Among these he desired to 
draw attention to the distinct advantage in the prevention of 
ophthalmia which he had noted years ago at the General 
Lying-in Hospital following the routine Use of sublimate 
vaginal douches before delivery, at a time when no sys¬ 
tematic antiseptic treatment of the infant’s eyes was carried 
out. At the present time, as a routine practice, the infant's 
eyes were freely flushed with a 1 in 4000 sublimate solution 
at the time of delivery, which probably brought to bear on 
the conjunctival turfaces about the same amount of anti¬ 
septic as one minim of 1 in 100 solution dropped directly 
into the eye and had the additional advantage of 
mechanically washing away any discharge which might 
have found lodgment between the eyelids. 

Dr. A. W. Sikes said that he thoroughly agreed with Dr. 
Boxall sis to the necessity for the routine treatment of 
children’s eyes in hospitals and by midwives. One point, 
the difficulty of which he thought had been very much over¬ 
estimated by one at least of the previous speakers, was the 
detection of the gonococcus. With regard to the examina¬ 
tion for gonococci in the vagina, Dr. Sikes mentioned that 
his experience was that the most certain way of finding the 
organism was by taking a scraping with the wire loop 
directly from the cervix, using a Ferguson's speculum to get 
a clear view. Many cases clinically gonococcal were missed 
because the cover-slip preparation was so often made from 
the pus about the entrance to the vagina. Dr. Sikes insisted 
on the early bacteriological examination of all sore eyes in 
newly born children and also of any vaginal discharge in 
the mother, so that if gonococci were found even greater 
care might be taken so as to prevent the ctises arising by 
infection from the mother after birth. 

Dr. Ccthbert H. J. Lockyer mentioned the experi¬ 
ments which had been conducted in the obstetric wards 




Thb Lancet, ] 


REVIEWS AND NOTICES OF BOOKS. 


[July 18, 1903. 165 


of the Benner Frauenklinik by Fritz Engelmann. in 
which, having regard to the results obtained by Cramer 
with nitrate of silver, Eugelmann employed protargol 
as a substitute and found that by using a 2 per cent, 
solution of this salt he got the equivalent prophylactic 
action to that of 2 per cent, nitrate of silver, but without 
exciting anything like so much inflammatory reaction. 
Whilst Cramer found no reaction in only 4 per cent, 
of cases with a 2 per cent, solution of nitrate of silver, 
Engelmann could boast of 80 per cent, of cases in which 
protargol was employed without any sign of irritation. In 
oo instance was secondary catarrh noted, whereas that 
trouble was met with in 11 per cent, of Cramer’s cases. 
Bischoff, Eogelmann's successor at Bonn, used a 1 per cent 
solution of acetate of silver, which he regarded as equal to 2 
per cent, nitrate of silver in germicidal activity, and con¬ 
sidered that the so-called “silver reaction ” was so harmless 
and slight as to present no argument against the eye instilla¬ 
tion as practised by Credtj. 

Mr. Stephenson, in reply, said it was significant that 
notwithstanding the various opinions expressed no single 
instance had been brought forward during the discussion 
where bad results had followed the adoption of Credfi’s 
method. He was convinced that it was the best available 
plan of prophylaxis and he appealed to the society to 
recommend it for general adoption. As to the prophylactic 
use of corrosive sublimate, mentioned by several speakers, 
Mr. Stephenson said that the results so far obtained with a 
1 per cent, solution (as with a 22 per cent, solution of 
protargol) were excellent but the figures available were not 
yet large enough to allow one to recommend its general 
adoption. Besides, by some observers sublimate was thought 
to be detrimental to the cornea; of babies. In Mr. 
Stephenson's experience a 2 per cent, solution of nitrate of 
silver kept well enough, provided that it was placed in an 
amber-coloured bottle and kept away from the light. 


Dermatological Society of London.— A meet¬ 
ing of this society was held on July 8th, Dr. J. A. Ormerod 
being in the chair.—The following cases were exhibited. Mr. 
Willmott H. Evans showed a medical man who had suffered 
for some years from Xanthoma Tuberosum of both elbows. 
These had been treated by exposure to the x rays emanating 
from a three-inch spark tube with the result that after a 
Blight superficial dermatitis had occurred the entire lesions 
had disappeared.—Mr. Donald J. Armour (introduced) 
showed a woman, a laundress by occupation, who had 
suffered from a deep, suppurating and infiltrated dermatitis 
for three months, the general opinion being that the case was 
one of tuberculosis cutis.—Dr. J. J. Pringle showed (1) a 
woman, aged 24 years, with a number of small pale tumours 
in the skin from the size of a hemp seed to that of a small 
pea. The little tumours had existed for eight years, were 
painless, very hard, and showed no signs of inflamma¬ 
tion. It was agreed that a definite diagnosis could 
not be made without microscopic examination, but most 
of the members thought they would prove to be either 
milium or benign cystic epithelioma. 2. A woman, aged 
49 years, who had suffered from Erythematous Lesions 
with a good deal of swelling for 18 years. The eruption was 
of a dark-red colour, showed elevation into small gyrate 
patches and rings, and was situated on the wrists, elbows, 
knees, and thighs. In some cases the lesions had flattened 
and left a state of marked lichenification. The history 
seemed to indicate that the eruption began with a sore on 
the lip and a generalised rash on the body. In spite of this 
all were agreed that the lesions were not syphilitic, most 
being of opinion that the disease was of the class known as 
erythema perstans.—Dr. F. G. Penrose showed two cases of 
Raynaud's Disease in children, in one of which there was 
only left ulceration of the margins of the ears, while in the 
other there was a swollen and nodular condition of the hands 
suggestive of the disease known to the French as lupus 
pernio. There was no evidence of tuberculosis present.—Dr. 
A Whitfield showed a boy, aged 13 years, suffering from 
well-marked Follicular and Verrucose Lichen Planus on the 
Knees and Shins of eight years’ duration, while over the 
styloid process of the right ulna, dating from the same time, 
was a circular, hard, red, nodular patch with some horny 
thickening exactly resembling tuberculosis verrucosa cutis. 
The question was whether this was an anomalous patch of 
lichen planus, as believed by the exhibitor, or whether the boy 
bad in reality two diseases. Most of the members thought 


that the patch on the wrist was tuberculous.—Dr. H. G. 
Adamson showed a child with some Scarring Erythematous 
Lesions of the Ulnar Borders of the Hands which had been 
present 12 months and had been much worse in the 
winter. The opinion of some was that it was an 
ill-defined case of lupus erythematosus.—Dr. Ormerod 
showed a man, aged 76 years, who had developed within 
the last two years a number of small Purplish-black 
Cutaneous Tumours on the Lower Extremities and some 
flat discoloured patches. The disease was considered to 
be allied to Kaposi's idiopathic multiple sarcoma.—Dr. 
H. Radcliffe Crocker showed a man, aged 35 years, with 
Scattered Nodules over the Face and Groups of the Same on 
the Right Clavicular and both Extensor Regions of the 
Arms. The disease had existed for four weeks and had 
developed while the patient was in the country and in good 
health. The diagnosis offered was that of acne agminata 
and the nomenclature gave rise to some discussion. 

Odontological Society of Great Britain.— 

The officers of this society for the ensuing session have been 
elected as follows:—President: Mr. Arthur S. Underwood. 
Vice-Presidents : Resident—Mr. W. H. Woodruff, Mr. E. G. 
Betts, and Mr. L. Matheson. Non-resident—Mr. W. B 
Bacon (Tunbridge Wells), Mr. H. B. Mason (Exeter), and 
Dr. J. Arkijxy (Budapest). Treasurer: Mr. C. F. Rilot. 
Librarian : Mr. H. Baldwin. Curator : Mr. J. F. Colyer. 
Editor of Transactions : Mr. H. Lloyd Williams. Honorary 
Secretaries : Mr. J. H. Mummery (foreign) Mr. M. F. Hopson 
(council), and Mr. G. Hern (society). Councillors : Resi¬ 
dent—Mr. R Denison Pedley, Mr. J. Percy Smith, Mr. A. 
Hopewell-Smith, Mr. E. J. Preedy, Mr. Carl Schelling, Mr. 
W. Rushton, Mr. H. W. Messinger, Mr. J. B. Partitt, and 
Mr. D. P. Gabell. Non-resident—Mr. J. J. H. Sanders 
(Barnstaple), Mr. E. A. Bogue (New York), Mr. J. L. F. J. 
Pike (Sheffield), Mr. G. W. Watson . (Edinburgh), Mr. 
Kevin K. O'Duffy (Dublin), Mr. John E. Grevers (Amster¬ 
dam), Mr. J. C. Foran (Eastbourne), Mr. W. S. Holford 
(Sutton), and Mr. E. 0. Fergus (Glasgow). 
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Squint. By Claud A. Worth, F.R.C.S. Eng. London : 

John Bale, Sons, and Danielsson. 1903. Pp. 229. Price 

6i. net. 

This is an excellent work on the causes, pathology, 
and treatment of squint. Since 1893 the author has kept 
detailed notes of every case of squint that has come under 
his observation. Out of 2337 cases of squint and hyper¬ 
phoria 1729 patients suffered from convergent squint, and 
this book is the outcome of the author’s personal obser¬ 
vations. In cases of monolateral convergent squin the 
usual routine treatment by glasses and operation gives 
extremely unsatisfactory results. In about one-third of 
these cases the wearing of glasses causes the eyes after 
a time to become “straight.” In the other two-thirds 
the deformity may be more or less removed by opera¬ 
tion. But more often than not the deviating eye becomes 
very blind and the acquisition of any sort of binocular 
vision is quite the exception. On the other hand, the 
author claims that cases of monolateral squint in which 
treatment is commenced early and carried out by the 
methods described in this book are nearly always perfectly 
cured, having good vision in each eye and good binocular 
vision. The two definite theories that have been suggested 
as to the causation of squint are : (1) a shortening of the 
internal recti, and (2) Donders’s accommodation theory. 
After dismissing the first in a few paragraphs the author 
shows that though hypermetropia is an important factor it 
cannot be the essential cause of the anomaly. He then lays 
down his proposition, for which he gives ample proofs after¬ 
wards, that in addition to the deformity there is always a 
defect of the fusion faculty, and there is nearly always a 
suppression of the vision of the deviating eye. Consequently 
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in the treatment of a case of squint the surgeon must endea¬ 
vour (1) to restore the vision of the amblyopic eye, (2) to 
remove the fundamental cause of the squint by training the 
fusion sense at the earliest possible age, and (3) to restore the 
visual axes to their normal relative directions. The five thera¬ 
peutic measures at his disposal are : (1) optical correction of 
any refractive errors that may be present, (2) occlusion of 
the fixing eye, (3) instillation of atropine into the fixing 
eye only, (4) training the fusion sense, and (5) operation. 
Mr. Worth opposes most strongly the “disastrous practice 
recommended in books of ordering atropine for both 
eyes for children who are supposed to be too young for 
glasses. ” As the deviating eye is usually the more ametropic 
this is the very way to insure that the amblyopic eye shall 
never be used and consequently it becomes almost hope¬ 
lessly blind. The author’s method of training the fusion 
sense by means of the amblyoscope is very well described 
and the results that he has obtained by this method are most 
striking. The amblyoscope is a sort of stereoscope that 
permits the fusion of the two images, however widely 
separated they may be, by bringing the two halves of the 
instrument together to suit a convergence or by separating 
them to suit a divergence of the visual axes. This is a very 
much simpler plan than that of attempting to correct the 
deviation by additional prisms inserted into the stereoscope. 
We should think that Mr. Worth has more patience than 
most of us possess. He says that “the education of the 
fusion faculty between three and five years of age is very 
rapid, easy, and charming in its results.” He reserves 
operations of advancement and tenotomy for those cases in 
which the deviation is not overcome by other means. One 
question is often asked : “As the deviation is not due to 
a defect of the muscles why should one ever seek to 
remedy this deviation by shortening a muscle ? ” In 
reply to this he uses this illustration : “ One is driving a 
pair of horses. Suppose the offside horse has a habit of 
boring to the left. If any cause can be found (such as a 
sore shoulder) one may cure the habit by removing the cause. 
If not, it is a reasonable proceeding to overcome his devia¬ 
tion to the left by shortening the offside branch of the right 
rein.” The subject of divergent squint and heterophoria are 
well dealt with, and a series of illustrative cases and a 
description of the technique of the operations conclude thi3 
eminently practical book. 

In future editions we should like to see greater care 
in defining the angle gamma and the difference between 
the fixation line and the visual line to be pointed out. The 
angle gamma is that between the fixation line and the 
optic axis, not that between the visual line and the 
optic axis of the eye, which is termed by those authors, 
who consider it worthy of a special name, the angle beta. 
However, as the angle gamma is subtended at the centre of 
motility of the eye, and the angle beta at the nodal point, 
there is very little difference between them. Again, we prefer 
the term periphoria to that of cyclophoria for the tendency 
of one eye to rotate about an antero-posterior axis. We most 
heartily congratulate Mr. Worth on the production of this 
valuable addition to ophthalmic literature. 


La Logique Morbide : VAnalyte Mentale. (The Logic of the 
Diseased Mind : Mental Analysis.) By N. VASCHIDE, 
Director of the Laboratory of Experimental Psychology, 
Villejuif ; and C. Vurpas, Resident Physician at the 
Yillejuif Asylum. Paris : F. R. de Rudeval et Cie. 1903. 
Pp. xxviii.-268. Price 4 francs. 

Within the compass of this volume of 270 pages the 
authors seek to study the mental activities and processes of 
thought of those persons who, as the result of cerebral or 
mental disease, are the victims of persistent self-analysis. 
Many interesting types of morbid mental action are analysed 


and discussed in some detail in the present volume with that 
clearness and grace of exposition which are characteristic of 
the French school of psychological medicine. The subjects 
under discussion comprise morbid introspection concerning 
the bodily organs and ranging from mild hypochondriasis 
to established delusions, morbid analysis of the ego or 
patient's own mind, the tendency to exaggerated and per¬ 
sistent mental pre-occupation with regard to ordinary or 
insignificant objects in the environment, and the habit of 
mind which is prone to develop delusions and disorders of 
the sense of personal identity. 

The authors propound a psychological classification of 
patients into those with diminished power of mental analysis 
and those with exaggerated mental action. In the first 
category are included cases of general paralysis, dementia 
praioox, and other forms of dementia which are characterised 
by diminished power of association of ideas and a general 
enfeeblement of mental images. Idiocy and imbecility are 
regarded as representing arrests of mental evolution at low 
levels whereby the association of ideas and of mental images 
is rendered imperfect and rudimentary Suggestive theories 
are similarly put forward to explain the psycho-pathological 
characteristics of mania, melancholia, mental confusion, and 
the systematised delusions of paranoia. The space given to 
these psychoses is, however, small and while much of the 
psychology is speculative the basis of clinical facts and 
observations which should form the groundwork of all such 
speculation is not presented or handled with anything like 
the fulness it demands. The work is, however, a stimulating 
and suggestive one and should prove helpful to alienists and 
students of mental pathology. 


The Ocular Circulation. By J. Herbert Parsons, B.8., 
B.Sc. Lond., F.R.C.S. Eng. London : John Bale, Sons, 
and Danielsson, Limited. 1903. Pp. 76. Price 3». net. 

It is with extreme pleasure that we welcome the publica¬ 
tion of Mr. Parsons's lectures on the ocular circulation. The 
first 32 pages are devoted to a careful examination of the 
ocular circulation in lower animals, showing that as we 
ascend the animat scale the general tendency is for the 
principal ophthalmic artery, which in the lower animals is 
derived from the external carotid, to be derived from the 
internal carotid. As all experimental investigation must be 
made upon the lower animals it is essential to determine 
accurately the differences which obtain. The next 20 
pages are devoted to an account of the various experi¬ 
ments performed by the author for the purpose of 
throwing light upon the difficult problem of the mechanism 
that brings about the normal intraocular tension, which 
is about 26 millimetres of mercury above the atmospheric 
pressure. Especially interesting is his conclusion that the 
rise of intraocular pressure from stimulation of the cervical 
sympathetic is due to pressure exerted upon the globe by the 
contraction of unstriped muscle contained in the orbit and 
innervated by the cervical sympathetic. This fully explains 
the discouraging results of extirpation of the superior 
cervical ganglion for glaucoma. Changes in the general 
blood pressure are found to influence the ocular tension pro¬ 
foundly ; indeed, from the evidence adduced the aqueous 
fluid must now be considered rather as lymph than as a 
fluid secreted by the glands in the ciliary body that were so 
ably demonstrated by Mr. E. Treacher Collins. A new sug¬ 
gestion is made as to the cause of optic neuritis on pages 
66-67, for which we must refer our readers to the pamphlet. 
The book is praiseworthy in every way ; there are more thaD 
60 references to other publications and the author's original 
work is extremely careful and scientific. The author has 
shown remarkable Bkill in conveying so much information 
and in describing his experiments so clearly in the short 
space of 76 pages. 
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LIBRARY TABLE. 

Elementary Photo-micrography. By Walter Bagshaw. 
London : Iliffe and Sons, Limited. 1902. Pp. 68. Price 1*.— 
Photo-micrography is a pleasant, and at times a most 
useful, variant upon ordinary photography and every micro- 
scopist should know how to take a photo-micrograph. In 
Mr. Bagshaw’s little book he will find every instruction 
necessary, and although at first starting he is sure to meet 
with many failures, yet with practice and strict attention to 
Mr. Bagshaw's details he should eventually meet with 
success. The book is illustrated with specimens of photo¬ 
micrographs which show what this form of photography is 
capable of. 

The Surgical Treatment of Ulcer of the Stomach. By 
C. W. Mansell Moullin, M.D. Oxon., F.R.C.S. Eng. 
London : John Bale, Sons, and Danielsson, Limited. 1902. 
Pp. 53. Price 2s. 6 d .—This little book is, in the author’s 
words, not a treatise on gastric ulcer generally, nor does it 
deal with the complications which so frequently follow in 
that disease. It is merely a collection of papers on gastric 
ulcer as it appears during life from a surgeon’s point of view. 
The argument of the whole book is “that if only properly 
selected cases of ulcer of the stomach were treated surgically 
before the condition of the patient has been allowed to 
become hopeless many lives that are now sacrificed would 
be saved and an enormous amount of pain and suffering 
would be prevented.” As a general rule, cases of gastric 
ulcer are not operated upon except for perforation, and 
then, as Mr. Monllin says, “the operation is performed 
because of the perforation and not because of the ulcer. If 
possible the ulcer should be secured before it has perforated.” 
The indications which lead Mr. Moullin to operate are 
persistent pain and vomiting, hsemorrhage, or threatened 
perforation. With regard to this last Mr. Moullin confesses 
that our knowledge of the premonitory signs of perforation 
is very small. He attaches most importance to tenderness 
on pressure associated with cutaneous hypersestbesia in 
Head's epigastric triangle. Mr. Monllin's arguments are 
backed up by an account of 13 cases in which he 
operated for one or other of the indications mentioned 
above. Of this number two patients died, in one no ulcer 
could be found, nine recovered completely, and one 
recovered from the operation but shortly afterwards the 
pain and vomiting reappeared. Though we agree with the 
statement of Mr. Moullin that it is too much to expect that 
his conclusions will be accepted generally or at once, yet we 
are of opinion that there is much to be said in favour of 
his contentions and his book, in which he does not seek to 
minimise his failures, should be widely read. 

Preparation* for Operation* in Private Bouse*. Written 
for the Nurses Cooperation. By Cuthbkrt S. Wallace, 
M.B.Lond., F.R.C.S. Eng. London: H. J. Glaisher. 1903. 
Pp. 24. Price Is.—The success of a surgical operation 
nowadays depends upon the cooperation of so many factors 
that it is impossible for anyone concerned to be too careful. 
Mr. Wallace has written a very clear and succinct account 
of the preparations needful to secure success in an opera¬ 
tion in a private house. Nothing, so far as we can see, 
has been forgotten, and we are glad to note that in the 
various methods, seven in number, for the preparation of 
the patient’s skin, details common to more than one method 
have been repeated in each several description. This is 
a very practical little pamphlet. 

Rule j of the Lincolnshire Medical Benevolent Society. 

J. E. C. Potter, Stamford. 1903. Pp. 57.—We have re¬ 
ceived a small pamphlet which marks the centenary of the 
Lincolnshire Medical Benevolent Society. This society was 
founded by Dr. Edward Harrison of Horncastle, who was 
bom in 1766 and died in 1838, and was a singularly 


enlightened member of his profession. In particular, Dr. 
Harrison had most advanced views on the subject of 
medical reform as may be seen by a series of motions 
proposed by him “ at a numerous and respectable meeting of 
the Lincolnshire medical practitioners,” held in the Bull 
Inn, Horncastle, on Sept. 7th, 1805, and unanimously 
adopted by the assemblage. These resolutions are com- 
demnatory of such professional grievances as the low scale 
of medical fees sanctioned by judicial determination, the 
impunity of quacks, and the untrustworthiness of druggists. 
The necessity of a properly kept medical register was fore¬ 
shadowed by Dr. Harrison 55 years before the constitution 
under the Medical Act of 1858 of the General Medical 
Council in an address which he read to this “ respectable 
meeting ” on the same occasion and which proves him to 
have been imbued with the true spirit of the reformer. The 
Lincolnshire Medical Benevolent Society is right to bring 
before the medical profession the interesting personality of 
its founder. 

The Progress of the British Empire in the City. By 
James Stanley Little. London : Messrs. W. and R. 
Chambers, Limited. 1903. Price 5s.—Mr. James Stanley 
Little’s able little book upon the progress of the British 
Empire, which formed an early volume in the Nine¬ 
teenth Century Series brought out under Mr. Justin 
McCarthy’s editorship, is being re-issued, and as the 
author lays stress on the absolute necessity of arriving at a 
common fiscal policy for the whole Empire it is of particular 
interest at the present moment. Several chapters deal 
directly with political tendencies which have culminated in 
Mr. Chamberlain's policy, about which so much discussion 
now revolves. In short, the book may be used as a guide by 
which the non-political public may form an opinion for 
themselves upon the question which is now agitating all 
parties of British politics and concerning which no very 
definite pronouncement has yet been received by the 
country from any leaders of thought. Mr. Stanley Little 
is on the side of the Colonial Secretary, for he advocates a 
revision of our fiscal system and the imposition of such 
duties on food-stuffs as will make agriculture in England 
profitable (what are these duties ?) ; and his views are given 
together with a succinct account of the various movements 
which have had the effect of bringing the Empire to its 
present eminence, so that the reader has the material before 
him from which to form his opinions. His inferences may 
not necessarily be the same as the author’s. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, F.R.S., and J. N. Langley, F.R.S. VoL XXIX., 
No. 6. London : C. J. Clay and Sons. June 16th, 1903. 
Price 3s.—This part is occupied with two articles, the first 
of which is by Dr. F. W. Pavy, Dr. T. G. Brodie, and 
R L. Siau, on the Mechanism of Phloridzin Glycosuria, 
illustrated by four figures in the text. The second is by 
Dr. Leonard Hill and Dr. J. J. R. Macleod on the Influence 
of Compressed Air on the Respiratory Exchange. The chief 
conclusion arrived at by Dr. Pavy and his fellow workers is 
that the presence of phloridzin causes the renal cells to exert 
a katabolising action upon something brought to them by the 
blood, which results in the liberation of dextrose. Dr. Hill 
and Dr. Macleod find that compressed air at a pressure 
of four atmospheres and upwards diminishes to a marked 
extent the carbon dioxide output in mice, very greatly lessens 
the elimination of water, and increases the loss of body heat. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, F.R.S., D. J. Cunningham, F.R.S., 
G. S. Huntington, M.D., A. Macalister, F.R.S., and 
J. G. M’Kendrick, F.R.S. VoL XXXVII. New Series, 
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VoL XVII., Part VI. July, 1903. With plates and figures 
in the text. London : Charles Griffinand Co., Limited. Price 
6*.—The following articles are contained in this number. 
1. On the Meaning of Some of the Epiphyses of the Pelvis, 
by F. G. Parsons, lecturer on human and comparative 
anatomy at St. Thomas's Hospital Mr. Parsons shows that 
the epiphysis of the tuberosity of the ischium in man corre¬ 
sponds to the hypoischium of the reptile, and the epipubic 
prolongation of the symphysis pubis to the epipubis of 
the reptile. 2. On the so-called “Gyrus Hippocampi,” 
b 7 G. Elliot Smith, professor of anatomy, Egyptian 
Government School of Medicine, Cairo. Dr. Smith con¬ 
siders that the "uncinate” or “hippocampal” gyrus is 
split up into four separate areas : the paradentate gyrus, the 
area pyriformis, the nucleus amygdalae, and a hippocampal 
part, founding his statements on a study of the comparative 
anatomy of this part. 3. Notes on the Morphology of the Cere¬ 
bellum, by G. Elliot Smith. 4. A Preliminary Communica¬ 
tion on Some Cephalometric Data bearing upon the Relation 
of the Size and Shape of the Head to Mental Ability, by 
Reginald J. Gladstone, senior demonstrator of anatomy, 
Middlesex Hospital, London. Dr. Gladstone gives statistical 
tables which show a distinct correlation between the large 
size of the head and a high degree of mental ability, this 
correlation being both absolute and relative to the general 
sire and weight of the body. In adults the increase in 
the size of the head appears chiefly in the vertical 
diameter ; in boys the increase is chiefly in the longitudinal 
diameter. 6. The Form Relations of the Dilated Cerebral 
Ventricles in Chronic Brain Atrophy, by J. O. Wakelin 
Barratt, with eight woodcuts in the text showing the extent 
and position of the enlargement. 6. Abnormalities in the 
8acral and Lumbar Vertebrae of the Skeletons of Australian 
Aborigines, by W. Ramsay Smith of Adelaide. 7. Rudi¬ 
mentary Condition of the Carotid Canal, by G. H. K. 
Macalister, B.A. 8. Some Peculiar Features in a Temporal 
Bone, by P. P. Laidlaw, St. John's College, Cambridge. 
9. Notes on a case of Feather-bifurcation, by W. J. 
Rutherfurd, Uoiversity of Glasgow. Dr. Rutherfurd suggests 
that the largely increased number of rectrices in fantail 
pigeons was evolved from the bifurcation or trifurcation of 
these feathers. 10. On the Occurrence of a “ Principal Islet ” 
in the Pancreas of Teleostei (preliminary note), by John 
Rennie, university assistant in zoology, Aberdeen. 11. On 
a Method of Preparing the Membranous Labyrinth, by 
Albert A. Gray. Exposure to different strengths of alcohol 
or xylol, imbedding in paraftin, and decalcification with 
a mixture of hydrochloric and nitric acids are the chief 
means employed. 12. Two Hearts showing Peculiarities of 
the Great Veins, by David N. Nabarro, with several 
illustrations. 13. The General Characters of the Crania of 
the People of Scotland, by Sir William Turner, F.R.S. 
This part contains the index and title-page of the volume 
and the Proceedings of the Anatomical Society of Great 
Britain and Ireland. 


JUfo Intentions. 


ETHYL CHLORIDE NARCOSIS. 

In The Lancet of June 13th, p. 1677, Mr. R. H. 
Jocelyn Swan describes an ingenious apparatus for use 
iu the administration of somnoform. I have been ex¬ 
perimenting with ethyl chloride and what might be 
termed the more volatile anaesthetics for about two years 
and have come to the conclusion that almost no appa¬ 
ratus beyond an ordinary Clover's inhaler is needed for 
administering them satisfactorily, and with the face-piece 
and mbber bag of a Clover minus the ether chamber 
I have had the very best results. I found that if the 


anaesthetic was sprayed through the face-piece itself, 
however, into the bag some always remained in a fluid state 
around the inside of the face-piece, and on applying 
the inhaler patients almost invariably held their breath. 
Accordingly I began to think of some means of getting 
the ethyl chloride down into the bag by a separate access 
and one which could be used whether the inhaler was 
applied or not. The solution was very simple and consisted 
in boring a hole on the upper side of the horizontal limb of 
the elbow tube (joining the bag to the face-piece) and fixing 
a narrow tube about three-sixteenths of an inch in diameter 
and one and a half inches long, so as to pass down in the 
lumen of the larger tube into the bag. A small plug of box¬ 
wood or vulcanite was adapted to this and the apparatus was 
completed. This modification can be carried out at a trifling 
cost on any ordinary pattern of Clover’s inhaler and the 



A simple apparatus for the administration of ethyl chloride 
made by a slight modification of the bag and the face piece 
of Clover's inhaler. 


advantages of it are great. The viodut operandi is as 
follows. The ether chamber having been put aside the 
face-piece is fixed on to the metal junction-tube of the bag 
and the plug is removed. The inhaler is then adapted 
to the patient’s face and he is asked to breath easily to 
and fro. As soon as his confidence is established the 
nozzle of the ethyl-chloride cylinder is inserted into the 
end of the access tube and the antithetic sprayed into 
the bag, from three to eight cubic centimetres being 
used, according to the length of the anscsthesia desired 
and the age and the physique of the patient. The plug 
is again inserted as soon as a suitable dose is supplied. 
The patient is allowed to inhale the vapour, which is in¬ 
variably done without any choking or holding of the breath, 
and probably anscsthesia is rapidly attained, but if the dose 
be not sufficient and the anaesthesia be not deep enough a 
further quantity of ethyl chloride may be sprayed in without 
removing the inhaler or wasting any time. The liquid ethyl 
chloride falls to the bottom of the bag and there is no possi¬ 
bility of the patient getting any of the drag in a liquid state 
or any concentrated vapour into the air-tube or face-piece. 

I have used this little arrangement now in a great 
many cases and with uniform success. It is equally suitable 
for short operations on the mouth, &c., or for larger opera¬ 
tions elsewhere. If a prolonged anaesthesia is desired, how¬ 
ever, it is better to put on the ether chamber and to use 
the ethyl-chloride-ether sequence. I think the use of any lint 
or ootton fabric in an inhaler for the volatile anesthetics is 
to be deprecated for 1 have found that such fabrics frequently 
freeze and cause considerable waste of the drug and dis¬ 
appointing resnlts. In conclusion, may I enter a mild 
protest against the wholesale advocacy of anesthetic drugs 
bearing what are really proprietary names, such as “somno¬ 
form,” "narcotile,” “kclene, ” &c., in articles in medical 
and scientific journals ? Personally I have used them all, 
but I can find no perceptible difference in results from those 






The Lancet,] 


NEW INVENTIONS. 


[July 18, 1903. 169 


obtained when “pure chloride of ethyl,” sold as such, is 
used. And this drug, which we may call “ chlorethyl ” for 
short, prepared by a firm of repute, seems to answer every 
purpose. K£lbne is stated to be nothing more than pure 
chloride of ethyl by the proprietors. Narcotile is, I believe, 
a mixture of ethyl and methyl chlorides, while somnoform, 
which has been boomed more than either, is stated to be 
chlorethyl, 65 per cent.; chlormethyl, 30 per cent.; and brom- 
ethyl, 5 per cent., and is, at any rate theoretically, objection¬ 
able from the presence of the last-named unstable substance. 
The objection may be very largely theoretical, for so far as 
we know no fatalities have as yet resulted from its use, but 
it is known that the after-effects on patients vary with 
different bottles and when “a fag end ” is used * prolonged 
stupor and vomiting are more common. I think it may be 
fairly stated that the anaesthesia produced by the use of 
kdU-ne, narcotile, or somnoform is simple ethyl chloride 
anaesthesia and no other and it appears to me to be as little 
necessary to use these names when treating of anaesthesia in 
medical literature as to prescribe “pil. ferri ” under the 
soubriquet of “ pink pills,” Sec. 

Thomas D. Luke, M.B., F.R.C.S. Edin., 

Instructor In Amrsthetics, Royal Infirmary, Edinburgh. 


A REGULATING INHALER FOR GAS AND ETHER. 

For many years it has been obvious that in teaching the 
use of ether as a general anaesthetic, especially in combina¬ 
tion with nitrous oxide gas, a simpler form of regulating 
apparatus was required with larger breathing channels than 
those in former use. Lightness and portability, combined 
with a greater adaptation to the needs of powerfully 
built patients—namely, a large yield of ether vapour mixed 
with air when required—were some of the desiderata to be 
secured. Messrs. G. Barth and Co., of 54, Poland-street, 
Oxford-street, London, W., have made for me a form of 
stopcock of wide calibre with a collar and inhaling bag to 
hold an ether sponge which is capable of fitting the face- 
pieces sold by them for both Clover's ether inhaler and 



for Hewitt’s gas apparatus. This latter also fits into the 
stopcock for the administration of nitrous oxide with ether 
during the induction of amesthesia. The new stopcock and 
bag only are therefore required to convert the gas apparatus 
into a regulating ether inhaler suitable for every type of 
patient for whom ether is an appropriate anaesthetic. I have 


1 See article by Mr. Collum in the Journal of the British Dental 
Association. 


myself used the apparatus in over 100 surgical and dental 
cases and regard it as capable of overcoming many of the 
drawbacks of Clover’s and Ormsby’s inhalers by combining 
their valuable qualities in the smallest workable size. To 
administer nitrous oxide and ether, the metal collar of the 
inhaling bag having been detached from the stopcock, a 
honeycomb sponge (of the size of an orange) which has been 
wrung out of warm water, should be arranged inside the 
sponge-cage and, for an adult patient, one and a half ounces 
of ether should then be poured upon it. The handle of the 
stopcock is now turned to “E off” and the bag-collar is 
attached to it by its bayonet catch. A suitable face-piece is 
then fitted to the proximal side of the stopcock and Hewitt’s 
gas apparatus two-thirds full of nitrous oxide is fitted to 
the distal side. The apparatus is now ready for the patient. 
When the face-piece is applied five breaths of nitrous oxide 
should be given through the valves of the gas apparatus 
which should then be thrown out of action and re-breathing 
commenced by turning the upper tap round on its axis. 
Next the handle of the ether stopcock should be gently and 
very slowly moved towards the face-piece. This movement 
closes the gas orifice as it opens the ether bag, so that the 
patient receives a very gradual increment of ether vapour, 
whilst his tidal respirations gradually pass from the one bag 
to the other. When the patient is breathing entirely 
into the ether the gas bag is detached and laid aside. 
Additional ether, when required, can be poured into the 
filler at the side of the stopcock. Air can be admitted in 
any amount by moving the stopcock handle back again so 
as partially or completely to open the orifice to which the 
gas bag was first attached. The inhaler can also be used for 
ether alone, without nitrous oxide, in the same way as a 
Clover’s apparatus; but during the induction air is freely 
mixed with ether vapour until the respirations pass entirely 
into the ether bag. I am greatly indebted to Messrs. Barth 
and Co. for the care and courtesy with which they have 
carried out my instructions. 

Mane field-street, W. H. BELLAMY GARDNER. 


A NEW RESPIRATOR. 

This respirator consists of a hollow cone of celluloid cat 
away so as to fit the bridge of the nose. This is rimmed 
with a pneumatic indiarubber tube, which can be blown out 
or deflated to fit the contour of every face. Valves on the 
upper surface of the cone opening outwards allow the escape 
of the expired air but close on inspiration, thus preventing 
the entrance of unfiltered air. A filtering chamber is formed 
at the apex of the cone, separated from the interior by a 
perforated diaphragm and closed at the outer end by a per¬ 
forated and removeable cap which fits on to the cone by a 
bayonet slot. Between the perforated diaphragm and the 
cap cotton wool, medicated or otherwise, sponge, charcoal, 
&c., is placed and the air inhaled has to pass through the 
filtering medium before it can reach the nose or mouth of the 
wearer. There is also a valve made of indiarubber which 
hangs over the inner face of the perforated diaphragm which 
divides the cap from the cone. This is so fitted that on 



inhalation it flies back and allows unimpeded ingress of air, 
but on expiration it is forced back upon the diaphragm and 
prevents the filtering cap from contamination by the expired 
breath. Breathing is not in the least interfered with and 
the respirator can be used for hours without discomfort. It 
allows the wearer te converse without hindrance. The 
apparatus can be used in many more ways than in the 
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prevention of dust disease and offers advantages for the 
administration of chloroform in the shape of economy of the 
anaesthetic, as none of it is blown away by expiration and so 
wasted, while the effect on respiration can be noted. When 
used for administering chloroform, the cap should be 
removed and the anaesthetic dropped, a few drops at a 
time, directly upon the lint. In this way the inspired air 
contains from 2 to 4 per cent, of the chloroform. The 
respirator is made by Messrs. Arnold and Sons, West 
Smithfield, London. A. Rowley Moody. 

Shelton, Stoke-on-Trent. _ 

"TABLOID ” ASEPTIC HYPODERMIC POCKET CASE. 

This pocket case is nickel-plated and measures 3i inches 
X lj inches x J inch. The ends and sides of the case are 
rounded so that it may be comfortably carried in the 
waistcoat pocket. The equipment of the case comprises an 
all-glass aseptic hypodermic syringe with detachable nickel- 
plated finger-grip, two steel needles inclosed in a protective 
tube, and eight tubes of “tabloid” hypodermic products 




which are carried in a hinged rack which securely holds the 
tubes when the case is closed and which when swung 
outward allows of the easy withdrawal of any tube. The 
fittings of the case may be removed at any time and 
together with the case may be rendered aseptic quickly and 
without injuring them. The case and its equipment have 
been made with the care and attention to detail which 
invariably characterise the productions of Messrs. Burroughs, 
Wellcome, and Co. 


THE SANITARY INSTITUTE: CONGRESS 
AT BRADFORD. 


The bright sunshine which prevailed in Bradford during 
the four days—July 7th to 10th—on which the Congress of 
the Sanitary Institute was held added very considerably to 
the success of the meeting. The total number of persons in 
attendance—1556—although less than at the 1902 Congress 
in Manchester, was considerably more than when the Insti¬ 
tute met at Leeds in 1897 and there was no falling off in 
the number of delegates from sanitary authorities, scientific 
societies, and other bodies. Reference has already been made 
in The Lancet 1 to the address of Lord Stamford, concerning 
which it is now only necessary to say that for breadth of 
thought and earnestness it does not fall one whit below any 
one of the 20 addresses which have been delivered by former 
Presidents of the Institute. The vote of thanks accorded to 
Lord Stamford at the conclusion of his address was seconded 
by Dr. St. Yves Menard who was present as the representative 
of the French Ministere de l’lnstruction Publique. 

The discussions in the conference upon Industrial Hygiene 
ought to have an important effect in a manufacturing district 
like Bradford. Professor Thomas Oliver, in his presidential 
address, protested against the introduction into this country 
of the “driving” or “rushing” system where men, even 
when paid by the piece, are worked so extremely hard— 
although the actual length of the working day is not 
extended—that at the end of six days they are practically 
exhausted, so that they require and take a long rest. But 
the most important contribution to this conference was that 
of Mr. W. H. Mitchell who spoke upon Factory Legislation 
from an Employer's Point of View and insisted that to get 
the best out of machines which have to be worked by human 
beings the health and strength of the workers are as im¬ 
portant as the condition of the machinery. The Factory Acts, 
he maintained, have helped employers to success by com- 
pelling them as a whole to do what the most enlightened 
of them are always anxious to do, and the factory legisla- 
tion of Great Britain was a standing proof of the fallacy 

1 The Lancet, July 11th, 1905, p. 109. 


of the contention that the best thing the State can do for 
the industries of a nation is to let them alone. 

The Sophistication of Foods was discussed by Dr. J. 
Spottiswoode Cameron, who presided over the conference of 
medical officers of health, and by other speakers, the opinion of 
the members being embodied in a resolution to the effect that: 

Wherever preservatives are added to food their presence, nature, 
and maximum amount should be indicated on the label or otherwise 
declared. 

In connexion with the practice of adding boric acid to milk 
Dr. H. R. Kenwood referred to recent experiments which 
had been made as to the effects of this preservative and 
maintained that we cannot argue from the lower animals to 
human beings, and until we obtain evidence that children 
under one year of age can take with impunity ten grains of the 
drug daily for months we must continue to protest against 
its use in milk. Dr. J. Howard-Jones of Newport said that he 
had sent out to the milk dealers in his town a circular giving 
a summary of the recommendations of the departmental 
committee of the Local Government Board, with the result 
that during last year not a single sample of milk submitted 
to analysis was found to contain preservatives, although in 
former years the practice was almost universal. It was only 
to be expected that the epidemic of small-pox which has 
prevailed in the northern and midland counties during the 
whole of this year would be discussed in connexion with 
infection "conveyed by tramps. Dr. Cameron commended 
the action of those boards of guardians which had deter¬ 
mined to have all vagrants medically examined and which 
had adopted the cubicle system in their workhouses. Dr. 
J. R. Kaye advocated the vaccination of “contacts,” dis¬ 
infection of their person and clothing, and their detention 
in common lodging-houses with the exclusion of new comers 
or the complete closure of these houses where necessary. 
The following motion was passed :— 

That in view of tho recurrent outbreaks of small-pox, largely con¬ 
tributed to by a certain class of society, the Government be requested 
to take into consideration tho necessity for legislation to deal more 
effectually with those resorting to common lodging-houses and work- 
house tramp wards as a constant and dangerous element in the pro¬ 
pagation and dissemination of small-pox. 

The principal subjects discussed in the remaining con¬ 
ferences were the Housing of the Working Classes and 
Infantile Mortality, by municipal representatives ; Tramways, 
by engineers and surveyors ; the Slaughtering of Animals, by 
veterinary inspectors ; Smoke Abatement and the Administra¬ 
tive Control of House Drains, by sanitary inspectors ; House 
Furnishing and Decoration, by ladies ; and Medical Problems 
in Public Elementary Schools, in the conference on school 
life, where Dr. H. Meredith Richards, medical officer of 
health of Croydon, urged the necessity of raising the 
standard of cubic space per child, of a minimum standard of 
ventilation, and of periodic reports by the medical officer of 
health on the sanitary condition of all school premises. 

Professor Clifford Alluutt addressed a large audience 
as President of the Section of Preventive Medicine, when he 
advocated the improvement of the least fit in order that they 
might be the better able to withstand disease should it attack 
them. In this section the compulsory notification of pul¬ 
monary tuberculosis was discussed at some length and a 
definite resolution expressing the opinion that the time had 
arrived for the enforcement of such a measure was unani¬ 
mously carried. Upon the question of the desirability of 
appointing a minister of public health the members of the 
congress were not so unanimous, and more than one speaker 
declared most emphatically that if public health officers 
were only given security of tenure of office there would be 
a sufficient spur given to the administration of the Public 
Health Acts and no more would be heard of the need for 
a special minister other than the President of the Local 
Government Board. 

Among the matters discussed in the remaining sections 
were the Construction of Isolation Hospitals ; the Scope and 
Limitations of Bacteriology in the Investigation of Infectious 
Disease ; and the Bacterial and other Treatment of Sewage, 
concerning which the advocates of the intermittent method 
on the one hand and the continuous on the other appear not 
yet to have said the last word. The usefulness of many of 
the discussions was impaired owing to the absence of the 
authors of some of the principal papers, so that obscure 
passages could not be elucidated, nor could destructive 
criticism be effectively replied to. 

Mr. G. Slater, F.R.I.B.A., gave the public lecture to 
the members of the congress on Architecture in its Relation 
to Hygiene, and Major Ronald Ross, C.B., F.R.S., addressed 
a crowded audience on Insect-borne Parasites. 
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Medical Witnesses in Criminal 
Courts. 

Fob many years members of the medical profession have 
complained of the wholly inadequate payments allowed to 
them as witnesses in criminal cases under the scale estab¬ 
lished by Sir George Grey in 1858. We have frequently 
called attention to the subject in The Lancet 1 and in the 
course of criminal trials the refusal of medical witnesses to 
give evidence has brought the matter before the courts and 
before the public, particularly on the recent occasion of a 
trial at the Suffolk assizes in June, 1902, when the question 
received the sympathetic attention of Mr. Justice Kennedy. 
A committee appointed to inquire into the whole question 
of allowances to prosecutors, including the fees to counsel 
and of payments to be made to witnesses of all classes, has 
now had before it a considerable body of evidence and 
we publish on another page its recommendations so 
far as they affect the medical profession (see p. 182). 
Whether the proposed changes are adequate in respect of 
medical witnesses at assizes and quarter sessions, and par¬ 
ticularly at the former which usually occupy more time, is a 
point for consideration. They fall short of what the 
medical witnesses before the committee, Mr. F. W. 
Lowndes, Mr. H. Nelson Hardy, and Dr. H. R. Jones, 
put forward as fair and reasonable allowances and 
the report assigns no cause for this. The committee, 
however, although not applying the full remedy asked 
for, acknowledges that the protests of the medical pro¬ 
fession were well founded. With regard to this the report 
says: “We think that the allowances paid for under 
this head (professional evidence) have been inadequate, 
especially in the case of doctors summoned to places distant 
from their practice. It seems to us that the complaints 
made by the medical profession in respect of the present 
scale are justified by the very fact that its members are 
much more frequently called on to assist criminal justice 
by evidence drawn from their professional experience than 
any other class of the community." The evidence upon 
which this opinion is based is published in a blue-book 
which provides instructive reading even for those who have 
acquired some personal knowledge of the abuses in existence. 
They will find that in some police-courts in this country 
no fee whatever is paid to the medical witnesses ; that at 
others no fee iB paid unless the case is committed for trial ; 
and that at one place a fee is paid when the case turns out 
to be one of “grievous bodily harm” but not when it is 
found to be a “common assault." At other courts police 
surgeons, who are paid for their attendance upon the 

1 See for example. The Lancet, July 12th, 1902, p. 86; July 26th, 
pp. 230, 237. 247. 267. 


members of the force under their care upon a scale based 
upon the numbers enrolled in the force to which they have 
been appointed, are expected to give evidence at petty 
sessions for nothing, at any rate if there is no committal 
for trial, and indeed in one place for nothing in all criminal 
cases. 

Cases under the laws for the punishment of sexual and 
unnatural offences have provided a striking instance of 
injustice affecting frequently not only the police surgeon but 
also the general practitioner, upon whom the administrators 
of the criminal law cannot by any stretch of imagination be 
said to possess a claim for gratuitous assistance. The trial 
at the Suffolk assizes, to which we have alluded already, 
belonged to this class of case. Here, there is no 
question of rendering professional aid to an injured person 
in order to save life or to lessen the effect of a crime, 
but, charges of criminal assault upon women or girls or 
of unnatural crime having been made, medical evidence 
is usually needed on behalf of the prosecution and an 
examination of the complainant or of the prisoner has to 
be undertaken with as little delay as possible. Cases of 
this kind involve a very responsible, as well as a very re¬ 
pulsive, duty ; linen may have to be examined for stains, 
chemical and microscopical investigation may have to be 
made, and much time may be occupied. Hitherto, how¬ 
ever, the medical man has received no fee for such 
examinations but bas only found himself involved in 
the unpleasant and ill-compensated task of giving 
evidence at petty sessions and again at quarter ses¬ 
sions or assizes; and with reference to quarter ses¬ 
sions and assizes it must be remembered that the 
medical witness has been paid the same amount, however 
far he bas been taken from his home and his practice. In 
the loss involved by spending a night at a hotel with a 
contribution allowed him of 2s. or 2s. 6 d. towards the 
settlement of his bill, the medical witness has had to 
suffer with other witnesses of the better class. He has 
also shared with them the inconvenience inflicted upon all 
who give evidence at quarter sessions and assizes owing to 
the want of organisation and of arrangement. To the 
unnecessary anxiety and dislocation of professional work 
caused by this we have called attention before now, 4 and 
we observe that Mr. Hardy spoke forcibly on the subject 
in his answers before the committee, with particular 
reference to the Old Bailey. 

In respect of all these matters the report of the committee 
is likely to effect improvement, although with regard to 
witnesses at quarter sessions and assizes the improvement 
might be more marked. Progress has been slow in the 
matter when we consider how long the existing scale has 
been in force. Yet we realise that it has been made 
when we study the report of the committee as to the 
payment of witnesses in days not very long gone by. 
The report states that “prior to the year 1752 no allow¬ 
ance was made from any public fund to prosecutors and 
witnesses." In that year an Act was passed which recited 
that many were deterred from prosecuting persons guilty of 
felony on account of the expense and provided that the court 
might order the treasurer of the county to pay reasonable 

2 The Lancet, July 12th, 1902, p. 86. 
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expenses to the prosecutor when a person had been tried and 
convicted of felony, a condition which must have had a 
stimulating effect upon the evidence hardly consistent with 
modern ideas of the impartial attitude to be observed on such 
occasions. It was not until 1778 that powers were given to 
make allowances to witnesses irrespectively of the conviction 
or acquittal of the prisoner and not until 1818 that the 
law was further extended to include all witnesses, whether 
in poor circumstances or not. The carrying into effect of 
the report of the latest committee upon this important 
subject will be awaited with interest by many, but by none 
more than by the members of the medical profession, who 
have not asked to be rewarded for their services so much 
as to be compensated for loss otherwise suffered in the 
performance of public duty. 


Dangerous Oysters. 

It is generally known that the result of the careful in¬ 
quiries made into the illness which followed the mayoral 
banquets at Winchester and Southampton on Nov. 10th of 
last year was in each case to implicate oysters which came 
from Emsworth, near Portsmouth. A full account of the 
circumstances has now been given by Dr. H. T. Bulstrode 
in a report to the Local Government Board, to which are 
appended communications from several of the numerous 
medical officers of health who took part in the investiga¬ 
tions. At Winchester, out of a total of 134 guests, no less 
than 62 were attacked by illness after the banquet. At 
Southamption 65 out of 133 guests were attacked. Most 
of the patients suffered from gastro-enteritis at longer or 
shorter intervals after eating the oysters, but in ten of the 
Winchester cases and 11 of the Southampton cases definite 
enteric fever developed and five deaths occurred. Emsworth 
oysters were ascertained to have caused enteric fever at 
Portsmouth, Ventnor, and elsewhere at about the same time. 
They had been supplied from storage pits situated on the 
foreshore of the tidal stream "Ems,” within 100 yards of 
the main sewer outfall of the village of Emsworth, where 
several cases of enteric fever occurred during October and 
November. 

The results of Dr. Bulstrode's exhaustive inquiries into 
these outbreaks are epidemiologically of much interest. 
Enterio fever has too often been attributed to oysters for no 
stronger reason than that a patient was known to have eaten 
oysters some time or other before his illness began and the 
loose evidence, frequently accepted as proof in such cases, 
has made caution necessary in drawing conclusions regarding 
the share of oysters in spreading the disease. But here, 
when all the facts are studied, the demonstration is as 
complete as it could well be. The investigation in some 
respects has been even closer than in the outbreak at 
the Wesleyan College at Connecticut in 1894 or in 
that which was due to Brightlingsea oysters in 1897, 
and from many points of view the report is most serious 
reading. There was here no question of want of know¬ 
ledge or lack of warning. The medical department of the 
Local Government Board for many years has made a 
special study of oyster culture in relation to disease. Dr. 
Bulstrode’s comprehensive report, published in 1896, gave 
an account of the position of all oyster layings and oyster 


pits of any importance on the English coast and their 
relation to sewer outfalls. The facts there detailed made 
it evident that, broadly speaking, risks of two different 
kinds have to be considered. On the one hand there are 
certain oyster layings, situated in estuaries and creeks 
where the oysters are covered by water at almost any 
state of tide. Here the only question of danger which 
arises is whether sewage discharged at points considerable 
distances (often many miles) away, and usually becoming 
enormously diluted, may nevertheless under exceptional 
conditions cause material pollution of the oysters. The 
risk then is of a kind which people are accustomed to 
accept in the case of other articles of food or drink—it 
is of much the same order, for example, as that which 
is run by the consumer of London water or of unboiled 
milk. On the other hand, there are certain layings and 
storage pits—comparatively few in number and unim¬ 
portant in relation to the whole oyster trade—where the 
risk is a very different matter and might fitly be com¬ 
pared to that of drinking water from a well receiving 
leakage from a public urinal. These are storage pits 
which for the convenience of the trader have been 
placed on the foreshore close by the town or village in 
which he lives, or “layings” similarly situated where 
oysters are deposited for a short time pending their 
sale. They are uncovered at low water and the sewage of 
the place is discharged in their immediate neighbourhood ; 
as the tide falls the water over the oysters becomes 
increasingly polluted and the last water in which they 
have lain before being gathered for market may be only 
moderately diluted sewage. These are the pits and layings 
to which the oysters have been traced in nearly all cases 
of “oyster typhoid” which have been fully investigated. 
The Emsworth pits were a notorious example of danger of 
this second order. Dealing with them in his report of 1896 
Dr. Bulstrode had stated : “ It would hardly seem neces¬ 
sary, in view of the relations between the sewer outlets and 
the storage pits depicted on the accompanying map, to dwell 
upon the gross contaminations to which oysters here stored 
must be liable.” Notwithstanding that the danger Was thus 
fully pointed out seven years ago the conditions now remain 
almost precisely the same. Practically speaking, nothing 
was done either by the oyster merchants or by the local 
authority. And it is surprising that the continued use of 
the Emsworth pits appears to have received so little 
protest from the oyster trade as a whole. Even Whit- 
stable merchants have consigned oysters to Emsworth to 
be laid in these pits awaiting delivery, thereby seriously 
jeopardising the high reputation of the whole of the Whit- 
stable trade. 

It is notorious that in existing circumstances neither cen¬ 
tral nor local public health authorities can take any effectual 
action to prevent the recurrence of such outbreaks as we are 
discussing. There is no public authority in the position to 
deal with the minor risks to which we have referred, none 
which can settle in a given instance what should be required 
respectively of the oyster fattener and of the local authority 
which sends its sewage into tidal waters. More important 
still, there is no public authority which can condemn pits 
and layings of the Emsworth kind, though they are obvious 
dangers to the public and should be abolished outright. 
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The Local Government Board introduced a Bill to deal 
with this question a few years ago, but a committee of 
the House of Lords allowed itself to be persuaded to 
transfer the proposed powers from public health authorities 
to the Fisheries Board, and the Bill, thus made practically 
useless as a sanitary measure, was withdrawn. Since then 
the Government has taken no further steps to obtain 
legislation in the matter and it has not yet announced its 
policy in respect of the strong and unanimous recommenda¬ 
tions of the Royal Commission on Sewage Disposal that a 
central department should be established to deal with 
scientific and administrative questions connected with the 
disposal of sewage. Obviously such a department, with its 
associated Rivers Boards, would have all the qualifications 
necessary to deal with the oyster question, and it is satisfac¬ 
tory that the Commission has recently extended its inquiries 
to shell-fish. But whether the matter is included in a compre¬ 
hensive scheme of legislation on sewage disposal, or is pro¬ 
vided for in a separate Act, it should be undertaken speedily. 
Repetition of the Winchester and Southampton experience 
would be something more than a misfortune, and meanwhile 
an excellent and useful article of food is very generally 
shunned. 

A word must be said also concerning the helpless position 
of the medical officer of health who tries to protect the 
population under his care from contaminated oysters. The 
only course open to him is his power of “seizing” the 
shell-fish which he considers unwholesome with a view to 
get them condemned by a justice. Practically this means 
that he has to wait for enteric fever to occur before 
he has grounds for suspecting a particular vendor or a 
particular class of oysters. Then he has to satisfy the 
magistrate, on evidence which often is necessarily incom¬ 
plete, that the batch of oysters seized should be condemned, 
his reason being that other oysters conjectured to have come 
from the same place on some previous occasion are believed 
to have done mischief. Bacteriological examination can 
only afford very uncertain aid. The medical officer of health 
receives a report, perhaps, that the bacillus coli or some other 
organism frequent in sewage has been detected. But the 
significance of the bacillus coli in an oyster, particularly if 
present in quite small numbers, is, in our present knowledge, 
hardly more than a matter of speculation. In this case, as 
with so many other foods, attempts to secure purity by 
analysis of the food when on the market are cumbrous and 
inefficient. Effective control can and should be exercised at 
a much earlier stage. 


The Recent Elections at the Royal 
College of Surgeons of 
England. 

The recent elections of members of Council and of a 
President at the Royal College of Surgeons of England 
have been by no means devoid of interest. The result of 
the election of three members of Council accorded with 
what we foreshadowed in The Lancet, for Mr. H. T. 
Butlin was re-elected and Mr. G. H. Makins, C.B., and 
Mr. C. T. Dent were elected, but it is in the number 
of votes polled that the chief interest lies. In all 665 
Fellows voted, 655 of these sending their votes through 


the post and 10 voting in person. Let us contrast these 
figures with those of last year. Then nearly 80 more 
Fellows voted and the diminution is in part to be accounted 
for by the small number of candidates. But there has been 
an even greater proportional fall in the personal voting, for 
for only 10 Fellows attended to vote. Last year 19 voted 
personally and for a few years the numbers have varied but 
little, so that the fall to 10 is a great diminution indeed. 
When voting by post was introduced it was hardly foreseen 
that voting in person would fall off so greatly and 
it cannot be denied that this diminution in numbers 
is a great pity. In the first place, it is often difficult 
to obtain the quorum of six Fellows who must be 
present according to the Charter before the election can 
begin and none of these must be connected with the Council; 
on one occasion nearly half an hour elapsed before this 
number was obtained. We suggest that an excellent 
plan would be to withhold the franchise from all new 
Fellows until they have attended personally at one election. 
This would insure the attendance of the necessary number 
of Fellows. There is yet another reason why Fellows should 
attend in person at the election, for on that day is held the 
annual exhibition of the recent additions to the museums 
of the College and these are always deserving of careful 
examination. As it is, these specimen are seen by onl^ a 
few. It is no easy matter, too, to obtain the two scrutineers 
of the ballot, for they have to devote nearly three hours to 
the somewhat dull task of connting the votes. 

In the apportionment of the votes this year there is 
much of interest. As we predicted Mr. Butlin was at the 
top of the poll with 424 votes, of which only 16 were 
plumpers ; Mr. Makins came next with 407 votes, of which 
44 were plumpers; Mr. Dent had 352 votes with 60 
plumpers ; and Mr. F. S. Eve 335 votes, with 60 plumpers. 
Thus the numbers of the plumping votes are in inverse 
order to the total votes polled by each candidate. The 
probable cause of this curious circumstance is the personal 
interest in individual candidates felt by many voters, but on 
the whole plumping is not desirable. Curiously some of the 
voters appear to imagine that by plumping they give three 
votes to their chosen candidates, for many voting papers 
bore three crosses opposite one candidate's name. This is 
an error, for the candidate receives only one vote. This 
year there were no spoilt votes, and indeed it might be 
thought that highly educated men would understand how 
to fill up a voting paper. But as a matter of fact, although 
the directions issued by the secretary of the College are 
most explicit, nearly every year several voting papers 
have to be rejected because they are incorrectly filled in. 
After the election of members of Council comes the 
annual meeting of Fellows, but it seems to be impossible 
to obtain a meeting. Thirty Fellows are required to form 
a quorum and at the time of meeting this year there 
were present the President, the two Vice-Presidents, one 
other member of Council, and two Fellows. A very 
valid excuse for the absence of Fellows is the fact that 
the only agendum was the confirmation of the minutes of 
the meeting of Fellows held on July 1st, 1897, six years ago. 
Time after time meetings have been called, at first twice a 
year, but latterly only in July, and yet no quorum has been 
obtained. It is surely useless to prolong this farce of 
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annual meetings. The Fellows evidently do not care to 
attend and therefore the regular meetings should be discon¬ 
tinued, but it should be possible for the Council to summon 
a meeting of the Fellows at any time should need arise or 
if a certain number of the Fellows should request that a 
meeting be summoned. This would surely suffice. The 
Council apparently feels that the present arrangement is 
not satisfactory, for at its recent meeting it appointed a 
committee to consider the whole question. 

On July 9th Sir Henry G. Howse’S term of office as 
President came to an end. He has served for two years 
and has worthily upheld the dignity of the College and all 
must feel regret at the termination of his presidency. Mr. 
John Tweedy was chosen to succeed him as President and 
we may be permitted to express our hearty approval of the 
Council’s choice. Inasmuch as by the mode of election 
employed an absolute majority is needed of the members of 
the Council present, whether voting or not, we can always 
be certain that the President chosen has the confidence of 
the majority of the Council. Mr. Tweedy is very well 
fitted for the post to which he has been elected. He is 
tactful and methodic ; no member of the Council is better 
acquainted with the work and history of the College, while 
few, if any, members of our profession have so just a claim 
to be considered a learned man. We believe it to be 
generally known that Mr. Tweedy is liberal-minded and 
well inclined towards the recognition of the just claims of 
the Members of the College. The action of an extreme 
section of “reformers” has tended to retard the due 
development or evolution of the College, but the friction 
engendered thereby is becoming less and less and we may 
look forward with hope. It is worthy of note that Mr. 
Tweedy is an ophthalmic surgeon and at first sight this 
fact might be thought to weaken his claims to the 
presidency. But ophthalmic surgery is a most important 
and essential branch of surgery and we consider it fitting 
that an ophthalmic surgeon should in due course attain to 
the presidential chair. We congratulate Mr. Tweedy 
heartily on his accession to the leadership of the Royal 
College of Surgeons of England. 


^natations. 

" Ne quid nimia.” 

THE INFECTION OF PLAGUE. 

The discovery of plague-infected poultry in the western 
market of Hong-Kong to which we briefly referred in our 
issue of July 11th, p. 117 is a direct development of the 
result of the experiments conducted by Dr. W. J. Simpson in 
his recent visit to that colony. These experiments showed 
that monkeys, pigs, calves, sheep, hens, geese, ducks, 
turkeys, and pigeons contracted plague by feeding on plague- 
infected material. The remarkable facility with which plague 
was thus caused in such a variety of animals possesses an 
important bearing on the still debated question as to the 
modes of infection in man. The view that plague is 
mainly acquired by inoculation will probably have to be 
modified in the light of these experiments and the 
swallowing of infected food or drink, in whatever way 
that food or drink may become infected, will be likely 
to take a more important place in the recognised modes 


by which the virus infects the body. It is evidently 

with this intention that as a result of the experi¬ 
ments it was recommended to introduce measures to pre¬ 
vent the bringing of infected food into the markets. These 
measures have borne fruit in the detection of infected 
poultry. The statement of Dr. J. M. Atkinson, the principal 
medical officer of the colony, when announcing to the 
Sanitary Board the discovery of the infected fowls, is full of 
interest. He mentioned that it was the custom of the 
Chinese to eat half-cooked fowls and frequently to use the 
uncooked entrails as a delicacy with their rice. In such 
circumstances the danger by way of feeding is obvious, for 
it can hardly be supposed that man is immune to this mode 
of infection when the monkey and other animals are so 
susceptible. The discovery is one which has a particular 
interest for the East, where so many of the poorer class 
are careless in the mode of preparation and storage of 
their food and where on account of indifferent cooking 
a disease spread by infected food would have considerable 
opportunities of becoming epidemic. The fact that the 
lower animals who contracted the disease by eating 
plague-infected material often exhibit a chronic form of 
illness in which the symptoms are ill defined until one 
or two days before death certainly adds to the difficulties 
of recognising the disease among them and of intro¬ 
ducing preventive measures. This chronicity of type with¬ 
out any visible signs of sickness is important in relation 
to the interval which elapses between cases of plague in 
endemic centres, and in this connexion it may be remarked 
that the descriptions of the mode of life in the endemic 
centres of plague in Persia, India, and China are alike in 
representing the very intimate association of the lower 
animals (including poultry) and the people, each and all 
living together generally in the same dark and un¬ 
ventilated hut. _ 


HASCHISCH. 

An important paper on this drug by Dr. Sigmund Friinkel 
of Vienna appeared in the June number of the Archiv fur 
Experimented Pathologic und Pharmacologic. Haschisch, 
the extract of cannabis indica or Indian hemp, has been 
familiar to the eastern nations from time immemorial. Edicts 
have been often promulgated against its use which would 
probably have proved more ineffective than they have actually 
done had not tobacco and opium supplanted it to some 
extent owing to their inducing other forms of narcotic 
action. The effects of haschisch vary to a remarkable extent, 
the variation being due in all probability to differences in 
composition and nature as well as in the mode of prepara¬ 
tion of the drug, and in part also to differences in the tem¬ 
perament of those by whom it is consumed. In Turkey it is 
smoked with an admixture of Persian tobacco in a narghileh 
or water-pipe and it then produces a peculiar kind 
of ecstasy in which the smoker passes into a cataleptic 
condition ; sensation is then almost abolished and lively 
dreams alone indicate that consciousness exists. In some 
dispositions it produces laughter and singing ; in others, 
and especially in excitable persons, a comatose con¬ 
dition supervenes, followed by collapse and loss both of 
sensation and of the power of motion. The pulse, 
at first more frequent than normal, falls ; the face becomes 
pale ; and the skin, which is at first affected by a pleasant 
sensation of warmth, becomes cold. Delirium is some¬ 
times observed. The pupil is sometimes contracted and 
at other times dilated. Erotic dreams with visions of 
palaces and intellectual and refined enjoyments arise. The 
Arabs use it chiefly to dissipate grief. Haschisch affects 
the European’s brain in another manner. In him it 
appears to brighten the intellect, to give energy to the 
mind, and to make muscular effort a pleasure The limits 
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of reason and common-sense are overpassed, a second 
of time becomes prolonged into a century, and a stride 
traverses an immense space. Hearing becomes hyperacute, 
impulses to activity become uncontrollable, and illusions 
and hallucinations follow each other in quick succession. 
Von Bibra in experiments on himself with haschisch 
noticed an exaltation of the plastic sense, so that slight 
alterations in the folds of a sheet assumed the most varied 
and imposing forms. Small doses caused an excellent 
appetite. In the case of M. Heinrich, which was observed 
and described by Schroff and was nearly fatal, the most 
violent delirium occurred with great depression of the heart. 
He had the sensation of flying and suffered from fulness of 
the vessels of the head, slow pulse, and prrecordial anxiety. 
There were marked general anaesthesia and constipation. 
Dr. Friinkel gives the results of his chemical investigation 
of the drug, of which he had more than 25 pounds weight 
at his disposal. It was supplied to him from Constantinople 
in a fresh condition and proved to be very active. He found 
that petroleum ether boiling at a low temperature was capable 
of abstracting almost the whole of the active agent, leaving 
only colouring matters and portions of vegetable tissue. 
Ten kilogrammes of haschisch yielded 2 2 kilogrammes of a 
dark brown resin and from this by distillation and appropriate 
means which need not be here detailed he obtained the 
active principle of haschisch, to which he has given the 
name of cannabinol. The composition of this thick, faintly 
yellow oil is C 21 H so 0 2 It is readily soluble in alcohol, 
ether, chloroform, toluol, glacial acetic acid, and petroleum 
ether. It is dichroic. It gives an intense burgundy red 
colour when some caustic alkali is added to its alcoholic 
solution, the colour disappearing when an excess of acid is 
added. 


THE DUST OF BUILDINGS IN PROCESS OF 
DEMOLITION AND ITS PREVENTION. 

The process of demolishing old brick buildings, and 
very often new ones too, is always going on somewhere in 
London, much to the annoyance and discomfort of those who 
live in adjoining premises and of those also who pass by. 
As a rule, no very serious effort is made to suppress the 
most irritating and injurious dust to which the operations 
of the housebreaker give rise. Blinding clouds of dust roll 
down the street, getting into people’s eyes and nostrils, 
and finally this dust deposits itself in the street and on 
goods exposed for sale. We have seen slabs of fish 
smothered with such dust, and garments exposed in a 
tailor’s shop covered with the fine powder. Surely, there 
should be some means of preventing this very real nuisance. 
Before the demolition of houses is begun the walls could be 
well wetted and the debris could be watered from time to 
time. This simple expedient would save giving considerable 
offence, it seems to us, to the people in the street and would 
prevent damage to property also. The wholesome effect of 
watering when buildings are being demolished is easily seen 
during a moderately heavy fall of rain. In places where the 
dnstfall is registered as well as the rainfall the returns show 
a considerable increase in the amount of dust collected when 
building or demolishing operations are going on. A consider¬ 
able increase, for instance, took place in the amount of dust 
collected in a dust-gauge in Edinburgh in 1902, as com¬ 
pared with 1901, during the building operations carried 
on at the University Union which was contiguous to the 
test area. The fall of dust and soot in an open dish or gauge 
of 75 square inches amounted to 2 ounces, giving 3 • 8 
ounces per square foot, or about 24 pounds for 100 square 
feet for the year 1902, an amount representing three times 
as much as was similarly caught in 1901. As pointed out 
to us by a correspondent, the appearance of sand in the 
dust-gauge is invariably an indication that building or 


demolishing work is going on in the neighbourhood, while it 
is shown that the wind is able to hold suspended particles for 
some time and to carry them to a comparatively long distance, 
when at length they are deposited in sheltered places. We 
think it should be insisted that in the process of building, 
but especially in the demolition of houses, some steps should 
be taken at the outset, such as the simple expedient of 
watering, in order to prevent the scattering broadcast of 
what is a very irritating and injurious form of dust. 


INSANITY AND MORAL DELINQUENCY IN 
CHILDREN. 

While it is generally believed that insanity (as dis¬ 
tinguished from idiocy or imbecility) in the very young is 
rare, the literature of psychological medicine is rich in cases 
of insanity and moral delinquency occurring in children, 
and Esquirol nearly a century ago reported a large number 
of such cases. In the New York Medical Record of 
June 20th Dr. Allan McLane Hamilton, who opened a dis¬ 
cussion on this subject at the New York Psychiatrical 
Society, points out that the determination of the respon¬ 
sibility of children with criminal tendencies is naturally a 
matter of difficulty. The word 11 moral ” as applied to 
infantile delinquency is, he says, clearly out of place when 
we consider the imperfect mental organisation of the young 
child. “The offences of children before the age of puberty 
are largely unthinking” and indicate a very rudimentary 
degree of development of the sense of responsibility. Among 
the purposeless vicious habits of children are the mutilation 
or killing of pet animals, incendiarism, and petty thefts. 
Incendiarism is often prompted by “the love of seeing fire 
and the craze for excitement.” Suicide in children may be 
the outcome of a simple disappointment, such as the loss of a 
pet animal or of failure to obtain a certain standard at school. 
This is, says Dr. Hamilton, due to ignorance of the mean¬ 
ing of death and need not imply the presence of insanity. 
When a child with criminal tendencies has symptoms 
bordering on insanity inquiry into his history will reveal 
abnormalities of character even as early as the third or 
fourth year—viz., habitual and useless lying, defiance of 
authority, cruelty of disposition, and sexual precocity or 
perversion. Such children are “dull as far as systematic 
work is concerned, but sharp and precocious in other ways. ” 
Tracing the history of a certain Frenchwoman, Mme. 

H-, the notorious forger and swindler. Dr. Hamilton says 

that at 13 years of age she was a neuropath and confirmed 
liar who forged her father's name and pretended that she 
carried documents and “securities” of great value in her 
corset. Dr. Hamilton cites cases of youthful homicides, 
children of both sexes, who when questioned about their 
crimes exhibited a callous disposition and only gave boastful 
or flippant answers. Among these was a boy who drowned 
another boy smaller than himself that he “might see the 
little devil kick in the water.” Insane children with criminal 
tendencies may be classified in the following four groups : 
first, those with idiocy, imbecility, or epilepsy ; secondly, 
those with primary delusional insanity or incipient para¬ 
noia ; thirdly, those with mental degeneration and subject 
to morbid obsessions and irresistible impulses ; and 
fourthly, those with juvenile general paralysis or other 
psychoses. The first group includes the largest number of 
youthful criminals; the second contains the fewest. Pyro- 
mania, adds Dr. Hamilton, is an exceedingly common 
criminal tendency among epileptic children, one case being 
reported of an epileptic child who on no less than threo 
occasions set fire to buildings. The influence of bad litera¬ 
ture of the “penny dreadful” order is, he adds, potent for 
harm and evil among children in the lower strata of slum- 
life. A typical instance is cited in the case of a boy, 
aged 12 years, who was born of vicious parents in a 
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New York slum and who in early childhood showed a 
desire towards the mutilation of smaller children, was an 
onanist at the age of eight years, and exhibited every 
feature of Sadistic sexual perversion with cutting and 
wounding of his victims long before he had attained puberty. 
Many of these youthful psychopaths pass easily into the 
paths of alcoholic and sexual excess while yet children and 
often they become tramps, waifs, and vagrants. While 
reformatories, like those at Elmira, exist for the worse class 
of youthful criminals and while farm colonies exist for 
epileptics, Dr. Hamilton points out that special schools are 
needed for the teaching and reforming (compulsory) of a 
large class of the less abnormal cases. The abolition of 
journals and books of the penny dreadful class is 
suggested as one of the means of arresting of youth¬ 
ful delinquency. In the discussion which followed Dr. 
William Hirsch said that juvenile criminality associated 
with paranoia or epilepsy could be diagnosed as a form of 
psychical disorder without much difficulty. Cases, however, 
which were marked by obsessions and sudden impulses to 
crime, such as kleptomania and impulses to homicide, were 
hard to place in the scale of responsibility. He believed 
that moral perversion might go hand in hand with average, 
or even superior, intelligence—sometimes with artistic or 
musical talents. A symptom common to most youthful 
criminals and cases of moral insanity was that of habitual 
and even aimless lying. Dr. H. E. Allison, medical super¬ 
intendent of the Matteawan Asylum, stated that the majority 
of youthful criminals seen by him showed mental deficiency 
and physical abnormalities of the face, the skull, the teeth, 
and the palate. He did not believe that the prison was the 
best place for all juvenile offenders. Dr. E. C. Dent said 
that juvenile “degenerates” comprised a neurasthenic 
group, a group with obsessions and morbid impulses 
(agoraphobia, mysophobia, kleptomania, pyromania), and a 
group with abnormal sexual instincts. Dr. L. Pierce Clark 
said that in some children, otherwise precocious, a form of 
early dementia or mental degeneracy appeared at 11 or 12 
years of age and led to acts of petty criminality. Epileptic 
children sometimes showed irresistible tendencies to crime, 
while sexual perversions, ranging from masturbation to 
sexual violence and murder (Sadism), occurred fairly fre¬ 
quently in a large class of epileptic boys. 


THE LATE W. E. HENLEY. 

Modern English literature has lost in W. E. Henley one 
of its most interesting figures. An original poet, a drastic 
critic, an imaginative writer, something of a musician, a 
good deal of a dramatist, and a first-class journalist, 
Henley had a literary career the importance of which is not 
commensurate at all with his output. But little of his work 
is known to the public, and his reputation in future years 
will depend largely upon his personality and the influence 
that he was able to obtain and to maintain over writers some 
of whom have appealed to a larger audience than he did. 
To medical men Henley is of particular interest because his 
• strenuous work was done in physical conditions that would 
have condoned the idleness of the invalid's life. His resolute 
intent to write and to live by writing was never impaired by 
any depression following upon his exhausting disease—a 
.form of tuberculous arthritis. The following quatrain, which 
has been widely quoted, was an accurate expression of his 
determination to rise superior to his ill circumstances :— 

“ It matters not how strait the gate. 

How charged with punlslimeut the scroll; 

I am the master of my fate, 

I am the captain of'my soul.” 

The first book from Henley’s pen to attract any attention was 
called “In Hospital; Rhymes and Rhythms,” and formed a 
record of his experiences in the Edinburgh Infirmary in the 
•early “seventies” while he was undergoing drastic surgical 


treatment which left him a cripple throughout his life. With 
terse brilliant impressionism, and in unorthodox metres, these 
poems tell the tragedy and comedy of a surgical patient's 
sojourn in a general hospital, the poet’s thumb-nail sketches 
of his nurses, his house-surgeons, his fellow patients, and his 
general environment being all extraordinarily accurate and 
suggestive—genuine little etchings of the brain. The verses 
entitled “Operation” form good examples of his original 
and virile style. 

“ You are carried in a basket. 

Like a carcass from the shambles. 

To the theatre, a cockpit, 

Where they stretch you on a table. 

Then they bid you close your eyelids. 

And they mask you with a napkin, 

And the ancesthotic reaches 
Hot and subtle though your being. 

And you gasp, and reel, and shudder 
In a rushing, swaying rapture, 

While the voices at your elbow 
Fade—receding—fainter—farther. 

Lights about you shower and tumble, 

And your blood seems crystallising— 

Edged and vibrant, yet within you 
Hacked and hurried hack and forward. 

Tiion the lights grow fast and furious, 

And you iiear a noise of waters. 

And you wrestle, blind and dizzy, 

In ari agony of effort, 

Till a sudden lull accepts you. 

And you sound an utter darkness 
And awaken—with a struggle— 

On a hushed, attentive audience.” 

Those of us who have taken chloroform and have had to 
submit to the ordeal of surgical operation will recognise this 
as a remarkably vivid picture of the medley of sensations. 
Critics of Henley's work will find in some of his writings 
evidence that physical ill, despite his proud determination to 
the contrary, did now and again impart a bitter and unjust 
flavour to his words, but admirers of a brave man will over¬ 
look the occasional weakness for the sake of a valiant life. 

BRUNNER'S GLANDS. 

The precise histological characters of these duodenal 
glands has been the subject of much controversy and state¬ 
ments that are not in accordance with each other have been 
at different times made by skilled microscopists. By some 
they have been held to present a tubular structure, thus 
resembling the pyloric glands ; by others they are believed to 
be acinous glands ; and a corresponding difference of opinion 
exists as to their function, some regarding them as mucous 
glands and others ascribing to their secretion the properties 
of pepsin and even the possession of a diastatic ferment. The 
result of the most recent examination of the glands has 
been published in the Archiv fiir Mikruskopisohe Anatomic 
(Band lxi.. Heft iv., 1903) by Herr A. A. Bogomoletz of 
Odessa who supplies a plate showing the conclusions which 
he has arrived at by double and triple staining. His observa¬ 
tions were made on the Brunner’s glands of the horse, ox, 
pig, sheep, cat, dog, rabbit, rat, and mouse. He finds that in 
all these animals the terminal branches of the excretory duct 
expand in a cone-like manner with pits or alveoli on the 
walls.causing the gland to be alveolar in type. The form 
and arrangement of the alveoli are not the same in every 
animal and the differences probably explain the diversity in 
the views of microscopists. In the sheep, for example, the 
alveoli are inconspicuous, whilst in the rabbit they form dis¬ 
tinct depressions, as well marked as those of the pancreas. 
Brunner's glands occupy the submucosa of the duodenum, 
commencing immediately beyond the pylorus and extending 
to a variable distance in different animals down the intes¬ 
tine. The peculiar features presented by the glands of 
Brunner, both in regard to their morphology and their 
histo-chemical relations, as well as the absence of any inter¬ 
mediate forms between them and the pyloric glands, have 
led Herr Bogomoletz to regard these two sets of glands as 
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distinct in their nature. The differences in the colouration 
of the cells of the Lieberkiihnian follicles and those of the 
alveoli of the glands of Brunner when stained with safranin 
and picro-indigo-carmin are well shown in a coloured plate 
that accompanies the article. The ducts of the glands 
accompanied by connective tissue fibres perforate the mus- 
cularis mucosae and open directly into the intestine at the 
bases of the villi. The ducts, like the alveoli, are lined by 
epithelial cells of the form of a blunt cone with the nucleus 
in each cell lying close to the base or attached extremity. 
The protoplasm varies with the functional activity of the 
gland and an attempt was made to ascertain to what extent 
the variation was associated with the nature of the food. The 
results of researches on the glands of animals are summed up 
as follows. Under normal conditions different lobuli can be 
recognised, some having cells presenting granules and others 
cells which seem to have discharged their secretion. This 
difference is associated with an alteration in their functional 
activity. The cells which contain granules contain also a 
store of ferment (zymogen), whilst the cells that are destitute 
of granules exhibit the reaction of mucin (metachromasy). 
The glands of Brunner therefore generate an albuminous 
secretion and mucus, the latter being of secondary 
importance in the active functional performance of the 
gland. The presence of zymogen granules in large quantity 
follows the ingestion of abundant proteid food. With fat 
food the zymogen granules are less numerous. The admini¬ 
stration of starchy food leads to the excretion of a larger 
quantity of mucus. _ 

VOICES IN THE WILDERNESS. 

Op conferences relating to the administration of the Poor- 
law there seems to be no end and in general the results pro¬ 
duced are so small that we are constrained to wonder what 
useful purpose is served by these gatherings. Except as a 
means of illustrating the fable of the mountain in labou 
the meeting of the National Poor-law Officers’ Association 
which took place at Sheffield on July 4th provides no excep¬ 
tion to the rale, for its proceedings amounted to little more 
than the recording of misdirected efforts. In the morning 
there was considered by the council a report of the Parlia¬ 
mentary and general purposes committee setting forth the 
steps taken to induce the Local Government Board to receive 
a deputation which was prepared to expound the association’s 
views on vaccination. These included suggestions that 
authority should be given to public vaccinators to inspect 
the arms of children attending public elementary schools ; 
that the control of vaccination should not be handed over to 
local authorities other than the boards of guardians ; and that 
compensation should be given to vaccination officers whose 
districts are re-arranged or who resign office on account of 
conscientious objection to serve under any body other than 
a board of guardians. After receiving an outline in writing 
of these impressions the Local Government Board had no 
desire to pursue the subject. No better fate befell the 
attempt made to get the Commissioners in Lunacy to throw 
light upon the procedure for dealing with persons not 
in receipt of relief but requiring relief for their proper 
care. The Commissioners expressed themselves as so 
well satisfied with the opinion given on this point by Sir 
Richard Baggallay and Sir John Holker in 1875 that they 
could not ‘ * accede to the request that they should lay 
a case raising the same question before the present Law 
Officers of the Crown.” An opinion given in 1875 as to 
the Lunacy Act of 1890 may seem something of an 
anachronism, but a Government department is not likely 
to worry about a trifle of this sort. Possibly the Com¬ 
missioners, remembering the results of their appeal in 
1901 to the present Law Officers of the Crown” in 
the matter of the interpretation of Subsection (1), Section 


21 of the Act and the glorious confusion to which 
the opinion obtained gave, and still gives, rise, preferred 
to let ill alone. A general meeting which followed the 
council meeting proceeded in the same spirit as characterised 
the morning's work to discuss at length the scheme of 
transferring the duties of boards of guardians to borough 
and county councils which, in spite of the fact that he has 
publicly repudiated it, the President of the Local Govern¬ 
ment Board was credited with supporting. Altogether the 
association appears to take itself rather too seriously and 
we would hint that the cultivation of a sense of humour 
might save it in the future from such discouraging response 
to its advances as seems to have attended its dealing with 
higher powers. _ 


COFFEE AFTER DINNER. 

Everybody knows that coffee, as a rule, is not well 
made in this country, a fact which amply accounts for the 
comparatively few coffee drinkers to be found at the break¬ 
fast table at the present time. Again, coffee is more 
expensive than tea and a cup of coffee to be quite satis¬ 
factory must be made with an abundance of material. 
Although coffee is little used for breakfast it is very 
commonly drunk after dinner, a custom which perhaps is 
justified, particularly when wine drinking accompanies the 
meal, for coffee is an antidote to alcohol. A hot draught of 
coffee is undoubtedly a powerful stimulant, enabling both 
mental and physical fatigue to be borne. On the other hand, 
a cup of hot coffee disagrees with many persons, their diges¬ 
tion is disturbed rather than aided, there is interference- 
with the normal chemistry of the digestive process, and 
the dyspeptic must eschew hot strong coffee as well 
as tea. The excessive drinking of coffee is in any 
case an evil. But it is often forgotten that coffee can 
be taken in other ways and in none better than in the form 
of jelly. A clear coffee jelly after dinner is every bit as good 
as the hot infusion, while it is free from some of the draw¬ 
backs of the latter. Coffee, unlike alcohol, diminishes- 
organic waste, rouses the muscular energy without the- 
collapse which follows alcoholic imbibition, and gelatin in 
the form of jelly is cooling, assuages thirst, is soothing, and 
has a tendency to absorb any excessive acidity of the stomach. 
Gelatin is what is known as a “proteid sparer”—that is, it- 
saves the destruction of proteid, such as albumin. Having 
regard to these facts, therefore, coffee jelly should form a- 
very suitable sequel to dinner and an excellent substitute for 
the infusion. Moreover, the astringent principles of coffee, 
which, however, are different in kind and degree from those 
present in tea, are nullified by the gelatin. In short, jelly 
is an excellent vehicle for coffee, but, as is necessary 
in making the infusion, the quantity of coffee in the jelly 
should not be stinted. Coffee serves an admirable purpose in 
dietetics and those with whom it disagrees when taken in 
the form of a hot infusion will very probably find the jelly 
quite satisfactory. _ 

PARALYSIS OF THE EXTERNAL POPLITEAL 
NERVE AFTER HYSTERECTOMY. 

The paralyses which are observed after operations per¬ 
formed under anaesthesia may be divided into those of central- 
origin (due to lesions of the brain or the cord) and peri¬ 
pheral origin (due to lesions of the nerves of the limbs). In 
most cases of the latter the upper limbs have been involved. 
At the meeting of the Society Modicale des Hopitaux de 
Paris held on May 22nd, M. Maurice Soupault related a case 
in which the external popliteal nerve was paralysed after 
a gynaecological operation. He could find only four other 
cases recorded in which the lower limbs were affected. The 
uterus and appendages of a delicate woman, aged 48- 
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years, were removed for doable salpingitis with suppura¬ 
tion on the right side. The ovaries and tubes were adherent 
to the neighbouring parts. The operation was difficult and 
occupied more than two hours. The patient, who was very 
weak and covered with cold perspiration, was put to bed. 
She rapidly recovered. On the third day she complained 
of numbness in the left foot which hung in the position 
of equino-varus. She could not extend the foot or toes 
or raise the external border of the foot. There was thus 
paralysis of the muscles supplied by the external popliteal 
nerve. The sensibility of the leg was normal but for eight 
days the point at which the external popliteal nerve turns 
round the fibula was tender. The nerve had lost both 
galvanic and faradic irritability and the faradic irritability 
of the muscles supplied by it was diminished. There was 
slight reaction of degeneration. Three weeks later the 
condition was unaltered though massage had been per¬ 
formed. Faradism was then employed. The resulting 
contractions of the muscles were feeble but they soon 
improved and rapid progress was made. The paralysis 
appeared to have been due to compression or traction on 
the nerve during the operation. During hysterectomy the 
patient is on an inclined plane with the head low and is 
literally suspended by bands attached to the knees. It is 
therefore not surprising that the external popliteal nerve, 
which occupies a superficial position as it passes round the 
fibula, should be injured. The fact that such paralysis 
seldom occurs is explained by the number of factors involved 
in its production — thinness of the patient, insufficient 
padding of the legs, pressure exercised on the limb by an 
assistant during the operation, length of the operation, and 
the general condition of the patient. Some specially favour¬ 
able combination of these factors is necessary. 


‘‘OPTICIANS’’ AND SIGHT-TESTING. 

We published last week a letter from Dr. G. Lindsay 
Johnson containing a statement of the reasons which 
induced him to accept the position of examiner to the 
Worshipful Company of Spectacle Makers, and an announce¬ 
ment of the determination at which he has arrived to with¬ 
draw from that position after the forthcoming examination, 
at least until the details of a proposed new scheme of 
examination and certification have been decided upon. We 
congratulate Dr. Johnson upon the decision at which he 
has arrived, but we cannot help thinking that he has 
struck a wrong note in his manner of announcing it. He 
implies that the question is one affecting the “interests ” of 
the profession, much as if the opposition of ophthalmic 
surgeons to what he calls the better education of dealers in 
spectacles had been prompted by fear of being deprived of 
a source of professional remuneration. We have not heard 
this view advanced nor have we advanced it ourselves, but 
it is not unworthy of Dr. Johnson’s clients. Our contention 
is that the spectacle seller, as he has existed in this 
country from time immemorial, is a necessary person. 
The farmer’s wife, when it becomes difficult for her to 
thread a needle, goes to his shop, and he sells her what 
he calls “clearers,” with which she goes home rejoicing. 
If she finds that these do not suffice for her requirements 
she consults her medical man, and he either prescribes for 
her himself or advises her to go to an ophthalmic surgeon 
or to the eye hospital in the neighbouring market town. 
By this arrangement the necessities of the case are abun¬ 
dantly provided for. Under the scheme, for the adoption 
of which Dr. Johnson must accept at least partial responsi¬ 
bility, the spectacle seller acquires some smattering of 
optics. He appends capital letters of cryptic signification 
to his name and he covers his window with announcements 
of his competence to deal with defects of sight In precise 


proportion to the faith in his powers which these announce¬ 
ments inspire he is likely to become a peril and a nuisance 
to the public, and this for the simple reason that the 
defects with which he professes to be able to deal may be 
either pathological or optical, and are often both in 
combination. The amount of optical knowledge required 
for dealing with them is easy of attainment by a medical 
man, but the amount of medical knowledge required for 
the same purpose is impossible of attainment by an optician. 
The natural tendency of a half-educated man is to form an 
exaggerated estimate of the value of the slender information 
which he possesses, and to be unwilling to admit his own 
want of competence to apply it to any case submitted to him. 
The “ certified ” optician is far more likely to devote himself 
to a prolonged endeavour to treat chronic glaucoma by a new 
arrangement of cylindro-prismatic spectacles, which he will 
describe as the latest outcome of his “science,” than to 
behave as Dr. Johnson would have him, and “refer” to a 
medical man all the diseased and abnormal eyes presented 
to him. He has, in the first instance, to discover what eyes 
are “diseased” or “abnormal”; and, assuming him to be 
perfectly honest, he is practically certain to break down at 
the very threshold of his endeavours. Dr. Johnson has only 
to look at shop windows as he passes along the streets in 
order to convince himself of the tendencies which are being 
developed by the sort of examination which he has assisted 
to promote. Real knowledge does not seek to declare 
itself in blatant advertisement. 


SCHOOL PUNISHMENTS. 

On June 8th the Plymouth town council agreed to a 
resolution of the education committee of the council to 
the following effect:—“Principal teachers and class teachers 
of not less than 5 years’ standing shall be allowed to infiict 
corporal punishment with a cane on the hand.” Now this 
is a very excellent resolution in one way and a very harmful 
one in another. Corporal punishment is a good thing in 
itself and head teachers should undoubtedly have the power 
to inflict it. But caning on the hand is a barbarous and 
senseless form of punishment. No child, be he as naughty 
and undisciplined as possible, should be caned on the hand. 
We have great doubts as to whether a cane should be used 
at all. The best instrument of punishment is a birch and 
the place to which it should be applied is the buttocks. 
Here it will inflict a certain amount of pain and it will if 
used in reason do no damage. Corporal punishment should 
never be inflicted immediately on the commission of an 
offence. It should be administered after school by a head 
teacher and in the presence of another teacher or of two at 
least of the offender’s class-mates. We refer the Plymouth 
town council education committee to a leading article 
which appeared in The Lancet of Oct. 16th, 1901, in 
which the question of school punishments was discussed, 
and we earnestly hope that it will rescind its resolution 
about a cane and substitute the word “birch,” making it 
plain that the punishment should be administered in the 
manner which we have indicated. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending June 20th the condition 
of the various places mentioned below was as follows. 
At Port Elizabeth 2 cases of plague have been discovered 
during the week—namely, 1 European female on June 17th 
and 1 native male (found dead) on June 20th. At 
the Plague Hospital 1 native male died during the week, 
1 European male and 3 native males were discharged, 
leaving 8 cases under treatment. Plague-infected rats con¬ 
tinue to be found in the town. At East London no case 
of plague has been discovered during the week. At the 
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Plague Hospital 1 European female was discharged, leaving 
4 cases under treatment. At King William’s Town no ease 
of plague has been discovered during the week. At the 
Plague Hospital 1 European female was discharged, leaving 
11 cases under treatment. Plague-infected rats continue to 
be found in the town. At Graaff-Reinet no case of plague 
and no plague-infected rats have been discovered. At 
Burghersdorp 1 rodent found dead in the town on 
June 12th has since proved to have been plague-infected. 
At Queenstown no case of plague was discovered but plague- 
infected rats were found on the railway premises daring the 
week. At Stockenstrom no case of plague and no plague- 
infected rats were found. As regards the Mauritius a 
telegram from the Governor received at the Colonial Office 
on July 10th states that for the week ending July 9th there 
were 8 cases of plague, 5 of which were fatal. 


CLEAN STREETS. 

On May 12th the London County Council passed the fol¬ 
lowing by-laws for keeping the streets of the metropolis 
clean and they have now the force of law :— 

No person shall (l) sweep or otherwise remove from any shop, house, 
or vehicle into any street any waste paper, shavings, or other refuse, or 
being a costermonger, newsvendor, or other street trader throw down 
and leave in any street any wasto paper, shavings, or otiier refuse ; (2) 
throw down and leave in any street any bill, placard, or other substance 
intended for the purpose of advertising; and (3) throw down and leave in 
any street any bill, placard, or other paper which shall have been torn 
off’or removed from any bill-posting station. 

No person shall throw, place, or leave anv bottle or any broken glass, 
nail, or other sharp substance (not being road material) on or in any 
street or public place in such a position as to be likely to cause injury 
to passengers or animals or damage to property. 

Another by-law enacts :— 

No person shall spit on the floor, side, or wall of any public carriage 
or of any public hall, public waiting-room, or place of public entertain¬ 
ment whether admission be obtained upon payment or not. 

The penalty for infringing these by-laws is a fine not exceed¬ 
ing 40s. and we trust that the good sense of the public will 
come to the assistance of the law in seeing that they are 
obeyed. _ 

THE JOURNAL OF THE ROYAL ARMY 
MEDICAL CORPS. 

We have to congratulate the Royal Army Medical Corps 
on the birth this month of a new journal designed in 
the interest and for the use of medical officers and in 
furtherance of the progress of military medicine, a project 
which has long been in existence but has never before 
been actually realised. The journal, which is to be issued 
monthly, starts well and Is fortunate in having been able 
to secure Major R. H. Firth as editor. It is needless 
to say that we wish our new contemporary every success. 
Its publication is in a great measure attributable to 
the energy and efforts of the Director-General, Sir William 
Taylor, and it was only fitting, therefore, that on this 
account and as the head and representative of the Army 
Medical Service he should furnish the introductory article 
with which the new journal opens. Sir William Taylor 
gives a brief descriptive outline of the history of what 
had previously taken place and of the reasons which have 
led to the appearance of the journal at the present time, 
of the objects sought to be obtained by it, and of the 
means and methods by which a high standard of pro¬ 
fessional and scientific interest may be kept alive and 
developed through the agency of a publication of this sort. 
Captain G. B. Stanistreet, R.A.M.O., contributes a carefully 
drawn up and most useful report, which is illustrated, upon 
hospital arrangements on board transports. This is followed 
by the description of an interesting case of neurectomy of 
the sciatic nerve, a report on the medical relief expeditions 
to Martinique and St. Vincent in aid of the sufferers from the 
volcanic eruptions of May, 1902, and an editorial article on 
the Enteric Fever Problem of a very excellent and up-to-date 


character. These papers, together with a precis of current 
literature and corps news, make up a promising first number 
of the Journal of the Royal Army Medical Corps. 


RESTORATION OF THE FACE BY A FLAP 
TAKEN FROM THE SCALP. 

In the Nero Yorlt Medical Journal of June 20th Dr. N. 
Senn of Chicago has described a new and remarkable plastic 
operation for the restoration of both cheeks and the upper 
lip by means of a flap taken from the scalp. A man, aged 
35 years, the subject of a ghastly defect of the face, was 
seen in June, 1901. Three years before he had a swelling in 
the upper lip for which a medical man prescribed an oint¬ 
ment. In the summer of 1900 it disappeared but returned in 
November. He then consulted a clergyman who had some 
reputation as a “cancer doctor.” This gentleman had no 
hesitation in pronouncing the disease to be cancer and 
applied a caustic paste which caused great pain and exten¬ 
sive sloughing. This treatment was continued for ten weeks, 
at the end of which time the nose, the upper lip, the 
cheeks, and the lower eyelids had sloughed away. Healing 
by granulation took place slowly. When he came under 
observation the upper lip, the cheeks, the nose, and the 
lower eyelids were absent. The conjunctiva of the lower 
lids was everted and was attached to the underlying 
bone. The turbinal bones were exposed and the mucous 
membrane of the nose was very vascular. Cicatricial contrac¬ 
tion had caused eversion of the lower lip. The superior 
maxilla: were covered with thin adherent scar tissue. An 
attempt to restore the upper lip by taking flaps from the 
neck and lining their inner surface with flaps taken from 
over the angles of the lower jaw failed. The flaps sloughed, 
leaving the face worse than before. Dr. Senn then decided 
to take a flap from the scalp from ear to ear. It was 
necessary to take precautions against sloughing of the huge 
flap and to guard against subsequent undue contraction by 
lining with skin that part of the under surface of the flap 
which would ultimately become part of the mouth. The first 
object was attained by detaching the flap in different stages 
and by lowering it gradually into position, and the second 
by lining the under surface of the central two-thirds with 
Thiersch’s grafts before it was moved from its bed. Exten¬ 
sive baldness and an excellent state of the scalp were favour¬ 
able conditions for the operation. The whole scalp was 
thoroughly shaved and disinfected. On Nov. 7th, 1901, the 
base of the flap on the left side was made by making two 
incisions which ran upwards and forwards, one from a point 
in front of, and the other from a point behind, the ear. The 
flap was detached from the temporal and occipital fascia and 
reunion was prevented by interposing strips of gutta-percha 
tissue. On the 12th the operation was repeated on the 
right side. On the 26th the anterior incisions were united 
by an incision across the frontal eminences extending down 
to the fascia of the occipito-frontalis muscle, from which the 
entire flap was lifted away. That part of the margin which 
was to form the lip was lined with a thin narrow strip of 
skin from the forehead which was sutured to the under 
surface of the flap with catgut. The remaining part of 
the under surface of the flap was covered with large 
Thiersch’s grafts taken from the thigh. These grafts 
were protected with strips of gutta-percha tissue. The 
whole head was covered with a large gauze compress 
saturated with normal saline solution and heat and moisture 
were preserved by a gutta-percha cover. The future 
prolabium and the grafts united by first intention. On 
Dec. 3rd the posterior incisions were extended to within 
two inches of each other. On the 12th the whole of 
the huge flap, consisting of nearly half of the scalp, 
was completely detached but left in place, adhesion 
being prevented by interposing gutta-percha tissue. On 
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•the 21st the flap was lifted from its bed and lowered 
over the face and the large granulating scalp wound was 
•covered with Thiersch’s grafts. Both flap and grafts were 
covered with a salt water compress. On Jan. 2nd, 1902, the 
■flap was sutured in position. The superior maxilla; were 
vivified by dissecting off the scar tissue with forceps, knife, 
scissors, and a sharp spoon. Union took place throughout 
except at a limited space below the nares which was closed 
later after the nasal cavity had been opened by an incision 
"through the flap. On April 10th the left lower eyelid and 
■on the 22nd the right were restored by a flap from the 
temporal region. In January, 1903, rhinoplasty was per¬ 
formed by Kcinig’s method. The final result was a great 
•improvement. The patient could speak plainly and neither 
saliva nor food escaped during mastication. 


THE SUPPLY OF VACCINE LYMPH IN 
SCOTLAND. 

In the matter of the supply of vaccine lymph Scottish 
medical practitioners have for some years felt them¬ 
selves to be at a disadvantage as compared with their 
brethren in the southern portion of the United Kingdom. 
•Glycerinated calf lymph is universally recognised as 
possessing, on the whole, several advantages not obtain¬ 
able with humanised lymph whether employed by the 
method of arm-to-arm vaccination or otherwise, and 
in England the Government laboratories manufacture 
it on a large scale, sending hundreds of thousands of tubes 
to the National Vaccine Establishment of the Local Govern¬ 
ment Board for distribution every year. In Scotland, on the 
other hand, compulsory vaccination was introduced in 1863, 
but neither in the Vaccination Act of that year nor in any 
subsequent enactment is there any provision for the supply 
of calf lymph. With the object of remedying this defect 
•there has recently been held in Edinburgh a con¬ 
ference attended by representatives of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, the 
Faculty of Physicians and Surgeons of Glasgow, the 
medical faculties of the four Scottish Universities, the 
Scottish Branch of the Incorporated Society of Medical 
Officers of Health, and the recognised teachers of vaccina¬ 
tion in Scotland. It was unanimously resolved that the con 
ference was of opinion that an institution for the preparation 
of calf lymph should be established by Government in 
•Scotland and a committee was appointed to draw up a 
memorial in this sense for submission to Lord Balfour of 
Burleigh, Secretary of State for Scotland. In the memorial 
.and in an appended statement it is mentioned that calf 
lymph is in great demand in Scotland both for primary 
vaccination and revaccination and that the only available 
source of supply is by purchase from private manufacturers, 
over whose method of preparing it no external supervision is 
possible. The memorialists ask that vaccine lymph shall 
be distributed gratuitously to all medical practitioners under 
euch regulations as may be considered necessary, and they 
argue with perfect correctness that the outlay required 
dor this purpose would be very moderate in comparison 
with the expenditure on epidemics of small-pox. The 
memorial was presented to Lord Balfour at the London 
-office of the Secretary of State for Scotland on July 15th, 
the case in support of it being stated by Sir Thomas R. 
Fraser, Dr. R. Farquharson, M.P., Baillie A. Graham of 
Glasgow, Councillor Lang Todd of Edinburgh, and Sir 
Michael Foster, M.P. Lord Balfour, in his reply, criticised 
the terms of the memorial with much frankness and 
remarked that the conditions of vaccination in England and 
Scotland were by no means identical. He urged the deputa¬ 
tion to take care that they did not do anything to destroy 
the system of vaccination that had gained the confidence of 
the people of Scotland. Sir John Batty Tuke, M.P., in thank¬ 
ing Lord Balfour for receiving the deputation, promised that 


further definite information on the subject would be 
supplied. _ 

THE ILLNESS OF LEO XIII. 

Under date Rome, July 13th, one of our Italian corre¬ 
spondents writes : “ His Holiness, contrary to all prevision, 
professional or lay, is still maintaining his struggle for 
life and that with a serenity, not to say bonhomie, 
most remarkable. He seems, indeed, less anxious and 
preoccupied than are those in immediate charge of his 
health. To-day’s bulletin, issued at 9 A.m., announces 
that his condition, tranquil before midnight, was dis¬ 
turbed at intervals during the small hours, the rest¬ 
lessness resulting in slightly increased depression this 
morning. The pulse was 82, the respiration 32, the tempera¬ 
ture 36° C., and diuresis still scanty—a symptom coincident 
with the formation of liquid in the pleura. Paracentesis 
thoracis up to the hour of sending off this letter has not 
again been practised, but Dr. Lapponi and Professor Mazzoni 
may have to resort to it once more, as it is always well home 
and produces instantaneous, if only temporary, relief. It is 
remarked that Dr. Rossoni's signature for two days has not 
appeared below the bulletins with those of Dr. Lapponi and 
Professor Mazzoni. This is ascribed to his having been 
taken ill, but such, I am informed, is not the fact. The 
truth is that that able and experienced consultant found he 
could do no more than confirm the diagnosis and treatment 
to which his two colleagues had adhered and so, while 
always at hand to reinforce them with his skill, he has, on 
his own initiative, retired for the time from assisting at the 
consultations. That the report should have got about that 
he was ill is hardly to be wondered at. The anxiety, the 
excitement, caused by the vicissitudes of the Holy 
Father's illness and the momentous issues its fatal 
termination would involve, have told heavily on the whole 
personnel of the Vatican, not excluding the medical staff and 
the brethren of the Apostolic College. Even the ‘ gentlemen 
of the press ’ have had their ranks thinned by the laborious 
routine they have to observe—bivouacking till a late, or 
rather till an early, hour under the Bernini colonnades, while 
their colleagues, off duty for the time, have been taking 
what rest they could snatch in the cafes adjoining the Piazza 
of St. Peter’s. The demand for news as to the illustrious 
patient is as widespread as it is insatiable and the 
resources of the lay journals of both hemispheres are 
taxed as they have never been before. Returning to the 
medical aspects of the situation I may add that in spite of 
the Holy Father’s tenacious physical and moral fibre, in spite 
of his indomitable ‘will to live,' and notwithstanding the 
acknowledged ability and sleepless vigilance devoted to his 
care, to-day’s prognosis in professional circles is in full- 
accord with the tenour, far from sanguine, of this morning's 
bulletin.” The telegrams of July 14th and July 15th tell a 
story of almost imperceptible sinking. There is no change 
for the worse save what is implied by there being no change 
for the better. Dr. Rossoni’s name re-appeared on the 
evening bulletin of Wednesday last. 


A deputation from the Parliamentary Association of the 
British Union for the Abolition of Vivisection waited upon 
Mr. Akers-Douglas on Wednesday, July 15th, to protest 
against the increase of vivisection and received from the 
Home Secretary in his reply a very salutary reproof. 


The proceedings of the annual Congress of the Royal 
Institute of Public Health commenced in Liverpool on July 
15th at St. George's Hall, when an address was delivered by 
the President, the Earl of Derby, K.G. 


The Jenner Institute of Preventive Medicine has circu¬ 
lated a memorandum with regard to the proposed change of 
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the name of the institution, the circumstances narrated being 
those which will be found in The Lancet of July 4tb, 
p. 49. The governing body proposes that in future the 
institute shall be called “The Lister Institute of Preventive 
Medicine, ” a choice of name which in the circumstances of 
the case will be warmly approved by all interested in 
scientific progress. _ 

It is proposed to hold an international exhibition in 
Manchester in 1905 and a committee appointed to take the 
necessary preliminary steps is issuing circulars to ascertain 
the views of those likely to be interested in the project. 
Science, in its most recent technical application, it is hoped 
will be adequately represented. 

The Belgrave Hospital for Sick Children, which is situated 
in CLapham-road, London, S.W., near the Oval, will be 
opened by H. R. H. Princess Henry of Battenberg during the 
afternoon of July 20th. 


THE SUPPLY OF NURSES. 


When it was announced that at the thirty-fourth annual 
conference of Poor-law guardians for the West Midland 
district to be held at Malvern on May 12th, 1903, the Local 
Government Board inspector, Dr. A. H. Downes, would read 
a paper on Nursing in Workhouses and the Report of the 
Departmental Committee, conjectures began to arise in the 
minds of those interested in nursing questions as to the 
manner in which he would deal with the task before him. 
The recommendations made by the departmental committee 
having been received with so much adverse criticism and 
with almost general dissatisfaction by those engaged directly 
and indirectly in the training of nurses, it was expected 
that the paper would contain something in the form of 
a reply to the critics and possibly something that might 
tend to lessen the widespread dissatisfaction. There were 
those of optimistic temperament who felt assured that 
the substance of the paper would foreshadow a com¬ 
plete remodelling of the recommendations of the depart¬ 
mental committee. The event, however, made it clear 
that expectations were not to be tealised, for the paper 
proved to be little more than a recapitulation of facts and 
conditions already quite familiar to those who have studied 
the nursing question. Finding that no advances had been 
made and that the position had not been charged by the 
generally expressed disfavour which the suggestions of the 
departmental committee had met with the Workhouse 
Nursing Association called a conference in order to discuss 
the situation. 

By the kindness of the Right Hon. J. G. Talbot, M.P., 
who presided, the conference was held at 10, Great George- 
street, Westminster, on June 29th and was well attended. 
Miss Wilson, treasurer of the association, after sketching the 
progress of the nursing movement of the past few years 
stated her conviction that the “qualified nurse,” so called 
by the departmental committee, will be a deceit and a fraud 
and she maintained that the root of the difficulty of pro- 
riding trained nurses has not been touched by the report 
of that committee. 8he advocated the creation of a nursing 
department of the Local Government Board and urged that 
it should include a large number of ladies who were trained 
nurses. 

Mr. Bonham Carter, secretary of the Nightingale Fund, 
defined a trained nurse as one who is able to carry 
out intelligently the orders of a medical man and then 
proceeded to say that it was essential that any woman 
before she is capable of this service must go through a 
course of teaching sufficient to enable her to learn why she 
has to do this or to do that in this way or in that way. He 
laid stress upon the points that the moral qualifications 
necessary for probationers are not properly recognised ; that 
they can only be recognised by trained matrons and trained 
superintendent nurses of experience ; that they should be 
recognised during the first year of training ; that if they be 
found wanting during the first year the probationer should be 
rejected as unfit for her calling ; and, finally, that it is 
impossible for them to be recognised in small workhouses. 
He concluded with an admission that the report of the 
departmental committee is a very valuable document showing 


many interesting Diets and exhibiting the great knowledge of 
those who have drawn it up. Nevertheless, he hoped that 
the recommendation contained in it would be withdrawn. 

Miss Brodie Hall (Eastbourne), in her experience as a 
Poor-law guardian, had observed that a large number of 
probationers after little more than a year or so of workhouse 
life disappeared from the public service. Among the factors 
causing workhouse nursing to be so unpopular she considered 
the chief to be the anomalous position of the workhouse 
matron. She was, however, opposed to the suggestion that 
the matrons should be trained nurses and act in the double 
capacity of nurse and matron. She was of opinion that 
many country workhouses are fitted to do good work in 
the training of nurses and yet no nurse in these houses 
can receive a certificate however valuable the practice 
may be. She therefore suggested that a Government cer¬ 
tificate might in these instances be awarded for three years’ 
work. The speaker, however, failed to define the amount of 
teaching to be given, the scope of the examination, if any, 
to be passed, the nature and source of the testimony as to 
moral aptitude for the calling, and the method by which the 
Government would obtain the information which would 
warrant the issue of a certificate of competency. 

Mr. Heywood Johnstone, M.P., dealing with the recom¬ 
mendation in the report of the departmental committee, 
stated that if it were carried out the result would be that 
very inefficient nurses in large numbers would be sent forth. 
The places of training in the future would be chiefly the 
minor training schools, where young women would so easily 
obtain the title of “qualified nurse,” only one year of semi¬ 
instruction, and that consisting, perhaps, of no mere than 
mere routine, being required. Once possessed of a title that 
puts them on a footing with the nurses of the large training 
schools the young women will certainly not remain in the 
Poor-law service. 

Miss Louisa Twining, who has devoted so much thought 
and energy to the subject under discussion, after reviewing 
the work of 42 years, tabulated certain desiderata which we 
may briefly note. 1. Women inspectors should be appointed, 
as they see things which men cannot discover. 2. A sub¬ 
inspector should be allotted to every district. 3. The 
smallest workhouses should be amalgamated in order to 
give facilities for the classification of inmates and for the 
better treatment and nursiugof the sick and infirm. 4. Nurses 
should be bound to stay in the Poor-law service for a certain 
number of years. 5. Independent control of nurses in all 
domestic matters should be given to the trained matrons of 
large infirmaries. 6. A nursing department of the Local 
Government Board should be constituted and it should con¬ 
tain a due proportion of trained and experienced nurses. 

Miss C. J. Wood explained the disappearance of nurses 
from workhouses after a year or so of practice by stating 
that they went into private nursing homes sis skilled nurses. 
In her opinion they were a danger to the public. When they 
could flaunt a Government certificate after 12 months’ resi¬ 
dence in a workhouse it would be impossible to keep them in 
the Poor-law service. They would go to the nursing homes 
where large salaries could be earned. 

Miss Amy Hughes, speaking from personal experience, 
described the difficulties met with by nurses in workhouses, 
mainly attributable to two causes—the absolute ignorance of 
many masters and matrons of the necessities of the sick 
and the fact that the masters and matrons were the advisers 
of most country boards of guardians, the medical officers and 
superintendent nurses having no voice in the various matters 
pertaining to the administration of the sick wards. 

Miss Baker, Poor-law guardian, drew attention to the 
good that would result from the establishment of a central 
b^-ard of nursiDg, a standard examination, suitable titles for 
different grades of nurses, and uniformity of payment for 
those grades throughout the country. 

Mrs. Bedford Fenwick was strongly in favour of State 
registration by a central board which would define the 
standard of education and arrange the examination for a 
minimum qualification. 

After a few further remarks a motion was proposed by 
the Right Hon. J. G. Talbot, M.P., seconded by Mr. 
Bonham Carter, and carried unanimously :— 

That this conference desires to lay before the President of the Loca 
Government Board its judgment on some of the recommendations 
contained in the Report of the Departmental Committee on Nursing 
of the Siek Poor in Workhouses, and would ask that a deputation be 
received by the Board. 

One observation we feel called upon to make. None of the 
speakers dealt with the period of training of the hospital 
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nurses or the position hospital nurses are to occupy under 
any new scheme. Is it not a fact that in some hospitals one 
year only of training is given to certain ladies? In our 
opinion any system of State registration that does not include 
the hospital nurses and does not demand from them evidence 
of training equal to that required from nurses of large 
infirmaries will be most unsatisfactory. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of President. 

A quarterly meeting of the Council was held on 
July 9th, the President, Sir Henry G. Howse, being in the 
chair. 

The President reported the result of the election of 
members of Council on July 2nd, as already reported in 
The Lancet of July 4th, p. 64. and Mr. H. T. Butlin, Mr. 
G H. Makins, and Mr. C. T. Dent were introduced, made 
declarations in the terms of the oath prescribed by the 
charter of 1800, and took their seats as members of the 
Council. 

Mr. William Frederick Haslam was introduced and 
admitted a member of the Court of Examiners. 

The Secretary reported the death on June 25th, at the 
age of 80 years, of Mr. William Cadge of Norwich, member 
of the Council from 1880 to 1896, and stated that Mr. 
Reginald Harrison had attended the funeral as the repre¬ 
sentative of the College. 

The following motion was then passed :— 

That the Council hereby express their deep regret at the death of 
their former colleague, Mr. William Cadge, and their appreciation of 
his services to t he College whilst a member of the Connell. That the 
Council do also record their warm regard for Mr. Cadge, not only for 
his admirable skill as a surgeon but for hia great, liberality in the 
cause of suffering humanity, ami they are assured that his long and 
honourable career of usefulness will cause his name to be always held 
in esteem and remembered with gratitude. 

The President reported that on July 2nd, the day 
appointed for a meeting of Fellows, the required quorum 
of 30 was not obtained and that accordingly no meeting was 
held. The subject of these meetings of the Fellows was 
referred to the committee on the annual report to consider 
and to report. 

A letter was read from the director of the City of Notting¬ 
ham Museum and Art Gallery asking the Council to lend 
it the portrait of Sir Spencer Wells. It was decided to 
comply with the request. 

The Council then proceeded to the election of the President 
and Mr. John Tweedy was chosen. Mr. Henry Morris and 
Sir Alfred Cooper were appointed Vice Presidents. 

The following professors and lecturers were appointed : 
Hunterian Professors (three lectures each), Mr. A. W. 
Mayo Robson, “The Surgery of the Pancreas”; Dr. Arthur 
Keith, “Valvular Mechanism in the Vena; Cavse and Pul¬ 
monary Veins”; Mr. L. B. Rawling, “Fractures of the 
Skull”; and Mr. T. C. English, “ The After Effects of Head 
Injuries.” Erasmus Wilson lecturer: Mr. E. M. Comer, 
“ Acute Infective Gangrenous Processes (Necroses) in the 
Alimentary Tract.” Arris and Gale lecturers : Mr. J. H. 
Parsons (two lectures), “On the Neurology of Vision”; 
and Mr. P. J. Cammidge (one lecture), “The Physiology and 
Chemistry of the Pancreas. ” 

A letter was read from Mr. Henry Cunyngbame forward¬ 
ing, by direction of the Secretary of State for Home Affairs, 
a copy of a circular which has been prepared by the 
Director-General of the Army Medical Service in regard 
to a proposed inquiry as to the causes which have during 
recent years led to the rejection on the ground of physical 
disability of so large a number of recruits for the army and 
as to the possible measures by which this state of affairs 
may be remedied and askiDg the Council to favour Mr. 
Akers-Douglas with its confidential observations on the 
matter. The consideration of this subject was referred to a 
committee consisting of the President, the Vice-President", 
Sir Henry G. Howse, Mr. Howard Marsh, and Mr. G. H. 
Makins. 

The President stated that the vacancy on the board of 
examiners in dental surgery occasioned by the expiration of 
the period of office of Mr. J. Howard Mummery would be 
filled up at the next meeting of the Council which will be 
held on Tuesday, August 4th. 


MEDICINE AND THE LAW. 


The Feel of Medical Witneuei: Propoted Alteration. 

The report of the departmental committee appointed to 
inquire into the allowances to prosecutors and witnesses in 
criminal prosecutions has been issued together with a blue- 
book containing very interesting evidence as to the institution 
and practical working of the system now in force. The well- 
founded discontent with a scale of payments which has 
subjected to pecuniary loss, as well as to trouble and 
inconvenience, all who have taken part in the public 
service of bringing criminals to justice has not been con¬ 
fined to the medical profession, but in recent instances 
medical men by refusing to accept the inadequate fees 
offered to them, or by declining to become witnesses, 
have drawn marked attention to the matter. To a 
great extent the recent appointment of a committee to 
inquire into the whole matter of allowances to witnesses of 
all classes at criminal trials is to be traced to the action 
of medical men and it now seems likely that the medical 
profession and the public will be their debtors, for the 
recommendations made are not likely to be ignored. In 
the course of the inquiry mention was made by medical 
witnesses of the fees paid for medical evidence at inquests; 
these, however, did not come within the scope of the 
reference to the committee and its report consequently 
does not affect them. The existing scale for medical 
witnesses is as follows : If residing within two miles for 
attendance before magistrates a fee not to exceed 10». ; 
if residing at a greater distance than two miles a fee not 
exceeding £1 lx. ; mileage 3d. per mile each way ; for 
attendance at assizes or quarter sessions for each day a fee 
not to exceed £1 lx. ; for each night a sum not to exceed 
2x. 6</. at assizes and 2x. at quarter sessions ; mileage 3d. 
each way. This, it will be observed, is the English scale. 
In Ireland and Scotland, both less wealthy countries, the 
fees are considerably higher. The changes proposed by the 
committee are as follows. The distinction between evidence 
given at petty sessions and that given at quarter sessions 
or assizes should, it is advised, be abolished. The 
committee, however, recommends, as against this, that 
any witness detained for less than four hours from his 
home or place of business shall receive one half the 
allowance which he would otherwise have received. 
This regulation will inflict a certain amount of hard¬ 
ship upon medical witnesses who, before leaving home 
to give evidence, do not know for how long they will be 
wanted and consequently have to make arrangements for a 
whole day's absence. Such uncertainty, however, is found 
chiefly in the case of quarter sessions and assizes, where 
the time occupied generally exceeds four hours, and 
so the proposed regulation, as the report observes, 
will operate chiefly at petty sessions. The new scale 
suggested for medical and other professional witnesses 
is as follows. For giving evidence in town of re¬ 
sidence, one guinea per case, but for more cases than 
one not to exceed two guineas for one day. For giving 
evidence away from the town or place of residence, one 
guinea per day in addition to the above. The report 
continues : “ We have further had our attention drawn to 
the frequent cases in which doctors are required to make 
preliminary examinations of persons of both sexes with a 
view to a prosecution for an offence under the Criminal Law 
Amendment Act of 1885 or some offence of a similar 
nature. After making such examination they are in¬ 
variably called as witnesses but receive no additional 
remuneration for the preliminary duty. This appears 
to us unfair and we recommend that for thus qualify¬ 
ing to give evidence in such a prosecution a doctor 
should be allowed one guinea for the examination of 
each person in addition to the allowances he receives as a 
witness.” This deals with the difficulty which led to a 
deadlock in a case of indecent assault committed for trial 
at the assizes held at Bury St. Edmunds in June, 1902. 
The medical men at Bungay had declined to examine the 
prosecutrix when asked by the police to do so, because 
they knew that they would have to do this without 
a fee and would have to lose time and money by 
attending the assizes into the bargain. It was this 
case which perhaps did more than anything else to call 
public attention to the insufficiency of the present scale 
laid down by Sir George Grey in accordance with the 
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recommendations of a committee appointed in 1855. With 
regard to the allowance of 2a. 6 d. or 2a. per night for witnesses 
detained for more than one day and unable to return home it 
was found by the committee that this sum was protested 
against as inadequate for witnesses of many descriptions to 
whom it applied besides medical men, and it is accordingly 
recommended that it shall be increased to a maximum of 
5a. per night for all witnesses, provided that the sum 
allowed shall not exceed the expense actually and 
reasonably incurred. With regard to travelling expenses 
the recommendation of the committee again affects other 
witnesses besides medical men. It is that the railway fare 
actually and reasonably paid shall be refunded, and that 
"where there is no railway available any actual expenses 
incurred should be allowed, not exceeding one shilling per 
mile one way. ” From a medical or other professional witness 
who gives evidence as to facts which have come to his know¬ 
ledge in the ordinary practice of his profession the committee 
distinguishes the expert witness. The deSnition which it 
lays down constitutes as an expert witness “ A person 
to whose notice a case with which he was previously 
unacquainted is brought expressly in order that he 
may qualify himself by his special knowledge to give 
evidence of facts ascertainable by him or evidence of 
opinion where such opinion is admissible.” With regard 
to these witnesses the recommendations of the departmental 
committee would make no change in Sir George Grey’s 
order of 1858, which allots to expert witnesses such 
allowance as the court may think reasonable. The recom¬ 
mendations thus made will, if carried into effect, bring 
about an appreciable improvement in the remuneration of 
medical witnesses, particularly in the case of those attend¬ 
ing at police-courts, and in cases of an indecent character 
where examinations are made. They do not, however, 
promise any very substantial increase in the fees allotted to 
medical witnesses who have to spend a long time waiting 
for cases to come on at assizes or at quarter sessions where 
there are many prisoners. For cases of this kind Mr. H. 
Nelson Hardy, who gave evidence as the representative of 
the British Medical Association, put the fair remuneration at 
two guineas per case per day, with no deduction where the 
same witness appears in more than one case. Mr. F. W. 
Lowndes, surgeon to the Liverpool police, described one 
guinea as a totally inadequate fee for being detained for a 
whole day at the assize courts, and Dr H. K. Jones, also 
a police surgeon at Liverpool, said, in the course of his 
evidence, “I do not mind the one guinea for one day but 
when it comes to day after day it rnins practice.” In 
criticising the fees now recommended it is presumed that 
the “one guinea per case” spoken of by the committee 
means “one guinea per case per day,” the fee under the 
existing scale, and that the improvement intended consists 
in an additional guinea where the medical man practises 
outside the town where the assizes or quarter sessions are 
held, with an extra guinea for one additional case (if he is 
employed in more than one). This is a compromise between 
the present arrangement whereby he is paid for one case only 
at a time and the payment of two guineas per case per day 
asked for by Mr. Hardy. 

Ballachulish Slate Quarries Company, Limited, 

». Lachlan Grant. 

The Second Division of the Court of Session, Edinburgh, 
was, on July 3rd, moved to grant execution pending 
appeal to the House of Lords in the action by the 
Ballachnlish Slate Quarries Company, Limited, against Dr. 
Lachlan Grant. Dr. Grant, who for some time acted under 
an agreement with the company as medical adviser to the 
quarrymen, has been interdicted from further practising in 
the district. It may be remembered that the qnarrymen 
supported Dr Grant and that work at the quarry has been 
practically at a standstill for a time. In the Outer House of 
the Court of Session interdict against Dr. Grant was 
granted by the Lord Ordinary and on appeal the Second 
Division affirmed that decision. 1 An appeal by Dr. Grant has 
now been taken to the House of Lords and the present case 
was on July 9th enrolled by the plaintiffs who asked that 
pending the appeal the decree granted by the Lord Ordinary 
and affirmed by the Second Division should be executed. 

Mr. Clyde, K.C., who appeared for Dr. Grant, opposed the motion 
and pointed out that to grant it meant not only that Dr. Grant could 
not practise among the employes of the quarries, hut that he would 
require to demit all the appointments he held, so that however suc¬ 
cessful he might be in the House of Lords the damage done to him 

1 The Lancet, June 27th p. 1821. 


would be irremediable. Besides, the company's work was at a stand¬ 
still and no men were working at the quarries. He did not object to 
execution so far as expenses were concerned and he asked that the 
execution should be limited to expenses. 

Lord Monerieff said that he quite followed the consequences to the re¬ 
spondent. They might be very serious, but what Mr. Clyde was asking 
was that the company should practically give up the whole of its case. 

Mr. Clyde replied that at present the company were not in a position 
to appoint a medical officer to anybody to whom they had to pay wages, 
as they had not a man in their employ. Dr, Grant's'position was one of 
the causes of the dispute, but to represent it as tho sole cause of the 
strike of the men was not correct. 

Mr. Campbell, K.C., for the company, said he thought that the true 
aspect of the case was that put by Lord Monerieff. As the plaintiffs 
had satisfied the court that they'had a title and interest to provent 
Dr. Grant from practising, the court should proceed upon their view 
that their judgment was sound and would be affirmed. Several men 
were working at the quarries and others had privately intimated their 
intention to resume work. 

The court decided that the plaintiffs were entitled to have 
the decree of interdict put into execution but that it should 
not be carried into effect until the respondent had had 
reasonable time to look round and to endeavour to find some 
employment for the future. In their lordships’ opinion two 
months would be ample time and accordingly they ordained 
that the execution should proceed at the expiry of that 
period. As there was no objection to the execution for 
expenses that was granted. 


THE BATTLE OF THE CLUBS. 


Portsmouth Medicai, Union. 

The annual report of the Portsmouth Medical Union for 
the period 1902-03 states that during this time no urgent 
question has come before the committee and expresses the 
opinion that this happy state of affairs is largely due to the 
existence of the union. This is at least highly probable, for 
all experience goes to show that combination and a spirit of 
unity within the profession itself have an excellent effect in 
discouraging encroachments on the rights of individual 
members. Hence the desirability of medical unions being 
formed in all considerable centres of population. A case 
was investigated in which it was reported that certain 
medical men were in the habit of giving ansesthetics to 
patients operated on by unqualified dentists. It was found, 
however, that the actual operator in an advertising firm of 
dentists was on the Dental Register and that no anaesthetics 
were given unless the qualified dentist operated. The 
prospectus of the National Mutual Aid Society was sub¬ 
mitted to the committee for comment and was found to 
be open to the same objections as apply to the National 
Deposit Friendly Society, especially as regards the absence 
of a wage limit. Dr. J. T. Leon of Southsea is the honorary 
secretary of the union. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8835 births and 3969 
deaths were registered during the week ending July 11th. 
The annual rate of mortality in these towns, which had 
been 14'3, 14'3, and 14'4 per 1000 in the three preceding 
weeks, declined again last week to 13 7 per 1000. In 
London the death-rate was 13'3 per 1000, while it averaged 
13'9 in the 75 other large towns. The lowest death-rates 
in these towns were 5' 3 in Smethwick, 6 2 in Tottenham, 
6'5 in King’s Norton, 71 in Barrow-in-Furness, 7'3 in 
Hornsey, 80 in East Ham, 8'2 in Willesden and in 
Norwich, and 8 3 in Brighton and in Bournemouth; the 
highest rates were 17'7 in Devonport and in Bolton, 
18 3 in Newcastle-on-Tyne, 19'1 in Great Yarmouth and 
in St. Helens, 19'6 in Merthyr Tydfil, 19'7 in Shef¬ 
field, 20'3 in Middlesbrough, 20 4 in Warrington, and 
26 0 in Wigan. The 3969 deaths in these towns last 
week included 441 which were referred to the prin¬ 
cipal infectious diseases, against 415, 429, and 436 in 
the three preceding weeks ; of these 441 deaths 129 
resulted from diarrhoea, 90 from whooping-cough, 89 from 
measles, 53 from scarlet fever, 47 from diphtheria, 28 
from “fever” (principally enteric), and five from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Hastings, Brighton, Bournemouth, 
Norwich, Burton-on-Trent, King’s Norton, Smethwick, 
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Derby, Wallasey, Bury, Barrow-in-Furness, Stockton-on- 
Tees, or Tynemouth ; while the highest death-rates from the 
principal infectious diseases were recorded in Walthamstow, 
Hanley, Coventry, Oldham, Preston, Sheffield, and Newport 
(Mon.). The greatest proportional mortality from measles 
occurred in Walthamstow, Coventry, and Sheffield ; from 
scarlet fever in Bolton ; from diphtheria in Great Yarmouth 
and Hanley ; from whooping-cough in Walthamstow, 
Oldham, Preston, Sheffield, and Newport (Mon.) ; and from 
diarrhoea in Hanley, Oldham, Warrington, Burnley, Preston, 
Hull, Middlesbrough, and Gateshead. Of the five fatal 
cases of small-pox registered in these towns last week 
three belonged to Liverpool, one to Hanley, and one to 
Leeds. The Metropolitan Asylums hospitals contained 77 
small-pox patients on Saturday last, July 11th, against 
70, 67, and 67 on the three preceding Saturdays ; 31 new 
cases were admitted during the week, against 16, seven, 
and four in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1650, 1644, and 1646 at the 
end of the three preceding weeks, had further risen to 1700 
at the end of last week ; 263 new cases were admitted 
during the week, against 170, 234, and 241 in the three 
preceding weeks. The deaths referred to the diseases of 
the respiratory organs in London, which had been 134, 150, 
and 164 in the three preceding weeks, declined again last 
week to 127, and were 41 below the number in the correspond¬ 
ing period of last year. The causes of 37, or 0 9 per cent., of 
the deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of deaths were duly certified in West Ham, Bristol, 
Bolton, Salford, Leeds, Hull, Newcastle-on-Tyne, Cardiff, 
and in 48 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Liverpool, Manchester, 
Bradford, Sheffield, Rotherham, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17’0, 19 1 1, and 16 3 per 1000 
in the three preceding weeks, further declined to 16 2 per 
1000 during the week ending July 11th, but showed an 
excess of 2 ■ 5 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 10 8 in Perth and 13 8 in 
Edinburgh, to 22'7 in Paisley and 23'3 in Greenock. 
The 531 deaths in these towns included 31 which were 
referred to diarrhoea, 18 to whooping-cough, 13 to measles, 
nine to "fever,” six to scarlet fever, four to diphtheria, 
and one to small-pox. In all, 82 deaths resulted from 
these principal infectious diseases last week, against 47, 65, 
and 58 in the three preceding weeks. These 82 deaths 
were equal to an annual rate of 2 5 per 1000, which was 
1 • 0 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
diarrhoea, which had been 14, 16, and 17 in the three pre¬ 
ceding weeks, further rose last week to 31, of which 15 
occurred in Glasgow, five in Aberdeen, four in Dundee, three 
in Leith, two in Edinburgh, and two in Paisley. The deaths 
from whooping-cough, which had been 16, 28, and 18 in 
the three preceding weeks, were again 18 last week and 
included ten in Glasgow, three in Greenock, and two in 
Dundee. The fatal cases of measles, which had been 
nine, 13, and six in the three preceding weeks, rose 
again last week to 13, of which five were registered 
in Glasgow, five in Paisley, and three in Edinburgh. The 
deaths referred to different forms of “fever,” which had 
been three, one, and six in the three preceding weeks, further 
rose to nine last week, and included two in Glasgow, two in 
Edinburgh, and two in Greenock. The fatal cases of scarlet 
fever which had been four, three, and seven in the three 
preceding weeks, declined again last week to six, of which 
two occurred in Edinburgh and two in Paisley. The four 
deaths from diphtheria corresponded with the number in 
each of the two preceding weeks, and included two in Edin¬ 
burgh, where the fatal case of small-pox also was recorded. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 73, 92, and 86 in the 
three preceding weeks, rose again last week to 90 and were 
16 in excess of the number in the corresponding period of 
last year. The causes of 25, or nearly 5 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19'7, 22-3, 
and 17 2 per 1000 in the three preceding weeks, rose 


again to 18 2 per 1000 during the week ending July 11th. 
During the past four weeks the death-rate has averaged 19' 4 
per 1000, the rates during the same period being 13'5 in 
London and 16 ■ 7 in Edinburgh. The 132 deaths of persons 
belonging to Dublin registered during the week under notice 
were seven in excess of the number in the preceding week 
and included two which were referred to the principal infec¬ 
tious diseases, against 11, 13, and five in the three preced¬ 
ing weeks ; of these one resulted from whooping-cough 
and one from diarrhoea. These two deaths were equal 
to an annual rate of 0 • 3 per 1000, the death-rates 
last week from the principal infectious diseases being 
13 in London and 2'1 in Edinburgh. The 132 deaths 
in Dublin last week included 18 of children under one 
year of age and 33 of persons aged 60 years and up¬ 
wards ; the deaths of infants showed a marked decline 
from the number in the preceding week, while those of 
elderly persons were slightly in excess. Eight inquest cases 
and five deaths from violence were registered and 43, or 
nearly one-third, of the deaths occurred in public institu¬ 
tions. The causes of four, or more than 3 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon 
J. J. Walsh to the Kent. Surgeon H. B. Simpson to the 
Kent. 

Royal Army Medical Corps. 

Lieutenant-Colonel A. W. Browne, half-pay, retires on 
retired pay (dated July 15th, 1903). Lieutenant-Colonel 
A. E. J. Crowly, from the Seconded List, to be Lieutenant- 
Colonel (dated July 7th, 1903). 

The following Lieutenants to be Captains (dated 
May 30th, 1903) :—C. H. Carr, E. Bennett, F. P. Lauder, 
A. C. Adderley, J. Tobin, and H. E. Weston. 

Lieutenant K. C. Edwards resigns his commission. Dated 
July 15th, 1903. 

The following transfers have been ordered :—Lieutenant 
L. L. G. Thorpe, from the Bombay District to the Aden 
District ; Lieutenant W. M. Power, from the Bombay 
District to the Poona District ; and Lieutenant T. J. Potter, 
from the Aden District to the Poona District. 

Army Medical Reserve of Officers. 

Surgeon-Captain P. B. Bentlif to be Surgeon-Major (dated 
July Uth, 1903). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : —1st Gloucester¬ 
shire : Surgeon-Lieutenant J. R. Bibby to be Surgeon- 
Captain (dated July 11th, 1903); Surgeon-Lieutenant 
G. S. J. Boyd resigns his commission (dated July 11th, 
1903). 1st Lancashire: Surgeon-Captain J. A. Cornett 
resigns his commission (dated July 11th, 1903). 

Rifle: 4th Volunteer Battalion the Norfolk Regiment: 
Surgeon-Lieutenant W. G. Galletly to be Surgeon-Captain 
(dated July 11th, 1903). 2nd Volunteer Battalion the Royal 
Scots Fusiliers: Surgeon-Major W. J. Lawrie resigns his com¬ 
mission (dated July 11th, 1903). 2nd Volunteer Battalion 
the South Wales Borderers : Surgeon-Captain It. J. Paton 
to be Surgeon-Major (dated July 11th, 1903). 4th Volunteer 
Battalion the Queen’s Own (Royal West Kent Regiment) : 
The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains : A. T. F. Brown (dated June 6th, 1903) ; H. J. 
Bryan (dated June 6th, 1903). 2nd Volunteer Battalion the 
Manchester Regiment: Surgeon-Lieutenant C. C. Heywood 
resigns his commission and is appointed Lieutenant (dated 
July 11th, 1903). 2nd Volunteer Battalion the GordoD 
Highlanders: George Pauton Crarer to be Surgeon- 
Lieutenant (dated July 11th, 1903). 1st Dumbartonshire: 
Surgeon-Lieutenant W. B. Armstrong to be Surgeon-Captain 
(dated July 11th, 1902). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant J. F. Wright to 
be Captain (dated July 11th, 1903). 

Volunteer Infantry Brigades. 

South Lancashire : Surgeon-Major F. J. Knowles, 
2nd Volunteer Battalion the Prince of Wales’s Volunteers 
(South Lancashire Regiment), to be Senior Medical Officer 
(dated July 11th, 1903). 
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South Wales Border Volunteer Infantry Brigade- 
The following appointments have been made provisionally 
in connexion with the Brigade Camp at Towyn-on-Sea for 
JulyBrigade Field Hospital : medical officer in charge, 
Surgeon-Lieutenant-Colonel 8. B. Mason, V.D., 4th Volun¬ 
teer Battalion South Wales Borderers ; medical officer 
assisting, Surgeon-Captain C. Humphreys, 5th Volunteer 
Battalion South Wales Borderers. Sanitary officer : Sur¬ 
geon-Captain J. Howard Jones, 4th Volunteer Battalion South 
Wales Borderers. Brigade Bearer Company : medical officer 
commanding, Major J. W. Davies, R.A.M.C. (Volunteers.) ; 
medical officer second in command, Lieutenant J. F. Dwyer, 
R.A.M.C. (Volunteers) ; Adjutant, Lieutenant R. A. Cowie, 
RA.M.C. (Volunteers). Medical officers in charge of troops : 
Surgeon-Major J. R. Essex, 3rd Volunteer Battalion South 
Wales Borderers ; Surgeon-Captain D Thomas, 1st Volun¬ 
teer BattalioD South Wales Borderers ; Surgeon-Captain 
Paton, 2nd Volunteer Battalion South Wales Borderers; 
Surgeon-Captain J. Howard Jones, 4th Volunteer Battalion 
South Wales Borderers ; Surgeon-Captain J. R. J. Raywood, 
5th Volunteer Battalion South Wales Borderers ; Surgeon- 
Captain C. E. Humphreys, 5th Volunteer Battalion South 
Wales Borderers ; and Surgeon-Lieutenant J. Griffiths, 
1st Volunteer Battalion South Wales Borderers. Brigade- 
Surgeon-Lieutenant-Colonel Philip E. Hill, V.D., is the 
senior medical officer of the South Wales Border Volunteer 
Infantry Brigade. 

The Royal Army Medical Corps Examination. 
According to the Army and Nary Gazette of la9t week it 
is reported that so far only 30 candidates have applied for 
the 30 commissions in the Royal Army Medical Corps for 
which an examination is to be held on July 29th, which, it 
adds, does not look like competition. 

Reformatory Boys as Recruits for the Army. 

A War Office memorandum has been issued to officers 
commanding recruiting areas pointing out that lads from 
reformatory schools, if recommended by the superintendents 
of such schools, should not be prevented from joining the 
army. 

Surgeon-General Sir William Roe Hooper, K.C.S.I., who is 
President of the Medical Board of the India Office, will not, 
we understand, retire until January, 1904. 
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A NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION. 

To the Editors of The Lancet. 

Sirs, —In consequence of your leading article in The 
Lancet of Jan. 31st, p. 315, I wrote you a letter which 
appeared in your issue of Fqb. 14th, p. 471. In this 
letter I ventured to suggest the appointment, with the 
advice of the Royal Colleges of Physicians and Surgeons, 
of a Royal Commission to inquire into the causes of the 
physical deterioration of the people of this country as 
shown by recruiting statistics. There seems to be good 
hope that such a commission will be appointed and that 
trustworthy information may be obtained regarding the 
three points especially insisted upon by Sir Frederick 
Maurice—viz., bad teeth, flat feet, and generally weak 
physique. But even supposing that all the necessary 
information has been obtained and that legislation has 
made physical training as compulsory as mental education 
in schools the desired end will still not be attained. Nor 
will it even be sufficient to provide good meals at a 
cheap rate, or in some cases gratis, in schools so that 
children insufficiently fed at home may be sufficiently 
fed at school to enable them to take advantage of 
the physical and mental training provided there. As 
Mr. John Burns very truly said in the Manchester 
Guardian of April 27th, “The father must drink less 
alcohol and the mother less tea, take more exercise, and 
suckle her children. ” The mother must also know how to 
feed her children after they have passed their infancy and 
both fathers and mothers must learn the value of fresh air. 
They require instruction as much as the children but of a 


different kind. It is of no use to tell them not to drink so 
much beer, spirits, or tea unless the craving for these stimu¬ 
lants is removed by enabling them to get proper food which 
shall not only be nutritious but appetising. We must look to 
the establishment of cheap eating-houses and coffee-taverns 
and extended instruction in cookery as the chief agents to 
which we must trust for the diminution of drinking customs 
and to the instruction of mothers in the feeding and 
hygiene of children for the reduction of infant mortality. 
A great many agencies are already working for the advance¬ 
ment of physical education and health in this country, 
but for the most part each body works in an isolated 
manner and loses the advantages which might be derived 
from cooperation and coordination. The advantage of 
combined work has been so strongly felt by some of 
those interested in the subject that more than a year 
ago we drew up a draft scheme for a national league 
to promote physical development, but the sudden death 
of the late Lord Frankfort, the pressure of other duties 
upon others, and my own severe illness, lasting nearly a 
year, have prevented further action from being taken in the 
matter. The present moment seems to be suitable for 
bringing this scheme forward and for endeavonring to 
develop a “ health conscience ” in this country by the com¬ 
bined efforts not of a few medical bodies, as proposed by Dr. 
T. S. Clouston in his admirable address, but by every sort of 
agency, individual as well as corporate. In the draft scheme 
which we had drawn up it was proposed that someone in 
high position might be invited to become president and 
that vice-presidents might be found amongst the members 
of both Houses of Legislature, whilst the clergy, the law, 
the medical profession, the press, both medical and lay, as 
well as educational institutions of all kinds, might be incor¬ 
porated and united in working towards one common end. 
Such an association might be called a National League for 
Physical Education or, shortly, a Physical Education League, 
and by the combined action of the various individuals and 
bodies who would compose it much greater results might be 
obtained than could possibly be expected from their isolated 
action. I am, Sirs, yours faithfully, 

July 14th, 1903. LAUDER BRUNTON. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs, —The following brief notes of two cases may be 
worthy of the attention of your readers. 

Case 1.—A young woman, aged 18 years, living in service 
at Blackpool, gradually developed a large goitre. The water- 
supply is that of the Fylde district, a soft, rather peaty 
water coming from the moors near Lancaster. Her medical 
attendant, considering her condition dangerous from obstruc¬ 
tion to breathing, recommended her admission to an infirmary 
with a view to operation. Two years ago she came under my 
care in the Royal Infirmary, Lancaster. She was of medium 
size, well developed, fairly healthy looking, but somewhat 
antemic. The goitre was large, firm, and equally developed 
on both sides. The eyes were full and somewhat protruding, 
the heart's action occasionally irregular, but the pulse was 
not rapid. Breathing became embarrassed at night and on 
lying down. Having regard to the doubtful and perhaps 
very harmful effects of operation I tried other measures. 
Most of the drugs usually employed were given a successive 
trial; iron and digitalis, iodine and iodide of potassium, 
hydrofluoric acid, and many others were tried in vain. At the 
end of four months the goitre was as large as ever, though the 
patient was less antemic and the breathing less obstructed, 
due, perhaps, to the quiet, restful life. Considering that 
there is very clear evidence connecting many cases of goitre 
with the drinking water, though the exact nature of the 
mischievous elements in the water remains undiscovered (the 
Fylde water is regarded as very good), and considexing, 
further, that water in its course over and through the 
earth when collecting towards a reservoir must meet 
with all kinds of animal and vegetable impurities, besides 
mineral matter, and that even the most skilful analytical 
chemist cannot detect everything (witness the new gases 
argon, neon, and krypton, which have been only recently 
discovered in the atmosphere after 100 years of analysis), 
I determined to put the patient on distilled water to drink 
only. This was obtained in a very palatable aerated form 
from Messrs. Reynolds and Bransom of Leeds, in syphons, 
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at a very moderate cost. In a few weeks the tumour was 
considerably smaller and the girl correspondingly relieved in 
every way. She was then sent home to her parents and as 
they lived in pure country air she was instructed to drink 
rain water only. She faithfully carried out these instructions, 
obtaining the rain water from a spout from the roof and 
only occasionally having to filter it from the appearance of 
a black speck or so of soot. The goitre gradually subsided 
and in about six months no vestige of it remained. 

Case 2—A middle-aged patient of medium build and of 
somewhat “nervous” temperament, had suffered for the past 
12 or 15 years from a large goitre completely covering the 
front of her neck which was double its usual circumference. 
The tumour was somewhat irregular to the touch, soft in some 
parts, harder in others, and probably contained one or more 
cysts. Attacks of obstruction to breathing during sleep at 
night awakened her in fright and gave her husband great 
anxiety. She had been treated by me for years with 
little or no success and had, moreover, consulted leading 
authorities in London and Germany. Thyroid treatment 
was of slight temporary service but appeared to me not to 
be devoid of danger, there being much circulatory weakness. 
Practically she was no better—in fact, getting worse—when, 
as a result of my experience in Case 1 I determined to try 
distilled water. In such a long-standing case where no 
doubt much tissue alteration must have taken place I did 
not anticipate more than amelioration. The tumour, however, 
subsided in size with considerable rapidity. Now it is about 
half the size that it was before the treatment was commenced 
(some eight months ago) and the distress in breathing and 
other troubles are gone. 

Case 3 —This was a young lady in the south of England 
who had developed a large goitre in late years which 
obstructed her breathing. Her friends consulted me about 
her some six months ago. I ordered distilled water and am 
informed that she is rapidly improving. These are the only 
three cases I have had in practice since adopting the treat¬ 
ment and they have all done well. 

During a recent conversation in London with Dr. F. T. 
Roberts, he said that he believed my idea of using no drink 
but distilled or rain water in these cases was entirely new 
and that he regarded it as an important discovery (if further 
experience should prove it to be correct) which should be 
made public without delay. The question naturally suggests 
itself whether some other maladies to which we are becom¬ 
ing more liable may not be related to some undiscovered 
influence in our water-supplies, which are more and more 
derived from reservoirs and collections through strata of 
unknown nature. In an able article on the Increase of 
Cancer in the Nineteenth Century for June statistics are 
given proving pretty conclusively that among other causes 
the water from certain forest regions on the continent is 
open to grave suspicion. 

I am, Sirs, yours faithfully, 

July 13th, 1903. C. A. Rayne, M D. Lond., &c. 


THE EXTIRPATION OF CULEX AT 
ISMAILIA. 

To the Editors of The Lancet, 

Sirs, —I beg to inclose for publication the translation of a 
report received by me from the general secretary of the Suez 
Canal Company regarding the effects of the anti-malaria 
campaign at Ismailia since the visit of Sir William 
MacGregor and myself last September. While it is obviously 
too early to speak definitely regarding the result on the 
malaria rate the secretary is able to announce that mosquitoes 
of the genus Culex “ont 6t6 supprim6s d’une manicre 
presque absolue.” Under the term “ Culex ” I think that he 
means to include also gnats of the genus Stegomyia. I have 
received confirmatory evidence from a gentleman in Egypt 
who says that he was recently able to sleep at Ismailia 
without mosquito nets. 

The campaign against Culex at Ismailia originally promised 
to be a difficult one owing to the large number of sewage 
cisterns under the houses and the result shows how easily 
a simple and obvious idea like that of diminishing mosquitoes 
by dealing with their breeding places can be acted upon by 
an intelligent and effective executive which sets to work at 
once instead of wasting time on useless discussions, as for 
the most part we have been doing in British possessions 
during the last four years. It is to be hoped that, following 
Ihe work of Gorgas at Havana and Logan Taylor at Free¬ 
town, the result at Ismailia will be accepted as clinching 


the proof of the possibility of diminishing Culex (at least) 
in tropical towns. 

I am. Sirs, yours faithfully, 

Liverpool, July 11th, 1903. RONALD ROSS. 

Translation oj letter from M. le Secrttaire-Gtntral de la Compannie 
Untvcrsellc du Canal Maritime de Suez, Paris, to Major Ronald 
Ross, Liverpool School of Tropical Medicine. 

Sir,— 1 have the honour to inform you that, following your mission 
of last September, numerous works of drainage and filling up of 
ditches have been effected aud that a permanent department has been 
created for the purpose of oiling cisterns aud pits and suppressing 
marshes and pools of water amongst the habitations of Ismailia. More¬ 
over, measures of prophylaxis, consisting of the gratuitous distribution 
of quinine and arsenic, commenced m the month of April, 1902, are 
continued without interruption. 

Since last December the number of cases of fever has very sensibly 
diminished by comparison with previous months and with the 
corresponding period of last year and this decrease is maintained until 
to-day. 

Owing to the time at which the sanitary works were undertaken, the 
complete disappearance of the anopheles is not yet realised, but it can 
be stated that recently captured insects have not been infected, which 
can perhaps be attributed to the fact that the number of cases of 
fever have been considerably reduced. 

On the other hand, it is interesting to note that, thanks to 
methodical petrolage and to the incessant surveillance of the breeding 
places of mosquito larvae the mosquitoes called culex have been 
suppressed in a manner almost absolute and that In the hottest period 
of the year it has been possible to abandon the use of mosquito nets. 

Regarding the consequence of these measures a definite statement, 
cannot be made until after August to November next, the principal 
malaria season. We have every ground for hoping that the efforts with 
which you have been so usefully associated will end in the complete 
extinction of malaria in the town of Ismailia and we will communicate 
with you when we receive definite information on this interesting 
subject."_ 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sins,—The position taken up by Dr. G. Archdall Reid in 
his letter in your columns of July 4th, to the effect that the 
germ plasm is incapable of receiving permanent injury by 
the agency of poisons circulating in the blood, is one that 
cannot be permitted to pass unchallenged. It is, of course, 
freely to be conceded that the main cause of variation in the 
organic world is the union of two slightly dissimilar germ 
cells in the process of bisexual reproduction, the importance 
of which process in phyletic development cannot be over¬ 
estimated, as it is to this that we are largely indebted for 
the exuberant variety which we see everywhere around us. 
But to deny the possible existence of other causes of 
variation does not seem to be a philosophical position. 
It seems impossible to suppose that the delicate cells 
of which the germ plasm is composed should be wholly 
uninfluenced by being placed in an adverse nutritional 
environment such as must exist when alcohol or other 
poisons are circulating in the blood. The growth and 
development of the cells of the germ plasm are alone rendered 
possible by the nutrient fluid conveyed to them by the blood 
of the host, and it is inconceivable that germ cells should 
be exempt from the operation of biological laws, and that 
the nature of the nutrient medium by which they live is of 
no consequence to them. That germ cells, like other cells, 
have powers of recuperation from injuries received is 
probable enough, but it is quite another thing to say that 
such recuperation must inevitably occur. To assume that 
the germ plasm is uninfluenced by noxious agencies is to 
suppose that it is a matter of indifference as regards the 
well-being of the offspring whether these are bom of dis¬ 
solute parents whose tissues are soaked with alcohol or of 
these same parents whilst living physiologically correct lives. 
I do not think that this is the experience of most medical 
men. The subject is a wide one, but to confine ourselves 
for the present to alcohol, those of us who have much to do 
with the insane have been struck with the frequency with 
which a history of parental alcoholism is found in the family 
antecedents of our patients. In my presidential address to 
the Medico-Fsychological Association last year 1 I gave some 
statistics bearing on this point, which though, I freely 
admit, are far from furnishing precise proof of this relation, 
are yet very suggestive of a causal relation such as above 
indicated. Dr. Reid would brush away all such statistics 
as being of no value, but I maintain that they have 
an important bearing on the question, even though the 
intricate nature of the problem and the numerous factors 
that enter into the case render essential for a definite 
solution of the question data of a more precise and 
I detailed character than any hitherto available. Dr. Reid 


1 Journal of Mental Science, October, 1902. 
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rightly lays stress on the well-known fact that nations 
are resistive to diseases just in proportion to the length 
of time they have had experience of them, the reason 
of course being that the units of a community who are 
most susceptible to these diseases are constantly being 
eliminated and the nation is continually being recruited from 
those who are most resistant to them. The case of 
alcohol, though in some respects comparable, is not exactly 
parallel, for with diseases it is, generally speaking, the 
younger units who are wiped out before they have arrived 
at the stage of propagating their species, whereas in the 
case of alcohol the baneful effect of this poison is of 
slower development and comparatively seldom destroys 
the individual until after the procreative faculty has been 
more or less fully exercised. If, therefore, alcohol has 
no influence on the germ plasm it follows that the 
elimination of the alcoholic individual after he has pro¬ 
pagated his race can have no effect in causing the 
evolution of an alcohol-resistant community. If, how¬ 
ever, it has such an influence and if the offspring of an 
alcoholised germ plasm are on the average less well equipped 
for the struggle of life than the offspring of other germ 
plasms not so circumstanced, then the former will eventually 
succumb in the struggle tor existence and the race here, as 
elsewhere, being recruited from its more stable elements, 
such an evolution as Dr. Reid contends for will be brought 
about. I cannot agree with Dr. Reid that “degeneracy ” or, 
in other words, an “unfavourable variation” must neces¬ 
sarily go on accumulating from generation to generation 
until a whole race is wiped out. Such a proposition 
necessarily implies that every member of a community 
is brought under the influence of a poison of such 
intensity as to preclude the possibility of any stable 
elements being left; but I fail to see that there is 
sufficient historical evidence to suggest that every mem¬ 
ber of any community has been so completely saturated 
with alcohol as to preclude the possibility of any germ 
plasms existing untouched by this poison. But in the 
absence of such absolutely universal poisoning of sufficient 
intensity, natural selection will follow its ordinary course, 
and in any case, since individuals differ greatly as rega'ds 
their resistive capacity to alcohol as to other poisons, the 
more resistant will have a great advantage over the less 
resistant in the struggle. Families may decay as the result 
of some or all of their members having been modified in the 
direction of instability by the action of alcohol on the germ 
plasms of their ancestors, but racial degeneration will not 
necessarily ensue. Whether it eDsues or not will depend on the 
capacity of the community to throw up stable elements to 
supplant those which have been rendered unstable ; and in the 
presence of such capacity family decay is merely substituted 
for individual decay, natural selection will pursue its course 
unchecked, and the nation will be continually recruited from 
those families which are either most resistant to the action 
of alcohol or have come least under its influence. 

I am, Sirs, yours faithfully, 

Kslnhill, July 9tb, 1903. J. WlGLKSWORTH. 


THE PRINCIPLES OF MEDICAL ETHICS IN 
THE UNITED STATES. 

To the Editors of The Lancet. 

Sirs,—W hile making a short stay in London, in reading 
The Lancet of July 4th my attention was arrested by the 
views of your New York correspondent on the subject of the 
agitation concerning the code of ethics of our profession 
in the United States which has been more or less existent 
since 1882. Quite an opposite view from that taken by your 
correspondent is entertained by a large number of the pro¬ 
fession, especially in the State of New York, on some points 
of his discussion. I therefore beg, as one of the active 
participants in this agitation, that I may be allowed to 
briefly present that view. The Medical Society of the 
Slate of New York, a representative and incorporated 
body of the regular medical profession which has been 
in existence for nearly 100 years, in the year 1882, 
having hitherto adopted the code of ethics of the American 
Medical Association, changed this code, chiefly in the 
matter of freedom in consultation with all legalised practi¬ 
tioners. The State society was led to this action by the fact 
that the State, in consequence of the expulsion of homoeo¬ 
pathic practitioners from the regular county medical societies 
of the State some years before, had legalised these practi¬ 
tioners and organised them into a body with powers equal to 


those of the State society organised early in the last century. 
Many in the State society at that time advocated the 
abolition of all written codes of medical elhics. In the face 
of great opposition in other States and some in our own, the 
New York State society in 1886 went furthtr and abolished 
all reference to a code in its by-laws. But that society 
and all the societies represented in it, the New York 
Academy of Medicine being one of them, bas ever since, in 
spite of the absence of a written code, maintained the 
highest standard of professional ethics. The object of this 
important action of the State society was not to secure con¬ 
sultations with homoeopathic practitioners, but to establish a 
modus virendi with them preliminary to securing their 
cooperation in the passage of a law making the same 
requirements of all practitioners of the State as to 
qualifications for practice within the State. The result 
was accomplished. Having been placed on an equal 
footing with the regular profession by that profession 
itself, as they had been already bv the State, the Homeo¬ 
pathic State Society united with that of the regulars 
in securing one of the best laws that exists in any country 
regulating the licensing of practitioners of medicine. This 
law came into force in 1891. Now, no man or woman can 
practise medicine in our State, no matter what degree or 
degrees they may have, unless they have passed a satis¬ 
factory and rigorous examination on all points in medical 
science. This examination is conducted by an independent 
board of medical examiners appointed by the board of regents 
of the University of the State. Homoeopaths, regular practi¬ 
tioners, eclectics, even members of the Colleges of Physicians 
and of Surgeons in London, graduates of Paris or Berlin, 
physicians from other Slates of the Union, all must pass this 
State examination or not be allowed to practise in onr 
borders. The only exception made as to uniformity in the 
examinations is that homoeopathic and eclectic practitioners 
may be examined with different questions in therapeutics. 
In other respects the papers are of the same character. 
This law has been copied in other States of our country, 
notably by Pennsylvania, Virginia, Illinois, and others. It 
will be seen by this statement of facts that the Medical 
Society of the State of New York had a much broader aim 
than that of “ mitigating the restrictions of the old code ” 
in abolishing all written codes of etiquette, and that their 
action has been followed by the most beneficent results to 
the profession, results which were fully in the mind of its 
members when they took upon themselves the responsibility 
and breasted the obloquy which their action involved. That 
action has finally been fully vindicated by the sentiments 
of the various States of the Union as represented in the 
American Medical Association. This association has hitherto 
refused representation to the Medical Society of the State of 
New York but at the next meeting that representation will 
undoubtedly be accorded and the strife over the code be 
ended. I am. Sirs, yours faithfully, 

D. B. St. John Roosa, M. D., LL.D., 
Formerly President of the Medical Society of the State of 
New York. 

Savoy Hotel, London, July 8th, 1903, 


A SIMPLE MEANS OF RESTORING THE 
APPARENTLY STILLBORN. 

To the Editors of The Lancet. 

Sirs, —The following practical hint may be worth re¬ 
cording in The Lancet. After cleansing the mouth and 
nostrils of the child the medical attendant should close the 
latter with the thumb and forefinger, surround the mouth 
completely with the lips, and blow sufficiently to inflate the 
lungs fully. I have often been astonished at the rapid and 
successful result.— I am, Sirs, yours faithfully, 

Arm field Plain, July 9th, 1903. W. G. PRETSELL. 


THE ADMINISTRATION OF THYROID 
GLAND IN GLYCOSURIA. 

To the Editors of The Lancet. 

Bibs. — I am trespassing on the space of The Lancet to 
call attention to the value of thyroid gland in some cases of 
glycosuria. The cases to which I refer are common amongst 
the obese of both sexes. They are especially common 
amongst prosperous city men who eat too much and drink 
too much and take too little exercise. In these cases I have 
found that thyroid gland causes the disappearance of the 
sugar from the urine. The efficient dose varies with each 
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case. As a rule two of Burroughs and Wellcome’s small 
tabloids (gr. 1|) given three times daily will suffice, but 
after a time this dose may have to be increased and I some¬ 
times find it necessary to give two of the large tabloids 
(gr. 5) three times daily. As to the mode of action of the 
thyroid in these cases I suggest that it acts by stimulating 
metabolism and promoting assimilation of the carbohydrates. 
The increased metabolism is evidenced by the diminishing 
fat I am, Sirs, yours faithfully, 

J. McNamara, M.D., B.Oh., B.A.O. R.U.I. 

J uly 12th, 1903. 


THE “ CORKING ” OP WINE. 

To the Editort of The Lancet. 

Sirs, —In The Lancet of July 11th there appeared an 
annotation having reference to the causes of the “corking," 
as it is called, of bottled wine and containing some very 
interesting suggestions as to the origin of this spoiling of 
the odour and flavour of the wine. I want, however, to call 
attention to the fact that if the cork of a bottle that had 
such spoiled wine in it be examined each of the small brown 
specks which exist ordinarily in the substance of cork will be 
found to be surrounded by a halo of bluish tint due to a 
special fungus. This fungus yields the spores that infect 
the wine and is probably one of the scbizomycetes or of 
the fungus proper, aspergillus fumigatus. Therefore it 
behoves the wine merchant carefully to inspect the corks he 
uses in his business so that a possible source of disorder may 
be obviated. I am, Sirs, yours faithfully, 

July 11th, 1903. T. W. N. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

(Concluded from p. It7.) 


Hernia in Children. 

Dr. Maas (Berlin) gave an account of Operations for 
Hernia performed on Children. He had come to the con¬ 
clusion that after the first year of life the radical opetation 
was preferable to the application of trusses. The technique 
of the operation in children was quite simple ; in patients 
under ten years of age it was not necessary to suture the 
ring as was the practice in the case of adults. In umbilical 
hernia the so-called tobacco-pouch suture was better than the 
ordinary continuous suture. Dr. Maas never used drainage 
and closed the wound with a collodion dressing. His 
experience was based upon 82 operations on children, of 
whom 66 boys and seven girls suffered from inguinal hernia 
and nine children from umbilical hernia 

Dr. Crbdel (Hanover) said that in his opinion when the 
patients were young children the application of a truss 
ought to be tried in the first instance provided that there 
were no symptoms of strangulation. In operating he used 
the Bassini method just as in the case of adults. 

Dr. Eckstein (Berlin) read a paper on the Treatment of 
Hernia by Injections of Paraffin according to the method 
devised by Professor Gersuny of Vienna for improving the 
appearance in cases of saddle-nose and other deformities. 
He also showed some patients. 

Professor Gersuny said that his method was employed 
in conditions for which it was not in the least adapted, 
hernia being one of them. He considered that it was 
absurd to make a prosthetic appliance of paraffin in a case 
of operable hernia ; the hernia was only masked by the 
broad paraffin plate. 

Appendicitis. 

Dr. Payr (Graz) said that he had operated on 53 cases of 
appendicitis, in 21 of which the operation was performed 
within 48 hours after the first appearance of the symptoms. 
In his experience early operations yielded good results, his 
mortality being between 2 and 3 per cent. He explained 
that by an early operation he meant one that was performed 
soon after the first appearance of symptoms, even though 
these symptoms might be mild ; an operation performed 
after alarming symptoms had set in ought not to be called an 
early one, even though it took place within a few hours after 
the beginning of the illness. 

Dr. Sonnenburg (Berlin) and Dr. Federmann (Berlin) 
communicated a paper on the Diagnostic Value of the Leuco¬ 
cyte Count in Appendicitis. They had found that the 


number of leucocytes increased in the blood when an abscess 
was in course of formation and they believed that in appendi¬ 
citis this increase afforded a means of forming an opinion as 
to the progress of the inflammation. When an operation was 
in prospect the leucocytosis curve ought to receive the same 
consideration as the pulse or the temperature curves. In 
favourable cases the leucocytosis curve fell rapidly but when 
it remained high for a considerable period the prognosis was 
serious. 

Dr. Sprengel (Brunswick) and Professor Riedel (Jena) 
both expressed the opinion that inferences drawn from the 
leucocyte count were untrustworthy. 

Pneumococeio Peritonitis. 

Dr. VON Brunn (Tubingen) read a paper on a Form of 
Peritonitis the special feature of which was the presence of 
pneumococci in the fluid. The symptoms were compara¬ 
tively mild, so that the surgeon was apt to be surprised 
when an exploratory puncture showed the existence of pus. 
If the fluid was not evacuated by operation perforation of 
the abdominal wall might occur, especially in the umbilical 
region. In children spontaneous recovery was often observed, 
due partly to the great amount of fibrin contained in the 
exudation which led to the formation of adhesions and to the 
arrest of the inflammation and partly to a diminution in the 
virulence of the pneumococci. The disease in the early stage 
was liable to be mistaken for appendicitis, but a point of 
difference between them was the diarrhoea in peritonitis ; in 
the chronic stage it might simulate tuberculous peritonitis 
and in that case the diagnosis would be assisted by observing 
the absence of tuberculous growths. 

Professor Kuster mentioned an instance in which the 
exudation had given rise to a perforation in the intestine 
and had made its escape in that way. 

Professor Bramann said that he had seen the disease 
develop as a sequel to pneumonia. 

Cardio lysis. 

Dr. Brauer (Heidelberg) gave an account of surgical pro¬ 
cedures undertaken for the relief of Chronic Mediastino- 
pericarditis, a condition in which the exterior of the peri¬ 
cardium becomes adherent to the mediastinal and thoracic 
walls with the result that the function of the heart is 
seriously interfered with. Medical treatment being of no 
avail Dr. Brauer performed an operation which has been 
called cardiolysis and which consists in resecting some 
costal cartilages and a part of the sternum so that the heart 
would have more freedom of movement. He showed two 
patients in whom cedema, ascites, and some other symptoms 
of cardiac insufficiency had disappeared since the operation. 
As the cardiac weakness rendered the employment of general 
anaesthesia very hazardous in this condition Dr. Brauer 
recommended that the surgeon should operate very rapidly, 
that he should refrain from the difficult task of loosening the 
adhesions, and that he should confine himself to the removal 
of the above-mentioned structures. Mediastino-pericarditis 
seemed not to be so rare as had been supposed. Since 
attention had been directed to it four cases had been dis¬ 
covered by the physicians of the Heidelberg medical clinic ; 
three of them were operated on successfully and one died 
from influenza. 

Wounds of the Heart. 

Dr. Schwerin (Hoechst) showed a patient operated on by 
him a year ago for a Punctured Wound of the Right Auricle. 
After resection of the fourth and fifth costal cartilages access 
to the wound could only be obtained by lifting up the apex 
of the heart with a silk loop. Notwithstanding very serious 
complications, such as pneumonia, pericarditis, and empyema, 
the patient recovered in two months. 

Dr. Wolf described a case in which he had operated when 
the patient's condition was almost desperate. He sutured 
the wound in the heart but was not able to reach it until he 
had seized the heart with bullet forceps and drawn it out of 
the external wound. Death occurred a fortnight afterwards 
from pericarditis. 

Dr. Barth (Dantzic) said that he was opposed to the 
practice of draining the pericardial sac with gauze because 
of the danger of producing adhesion. He had operated on 
three patients, one of whom died. 

Dr. Noll (Hanau) also mentioned a case of wound of the 
heart. 

Trephining in Jacksonian Epilepsy. 

Professor Krause (Berlin) gave details of four cases of 
Trephining in Non-traumatic Cortical Epilepsy and referred to 
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recent researches relative to localisation, especially as regards 
the posterior central convolution of the brain. In his opera¬ 
tions he found that the previously formed opinions as to 
localisation proved to be failures in every instance and he 
therefore refrained from attempts at exact localisation. He 
exposed the cortex by a very large flap, determined what 
region was involved by means of faradic irritation of the 
cortex, and then excised the centre in question. The pro¬ 
gnosis was bad when no obvious pathological lesion was 
found. 

Professor Braun (Gottingen) said that he was very sceptical 
as to complete recovery being obtained in these cases. A 
patient on whom he had operated in 1890 remained apparently 
well for seven years but there was a recurrence of fits six 
years ago. 

Diagnosis of Renal Disease. 

Dr. Kummell (Hamburg) read a paper on Modem 
Methods of Diagnosis in Renal Disease. He said that renal 
calculi could be detected by the Roentgen rays in every 
instance. He had found ureteral catheterism to be harmless 
even when there was tuberculosis of the bladder. He had 
employed cryoscopy of the urine in 550 cases without having 
ever been misled by it; in prostatic enlargement he resorted 
to it for the purpose of ascertaining the condition of the 
kidneys. He had never observed that the freezing point of 
the urine was lowered in contagious diseases as some authors 
had asserted. 

Dr. Barth expressed the opinion that renal calculi could 
not be detected in every instance by the Roentgen rays ; he 
also spoke in favour of the phloridzin test. 

Among the many other papers read before the Congress 
mention may be made of those on Operations on the Sub- 
maxillary Glands by Dr. Dor.l.l NO KK (Budapest) and on 
Cryptorchism by Professor Riedel (Jena). 

Professor Braun was selected as President of the Congress 
at its meeting to be held next year. 


MANCHESTER. 

(Prom our own Correspondent.) 

Pollution of Manchester Rivers. 

It is some time since much has been said on the familiar 
subject of the pollution of our streams and rivers. The 
summer warmth, however, which we have now and then felt 
has brought out the characteristic odours of pollution and 
decomposition so strongly that one naturally turns to the 
account of the proceedings of the Mersey and Irwell joint 
committee. At its meeting on July 6th two culprits, 
whose names are familiar as old offenders, had their cases 
considered. One is the Failsworth urban district council, 
concerning which it was stated that the chief inspector had 
inquired what steps the council was prepared to take for im¬ 
proving the treatment of the sewage of the district but had 
not received any satisfactory reply. Sir Henry Roscoe’s table 
of analysis showed that a bad sample had been obtained and 
it was decided to take proceedings against the council. It 
was also resolved that proceedings should be taken against 
the other old offender, the Droylsden urban district council, 
which, it was said, had done nothing to improve its sewage 
works since it was fined £50 last November for polluting 
the river. Sir J. T. Hibbert drew attention also to the 
Salford samples of treated sewage and said one was good, 
one was fair, and another was bad. An alderman of Salford 
said the council was “ contemplating making some more im¬ 
provements ” and it expected to obtain a very satisfactory 
effluent. Salford has in its time done an immense amount 
of contemplation, which has not, however, perfected its 
sewage effluent, but a scheme, it seems, is being drawn 
op and to account for the bad effluent blame is thrown 
on certain filters. One of the committee said that its 
officers were of opinion that the amount of filter space was 
not sufficient and he thought that a good report followed by 
a bad one was an indication that should make the corpora¬ 
tion alive to the necessity of increasing the area of its 
bacteria beds. The abominable smell just now from the Irk, 
a stream that used to be famous for its trout and which 
runs just under the Manchester Grammar School and the 
cathedral, renders some newspaper correspondents anxious as 
to its effect on the health of the boys and their masters, ex¬ 
posed to it as they are for several hours a day. The filthy 
condition into which we have allowed our rivers to get is 
not only a danger but a disgrace to a civilised community, 


and a very costly one too. Is not the joint committee too 
patient and long-suffering 1 

Psyohic'or Psychical Research in Manchester. 

A society, which does not seem to have decided as to 
which adjective, psychic or psychical, shall be used to 
designate it, was formed in Manchester on July 8th. 
The minds of some of its inhabitants, it appears, have been 
“impressed by the usefulness of making dispassionate 
scientific inquiry into the evidence which is held to suggest 
the operation of natural laws transcending those with 
which we have familiar knowledge.” There is also, it 
would seem, a little rivalry in the matter, for they 
think that Manchester is behind the times in being with¬ 
out a society “ with aims and methods analogous to those 
of the Psychical Research Society in London.” One 
of the prime movers who presided at the meeting, which 
was held at the “Food Reform” Restaurant, said that the 
purpose of the society would be “to inquire into all the varied 
phenomena classed as psychic, hypnotic, magnetic, telepathy, 
clairvoyance, trance, and so on.” This certainly is a full and 
varied programme for “dispassionate scientific inquiry ” into 
phenomena, the investigation of which will require great 
acumen and care in the investigators, who will so often be 
in the near neighbourhood of the hysterical and fraudulent. 
The chairman traced back the first signs “ which have drawn 
attention to the wonderful manifestations that have occurred 
at different times all over the world and the knowledge of 
which has spread, in spite of the opposition of scientific 
men, religious bodies, and popular prejudice,” to “three 
girls, 55 years ago, in a little wooden house in a village in 
New York State.” It is remarkable what wonderful things 
originate in America, ranging from labour-saving contrivances 
to psychical phenomena, which certainly require “dis¬ 
passionate scientific inquiry.” He said that the inquiry 
into these phenomena could not be conducted alone—people 
must be united and serious and have perfect confidence in 
one another. So that in this scientific inquiry there must be 
no such thing as scientific scepticism, and presumably all 
that is given in the way of phenomena must be accepted, 
because the investigators are to be “serious in their 
attitude and have perfect confidence in one another.” 
“Nothing,” it was said, “would be required of the 
members but endeavour to reach the truth ; no creed or 
dogma would be inculcated.” A gentleman who asked 
for “further light before joining” was told “that the 
instruments through whom the manifestations are made 
would, after the manifestations, explain to all present their 
meaning,” which statement must have seemed somewhat 
cryptic to one seeking further light. The gentleman who 
presided said that he had been the president of a society 
called the Manchester Spiritualist Alliance, but “that was, 
however, a spiritualist society, and it was now intended 
to form a body independent of any denomination or sect, 
spiritualist or otherwise.” He had resigned the Spiritualist 
Alliance “ so as to devote himself to the new society.” The 
phenomena, he added, were incapable of demonstration and 
explanation as if they were mathematical propositions and 
they would be to a great extent dealing with intangibilities, 
and they would have to take account of many conflicting 
influences which it was impossible to weigh nicely. An 
honest endeavour to penetrate the mysteries of psychical 
phenomena will be welcome to all, but the difficulties are 
great and the subject is one so tempting to quacks and 
charlatans and affording so wide a field for imposture, that I 
am afraid the society must tolerate a little scientific scep¬ 
ticism as well as the “perfect confidence in one another” 
which is asked for, if its conclusions about these intan¬ 
gibilities are to be accepted. 

A Coroner and Mortuary Accommodation. 

At an inquest held at Little Lever, near Bolton, on 
July 4th on the body of an unknown man which was taken 
from a canal it was stated that there was no mortuary and 
that dead bodies had to be kept in the outbuildings of public- 
houses. Mr. Butcher, the coroner, said that if he were a 
licensed victualler he would force the hand of the local 
authority by refusing to take the bodies. “ He advised the 
police to take the next to the churchwardens, the responsible 
party, and if they refused it, leave it on their front doorstep. ” 
Probably very few churchwardens are aware of this special 
responsibility connected with their office, but it seems 
that it is shared by the overseers of the poor. In 
the recently published book on ‘ 1 The Law of Church¬ 
wardens and Sidesmen,” by P. Vernon Smith, LL.D., 
chancellor of the diocese of Manchester, the state of the 
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law is given as follows : “If a dead body is cast on, or 
brought to, the shore from the sea or any tidal or navigable 
water the churchwardens and overseers of the poor are 
required to cause it to be interred in the parish churchyard 
and their expenses in so doing are recoverable from the 
county.” Mr. Batcher seems to have overlooked the fact 
that the overseers of the poor share this privilege with the 
churchwardens, and as there are usually two churchwardens 
and two overseers of the poor iu a parish it would put on the 
police the somewhat invidious task of selecting the most 
appropriate doorstep on which to leave the dead body. 

Suicide or Misadventure ? 

At the Manchester county court on July 13th His Honour 
Judge Parry decided a curious case. An ox being driven 
along the street drank a quantity of petroleum, which 
caused its death, from a barrel which was not protected in 
any way. The petroleum was being used by the workmen 
of the corporation in repairing the highway. The owner of 
the ox brought forward a claim for damages against the Lord 
Mayor and corporation for the death of the ox. Judgment 
was given for the plaintiff for £16 with costs, on the ground 
that the defendants were guilty of negligence and also that 
a man must so use his own property as not to injure his 
neighbour. The strange part of the case is that an ox 
should drink voluntarily a fatal dose of petroleum. It seems 
to show a sidelight on the distress that these beasts often 
endure, for it is difficult to account for the ox drinking 
petroleum except when suffering extreme thirst. 

July 14th. _ 


IRELAND. 

(From our own Correspondents. ) 


The Health of Dublin. 

The forty-fifth annual report of the board of superintend¬ 
ence of the Dublin hospitals addressed to the Lord Lieu¬ 
tenant of Ireland was circulated on July 11th as a 
parliamentary paper. The usual tribute is paid to the 
management and efficiency of the various hospitals which 
benefit by grants from Parliament. After a brief allusion to 
the large number of the infirmaries in Dublin the board 
venture, as they say, “to briefly touch on the principal 
causes which appear to us to predispose to disease and to 
tax at times the resources of these hospitals.” They are as 
follows 

1. The city, being Bituatert for a considerable part on a low-lying 
and marshy plain, tends to lower the vitality of the population and 
thus predisposes to disease. 

2. The condition of many of the tenement housoB remains a disgrace 
to Dublin, constituting fertile breeding places for disease and having 
the worst effect, physically and morally, on the poor who dwell iu 
them. 

J. The comparative scarcity of employment, and its fluctuating 
nature tell heavily on the working classes. They are often of an 
improvident nature and when thrown nut of employment for any 
cause generally suffer great misery, which has the effect of de¬ 
bilitating the weak and helpless ones wfio are supported by them. 

4. The church and school accommodation in many districts is quite 
inadequate and the overcrowding is a fruitful source of spreading 
disease. 

5. In the principal theatres overcrowding is not always strictly 
guarded against, whilst the humbler houses of amusement, as might lie 
expected, are not scrupulously cleau and no doubt contribute their 
share to the propagation of disease. 

6. The insufficiency of wash-houses and public baths makes it. diffi¬ 
cult for many poor people to maintain themselves in a cleanly con¬ 
dition and in" some of the tenement houses water for any purpose is 
almost at. a premium. 

Sir Christophi'r J. Nixon , M. D.. on University Recognition of 
the Profession of Veterinary Medicine. 

At a meeting of the Royal Veterinary College of Ireland 
held in the theatre of the College, Stelbourne-road, Dublin, 
on July Llth Sir Christopher Nixop, who occupied the chair, 
delivered an interesting address on the Progress and Future 
of Veterinary Medicine. His remarks as to a university re¬ 
cognition of the veterinary profession were invested with 
special importance on account of his own position in con¬ 
nexion with the Rryal University of Ireland. He said that 
he failed to see why a great., useful, and progressive pro¬ 
fession like that of veterinary medicine should have no 
place in the curriculum of a university. Divinity, law, 
medicine, engineering, and music bad baccalaureates and 
doctorates ; agriculture had its diploma and its degree ; 
the profession of teaching was granted a diploma, while 
commerce had its claims for consideration recognised. 
Yet a profession which required a reasonably high standard 


of preliminary education, enforced a four years' curriculum, 
and required four examinations to be passed before students 
were given the right to practise had up to the present 
received no universiiy status or recognition. This anomalous 
position could, no doubt, be partially accounted for. In the 
veterinary profession there existed what many members of 
his own profession earnestly desired to see established—a 
one-portal system of entrance to the profession. Every 
student must hold the licence of the Royal College of 
Veterinary Surgeons of London before being legally entitled 
to practise, and in this way the evil effects of rival licensing 
corporations were done away with, w hilst a uniform mini¬ 
mum standard of examination was maintained. This fact 
doubtless retarded any movement for the establishment of a 
university curriculum and degrees in veterinary medicine. 
Now, however, both in Ireland and in Scotland a move was 
being made in this direction and he was quite sanguine as 
to its successful issue. 

The Treatment of Consumption. 

A very distinct step in advance was taken in Belfast on 
June 30ih, when a deputation consisting of Alderman J. 
Graham, M. D., chairman, and other members of the public 
health committee of the city corporation waited on the 
cemetery and parks committee, asking that the public health 
committee should be permitted to erect dry shelters in the 
walled-in garden attact ed to Ormeau Park for the benefit of 
persons suffering from pulmonary tuberculosis. The idea is 
to adopt in a modified form the plan—suggested by 
Becher and Lermhoff—carried out in Berlin and other 
large cities on the continent where the State, munici¬ 
palities, or private owners give a piece of land which is wired 
in and a wooden election placed on it with kitchen, offices, 
and a hall quite open on one side for bad weather which are 
all the buildings required. Folding chairs and cane conches 
are provided. The patients travel there in the morning 
and return home at night. They receive milk, dinner, 
and other iood, for which they pay cost price or receive free 
tickets to obtain it. The cases have been previously notified 
to the medical officer of health, the patients’ houses have 
been disinfected, and they have received advice as to 
cleanliness, disinfection of sputum, ventilation by open 
windows, Scc. A medical man superintends the place, but 
every patient remains under the treatment of bis own 
medical adviser or attends at a hospital. A very small staff 
of nurses, a cook, and a few other assistants are all that are 
required. The original cost of the institution in Berlin was 
£350. The cost of the fare, the milk, the dinner, and the 
tea per patient is in Berlin 9 d. per day. The above question 
is to be specially considered at the next meeting of the 
cemetery aDd parks committee. It is hoped that the scheme, 
even in a small way, will be adopted. 

The Bedfast Branch of the Irish Medical Association. 

A meeting of the Belfast and District branch of the Irish 
Medical Association was held in the Medical Institute, 
Belfast, on June 30th, Professor J. W. Byers, the President, 
being in the chair. Alter the reading of the minutes several 
of those present at the annual meeting of the Irish Medical 
Association held <n Enniskillen on June 17t.h (Professor J. A. 
Lindsay, Mr. S. B. Coates, and Dr. J. R. Daviscn) spoke in 
warm terms of the success of that very large gathering 
of Irish medical men and emphasised the fact that 
the great aim of the association was to be in the 
fullest sense of the term a defence organisation "to 
protect and to promote the interests of the medical 
profession” in all its departments and not meiely the Irish 
Poor-law medical system which at present was the 
prominent one which the association was supporting. New 
rules for the guidance of the members of the branch and 
for the conduct of business were submitted and passed and 
it was decided to send circulars to every member of the 
medical profession within the area of the branch urging him 
to join and pointing out the fact that it was a medical 
defence association. 

The Ulster Branch of the Biitish Medical Association. 

The twenty-fifth annual meeting of the Ulster Branch of 
the British Medical Association was held in the Medical 
Institute, Belfast, on July 10th, the President, Professor 
Thomas Sinclair being in the chair. After the reading of 
the minutes the annual report of the council for 1903-03. 
was presented and passed. The name of the branch has 
been charged from “North of Ireland” to “Ulster.” Mr. 
Thomas MacLaughlin of Londonderry was elected president 
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of the branch for 1903-04. In the afternoon the oat-going 
president (Professor Sinclair) entertained in the large wait¬ 
ing hall of the oat-patient department of the new Royal 
Victoria Hospital the members of the branch and other 
medical friends in Ulster to luncheon. There were 350 
guests. After luncheon Professor Sinclair proposed the health 
of “The King,” and then “ Success to the Royal 
Victoria Hospital. ” He referred to the great indebtedness 
they were all under to Mr. and Mrs. Pirrie. Mrs. Pirrie 
replied, saying what pleasure it gave her and her husband 
to see the new hospital completed. Mr. W. Crawford (chair¬ 
man of the board of management of the hospital) also 
replied. The Right Hon. \V. J. Pirrie, D L., then proposed 
the health of the president of the branch, and referred 
to the success of the new hospital which he hoped would be 
of the greatest help to the people of Belfast and of Ulster. 
Professor Sinclair replied. Afterwards the guests inspected 
the building, with which they were greatly pleased. The 
room in which the luncheon took place is (like the rest 
of the hospital) ventilated by the Plenum system, 
and notwithstanding that in a building 90 feet by 38 
there were (counting waiters and attendants and guests) 
close upon 400 people at the luncheon, that smoking took 
place afterwards, and that it was one of the hottest days 
of the season, the room kept beautifully cool and the air 
quite pure. 

Rainfall in June. 

In the north of Ireland the month of June was, in refer¬ 
ence to its rainfall, rather under the average, 2 05 inches 
falling on 19 days, while the average for the previous 28 
years was 3• 09. It was the finest June since 1893. The total 
rainfall for the year is 19 ■ 73 inches which is more than two 
inches over the average. 

Clare of the Summer Medical Session in Belfast. 

The medical summer session (1902-03) has now ended 
at both hospitals and college. It is expected the new hos¬ 
pital will be opened for patients after the King's visit so 
that next, October clinical work will be commenced in 
the new Royal Victoria Hospital, which will be an enormous 
advantage to the Belfast School of Medicine. 

July 14th. _ 


PARIS. 

(From our own Correspondent.) 


Arterial Hypertension and its Treatment in Heart Disease. 

At the meeting of the Academy of Medicine held on 
July 1st M. Hucbard read an important paper upon the 
above subject. He considered that the question of arterial 
tension in heart disease was one of great moment. Phy¬ 
siology shows ns that the increased tension is mainly due 
not to the stroke of the heart but to arterial resistance ; on 
the other hand, it is the work of the heart which is affected 
by the arterial tension. If this tension be lowered the work 
of the heart is rendered less burdensome and so treatment 
directed towards lowering arterial tension is of great im¬ 
portance in diseases where the heart undergoes strain, such 
as angina pectoris, interstitial nephritis, gout, and aneurysm. 
M. Huchard laid particular stress upon the role played by 
the important and little understood condition of pre- 
sclerosis—that is to say, arterial hypertension existing in 
a very early stage apart from any vascular or cardiac 
lesion. To diagnose this cndition frequent examinations 
must be made as to the state of the arterial tension so 
that if it be found increased measures may be taken to 
reduce it. Such measures may be divided into three classes— 
the dietetic, the physical, and the drug treatment. In the 
first class a milk and vegetable diet is of importance. 
Ordinary diet is too rich in meat and gives rise to toxins 
which in their turn bring about increased arterial tension. 
In the second and third cla-ses come diuretics, massage, 
and forced movements. A course at a thermal spring 
is also of use and such places as Bourbon-Lancy, 
Evian, Martigny, and Vittel are especially indicated. 
M. Huchard is strongly of opinion that gaseous baths 
such as are given at Nauheim for this condition are 
contra-indicated. He quoted sundry English physicians in 
support of this idea, such as Clifford Allbutt, Hyde, hansom, 
and Barney Yeo. Gaseous baths are of value in those cases 
in which there is a want of arterial tone, but the French 
baths of CbiiteL-Guyon, Chdteauneuf, Royat. Saint-Nectaire, 
Salins de Moutiers, and Saint-Alban aie just as good as 


Nauheim. Gaseous baths are absol utely contra-indicated in 
cases of arterial hypertension. Since it has become the 
fashion to send any and every case of morbus cordis to 
Nauheim there are always deaths there, without counfng 
the unhappy beings with irremediably damaged hearts who 
return home to die. Amongdrugs whichare useful to diminish 
arterial tension M. Hnchard has tried the iodides, nitrite of 
amyl, trinitrine, eryt.hrol tetranitrate, nitrite of sodium, and 
nitrite of ethyl He also laid great stress upon the good 
effects obtained by the use of the serum introduced by 
Blondel, 1 the effects of which upon arterial tension are very 
marked. In a patient under his own care in whom the 
arterial tension was 19 it fell to 13 on the day after the 
administration of some of Blondel's serum and remained at 
that height. The dyspnoea disappeared and the patient had 
some sound sleep, to which he had long been a stranger. The 
serum offered a means of medication which was full of 
promise. Opotherapy was also ooca-ionally of use, but thyroid 
extract and iodothyrine must be used with caution. In fine, 
treatment directed towards reducing arterial tension is 
preventive and so is the best kind of medication. M. 
Albeit Robin then spoke in agreement with M. Huchard. 
Like him he mistrusted the Nauheim baths, but he 
had great faith in nitrite of sodium which was not 
toxic except when given in big doses. It might usefully 
be given in combination wiih sodium bicarbonate and 
potassium nitrate. M. Robin also gave his evidence in 
favour of Blondel's serum which he had used in his wards at 
the Piti6 Hospital and which lowers the blood pressure in a 
very remarkable manner. Blondel’s serum is the serum of 
fresh milk obtained by filtration after coagulation and 
neutralisation. It acts by means of the oxydases which 
sterilisation by heat destroys. 

The Medical <tudy Excursion. 

The fifth medical study excursion will take place from 
Sept. 10th to 23rd and will be devoted to the health 
resorts of the south-east of France. These will be visited in 
the following order: Saliesdu- Salat, Aulas, Ax-les-Thermes, 
Ussat. Les Escaldes, Font-Romen, Mont-Louip, Carcanieres, 
Alet, Molitg. Le Vernet, Amflie-les-Bains, La Preste, Le 
Boulou, Banyuls-sur-Mer, Lamalou, Montmirail, Vais, and Le 
Mont Pilat. As upon previous occasions the scientific head 
of the excursion will be Dr. Landouzy, professor of clinical 
medicine in the Paris Faculty of Medicine. Under his 
direction conferences will be held at the various centres on 
mineral hydrotherapy, the indications for it and its applica¬ 
tions. The railways will provide tickets at half price from 
the excursionist’s place of residence to the starting-point of 
the excursion, which is Toulouse. Foreigners taking part in 
the excursion will be able to procure a ticket at this 
reduction from tie railway staticn at which they arrive in 
France. A like redaction will be granted at the end of the 
tour from Lyons, where the excursion will break up for the 
return journey, to the station at which French territory is 
left. The fare from Toulouse to Lyons will be 350 francs, 
which will include all expenses. Those wishing to join the 
excursion should apply to Dr. Carronde la Carrie re, 2, Rue 
Lincoln, Paris, before August 25th. 

The Purification of Drinking nater in the Field. 

A report on the above subject wag recently presented to 
the Technical Committee of Health by M. Vaillard. The 
question is a most important one, for when troops are on the 
march the first thing that every soldier does on halting is to 
drink and to fill np his water bottle without stopping to con¬ 
sider whether the water is wholesome or not. Physical means 
of purification cannot be considered for troops on the march 
as the halts are generally only of one hour’s duration and 
therefore chemistry must be called in. S>me years ago 
Dr. Allain, pharmaeien major , drew attention to the 
bactericidal properties of iodine in the proportion of 
1 part to 100,CB0. M. Vaillard and M. P. Georges 
have discovered that nascent iodine will destroy bacteria 
in ten minutes. The method used to obtain nascent 
iodine is to utilise the reaction between tartaric acid 
and potas«ium iodate in the presence of a little potassium 
iodide. The solution so obtained, when the iodine has done 
its work, is neutralised by a small quantity of sodium hyj o- 
aul hite. Daring military manoeuvres it is proposed to give 
to each man three packets of compressed tablets. The- 
tablets in the first, packet are made of potassium iodide and 
sodium iodate and are coloured blue. 100 tablets contain 


1 The Lancet, May 16th, p. 1409. 
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10 grammes of iodide and 1-166 grammes of dry iodate. 
The second packet contains 100 doses of 10 centigrammes of 
tartaric acid and these tablets are coloured red. The third 
packet contains 100 white tablets of sodium hyposulphite, 
each comprising 0 116 gramme. The water, if possible, 
should be roughly filtered before applying the purifying 
agents. Not more than one litre should be used at a time, 
for in a large quantity of water the excess of carbonates is 
liable to neutralise the tartaric acid and so to prevent its 
action on the sodium iodate. 

July 14th. 

BERLIN. 

(From ocb own Correspondent.) 


Plague in Berlin. 

As mentioned in The Lancet of June 20th, p. 1772, the 
death of Dr. Milan Sachs from plague was speedily followed 
by the appearance of the disease in a male attendant who 
nursed him ; this patient, however, soon recovered. The 
quarantine measures in force at the Institute for Infectious 
Diseases practically came to an end about a fortnight ago 
and the majority of the persons under observation have been 
discharged. The general circumstances of the outbreak 
have been discussed both in the Medical Society and in the 
Society for Internal Medicine, where papers on the subject 
were read by Dr. Kirchner of the Government medical 
department, by Dr. Donitz of the Institute for Infectious 
Diseases, and by Professor Kolle. Dr. Kirchner said that 
the promptness with which steps were taken for preventing 
the extension of the disease was in great part due to the 
acumen of the practitioner who was first called to see the 
late Dr. Sachs at his residence and who at once suspected 
the possibility of the illness being plague. In the discussion 
fault was found with the inefficiency of the arrangements 
for the removal of patients suffering from infectious diseases 
and it was pointed out that shortcomings in this respect 
might entail serious consequences in the event of an epidemic 
occurring. Attention was also called to the fact that the 
quarantine regulations to which ordinary individuals had to 
submit were suspended in favour of some eminent physicians, 
including Professor Krause, who, after seeing the patients, 
were allowed to return home and to fulfil their various 
engagements as usual. 

Death of Professor Gegenbaver. 

Professor Gegenbauer, the celebrated anatomist, whose 
death occurred recently at Heidelberg, was born in Wurz¬ 
burg in 1826 and studied at the university of that city from 
1845 to 1850. He began his medical career as assistant 
physician at tbe Wurzburg Medical Clinic where he remained 
from 1850 to 1852, but his fondness for anatomy and zoology 
induced him to give up this appointment and to travel in 
Sicily where he occupied himself with the anatomy of the 
lower forms of marine animals. On returning home he was 
recognised as privat-docent at Wurzburg, in 1855 he was 
appointed extraordinary professor of anatomy at Jena, in 
1858 he became ordinary professor of anatomy in the same 
university, and in 1870 he proceeded to Heidelberg. In 
1901 he retired from his professorship and spent the last 
two years of his life in writing his memoirs. Professor 
Gegenbauer’s work extended to almost every branch of 
anatomy but was mainly on the subjects of com¬ 
parative anatomy and the theory of evolution. Together 
with Professor Haeckel of Jena he was one of the early 
advocates in Germany of Darwin’s theory of the origin of 
species. He was the author of more than 100 articles, 
essays, and books, among the principal of which may be 
mentioned “Researches on the Pteropoda and the Hetero- 
poda, ” “ Researches on the Comparative Anatomy of Verte¬ 
brates,” and text books of comparative anatomy and descrip¬ 
tive anatomy. In 1875 he founded the “ Morphologisches 
Jahrbuch,” one of the best of the anatomical reviews and 
a work to which the majority of the German anatomists have 
contributed. 

Death of Professor Carl Qussenbauer. 

The German medical profession has to mourn another loss 
—namely, that of Professor Carl Gussenbauer, ordinary pro¬ 
fessor of surgery in the University of Vienna and also at the 
time of his death rector of the university. Although he was 
an Austrian by birth and had never held an appointment 
within the limits of the German empire, he can hardly be 


regarded otherwise than as a German surgeon not only on 
account of his close connexion with the German medical 
world, especially as one of the editors of the German 
Archives of Clinical Surgery , but also as one of the 
presidents of the German Surgical Association and a 
member who took an active part in its work. Professor 
Gussenbauer was born in 1842 at Ober-Vellach in Carinthia 
and studied at the University of Vienna. In 1867 he 
took the degree of M.D. (which in Austria entitles the 
holder to practise medicine just as the State examination 
does in Germany) and after a year of anatomical work he 
became an assistant to the celebrated surgeon, Professor 
Billroth, who had just come from Zurich to occupy the chair 
of clinical surgery in Vienna. In 1875, though a foreigner, 
he was appointed ordinary professor of surgery at Liege in 
Belgium, where he remained for three years. In 1878 he 
returned to Austria as professor of surgery at Prague in 
Bohemia and in 1894, after the death of Professor Billroth, he 
was called to Vienna to succeed his former chief. During his 
assistantsbip Professor Gussenbauer studied the histological 
processes involved in the healing of wounds, a subject which 
had already been investigated by Professor Billroth. He also 
described the method of extirpation of the larynx, an opera¬ 
tion first performed by Professor Billroth, and he also devised 
an artificial larynx. He afterwards made experiments on 
animals with reference to the practicability of resecting the 
stomach and Professor Billroth was guided by these re¬ 
searches when he endeavoured to perform his first opera¬ 
tion on the stomach in the human subject. Professor 
Gussenbauer subsequently published essays on the spread 
of malignant growths, on operations on the brain and 
the nerves, especially of the nervus trigeminus, and on 
the surgical treatment of pancreatic troubles, and he was 
the author of many other works. He contributed several 
chapters to the great encyclopaedia edited by Professor 
Billroth and Professor Liicke. Professor Gussenbauer was 
held in general esteem not only as a surgeon but also as 
a man. He was a typical native of the Austrian Alps : his 
figure was stout, his language, of which the Austrian accent 
was unmistakeable, was clear and succinct. Towards the 
close of his life he suffered from cardiac troubles, in con¬ 
sequence of which he retired to his native town where he 
died from cardiac failure. 

July 14th. _ 


Oyster Beds and Sewage.—A t the meeting 

of the sanitary committee of the Cornwall connty council, 
held on July 9th, one of the members stated that he had 
asked the President of the Board of Trade if, in view of the 
cases of enteric fever caused by oysters reared in insanitary 
beds, he would consider the advisability of appointing an 
inspector of oyster beds. Mr. Gerald Balfour had replied that 
the question of preventing the spread of enteric fever was 
primarily one for the sanitary authorities, but that the Board 
of Trade was considering with the Local Government Board 
whether in particular cases joint action might not be taken 
by the local authority and fishery authorities with a view to 
prevent the discharge of sewage in the neighbourhood of 
oyster beds or to induce the owners to move the oysters to 
another site. 

The Annual Dinner of the Brussels Medical 

Graduates’ Association. —The members and friends of the 
Brussels Medical Graduates' Association dined together at 
the Trocadfiro, London, on July 7th, the chair being occu¬ 
pied by the President of the Association, Dr. A. G. Haydon. 
In the course of proposing the toast of "Our Guests ” the Pre¬ 
sident said that the association gave visible expression to a 
common grievance and that was the want of a degree for London 
men on ordinary lines. The present degree of the Uni¬ 
versity of London was an honours degree and beyond the 
ordinary man. If that grievance were not remedied London 
as the seat of medical education would suffer seriously. It 
was an open secret that the London medical schools were 
at present in great financial difficulties and how could it be 
otherwise when they considered the advantages which the 
various provincial, Scotch, and Irish universities offered to 
students. 90 per cent, of the provincial and Scotch students 
had medical degrees, while not 20 per cent, of the London men 
possessed degrees. The toast was replied to by Sir Isambard 
Owen and Mr. Andrew Clark. Sir William Collins proposed 
the toast of “ The Brussels Medical Graduates’ Association,” 
which was acknowledged by Dr. Major Greenwood, and Dr. 
Walter Smith proposed the health of the President, << wh 
a suitable reply was given. 
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THE GENEKAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Wednesday, July 15th. 

The General Council of Medical Education and Registra¬ 
tion met to-day in accordance with resolutions passed by it 
on Friday, May 29th last, providing that the consideration 
of a report by the Education Committee on teaching institu¬ 
tions and reports by the Examination Committee on the in¬ 
spection of the final examinations of the University of Oxford 
and the University of London, and on the inspection of the 
primary examination of the Conjoint Board in England of the 
Royal College of Physicians of London and Royal College of 
Surgeons of England, should be postponed until this date. 

The chair was occupied by Sir William Turner, K.C.B., 
the President, and all the other members attended except 
Sir William Thomson, C.B., Sir Charles Ball, and Mr. George 
Brown. 

President's Address. 

The President, in opening the session, said that this 
meeting was a special one for the consideration of business 
adjourned from the ordinary session in May last, and in view 
of its being an adjourned meeting he had not prepared an 
address ; but he did not think that they should begin work 
without expressing gratification at the fact that one member 
of the Council had, since they were together before, been 
honoured by having conferred upon him the dignity of 
knighthood. That member was Dr. Heron Watson—Sir 
Patrick Heron Watson—who had been a member of the 
General Medical Council for 21 years ; and it must be a 
source of pleasure and gratification to all the Council that 
Sir Patrick had received the honour of which he had been the 
recipient. In regard to the programme of business it com¬ 
prised two distinct subjects—one relating to the first year’s 
studies of the medical course and the other to the final 
examinations of several licensing bodies in England. He 
thought it might be advisable to deal with these subjects as 
individual items, taking the former into consideration first. 
In connexion with the several reports connected with this 
first division there were two notices of motion on the paper— 
one in the name of Sir Victor Horsley and the other in that 
of Dr. W. Bruce. The latter’s proposals were substantially 
embodied in Sir Victor Horsley’s, and it would perhaps be 
advantageous, seeing that Sir Victor Horsley’s notice had a 
conclusion which the other had not that Dr. Bruce should 
withdraw his notice. 

Dr. Bruce had no objection to follow this suggestion. 

The President : Then proceed with the first business. 

Teaching Institutions recognised by the English Conjoint 
Board. 

Mr. H. E. Allen (the Registrar) stated that the first 
business on the programme was the report by the Education 
Committee on returns supplied by the Examining Board in 
England pursuant to a request made by the General Medical 
Council in a resolution passed on Feb. 26th, 1902, showing 
the answers given by the teaching institutions recognised by 
the Royal Colleges of Physicians and Surgeons in London 
but not approved by the General Medical Council, regarding 
the courses of study in chemistry, physics, and biology to be 
gone through by candidates for the qualifications L.R.C.P. 
Lond. and M.R.C.S. Eng., with remarks by the Education 
Committee. 

The remarks by the committee were :— 

Prom the statistics presented to. and analysed by. the committee 
two important facts emerge which the committee think worthy of 
special emphasis : — 

I. The Royal Colleges of England do not demand as an essential 
for admission to their professional examination in chemistry, physics, 
and biology that any certified course of instruction in these subjects 
should be taken subsequent to the preliminary examination in general 
knowledge. It is understood that at some period the student has 
studied these subjects in a recognised school but he may present 
himself for examination in them immediately after passing the pre¬ 
limininary examination, and the licensing body relies for evidence of 
hi* knowledge solely upon the results of its own examination. 

II. In cases where the whole time spent upon these three subjects 
ia antecedent to the date of the preliminary examination in general 
knowledge, the licensing body does not permit the prescribed five 
years' curriculum In medical study to be curtailed thereby. All 
students are required subsequent to the preliminary examination to 
devote five years to medical study. 

But on the other hand a student whose course of study in chemistry, 
physics, and biology ia taken out subsequent to the date of his pre¬ 
liminary examination is permitted to count, as part of the necessary 


five years, any period from three months to one year spent in one of 
the recognised schools, provided that during the period specified—three, 
six, or nine months, as the case may be—he engages in study in one, 
two, or all of the subjects mentioned. 

In the majority of the recognised institutions biology Ib not. taught, 
and as a consequence the student who spends a portion of his first year 
of medical study in one of these schools in mo6t instances confines bis 
professional work to chemistry and physics, and very frequently takes 
these subjects in conjunction with others which form part of the 
ordinary school curriculum. 

In most of the schools the course of instruction followed in chemistry 
and physics is less than 15 hours a week, in many it is very much less. 
And it is evident from the statistics presented that in some of the 
cases it is actually possible for six months of medical study to be con¬ 
stituted by a course of instruction in chemistry ami physics, limited 
so far as these subjects are concerned to four or five hours a week and 
taken out at an ordinary grammar school during school hours or at a 
technical institute, it may be in its evening classes. 

Bote by Dr. Norman Moore. 

It should be observed that the principle generally adopted In the 
recognition of institutions by the Conjoint Board has been that where 
the laboratories and appliances are satisfactory, and the teachers 
efficient, the syllabus and examination of the board will, in chemistry, 
physics, and biology be sufficient to regulate the course of study. 

Sir John Batty Tuke proposed to move the adoption of 
this report. Before he could proceed with his proposal, 

Dr. D. C. MeVAll, suggested that as the first division of the 
subjects, as named by the President, contained extremely 
important matters it would be advisable that it should be 
taken np in committee of the whole Council in order to 
secure not only full consideration, but the opportunity to, as 
it were, express a decision twice. He moved accordingly. 

Dr. Bruce seconded the motion. 

On a show of hands 11 members voted for going into com¬ 
mittee and 10 against. 

The Council thereupon went into committee. 

Sir John Batty Tuke moved the adoption of the report— 
that on teaching institutions. He wished to say that the 
committee had considered it their primary duty to collate 
and snmmarise the reports laid before them and review them 
from the standpoint of how far the course of instruction 
reported upon by the Conjoint Board was equivalent to the 
first year's course of medical study. In preparing their report 
the committee were not influenced in the slightest degree by 
previous reports. They simply summed np the bare facts pre¬ 
sented to them. The committee had not taken into account 
the report of the inspectors or even of the Examination Com¬ 
mittee. They thought that the Council should review the 
report by the light thrown upon it by the committee’s report. 
While he did not hold that it was of importance in every 
particular, he wished, for a special and particular purpose, 
to go back on the whole of the unhappy dispute between the 
General Medical Council and the English Royal Colleges. 
He wished to remind the Council that in the year 1890 the 
Council came to the unanimous conclusion that five years of 
study should constitute the medical course and that conclu¬ 
sion was arrived at provisionally, the proviso being that 
physics and biology should be included in this course. He 
believed that the Council's resolution was at first fully acted 
up to, but in 1893 the first note of discord was sounded by 
the English Conjoint Board agreeing to allow these two sub¬ 
jects to be taken before registration on the Students’ Register. 
That alteration was made without the consent of, and without 
reference to, the General Medical Council. In 1894 and 
later attention was drawn to the fact that attendance at 
secondary schools in respect to these subjects was accepted 
by the English Conjoint Board, such attendance being held 
to be equivalent to a first year’s attendance of the bona-fide 
study required by the General Medical Council. In this 
year (1894), as in the previous year, the General Medical 
Council, trying to meet the views of the English Conjoint 
Board, gave way. Some members did not agree, but the 
Council acquiesced for the time being. All they asked for 
was that the teaching institutions accepted by the English 
Conjoint Board should be recognised by the General 
Medical Council. It must be generally recognised, he thought, 
that the General Medical Council in this decision went a 
long way to meet the views of the English Conjoint Beard 
and in order to prevent a rupture, but the English Conjoint 
Board stuck rigidly to what it was advised were its legal 
rights. He could not help interpolating at this moment his 
private opinion that the English Conjoint Board would have 
occupied to-day a mnch more important position if it had 
waived its so-called legal rights—if it had said it did to 
without prejudice to these rights in order to secure 
nnanimity in the matter of British medical education. He 
(Sir John Tuke) went on to say that in preparing the report 
the committee had some very considerable difficulty. The 
information snpplfed to them was in many cases deficient. 
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■but for that, of coarse, the committee were not respon¬ 
sible. He was not going to enter into details, but he 
wished to point out certain outcomes of this report. 
First, the Conj lint Board, when setting aside the old- 
establishpd system of education and introducing a new 
system which represented, or was held to represent, the first 
year’s course of medical study did so, he believed, without 
due consideration. It could not be doubted that it 
accepted teaching institutions without due inquiry. And 
it omitted the essential point as to the character of the 
instruction given by these institutions. In the second place, 
the Conjoint Board gave no adequate instructions to these 
institutions. In the third place, it gave no indication what¬ 
ever as to the time to be spent every week in the study of the 
three primary subjects. The committee were of opinion 
that the minimum time for these subjects should be 15 hours 
per week and he wondered if the Conjoint Board was aware 
that in some of these institutions the hours given were no 
more than four or five per week, possibly at evening classes 
in night schools. In the face of evidence to this effect what 
could they say to institutions which the Council itself re¬ 
cognise ? What were they to say to the medical schools t 
What were they to say to the colonial schools '! He held that 
the whole of the connexion with these unrecognised institu¬ 
tions had placed Great Britain and Ireland in a di-astrouslv 
low position The immediate result of the English R rval 
Oolleges’ action had been that the Students' Register 
had been slightly dislocated. Speaking for himself, he 
thought the most disastrous result was that this dispute 
had gone on for 10 years and had stayed the progress 
of medical education for a decade. He believed that if there 
had been loyal adherence to the plan established in 1890 
they should by this time have firmly established a general 
system of five years’ medical education before registration. 
His own opinion as to what action should now be taken was 
this: this dispute had been going on, as he had said, for ten 
years, and if left in its present position it might go on for 
ten years more ; the General Medical Council had taken 
every step in its power to ascertain the value of this 
study and examination in schools of the class re¬ 
cognised in some instances by the English Conjoint 
Board and had found that it was valueless. Then 
what was its duty ? He held it to be to report that 
the study and examination in question were valueless. 
The time had come when it must be determined what body 
was to regulate medical study in this county—whether it was 
to be the Royal Oolleges of England or the General Medical 
Council. Let the General Medical Council hesitate not to 
determine its position. If the Privy Council stated that 
the General Medical Council was in the wrong, well arid 
good; then the duty of the General Medical Council would 
be simply to report to the proper authority its opinion that it 
was unable to fulfil its statutory duties. 

Dr. Bennett seconded the motion for the adoption of the 
report which was at once carried. 

The Examination of the English Conjoint Board on the 
Primary Subject!. 

The next part of the subject taken up was a “ report by 
the Examination Committee on the'report by the visitor and 
inspector of examinations (Dr. Windle and Professor J 
Campbell Brown) on the examination in chemi-trv, physics, 
and biology of the Conjoint Examining Board in Et gland of 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England, held in July-Augu-t, 1902, 
together with remarks by the bodies inspected (May, 1903).” 

Mr. Bryant, chairman of the committee, read this report, 
which was prefaced by the following note :— 

The Council will note that the observations received are solely from 
tile Council of the Koval College of Surgeons. The Royal Coliege of 
Physicians states that “ t he criticisms and suggestions of its visitor 
and inspector are under consideration and will be taken into account 
when the regulations of the lirBt examination next come before the 
College for revision.” 

The report proceeded :— 

The visitation of the Conjoint Examining Board in England was 
held in July and August, 1902, when there were 65 candidates for the 
biological part of the examination and 109 for the part on chemistry 
and physics. 

On the examination of elementary biology of the Conjoint Board 
the visitors point out that “it is conducted entirely by the oral 
method, no paper being Bet and no practical work required from the 
candidates ” (p. 6). 

Each candidate at the above Board was under examination for 15 
minutes and of the order and organisation and conduct of the examina¬ 
tions the visitors speak in high praise. 

With respect to “ the question as to whether the examination was 
•one by means of which it was possible to judge whether a candidate 


had been properly prepared, with due attention to practical work, or 
whether his knowledge was merely the result of cram ” the visitors 
report: “ That, in our opinion, under the system of submitting the 
candidate only to an oral examination it is not possible to judge 
whether the instruction which he has received has been satisfactorily 
given,” and add : *• We l>elieve that a few questions to be answered in 
writing would lie an addition of great valuo and would materially assist 
in enabling a proper estimate of the candidate's knowledge to be 
arrived at." The visitors also express their opinion " that the 
omission of any practical examination is a weakness in the particular 
instances we are considering ” and add, however, that they “do not 
regard the written part as being of equal value with either the 
practical or the oral portions of an examination on such a subject as 
biology.” 

As a conclusion upon this part of the examination the visitors 
affirm “that the examination is not one capable of eliciting whether 
a candidate has been properly taught or has been crammed," and that 
“this is due to defects inherent in its method.” 

In the reply, dated Feb. 12th. 1903. of the Royal College of Surgeons, 
on the report of the two visitors, it is stated as follows :— 

“ The examiners of the Conjoint Board collectively report that they 
have personal knowledge of many different types of biological examina- 
lions. including those of Oxford, Cambridge, and London Universities, 
the India Civil Service, those for entrance scholarships, and many 
others, and it is their deliberate judgment that the present mode of 
conducting the examination is that most suited to the circumstances 
audt hat.it is particularly well adapted for ' eliciting whether a candi¬ 
date has been properly taught or has been crammed.’” 

The above is the collective opinion of the following gentlemen upon 
the examination in biology .— 

Mr. F. G. Parsons. Mr. H. Willoughby Lyle, Mr. P. Chalmers 
Mitchell, and Mr. Walter G. Ridewood. 

This committee agree with the visitors in the recommendation to 
add a written and practical part to the examination in biology. 

The second half of the visitors’ work has reference to chemistry and 
physics. This examination was in all cases partly written and partly 
practical and in some cases oral. Three hours were allowed for answer¬ 
ing from four to six quest ions—from a paper of eight set—but not more 
than 6ix were to be attempted. For the practical part of the examina¬ 
tion one simple salt or substance was given for analysis and one simple 
salt was required to be made and shown up in characteristic form anil 
good condition. Candidal os were required to write an account of the 
work they had done. The numlier of candidates presenting them¬ 
selves for examination at the Conjoint Board was 109 ; 73 passed and 36 
failed. 26 had been previously examined. 95 of the candidates came 
from medical schools, of whom 66 (or 69 per cent.) passed, and 29 (or 
30 5 per cent.) failed. 14 candidates came from other institutions, of 
whom seven (or 50 per cent ) passed. An oral examination at the 
Conjoint Board was only given when a candidate’s written paper was 
rather weak when he was examined in the presence of two examiners. 
The practical examination at the Conjoint Board was, in the inspectors * 
opinion, well conducted. But the Byllabus or synopsis is described 
by the visitors ns extraordinary, defective alike In matter and arrange¬ 
ment. It is divided into live sections: physics, inorganic chemistry, 
metals, organic chemistry, and practical chemistry, but the visitors 
add that next year an amended syllabus is to be adopted which meets 
many of t heir objections. In order to make the examinat ion efficient, 
t he inspectors say it would lie necessary to set throe questions eacn in 
physics inorganic chemistry, and organic chemistry, and make it 
compulsory to answer two questions in each section. The Examiuation 
Committee approves of this recommendation. 

The visitors state that the candidates were so badly prepared t hat a 
higher standard than the one used would have rejected the majority of 
them, but as “ the minimum 50 per cent, marks required on the aver¬ 
age of the written and practical is higher than is usual in a chemistry 
pass examination, the idea evidently of the examiners is to make the 
questions easy and to require some of them to be answered well.” 
This is a good principle, if the questions demanded were not so few and 
contained so little of sciemifio principles that a candidate might very 
well pass—and does pass—with only an empirical knowledge of a few 
preliminary facts crammed up from a book or a teacher and with no 
understanding of elementary principles. The visitors likewise make 
suggestions as to improvements which are worthy of close attention. 
The visitors regard the standard as a low one. This committee concurs 
in this opinion. 

In answer to these criticisms of the visitors, the remarks contained in 
the reply from the Royal College of Surgeons should lie considered. 
The visitors of this Council recognise the fact of the existence of the 
new syllabus of the Conjoint Board, which they admit meets many of 
their objections. The Royal College of Surgeons adopts the recom¬ 
mendation of the visitors that three questions in physics should lie 
included in the paper, but are of opinion that the inspectors are in 
error in supposing that the examination is not sufficient for 
the purpose for which it is intended. They moreover point out 
that “ in drawing up regulations and syllabus in elementary 
subjects, the time which may be profitably spent in their study 
must be considered in relation to the whole medical curriculum.' 
Aciordiug to the regulations of the Conjoint Board four com¬ 
plete years must be spent in medical studies after passing 
tbe examination in biology, chemistry’, and physics, as well 
as five complete years of medical study from the date of the 
preliminary examination in Arts. The purpose of the preliminary 
examination now under review “is the testing of such knowledge 
of chemistry, physics, and biology as a student may acquire in 
proper laboratories and under sound teachers in the first year of his 
medical studies.” Under the present five years’ curriculum a much 
longer period of study for the large majority of Btudent.s than one year 
is often occupied in acquiring and passing these preliminary subjects. 
During the year 1901 only’ 30 students completed t heir examinations at 
the Conjoint Board at t he end of five years, whilst 139 spent lietween 
five and six years, and the 214 remainder spent more than six 
years In medical studies. In the report, of the visitors the 
following statement is made: "We have not been able to compare 
this examination with any others of its own class, so that we are really 
contrasting it with an ideal standard existing in our own minds. 
It does not seem to the committee possible, or even desirable, 
that a uniform system of examination can be adopted by all 
licensing bodies, for it is obvious that where several examinera 
are engaged in each subject and those examiners are changed 
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from time to time, some will lay greater stress on one part of the 
examination than another. It should be conceded that not only a 
difference in method of examination must be recognised, but also a 
difference in standard. All university examinations are not of the 
same standard, and if there be a variation of standard in universities 
variation '.will exist in regard to all examining bodies. The Examina¬ 
tion Committee need hardly remind the;Council that the primary 
examination of this board has been visited and reported on for the first 
time since the passing of the Act of 1886. The report of the visitors 
shows that the knowledge of the candidates was low, that they were 
badly prepared, and that an adequate standard would have rejected the 
majority of them. 

Finally, the committee reports their agreement with the opinion of 
the visitors that as regards biology “ the examination is not one 
capable of eliciting whether a candidate has been properly taught or 
has been crammed ” ; it also agrees that as regards the curriculum of 
the Colleges “the standard exacted is apparently as high as can be 
obtained from candidates so imperfectly trained." Concerning 
chemistry and physics the committee agree with the visitors that 
“the standard is a low one," and that “the main portion of the 
practical examination is empirical and not scientific, and is no test 
either of sound principles or of practical efficiency." 

Mr. Bryant, without resuming his seat, said that he had 
signed the foregoing report as chairman of the committee. 
At the same time he might say that there was much in the 
original draft report which he should have liked to have bad 
printed, but his colleagues on the committee thought 
differently. However, he should now like to enlarge a little 
and to show what his own wishes were at that time. He 
did not ;di£fer a great deal with what the committee bad 
now said but he did differ a very great deal as to 
the way in which it had said it. It had emphasised 
the words of the Council's visitors and it would not 
allow him any opportunity for explaining away those 
words. With regard to the examination in biology they 
saw from the report that it was the deliberate judgment 
of fonr leading men that the present mode ot conducting the 
examinations in this subject was “well-suited to the circum¬ 
stances ” and that these four men did not confirm the opinion 
of the Council’s visitors that the examinations were in¬ 
sufficient. The same applied to the physics and chemistry 
examinations and, moreover, the visitors had recognised to 
the full that the new syllabus shown them would do away 
with a great many of the objections they had raised ; so, 
therefore, it came to the question of bettering and 
improving and to the fact that the Colleges were con¬ 
sidering what was best for the profession and the public. 
The conclusion he came to with full confidence was that the 
Conjoint Board would work out what was best ; it was at 
present engaged with the work. He had one little fact to 
mention which he dared to say would be interesting to the 
General Medical Council. They were aware that year by 
year the Examination Committee had been asked to utilise so 
far as it could those valuable reports which the Govern¬ 
ment provided it with in reference to the medical 
examinations for the Navy, Army, and Indian Medical 
Services. He had analysed 20 of them, as he thought they 
had a bearing on the subject in hand. They referred, of 
coarse, to the" pass ” or “ final ” examinations. 

The President : But we are on the primary. 

Mr. Bryant : They had a bearing, as showing that these 
primary examinations had no detrimental effect on the 
“ finals. ” The results he had obtained were presented in the 
following— 

Analysis oj Returns of the Last 20 Examinations lor the Navy , Army, 
and Indian Medical Services from 1303 to 1902. 

There were 1512 candidates :— 


Conjoint London . 577, of whom 8 per ceot. were rejected. 
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His conclusion was that the “finals’’could not have been 
affected in the slightest degree by what the English Royal 
Colleges had done in the matter of the first year's subjects. 
He moved that the report should be adopted. 

Dr. McVail seconded the motion—“the motion, not the 
speech.” 

Sir Victor Horsley warned the Council against accepting 
the idea that the examinations in biology, adequate though 


they had been declared by leading men to be, were well suited 
to the circumstances. He had written to the four gentlemen 
in question asking them what the “circumstances” were, but 
with one accord they had evaded the question ; they had 
replied that they had reported to the Colleges and they very 
courteously declined to give him information. 

Dr. Wixdle thought the position rather peculiar when 
they had a chairman of committee presenting a report 
from his committee and following it up with a speech 
absolutely condemning that report. If the four gentlemen 
referred to in the report had said that the examination in 
biology was a good one he should have differed from them. 
But he agreed with Sir Victor Horsley that they had do> e 
nothing of the kind ; they had simply declared that the 
examination was one well suited to the circumstances. The 
results of Navy, Army, and Indian Medical Services examina¬ 
tions for the final, alter two or three years of interval after 
the primary, had practically no bearing on this particular 
question, for great headway might or might not be made 
by students in such intervals. With regard to biology, 
he had always held doubts as to whether it was wise to 
include it in medical education except as an introduction to 
physiology. Physics he regarded as one of the most im¬ 
portant of the elementary subjects and ytt the examination 
in physics at the Conjoint Board was nothing else than a 
farce—like that of the examiners at the examinations of the 
three subjects who did not have control of the arrangement 
but had to follow out some seven laws laid down for them. 
There was one particular point in connexion with the report 
which had not been dealt with. That was the portion which 
showed that he and his colleague in the examination were 
really anxious to indicate their sense of the bad preparation 
which many of the students had had before they came up 
for the examination. But he should like to say that he was 
not at all satisfied that they had arrived at the proper 
solution of the method of medical study. If they could 
cease from disputing at the Council's table snd instead sit 
hours to set up a more ideal curriculum, which he believed 
was possible, it would be greatly to the advantage of the 
General Medical Council and to the profession. He supported 
the motion for the adoption of the report. 

Dr. Norman Moore could not vote for the report because 
he considered it so one-sided. He pointed out that the con¬ 
clusion had been come to that the method of the Royal 
Colleges in their examinations in biology was the best method 
to meet the subject, while as to the examination in 
chemistry everyone must agree that it was the best that 
could be conducted. 

Mr Tichbobne urged that too little was made of 
chemistry as a subject of medical study. In his view 
chemistry instead of being whittled down ought to be 
developed. It had been said that it was impossible to get 
uniformity of standards. It might be very difficult to get 
it, but he thought the General Medical Council should aim at 
bringing about uniformity of standards. 

Dr. Norman Moore, resuming, said that he thought the 
Council ought to bear in mind that a good deal of what they 
were considering was what was the best way of giving 
medical education. He did not regard this debate as an 
attack on the Royal College of Physicians. The General 
Medical Council was altogether too wise to indulge 
in any such attack. He regarded the debate as a 
direct endeavour to do everything to forward medical 
education. Some thought that biology ought to be left 
out of the early part of medical education ; physics was 
necessary, and a large knowledge of chemistry they 
were all agreed upon, but exactly how much physics, 
chemistry, and biology was required was a subject that 
must be thoroughly discussed. As to the report by 
Dr. Windle and Dr. Brown, what more could be said 
than had been said by the College he represented 7 
A11 criticisms and suggestions of the visitor and inspector 
were under consideration and would be taken into account. 
What more efficient answer could be given than that 1 The 
General Medical Council knew perfectly well the character 
of the Royal College of Physicians, and what he had said 
they mu t recognise as a remark which was not a chance 
remark. Was it not a remark made with the fullest 
sense of responsibility I He should like to put it a 
little more cleaily. In the Royal College of Physicians 
they were of opinion that in regard to the actual regulations 
the General Medical Council had no power whatever, but 
that the responsibility given by Charters and Acts of Parlia¬ 
ment was something which they could not get rid of. Bub 
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when the College viewed the General Medical Council as 
a criticising body they viewed it with the utmost respect, 
as it was the only body that could make comparative 
criticism. They regarded the General Medical Council 
with the highest respect and greatest deference as a criticis¬ 
ing body and they were of opinion that any criticism for¬ 
warded to the College ought to receive the highest respect 
and the greatest consideration. That substantially was all 
that need be said for the Royal College of Physicians, 
but that College worked with the Royal College of Surgeons 
and he did not say a single word that would suggest a 
different feeling. The remarks of the Royal College of 
Surgeons upon the visitors’ report he regarded as in no way 
whatever throwing any slur; they showed the greatest 
deference to the General Medical Council as a criticising 
body. He could assure the Council that the matters 
which had been raised would be discussed not only in 
the Colleges, but in the joint committees whose opinions 
were essential to the working of the joint schemes of 
examination. However, the General Medical Council had 
been trying to inforce its authority as the regulator of the 
places of study; the Colleges maintained that the Council 
had no right to do that. 

Dr. McVail failed to see how Dr. Norman Moore, agree¬ 
ing as he did with the report, should not vote for it. His 
speech simply brought the Council back to where they were 
years ago—that the Colleges would give careful consideration 
to any views expressed by the General Medical Council, but 
under charters they were not bound to do more ; they would 
give the General Medical Council just what they thought fit. 
The Council had come to a definite conclusion as to the 
Colleges’ examinations and the institutions which they 
recognised, and because of that not only should he vote for 
the adoption of the report but he should also vote for 
something in the sense of the notice of motion which Sir 
Victor Horsley had on the paper and which proposed that 
a representation should be made to the Privy Council that 
the examinations of the English Conjoint Board were insuffi¬ 
cient. But was there no hope of an amicable settlement ? 
They should try again and have some arrangement come to 
before November next. 

Sir C. Nixon was in favour of the appointment of a 
committee to confer again with the Conjoint Board. 
He was more in favour of that now that Dr. Windle 
bad suggested their reaching forward to an ideal system 
of education. At any rate, before proceeding to report any 
examining body to the Privy Council the General Medical 
Council ought to be perfectly sure of its own position, for 
he felt that if the Council proceeded with extreme measures 
it could not claim to be particularly consistent. 

The motion for the adoption of the report was then 
carried. 

The Council then adopted a motion by Sir Victor Horsley 
condemning the requirements of the Examination Board in 
England for its examination in chemistry, physics, and 
biology, and calling attention to the insufficiency of the 
courses in these subjects provided at the majority of the 
teaching institutions recognised by the Board but not by the 
General Medical Council. 

A further motion by Sir Victor Horsley that the General 
Medical Council should represent to the Privy Council the 
inadequacy of the tests exacted by the Board was under dis¬ 
cussion when the Council adjourned. 


The Roy’al College of Surgeons in Ireland.— 
The following prizes were awarded for the summer session, 
1903 :—Mayne scholarship (£15), R. W Burkitt. Car¬ 
michael scholarship (£15), I. Allann. Gold and silver medals 
in operative surgery, A. N. Crawford and F. J. Cairns; 
honour certificate, C. A. Cusack. Practical histology : W. 
St. Leger Moorehead, first prize (£2) and medal ; and S. H. 
Massey, second prize (£1) and certificate. Practical chem¬ 
istry : D. P. Clement, first prize (£2) and medal ; and H. C. 
Carden, second prize (£1) and certificate. Public health 
and forensic medicine : Miss C. O’Meara, first prize (£2) 
and medal ; and T. W. Browne, second prize (£1) and cer¬ 
tificate. Materia medica : R. M. Bronte, first prize (£2) 
and medal ; and A. J. Faulkner, second prize (£1) and cer¬ 
tificate. Biology: F. M. Hewson, first prize (£2) and 
medal ; and W. A. Ryan, second prize (£1) and certificate. 
The winter session will commence on Thursday, Oct. 1st. 
A preliminary entrance examination will be held on Monday, 
Sept. 21st. 


Stebial lidos. 


Royal College of Surgeons of England.— 

The following gentlemen, having previously passed the 
necessary examinations and having conformed to the by¬ 
laws and regulations, have been admitted Members of the 
College :— 

Aubrey Harvey Davenport Knight, Cambridge University and St. 
Bartholomew's Hospital; and Thomas De Smith, Cambridge Uni¬ 
versity and London Hospital. 

The following gentlemen previously passed the necessary 
examinations and having now conformed to the by-laws and 
regulations have been admitted Licentiates in Dental 
Surgery:— 

Herbert James Fox, Guy's Hospital Dental Department: and Albert 
Sefton Stancombe, Charing Cross and the Royal Dental Hospital. 

University of Glasgow.— The following candi¬ 
dates have passed the fourth (final) professional exa¬ 
mination 

M.B., C-Af. —Charles Lorn S to wart Gibson. 

MB., Ch.B.— Robert Adam. John William Arthur, Thomas 
Ballantyne, Thomas Bennett, M.A., Archibald Grainger Bisset, 
Alexander Blair, Robert George Bradford, John Brown, Carl 
Hamilton Browning, Robert Bruce, Robert Bryson, Daniel Lyall 
Carmichael, Alexander Adam Carruthers, Walter Bartlett Chapman, 
Alexander Erskine Clark, Andrew Connal, $ Samuel Campbell 
Cowan, John Cross, t David Dickie, David Garfield D.vkes, •" James 
Eadie, Cunison Charles Finlator, •" James Forsyth, •" James Glover, 
*John Hanson, M.A., William Harvey. § Malcolm Hutton. M.A., 
B.Sc., John Muir Kelly, Alexander Dingwall Kennedy, Thomas 
Walker Love, ^[Thomas Lovett. Donald Macaulay, iJames Duff 
M'Culloch, John Finlay Macdonald, Norman Alexander Macleod, 
James Anthony Macvea, * Alexander Mathcson, M.A., B Sc., 
|j Spencer Mort, John Baird Morton, •'Gavin Muir, {James Car¬ 
michael Pairman, M.A., r George Richmond, •" Daniel Falconer 
Riddell, M.A., Peter Hamilton Robertson, William Garrow Shand, 
John Black Stevenson, ^ William David Henderson Stevenson, 
M.A., William Stewart, Arthur William Sutherland, M.A., ^ John 
Wilson Sutherland, Peter Lindsay Sutherland, John Allan Thom, 
John Restell Thomas, Joseph Walker, M.A., William Norman West 
Watson, * Robert Tait Wells, M.A., John Forrest Weston, James 
Wilson, John Young (Glasgow), and Watson Young. 

Wovien —Jeanie Auld, Helen Stephen Baird, B.A., Gertrude Dorman 
Bostock, B.Sc., Mary Charlotte Cameron, Jane Campbell. Jessie 
Galloway Duncan, Kate Fraser, B.Sc., Jane Reid Foulds Gjlmour, 
Jessie Seath MacEwen, ^ Anna Pollock Martin, Eliza Jane Miller, 
Isabel Deane Mitchell, Mary Ann Thompson Rit-chings, Martha 
Hunter Scott, and Elizabeth Helen Smith. 

Passed with distinction— # In surgery and clinical surgery, practice 
of medicine and clinical medicine, and midwifery; fin surgery and 
clinical surgery’ and practice of medicine ami clinical medicine; { in 
surgery and clinical surgery and midwifery; $ in practice of medicine 
and clinical medicine and midwifery; [| in 6urgeryand clinical Burgery; 
and % in midwifery. 

Death following the Sting of a Bee.—A 
railway signalman living near Kelso in Roxburghshire was 
recently stung behind one of his ears by a bee and died in a 
few minutes. 

Royal College of Surgeons of Edinburgh.— 

Dr. C. F. Knight has sent to us a copy of a letter addressed 
by him to the President and Council of the Royal College of 
Surgeons of Edinburgh requesting the Fellows of the College 
to pass a motion at the statutory meeting in October 
authorising the Council to open the Fellowship examination 
to women. 

Middlesex Hospital.— The following appoint¬ 
ments have been made by the board of governors of the 
Middlesex Hospital : Mr. W. S. Lazarus-Barlow, M.D., 
F.R C.P. Lond., director of the cancer research laboratories ; 
Mr. W. S. Handley, M.S. Lond., F.R.C.S. Eng., Richard 
Hollins cancer research scholarship ; and Mr. W. F. Victor 
Bonney, M.D., M.S., MR CP. Lond., F.R.C.S. Eng., ob¬ 
stetric registrar and obstetric tutor. 

King’s College, London: Department of 
General Pathology and Bacteriology.— A vacation 
course in practical and clinical bacteriology will be held daily 
from 10 30 A. M. to 1 o’clock, commencing on Wednesday, 
August 5th, and ending on Saturday, August 15th. The 
course will consist of lectures, demonstrations, and practical 
work ; in the latter the members of the class will make for 
themselves permanent preparations of the chief pathogenic 
micro-organisms and will carry out the principal manipula¬ 
tions employed in bacteriological investigations. The fee 
will be £3 3s , including all materials and the UBe of a 
microscope. Names mast be sent in as soon as possible to 
the secretary of the College, or to Dr. R. T. Hewlett, the 
j professor of general pathology and bacteriology. 
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His Majesty the King, as Sovereign Head of 
the Order of St. John of Jerusalem, has conferred the hon¬ 
orary associateship and insignia of the order upon Mr. John 
S. Griffiths, M.R.C.8. Eng., L.R.C.P. Lond., of Itedland, 
Bristol. 

An Unlicensed Slaughter-house.— At the 

Exeter police-court on July 6th a butcher pleaded guilty to 
using his premises as a slaughter-house without obtaining a 
licence and was fined 20». 

Presentation to a Medical Practitioner.— 

Dr. G. H. Mounsey, who is leaving Lincoln after having 
practised there for 15 years, was recently entertained at 
dinner by his medical brethren and was presented by them 
with a silver salver as a mark of their personal esteem. 

Small-pox at Pontypridd.— Three fresh cases 

of small pox were notified at Pontypridd on July 10th. A 
special meeting of the district council was held on the same 
day and on the recommendation of Mr. Howard Davies, the 
medical officer of health, it was decided to purchase tents to 
supplement the accommodation at the temporary isolation 
hospital at Treforest. 

The North-West London Hospital.— The 

report of the North-West London Hospital, presented at the 
annual general court of governors, states that during the past 
year 601 in-patients were treated in the wards. There were 
17.564 out-patients which included 5028 casualties. The 
financial committee regrets that it has again to report a 
slight decrease in the amount of annual subscriptions. The 
total income for the year was £3983. The excess of 
expenditure over income was £1219. 

Culpable Carelessness.— At the Exeter police- 
court on July 6th a woman was summoned for exposing her 
child, aged 12 years, to the danger of the public whilst 
suffering from scarlet fever. Evidence showed that the 
defendant, who had been for many years cook at the fever 
hospital, was a charwoman, and resided with the child in a 
single room. Although the child had a rash and the skin 
eventually “peeled,” the defendant said that she did not 
know that the illness was scarlet fever and that she did not 
call in a medical practitioner. She was sentenced to a fine 
of lOx. or seven days’ imprisonment. 


|]arlianuittarg 


HO USB OF COMMONS. 

Wednesday, July 8th. 

Vaccination in Liverpool. 

Mr. Weir asked the President of the Local Government Board 
whether his attention had been called to the fact that three out of the 
fire vaccinated children under five years of age who had been attacked 
by small-pox during the present epidemic in Liverpool, and whom the 
Liverpool medical officer of health alleged at a meeting of the Liverpool 
health committee on May 21st last had been imperfectly vaccinated, 
were vaccinated by two of the public vaccinators appointed by the 
Liverpool select vestry; whether the local authority waB entitled to 
recover these fees from the public vaccinators; and whether he 
would issue a definition of perfect vaccination with a view 
to a better understanding on this point between the medical 
officer of health and the Liverpool public vaccinators.—Mr. Long 
replied: My attention has been drawn by the Local Anti-Vaccina¬ 
tion League to the three cases referred to in the question and I 
have communicated with the clerk to the select vestry of the parish 
of Liverpool on the subject. As to one of the cases, the clerk informs 
me that there is no record of it in the vaccination registers or in the 
workhouse books of the parish. The other two children appear to have 
been vaccinated by public vaccinators of the parish, and according to 
the vaccination registers successful vesicles wore produced by the 
operations. In one of the two cases the child is in the hospital. In the 
other case the parents have removed and their address is at present un¬ 
known, but I understand that in both cases further inquiries will, if 
possible, be made at the instance of the vestry. Upon the information 
before me I am not prepared to say that the public vaccinators were 
not entitled to fees in these cases. The instructions issued by the 
Local Government Board to public vaccinators direct that in all 
ordinary cases of primary vaccination the public vaccinator should 
ilm at producing four separate good-sized vesicles or groups of 
vesicles, not less than half an inch from one another. The instructions 
state further that the total area of vesiculation resulting from the 
vaccination should not be less than half a square inch. It does not 
appear to me that I can do anything further with the view of meeting 
the point referred to in the last part of the question. 

The Medicine Stamp Duty. 

Sir John Leng asked the Secretary to the Treasury whether under a 
notification recently issued by the Board of Inland Revenue a druggist 
would not be allowed to sell the smallest quantities of pills, powders. 


mixtures, or other form of medicine without attaching to every 
descriptive label, either written or printed, a three-halfpenny stamp; 
w hether the Board had considered the extra cost to the poor of this 
Additional charge or the riaugcr of selling drugs unlabellcd; and 
whether, in view* of the interests of the poorer classes and of the 
public safety, the Board would still in accordance with its 
former intimation recognise the necessity ior giving to a prepara¬ 
tion such a designation or name as shall distinguish it from other 
medicines and attribute some further meaning to such words as cough 
mixture, liver pills, lip salve, teething powders, corn paint. &c.~ Mr. 
Arthur Elliot replied : The change in the practice of the Board has 
been rendered necessary by the decision of the High Court in the recent 
case of Ransom t'. Sauguinetti. the effect of which is to render liable 
to the medicine stamp duty any preparation sold under a description 
w hich refers only to the ailment which it is intended to remedy—e.g., 
cough mixture. But payment of duty will not be required in respect 
of a preparation which bears upon the label an indication of its 
ingredients, such as will bring the article within the scope of the 
special exemption in favour of known, admitted, and approved 
remedies, sold by duly qualified persons, as interpreted by the recent 
decision in the case of Farmer v. Glyn Jones. 

Thursday, July 9th. 

Pauper Children. 

Mr. Harwood asked the President of the Local Government Board 
whether he could state how many orphan and deserted children there 
were amongst the 52,804 who were entirely dependent upon the rates 
and amongst the 22,240 who were at present maintained in workhouses 
and workhouse infirmaries.—Mr. Long, in reply, said : 52,804 is the total 
number of children classed as in receipt of indoor relief on Jan. 1st, 
1902. It includes not only children in establishments belonging to the 
guardians but also those in hospitals and other institutions where the 
cost of their maintenance is borne by the guardians. Of this number 
34,506 were orphans or children relieved without their parents. The 
corresponding numbers or Jan. 1st, 1903, are 54,493 and 35.620. Of the 
children in workhouses, infirmaries, and sick asylums on Jan. 1st, 1903, 
10,356 were orphans or children relieved without their parents. 

The Physical Condition of School Children. 

This subject was discussed again in Committee of Supply on the vote 
for the Board of Education. 

Sir William Anson, Secretary to the Board, made the following 
interesting statement, viz.There are, according to the testimony of 
an inspector who is very careful and very sympathetic with regard to 
children, more than 60,000 children in London who are physically iuferior 
and w ho cannot get the benefit of the teaching in the schools. How does 
this arise? They start badly. They are the offspring of early marriages 
and of unhealthy parents; they are overworked—they work before they 
go to school aud they work when they come back from school. They 
do not get enough rest, because mothers do not take the trouble to get 
them to tied and they run about the streets until after midnight. 
They do not have enough food—they go out to school In the morning 
without breakfast and their housing is bad. I am told that in Lambeth 
there are 12,000 one-roomed tenancies. Their homes are bad because 
with the neglect of the parents the Influence on the children cannot 
be good. The result is that these children are usually tired both 
in mind and body; they cannot sustain their attention, they cannot 
last through an ordinary day at school. They fail early, any 
sort of disorder takes easy hold of them, and they are back¬ 
ward to the extent of two, three, and sometimes four years behind 
the well-fed and well-cared-for child of the same age. Now, what 
remedy can you find for this ? An inquiry was promised the other day 
in another place and all 1 can say is that the Board of Education will 
be most desirous to press for the fulfilment of that promise and be 
most ready to provide such evidence as will make the inquiry efficient 
and complete. But after all the Local Government Board may do 
something in the matter of housing, the Horae Office in the matter of 
the employment of children, and the Board of Education in limiting 
the size of schools in the poorer districts, so as to insure more in¬ 
dividual atteution on the part of the teachers. But it is not a cose, as 
it seems to me, in which legislation or administration can possibly say 
the last word. What we want is to get the parents to live decent 
lives and to show proper parental affection and care for their 
children. No statutes can give a new revelation or a spiritual 
uprising. What is really wanted is volunteer effort, the work of men 
and women for men and women in these poor places, probably as 
managers of schools, in getting to know, at any rate, the children 
in their homes aud in trying to impress on the parents that they 
have duties towards the children whom they have brought into the 
world.—Sir John Gorst said that he was the last man to undervalue 
philanthropy. But the efforts of philanthropy did not excuse the 
duty of a Government. Public authorities had no right to sit idle and to 
say. Let the philanthropists do their work. Three specific remedies for 
this state of things might be put into operation at once and would do 
something towardB alleviating this unhappy condition of things. If 
the Board of Education did not do it there was no reason why 
municipalities and county councils should not move in the matter. In 
the first place there should be a systematic examination of the physical 
condition of the children. Let the teachers examine, record, and 
report if auy child in a class was in an abnormal condition; let the 
teacher make a daily return. Beyond that there should bo a regular 
periodical medical examination conducted by the local authority, such 
an examination as was conducted by the Egyptian Government in the 
schools where boys were trained for the public service, and curable 
defects should be attended to. In many cases children were 
suffering from diseases which no one but a medical man could 
detect. There was a practical suggestion and he did not 
care what was the cost; it would l>e an economical expendi¬ 
ture of money and he hoped that the hon. baronet, if he did 
not make the inspection a condition of the grant, w'ould recommend 
it in a circular. His second suggestion was that some attention should 
be paid to the ventilation of the schools. Ho must say that the 
schools of the London School Board were admirably ventilated. He 
generally found in country places, where the air outside was most 
beautiful, the air inside the schools was foul, and it was in such air that 
the children were cooped up for hours. He feared that the inspectors, 
the teachers, or the managers were not sufficiently alive to the enor¬ 
mous importance of having the children provided with healthy air. 
His third suggestion was that the Board of Education or the local 
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•authorities should take steps, he did not 6ay to feed the children, but 
'to see that they were fed. If they undertook to give instruction, 
-either mental or physical, they had no right to enforce it unless they 
saw that the child was adequately fed. He believed that it would cost 
very little and if the school authorities would provide a breakfast or 
even dinner at cost price, he believed that the parents would be glad to 
pay for it. Of course, this would not lie necessary in all cases, because 
many of the parents were well to-do artisans and shopkeepers. The 
teacher should be made responsible for seeing that the children who 
were not fed were fed. 

Friday, July 10th. 

Superannuated Irish Medical Officers. 

Mr. J. P. Farrell asked the Chief Secretary for Ireland whether he 
•could state the number of Irish medical officers who have been super¬ 
annuated under the existing Local Government Acts; in how many 
cases these grants were made voluntarily; and whether the guardians 
in any case refused, and. if so, in how many such cases was super¬ 
annuation so refused.—Mr. Wyndham replied: Under Section 118 of 
the Local Government (Ireland) Act. 1898, 18 medical officers have 
received superannuation allowances. The local authorities are obliged 
to grant pensions in the case of all officers qualified as provided by the 
section. 

Monday, July 15th. 

Sterilisation of Water. 

Sir Michael Foster asked the Secretary of State for War whether 
the experiments on sterilisation of water for troops in the field, referred 
to In his answer of July 31st, 1902, have led to any scheme of sterili¬ 
sation being put to the test at rnanu*uvres or otherwise, and, if so, with 
what results.—Mr. Brodrick replied: Experimental tests have been 
made with various forms of heat sterilising apparatus and sterilising 
filters, and on the results of these further tests are being made in 
Somaliland and will bo made at the forthcoming manoeuvres. The 
sterilisation of water in standing camps can be arranged, but in the 
case of moving bodies of troops great difficulty is being experienced in 
obtaining really satisfactory results. 

Vaccination Officers. 

Mr. Seymour Ormsby-Gore asked the President of the Local Govern¬ 
ment Board whether the vaccination officers for the Gainsborough 
union carry out the orders of the Local Government Board and take 
proceedings in opposition to the wishes of the guardians, and whether 
the Local Government Board will uphold the officers in their action as 
they are threatened with dismissal or to be called upon to resign by the 
guardians.—Mr. Long replied : It is the duty of a vaccination officer to 
take proceedings against defaulters under the Vaccination Acts and I 
understand that, the vaccination officers of this union have recently 
token proceedings of this kind, although the guardians have been 
opposed to this course. As regards the last part of the question, the 
consent of the Local Government Board is necessary before a vaccina¬ 
tion officer can be dismissed. I should not be prepared to give that 
• consent where the ground of the proposed dismissal was that tho officer 
had performed his duty in this matter. 

Physical Training in Scotland. 

Mr. Harmsworth asked the Lord Advocate whether the Scotch 
Education Department had yet arrived at any decision as to carry¬ 
ing out the recommendation of the Royal Commission on Physical 
Training (Scotland) to add a number of medical and sanitary experts 
to the inspecting staff under the department.—The Lord Advocate 
replied: The department, has been in communication with some of 
the larger school boards on the matter referred to in the honourable 
Member's question but they are not as yet in a position to make any 
.proposals to the Treasury. 


BOOKS, ETC., RECEIVED. 


'Baxlli£re, J. B., et Fils, 19, Rue Ilautefeuille, Paris. 

Hvgi&ne des lStablissements Colon faux. Par le Dr. G. Reynsud, 
Medecin eu chef du Corps de Sante des Colonies. Preface de M. A. 
Kermorgant. Inspecteur General du Service de Sante des 
Colouies. Price 5 francs. 

■Churchill, J. and A., 7, Great Marl borough-street, W. 

Modern Bullet Wounds and Modern Treatment. (Part of the 
Alexander Essay for 1903.) By Major F. Smith, D.S.O., Royal 
Army Medical Corps. Price 3s. net. 

The Natural and Artificial Methods of Feeding Infants and Young 
Children. By Edmund Cautley, M.D. Cantab.. F.R.C.P. Lond., 
Ac., Physician to the Belgrave Hospital for Children. Second 
edition. Price 7s. 6 d. 

jF. A. Davis Company, Philadelphia. 

A Text-book of Chemistry. For Students of Medicine, Pharmacy, 
and Dentistry. By Edward Curtis Hill, M.S., M.D., Professor of 
Chemistry and Metallurgy in the Colorado College of Dental 
Surgery, Price $3.00 net, delivered. 

A Treatise on the Care of the Expectant Mother during Pregnancy 
and Childbirth and Care of the Child from Birth until 
Puberty. By W. Lewis Ilowe, M.D. Price 50 centB net, 
delivered. 

Surgical Asepsis. Especially adapted to Operations in the Home 
of the Patient. By Henry B. Palmer. M I)., Consulting Surgeon 
to the Central Maine General Hospital. Price $1.25 net, 
delivered. 

'•Glaisher, Henry J., 57, Wigraore-street, Cavendish-square, W. 

Polyphase Currents in Electrotherapy, with Special Reference to 
the Treatment of Neurasthenia, Atonic Dilatation of the Stomach, 
and Constipation. A paper read before the British Electro- 
Therapeutic Society on Feb. 27th, 1905. By George Ilerschell, 
M.D. Lond. Price 2s. Sd. 

A Manual of Intragastric Technique. By George Herschell, 
M.D. Lond., Fellow of the Royal Medico-Chirurgical Society. 
Price Is. 6<Z. net. 


G. P. Putnam’s Sons, 24. Bed ford-street, W.C. 

The Law of Mental Medicine, the Correlation of tho Facts of 
Psychology and Histology in their Relation to Mental Thera¬ 
peutics. By Thomson Jay Hudson, Ph.D., LL.D. Price Is. 6 d. 

Grunow, Fr. Wilh., Leipzig. 

Lehrbuch der Geburtshilfe. Bearbeitet von F. Ahlfeld. Dritte 
umge&rbeitete Auflage. Price M.9. 

Hachettk et Cie, 79, Boulevard Saint-Germain, Paris. 

Pathologic Mentale des Rois de J°rance. Louis XI. et sea Ascend¬ 
ants. Une Vie Humaine Etudiee h Travers, Six Sifccles 
d’Heredite. 852-1483. Par Auguste Brachet. Price 15 francs 
net. 

Harper and Brothers, 45, Albemarle-street, W. 

New Conceptions in Science. By Carl Snyder. Price Is. 6 d. net. 
Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Anleitende Vorlesungen fur den Operations-Cursus an der Leiche. 
Von Prof. E. von Bergmann und Dr. II. Rochs. II. Theil. 
Operationen an dem Schadel, der Wirbelsaule, der Brust-und 
Baucbhdble. Price M.4. 

J. B. Lippincott Company, Philadelphia and London. 

Disease of the Pancreas: Its Cause and Nature. By Eugene L. 
Opie. M.D., Associate in Pathology in the John6 Hopkins 
University. Price $3.00. 

Karoeb, S., Karlstrasse 15. Berlin. 

Die Pathologie und Theraple der Unfruchtbarkeit des Weibes. 
Von Dr. Ferdinand Schenk, I. Assistent der k.k. deutschen 
Uuiversitats-Fraucnklinik Prag. Price M. 3.20. 




Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
xocek, such information for gratuitous publication. 


Blease, Arthur Torkington, M.B., Ch.B. Viet., M.R.C.S., L.R.C.P. 
Lond., has t*een appointed Resident Medical Officer to the Salford 
Union Infirmary. 

Bonnky, W. F. Victor, M.D. Lond., F.R.C.S. Eng., has been appointed 
Obstetric Registrar and Tutor to the Middlesex Hospital. 

Burton, John S., L.R.C.P., L.R.C.8. Ediu., L F.P.S. Glasg., has been 
appointed Assistant Resident Medical Officer to the St. Mary's 
Hospital for Sick Children, Plaistow. 

Dunlop, John Beattie, M.A. Cantab., M.R.C.S., L.R.C.P.Lond., has 
been appointed Resident Medical Officer to the Royal United 
Hospital, Bath. 

Dyer, Charles Harold, M.D., C.M. Aberd., has been re-appointed 
Medical Officer of Health to the Cleckheaton Urban District 
Council and Medical Superintendent Cleckheaton Small pox 
Hospital. 

Handley. W. Sampson, M.D., M.S. Lond., F.R.C.8. Eng., has been 
appointed to the Richard Hollins Research Scholarship in the 
Cancer Department of the Middlesex Hospital. 

Hartigan, T. J. P., F.R.C.S. Eng., has been appointed Medical Officer 
in Charge of the Light, X Rajs, High Frequency Departments, Ac., 
to t he Hospital for Diseases of the Skin. 

Lazabus-Barlow, W. S., M.D., F.R.C.P. Lond., has been appointed 
Director of the Cancer Research Laboratories, Middlesex Hospital. 

Ogilvie, W. M., M.B., C.M. Aberd., has been appointed Senior Assist¬ 
ant Medical Officer to the Croydon Asylum and Mental Hospital, 
Warlingham, Surrey. 

Playfair, Hugh James Moore, M.D. Lond., F.R.C.S. Eng., M.R.C S. 
Lond., has been appointed Assistant Obstetric Physician to King's 
College Hospital. 

Price, Henry J., F.R.C.8. Eng., has been appointed Medical Referee 
under the Workmen’s Compensation Acts, 1897 and 1900, of Brain¬ 
tree, Chelmsford, Colchester, Dunmow, Halsted, Harwich, and 
Maid on. 

Reed, Walter Hugo, M.R.C.S., L.S.A. Lond., has been appointed 
Medical Officer of Health of the Westbury (Wilts) Rural District. 

Smfall, W. F., M.B.,Oh.B. Kdin., has beern appointed Resident Medical 
Officer to the St. Mary’s Hospital for Sick Children, Plaistow. 


teanrits. 


For further information regarding each vacancy reference should fre 
made to the advertisement (see Index). 


Army Medical Services.— Examination of Candidates for not leas 
than 30 Commissions in the Royal Army Medical Corps. 

Birkenhead Borough Hospital.— Junior Male House Surgeon. 
Salary £80 per annum, with I oard and washing. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, Ac. 

Cardiff, University College of South Wales and Monmouth¬ 
shire.—P rofessor of Anatomy. Salary £350 per annum. 

Chelsea Hospital fob Women, Fulham-road, S.W.—Physician to 
in-patients. 

Colchesjkb Eastern Counties’ Asylum for Idiots.— Resident 
Medical Attendant, unmarried. Salary £100 per annum, with 
apartments, board, and washing. 
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Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodging and washing. 

Dover, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £100 a vear, with board, lodging, and washing. 

Bast Suffolk and Ipswich Hospital —House Surgeon, unmarried. 
Salary £110 per annum, with board, lodging, and washing. 

Gateshead Union Workhouse.— Assistant Resident Medical Officer. 
Salary £150 per annum, with apartments, rations, and washing. 

General Post Office (Medical Department). -Second Assistant 
Medical Officer. Salary £200 a year, rising to £500. 

Haydock Lodge Asylum, Lancashire.—Assistant Medical Officer, 
unmarried. Salary £200 a year, with board, washing, Ac. 

Hospital for Sick Children. Great Ormond-street, London, W.C.— 
House Poyaician, unmarried. Also House Surgeon, unmarried. 
Both for six months. Salary in each case £30, with board, and 
resilience. 

Jarrow-on-Tyne, Palmer Memorial Hospital (for Accidents).— 
House Surgeon, unmarried. Salary £150 per annum, with board 
and residence. 

Kent and Canterbury Hospital -Second Honorary Physician. 

Manchester. Ancoats Hospital.— Resident House Physician. Salary 
£80, with board. Ac. 

Metropolitan Asylums Board Asylum, Tooting Bee.—Second 
Assistant Medical Officer, unmarried. Salary £180 per annum, 
rising to £200. with rations, lodging, attendance, and washing. 

Metropolitan Ear, Nose, and Throat Hospital, Grafton-street, 
Totteuham-court-road, W.—Assistant Surgeon, Anaesthetist, and 
Clinical Assistants. 

Middlesex Hospital, Cancer Research Laboratories.— Research 
Scholarship. Value £100. 

ITottlnoham General Dispensary.— Assistant Resident Surgeon, un¬ 
married. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Orkney, Parish of Rousay and Eoilshay.— Medical Officer. Salary 
£31 per annum. 

Owens College, Manchester.—Junior Demonstrator In Physiology. 
Stipend £IC0, rising to £150 per annum. 

Preston. Lancashire, County Asylum. Whittingham.—Assistant 
Medical Officer, unmarried. Salary £175, with apartments, board, 
washing, and attendance. 

Royal Buckingham Hospital, Aylesbury.—House Surgeon, un¬ 
married. Salary £100 per annum, risiug to £120, with board and 
apartments. 

Sheffield, City of. —Medical Officer of Health. Salary £700 per 
annum. 

Sheffield Royal Infirmary.— Honorary Surgeon. 

Somers f.t and Bath Asylum. Cotford, Taunton.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, increasing to £200, 
with apartments, board, Ac. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

State of Sar awak.— Medical Officer, unmarried. Salary $300 a 
month and free quarters. 

8tockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. Also 
Junior Assistant House Surgeon for six months. Salary at rate 
of £40 per annum, with board, washing, and re-idence. 

Wallasey Dispensary and Victoria Central Hospital, Liscard.— 
House Surgeon, unmarried. Salary £100, with apartments, board, 
and service. 

Wigan Infirmary.— Junior House Surgeon. Salary £80 a year, with 
apartments and rations. 

Wolverhampton and Staffordshire General Hospital.— Assist¬ 
ant House Surgeon for six months. Salary at rate of £75 per 
annum, with board, lodging, and washing. 


girths, gtarriagfs, sift 


BIKTHS. 

Pedley.— On July 8th, at Peck ham-road, Camberwell, to Ada Elizabeth 
and S. Edward Pedley, M.R.C.S., L.R.C.P. Lon i., a son. 

MARRIAGES. 

Ackkrley—Rayenhill.— At St. Mark’s Church, Surbiton, on 
Tuesday, July 14th, by the Rev. Canon Ravenhill, vicar of 
Buckland Newton, uncle of the bride, assisted by the Venerable 
Archdeacon Burney, vicar of the parish, Richard Ackerley, M.A., 
M.B., of Croft House. Surbiton, to Constance Mary, youngest 
daughter of the late William Waldron Ravenhill, Barrister-at-law, 
and of Mrs. Ravenhill. of Melbourne House, Surbiton. 

Bus— Scott. —On Juue 24th, at the parish church, TalUnd, Cornwall, 
Hubert E. J. Hiss, M.A., M.D. Cantab.. D.P.H., to Janie W. Scott, 
second daughter of Mrs. H. B. Scott, of Torphins. N.JB. 

Carey—Blake. —On the 9th instant, at Wivenhoe Church, near 
Colchester, by the Rev. C B. Ratcliffe, vicar of 8t. John's, Wood- 
bridge, Conrad de Lisle Carey, B.A., M.B., B.C. Cantab., of 
Guernsey, to Emmeline A. M. Blake, only daughter of the late Rev. 
W. Aston Blake, of Melton. Suffolk, and Mr. Blake, of Wivenhoe. 

Rklph—MacpheR'ON.— On July 7th, at Christ Church, Brondesbury, 
Arthur Ernest Keipb, M.R.C.S., L.R.C.P. Lond., L.D.S. Lond., 
to Mary Stewart, eldest daughter of Robert Macpherson, 
Brondesbury. _ 

DEATHS. 

8lt.— At Nimule. Nile Province, Uganda Protectorate, Edwin Sly, 
M.B. Lond., Uganda Medical Service. 

Woodhouse. —On July 8th, at his residence, Ralsburv. North-comraon- 
road. Ealing, W., Robert Hall Woodhouse, M.lt.C.S., L.S.A., 
L.D.3. _ 


S.B.—A fee oj 6s. is charged, for the insertion oj Notices of Births, 
Marriages, and Deaths. 


jtotos, Sjjort Comments, aito Jnsfoers 
to Correspondents. 

QUACKERY AND CREDULITY. 

An inquest was held at Longton in Staffordshire on July 4th and 
8th by the Staffordshire county coroner concerning the death of 
Frances Owen. The story is shortly as follows. Dr. J. W. Dawes, 
medical officer of health of Longton, stated that on April 15th his 
assistant attended the deceased who had had “ a stroke.” After 
that he (Dr. Dawes) himself saw her and advised her to go to 
the infirmary for electrical treatment. John Owen, the husband 
of the deceased, said that he did not know that his wife was 
going to the theatre to see “Dr.” Bodie. She went on Monday 
(June 29th) and when she returned home at 11.50 p.m. she said that 
“Dr." Bodie had given her the battery and that she was satisfied. 
She said that she felt better and that she had walked home and 
when she got into the room she began to dance. On the next day 
she went to the theatre to thank “ Dr.” Bodie for what he had done 
for her. He, the husband, did not go but he was told that his wife 
had an attack in the theatre. She was brought home a little after 
midnight on Tuesday. She was very ill and could not speak nor did 
she speak intelligibly before her death which occurred on July 2nd 
at 10.5 p.m. We may add t hat Dr. Dawes was called In on Wednesday, 
July 1st. Walford Bodie, who said that he was an M.D. of 
America, gave evidence that the deceased came to him on a Monday 
afternoon. She was suffering from paralysis and was in a very weak 
state. He hypnotised her and gave her a very weak shock of 
electricity. Medical men had sent him patients for electrical treat¬ 
ment. On the Tuesday the deceased came again and he told her 
that she had been exciting herself too much. Dr. Daw*es, in continua¬ 
tion of his evidence, a part of which w-e have already given, said 
that he had made a post-mortem examination and found that 
the cause of death was cerehral hsemorrhage. The arteries 
of the deceased were diseased and so were her kidneys. He 
did not consider that the electric shock had anything to do 
with the death but the excitement of the public treatment 
might very likely have induced the haemorrhage. The jury returned 
a verdict of “Death from natural causes” and exonerated "Dr.” 
Bodie from all blame. We do not ourselves suppose that Bodie’s 
electrical treatment had anything to do with the death but it is 
quite obvious that the poor woman died from the excitement induced 
by Bodie’s exhibition. Probably exacily the same thing would have 
occurred if she had gone to a religious revival meeting. But Bodie 
is undoubtedly a quack who trades on being an M.D. of America, 
which degree, if indeed it exists, is about as valuable as would be the 
degree of M.D. of Laputa. Mr. Brough, Bodie’s counsel, said that he 
hoped that he had made it perfectly clear that Bodie was qualified iu 
the United States. There is nothing in the evidence before us to show 
that Bodie was qualified even in the United States, where quacks of 
all kinds flourish with even greater virulence than they do iu this 
country. We are afraid that the law cannot touch Bodie and 
others of his kidney, for anyone, however ignorant, can practise 
medicine in this country provided that he does not pretend to be 
registered and Bodie seems to have been prudent enough to Btate in 
his advertisements that his qualifications are “ American,” or at all 
events not to imply that he is registered in this country. The case 
is one more argument in favour of our often repeated suggestion that 
All quacks should have to pay for an annual licence which could be 
revoked at any time and the fee for which should be heavy. Such a 
licence would be no guarantee of the quack’s ability any more than a 
licence to sell tobacco or alcoholic liquors is any guarantee of the 
purity or genuineness of the goods sold. But such a licence would 
do one of two things. Either it would free the country from a 
pestilent herd of quacks or it would bring in a very substantial 
sum to the revenue. We ask Mr. Bodie if he will kiudly give us the 
names and addresses of the medical men who have sent him patients. 

ALMOST INCREDIBLE! 

A paper called the East Ham Echo on July 3rd published a com¬ 
munication shaped like a letter followed by what purports to be an 
editorial footnote under the heading “ Almost Incredible” which 
merits a word or two of notice. We are now fairly familiar with the 
lengths to which the proprietors of many newspapers will go 
in their abject desire to oblige the profuse advertiser of quack 
remedies, but we should have considered the insertion of such 
concealed advertisement not almost, but absolutely, incredible. 
The “letter" is anonymous and undated and is an unmitigated 
eulogy of a quack remedy, the writer pretending to have 
personal knowledge of the dissemination of the stuff all over 
the globe and asking other people if they know of any 
quack remedy so popular. The imitation editorial footnote, which 
begins, by the way, with the assertion that the popularity of 
the remedy "is almost increditable” (sic) asserts that the compound 
is sold in every corner of the globe and that it is “ a remedy vegetable 
from coating to kernal" (sic). We think it extremely discreditable 
that the proprietor of any paper should be found willing to insert an 
advertisement of this kind shaped like a letter and followed by an 
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imitation endorsement from the editor. The footnote has not the 
word “editor” or any abbreviation of that word affixed but it is 
appended in exactly the way that the editorial opinion is usually 
appended to a communication from a correspondent, the whole 
forming a singularly “ increditable,” or rather discreditable, example 
of the concealed advertisement. The publication of such advertise¬ 
ments is dishonest treatment of the reading public. 

A GERMAN CUSTOM IN VICTORIA STREET. 

To the Editors of The Lancet. 

Sirs, —There are many things we can learn from the Fatherland. In 
German suburban gardens it is quite usual for a pit to be constructed, 
made watertight, and sometimes roofed over; this pit is filled with 
golden sand, toy spades and buckets are provided, and the bappj- 
children try to imagine they are at the seaside. This is a good custom 
and worthy of imitation here in suburban gardens, but amidst the 
asphalte paving of Victoria-street, Westminster, I cannot help 
thinking that such sand pits are out of place. The children have 
difficulties (between the passing of vans, brewers’ drays, omnibuses, 
and cabs) in getting a sufficient lull in the traffic to get to work with 
their toy buckets and spades, so that the sand pits are not much 
use to them, whilst—although possibly this has been overlooked—the 
sand pits are really rather dangerous to horses and wheels, axles, and 
springs. I am, Sirs, yours faithfully, 

July 6th, 1903. Talpa. 

“A WARNING.” 

In The Lancet of May 16th, p. 1419, we published under the above head¬ 
ing a letter signed by W. A. Anderson, M.B.Edin., which implied 
that the St. Luke’s Hospital, Chemulpo, Korea, was not an institu¬ 
tion to which any medical man should go without previously making 
the strictest inquiry. We then received from the authorities certain 
documents showing that. Dr. Anderson had made a contract with 
the hospital and that on arrival he was quite unlit to undertake his 
duties and agreed to terminate his engagement and to waive all 
claims against the mission, the bishop, and the committee of the 
hospital naval fund on condition of receiving a first-class ticket 
to Japan and a second-class ticket thence to England. We therefore 
consider that Dr. Anderson has no cause of complaint and we may 
add that on June 24th we wrote to him asking whether he would 
correct his letter, but to our communication we have received no 
reply. The St. Luke’s Hospital is a portion of the Church of 
England Mission in Korea and is administered by the bishop and by 
a committee composed of naval officers and civilians. 

SALICYLATE OF SODIUM IN MALARIAL FEVER. 

To the Editors of The Lancet. 

Bibs,—I can corroborate Mr. A. D. E. Kennord about the value of 
salicylate of sodium in malarial fever, having used it since 1897 with 
almost certain success, especially when largo doses of quinine seem to 
alleviate only for a period. Salicin I also find of similar value. I do 
not know if Mr. Kennard has found that salioylate of sodium is practi¬ 
cally useless unless preceded by quinine, as has been my experience, 
but personally I always give quinine first for at least 24 hours and then 
follow it with salicin or salicylate of sodium and these drugs seem to 
put finishing touches to the treatment which quiuine lacks. 

I am. Sirs, yours faithfully, 

Gower-street, W., July 11th, 1903. A. A. Bradburne. 

TENDER FEET. 

To the Editors of The Lancet. 

BlRS,—I have a patient, aged 50 years, who has all his life had 
tender feet. Since he had influenza five years ago this has become so 
distressing that he can take hardly any walking exercise. He lives in 
the country and has l>een a total abstainer for nearly a year. Before 
that he used a considerable quantity of alcohol. The tenderness is not 
due to perspiration. His boots are of the best. He has suffered for many 
years from pains in the feet, presumed to be gouty. Can any reader 
kindly suggest a remedy—local or constitutional—for my patient ? and 
thereby oblige. Yours truly, 

Kildysart, July 13th, 1903. J. J. Blackall, MD.R.U.I. 

JOHANNESBURG. 

In the June number of the South African Medical Record a Johannes¬ 
burg correspondent complains of the inadequacy of the payments 
made to their medical officers by some of the clubs in that town. He 
thinks that in that colony no club should be accepted under 25s. per 
head per annum, 5s. a visit to members of families, and five guineas 
for maternity cases. 

WHAT IS A REASONABLE FEE? 

To the Editors oj The Lancet. 

Sirs,—C alled recently between 9 and 10 o’clock on Sunday evening 
to a patient of A, a neighbouring practitioner, I found the patient had 
thrust her arm through a pane of glass in trying to save herself from 
a fall. The ulnar nerve and artery with three or four superficial flexor 
tendons were completely severed. After temporary dressing I returned 
home for an anaesthetic, &c., A being again summoned and shortly in 
attendance. Some little time later he decided to call in B, a local 
F.R.C.S. These two then did what was necessary while I administered 


the anaesthetic. By the time I reached home it was nearly 1 a.m. We 
are all general practitioners, myself senior by some Bix or seven years, 
living w’ithin a quarter of a mile of the patient, whose husband is a 
grocer in a leading thoroughfare with an off-licence. I left the matter 
of fee in A’s hands, saying I should be quite content with the same fee 
as B. I have just received from A half-a-guinea! 

I am. Sirs, yours faithfully, 

July 13tb, 1903. M.D. DuRn., ’82, M.R.C.S., 78. 

# # * We think that the grocer ought to have valued first aid to his wife, 
rendered in such anxious circumstances, at more than the price of, 
say, four pounds of tea.— Ed. L. 

“A PITHY PAR.” 

Under the heading of “ Pithy Pars.—Personal, Parochial, Provincial, 
and Particular,” the Twin Herald of Saturday, July 4th, publishes 
the following 

Mr. James Glynn’s resolution at Saturday’s meeting of the 
Ballinasloe board of guardians is as follows : “ That no medical 
officer be appointed in future who does not satisfy the board that 
he is of temperate habits, neither a politician nor a farmer, nor 
engaged in mercantile pursuits, and that this resolution be inserted 
in advertisements for doctors for dispensaries.” 

We hope that when the advertisement appears it will be found that 
the medical officer is offered a sufficient salary to live upon. We 
quite agree with Mr. James Glynn that the medical life ought to bo 
sufficient for the medical man, but the salary ought to be suffi¬ 
cient to support that life, which is not always the case with the 
Irish dispensary medical officers. We also hope that the members 
of the board of guardians who are to select the fortunate candi¬ 
date can furnish themselves with testimonials, that they are not 
drunkards or sweaters, or discharging duties as guardians with 
half an eye on the public weal and au eye and a half on their own 
private businesses. A temperate and altrusitic medical officer ought 
not to be subjected to any possible contamination by the bad example 
of his employers. We hasten to add that we have not heard a 
derogatory word concerning the board of guardians of Ballinasloe 
and we are happy to advertise the fact. 

•• QUE SIABLE ALLAIT IL FAIRE DANS CETTB GALfcBBf” 
To the Editor < oj The Ljlhoet. 

Sirs, —I am obliged to you for sending me a marked copy of your 
issue of the 11th inst., in which under the above heading my conduct 
is criticised. 1 can only express my sincere regret that 1 have been 
drawn into writing to the magazine in question and my further regret 
that I did not see the copies of The Lancet in which “on previous 
occasions ” this magazine was commented on unfavourably, as these 
would certainly have prevented my writing at all. I never read any 
of the advertisements referred to and had I done so would not have 
touched the magazine. I disclaim absolutely any intention to associate 
myself with Health and Strength , and I trust my professional colleagues 
will remember that nemo mortalium omnibus horis sapit. 

I am, Sirs, yours faithfully, 

July 13th, 1903. A. Haig. 

We publish Dr. Haig’s letter with pleasure.— Ed. L. 


Mr. J. Smith.—We regret to be unable to depart from our invariable 
rule, which is not to give medical advice. The surgeon usually 
employed by the family should be asked for his opinion. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office, July 16th, 1903. 


Date. 

Barometer 
reduced to 
8ea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Rad la 
In 

Vacno. 

Maxi- 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

Bu&. 

Remarks at 
8.30 JuK. 

J uly 10 

30-29 

S.W. 


123 

86 

64 

65 

71 

Cloudy 

„ 11 

30-14 

B.W. 


126 

£6 

66 

66 

72 

Hazy 

.. 12 

29-99 

w. 


1C9 

70 

61 

60 

63 

Fine 

.. 13 

29-89 

N. 


114 

66 

63 

53 

60 

Cloudy 

.. 14 

29 96 

S.W. 


109 

69 


34 

59 

Overcast 

.. 15 

29-88 

w. 


125 

77 

57 

66 

63 

Cloudy 

16 

29-66 

s. 


73 

66 

62 

60 

66 

Overcast 


During the week marked copies of the following newspapers 
have been received : Straits Echo , Westminster Gazette, Hertford - 
shire Mercury, Windsor and Eton Express, South Wales Daily Hews, 
East Anglian Daily Times, Walsall Advertiser, Surrey Advertiser , 
Reaiing Mercury, Mining Journal, Local Government Chronicle , 
Yorkshire Herald, Daily News , Yorkshire Post , Daily Mail , Daily 
Chronicle, Standard , dec. 
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Ute&kal giarjj for % ensuing ®Serh. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th). —London (2 p.m.), 8t. Bartholomew’s (1.30 P.M.), St. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopaedic (2 p.m.), City Orthopadio (4 P.M.), 
fc. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Manx's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat Golden-square (9.30 A.M.), Soho-square (2 p.m.). 

WEDNESDAY (22nd). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St*. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. Georgo’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m!), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.3U a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 

THURSDAY (23rd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London 'throat, 
(9.30 a.m.), St. Mark’B (2 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Marv’B 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (25th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

THURSDAY (23rd).— Society fob the Study of Disease in 
Children (25, Weymouth-street, W.).—5.30 p.m. Annual General 
Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 
MONDAY (20th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 
(Skin.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. A. Saunders : The Examination of the 
Stomach and Gastric Contents. 

TUESDAY (21st).— Medical Graduates’ College and Polyclinic 
(22. Chenies-street, W.C.).—4 p.m. Dr. S. Taylor: Clinique. 
(Medical.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury).—3.30 p.m. Dr. Collier : Hydrocephalus. 

WEDNESDAY (22nd).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Clarke: Clinique. 
(Surgical.) 

THURSDAY (23rd).— Medical Graduates’ College and Polyclinic 
(22. Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 

The Hospital for Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. Poynton : Demonstration of Selected Cases. 

Guy's Hospital Medical School—University of London (Physio¬ 
logical Theatre).—4 p.m. Dr. E. W. Ainley Walker: Recent Work 
upon the Nature of Immunity. (Gordon Lecture.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelliyence of local events 


having a medical intereft, or which it it desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written c« 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THB 
AUTHOR, AND IP POSSIBLE OP THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ 1 To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. net used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

volumes and cases. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob thf. United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE rates OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. W. H. Allen. Derby; 
Messrs. Allen and Hanburys, 
Lond.? Mr. F. Alcan. Paris; 
Mr. W. Innes Addison, Glasgow; 
Mr. R. D. Attwood, Loud.; Dr. 
Aldrlch-Blake, Lond. 

B. — Mr. S. H. Benson, Lond.; 
Mr. A. A. Bradburne, Lond.; 
Dr. W. Blair Bell, Aigburtb; 
Mr. T. B. Browne. Lond.; 
Mr. Haydn Brown, Bversley: 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bovinine Co., 
Lond.: Brandon and Byshottles 
Urban District Council, Durham, 
Clerk of; Mr. A. E. Barker, 
Lond.; Messrs. G. G. Blackwell, 
Sons, and Co.. Liverpool; Messrs. 
J. and H. Bell, Nottingham; 
Mr. C. L. Bedford, Birmingham ; 
Messrs. C. Blrchall, Liverpool; 
Dr. John J. Blackall. Kildysart; 
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measure very often and I find that taken from the lip of the 
bottle from 15 to 18 drops go to the cubic centimetre on the 
average. The form of the lip of the bottle may affect this 
and therefore a standard cubic centimetre measure should be 
at hand to test each bottle in the first instance, but when it 
has been once seen how many drops go to the cubic centi¬ 
metre the glass measure may be discarded. Before using 
any bottle of the solution it should be held up to the light in 
order to see that it is quite clear and free from precipitate. 
If it is not it is spoiled and must not be used. But drawn 
on as above and at once re-stoppered it will keep well for 
several weeks ; exactly how long is, I believe, not yet known. 
If all the 100 cubic centimetres of the solution prepared as 
above were injected at one sitting into a patient the 
amount of the drugs would be well within the limits of 
safety. But, as a matter of fact, I have found that an 
extensive operation can be done with 60 or 60 cubic 
centimetres. 

There are many excellent syringes with which the 
infiltration can be made but that which appears to oiler the 
greatest advantages is a very simple one made of glass and 
metal with rubber washers. It can be boiled in plain water 
without alkaline addition* for sterilisation and comes to 
ieces and can be put together by a turn of the hand. It 
olds 10 cubic centimetres of the fluid and is accurately 
graduated. I have had adapted to it Frienstein’s needles 
which add much to its convenience. The solution as above 
is left in the Jena glass beaker in which it has been boiled 
and is carefully covered with a glass dish. The beaker 
should stand in warm water to keep it at blood heat. 

In describing an operation carried out under the influence 
of this analgesic agent no better example can be taken than 
that of a radical cure of an inguinal hernia. The operation is 
not a short one if carefully done ; the region to be dealt with 
is a very sensitive one and primary union is of the first 
importance. Besides all this the prevention of all vomiting 
after operation is highly desirable. 

In infiltrating the field of this operation four nerves at 
least have to be taken into consideration. These are the 
ilio-inguinal and ilio-hypogastric, the genital branch of the 
genito-crural, and the inferior pudendal branches of the 
lesser sciatic. The superficial perineal nerve from the pudic 
will also probably give twigs to the parts to be manipulated 
in the operation. 

To reach all these nerves with the injected fluid the modus 
operandi which I have found to be the best is as follows. 
The hernia is first reduced and the index finger is thrust 
with the skin into the external ring as far as possible. 
Along this finger the needle is entered and the inguinal 
canal is filled with 10 cubic centimetres of the solution, 
an endeavour being made to inject it all round the neck 
of the sac so as to reach at one spot or other the genital 
branch of the genito-crural nerve. The needle is then 
entered at the external end of the line of incision in the 
skin and is made to infiltrate the superficial layers of the 
latter down to the root of the scrotum, making the result¬ 
ing weal at least an inch longer at each end than the 
incision is to be. Again, the needle is entered about half 
an inch to the inside of the anterior superior spine of the 
ilium and pressure on the piston is at once begun slowly as 
it is thrust towards the ilio-inguinal nerve to the depth of 
about one inch in moderately fat patients. The needle 
should then be partly withdrawn and be thrust in different 
directions towards the usual course of the nerve trunk until 
the whole 10 cubic centimetres have been used up. The 
same manoeuvre is repeated at a point about one inch above 
the middle of Poupart's ligament where the ilio-hypogastric 
nerve is most conveniently met. Then the leg is raised and 
another syringeful is injected along the ramus of the pubis 
and the root of the scrotum or labium. Thus about 50 
cubic centimetres of the solution have been used up, 
equalling one and a half grains of B-eucaine and half a 
milligramme of adrenalin chloride. 

It is necessary now where adrenalin has been used to wait 
for 20 minutes from the last injection for the full effect of 
the agent to develop. This time can be employed on some 
other small operation or in finally sterilising the hands and 
preparing the patient for operation, or two or three shorter 
cases can be infiltrated at the same time. At the end of the 20 
minutes the whole field of operation ought to be blanched and 
the primary artificial oedema will have almost disappeared. 
If the skin is not white and bloodless the solution is bad. 
The part to be operated on can now be tested with the point 
of a needle and will usually be found to be insensitive to 


pricks though not to the touch, for, be it remembered, this is 
analgesia, not anaesthesia in its fullest meaning. If not quite 
insensitive a few minutes longer may be allowed to elapse. 
Then the incision may be made with confidence that no pain 
will be felt. The absence of oozing of blood is the first 
thing noticed. Only the larger vessels bleed at all. When 
the sac is exposed it should be dissected cleanly without any 
dragging. If it is much pulled upon a strain is put upon 
the parietal peritoneum which possibly may not have’been 
reached by the eucaine and may therefore still be sensi¬ 
tive, while the sac itself may be pinched in forceps, 
cut, or stitched without producing any pain provided 
the infiltration round its neck has been thoroughly 
done. In the female it must also be remembered that 
the round ligament is specially sensitive and its nerve- 
supply from the genital branch of the genito-crural nerve 
must be adequately treated with the solution. The same 
may be said of some of the components of the spermatic 
cord. But it is possible to render both these structures 
perfectly insensitive and some of my last cases illustrate this 
admirably. Two recent ones were those of neurotic men 
with tubercle of the lung and haemoptysis as well as tuber¬ 
culous testes. The organs were disorganised and very 
sensitive. After infiltration by this method castration was 
performed without any pain. Their faces were carefully 
watched while the cord was dissected out ; its components 
were tied and divided and no sign of suffering was observed. 
One of them in leaving the theatre called back his thanks 
that we had given him the choice of this method. 

The whole success of the procedure depends upon a 
mastery of the principles and practice in the details. It is 
not enough to inject a certain amount of the analgesic fluid 
under the skin generally. Due regard must be had to the 
position and course of the nerves supplying the structures to 
be dealt with, and in injecting around or into the nerves the 
aim should be to make each area of diffusion overlap the 
preceding one. This diffusion is fortunately rendered more 
effectual by the use of the adrenalin compound which, by 
slowing the circulation through the part, prevents the 
eucaine from being rapidly washed away. 

Of course, what is possible in the groin, which is pro¬ 
verbially sensitive, ought to be equally bo for other parts 
and is so if the same lines are worked upon. In operations 
on the veins, for instance, the method is simplicity itself ; 
and in the hand and foot numerous operations can be done 
without any pain. In all ordinary cases of strangulated 
hernia the operation can be done painlessly if the mesentery 
has not to be dragged upon. This is an enormous gain to 
aged patients who suffer so much, as a rule, from prolonged 
general anesthesia. I have quite recently operated on two 
such cases with perfect results. One was in a feeble woman, 
aged 70 years, with extensive bronchitis, a dry tongue, and 
five days of stercoraceous vomiting. Both are now quite 
well. 

As to the general question when to use chloroform or 
ether and when a local anaesthetic each surgeon, of course, 
must decide for himself. To me it appears desirable to give 
the patients a choice after putting the facts before them. 
One cannot forget that for many operations nowadays the 
chief danger is the general ansesthetic, whether we regard 
this as small or great. But with old and feeble people when 
it is a question, for instance, of a strangulated hernia or 
colotomy, or when a younger patient is suffering from 
phthisis or empyema, I feel justified in urging them strongly 
to have the local anaesthesia or simply to take it for granted 
that they will and to say nothing about it to them, having 
chloroform at hand in case at one point or other a short 
inhalation may be necessary. 

In all cases much may be done in distracting their atten¬ 
tion by a little conversation with a nurse or assistant or 
giving them a cup of tea to remove any impressions due to 
their not being unconscious. Not long ago in the case of a 
man whose varicose veins I tied in the country, he smoked 
his pipe peacefully while the operation was going on and 
thought but little of it and also enjoyed a cup of tea. 
Besides this, if patients are nervous, perhaps even in all 
cases it may be well to give a small dose of morphia hypo¬ 
dermically just before the operation as a soothing agent. 
They are usually placid after this and quite easy to manage. 

It goes without saying that all operations performed in this 
manner should be aseptic and further that the reagents 
Bhould be pure and sterile. 0 eucaine in powder mixed 
with pure chloride of sodium appears to keep and to 
| remain dry indefinitely. But this is not so with adrenalin 
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squeezed back (? pull on parietal peritoneum) ; some pain during 
stitching of the conj. tendon (? chief structures had escaped infiltra¬ 
tion). 8. Male, aged 67 years ; scrotal hernia half of the size of a foot¬ 
ball ; pain when the neck of the sac was isolated and stitched ; rest 
of operation was painless; hernia on the opposite side had been 
operated on under eucaine alone and chloroform had to be given. 

Loose body in the knee-joint (oue case).—Male, aged 27 years; body 
localised and cut straight on to ; no pain. 

Chronic nicer of leg ; skin-grafting (one case).—Male, aged 42 years ; 
infiltration of tho base of the ulcer and of the area grafted from ; no 
pain, except at a small spot of the ulcer which had escaped infiltration ; 
no bleeding after scraping the ulcer. The ulcer was two inches In 
diameter. 

Psoas abscess (four operations on the same patient).—Each operation 
included incision, scraping, flushing, and stitching up; no pain; 
inside of the abscess was insensitive, except apparently for some vague 
sense of touch. 

Note ,—Since the above was written I have operated on 
four cases by this method : one strangulated omental inguinal 
hernia (a very complicated case), one radical cure of inguinal 
hernia, one psoas abscess, and one cystic adenoma of the 
thyroid. I have included these in the above table. 
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LECTURE II.» 

Delivered on March 10th. 

The Behaviour of Tuberculosis in Certain European 
AND OTHER COUNTRIES. 

Mr. President, Fellows, and Gentlemen,—I propose 
in this, my second lecture, to pass briefly in review the 
manner in which tuberculosis has apparently behaved in 
certain European and other countries during the periods for 
which I have been able to obtain statistics. 

Although I have a somewhat voluminous collection of 
material I shall refer here only to certain instances which 
appear to afford food for special reflection, reserving the 
bulk of the matter for the expanded lectures which are in 
course of preparation. Let me, however, preface my remarks 
by an expression of opinion that all these statistics must be 
accepted with the greatest circumspection and reserve. This 
is more particularly the case in any attempt to contrast the 
behaviour of the statistics of one country with those of 
another, but even in respect of the different periods of the 
same country there are obviously difficulties. These diffi¬ 
culties are doe mainly to altered nomenclature, better dia¬ 
gnostic methods, greater facilities for obtaining medical 
assistance in hitherto inaccessible districts, and the applica¬ 
tion of bacteriology to medicine. Even with regard to the 
statistics of our own country, which are probably the best the 
world possesses, Dr. J. Tatham warns us that we must accept 
them for what they are worth and that it is not unlikely that 
part of the decrease in the death-rate from pulmonary tuber¬ 
culosis may be apparent rather than real. But it is im¬ 
portant to keep in mind the fact that it is to statistics that 
appeal is sometimes being made for action of a rather com¬ 
prehensive nature, involving in its detailed application grave 
disabilities, such as the weakening of family ties, loss of 
employment, and the creation of a leper class. 

The measures advocated by the extremists are far-reaching 
in their issue, not only to the individual but to the com¬ 
munity, and it is by way of asking how far all these 
measures are necessary and what result is to be hoped for 
from their adoption that I am venturing to submit to the 
judgment of the Royal College of Physicians certain of the 
data which are brought forward as a basis for action. While 
I am largely in sympathy even with the extremists, I feel 

1 Lecture I. was published in The Lancet of July lltb, p. 73. 


that it may not be entirely useless at this juncture to exa¬ 
mine, I trust quite dispassionately, into what are apparently 
the facts. 

In the collection of data which I am about to bring 
before you I wish especially to acknowledge my indebted¬ 
ness to my distinguished colleagne, Dr. R. Bruce Low, and 
also to express my thanks to Dr. Pannwitz, the courteous 
secretary-general of the German Association for the Erection 
of Sanatoriums. 

The Behaviour of Tuberculosis in Prussia. 

In the first place let us consider Prussia, because it is in 
respect to Germany as a whole, and Prussia in particular, 
that the tuberculosis problem acquires very great interest. 
The statistics which were contributed by the Imperial 
Statistical Bureau to the recent Congress on Tuberculosis in 
Berlin relate to the behaviour of tuberculosis as a whole in 
the State of Prussia for the six census years 1876, 1881, 

1886, 1891, 1896, and 1901 inclusive, and they have therefore 
about them an element of accuracy which it is difficult to 
obtain in countries such as ours where the census is taken 
only at intervals of ten years. 

As regards, then, the mortality from all forme of tuber¬ 
culosis in Prussia we find that in the year 1886 the total 
number of deaths from this cauBe reached 88,283 and that 
at each quinquennial period succeeding this the gross 
numbers, notwithstanding the remarkable increase of popu¬ 
lation. fell to 80,151 in 1891, 70,373 in 1896, and 

67,292 in 1901, the death-rates per 10,000 for the several 
census years being as follows : 1876, 31 ; 1881, 31; 1886, 
31; 1891, 27; 1896, 22and 1901, 19. It would thus 
appear that in so far as the statistics of the State of Prussia 
are concerned the tuberculosis death-rate up to 1886 was 
practically stationary, but that after this year and at some 
time between 1886 and 1891—it was, as a matter of fact, in 
1887—a very substantial fall took place, a fall which has 
continued up to the present time. This fall seems to have 
been participated in by nearly all the towns of Prussia, 
although in one or two instances the fall was a little delayed 
and in some it was not maintained in 1901. For instance, 
in Berlin the rate remained stationary until after 1891, while 
in Breslau the rate in 1886 was 53, it fell in 1891 to 34, and 
rose in 1896 to 40, at which rate it still continued in 1901. 
Within recent years Charlottenburg has manifested the 
smallest rate—i.e., 15 per 10,000—among the large towns of 
Prussia The most remarkable fall of any has been in the 
town of Crefeld, which in 1876 had a rate of 86 per 10,000, 
fell in 1881 to 51 and has rapidly decreased ever since until 
now it is only beaten by 1 per 10,000 by Charlottenburg in 
the race for the lowest place. But this fall in Crefeld is so 
remarkable that it suggests some altogether exceptional force, 
such as some modification in the method of recording the 
data. But whether we have regard to the country or urban 
districts, or whether we take the groups of towns having 
populations up to 20,000, or from 20,000 to 100,000, or over 
100,000, there is a fall manifest since 1886 (see Table I.). 
The high, and in some cases persistently high, rates in 
certain large towns and in certain university towns are 
ascribed by the Bureau of Statistics to the large number of 
patients who come for treatment to these towns from country 
districts and who there help to swell the local death-rate. 

We have therefore these figures to deal with. In 1886 the 
death rate from all forms of tuberculosis per 10,000 living 
was 31 ; it had fallen in 1901 to 19. There have evidently 
been some new factors operating since 1886 which were 
absent before that date. Now there are certain associated 
facts which we have to consider in relation to this drop, a 
drop which is in excess of that observed in this country. 

I will briefly recount the more important of these associated 
facts. 

1. In 1885 there were in Prussia 2,000,000 working people 
belonging to the sickness banks. In 1900 this number had 
risen to over 5,000,000. What this increase may mean in 
regard to the prevention and cure of tuberculosis 1 shall 
consider in my nextlectnre. 

2. In 1885 there were 16.379 persons treated in the public 
sanatoriums of Prussia, the figures for each of the four years 

1887, 1889, 1890, and 1891, being respectively 17,532, 19,423, 
23,812, and 30,812. But in 1892 the number fell to 21,342. 
In 1897 the figures had again reached 26,511, and in 1900 
37,432. Now the remarkable fall in 1892 in the number 
treated in the sanatoriums was coincident with, and appa¬ 
rently in consequence of, the disappointment and failure 
which followed the pronouncement and application of the 
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Table l.—S howing thb General and the Tuberculosis Mortality per 10,000 living in thb State of Prussia, 
in the Rural and Urban Communities, in the several Large Towns (with more than 100,000 Inhabitants), 
AND IN THE UNIVERSITY TOWNS DURING THE YEARS 1876, 1881, 1886, 1891, 1896, AND 1901. 


— 



1876. 

1881. 

1886. 

1891. 

1896. 

1901. 

General 

death-rate. 

Tuberculous 
death-rate, j 

General 
death-i ate. 

Tuberculous 

death-rate. 

General 

death-rate. 

Tuberculous 

death-rate. 

General 

death-rate. 

Tuberculous 

death-rate. 

General 

death-rate. 

Tuberculous 

death-rate. 

if 

C-fl 

o§ 

•c 

Tuberculous 
death-rate. / 

The State .. 



256 

31 

250 

31 

262 

31 

i 230 

27 

209 

22 

207 

19 

Rural communities. 



246 

28 

244 

29 

258 

29 

228 

25 

210 

20 

206 

17 

Urban communities. 



276 

36 

261 

35 

269 

36 

233 

30 

208 

25 

207 

22 

Towns up to 20,000 inhabitants. 


... 

270 

36 

257 

33 

272 

34 

237 

28 

216 

23 

219 

21 

Towns with from 20.000 to 100,000 inhabitants 

274 

38 

358 

39 

261 

37 

233 

31 

206 

25 

207 

. 21 

Towns with over 100,000 inhabitants 

... 


295 

35 

273 

36 

265 

37 

230 

31 

200 

26 

198 

25 

Large towns (over 100,000 inhabitants 

and 













university towns):— 















•Berlin... 



301 

35 

276 

35 

260 

34 

211 

34 

182 

25 

180 

24 

•Breslau. 



336 

34 

327 

44 

310 

53 

295 

34 

255 

40 

259 

40 

Cologne . 



289 

47 

267 

38 

272 

43 

261 

37 

226 

30 

231 

26 

Frankfort-on-Maln. 



208 

38 

194 

36 

197 

42 

187 

37 

158 

29 

158 

26 

Hanover . 



196 

29 

185 

34 

230 

36 

190 

28 

175 

21 

176 

18 

Magdeburg ... .. 



305 

32 

291 

30 

279 

30 

242 

29 

213 

23 

189 

19 

Ddsseldorf. 



263 

38 

238 

39 

252 

39 

230 

30 

187 

25 

190 

19 

Stettin. 



278 

30 

277 

30 

273 

32 

290 

34 

256 

24 

263 

23 

•KonigBberg in Prussia . 



329 

32 

306 

28 

284 

26 

268 

27 

277 

22 

235 

22 

Charlottenburg. 

... 


364 

34 

306 

29 

324 

29 

220 

17 

170 

15 

139 

15 

Altona. 



258 

39 

244 

47 

284 

41 

258 

38 

179 

23 

195 

22 

Blberfeld . 



288 

59 

223 

49 

241 

40 

192 

29 

160 

23 

172 

22 

‘Halle-on-Saale .. 



267 

33 

240 

29 

257 

32 

218 

30 

224 

22 

232 

24 

Dortmund . 


... 

290 

52 

271 

51 

281 

50 

208 

33 

237 

27 

204 

23 

Barmen . 


... 

282 

55 

SI 

42 

224 

42 

187 

31 

163 

23 

165 

22 

Dantzig . 



296 

21 

267 

25 

281 

24 

255 

27 

220 

24 

238 

21 

Aachen . 



272 

41 

290 

46 

289 

46 

239 

26 

222 

23 

202 

17 

Essen .*. 


... 

285 

50 

286 

42 

292 

40 

256 

37 

196 

29 

213 

22 

Posen . 



299 

36 

310 

30 

298 

36 

257 

41 

267 

30 

263 

29 

•Kiel . 



— 

— 

266 

37 

247 

36 

237 

36 

175 

21 

183 

23 

Crefeld. 


... 

272 

86 

255 

51 

261 

44 

210 

33 

181 

26 

162 

16 

C«H?I . 



209 

30 

207 

38 

213 1 

29 

172 

26 

169 

26 

188 

22 

•Bonn . 


... 

262 

52 

267 

48 

277 

53 

279 

40 

265 

32 

260 

29 

•Gottingen . 


... 

— | 

— 

— 

— 

269 

38 

275 

32 

208 

32 

184 

22 

•Greifswald. 


... 

- 

— 

- 

— 

— 

— 

277 

31 

277 

27 | 

342 

36 

Marburg . 


1 

— 

— 

* | 

— 

— 

— 

280 

45 

212 

26 

208 

28 


N.B.—The university towns are indicate 


Hack t' 


town of Kiel was similarly enlarged by the inclusion of Gaarden with 13,847 persons 


by an asterisk and the highest and lowest rates for each year among the large towns are in 
The town of Esseu was enlarged in 1901 by the inclusion of the rural community of Altendorf with 63,238 persons and the 


tuberculin treatment. When, too, we examine the fatality- 
rate for the corresponding periods among the inmates of the 
sanatoriums we see that it fell markedly, period by period, 
up to 1891, bnt in 1894 in consequence oE the disappointment 
in connexion with tnbercnlin it had risen to 37 2 per cent. 
It had fallen again in 1900 to 27’ 5. the lowest rate on record. 
The explanation of this fall in the fatality-rate would appear 
to be this. Daring the earlier periods, and more particularly 
during the time when the hope in tuberculin ran high, those 
who were slightly affected with tuberculosis sought relief at 
the s&natoriams, and the fatality-rate consequent upon this 
artificial selection of early cases was low. When the dis¬ 
appointment came those who were only slightly tuberculous 
postponed their entry into a sanatorium until the disease was 
pore advanced. Hence the fatality-rate was high. But the 
indirect influences of the tuberculin treatment may have had, 
I suspect, a very material effect in affecting favourably the 
death-rate from tuberculosis. The belief in the efficacy of 
the treatment resulted in drawing public attention throughout 
Prussia to the importance of early recognition and treatment, 
and it is this early recognition of the disease and the adoption 
of the necessary preventive and cnrative measures which is 
one of the most essential factors in the control and lessening 
of the malady. 

3. The third and remaining factor, which has been 
coincident with the fall in the tuberculous rate in Prussia, 
has been the marvellous growth in the commercial prosperity 
of Germany and the marked progress in sanitation. I shall 


not here attempt the impossible task of gauging the precise 
value of the three forces in question. Probably all have 
been in some degree operative, but I shall only deal briefly 
with the question here. 

With respect to sanatoriums, it would seem to be un¬ 
reasonable to suppose that the enormous strides made in 
the movement for the erection of these institutions in 
Prussia have been without effect upon the fall in the death- 
rate which we are now considering. The extension of the 
sanatorium system is likely to have exercised an influence 
for good not only by healing the active lung wounds of a 
considerable portion of the patients but also by the excellent 
educational influence which those leaving these institutions 
must exert upon others with whom they come in con¬ 
tact. I see that Dr. E Mosnoy of Paris, writing in the 
Revue d'Hygiene for October, 1901, is so much impressed 
with this educational aspect of sanatoriums that he suggests 
that the fact of a tuberculous subject having been an inmate 
of one of these institutions shall furnish a sort of passport by 
which he shall be allowed to mix freely with his fellows. I 
believe, too, that Dr. A. Newsholme of Brighton has for 
some time past been utilising certain accommodation at bis 
disposal in this purely educational sense. We were told by 
Professor Koch in 1901 that about 20 per cent, of the patients 
having tubercle bacilli in their sputum lose them by the 
treatment in sanitoriums. He regards this loss of bacilli as the 
only sure test of success, especially as regards prophylaxis. 
If, therefore, from 4000 to 5000 patients leave the sanatoriums 
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annually in a bacillus-free state there is likely to be some 
reduction of mischief in this sense alone. But this is cot the 
only manner by which sanatoriums may be thought of as 
exerting an influence on the death-rate. Through the opera¬ 
tion of these institutions a considerable number of persons 
who might otherwise have died are patched up and they are 
likely to continue among the workers for several years longer 
than would otherwise have been the case. Their contribu¬ 
tion to the tuberculous death-rate is postponed until a 
subsequent period, or, what is not unlikely, they figure 
eventually in some other death-group. In these ways, then, 
as also in the matter of education, Banatoriums must, I 
think, exert a wholesome influence. 

But Professor Koch thought in 1901 that, compared with 
the great number (he gave it as 226,000 over 16 years of 
age) of consumptives who are so far gone that hospital 
treatment is necessary for them, the influence of sanatoriums 
was slight, and I gather from a statement which he has re¬ 
cently made to Dr. A. P. Hillier, the secretary of the National 
Association for the Prevention of Tuberculosis, that he is 
still practically of the same opinion. In 1901 it was also 
Professor Koch’s opinion that “the fact that tuberculosis 
has considerably diminished in almost all civilised states 
of late is attributable to the circumstance that knowledge of 
the contagious character of tuberculosis has been more and 
more widely disseminated and that caution in intercourse 
with consumptives has increased more and more in con¬ 
sequence, ” and it appears that Professor Koch still adheres 
to this view. I may say in passing that the facts as to the 
behaviour of tuberculosis in this country, as also in certain 
other countries do not altogether support this thesis. But at 
present we are concerned with Prussia where, I gather, 
Professor Koch's view as to the very limited influence of 
sanatoriums is shared by Professor Fliigge. 

I must confess that I attach considerable importance to 
the elaborate insurance system by which the sick worker is 
at once taken care of, his family supported, and his cure 
promoted. The influence of this system in preventing want, 
and consequently in maintaining and promoting the 
resistance of the individual, must, I think, have been con¬ 
siderable, more especially when regard be had to the ad¬ 
vancing commercial prosperity of Germany and] the progress 
in its general sanitation. 

There is one other point in regard to these Prussian 
statistics which is deserving of attention and that is as 
to how far the better diagnostic methods which have re¬ 
sulted from the discovery of the tubercle bacillus, as also 
the improvement of death certification in Germany, may 
have had some influence in modifying the rates, although it 
is difficult to determine in which direction. 

According to the report to which I am referring it appears 
that within recent years much greater reliance is to be 
attached to medical diagnosis than formerly and I also 
gather that, at any rate in the rural districts, death certifica¬ 
tion is enforced in belter fashion. It has, too, to be 
remembered that in the case of the statistics for Prussia we 
are dealing with all forms of tuberculosis grouped together 
and that hence we are unable to ascertain what part of this 
fall is ascribable to phthisis and what to other forms of 
tuberculosis. We shall see later in what manner this 
differentiation might affect the phthisis-rate. 

It would have been useful had the figures for other respira¬ 
tory diseases been furnished in the tables in order that we 
might have ascertained how far there may have been any 
form of compensation b tween the tuberculous and other 
death-rates. The general death rate does not enable this 
point to be determined. All epidemiologists, however, will 
be grateful to the German Statistical Bureau for the 
admirable report which it has drawn up and it is to be 
sincerely hoped that the rate of fall manifested in the tuber¬ 
culosis death-rate will continue until the di-ease is extinct 
in Prussia. In matters such as these patriotism is non¬ 
existent. 

The Behaviour of Pulmonary Tuberculosis 
in Saxony. 

In connexion with the Prussian figures those for Saxony 
are of interest, as in this portion of the German empire 
there is in force, in a manner which will be explained 
later, a modified system of compulsory notification. It 
will be seen from these figures, which are taken from the 
last official report, 1 that there has been a continuous decline 


3 Dreiaunddroissigster Jahresbericht dee Koniglichcn Landos- 
Medicinal-Collegiuma tiber das Medicinalwesen im Kdtiigreiche 
Sachsen auf das Jahr 1901. 
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in the death-rate from phthisis since 1876-80, and it wil^ 

be noted that a marked fall took place in 1901. This decline 
was shared in by both the urban and rural populations, but 
the fall was most marked in the urban group. These 8axony 
figures are of interest when compared with those of Prussia, 
since the former relate to pulmonary tuberculosis alone and 
the latter to all forms of tuberculosis (see Table II.). 

Table II., showing the Behaviour of Pulmonary Tuberculosis 
in Saxony. 


Death-rate per 10,000 of the Population. 


1873-75 . 

23*1 

1896 . 

. 20*1' 

1876-80 . 

25*1 

1897 . 

. 19*7 

1881-86 . 

24*4 

1898. 

. 18*3 

1886-90 . 

23*6 

1899 . 

. 19*8 

1891-95 . 

21*2 

1900. 

. 19*0 J 



1901. 

. 16*8 


Death-rates per 10,000 in Certain Groups of Tovms. 

1900. 1901. 

Towns with populations of 8000 and over ... 22*1 . 18 7 

Small towns and villages ... ... ... ... ... 16*9 . 15*1 

In the whole country . 19*0 . 16*8 

And now let me turn your attention once more to 

The Statistics of Tuberculosis in the City of 
Hamburg. 

The city of Hamburg, which has at the present time a 
population of some 800,000, affords an interesting example 
of the behaviour of tuberculosis in an eminently thriving 
aggregation of German people. As I have already stated in 
my last lecture, Dr. Reincke * has recently published a 
memorable work upon the progress of sanitation in the city 
of Hamburg during the nineteenth century and he has kindly 
allowed me to make use of the diagram contained in that 
volume. Although the figures date back to 1820 it is 
probable that little reliance can be placed upon them until 
1840. Since that date the curve which relates to the tuber¬ 
culous death-rate per 1000 shows a very remarkable fall—a 
fall which is not equalled by that relating to any other 
disease. The drop from the fortieth to the sixtieth year corre¬ 
sponds with the period during which the drainage and the 
central water-supply exerted a great influence upon public 
cleanliness. It can be seen by the curve that a fresh fall 
commenced soon after the beginning of the ninth decade, 
when it is thought that the discovery of the tubercle bacillus 
rendered it possible for more control to be exercised. It 
is not necessary to attempt an explanation of the several 
oscillations to be observed in the curves, but it iB of interest 
to note that Dr. Reincke suggests that the Franco-German 
war may have had an influence in promoting the sudden rise 
in 1871-72. I propose to show later the effect of the Spanish- 
American war upon tuberculosis in Havana. 

I have written to Dr. Reincke asking him his opinion as 
to the forces which have been operative in bringing about 
the steady fall which has taken place in the Hamburg rates 
and he tells me that up to 1896 no special steps were taken 
against the disease and that he attributes the decline to the 
general improvement of the conditions of living. Since 1896 
the steps taken have comprised the disinfection of rooms, 
the control of expectoration, and the improvement of the 
milk-supply. 

Although it is unreasonable to expect that the direct 
measures which have been taken should as yet have made 
their influences apparent it is of interest to note the present 
condition of affairs. During the six years preceding 1896, 
when the direct measures began to be taken, the death-rate 
per 10,000 fell from 26*2 in 1890 to 21*4 in 1895—i.e., 
there was a fall during the six years preceding 1896 of 4*8 
per 10,000, or, stated differently, a percentage fall of 18*3. 
When we turn to the behaviour of the disease subsequently 
to 1896 we find that the rate fell from 20*1 in 1897 to 17*9 
in 1902—i.e , there was a fall in the six years following 
1896 of 2 2 per 10,000, or, expressed otherwise, a percentage 
fall of 10 9—i.e., the rate of fall for the six years following 
the introduction of preventive measures was materially less 
than that which took place prior to the inauguration of 
such measures. Far be it from me to infer from this that 
the measures taken have had no effect. On general principles 


> Die Geeundheitsverbkltniese Hamburga im neunzehnten Jahr- 
hundert. Verlag von Leopold Voaa, 1901. 
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they may be expected to have had a good effect, hut such 
good effect is not apparent from the method of examination 
here adopted. What, however, is apparent is the steady 
decline which has taken place in the death-rate from 
pulmonary tuberculosis in Hamburg for very many years. 


indications of a decrease save in regard to the rates relating 
to towns with populations of under 5000; but when the 
official figures for pulmonary tuberculosis alone, as set forth 
in the report for 1901, 4 are considered it is difficult to detect 
any marked tendency towards decline. (See Table IV.) 


The Behaviour op Tuberculosis in France. 

The relations in France of the human host to the tubercle 
bacillus are, if we may attach any value to the vital statistics 
of that country, far from satisfactory. 

The report of the French Commission on the Propagation 
of Tuberculosis, which was issued in 1900, contains an 
admirable exposition on the subject from the pen of Professor 
Brouardel. Unfortunately, in considering the tuberculosis 
problem in France we are met at the threshold of the inquiry 
by the fact that the statistics of that country are in a some¬ 
what imperfect state and there is consequently difficulty in 
obtaining an accurate conception of the true state of affairs. 
The statistics of the Minister of the Interior relate to 622 
towns, representing together about 12,000,000 of the total 
population of 38,000,000 of which France is composed. It is 
clear, therefore, that only a very approximate inference can 
be drawn from these figures as to the behaviour of tubercu¬ 
losis in the remaining, and greater, portion of the 
population. But this is only part of the difficulty and, 
fortunately, we are able to state the facts freely since 
Professor Brouardel accentuates these points of weakness 
in the able report to which reference has already been 
made. In many of the 622 towns the medical practitioners 
record deaths from pulmonary tuberculosis under the 
euphemism of “ chronic bronchitis.” Indeed, Professor 
Brouardel tells us that when he commenced his medical 
career in Paris this was the only term in use. At the 
present time some towns have no official “phthisis” but a 
very high figure for “ chronic bronchitis ” while in others 
the reverse condition obtains. For instance, in one large 
town there was a death-rate from tuberculosis of only 0'5 
per 10,000, but the figures for “chronic bronchitis” were 
514 per 10,000. Conversely, in another town there was a 
death-rate of only 3 per 10,000 from “chronic bronchitis” 
and 53 per 10,000 from “phthisis.” In fact Professor 
Brouardel regards these two terms as largely convertible, 
and he has therefore grouped them together in one 
column. But even then it is, he says, doubtful if a 
true measure of the mischief wrought by the tubercle 
bacillus has been obtained, since about one-fourth of the 
total number of deaths from all causes find a place in a 
column headed “ Other and Unknown Causes of Death.” But 
taking the figures with the caution implied above it is found 
that from 1888 to 1897 the average annual death-rate from 
tuberculosis and chronic bronchitis for the 622 towns was 
43'8 per 10,000 ; the 31 towns with a population of more 
than 50,000 yielding a rate of 49'9 per 10,000, those with a 
population of from 10,000 to 50,000 a rate of 39 8 per 
10,000, towns with a population of from 6000 to 10,000 a 
rate of 35'7, and those with a population of less than 5000 
a rate of 33' 8. From these figures Professor Brouardel infers 
that the total yearly death-toll from tuberculosis in France 
is about 140,000—i.e., there passes away each year from 
this cause alone a population equal to that of Toulouse and 
one greater than that of Havre or Rouen. 

Although it is clear that in dealing with a term so vague 
as that of “chronic bronchitis” we are on rather uncertain 
ground, Table III., which has been abstracted from the 
report of the Commission referred to, is not without some 
interest. 

Table III.— Showing the Death-rate per 10,000 from Tuber¬ 
culosis and Chronic Bronchitis combined in the Towns 
of France. 


Table IV.— Showing the Death-rate per 10,000 from Pul¬ 
monary Tuberculosis in the Toicns of France. 


Tears. 

Paris. 

Towns of 
from 100,000 
to 492,000. 

Towns of 
from 30,000 
to 100,000. 

Towns of 
from 20,000 
to 30,000. 

Towns of 
from 10.000 
to 20,000. 

Total above 
10,000. 

Towns of 
from 5,000 
to 10,000. 

A otal above 
5.000. 

1887-90 

43-7 

30-4 

23*7 

20-1 

19-2 

28-7 


_ 

1891 

42-4 

29-2 

23 1 

21-2 

20-4 

28-4 

16-5 

26-2 

1892 

40-8 

27-1 

22-6 

19-7 

19-3 

27-1 

17-1 

25-2 

1893 

41-4 

27-6 

23-0 

19*3 

17-5 

27-0 

159 

24-9 

1894 

38-7 

28-1 

22*8 

21-0 

190 

26-9 

16-8 

25-i 

1895 

41-1 

28-3 

24-2 

22 2 

200 

28-2 

17-2 

26-1 

1896 

38*9 

280 

251 

209 

185 

273 

171 

25-5 

1897 

37*0 

27-1 

24*4 

19-9 

175 

26-2 

16*0 

24-4 

1898 

38-4 

26-7 

24-9 

19-3 

18-1 

26 6 

17-1 

24-9 

1899 

39-4 

288 

24-7 

208 

19-2 

27-6 

18-0 

25-9 

1900 

40-1 

29’3 

26-5 

20-9 

201 

28-5 

18*7 

26-7 

1901 

39-4 

29-4 

26-5 

24-8 

204 

29 0 

17-5 

27-0 


Did time allow it would be instructive to discuss the pre¬ 
valence and behaviour of tuberculosis in the several quarters 
of France as Professor Brouardel has made some very 
interesting observations upon this subject. Whatever may 
be the true state of affairs as regards the increase or decrease 
of the disease in France there can, I think, be no question 
that tuberculosis. prevails in that country to a far greater 
extent than is the case here in England. 

The Behaviour of Tuberculosis in the City of 
Amsterdam. 

I have selected this city as an illustration of the behaviour 
of pulmonary tuberculosis in an aggregation of Dutch people 
numbering at the last census 510,853 and because the 
statistics are available for as far back as 1854. In order te 
economise space I have divided the years 1857 to 1901 inte 
nine quinquennial periods, an arrangement which enables 
the year 1901, the last for which I have the returns, to be 
embraced. It will be seen from Table V. that with the 
exception of a slight rise in the quinquennium 1877-81 
there has been a continuous decline for each period sinee 
1857-61 and that this decline has been most marked since 
1886. 


Table V.— Showing the Death-rate per 10,000 from Pul¬ 
monary Tuberculosis in Amsterdam. 


Years. 

Death- 

rate- 

Per¬ 
centage 
fall or rise. 

Years. 

Death- 

rate. 

Per¬ 
centage 
fall or rise. 

1854-56 ... 

27*0 

_ 

1877-81 ... 

24-5 

1-2 <+) 

(3 years) 



1882-86 ... 

24-1 

1-6 (-) 

1857-61 ... 

276 

2-2 (+) 

1887-91 ... 

22-5 

6'6 (-) 

1862-66 ... 

260 

5'8 (-) 

1892-96 ... 

20-6 

8'4 (-) 

1867-71 ... 

259 

0'4 (-) 

1897-1901 

17-7 

14-1 (-) 

1872-76 ... 

24‘2 

6-6 (-) 





Towns. 

11888-90 

1891-95 

1896-97 

Mean 
rate for 
1888-97 

Population over 50,000 . 

55-1 

493 ! 

46-0 

49 9 

,, of from 10,000 to 50,000 ■ 

40-7 

410 

37*5 

39-8 

„ „ 5,000 „ 10,000 

— 

36-8 

35*0 

35-7 

„ less than 5,000 . 

— 

333 

33'3 

33'3 


In so far as these rates can be regarded as affording any 
reliable index as to the actual behaviour of tuberculosis 
they may suggest that when all forms of ‘ 1 tuberculosis ” are 
grouped together with “chronic bronchitis" there are some 


It will be noticed that the fall has been most marked 
since 1882-86, a fact which again lends some support t» 
Professor Koch’s thesis. 

The Behaviour of Tuberculosis in Denmark. 

In connexion with the behaviour of pulmonary tuberculosis 
in Denmark Dr. Holger Rordam contributed an interesting 
paper to the London Congress in 1901. 1 have abstracted 

therefrom the accompanying table (Table VI.), but the 
figures for the last three years have been taken from the 
annual reports of the Royal Council of Health. 5 


4 Statistique Sanitaire des Villea de Prance, 1901. 

5 Dodsaarsagerne I. Kongeriget Danmarks Byer udgivet af det Kgl. 
Sundhedskollegiuin. 
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Table VI.— Showing the Death-rate from Pulmonary 
Tuberculosis per 10,000 living in Denmark. 


Years. 

Copenhagen. 

Other towns. 

1870-71 

34-2 


252 


1875-79 

31*4 (a fall 

of 8'2/i) 

23*4 (a fall of 

7-1 X.) 

1880-84 

28 5 ( „ 

9-2X) 

22 4 ( „ 

4-3y.> 

1885-89 

25‘1 ( „ 

11-9/.) 

22'8 (a rise of 

1-8 7.) 

1890-94 

20 6 ( „ 

18*3/0 

22 0 (a fall of 

2‘5/i) 

1895-98 

186 ( „ 

9-3%) 

18*4 ( „ 

16'4%) 

1899-1901 ) 

(three j’ears only). ) 

16 6 ( „ 

10-8%) 

13T ( ’ „ 

28-8%) 


It appears that as regards the capital there has been a 
decided and continuous decline for each quinquennial period, 
but that in the other towns the fall has been much less 
marked until the last two quinquennial periods, when the fall 
in the other towns has exceeded that in the capital. Until 
quite recently there have been few direct measures taken 
against the disease either within or without the capital. 

The Behaviour of Tuberculosis in Vienna. 

During a stay which I made iq Austria last year Professor 
von Schrotter who has done so n/uch for the control of tuber¬ 
culosis in Austria was good enough to furnish me with several 
reports relative to the behaviour of tuberculosis in that country, 
but I regret to say that I have as yet had no opportunity 
of analysing the material. It may, however, be useful if I 
herewith present a table relative to the behaviour of tuber¬ 
culosis in Vienna. This table (Table VII.) has been abstracted 
from an article by Dr. Ed. Imbeaux in the Revue d'Hygiene 
of Dec. 20th, 1902, in which he is dealing with a work of 
Dr. Th. Weyl upon the sanitation of Vienna. The figures, 
which relate to all forms of tuberculosis, show that there 
has been a steady decrease in the death-rate during each 
quinquennium for which the statistics are available. It is esti¬ 
mated that the death-rate from pulmonary tuberculosis is 
about 75 per cent, of the total death-rate from all forms 
of tuberculosis and if the rate given be reduced by 25 per 
cent, it is still found that the death-rate from tuberculosis is 
very considerable. 

It does not appear that any special measures against tuber¬ 
culosis have been taken in Vienna in the past. The causes of 
the decrease which has taken place do not seem to have been 
definitely determined, but multiple factors, such as the in¬ 
crease of the general wellbeing, more nourishment, and more 
air and light in the streets and dwellings, are accredited with 
& very material influence for good. 


Table VII.— Death-rate from Tuberculosis (apparently all 
forms) in the City of Vienna from 1SC7 to 1900 per 10,000 
of the Population. 


Year. 

Annual 

rate. 

Quinquennial 

rate. 

Year. 

' Annual 
rate. 

Quinquennial 

rate. 

1867 

83-3 


1882 

73’9 


1868 

87-5 


1883 

71*4 

] 

1869 

84-0 

86-9 

1884 

718 

V 72-0 

1870 

899 


1885 

724 


1871 

90*0 

y 

1886 

70-6 ( 

J 




1887 

640 





1888 

625 


1872 ; 

81*7 


1889 

583 1 

1- 60*4 

1873 

75*5 

1 

1890 

58*3 

| 

1874 

693 

V 76-3 

1891 

59-0 

J 

1875 

75-7 





1876 

79’3 

J 

1892 

54-9 





1893 

51-7 





1894 

53‘6 

V 52-0 

1877 

794 


1895 

541 

| 

1878 

690 


1396 

48-7 

J 

1879 

781 

• 74*6 

1897 

462 

1 

1880 

730 


1898 

421 

- 46*7 

1881 

738 

J 

1899 

459 




1900 

52-9 

J 




(4 years) 




The Behaviour of Tuberculosis in Budapest. 

The figures for Budapest, the capital of Hungary, pos¬ 
sessing a population at the present time of over 700,000, 
are available since 1875 and they have been made the 
subject of a series of valuable reports at the hands of Dr. 
Joseph von Korrosi, director of municipal statistics at Buda¬ 
pest. These reports relate to succeeding quinquennial 
periods and Dr. Korrosi was good enough to contribute to 
Vol. II. of the Transactions of the British Congress on Tuber¬ 
culosis figures from which I have condensed the accompany¬ 
ing table (Table VIII.) 


Table VIII.— Death-rate from Pulmonary Tuberculosis 
per 10,000 of the Population of Budapest. 


Years. 

Death-rate. 

Years. 

Death-rate. 

1875-79 

83*1 

1890-94 ... 

46 6 (a fall of 26 2 
per cent.). 

18SO-84 

75 - 7 (a fall of 8 9 per 
cent.). 

1895-99 ... ; 

38 4 (a fall of 17 6 
per cent.). 

1885-89 

63T (a fall of 16 7 per 
cent.). 

1900.' 

[ 

38 6 (a rise of 0 5 
per cent.). 


According to these figures there has been a rapid fall in 
the rates from the quinquennium 1875-79, the fall between 
1875-79 and 1895-99 amounting to no less than 44 7 per 
10,000. But the initial rates were of course enormous. 

The Behaviour of Tuberculosis in Switzerland. 

The prevalence of tuberculosis in Switzerland is a matter 
of considerable interest, seeing that not only is this country 
what has been called the “playground of Europe” but it is 
also the resort of those who have acquired tuberculosis else¬ 
where and who seek to render themselves unsuitable hosts 
for the tubercle parasite of that disease. 6 It will be 6een by 
Table IX., which treats separately of the behaviour of pul¬ 
monary tuberculosis in Switzerland as a whole and also in 
the 15 large towns having populations of over 10,000, that in 
both groups there has been in each quinquennial period 
between 1876 and 1900 a progressive and unchecked diminu¬ 
tion of the disease, the most substantial fall having taken 
place in the last two quinquennial periods. Comparing the 
first quinquennium with the last we find that in the country 
as a whole the death-rate has fallen from 23 4 per 10,000 to 
18 9 per 10,000, while as regards the large towns the fall 
has been from 32’1 per 10,000 to 23 4 per 10,000—that is, the 
death-rate for the large towns has now reached the figure 
which obtained for the whole country at the first quin¬ 
quennial period. In connexion with these figures I am much 
indebted to Dr. H. Carridre of the Federal Sanitary Bureau at 
Berne, who has been good enough to furnish me with the 
figures for 1895-1901 inclusive. 

Table IX.— Hiving the Mortality from. Pulmonary Tuber¬ 
culosis in Stvitzerland . 

Switzerland as a whole. 


Years. 

Average 

population. 

General 

mortality. 

Average 
number of 
deaths from 
tuberculosis. 

Deaths from 
tuberculosis 
per 10,000 
inhabitants. 

1876-80 

2,803,338 

64,672 

6582 

23-4 

1881-85 

2,889,826 

61,082 

6708 

23-4 

1886-90 

2,944,989 

59,750 

6804 

23*1 

1891-95 

3,003,778 

60,211 

6498 

216 

1896-1900 

3,235,353 

58,521 | 

6131 

18-9 

1901 

3,328,842 

60,018 

6241 

18-7 


Large towns (15 towns of more than 10,000 inhabitants). 


1876-80 

408,378 

10,104 

1313 

32-1 

1881-85 

446,500 

10,238 

1425 

31-9 

1886-90 

483.460 

10,226 

1522 

31*4 

1891-95 

547,159 

9,915 

1389 

25-4 

1896-1900 

647,479 

10.693 

1521 

23-4 

1901 

747,831 

11,864 

1654 

221 


The figures f or the population of Switzerland are calculated according 
to the census of 1888. The figures of the census of 1900 have not yet 
been taken into consideration. 

Up to 1900 there wero in Switzerland only 15 localities with more 
than 10,000 inhabitants. Since 1901 there have been 18. This 
explains the sudden rise of population in 1901. 


9 L'Hygidne Publiaue en Suisse, par la Dr. fl. Carridre, adjeint du 
Bureau Sanitaire Federal a Berne. 
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AN INQUIRY INTO 

THE SUSCEPTIBILITY OF CRIMINALS 
TO ATMOSPHERIC CHANGES. 

Bt W. NORWOOD EAST, M.D. Lond., M.R O.S. Eng., 
L.R.C.P. Lond., 

DEPUTY MEDIO*! OPFIOEB, :i.M. COXVICT PBISOS, POBTUSD. 

(With the permission of the Directors of Convict Prisons .) 

That atmospheric changes have a marked influence on 
most individuals must be admitted by all. Not a few must 
have in themselves or their companions observed sunshine 
produce exaltation. I have known a man to start on a 
country walk irritable and unsociable, the day being dull and 
cloudy, but the sun appearing later has replaced his gloom 
by light-heartedness, the change being too rapid to be due 
to altered atmospheric pressure, neither could it have been 
due to altered temperature as he preferred cold to heat. 

I take it that everyone has experienced the depressing 
effects of rain and fog. In some people wind is a source of 
annoyance, producing an irritable mental state apart from 
any pain, neuralgia, and the like it may set up. Indeed, 
there is evidence to show that a certain wind may act 
antagonistically to a particular individual. A medical friend 
informs me that a special wind always makes him irritable 
and the day’s work irksome, and this is, I believe, no un¬ 
common experience. Temperature has an important action, 
some people feeling in better health in cold, others in hot 
weather. When it is considered that an average-sized man 
is subjected to a pressure of about 15 tons with a barometric 
height of 30 inches and that a rise or fall of the mercury of 
half an inch produces an increase or decrease of about a 
quarter of a ton pressure upon him, it can easily be under¬ 
stood that, excluding humidity, barometric pressure has some 
effect on the sense of well-being of the individual. These 
facts may be summarised as follows : sunshine (in England) 
is pleasant to almost everyone ; dully, foggy, or rainy 
weather is unpleasant ; wind, and sometimes a particular 
wind, is unpleasant to many; cold may be pleasant or 
unpleasant, similarly heat ; barometric pressure probably 
has some influence on individuals ; and that in this connexion 
pleasant signifies good, and unpleasant indifferent, functional 
action. 

This inquiry was undertaken to ascertain if atmospheric 
changes influenced the criminal and although the result 
shows that this class of the community is, on the whole, 
insusceptible, it has seemed worthy of recording briefly as 
sustaining the assertion that the criminal is deficient in re¬ 
activity to external influences. The period of three years 
(from April 1st, 1898, to March 31st, 1901) was considered, 
the direction of the wind, the outlook (fine, wet, snow, &c.)[ 
the temperature in the shade, and the barometric height 
taken daily at 8 A. M. at the prison during this period were 
analysed, and to estimate the possible effects on the criminal 
the number of breaches of prison discipline occurring during 
the same period was compared. That prison offences are a 
criterion of the disposition of a prisoner at the time is 
undoubted. A longer period was not taken, as it can readily 
be understood that the administrative conditions must be as 
nearly as possible exact ; consequently the figures are small, 
but I consider a fair estimate may be formed from them. 

Table I. shows that on foggy, snowy, or stormy days a 
slightly higher number of offences occur than on overcast, 


Table l.—Outloohs. 


OotlookB. 

Number of 
prison offences. 

Number of 
days. 

Daily average. 

r°cgy. 

48 

14 

3-428 

Snowy. 

6 

2 

3-0 

Stormy. 

69 

23 

30 

Overcast. 

373 

159 

2-345 

Rainy. 

254 

118 

2-152 

Fine. 

1884 

779 

2-418 

Fine. 

1884 

779 

2-418 

Not fine. 

750 

1 

316 

2-373 


rainy, or fine days ; the number of days occurring under the 
first three conditions, however, is so small as to be valueless. 
The average number of offences occurring on overcast, rainy, 
or fine days is practically the same and if a narrower 
distinction be made between fine days and days which 
embracing the other outlooks cannot be considered fine the 
daily average may be considered the same. Hence the 
criminal does not appear to be affected by the outlook. 

In Table II. the average of daily offences tends to show 
that the direction of the wind has possibly some slight effect 
on the criminal, but the winds having the highest average 
of offences are the least frequent, and probably larger 
numbers would show the wind to have no action ; the differ¬ 
ence between the extremes also is very small considering 
that 700 men are under observation. 



Table II.- 

— Winds. 


Direction of 
wind. 

Number of 
prison offences. 

Number of 
days. 

Daily average. 

N. 

171 

60 

2-850 

N.E. 

588 

241 

2 439 

E. 

174 

68 

2-588 

S.E. 

201 

92 

2184 

S. 

22 

8 

2-750 

s.w. 

569 

243 

2-341 

w. 

340 

144 

2-361 

N.W. 

569 

239 

2-380 


Table III., neglecting as unreliable on account of 'in¬ 
sufficient numbers the readings 28 1 > 5 "-28 1 5 0 ", 30 T V', and 30iV, 
shows that the remaining barometric variations, although 
in sufficiently large numbers for a conclusion to be arrived 
at, have no effect. 


Table III .—Barometric Height. 


Barometric 

range. 

Number of 
prison offences. 

Number of 
days. 

Daily average. 

28A"-2»ft" 

28 

12 

2-3 

28ft"-29" 

299 

114 

2622 

29,V'-28 r V' 

1215 

515 

2-359 

29ft"-30" 

1088 

451 

2-412 

30 A” 

3 

2 

1-50 

30A" 

1 

1 

1-0 


In Table IV., excluding the single day having a tempera¬ 
ture of 75° F„ the lower the temperature the more is the 
disposition of the criminal influenced, and although the 
daily average with a temperature range of from 31° to 40° is 
only slightly in excess of that of from 61° to 70°, the 
gradation is uninterrupted and tends to show that * low 
temperatures are possibly slightly antagonistic to healthy 
functional action in these men. 


Table IV.— Temperatures. 


Temperature in 
the shade. 

Number of 
prison offences. 

Number of 
days. 

Daily average. 

31°-40° 

281 

92 

3-054 

41°-50° 

910 

375 

2-426 

51°-60° 

957 

405 

2-362 

61°-702 

482 

222 

2-171 

75° 

4 

1 

4 


In conclusion, it may be considered that, with a possible 
exception in the case of temperature variations, the criminal 
is unaffected by atmospheric changes. It will readily be 
conceded that the normal individual is affected, often 
considerably. In a previous paper 1 the criminal was shown 
to be insensible to external impressions. The above facta 
appear to support this view. 

Portland. 

1 Physical and Moral Insensibility in the Criminal, Journal of 
Mental Science, October, 1901. 
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ROENTGEN RAYS IN THE DIAGNOSIS OF 
LUNG DISEASE . 1 

By DAVID LAWSON, M.A. St. And., M.D.Edin., 

SKItlOB PHYSICIAN, NORDBACH-ON-DFE SAXATOHIUX, RAXOHOBT 
SCOTLAND; ' 

AND 

R. HILL CROMBIE, 

VEMBF.B OF THE ROENTHEN SOCIETY (LONDON); ELECTBO-THEBAPEIJTIST 
TO HOBDRACH-ON-DEE SANATORIUM, DANCHOEY, SCOTLAND.’ 

( With Plate .) 


As the evidence here adduced in support of the value of 
the x rays in the diagnosis of lung disease may in some 
quarters be deemed inconclusive it has been thought wise to 
preface this paper by a reference to some of the limitations 
by which the use of the n rays in this connexion is confined. 
At a meeting such as this, where the undoubted value of 
screen work cannot be demonstrated, the consciousness of that 
limitation is in a very special manner present to one’s mind. 
Yet, although the actual phenomena are such that they cannot 
be shown by lantern, some of them are of such great interest 
and importance as to demand something more than a mere 
passing allusion. In the first place attention is directed to the 
movements of the diaphragm as seen upon the screen If 
the patient stands in the upright posture before a tube placed 
from ten to 18 inches in front of him and at the level 
of the diaphragm and if the observer places a screen covered 
with barium platino-cyanide against the back of the patient 
at the same level, certain facts become obvious. Thus, when 
the patient breathes deeply the vertical movements of the 
diaphragm at once become apparent. We look in vain for 
the. flattening of the sides of the diaphragm which physio¬ 
logists have taught ns to expect during inspiration. What 
we do see is the diaphragm descending bodily during 
inspiration and ascending similarly during expiration. 
The extent of this movement varies from about half an 
inch during ordinary respiration to two or three inches 
during forced respiration. Now this movement, called by 
Walsham the ‘-piston movement” of the diaphragm, js 
subject to considerable modification in certain pathological 
conditions. Thus, in pneumothorax the position of the 
diaphragm not only stands at a very low level upon 
the affected side but it is practically motionless. The 
movements may also be interfered with by the presence 
of fluid or by pleuritic adhesions. But, most important of 
all, it is found that where there is even a very slight tuber¬ 
culous deposit present in one lung, be it in the apex of the 
upper lobe, the movements of the diaphragm upon the 
affected side are distinctly lessened. This is a point of very 
considerable value in the early diagnosis of tuberculosis 
Indeed, it has been claimed by Williams that the lessened 
descent of the diaphragm may even precede pulmonary 
iiuberculosis. This, however, we have failed to confirm. 

Having satisfied ourselves as to the information vouchsafed 
by the diaphragm, our attention is next directed to the' 
state of the lungs themselves. In doing so one looks first of 
all at the condition of the apices and at their behaviour 1 
during the different phases of the respiratory cycle. The ' 
lighting up of the healthy, or emphysematous, apex which 1 
takes place during deep inspiration easily marks it out from ! 
a non-illuminable lesion upon the other side. This negative ' 
-quality which an infiltrated area possesses—viz , its failure l 
to light up on the screen at full inspiration to the same 
extent as the non-affected apex does—is of very great value 1 
Indeed, it is absolutely diagnostic, either of an active or an 1 
arrested lesion. It is thus of special value to us where the ' 
evidence afforded by ordinary physical signs may be thought c 
inconclusive. This property also enables one to define the c 
level of the apex of the lungs on each side respectively—a c 
point in diagnosis to which many attach much importance. e 
Or, again, one may feel certain of the existence of extra- 2 
bronchial, pressure and yet be unable by ordinary means of “ 
examination to decide whether the pressure present is being '' 
produced by enlarged glands or by an aneurysm. In such 4 
circumstances on more than one occasion, where a most D 
careful consideration of the physical signs had left one still c 
in doubt, one has succeeded in perceiving on the screen the P 
pulsating movements peculiar to aneurysm and so has been ° 


enabled to arrive at a definite diagnosis as to the condition 
v present. The movements of the ribs during inspiration may 
be plainly seen by means of the screen. That these may be 
impaired or practically absent over the whole of one side or 
even of both sides of the chest, as in cases of collapsed lung 
and intrathoracic tumour, is familiar to all. The physical 
signs in such cases are, however, so conclusive that screening 
does not afford the physician any real assistance. It is not 
so, however, where the interference with the movements of 
st 4tle r * i3s * s limited to a small section of the chest -wall as 
frequently occurs in early cases of tuberculous disease. Here 
the evidence which the screen affords is of very real value in 
helping one to determine the presence and extent of the 
lesion. 

The absence of post-mortem evidence in support of the 
ie Vlews held as to the nature of the lesions shown in the 
o various photographs may be held as constituting a weakness, 
is ® u4 on reflection it will be seen that the confirmatory value 
[ ° 4 post-mortem evidence is not nearly so great as one might 

j at first be disposed to assume. For if we except emphysema 
t the condition of lung mostly found on post-mortem exa¬ 
mination is that of collapse. This absence of air from the 
j i un K >s a vital matter since it appears to be the case that it 
t is the presence of air within the organ which accounts for 
B tlie various shades of illumination which take place. One 
3 is confirmed in this view by the observation frequently made 
f t ' a . 4 a colon distended by gas gives a light appearance, 
j whilst a normal colon is represented by a dark shadow. 

! Thus, the pathological condition found in the post-mortem 
1 room on th « da y after will almost certainly be altogether 
different from that which produced a photograph or screen 
i picture 24 hours before. 

, With these references to the uses of the screen, 

; necessarily brief and incomplete, we now proceed to con- 
sider the value of x-ray photography in diagnosing chest 
disease. It is convenient to begin by presenting a skiagram 
! °f a normal chest taken with the subject lying upon his back 
with the arms extended over his head.- In it there are a 
number of points to which one naturally alludes : Firstly, 
the ribs and clavicles are seen to occupy upon both sides of 
the body a fairly horizontal position ; secondly, the shadows 
on either side of the spinal column indicate the outline of 
the scapula ; thirdly, the position of the heart is shown ; 
fourthly, the rounded shape of the diaphragm and the 
different levels at which it stands upon the two sides, that 
of the right side being the higher of the two, call for 
notice; fifthly, in the chest the transparent appearance 
extending up to the extreme apex of the lungs should be 
particularly noted ; and sixthly, the presence of a vertical 
shadow to the height of the cardiac dulness is of common 
occurrence. It has been thought by some that it corre¬ 
sponds to the junction of the pleura and pericardium. 
Professor D. J. Cunningham, who recently examined a well- 
marked case of this condition along with me, has suggested 
that it may be due to the puckering of the outer edge of 
the pericardium during cardiac systole—a view in favour 
of which much can be said and which we are inclined to 
adopt. 

Extra pidmonary. —1. Bones. As an example of one of the 
many forms of malformation in the bony framework present 
in lung disease there is shown the photograph (Fig. 1) of a 
man, 30 years of age, who suffered from repeated and pro¬ 
tracted attacks of whooping-cough in infancy. The extremely 
irregular shape of the ribs, and particularly the flattening in 
the lowering of them due to retraction, should be noted. 
The next three photographs represent a condition which has 
by some been called “roof-tile,’’ by others “water-fail” ribs. 

It is a condition which may exist respectively upon both 
sides of the chest, upon one side, or upon a portion only of 
one side. As there is usually found associated with it a 
considerable amount of fixation of the ribs it necessitates 
on the part of the patient when present to any considerable 
extent an almost purely abdominal type of breathing. 
The first shown (Fig. 2) is from a case in which there was 
believed to be present a considerable amount of chronic 
disease in both lungs ; the second (Fig. 3) shows the “roof- 
tile ” arrangement of the ribs accompanying a badly resolved 
unilateral lobar pneumonia ; whilst the third (Fig. 11) indi¬ 
cates the same form of arrangement of the ribs in the upper 
portion of the right side where collapse is due to the local 
condition of the lung. Some of us no doubt have recognised 
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the difficulty which attended an effort to procure a percus¬ 
sion note in the intercostal spaces of one side as compared 
with that of the other. This condition probably explains 
the cause of the difficulty which we had. The next slide 
6hows a case of pulmonary tuberculosis at present under 
treatment, complicated by disease of the vertebral column 
with symptoms of pressure upon the eighth cervical and first 
and second dorsal nerves. In this case the peripheral 
sensory phenomena did not appear until three or four weeks 
after the skiagram had been taken and two months after the 
iung lesion was diagnosed. The appearance presented by 
the clavicles is a point which should be taken into considera¬ 
tion. These, you will recall, were already referred to as 
■occupying in the normal subject a relatively horizontal 
position. In Fig. 4 you will observe that whilst the left 
remains fairly level the right clavicle passes upwards and 
outwards at an acute angle. This feature usually accom¬ 
panies a measure of compensatory emphysema in the sound 
apex and its presence is no doubt emphasised by the sinking 
of the clavicle which has taken place over the affected area 
open the other side. 

2. Heart.—Although the variations in the shape of the 
heart met with are fairly numerous, as could be shown, it has 
been found necessary to relinquish their consideration in 
favour of relatively more important matter. The enlarged 
heart frequently found associated with emphysema is shown 
in Fig. 5. That this is a real hypertrophy and one not due 
to dilatation is suggested by the purity and strength of the 
cardiac sounds and by the total absence of murmurs. A 
commoner condition than enlarged heart is the small heart 
associated with phthisis, a skiagram of which is shown. 
That the position of the heart may be changed by lung 
disease only requires to be mentioned. On Fig. 6 you 
will observe the appearance of a case of dextrocardia 
associated with a certain amount of left-sided pleural 
effusion, and Fig. 7 shows marked displacement of the apex 
beat towards the left, caused by retraction upon the part of 
a left side lesion. In presenting Fig. 8 we have done so in 
the hope that someone will be able to offer a suggestion as 
to its meaning. We have seen this appearance in two cases. 
The outstanding features are the widening at the origin of 
the great vessels and the extension of the shadow in the 
direction of the outer end of the right clavicle. Seen upon 
the screen slight pulsation appeared to be present on the 
latter portion of the shadow but as far as could be made out 
there was no difference between the radial pulses of the two 
sides and there were no pressure symptoms present. There 
6eemed also to be a slight constriction at the heart base. 

3. Pleural.—In this skiagram of a case of fluid pleurisy 
the dark shadow at the base of the lung, which gradually 
shades off into light, should be noted. It has been suggested 
that this shading is due to capillary attraction. When air is 
present as well as fluid no such shading-off appears. The 
upper border is then clearly defined, as was recently well 
shown by Dr. Hugh Walsham. 3 It may be sufficient to 
describe these as they occur in the case of left-sided pyo¬ 
pneumothorax. The patient is first photographed in the 
upright posture. In the print so obtained one observes the 
presence of a dark Bhadow occupying the lower third of 
the left side with an abnormally bright area above it ; the 
opposite side is mainly occupied by a shadow caused by the 
heart which was pushed over towards the right by the 
presence of the intrapleural fluid and air on the other side. 
That the shadow is entirely due to the presence of fluid at 
the base of the left side appears to us to be conclusively 
established by the evidence of a second photograph, which 
shows the appearance present when the patient has been 
photographed not in the erect posture but with the trunk 
tilted over at an angle of 30 degrees from the vertical. 
But the real point to which we wish particularly to call 
your attention is that although the position of the patient 
has been removed from the vertical the level of the fl uid is 
shown to remain horizontal. Fig. 9 is that of a patient in 
which the physical signs pointed to the presence of thickened 
pleura. Very coarse friction sounds were heard all over the 
lower third of the left side and the conduction of the breath 
sounds was very greatly impaired and the same applied to 
the resonance of the percussion note. A feature of these 
conditions is the vertical streaking present, as seen here. 

Pulmonary .—We come now to deal with lung conditions 
proper. Variations in the appearance presented by skia¬ 
grams of different lung conditions seemed to be largely 


* Archives of the Boentgen Ray, December, 1902. 


regulated by the amount of air present in the part. Roughly 
speaking, as already stated, absence of air is represented by 
shade, presence of air by light. Bearing this in mind it is 
proposed to submit skiagrams of some of the conditions 
more commonly met with in lung practice. 

1. Infiltration.—This being a condition in which the 
normal amount of air present is diminished one would 
expect to find it represented by a relatively dark appear¬ 
ance and in that anticipation one is not disappointed. 
Fig. 10 represents a one-lobed lesion in which arrest of 
disease had been secured. Two-lobed lesions are, of course, 
more common and the usual sites of infiltration are the 
apices of the upper and lower lobes. The slide submitted 
shows a less common two-lobed lesion—viz., that of right 
and left upper apices. In Fig. 11 you will readily re¬ 
cognise the appearance present in the usual three-lobed 
lesion so commonly met with. We direct your attention 
particularly to the fact that the apex of the right side 
has become involved before the disease has reached the 
base of either lobe upon the side first affected. The 
circumstance that the lower portion of the affected lung 
appeared to be healthy has frequently led to a very casual 
examination having been made upon the other side and con¬ 
sequently to the more recent lesion escaping notice and the 
patient being erroneously informed that the other side was 
unaffected. Fig. 12 shows the appearances present alike in 
a four- and in a five-lobed lesion. A lesion in the middle 
lobe gives approximately the same appearance as a lesion 
at the apex of the lower lobe on the right side. 

2. —As much of a contentious and speculative nature has 
been written during the past few years upon the subject of 
the relationship between tuberculosis and lobar pneumonia I 
wish to place before you a photograph of some interest in 
this connexion. The patient whose chest is represented in 
Fig. 3 suffered from an attack of right sided lobar pneumonia 
(basal) in January, 1903. The attack appears to have been 
a typical one and the fever to have fallen by crisis. During 
convalescence the patient went to the Canary Islands and 
returned home about six weeks ago, apparently quite well. 
Within a day or two of arrival in Scotland rigors accom¬ 
panied by a rise of temperature appeared. On examining 
the chest, although as yet no sputum had appeared, two 
physicians expressed the view that the case was one of 
tuberculosis. Sputum appeared a week afterwards and 
contained numerous tubercle bacilli occurring in clumped 
masses. There seems little doubt that here, at least, 
tuberculous infection has taken place ip an imperfectly 
resolved lobar pneumonia. The case seems to support the 
position of those who hold the view that lobar pneumonia 
may predispose the patient to tuberculous infection. 

3. In chronic fibroid phthisis the condition varies much 
with the duration of the disease. Roughly speaking, there 
are numerous areas of solid fibrotic structure, with here and 
there small emphysematous areas scattered throughout the 
lobe. Thus one would look for a combination of light and 
shade in a skiagram of a chronic fibroid lung, and this is 
exactly what one finds. The appearance it gives is one of 
mottling of the lung itself with displacement of organs. This 
is fairly well shown in Fig. 13. 

4. In cavity formation we are again dealing with a dense 
and a clear area. Fig. 14 shows distinctly the appear¬ 
ances presented by an ordinary apical cavity and even more 
clearly the less common condition of a basal cavity. This 
case appears also to point to a primary lobar pneumonia 
followed months afterwards by tuberculous infection. 

5. The appearance presented by collapse is very well seen 
in Fig. 15. The case was one of pyopneumothorax operated 
upon 18 months before this photograph was taken. We 
direct your attention to the fact that the shadow in this 
case is very much denser than in those of infiltration or even 
of ordinary fibrosis. 

6. Emphysema is recognised by the abnormally light 
appearance of the lung, the widening of the intercostal 
spaces, the raising of the angle of the clavicles, and if not 
uniform by cardiac displacement. 

In concluding there is submitted :— 

7. Actinomycosis.—Fig. 16 presents the appearance of 
a foreign body growing in the lung. There is reason to 
believe that the disease also involves the pleura. As you 
are aware the average duration of those cases is about eight 
months. This patient, an athletic lad, aged 18 years, con¬ 
tracted the disease nearly three years ago. Although it has 
steadily advanced the patient is still alive. On the one hand. 
Its appearance differs from that of collapse in not being 
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nearly so dark as that condition, and on the other it differs 
from the appearance of chronic fibroid in showing complete 
absence of mottling. It will be noted that whereas there is 
a certain amount of shadow in the lower part of the right 
lung the upper part is perfectly clear. 


ON SOME FURTHER IMPROVEMENTS IN 

THE PROCEDURES FOR TESTING AND 
JUDGING BY THE NAKED EYE OF THE 
AGGLUTINATING AND BACTERIO¬ 
LYTIC EFFECTS EXERTED BY 
THE SERA OF PATIENTS 

SUFFERING FROM, OR PREVENTIVELY INOCULATED AGAINST, 
TYPHOID FEVER, MALTA FEVER, AND TUBERCULOUS 
AFFECTIONS. 

By A. E. WRIGHT, M.D. DUB., 

LITE PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL. KETLEF: 
PATHOLOGIST TO ST. MAST'S HOSPITAL, PADDINGTON, 

LONDON, W. 


I propose to set forth in this communication a simplified 
and improved technique which has a practical application 
wherever we desire to add progressive dilutions of a fluid to 
another fluid. In particular—and this is the point which 
interests us here—the method has a useful practical applica¬ 
tion in connexion with the accurate quantitative determina¬ 
tion of the effect exerted upon suspensions of bacteria and 
finely divided bacterial particles by agglutinating and bac¬ 
teriolytic sera, and, I may add, salt solutions. 

In the technique which is to be described the apparatus 
is narrowed down to a blood capsule, used for collecting the 
blood, and a single capillary tube, 1 a slip of glass, and a 
rubber teat used in the actual testing operations. The 
operations of progressively diluting the serum (or salt solu¬ 
tion and of mixing the successive dilutions in each case 
with the bacterial suspension are completed in uninterrupted 
sequence. Further, the effect exerted in the entire series 
of dilutions is submitted to the eye at a glance. The 
technique of the testing operation, essentially the same in 
all cases, may be described by setting forth the actual opera¬ 
tions which would be undertaken in testing the blood of a 
tuberculous patient subjected to inoculation with the new 
tuberculin with a view to the development of protective 
substances in his blood 

Method of drawing off a sample of blood and obtaining the 
serum. —I have already elsewhere 5 described what I conceive 
to be the most convenient form of blood capsule and the most 
convenient procedure for collecting blood. This procedure is 
briefly as follows. A capsule such as that depicted in Fig. 1 

Fig. 1. 



Showing method of taking blood from the finger. 

is taken in hand. Its straight upper extremity is formed 
into a pricker by fusing it in the flame of a match and 
drawing it out (after withdrawing it from the flame) into a 
very fine spicule. After serving its purposes the sharp end 
is broken off in order to provide escape for the air as 
the capsule is filled in through the curved limb. The 
necessary blood is obtained by making pressure on the 
pulp of the finger after winding a bandage round the digit. 

i At the moment of sending this to press I learn that Dr. B. W. 
Oollingwood had already, In the course of work In South Africa, 
modified my original method of serum testing as is here done by the 
substitution of a single capillary tube for a series of such tubes. 

* Proceedings of the Royal Society, 1902, Vol. Ixxi. 


When the finger pulp has been evacuated in this way the 
ligature is relaxed and reapplied and pressure is again made. 
This manceuvre is repeated until a sufiicient quantum of 
blood has been obtained. The straight upper limb of the 
capsule is then warmed in the flame and its extremity sealed. 
The contained air which has been rarefied by the heating 
now contracts and draws the blood back into the body of the 
capsule. The extremity of the bent limb thus left free is 
now sealed in its turn. The next step is to shake down the 
blood into the unoccupied upper end of the capsule. After 
a sufficient interval has been allowed for clotting the hand 
centrifuge is brought into use, the capsule being suspended 
by its bent limb into the tube of the apparatus. When the 
serum has been obtained by centrifugalisation the bent limb 
is snapped off with a bone forceps and the capsule is placed, 
as shown in Fig. 2, upright in a perforated rubber bung. 

Fig. 2. 



The capsule placed iu the bung. 

Preparation of the test fluid. —In the case where the 
response which has been made by a patient to inoculation* 
of the new tuberculin is to be elicited the most convenient 
test fluid to employ is a suspension of the extremely fine 
detritus obtained by grinding down cultures of the tubercle 
bacillus. Koch prescribes that this suspension should be 
made by triturating the tubercle powder in carbolised 
physiological salt solution. He incidentally refers to the 
fact that the test fluid becomes “hypersensitive” on 
keeping. This is equivalent to stating that with this 
fluid fallacies may arise by “ spontaneous ” agglutination 
and deposition. In my personal experience such “ spon¬ 
taneous ” agglutination and deposition sooner or later occur 
in every suspension made in accordance with the directions 
of Koch. In some cases it manifests itself already after 24 
hours—i.e., in control tubes filled in with a perfectly freshly 
prepared suspension. 

The train of ideas which I have elsewhere 3 developed in 
setting forth a theory with regard to the intimate nature of 
agglutination led me to inquire whether the chloride of 
sodium in the test fluid was the active agent in calling forth 
these “spontaneous” agglutinations. I find that this is so. 
When all excess of salt is avoided by making np the 
suspension of the tubercle powder with carbolised distilled 
water, and by employing to dilute the serum a 1 in 1000 
solution of common salt, instead of the 8 5 per 1000 solution 
prescribed by Koch, fallacious agglutinations and precipita¬ 
tions are, in my experience, completely avoided. 

The following modification of Koch’s procedure furnishes a 
trustworthy test fluid. A minute quantity of the tubercle 
powder is placed in an agate mortar. Distilled water to 
which 0'5 per cent, of carbolic acid has been added is now 
poured upon the powder drop by drop. After triturating 
for a few minutes the turbid suspension thus obtained in 
syphoned into a capsnle similar to that figured above in con¬ 
nexion with the collection of blood from the finger. After 
sealing the ends the capsule is centrifngalised for a few 
minutes in a hand centrifuge and the supernatant milky 
fluid is employed for the test. 

Procedure for miming the test fluid with progressive 
dilutions of the serum. —A capillary pipette is taken in the 
hand, either such a simple pipette as that shown in Fig. 3, 
A and B, or, better, snch a "throttled pipette” as is ex¬ 
hibited in Fig. 3, C and D. This last is made from the 
simple form of pipette by drawing out in the flame of a 
peep-light the capillary stem at the point where it comes 
off from the neck ; breaking it across here ; coating with 
sealing-wax the outside of the capillary stem near its 
throttled extremity ; and then passing the capillary stem 
down through the truncated and heated butt end, originally 
the expanded portion of the simple pipette. A completely 
air-tight joint is formed in the neck of the tube by the 
solidification of the melted sealing-wax. By the throttling 


* Thx Lancet, May 9th, 1903, p. 1299. 





The Lancet,] PROF. A. E. WRIGHT : NAKED-EYE ESTIMATION OF AGGLUTINATION. [July 25, 1003. 215 


of the pipette we obtain a more effective control over the 
movements of the fluid in the tube and we avoid the free 
evaporation which in the case of the simple form of pipette 
occurs through the patent neck. When we bring the 


Fig. 3. 



a, Simple pipette. b. Simple pipette containing : at S, one 
volume of serum mixed with one volume of tost fluid ; at 
one volume of serum; at cl, one volume of diluting fluid, 
c. Throttled pipette in section, d, Throttled pipette filled 
in with progressive serum dilution mixed in each case with 
an equal volume of test fluid. r and o. Showing method 
of economising in mixing diluted serum (ds) in each case 
with~an equal volume of teat fluid. h. Shows portion of 
the stem of pipette iuverted in order to bring into view 
the character of the deposit. 


pipette into use we aspirate into the stem of the pipette 
one volnme of the undiluted serum, a bubble of air to serve 
as an index, and one volume of the test fluid. We expel 
these and mix as indicated in Fig. 4 on the lower and left- 
hand comer of an ordinary microscopic slide. Of the mixture 
thus obtained we re-aspirate exactly one volume into the 
stem of our pipette. 

Having divided off with a suitable bubble of air we now 
introduce into the stem of oar pipette one volume of serum 
and one volume of the inert diluent (a 1 in 1000 dilation 
of chloride of sodium). The contents of the pipette 
are at this stage as shown in Fig. 3 B. We again 
expel the two last mentioned volumes, mixing on the 


upper left-hand corner of the slide as indicated in 
Fig. 4. The quantum of diluted serum thus obtained will 
provide our second test mixture and will in addition, if we 
consent to practise the little economies to which attention 
is directed in Fig. 3, F and G, furnish mateiial for our 
successive dilutions. It will be seen that in F there has 
been filled into the stem cf the pipette in lieu of a complete 
volume of dilated serum an incomplete volume eked out by a 
considerable bubble of air. In a there has been added a 

Fig. 4. 
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Progressive dilutions or serum (upper row of drops) and 
mixture of these progressive dilutions in each case with an 
equal volume of bacterial test fluid (lower row of drops). 


quantum of test fluid which—as will be recognised on con¬ 
sidering that it is completed to one volnme by the identical 
babble of air—is exactly equal to the quantum of diluted 
serum which now occupies the portion of the tube above the 
fiduciary line. Having mixed on the slide in the situation 
indicated in the figure for this particular mixture we re- 
aspirate into the pipette as in the case of the former and all 
subsequent mixtures exactly one volume of the mixed fluids. 
We now make our next serum dilution, employing for this 
purpose a fall volume of the twofold dilution of serum and, 
of course, a full volume of the inert diluent. 

Proceeding upon these principles we fill in in succession 
into the stem of our pipette a series, ordinarily a series of 
seven or eight graduated dilutions of serum mixed in each 
case with a precisely equivalent volume of the bacterial 
suspension. We complete the series by introducing into 
the pipette a mixture of equal volumes of the inert diluent 
and test fluid to serve as a control. Finally we seal 
up the upper orifice of the capillary stem in the flame, 
inscribe the patient’s name on the wide end of the tube, and 
place the pipette upright upon its base in a test-tnbe rack. 
We then leave it to stand in the incubator or, as the case 
may be, on the laboratory bench. 

Phenomena which cone into view in the successive teit 
mixtures and the significance of these phenomena. —Before 
considering in detail the phenomena which come into view 
in a capillary pipette filled in with successive mixtures of 
the test fluid and serum of a patient who has responded with 
a production of tuberculotropic substances to inoculations of 
the new tuberculin it will be well to clear away a series of 
pre-suppositions in connexion with agglutination tests which 
are gradually incrusting themselves round our minds. 

1. It is currently laid down that an agglutination reaction 
may be accepted only in the case where the serum has been 
subjected to a considerable dilution. This statement holds 
good only if the running together of a few bacteria to form 
small clumps invisible except under the microscope is to 
rank as an agglutination reaction. What it really comes 
to is that if we accept as adequate an agglutination alto¬ 
gether inconspicuous to the naked eye and if we allow a 
considerable interval for its appearance we must exact 
a high degree of serum dilution. But reflection will 
make it clear that we can maintain exactly the same 
strictness in our standard if we relax in the matter of our 
dilutions and become correspondingly more exacting in other 
respects. Oar exactions may, for instance, take the form of 
demanding that the agglutination effect shall manifest itself 
instantaneously, that the agglutination effect shall make 
its appearance in a dense bacterial suspension and that it 
shall be so pronounced as to discover itself to the naked eye. 
The advantages of the policy of working under conditions 
which involve a minimum dilution of the serum—and this is 
the policy followed out in the procedure desoribed above— 
are very considerable. We dispense with all necessity for a 
microscope and we obtain onr result with an absolute 





216 THE Lancet,] DR. HARRY CAMPBELL: OBSERVATIONS ON MASTICATION. 


[July 25, 1903. 


minimum of delay—in the case of an ordinary typhoid serum 
practically instantaneously. 4 

2. It is currently assumed that the effect which comes 
under observation when serum is mixed in vitro with a 
bacterial suspension is a pure agglutination effect. It is 
possible that little else comes under observation when the 
serum is highly diluted. But in low dilutions (certainly in 
the case where serum is mixed with a typhoid culture and, 
so far as I can judge, also in the case where serum is mixed 
with the tubercle test fluid) there is superadded to the 
agglutination effect also a macroscopically visible bacterio¬ 
lytic effect. 5 It follows that we cannot correctly interpret the 
phenomena which come into view in a mixture of serum and 
culture unless we bear in mind that bacteriolysis may be 
going on in each case hand in hand with agglutination. In 
particular we must bear in mind that an agglutination effect 
occurring in lower dilutions of serum is often after a certain 
interval completely masked by the dissolution of the clumps 
of agglutinated bacteria which were formed on first mixture. 
We must bear in mind also that a falling away of the 
bacteriolytic power such as occurs during the “negative 
phase ” which succeeds upon a bacterial inoculation or upon 
a multiplication of bacteria in the infected organism, would 
tend to bring the agglutination reaction more into evidence. 

These preliminary matters disposed of we may turn to the 
consideration of the phenomena which would manifest them¬ 
selves in our capillary pipette in the case of a patient in 
whose blood tuberculotropic substances have been developed. 
After an interval of some 12 hours flocculation and deposi¬ 
tion associated with a corresponding clarification of the 
supernatant fluid would be observable in a certain number of 
the test mixtures. In Fig. 3, c, complete sedimentation is 
represented as having occurred in the two-, four-, and 
eight-fold dilutions of the serum. 5 In the 16- and 32- 
fold dilutions a partial sedimentation has occurred. In 
the case of the higher dilutions of the serum and in the 
control the fluid is here shown as having remained evenly 
milky. A more minute study of the appearances brings 
out certain further points. The precipitate in the two fold 
dilution of the serum is in most cases—presumably as a 
consequence of bacteriolysis—markedly less in bulk than 
the precipitate in the next following dilution. Be it 
remembered in this connexion that the pipette has been 
filled in with exactly equal quantities of each successive 
mixture. Again, after standing, in particular after long 
standing, a deposit makes its appearance also in the higher 
dilutions of the serum and in the control. This settling down 
can be distinguished from that which is causally connected 
with agglutination by two characteristics. In the first place 
it, is associated with a clarification of these test mixtures 
which is in each case progressive from above down¬ 
wards. (This point is not clearly brought out in the figure.) 
In the second place the deposit which is due to simple 
gravitation differs in character from that which is the result 
of agglutination. While the deposit in the latter case 
consists of conglomerated masses of bacterial particles 
irregularly piled one upon the other in such a way as to 
furnish an irregular sirrface outline (shown in Fig. 3, c, 
in connexion with the four- and eight-fold dilutions 
of the serum) the deposit in the former case consists of 
isolated bacterial particles forming a perfectly flat layer. 
Where, as illustrated in the figure in connexion with the 16- 
and 32-fold dilutions of the serum, attention to these 
characters does not entirely dispel doubt, a very simple 
device will reveal the character of the deposit. It is onlv 
necessary to invert the pipette for a few minutes and to bear 
in mind that a deposit composed of isolated bacterial particles 
will diffuse itself evenly through the fluid, while a deposit 
consisting of conglomerated bacterial particles will fall down 
in the form of separate pellets. 

In a future communication I propose to draw attention to 


4 I may note that, such an instantaneous and macroscopically visible 
agglutination obtained in a mixture of equal parts of undiluted serum 
and typhoid culture is in my experience quite as conclusive of the 
diagnosis as an agglutination visible under the microscope after a 
quarter of an hour in a 1 in 60 dilution of the serum. 

I have elsewhere shown that the bacteriolytic effect exerted on the 
typhoid bacillus can he quantitatively determined by adding to the 
serum an enumerated culture of the typhoid bacillus and recounting it 
after digestion with the serum, conducting the enumeration in each 
case under the microscope by the method described by me in The 
Lancet of July 5th, 1902. Normal human serum dissolves in a quarter 
of an hour at blood heat over 1,000,000.000 of the typhoid bacilli with 
which my experiments were carried out. 

B These changes—possibly as a result of the falling away of the 
bacteriolytic effect In the higher dilutions—manifest themselves first 
in the third or fourth test mixture. 


the importance of carrying out the method of blood examina¬ 
tion in connexion with the inoculation of the new tuberculin. 
Lower Seymour-street, W. 


OBSERVATIONS ON MASTICATION. 

By HARRY CAMPBELL, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE NOBTH-WEST LONDON HOSPITAL. 


III. 1 

Evils resulting from Inefficient Mastication. 

Too much food is eaten. —Inefficient mastication conduces 
to excessive eating. Now it is obvious that soft foods, and 
these constitute the bulk of our modern dietary, pass much 
more readily into the stomach than coarse, hard foods which 
compel a certain amount of preliminary mastication, and for 
this reason the former predispose to excessive eating: hence 
a danger at all periods of life, not only in grown-ups but in 
children, even infants ; brought up as the latter are mainly 
on liquid and pappy foods, many of them consume not only 
far more than is needful, but far more than is healthful, their 
stomachs being literally deluged with nutriment. 

When the food is of a kind necessitating abundant masti¬ 
cation it is much less likely to be taken in excess, for the 
longer the time spent in mastication the less will the indi¬ 
vidual be tempted to consume ; even in the case of soft 
food less will probably be eaten if it be thoroughly masti¬ 
cated and insalivated than if it be bolted. Thorough 
mastication, however, not only tends to diminish the amount 
of food consumed on account of the time and labour which 
it entails; it actually reduces the amount needful to con¬ 
stitute a sufficiency, for the more perfectly the food is chewed 
the more perfectly is it digested and the more economically is 
it disposed of in the system ; the less, moreover, is the ten¬ 
dency to that morbid craving for food which is so frequent 
an accompaniment of defective digestion. It is certain that 
appetite and the needs of the system are sooner satisfied 
when food is well masticated and digested than when it is 
swallowed whole. 

A mass of unmasticated food may lodge in the throat and 
cause fatal suffocation. —This may seem to be a very excep¬ 
tional kind of evil, but 1 am informed by one whose experi¬ 
ence makes him aD authority on the ways of the British soldier 
that it is by no means uncommon for soldiers in barracks to 
die from this cause. Usually it is when they are under the 
influence of alcohol that fatal results occur, post-mortem 
examination disclosing large undigested masses of food in 
the stomach. A like experience is also frequently met with 
in the case of men killed by accident. 

The presence of masses of imperfectly masticated food in 
the stomach may cause disturbance either mechanically or by 
reason of their imperviousness to the gastric juices. —We 
have already seen that the digestibility of a food is largely 
determined by its consistence and that many articles of 
diet, such as cheese, hard-boiled egg, cocoa-nut, lobster, 
and new bread, which have the reputation of being very 
indigestible can if finely comminuted by chewing or other¬ 
wise be rendered quite digestible. Such articles are 
indigestible essentially by reason of their compactness ; the 
compact lumps, but little pervious to the gastric juice, tend 
to undergo abnormal chemical chaDge in the stomach and 
may in this way cause violent local irritation even to the 
extent of setting up acute gastritis ; or they may paralyse the 
nerves of the stomach and check gastric secretion and move¬ 
ment and thus remain in loco wholly undigested for hours or 
even days ; or, again, more distant nervous effects may be 
produced such as frontal headache, which may be felt almost 
immediately after ingestion of the peccant substance, being 
of reflex rather than toxic origin and presumably in some 
cases at least due to the mere mechanical irritation of the 
stomach. The passage of imperfectly digested food into the 
bowel may still further aggravate matters. It does not seem 
improbable that the habitual bolting of food, by the prolonged 
local irritation to which it gives rise, may predispose to 
cancer of the stomach : Napoleon was a notorious fast eater 
and it is well known that be died from this disease. 


’ Nos. I. ami II. were published in Ths: Lancet of July 11th fp. £4) 
and 18th (p. 150), 1903, respectively. 
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While, however, the bolting of food readily sets up dis¬ 
turbance in some, it must be conceded that in many it seems 
to cause little or no inconvenience ; especially is this the 
case in the young with vigorous muscular Btomachs capable 
of triturating the food and thus doing duty for the teeth. 
The human stomach is, indeed, a long-suffering organ and 
wonderfully tolerant of ill-treatment, sometimes almost 
rivalling in its hardiness the gizzard of the bird. Nor is 
this surprising when we reflect that it is, in the ordinary 
course of nature, constantly exposed to the entrance of 
noxious substances. In this respect it stands in marked 
contrast to the intestines, for not only are highly irritant 
substances often vomited rather than passed onwards, but 
in ordinary circumstances the gastric contents are not 
allowed to pass the pylorus until they have been duly pre¬ 
pared by the stomach ; the pylorus, in fact, stands guard 
over the entrance to the bowel and is jealous of anything 
passing it which is likely to injure that canal. 

And just as the pylorus protects the bowel so, in excep¬ 
tional cases, may the oesophagus protect the stomach, 
regurgitating, after the fashion of the ruminants, insuf- 
ficently masticated bits of food, in order that they may be 
re-masticated. I have myself met with cases in point. 
Sometimes, in cases of this kind, the oesophagus may be 
dilated into a sort of proventriculus which is capable of 
temporarily lodging a large quantity of food. Such a 
proventriculus is said to have developed in an apprentice 
who, not being allowed sufficient time for his dinner, rapidly 
bolted it, to regurgitate it after working hours and to chew 
the cud at leisure. Whether in these cases the food is ever 
returned from the stomach itself I am unable to say. 

While the stomach is the organ especially liable to be 
injured by the swallowing of lumps of unmasticated food, 
the bowel may also suffer, especially the caecum and vermi¬ 
form appendix. And here we come to one of the most 
serious indictments against the bolting of food ; though man 
has doubtless always suffered from appendicitis there can 
be little doubt that this malady is more common now than it 
used to be, and there is equally little doubt, in my own mind 
at least, that the cause of its greater frequency is related to 
his food. I do not propose to discuss here in detail how food 
is capable of causing appendicitis, but will merely refer 
to one of the ways in which it may do so. I had 
already come to the conclusion that the habit of bolting 
food is a potent cause when I read Sir Frederick 
Treves's Cavendish Lecture in which he makes that con¬ 
tention. Sir Frederick Treves points out that in this 
rushing age people, especially business men, are apt 
to hurry over their meals and to take them at irregular 
times and often while standing at a bar ; even when there 
is more leisure food is rarely masticated nowadays in the 
same thorough way that it was in the old time when it was 
of a coarser nature : hence solid lumps, especially in the 
case of such articles as pine-apple, preserved ginger, nuts, 
tough meat, and lobster, are apt to pass beyond the pylorus 
and. escaping intestinal digestion, to lodge in the ctecum and 
precipitate an attack of appendicitis, the most common 
predisposing cause of which is a loaded caecum, often 
preceded by constipation. Sir Frederick Treves contends that 
this distended state of the caecum encourages catarrh of 
the appendix by dragging upon it and blocking its orifice, 
as well as by twisting it and thus interfering with its blood- 
supply. 3 L” 

An excess of starch is apt to pass into the stomach. —We 
have just seen that inefficient mastication tends to promote 
over-eating, and what has been said on this head applies to 
all kinds of food, starchy foods among others. It leads, 
however, to a further evil as regards these latter ; not only 
does it tend unduly to increase the quantity of them con¬ 
sumed but it too often causes the stomach and intestines to 
become flooded with starch in a wholly undigested form. I 
cannot too frequently repeat that in ancient times, especially 
in the pre-cooking age, laborious mastication was needed in 
the case of all starchy foods, partly because they were coarse 
and fibrous but chiefly because the starch and other nutritive 
ingredients had, in order to become available for nutrition, to 
be liberated from their undigestible cellulose envelopes. 
In these days of prepared, soft, starchy foods, however, 
mastication is very little required for these purposes, but in 


3 Gilbert Barling also traces the relationship between appendicitis 
and diet. ’* In a considerable number of cases," he writes, "the attack 
of appendicitis can be directly attributed to unsuitable food—pork, 
mackerel, over-ripe or under-ripe fruit, uncooked vegetables" (Brit, 
■ed. Jour., vol. 1., 1903, p. 61). 


other respects it is as needful as ever, indeed more needful, 
if the large quantities of starch which are now consumed 
are to be insalivated effectually. The laborious and sustained 
mastication to which primitive man was compelled to subject 
his limited supplies of uncooked starchy foods went far 
to effect complete digestion of the starch within the month , 
for raw starch is freely digested by the saliva 3 and 
hence in his case very little passed into the stomach 
in a wholly undigested form. How different is the case 
with us moderns. Since the opening of the era of agriculture 
and cooking, man has enormously multiplied his supplies of 
saccharide, and he now consumes large quantities of starch 
which has been freed from its cellulose framework by 
cooking, milling, grinding, and the like, and reduced to a 
soft or pappy form, such as milk puddiDgs, porridge, boiled 
potatoes, and new bread, all of which can be swallowed with 
little or no preliminary chewing ; and when food can be 
swallowed easily without mastication few will take the 
trouble to masticate it. In these circumstances the starch 
does not undergo adequate salivary digestion, and a large 
quantity passes wholly undigested into, and out of, the 
stomach, not beginning to be digested until it reaches the 
bowel. Small wonder that the latter should rebel against 
this invasion and that flatulence, pain, and other dyspeptic 
evils should result. 

It is especially in young children that these evils are 
observed. Too often the stomach of the child, semi-car- 
nivorous, remember, by its ancestry, is literally deluged 
with pure starch. At the seventh or eighth month, or 
even earlier, for many of the patent infant foods contain it, 
this substance is poured into the stomach without being 
afforded any opportunity of undergoing salivary digestion, 
and for a long time after infancy large quantities are given 
in the liquid or pultaceous form, such as rusks soaked in 
milk, puddings, and mashed potatoes. This practice of 
deluging the digestive organs with starch, besides leading 
to the more immediate troubles connected with flatulent 
dyspepsia, gives rise to abundant formation of toxins which 
by irritating the alimentary mucous membrane set up gastro¬ 
intestinal catarrh; this, again, intensifies the dyspepsia 
already existing and causes a still further production of 
toxins so that the motions become intensely foetid. These 
poisons being absorbed into the blood the tissues become 
saturated with them and the nutrition of the entire organism 
is disturbed, the faulty metabolism manifesting itself by a 
diminished resistance to pathogenic agencies, by a tendency 
on the part of the tissues to inflame (as shown by a liability 
in children thus fed to bronchitis, rhinitis, uaso-pharyngitis, 
and tonsillitis), by their proneness to tuberculosis, and finally 
by a disposition to rickets which I little doubt is essentially 
of toxiemic origin. 

Besides the above-mentioned troubles an excess of starch 
in the stomach may set up hyperchlorhydria—i.e., that form 
of dyspepsia in which there is excessive secretion of hydro¬ 
chloric acid. This affection occurs during the most vigorous 
years of life and is apparently due to excessive activity on 
the part of the gastric glands. The excess of acid does not 
give rise to any symptoms so long as there is any unsatisfied 
proteid in the stomach to unite with it, but directly all the 
proteid is satisfied and free acid is present in the stomach 
pain, heartburn, and distension are apt to be felt; hence 
these symptoms are generally removed temporarily by a meal, 
the food ingested seizing upon the free acid, and tend to 
recar in the course of an hour or two. Other symptoms are 
mental and bodily lassitude and great mental depression, 
while if the condition is long-continued gastric catarrh and 
dilatation ensue. Eructation of the acrid mass, its removal 
with a tube or its dilution or neutralisation by an alkali, 
causes relief of the symptoms. Now Dr. William Russell, 
who has recently studied this form of dyspepsia, has shown, 
and the fact is most significant from our present point of 
view, that in it starch is the last constituent to leave the 
stomach ; that when this organ has so far emptied itself as 
to contain but one or two ounces of very acrid material 
the residue consists chiefly of finely divided undigested 
starch which continues to stimulate the gastric secretion 
“and there being no more proteid with which to combine 
the secretion accumulates and leads to hyperacidity.” 4 
Inasmuch, then, as inefficient mastication leads to an 


5 My friend, Dr. Thompson, undertook at my suggestion some 
experiments to test the digestibility of raw starch within the mouth ; 
he found that raw potato yields abundant sugar when subjected to 
long-continued mastication. 

4 The Lancet, March 21st, 1903, p. 806. 
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excess of starch in the stomach, we see how it may pre¬ 
dispose to hyperchlorhydria and we shall presently see that 
there is yet another reason why it should do so. 

It will be gathered from the foregoing that thorough 
mastication is the most effective way of securing efficient 
starch digestion. This simple fact has been most strangely 
overlooked. Thus ‘ ‘ van A’alzab considers that not a little of 
the difficulty of the digestion of starches and cereals can be 
overcome by more thorough cooking. Patients who cannot 
eat potatoes after ordinary cooking are [he urges] often able 
to digest them very readily if they are doubly cooked before 
being served. Cereals, as a rule, should [he contends] be 
allowed to simmer all night and then be thoroughly cooked 
for a half hour in the morning before being eaten.”* This is 
an admirable illustration of the modern tendency to cheat 
the mouth of its proper work. A much more rational 
way of facilitating starch digestion in those who ex¬ 
perience a difficulty in this respect is by efficient masti¬ 
cation. 

Evils resulting from an insufficient quantity of alhali in the 
ftomaoh. —I doubt if it is adequately realised what a large 
amount of alkaline saliva passes into the stomach as the 
result of prolonged mastication. Its presence there serves 
the useful purpose of prolonging the period of starch 
digestion within the stomach, while it further aids gastric 
digestion not only by exciting the secretion of gastric juice 
but also by its influence on the reaction of the gastric 
contents ; it can scarcely be doubted that the effect is on 
the whole one favourable to digestion in general We have 
just seen that defective mastication may predispose to 
hypochlorhydria by allowing an excess of pure starch to pass 
into the stomach, and 1 suggest that it may further operate 
in the same direction by cheating the stomach of its due 
supply of alkaline saliva. Now the saliva in this affection is 
apt, as was pointed out by Sir William Roberts, to be super- 
alkaline, and for this reason he recommended his acid- 
dyspeptics to excite the flow of it by chewing gum mastic 
with the object of neutralising the gastric hyperacidity. 
That relief can thus be obtained there can be no doubt, but 
it is surely more rational to get the patient to stimulate his 
salivary glands by masticating actual food, by which we 
secure the additional advantages accruing from its complete 
Insalivation and comminution as well as from the reflex 
gastric effects. Actuated by these considerations, I have long 
been in the habit of recommending hyperchlorhydriacs to 
subject their food to prolonged mastication, this being, in 
my belief, the most rational and effective way of breaking 
the stomach of its vicious habit. In extreme cases we 
must insist that each morsel of food should be chewed at 
least 100 times and not permit any relaxation of this severe 
discipline until the stomach has been schooled into healthier 
ways. 

Evils in connexion with the jams and their appendages and 
the adjacent structures: the nasal passages , naso-pharynx , 
and faucial tonsils .—In those who do not masticate properly 
in early life these parts fail to develop as they should and 
they are on this account alone predisposed to disease ; their 
resistance to disease is still further lowered by the fact of 
their blood and lymph flow not being adequately stimulated 
by the vigorous exercise of the masticatory muscles. Now 
we have seen that the great cause of defective mastication 
in children is the softness of the food given them and that 
the feeding of them upon an excess of soft food, especially 
the starchy kind, disturbs digestion, induces toxaemia, and 
in this way evokes a catarrhal tendency. In children thus 
fed we have therefore several conditions which make for 
disease in the parts under consideration—defective develop¬ 
ment, sluggish circulation, and toxic saturation. Is it any 
wonder that the modem child should be liable to disease 
in these regions, that he should so frequently suffer from 
rhinitis, naso-pharyngitis, tonsillitis, and from hypertrophy 
of the pharyngeal tonsil ("adenoids”) and of the faucial 
tonsils 7 

It is in this way that I would explain the frequency of 
adenoids among the children of civilised communities. I 
claim, in fact, that this disease is largely dietetic in origin. 
I submit that a child whose nasal apparatus and naso¬ 
pharynx are well-grown and habitually bathed by a stream 
of pure blood and lymph, periodically accelerated by an 
ample and vigorous use of the masticatory muscles, is 
unlikely to contract adenoids. On the other hand, I contend 
that a child in whom these parts are ill-developed and bathed 


5 Brit, Med. Jour., Epitome, vol. i., 1903, p. 45. 


by an habitually sluggish stream of tainted blood anti 
lymph—one, i.e., that is not only poisoned, but rarely, if 
ever, hurried along its lazy course by due exercise of the 
muscles of mastication—I submit that such a child runs 
great risk of contracting the disease. The influence in 
setting up adenoids of toxic saturation with its resulting 
catarrhal tendency is shown by the frequency with which 
this affection follows upon the rhinitis and naso-pharyngitis 
of measles and diphtheria, and in order to realise how greatly 
the circulation of blood and lymph in the walls of the naso¬ 
pharynx must be influenced by mastication one has but to 
remember how very closely the pterygoids are related to this 
region ; in exploring it for adenoids they can, indeed, often 
be felt to stand out prominently. * 

This, then, is my explanation of the truly fearful preva¬ 
lence of adenoids among the modems. It is essentially 
a disease of pap-fed peoples. A child may, with the one 
exception that he is fed on a pappy, super-saccharide diet, be 
brought up under ideal health conditions. He may live in 
the heart of a dry, open country, far from the darkness, 
dust, and tainted atmosphere of the town, sleep with the 
windows open all night, live out of doors all day, be fed od 
the most nourishing (too nourishing it may be) food, be 
clothed after the most approved methods, and yet, in spite of 
all this, we may find his naso-pharynx packed with adenoids. 
This disease is, in fact, scarcely less prevalent in the country 
than in the towns, scarcely less common among the rich than 
among the poor. Y’et in primitive communities it is 
practically unknown. And what, I would ask, is the one 
condition in the material environment of my supposititious 
child differing from that of the primitive child 7 What but 
the factor of diet? Therefore, I say, the prevalence of 
adenoids among modems must be the result of the modern 
Bystem of feeding children and the defective masticatioD 
which goes along with it. 

That the foregoing is a grave indictment against that 
system it need scarcely be said. For adenoid disease is 
fraught with many evils, among them mental hebetude, 
blocking of the Eustachian tubes and manifold other 
auditory troubles, gastro-intestinal disturbances from the 
passage into the stomach of unhealthy discharges, and, most 
serious of all, nasal obstruction and consequent mouth¬ 
breathing. So serious are the evils connected with this 
latter habit that they demand more than a passing reference. 
Pronounced adenoid disease is always associated with mouth- 
breatbing and there can be no doubt that in the majority of 
these cases the nasal obstruction is not in the nasal passages 
primarily but is due to a blockage of the posterior nares by 
the adenoid growths, for it generally happens that nasal 
breathing is rapidly re-established after their removal, 
though in a certain proportion of cases the obstruction stiU 
persists and has to be dealt with by treatment directed to 
the nasal passages themselves. Some have, indeed, con¬ 
tended that a primary nasal obstruction is one important 
factor in the induction of adenoids, leading as it does to a 
dry-cupping of the naso-pharynx during inspiration and to a 
consequent congestion of its lining membrane. I am quite 
ready to allow that this mechanism may play some part in 
causation and such an assumption is in entire harmony with 
my main contention that adenoid disease is of dietetic origin, 
for nasal obstruction in children other than that caused by- 
adenoids is mainly due to defective development of the 
nasal passages coupled with inflammation of their lining 
membrane, both of which conditions may, as we have seen, 
W>e essentially the outcome of defective diet. 

Coming now to the evils resulting from mouth-breathing 
we have first to remember that normally the air is inhaled 
through the nose and is thus warmed, moistened, and 
filtered before being allowed to pass into the lungs ; but in 
the mouth-breather the air, which may be dry, cold, and 
dust-laden, passes at once unprepared through the mouth 
into the lungs, impinging in its passage against the pharynx, 
thus drying and mechanically irritating the mouth, pharynx, 
larynx, and bronchial tubes, all of which are thereby pre¬ 
disposed to disease. In this way laryngitis and bronchitis, 
nay, even phthisis, may be induced. Dental caries is also 
predisposed to by the habit of breathing through the mouth. 

* A further aid to the circulation in the naso-pharynx is afforded by 
the lusty use of the voice. It la natural for the young human to cry 
and to shout and unless this instinct is allowed full play the child la 
apt to suffer in health. I cannot but think that the modern child Is too 
much repressed in this respect and that ho is not afforded, especially in 
towns, proper opportunity of venting his vocal energy in out-door 
play. May we not have here a contributory factor in the causation of 
adenoids ? 
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Month-breathing further interferes with the proper develop¬ 
ment of the cranial bones, but especially of the maxilla, 
-giving rise to what may be termed the “ mouth-breather’s 
jaw," so characteristic is it. I do not propose to discuss here 
the mechanism by which this deformity is produced, interest¬ 
ing though the question is ; suffice it to say that nasal 
breathing is essential to the normal development of the 
jaws. The deformity in question, though it involves 
the maxilla chiefly, affects also the mandible from the 
fact of its being to a large extent moulded on the 
maxilla; in typical cases the maxilla is small and its 
alveolar ridge does not attain its normal length but is com¬ 
pressed laterally towards the sagittal plane, giving rise to 
the false appearance of a “high arch” and often thrusting 
the anterior portion of the ridge forwards ; the teeth, the 
growth of which is not so much interfered with as that of 
the imbedding bone, are thus prevented from taking up their 
proper positions and show irregularity, sometimes extreme. 
Dental irregularity may also, as we shall see, result from 
inadequate use of the jaws in mastication, but not to the 
extent which is frequently observed in the mouth-breather’s 
jaws, and therefore pronounced dental irregularity always 
shows that there has been protracted nasal obstruction, and 
this in the vast majority of cases implies the existence of 
■adenoids, past or present; I say in the “ vast majority,” for 
in a few rare cases long-continued nasal obstruction in 
children originates primarily in the nose and may lead to the 
typical mouth-breather’s jaw with the resulting dental 
irregularity. 

The tongue .—If the tongue is not properly exercised in 
■childhood and youth we find it imperfectly developed ; hence 
in inefficient masticators it is generally small. It must not 
be forgotten in this connexion that this organ is considerably 
exercised when the infant is at the breast, from which the 
milk is obtained not by suction but by a vigorous tugging 
and squeezing of the nipple (in which the tongue takes con¬ 
siderable part) whereby the gland is reflexly excited to 
secrete. When, on the other hand, the child feeds at the 
bottle he obtains his milk by actual suction and generally 
through an orifice of such ample dimensions as to allow the 
bottle to be rapidly emptied with comparatively little exer 
cise of the lips and tongue. In short, the breast-fed infant 
has to do some work for his living and that of a sort cal¬ 
culated to promote the health of the jaws and their 
appendages, while the bottle-fed child can glut himself by 
doing very little more than opening his mouth ; wherefore 
we find the tongue and adjacent parts less developed in the 
latter than in the former. It may be thought to be a matter 
of indifference whether the tongue develops to its normal 
proportions or remains small, but such is by no means the 
case, for, as Dr. J. Sim Wallace has shown, the pressure of 
this structure against the teeth promotes the normal develop¬ 
ment of the jaws, especially of the mandible, and when it is 
small they are apt to be so too. 

The salivary glands .—Just as mastication increases the 
functional activity of the salivary glands and buccal glands 
and favours their normal development so, contrariwise, ineffi¬ 
cient mastication during early life fails to call forth their 
normal functional activity and to secure their adequate 
development. Thus we find that a child who has been 
brought up on hard starchy foods necessitating abundant 
mastication has much larger and more active salivary glands 
than one who has been fed on soft foods which slip down 
into the stomach before they have had the chance of being 
properly masticated, and it is needless to say that the more 
efficient these glands are the more likely is digestion to be 
carried out satisfactorily. 

The jaw bones .—If the jaws are not adequately exercised 
in youth by mastication they fail to grow to their normal 
size and shape and there is apt in consequence to be over¬ 
crowding of the teeth. The main defect of the jaws in such 
cases is their smallness ; they do not present that pronounced 
lateral compression and anterior protrusion which charac¬ 
terise the mouth-breather's jaw, nor such extreme dental 
irregularity, the most common being overlapping of the 
incisors, displacement of the canines, and difficulties in 
regard to the eruption of the wisdom teeth from shortness 
of the alveolar ridge. I have already referred to the pro¬ 
gressive shortening in the post-molar ridge which has been 
taking place during man’s evolution from the anthropoid in 
correspondence with the alteration in his diet. 

We thus see that defective use of the jaws leads to 
irregularity of the teeth (1) directly and (2) indirectly 
through the induction of adenoids. This irregularity is 


not only unsightly but leads to certain evils which thus 
primarily owe their origin, in large measure at least, to 
defective mastication. What, then, are these evils? In the 
first place, dental irregularity predisposes to dental caries by 
favouring the lodgment of food between the teeth ; in the 
next place, it leads to defective “ bite.” Now when the bite 
is defective adequate mastication is impossible, for not only 
is it impossible in these circumstances to oppose the teeth 
properly, but also, owing to their interlocking, to accomplish 
that free lateral movement of the lower teeth against the 
upper which belongs to normal mastication. I do not say 
that defective bite is the sole cause of this imperfect lateral 
movement; it may, indeed, be observed in most moderns 
brought up on soft pappy food whether the bite be good or 
not. Normal mastication is, in fact, becoming a lost art ; 
the average modern masticates mainly by a vertical com¬ 
pression of the lower teeth against the upper, and in only a 
small degree by a lateral frictional movement which, it is 
needless to say, is the more effective method for grinding 
purposes ; and it is, I doubt not, chiefly for this reason that 
the teeth of modem man are so much less worn down than 
those of primitive peoples. 

The teeth .—Imperfect use of the teeth leads to many ills. 
When adequately exercised and made to execute for one or 
two hours every day a lively dance in their sockets, during 
which the circulation of blood and lymph in the tooth-pulp, 
periodontal membrane, and surrounding tissue of the gum is 
vigorously stimulated and the cavity of the mouth is bathed 
in a copious flow of salivary and other buccal secretions, we 
have conditions which make alike for the health of the 
buccal mucous membrane, of the teeth, and of the peri¬ 
odontal membrane and alveoli; but when the circulation is 
not duly stimulated in this way the teeth do not develop 
properly, while the secretions of the mouth are apt to be 
scanty and unhealthy, both of which conditions predispose 
to caries. How far dental caries is due to inherent dental 
weakness and how far to faulty conditions outside the teeth 
we need not stop to inquire; Dr. Wallace attributes little 
influence to the former factor, contending that caries depends 
essentially upon faulty dental environment, and one can 
scarcely doubt that the state of the gums and of the oral 
secretions profoundly influences the growth of bacteria 
in the mouth, upon the acid yielded by which organisms the 
corrosion of the dental enamel essentially depends. Faulty 
conditions of the oral secretions likewise favours the deposit 
of tartar. 

Another result of imperfect use of the teeth is undue thin¬ 
ness of the alveolar walls and periodontal membrane, in 
consequence of which the teeth are not so firmly held in 
their sockets as they should be. This is, I believe, one of 
the reasons why they are prone to fall out prematurely 
among the moderns : we know that the teeth tend to drop 
out in old people owing to a senile atrophy of the alveolar 
walls ; the Haversian canals get smaller and may indeed 
disappear entirely, and it stands to reason that this atrophy 
must be hastened by inefficient exercise of the teeth. So far 
as I am able to gather from an examination of skulls in 
museums the teeth are rarely shed among primitive peoples 
before extreme old age, while among moderns they frequently 
fall out long ere this is attained. 

A still worse evil attaching to insufficient use of the teeth 
is pyorrhoea alveolaris or Riggs’s disease, which in conjunc¬ 
tion with the deposit of tartar is the great cause of the 
premature loosening and shedding of the teeth observed 
among latter-day civilised peoples. This affection consists 
of a purulent inflammation of the periodontal membrane 
owing to the invasion of it by pyogenic cocci, so that pus 
wells up on pressing the gum against the teeth. Now, when 
by a vigorous use of the teeth the buccal cavity is kept well 
flushed with healthy secretions the growth of micro¬ 
organisms within this chamber is kept down, and when by 
the same means the vitality of the periodontal membrane 
and adjacent tissues of the gum is periodically stimulated 
these tissues offer stout resistance to the invasion of patho¬ 
genic organisms; but when, contrariwise, the teeth are 
little used the secretions of the mouth are in consequence 
defective both as to quality and quantity and the growth of 
organisms in the buccal cavity is promoted ; and when, 
further, the circulation in the periodontal membrane and 
adjacent soft tissues is not adequately stimulated by vigorous 
mastication their vitality is poor and they offer but a feeble 
resistance to parasitic invasion. We can thus, I think, safely 
infer that inefficient mastication is a potent cause of 
pyorrhcea alveolaris; and the chief cause of inefficient 
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mastication being the eating of soft foods, we must also 
conclude that the latter practice is chiefly responsible for the 
disease in question ; such foods further predispose to this 
affection in that they are apt to lodge between the teeth and 
by undergoing decomposition there to favour the growth of 
micro-organisms within the mouth. The condition of the 
teeth and gums among the civilised poor is, alas, little 
calculated to make us proud of our boasted civilisation— 
the spongy pus-exuding gums, the lengthening, loose, 
tartar-covered, carious teeth, and the putrescent breath 
constitute a damning indictment against our modern system 
of living on a soft, pappy diet and not giving the teeth the 
work for which they are designed. I never examine such 
a mouth without being impressed with, and I may add 
oppressed by, this fact. 

I am not, of course, contending that pyorrhoea alveolaris 
only occurs in those who masticate inefficiently ; whatever 
causes an unhealthy condition of the gums and saliva 
predisposes to it, but it is surely much less common in those 
whose masticate well than in those who masticate ill. Con¬ 
firmatory of this statement is the fact that it is more fre¬ 
quent in those with irregular teeth than in those with a good 
bite, who are thus able to put their teeth to more effective 
use. This affection is very common among the carnivora 
of menageries as well as among dogs and cats ; indeed, 
one seldom fails to find it in dogs over four years of 
age and in old dogs it is generally rampant. Doubt¬ 
less in all these cases the general conditions of life play some 
part in the causation of the disease, but I do not think that 
we can eliminate from it the factor of defective use of the 
jaws and teeth, for it is certain that dogs and cats are fed 
largely on pappy foods and are often insufficiently supplied 
with bones. 

The causation of dental caries. —Dr. Wallace, in his philo¬ 
sophical work on “The Cause and Prevention of Decay 
in Teeth,” contends that the cause of the prevalence of 
dental caries is that the natural food-stuffs are to a large 
extent ridded of their accompanying fibrous parts and con¬ 
sumed in a form which renders them liable to lodge and 
to undergo acid fermentation in the mouth, while from the 
same cause and the induced conditions the micro-organisms 
of the mouth lodge and multiply and augment the rapidity 
and intensity of the acid fermentation. I am perfectly at 
one with Dr. Wallace in believing that the removal of the 
fibrous portions of food is the main cause of the prevalence 
of caries among moderns and I can hardly doubt that foods 
so prepared tend to promote caries in the way indicated, but 
I venture to think that they do this even more by failing to 
call forth the normal degree of mastication. I cannot but 
think that if these same soft foods were as laboriously masti¬ 
cated as they would need to be if they retained their fibrous 
ingredients, dental caries would be much less common than 
it actually is. I have endeavoured to show how very different 
the local conditions are in the efficient from what they are in 
the inefficient masticator—how in the former the jaws and 
teeth are wont to be well developed, the bite to be good, and 
the secretions which bathe the teeth to be of a kind calcu¬ 
lated to promote their health, and how in the latter an 
entirely opposite set of conditions is wont to prevail. That 
it is possible to maintain a fine set of healthy teeth till past 
middle life on ordinary civilised diet, provided the food be 
habitually subjected to efficient mastication, is shown in the 
case of the man already referred to and by numerous other 
cases which I have observed. 

Since the application of cooking to food there has been a 
progressive lessening in the work of the jaws and teeth and 
parallel with this a diminution in their size and an incursion 
of dental caries. Among the anthropoids in their natural 
state caries is practically unknown and I think we may con¬ 
clude that the same was true of man before he learnt to 
cook. In the pre-agricultural races, such as the aboriginal 
Australians, the effect of cooking the food is shewn in 
the lessening in the size of the wisdom teeth and of 
the post-wisdom alveolar ridge ; dental caries though rare 
among these people does occur and especially in the 
wisdom teeth. 7 In the early agricultural period, owing to 

7 Among the Australian skulls I have examined in museums caries 
of the wisdom teeth—i.e.. in those verj' teeth which, as shown by their 
atrophy, are least used—is by no means uncommon (though it is pos¬ 
sible that some of the skulls belong to natives who have embraced the 
dietetic customs of the white man ) I submit that this fact may fairly 
be used as an argument in favour of the view’ that inefficient use of the 
teeth predisposes them to carios by interfering with their resisting 
power, though it must be acknowledged that the position of the 
wisdom teeth places them at a disadvantage owing to the tendency of 
food to accumulate about them, especially In undeveloped jaws in 
which they have not adequate room. 


the increasing softness of the vegetable food, the jaws an<3 
teeth show a tendency to be smaller than in the previous 
period*; the wisdom teeth are decidedly smaller and more 
prone to caries, while caries of the other teeth is by no 
means rare. In the late agricultural period the jaws and 
teeth often show very decided defects of development, while 
dental caries is, as we know bub too well, rampant. 

What has been said concerning the relative prevalence 
of caries in different diet epochs applies to many other 
diseases of the teeth ; thus along with the increase of caries 
there has been a parallel increase in the prevalence of pyor¬ 
rhoea alveolaris. 

Concluding Remarks. 

I have now set forth some of the evils resulting from in¬ 
efficient mastication. They are many and serious. The imme¬ 
diate evils, such as over-eatiog, indigestion, adenoids, dental 
caries, and pyorrhoea alveolaris, are bad enough, but when 
we consider the secondary evils to which these primary ones 
give rise, and I have only mentioned a few of them, we must 
come to the conclusion that an appalling amount of misery 
and suffering may be saved by the simple expedient of in¬ 
culcating the habit of efficient mastication. How this end 
can best be accomplished will be considered in the next 
section. 

(To be concluded.) 


THE CONSERVATIVE TREATMENT OF 
LESIONS OF THE UTERINE 
APPENDAGES . 1 

By GEORGE GRANVILLE BANTOCK, M.D., 
F.R.C.S. Edin. 


The conservative treatment of lesions of the uterine 
appendages has been the theme of discussion for several 
years. The question has been looked at from two different 
standpoints. The first is based on the desire to avoid the 
necessity for a second operation by removing the organ on 
the suspicion of disease in a very early stage. The second 
has in view the idea of treating the suspected organ so sis 
to arrest the disease and to render retention possible. 
Both are acts of conservative surgery, although in appearance 
diametrically opposed to each another. 

In the first instance it was maintained, as the result 
of experience, that if one ovary were diseased the other 
was very liable to be attacked. The argument was 
fortified by the frequency with which every extended 
list of ovariotomies showed a double operation in which 
the evidence of disease was unmistakeable. This was 
especially liable to occur in the case of the colloid 
tumour. My own list shows this in a marked degree, for in 
a very large majority of the cases of this kind the second 
ovary was already characteristically affected and in one 
instance I had to perform a second operation within three 
years. The same argument was used in the case of the 
Fallopian tube with even more weight and it was strongly 
held by the late Mr. Lawson Tait that in the case of ectopic 
gestation it was the duty of the surgeon to remove both the 
tubes to prevent a similar occurrence in the other tube. He 
was able to support the argument and practice by several 
examples of this occurrence. When one Fallopian tube is 
the seat of the inflammatory process it is very rare that the 
other tube is free from the evidence of disease and therefore 
the operation is usually double. Nor is it difficult to under¬ 
stand why this should be so. The Fallopian tubes are con- 
tinuous with the uterus, not only by contiguity, but also by 
continuity of structure, both as regards their tissues, cavities, 
and vascular supply, and there is no evidence to show that 
inflammatory disease arises in the tubes without a corre¬ 
sponding condition in the uterus. No case of salpingitis or 
pyosalpinx has, to my knowledge, been recorded without the 
existence of the inflammatory process in the uterus at 
some time preceding the development of this condition. 
According to the doctrine of to-day salpingitis is brought 
about by the passing of microbes from the uterus into the 
tube by continuity of way. It is scarcely necessary for me 
to say that I do not accept this view, regarding it as a mere 
assumption based on the doctrine of the microbic origin of 

1 A paper read (in Spanish) at the Fourteenth International Congress 
of Medicine held in Madrid in April, 1903. 
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disease which I have elsewhere shown to be untenable. J 
Be this as it may, clinical observation confirms the view I have 
stated above as to the implication of the two organs—the 
uterus and the tube—when the latter is found to be diseased. 
If, then, in operating on a case of ovarian cystoma we find 
the second ovary presenting distinct evidence of disease it is 
an act of true conservative surgery to remove that organ. In 
my opinion this practice is applicable, and with equal force, 
to the case of the Fallopian tube. 

On the other hand, the second principle of treatment, 
as I have said, has in view the treatment of the sus¬ 
pected organ so as to arrest the disease and to render 
the retention of the organ possible. The principle is the 
same whether we employ the method of ignipuncture or 
excision of the suspected part. Now it is a difficult thing 
to say at the earliest stage whether an ovary is diseased or 
not. To. this class especially has this treatment been 
directed and I am not at all satisfied that the basis is a 
sound one. It is all very well to point to a limited 
number of cases in which impregnation has followed 
this operation. This very fact appears to sustain my 
objection that these organs were not the seat of any disease 
at all. In many cases of ovariotomy I have been in 
considerable doubt as to the condition of the second ovary, 
but only once have I put this practice into force by 
evacuating a large Graafian follicle which was probably on 
the point of bursting. What the final result was I have 
never heard, but I certainly could not found any argument 
in favour of the proceeding on such a case. On the other 
hand, I have often been in considerable doubt, especially in 
the cases of young married women, and have abstained from 
interference with the happiest results. I recall one case in 
particular in which, after having removed a dermoid tumour 
of about three pounds in weight, the condition of the other 
ovary was such as to raise in my mind the gravest appre¬ 
hension until, some months after, I heard that she was 
pregnant. This patient continues free from disease. It is a 
remarkable fact that in those cases in which I have had to 
operate a second time there was not the slightest suspicion 
of disease at the time of the first operation. The intervals 
varied from 18 years, II (in which case the woman bore 
twins—one of each sex—within 18 months) and three 
years, down to one year. 

There is a third point of view from which this question 
may be eonsidered—viz., the idea that the ovary is the 
source of an internal secretion which is of use in the 
economy and that on this account one ovary at least should 
be left behind in cases of complete hysterectomy. It is said 
that this practice renders the menopause more easy. I 
venture to repeat here what I have elsewhere said more than 
once, that there is not a particle of evidence to support this 
view of an internal secretion. It is merely an effort of the 
imagination. On the other hand, experience tells us that 
the menopause is not beneficially affected. I have recently 
placed on record a case of ovariotomy seven years after com¬ 
plete hysterectomy. 2 3 In this case both ovaries, which 
appeared to be perfectly healthy, were left behind. Yet 
the symptoms of the menopause were unusually severe and 
protracted. This fact and the occurrence of disease so 
many years after furnish a strong argument against this 
practice. The idea has been handed down to us from the 
time when the pathology of the sexual organs was in a state 
of chaos that at the “change of life” the woman must 
necessarily suffer. Careful investigation, however, shows 
that the majority of women do not suffer any inconvenience 
and that whatever symptoms may be present they are due to 
the arrest of menstruation. 

With regard to the condition of hydrosalpinx and to the 
operation of salpingostomy my own experience is not 
favourable. Nor does it appear that the general results 
of this operation give any support to the practice. When 
we consider that for the production of a hydrosalpinx it is 
necessary that both ends of the tube be occluded and that, 
while it may be quite possible to restore the infundibular 
end or to make a substitute for it, to render patulous the 
uterine end is not so easy of accomplishment. With this 
view the late Dr. Mund6 proposed catheterisation of the 
uterine end, but his results do not appear to support the 
practice and it is not reasonable to suppose that a single 
catheterisation, even if it were practicable, could bring about 


2 On tho Importance of Gonorrhoea as a cauR<? of Inflammation of 
the Pelvic Organs, Brit. Med. Jour., April 4th, 1891; and the Modem 
Doctrine of Bacteriology, Ac. 

3 Brit. Med. Jour., Jan. 17th, 1903. 


a cure. Long experience has taught me that the ovary is 
usually regarded as the seat of disease (inflammation) when 
a patient complains of pain in the region of that organ. 
Hence we hear a great deal of acute and chronic ovaritis. 
I am convinced that the uterus is in these cases the true 
tons et origo mail and that the pain is reflex. This is 
confirmed by the fact that inspection of the uterus shows it 
to be congested and that when this is subdued the pain 
ceases. It is very rare that the pain of uterine congestion is 
referred to the uterus itself and when the sound is passed 
into the cavity or the cervix is struck by the finger in exa¬ 
mination we have a sure means of determining the source of 
the pain. Moreover, in these cases the ovary is not more 
tender than usual. 

A word of protest against that mania for operating—the 
oaooethes operandi —which characterises the gynecological 
surgery of the day. I have rescued from operation a con¬ 
siderable number of patients who had been condemned to 
suffer the loss of their uterine appendages on account of some 
supposed disease of the ovaries, one or both. All these 
patients are alive and well and some of them have borne 
children, one patient as many as four. I have also seen 
many cases in which the clinical evidence, pointing to severe 
inflammatory disease of the appendages, was overwhelming 
and in which the signs and symptoms all disappeared under 
appropriate treatment, and I cannot but believe that many 
cases are operated upon without sufficient justification. 

I therefore draw the following conclusions : (1) that in the 
course of an ovariotomy it is true conservative surgery to 
remove the second ovary if it shows palpable disease; (2) 
that in the case of ectopic gestation or of salpingitis, either 
acute or chronic, it is advisable in the great majority of 
cases, if not in all, to do the double operation ; (3) that the 
practice of ignipuncture or partial resection of a suspected 
ovary is not founded on specific data ; (4) that it is not true 
conservative surgery to leave an ovary in cases of complete 
hysterectomy ; and (5) that the operation of salpingostomy 
does not appear to me to have any claim to be regarded as 
worthy of acceptance. 


HAVE THE LOCALITY AND SURROUND¬ 
INGS AN INFLUENCE UPON THE 
RECURRENCE OF MALIGNANT 
DISEASE AFTER OPERA¬ 
TION ? 1 

By D’ARCY POWER, F.R.C.S. Eng., 

SENIOR SURGEON TO THE VICTORIA HOSPITAL FOR CHILDREN, 
CHELSEA; ASSISTANT SURGEON TO ST. UABTHOLOMF.W’S 
HOSPITAL, E.C. 


You may reasonably inquire what business a surgeon has 
to address the members of a congress of public health 1 
My answer will be in the words of the elephant’s child in 
Rudyard Kipling's “ Just-So ” stories that it is “all along of 
my insatiable curiosity. ” I want to know the experience of 
my audience upon a matter about which I can get bnt 
little information from my own 9ide of the profession. I 
want to know whether after an operation for malignant 
disease it is advisable or inadvisable to send a patient back 
to his old home and to his former surroundings, or whether 
it is better to recommend him to break altogether with his 
previous existence 1 In other words, have the locality and 
surroundings an influence upon the recurrence of malignant 
disease after a successful surgical operation ? I will illus¬ 
trate my meaning by some cases which have lately come 
under my notice. 

Case 1.—A married woman, aged 50 years, whose mother 
had died from cancer and who had a well-marked tuberculous 
history, developed cancer of the breast. The mammary 
gland was removed and with it some enlarged glands from 
the axilla. I examined the breast and glands after removal 
and found them to be very malignant pathologically because 
there were many cells and little stroma. The prognosis, 
therefore, was bad as there seemed to be little doubt that 
recurrence would speedily take place and that the patient 
would die with secondary deposits. 8he belonged to a 


l A paper read at a meeting ot the “Royal Institute of Public Health 
held at Liverpool on July 16th, 1903. 
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restless family and as she was not tied down to any one 
place of residence her subsequent life was spent in many 
different houses, part of the time in England, part in 
Germany, part in France, and part in England again. 
Recurrence took place in the axillary glands on three 
occasions and further operations were undertaken to remove 
them, twice in Germany and once in England. No meta¬ 
static growths have occurred and for several years past the 
patient has appeared to be in perfect health ; the original 
operation was 14 years ago. 

Case 2.—A married woman, whose mother had died from 
cancer, had her breast removed for malignant disease at the 
age of 45 years. She lived either in London or at her 
country house which was situated in its own well-wooded 
grounds where there was much stagnant water in the form 
of a lake and pools. The operation was performed early in 
the course of the disease and after her recovery she went 
back to her country house where she stayed late into the 
autumn during two successive years, spending the winter at 
home in town. Recurrence took place and she died in 
London with secondary deposits after a long and painful 
illness. 

I believe that these two cases are comparable for the 
patients occupied similar positions in society, both had a 
family history of cancer, and both, being wealthy, led easy 
lives. The first patient was constantly changing her 
residence after the original operation, whilst the second 
returned to her former house and to her original habits. It 
is, of course, impossible to say what would have happened 
had the first patient remained in the same house, especially 
if it had been the one in which the disease had originally 
shown itself in her, but in all probability, looking to the 
microscopical characters of the growth, she would soon have 
had a more extensive infiltration of the axillary glands 
followed by secondary deposits, from which she would long 
since have died. 

Case 3.—A woman of spare build, aged about 50 years, 
and with a strongly tuberculous history had her breast 
amputated for a scirrhous carcinoma which had involved the 
axillary glands. She recovered, as is usual, and in due 
course returned to her home about 15 miles from London. 
She appeared to be in good health and for some months there 
was no sign of recurrence either in the breast or the axilla. 
Domestic worries then caused her a great deal of anxiety 
and in a few weeks she died speedily and painfully with 
secondary deposits in her bowel. 

Case 4.—About the same time as the previous case 
occurred another patient came under my care. She, too, 
was about 50 years of age and her breast was amputated for 
a scirrhous cancer which involved the axillary glands. She 
was spare in body and she had undergone a great deal of 
anxiety and hard work. As soon as her wound was healed 
she went into the country and has remained there ever since, 
being well fed and free from care. She increases steadily in 
weight and there are no signs of recurrence or secondary 
deposit though it is now nearly three years since the 
operation was performed. 

I was well acquainted with the last two patients for many 
years and their physical conditions appeared to be so similar 
in every respect that I should have anticipated that the 
malignant disease would have run a like course in each. 
The patient in Case 3, however, lived under concitions which 
often made me think that it was not unlikely that she might 
develop a cancer for she had a small house which was 
systematically filled to its utmost capacity, an inferior water- 
supply, and she lived in a neighbourhood where cancer was 
abundant. I was not surprised, therefore, when she came 
for advice about a lump in her breast. I purposely 
mentioned that both patients were spare in build because it 
is a matter of common knowledge that cancer runs a more 
rapid course in those who appear robust and full-bodied than 
in the thin and amemic. The only difference that I could 
discover between the circumstances of these two patients was 
that the one after operation passed from a condition of 
mental ease to worry and remained at home while the other 
went through a reverse process for she ceased to be worried 
and lived under entirely new surroundings. The one died, 
the other is alive and well. 

Case 5.—A man, aged about 60 years, came to me in 
August, 1901, complaining of a tumour in his neck. It was 
small, moveable, and superficially situated. I thought it 
was an enlarged tuberculous gland. He was very anxious to 
know if it was malignant as his wife had recently died from 
cancer of the breast and he was still living in the same 


house. I endeavoured to reassure him, but as it was 
unsightly I recommended him to have it removed. Business 
however called him to South Africa and he decided to wait 
until his return before the operation was performed. He 
came to me again in November, 1902, saying that so long as 
be was abroad the growth had remained moveable and had 
not grown much, but that since his return to London and to 
his old home it had increased in size and had become fixed. 

I operated as soon as possible and found that the growth 
was an endothelioma infiltrating the deep cervical fascia. 
Recurrence soon took place in the scar and the patient died 
two or three months afterwards. 

Cask 6.—A man, aged 26 years, who had worked in an 
office in London, developed a sarcoma of the testicle. The 
gland was removed and as soon as the wound had healed he 
threw up his office work and went to South Africa where he 
remained free from further trouble for six years. The other 
testicle then became affected and it was removed last year. 

Case 7.—A woman, aged 27 years, had some sarcomatous 
glands removed from her neck in 1892. She married bhortly 
after the operation, changed her home, and her county, and 
only now in 1903 does she show any further trace of 
malignant disease in the form of a recurrence in the scar. 

Looking to the short interval which is common in cases of 
sarcoma of the glands between the primary and secondary 
growths I am compelled to ask whether the interval would 
have been nearly as long in these two cases if the patients 
had remained at home and had not so completely changed 
their surroundings and manner of life ? 

We do not know all, or perhaps indeed any, of the factors 
which enter into the etiology of cancer, but it seems as if 
there were both predisposing and exciting causes. The pre¬ 
disposing causes may be associated with some chemical 
change in the tissues which enable them to support the life 
and growth of an organism, and this organism in turn may 
react upon the epithelial cells and the connective tissues to 
make them multiply out of all due proportion. The more I 
see of cancer cases, the more I am struck by the frequency 
with which a widow or widower dies from malignant disease 
when the husband or wife has previously died from cancer. 
Such cases seem at present to be more than coincidences 
and they point no doubt to some common factor in the 
joint lives of the sufferers which has allowed their decadent 
epithelium or connective tissue cells to run riot. The factor 
may be predisposing, as is the more likely, in which case it 
may be of a chemical nature associated with individual 
alterations in diet or habits ; or it may be an exciting cause 
such as a parasite or other infective agent. 

I have recently had an opportunity of calling attention in 
the Practitioner 3 to a village where some of the inhabitants 
thought that cancer was becoming unduly prevalent. I 
carefully sifted the facts and could only come to the 
tentative conclusion that the increase in cancer was acci¬ 
dental, though it was undoubtedly true that there had been 
far too many cases of this disease in the village during the 
last few years. The inhabitants were obliged to drink the 
water of highly polluted wells and the general standard of 
health was decidedly below the average. But a new water- 
supply is going to be introduced and it will be very inte¬ 
resting to determine whether the cancer mortality then 
returns to its former rate in this village, for it used to be 
little, if at all, above the average for other rural districts. 
If this decline in the cancer mortality should occur there 
will be reason to suppose that a prolonged lowering of the 
bodily health may predispose to malignant disease, just as 
we know that in some cases grief and worry will act as 
predisposing causes of cancer. At any rate, I can well 
imagine that a person returning to such a place after an 
operation for cancer might very well suffer from a recur¬ 
rence sooner than one who was placed under more favourable 
surroundings. 

There is no doubt that a malignant growth does not render 
a person immune to cancer in the same way that an attack 
of small-pox, scarlet fever, or syphilis protects, at any rate 
for a time, from another attack of the same disease. Re¬ 
currences and secondary growths are proofs of this fact, 
yet recurrences and secondary growths are each of two kinds 
which must be clearly distinguished from one another. A 
recurrence taking place in or near the scar or in a neigh¬ 
bouring lymphatic gland shortly alter an operation for cancer 
is a continuation of the original disease, for it is due to the 
incomplete removal of the original growth. But if there is 

> May, 1903. 
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a clear interval of a year or even of several months in which 
no evidence of recurrence is forthcoming it would seem that 
the return must be looked upon as a reinfection. In the same 
manner metastatic deposits are due to a transference of cells 
from the original growth which has not been removed early 
enough. But this explanation is insufficient to account for 
cases where secondary growths have taken place two, three, 
or more years after removal, especially when the patient has 
remained well and has increased in weight during the greater 
part of the interval. The recurrence in these cases must be 
attributed to reinfection and the cancer is a new growth in 
every sense of the term. 

I should be especially pleased to receive information about 
cases of malignant disease where recurrence or metastatic 
growths have occurred either immediately or remotely. I 
mean by immediate cases those in which there are further 
signs of malignancy within a year of an operation performed 
by a competent surgeon in an early case and upon a part of 
the body where he might reasonably expect to remove the 
entire disea^, as in a scirrhus of the breast with a moderate 
affection of the axillary glands. In such circumstances I 
want to ascertain whether the recurrences or secondary 
deposits are more frequent in people who go back to their 
former homes and to the daily duties of the lives to which 
they had been accustomed, or whether they are more 
common in those who from whatever cause have made a 
radical alteration in their mode of life or who have had 
occasion to change their place of abode ? The questions are 
doubtless difficult to answer and it would be necessary to 
tabulate a large number of cases before any conclusion could 
be arrived at. But some of us may have the opportunity of 
occasionally comparing cases which have so many points in 
common as to be fairly comparable. If such a group of cases 
should present itself for examination it would be desirable to 
ascertain whether any special factor was present in the cases 
of early recurrence which was absent in those who remained 
free from further signs of cancer. In Cases 1 and 2, which 
are recorded above, the points of distinction seem to be the 
radical alteration in the life and habit9 of the patient who 
recovered, whilst the patient who died pursued the even 
tenour of her way. In Cases 3 and 4 it appeared as if the 
sudden onset of domestic worry in a woman who had pre¬ 
viously led a most uneventful life (Case 3) was the 
determining cause of the recurrence, whilst the other patient 
(Case 4) was relieved from the anxiety of earning her daily 
bread and attained a more healthy state of life. 

Metastatic growths are due to the migration of cancer 
cells from a pre-existing centre of malignant disease. This 
migration of cells must be very great under ordinary con¬ 
ditions and must be taking place in every direction. But 
secondary growths are not universal in every case of cancer, 
nor are they always very widely distributed. The normal 
tissues therefore must have the power of destroying the 
cancer cells which become lodged in them. The destructive 
power is limited, no doubt, and varies in each individual, 
but it is quite legitimate to suppose that the sudden 
lowering of the general vitality might arrest it and so allow 
of a sufficient growth of cancer cells to produce an enlarge¬ 
ment of the lymphatic glands or recurrence in a distant 
organ. The chief fallacy involved in any examination of 
cases of early recurrence lies in the fact that the original 
growth has not been completely removed, but this error 
should be negligible when the operation has been performed 
early by a surgeon who is accustomed to operate upon cases 
of malignant disease. 

Cases of recurrence occurring long after the original opera¬ 
tion and when a cure seems to have been obtained are most 
interesting and are well worthy of a more careful examina¬ 
tion than they appear to have received up to the present 
time, the main points to be determined being, as in the 
former set of cases, the changes which have taken place in 
the habits and habitation of the individual. Such were 
Cases 6 and 7 of this series in which both patients bad 
undergone a complete change of environment. Environ¬ 
ment, too, seems to have exercised some influence upon 
the malignant growth from which the patient in Case 5 
suffered. The tumour grew whilst he was in London, re¬ 
mained quiescent when he was abroad, and grew again 
rapidly when he returned home. In this case there may 
have been some individual factors as well as the mere sur¬ 
roundings to be taken into account, because the patient 
returned to a house where his wife had previously died from 
cancer and almost certainly resumed a mode of life which 
must have been completely interrupted whilst he was abroad. | 


A chemical theory of the origin of cancer would therefore 
explain the circumstances in this case as well as, or perhaps 
better than, any theory of reinfection. 

Everyone knows that malignant growths do not run a 
uniform course even when they seem to be structurally 
identical, but no one, I think, has made any attempt to 
determine whether the irregularities are due to the malignant 
growth, to the individual in whom it grows, or to the 
surroundings of the individual. I am here engaged in 
considering the individual and his surroundings rather than 
the growth from which he is suffering, for it seems extremely 
desirable to ascertain whether the recurrences in malignant 
disease are really as capricious as they are generally 
supposed to be or whether there may not be some under¬ 
lying reason to explain why they appear in some persons but 
not in others and at such varying times after the original 
operation. The cases which I have brought forward raise 
a suspicion in my own mind that recurrence in cancer is 
not so arbitrary as it appears at first sight to be, but 
that there may be some underlying causes, such as 
locality and alterations in the bodily condition of the 
patient, which may accelerate, retard, or even entirely 
prevent its appearance. The subject, however, must be 
approached with quite an open mind and there must be 
stronger grounds for the suspicion before it is acted upon. 
Cancer patients have quite enough to bear as it is and I 
should be the last to add to their sufferings by recommend¬ 
ing them to break up their homes as a routine proceeding 
after every operation for the removal of a malignant growth. 
Every now and then cases occur in which such a radical 
change of surroundings does take place and these are the 
cases which I should like the medical attendants carefully to 
watch. 

Chaudos-street, W._ 


HEPATECTOMY FOR THE REMOVAL OF 
RIEDEL’S LOBE. 

By CHARLES BARRETT LOCKWOOD, F.R.C.S. Eng., 

ASSISTANT SURGEON TO ST. BARTHOLOMEW'S HOSPITAL ; PRESIDENT OF 
THE ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 


Although Riedel’s lobe of the liver is not a common 
abnormality, nevertheless it has to be taken into considera¬ 
tion in the diagnosis of abdominal tumours and circum¬ 
stances may justify its removal. Riedel’s lobe of the liver 
is a tongue-9haped piece of healthy liver which hangs from 
the right lobe. The tongue is continuous with the right 
lobe of the liver immediately to the right of the fissure 
for the gall-bladder. When I excised Riedel's lobe 
the gall-bladder formed the left end of the incision 
into the liver and care had to be taken not to 
transfix it with the needle. Riedel's lobe may be united 
to the right lobe of tbe liver by a broad thick base, 
such as is shown in Dr. Arthur Keith’s drawings 1 and 
in all of the eight figures which Riedel gives in 
his original communication. The title of this is almost 
an epitome and is as follows: “ Ueber den zungen- 
formigen Eortsatz des rechten Leberlappens und seine 
pathognosticbe Bedeutung fur die Erkrankung der Gallen- 
blase nebst Bemerkungen fiber Gallenstein-Operationen.” a 
The term “tongue-shaped process” gives the mind a 
very clear idea of the usual shape. But Riedel's lobe 
may be united to the right lobe of the liver by a base which 
has a broad shallow groove which is best seen in front. 
This was its condition in the case in which I performed 
hepatectomy. But sometimes Riedel’s lobe has a distinct 
neck and hangs from the liver like a huge polypus. I 
recollect seeing snch a one in the dissecting-room when I 
was demonstrator of anatomy, and in 1896 I mistook another 
one of the same kind for a distended gall-bladder. The 
circumstances of this case were briefly as follows. 

A middle-aged woman had suffered for many months from 
a pain a little below the eighth costal cartilage of the 
right side. Inasmuch as all the symptoms clearly pointed 
to the gall-bladder, a surgeon in the country performed 
laparotomy. The gall bladder contained no stones but was 


1 The Nature and Anatomy of Knteroptosis (Olenard’a Disease), 
The Lascet, March 14th, 1903, p. 709, Figs. 14 and 15. 

2 Berliner Klinische Wocnenachriit, 1888, pp. 577 and 602. 
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full of bile which could be expelled by squeezing. The 
abdomen was closed without anything more being done to 
the gall-bladder. The pain having persisted I was asked 
by Dr. W. J. O’Meara to see the patient. The clinical 
symptoms pointed very clearly to an affection of the 
gall-bladder and, in addition, an oval tumour exactly 
like a distended gall-bladder could be felt beneath the right 
linea semilunaris. When the abdomen was opened a large 
and slightly distended gall-bladder was met with, but it was 
clearly not hard enough to be felt through the abdominal 
wall. At the right of the gall-bladder a Riedel’s lobe 
extended beneath the right linea semilunaris into the 
abdomen for at least three inches beyond the costal margin 
and was attached to the liver by a thick neck. In Sir 
Lauder Brunton's case an elastic swelling was felt in the 
right iliac region of a woman. It was diagnosed as an 
enormously dilated gall-bladder, but when the patient had 
died from malignant disease a very long gall-bladder with 
a correspondingly elongated right lobe of the liver were 
discovered. 3 Clearly the latter was the tumour which had 
been left before the operation. In my case the flaccid gall¬ 
bladder was explored but no stone was discovered. It con¬ 
tained several ounces of thin bile-stained mucus. A drain 
was inserted and kept in for a fortnight. Dr. O’Meara 
informs me that the patient is cured of her pain and 
discomfort which had evidently been caused by catarrh of 
the gall-bladder. 

This operation was performed in 1896 and although I 
perform many abdominal operations, nevertheless I did 
not again encounter Riedel's lobe until nearly six years 
had elapsed and this was the one in which hepatectomy 
was performed. The patient was a young unmarried 
woman who complained of abdominal pain. This pain 
was said to be continuous and situated in the right 
side and to be worst at McBurney’s point. A tumour 
could be felt just outside the middle third of the right 
linea semilunaris. The tumour moved with respiration ; 
it was smooth and painless and slipped back towards the 
right lumbar region in just the same way as a displaced and 
moveable kidney does. Moreover, it seemed to be separated 
from the liver by an area of resonance. Therefore a dis¬ 
placed and moveable kidney was diagnosed and a belt and 
horsehoe pad were applied, but without any relief. The pain 
was so persistent at McBurney's point and accompanied by 
so much flatulence and constipation that the suspicion arose 
that the case might be one in which the displaced and move- 
able kidney had become complicated with appendicitis. 
After having had the young woman under observation 
for some days and after having examined her under 
an anaesthetic, this suspicion seemed to be strengthened and 
the appendix was removed on July 19th, 1902, through the 
usual oblique incision. Both macroscopically and micro¬ 
scopically it proved to be normal. But this operation also 
gave me an opportunity of ascertaining the nature of the 
tumonr which could be felt just to the outer edge of the right 
rectus. Twice before I have had to remove displaced and 
moveable kidneys because they were hydronephrotic ; 
moreover, they sometimes contain calculi. However, I was 
rather surprised to find that the tumour hung down from the 
right lobe of the liver and was attached to it by a thick neck. 
The exploration and removal of the appendix caused but 
little disturbance and the patient went away wearing a belt 
and horseshoe pad. After a while she returned still com¬ 
plaining of the pain in her right side which, she said, made 
her life a burden to her and hindered her from earning her 
living. 

In October, 1902, I showed the patient to my colleagues in 
consultation and they agreed with me that the removal of 
the tumour was justifiable in the circumstances. How¬ 
ever, before operating a period of rest in bed was tried and 
resulted in some abatement of the pain, but she came back 
again complaining that the pain returned as soon as she 
tried to work. Therefore on Feb. 28th, 1903, an incision 
three inches long was made into the abdomen opposite the 
middle of the right linea semilunaris. The tumour was easily 
withdrawn until its junction with the right lobe of the liver 
came into view. The junction was marked by a broad 
shallow groove. Anterior and posterior incisions were carried 
obliquely into the base of the tumour from without inwards so 
as to remove it and to leave a pair of flaps of liver substance. 
Some of the hepatic vessels bled and were secured with an 


3 The Lincet, Feb. 1st, 1896, p. 293, and in the Transactions of the 
liedical Society of London, vol. xix., p. 116. 


encircling suture of No. 00 twisted silk. This suture was 
buried in the liver substance by transfixing the latter with a 
small, fully curved Hagedorn's needle. When the bleeding 
had been stopped in this manner the flaps of liver substance 
were brought together with about eight or ten sutures 
of No. 3 twisted silk. This thickness was chosen to try to 
prevent the sutures cutting out through the liver substance, 
but I found the healthy liver to be much tougher and much 
less vascular than in cases in which I have had to explore it 
to find abscesses or hydatids. The operation was concluded 
in the usual way by closing the layers of the abdominal wall 
with rows of buried silk sutures. The patient made a rapid 
and perfect recovery and when last seen (four months after 
the operation) was well and free from pain. The gall¬ 
bladder was carefully examined and was found to be per¬ 
fectly healthy, a point of some importance, because Riedel 
assumes that the formation of the lobe is related to the 
enlargement of that reservoir. 1 

I have purposely called the lobe of the liver which was 
excised by Riedel’s name. The name “linguiform" process” 
which he originally gave to it does not, to my mind, 
indicate all the shapes which it may assume. If the process 
always became wider at its junction with the liver and 
always wanted a groove it would be more like a tongue and 
could not easily be confounded with a displaced and 
moveable kidney. Moreover, the term “ Riedel’s lobe ” has 
other advantages, for it does not suggest any theory of 
causation or any clinical peculiarity. In my case there was 
nothing to suggest “a partial or local ptosis of the liver ” 
(Treves) or that it was due to tight-lacing (Quincke and 
Hoppe-Seyler). We are indebted to Sir Frederick Treves ‘ 
for one of the best accounts of Riedel’s lobe. In this the 
“ wholesale excision ” of the adventitious lobe is pronounced 
to be unjustifiable. Everyone would agree with this 
opinion when, as in my first case, there is disease of the 
gall-bladder, especially if it be true that cholecystotomy is 
followed by disappearance pf the lobe. But in the instance 
under consideration the gall-bladder was perfectly healthy. 
The patient was fully conscious of the presence of the 
tumour and, whether rightly or wrongly, attributed the 
persistence of her sufferings to its presence. Doubtless our 
opinions upon the question of the propriety of the operation 
of excision must be greatly biased by our estimate of its 
dangers. A fair experience of operations upon the liver has 
led me to believe that it is an organ which is singularly 
tolerant of surgical interference and that hsemorrhage from 
its substance is easily controlled and not to be dreaded. 7 
Such were the reasons which prompted me to excise the 
tumour rather than to resort, as Billroth and others have 
done, to an attempt at suturing. 

Upper Berkeley-street, W. 


ENZYMES IN TUMOURS. 

By ARTHUR HARDEN 

AND 

ALLAN MACFADYEN. 

(From the Jenner Institute of Preventive Medicine.) 

The study of the nature of malignant processes has been 
mainly devoted to the investigation of the morbid anatomy 
of the affected tissues and of the cancer cell in particular, 
whilst research as regards the origin of such processes has 
been largely based on a parasitic theory of their origin. 
There is, however, another factor of which our knowledge 
is at present scanty and imperfect—viz., the functional 
modifications that take place in the cellular elements of 
the tissues when diseased. A more intimate knowledge of 
the metabolism and more particularly of the intracellular 
metabolism of the tissues would throw light upon many 
points that remain obscure and perplexing to the clinician 
and pathologist. The bio-chemical study of any disease pro¬ 
cess constitutes a distinct and essential branch of inquiry. 

* Erfahrungon iiber die Gallensteinkrankheit, Berlin. 1892, p. 57. 

5 Synonyms : appendicular lobe, floating lobe. 

* Ptosis of the Liver and the " Floating Lobe,” The Lancet, 
May 12th, 1900, p. 1339 et seq. 

7 Riedel's lobe was excised by Langenbuch in 1887 and the patient 
recovered after recurrent haemorrhage. B&stianelli removed it in 1895 
and controlled the hwmorrhage with a cautery. Terrier et Audray, 
Chirurgie du Foie, Paris, 1901, p. 144. 
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In malignant disease, for example, the biological and 
chemical properties of the tissues involved undoubtedly 
deserve careful study and equally with other possible factors 
require investigation. For this purpose one of the most 
feasible methods would appear to be the direct study of 
the intracellular physiology of the epithelial cells in health 
and disease, as the problems are ultimately cellular ones 
whether we regard the causes or their effects. Researches 
of a conjoint character in this direction have been in pro¬ 
gress for some time on the part of the Bacteriological and 
Chemical Departments of the Jenner Institute. The normal 
and diseased epithelial cells have been submitted to the dis¬ 
integrating processes employed at the institute in the study 
of intracellular constituents generally and an examination has 
been made of the fresh cell juices obtained by this procedure. 
The animal experiments which have been carried out will 
form the subject of another communication. The chemical 
examination of the cell juices has been made with special 
reference to the nature of the enzymes present in normal 
and diseased epithelial tissues with a view to determining 
how far the results might agree or differ. The methods 
employed have been as far as possible of a quantitative 
character. The progress of the investigation has been neces¬ 
sarily slow owing to the difficulty experienced in obtaining 
a regular supply of material. The account just published 
by Dr. Buxton of his preliminary researches in the same 
direction has led us to put the facts we have so far obtained 
on record. 1 

The methods employed by Dr. Buxton differ from ours in 
the following respects: his material was obtained from the 
tissues by extraction methods ; only qualitative tests were 
made for the presence of enzymes and control experiments 
were not in the first instance carried out on normal 
epithelial tissues. The enzymes so far detected by Dr. 
Buxton were a proteolytic enzyme, an amylase, a lipase, a 
catalase, a peroxidase, and possibly an oxidase. 

The experiments we made were with cell juices obtained 
by cold grinding methods from normal as well as from 
diseased epithelial tissues and the tests were as far as 
possible of a quantitative character. 

The following is a brief summary of the results. The 
control experiments were necessarily made on the epithelium 
of the lower animals, the normal tracheal epithelium of the 
ox being selected for the purpose in preference to the 
intestinal epithelium on account of the complications pre¬ 
sented by the various ferments of the digestive tract. The 
normal epithelium of the trachea of the ox has so far been 
found to contain enzymes of the following character : 
an invertase, an amylase, a maltase, and a proteolytic 
enzyme, whilst lactase and rennin have been tested for 
without success. The diseased epithelial tissues examined 
were from the human subject and consisted mainly of 
cancerous tumours of the breast. The enzymes that have 
so far been detected in such cancerous tissues have been 
found to be of the following character: an invertase, a 
maltase, an amylase, proteolytic enzymes acting in acid 
and alkaline solutions respectively, a catalase, and an 
oxidase together with traces of a lipase and possibly of a 
peroxidase. A lactase has not so far been detected. There 
can be no attempt at present to attach any significance to 
these results. It is simply sufficient to put them on record 
with those of other observers. 


1 Journal of Medical Research, Boston. No. 3, 1903. 


The St. Francis Hospital for Infants.-—I n 

the unavoidable absence of H R. H. the Duchess of Teck, the 
president of the hospital, the Duchess of Portland on July 15th 
opened the St. Francis Hospital, Denning-road, London, 
N.W., which is said to be the first of its kind established in 
Europe. The objects of the institution are : (1) to place the 
management of infants on a basis of scientific hygiene ; (2) 
to place the treatment of disorders and diseases of nutrition 
occurring in infants upon a system in harmony with modem 
investigations ; (3) to investigate and to demonstrate the 
means by which the present disease and mortality in infants 
may be prevented ; and (4) actively to combat the conditions 
which are responsible for the physical, mental, and nervous 
degeneration of the population. The hospital is at present 
limited to 40 beds. In replying to a vote of thanks, the 
Duchess of Portland remarked that at Welbeck she presided 
over a “mothers'” gathering and at the "teas” held in 
connexion with such gatherings mothers gave their infants 
strong tea and plum cake, which Her Grace evidently did not 
consider intelligent hygienic treatment of the children. 
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Nulla autem est alia pro certo noscondl via, nisi quamplurimaa efc 
morborum et dissectiouum hlstoriaa, turn aliorum turn proprias 
oolloctas habere, et inter ae comparare.— Morgagih De Sed. et Caue. 
Morb., lib. iv., Procemium. _ 

NORFOLK AND NORWICH HOSPITAL. 

A CASK OF LARYNGEAL STENOSIS FOLLOWING TRACHEO¬ 
TOMY ; INTERMITTENT INTUBATION FOR 129 DAYS ; 

RECOVERY. 

(Under the care of Dr. S. H. Long.) 

For the notes of the case we are indebted to Dr. S. Gurney 
Champion, late house physician. 

On August 26th, 1902, a boy, aged six years, was admitted 
to the Norfolk and Norwich Hospital on the sixth day of his 
illness suffering from laryngeal and pharyngeal diphtheria. 
9000 units of anti-diphtheria serum were at once injected 
under the skin of the abdomen. Daring the next few hoars 
symptoms of laryngeal obstruction became urgent and 
tracheotomy was at once performed, a No. 2 Parker’s silver 
tube being introduced. The obstructive symptoms were at 
once relieved by the operation. A cultr r o take, on blood 
serum from the trachea showed a mixed growth of diphtheria 
bacilli and staphylococci. On the following #•«.-, the tem¬ 
perature having risen to 102-4° F., 3t0G units of anti¬ 
toxin were injected, with a resultim: fall in temperature. 
On the third day, 60 hours after operat m, the tracheotomy 
tube was removed, but it had to be replaced at the end of 
an hour on account of dyspnoea, recession of the lower part 
of the thorax, and restlessness ; when again removed a 
few hours later the same symptoms shortly returned. 
During the next ten days this process of removal 
and re-introduction of the tube was necessitated by 
the frequent recurrence of the former symptoms. Various 
methods were resorted to with the object of alleviating the 
laryngeal spasm and encouraging oro-nasal respiration, such 
as giving the child a trumpet to blow, the use of a tracheal 
cannula with an opening in its convex surface so as to allow air 
to pass up and down to and from the mouth (with the tube 
in situ gradually increasing layers of gauze were placed over 
its opening in order to diminish the air-supply), and the 
administration of drugs, such as belladonna, opium, bromides, 
chloral, Ac. But success did not attend these efforts. At 
first the child was able to go for from half an hour to three 
hours without the tube until on one occasion the interval was 
lengthened to 25 hours, but he was rarely able to sleep for 
more than a few minutes at a time without the tube in situ. 
Gradually increasing difficulty in breathing, accompanied by 
recession and restlessness, invariably awoke him. Respira¬ 
tion was carried on almost entirely through the wound which 
was now gaping, red, and inflamed through the constant 
friction of the cannula. During the latter part of this time 
nasal feeding was resorted to on account of regurgita¬ 
tion of fluid through the ’ tracheotomy wound. Seven 
days after the first dose of antitoxin a well-marked 
urticarial eruption made its appearance, scattered over 
the abdomen and lower extremities. On the thirteenth 
day the symptoms became considerably worse and every 
effort to dispense with the tube for more than a few 
minutes at a time having failed intubation was decided upon 
and successfully performed. A No. 6-9 O'Dwyer intubation 
tube was easily introduced and the silk fixed to the bead 
of the tube was left in position and attached to the patient’s 
ear. No anaesthetic was employed. The previous symptoms 
were at once relieved and but for a rise of temperature to 
101'6° and inability to swallow liquids the child was quite 
comfortable. After an interval of four days the tracheotomy 
wound healed and the intubation tube was removed. It 
was intended to replace it, but as the child seemed quite 
comfortable, breathing naturally, it was left out. At the 
end of three-quarters of an hour he suddenly became 
dyspnoeic and in about three minutes he was livid. Just as 
the breathing had ceased the assistant house surgeon arrived ; 
there was no time to perform intubation, so he cut down on 
the old wound in the neck and inserted a tracheotomy tube. 

D 3 
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Respiration returned after artificial efforts had been resorted 
to for a few minutes. Some hours later the tracheotomy 
tube was removed and a No. 8-9 intubation tube re-intro- 
duced. Extubation took place after the tube had been worn 
for six days. The tracheotomy wound was again healed. 
An interval of three weeks then elapsed before intubation 
was repeated, during which period the condition of the 
child altered considerably from time to time. A varying 
amount of recession and stridor was always present during 
sleep, sometimes sufficient to awaken him, but during 
waking hours the breathing was practically unembarrassed. 
Dr. Champion was reluctant to re-introduce the intubation 
tube, trusting to the symptoms passing oif. This delay, as 
subsequent events proved, was unfortunate. An increase of 
the symptoms at the expiration of three weeks called for 
operative interference. It was found impossible to introduce 
the former-sized tube (No. 8-9) into the larynx. Chloroform 
was administered and with considerable difficulty a No. 2 
tube was inserted and left in for a few minutes ; it was 
then withdrawn and replaced by a No. 3 tube. The tube 
was tightly gripped when about half or three-quarters 
of an inch from the upper opening of the larynx. A 
good deal of force was needed to pass this constriction. 
After four days the intubation tube was removed and was 
replaced by a No. 8-9 without any difficulty or tangible 
evidence of stenosis. Extubation followed after an interval 
of three days. The child was then carefully watched for 
symptoms of returning stenosis, which were first noticed 
after an interval of eight days in the shape of breathlessness 
on the least exertion, with very slight recession of the lower 
ribs and stridor when asleep. Intubation was at once 
performed, the same size tube (No. 8-9) being replaced ; a 
little pressure was required to enable the tube to pass the 
constriction at the upper part of the larynx After three 
days the tube was removed, but it was again replaced on 
account of the reappearance of slight symptoms of stenosis 
on the eighth day. Extubation took place two days later. 
On each occasion intubation had been followed by a rise in 
the temperature to 102° or 103°, with a corresponding rise in 
the pulse-rate. The tube also gave rise to a considerable 
amount of irritation, as evidenced by a copious expectora¬ 
tion of watery, sometimes very offensive, mucus which often 
literally poured from the child's mouth. These symptoms 
always disappeared after removal of the tube, but now the 
temperature, instead of falling as it had done previously after 
extubation, persisted, oscillating irregularly between 100° and 
104 2° during the succeeding fortnight, and at the same 
time the child was first noticed to have a watery, serous, and 
slightly offensive discharge from the nose. This was thought 
probably to be due to a diphtheritic infection of the 
nasal mucous membrane, but a culture showed a mixed 
growth of staphylococci and streptococci, but no diphtheria 
bacilli. There were no signs of heart or lung complica¬ 
tion or evidence of paralysis. Local antiseptic irrigation 
of the nose was employed and 10 cubic centimetres of 
anti-streptococcic serum were injected subcutaneously three 
times daily for the next three days and then 6000 units 
of anti-diphtberia serum were given as the rise in the 
temperature shill persisted. Either as a result of, or in 
spite of, this treatment the temperature fell to normal 
and the nasal discharge ceased. When the child had been 
14 days without the tube slight symptoms of returning 
stenosis were observed. Intubation followed for three days. 
A second antitoxin eruption of an urticarial nature which 
covered the child from head to foot now made its appearance 
seven days after the first of these injections of anti strepto- 
coccic serum. A period of nine days then elapsed before slight 
recession when asleep necessitated the introduction of the in¬ 
tubation tube for three days. A No. 6-7 tube was used, all 
attempts to get in the larger size failing. Ten days later this 
process was again repeated. Shortly afterwards the patient 
was covered with an erythematous rash, scarlatiniform in 
character, but there were no other symptoms of constitu¬ 
tional disturbance. Intubation followed 11 days after the 
previous extubation and it was again repeated for the last 
time 17 days later. Five weeks afterwards, on Feb. 20th, 
1903. after a stay of six months, the patient was discharged 
from the hospital well. The intubation tube was worn 
intermittently for 129 days. The child continued to attend 
the hospital, however, as an out-patient in order to be under 
observation. On June 20th, four months after his discharge 
from the hospital and 22 weeks after the last intubation, his 
mother reported him to be very short of breath on exertion, 
but when in repose the breathing is perfectly natural and 


quiet. When the weather is wet his breathing is invariably 
“stuffy ” and noisy. When in a temper recently he became 
so blue in colour as to alarm her considerably. At night the 
child is frequently awakened by difficulty in breathing but 
goes to sleep again at once. The voice is somewhat husky 
but otherwise natural. 

Remark! by Dr. Champion. —The cricoid cartilage on 
either of the two occasions when tracheotomy was per¬ 
formed was not divided. The stenosis was evidently at 
the level of this cartilage and in all probability was due 
to disuse of the larynx during the time the tracheotomy 
tube was worn. It will be seen that intubation was per¬ 
formed 11 times and on each occasion the dyspnoea was 
promptly and efficiently relieved. Extubation was always 
performed with the extractor except when the Btring 
was left attached to the tube on the first two occasions. 
Immediately succeeding each intubation a rise in tempera¬ 
ture was observed which persisted as long as the tube 
remained in titu, falling to normal directly after extubation. 
Every time the tube was introduced there was, I think, a 
considerable amount of laceration done to the mucous 
membrane of the larynx. Frequently pressure was required 
to pass the constriction, while there was always a little 
bleeding both at the time and for a day or two after the 
introduction of the tube, blood-stained mucus being ex¬ 
pectorated. No anaesthetic was employed on the first two 
or last three occasions, but at other times chloroform 
was administered as the child was very nervous and had 
always been much exhausted after the introduction of the 
tube when not anaesthetised. The same applies to extubation. 
With liquids the patient always had difficulty in coordinating 
the movements of the muscles of deglutition, but when the 
tube was in place no trouble was experienced with solids or 
semi-solids. The device of keeping the head lower than the 
body when drinking (Casselberry’s method) proved to be of 
no avail. There was, of course, complete aphonia while the 
tracheotomy tube was worn and this continued for the first 
three months of the child's stay in hospital. From this time 
onwards during the intervals the intubation tube was left 
out and the voice gradually returned ; at the end of six 
months phonation was quite distinct but occasionally a little 
hoarseness was noticeable, especially if the voice had been 
used for any length of time. 

I am indebted to Dr. Long for permission to publish 
this case and for his kind assistance. My thanks are also 
due to Mr. J. H. Wroughton, the present house physician, 
who performed the last three intubations and is responsible 
for the notes of the case during the latter part of the 
patient’s stay in hospital. 
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Presidential Address.—Female Nursing of the Stale Insane .— 
Tumours of the Rrain in Asylum and Hospital Practice .— 
Hebephrenia and Katatonia.—Mongolian Imbecility .— 
Rouble Consciousness. 

The sixty-second annual meeting of this association was 
held at the rooms of the Medical Society of London 
on Thursday and Friday, July 16th and 17th, when a 
long list of administrative and scientific questions was 
disposed of. During the Thursday morning session the 
chair was occupied by Dr. J. Wiglesworth, the retiring 
President, the new President, Dr. Ernest W. White, con¬ 
trolling the remainder of the meeting. The new council 
was unanimously agreed to, as were also the reports of the 
treasurer, the auditors, and of the council to the annual 
meeting. 

Dr. Wiglesworth proposed a vote of thanks to the 
council and officers of the association for their exertions 
during the past year, which was warmly agreed to and 
acknowledged. Owing to the meeting being held a week 
earlier than usual the Gaskell prize examination had not 
yet been held. No essays had yet been received in 
competition for the bronze medal. The reports of the 
standing committees—parliamentary and educational—were 
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submitted and approved. A long discussion ensued upon 
the report of a committee appointed to consider the rules of 
the association which somewhat extensively modify the 
government of affairs. The majority of the recommenda¬ 
tions were agreed to and Dr. A. R. Urquhart was thanked for 
his work in the matter. Dr. T. A. Chapman’s report upon the 
report of the late tuberculosis committee was approved and 
the cordial thanks of the meeting were tendered to Dr. 
Chapman for his patient labours. With slight modifications 
the parliamentary and educational committees were re¬ 
appointed. It was unanimously resolved to send a letter 
of congratulation to Sir Charles Bagot on the honour which 
had been bestowed on him and wishing him many years of 
pleasant retirement. 

At the conclusion of this business Dr. White took the 
chair and delivered his presidential address. This dealt 
first in sympathetic terms with the disastrous fire at Colney 
Hatch Asylum which resulted in the loss of 51 lives. He 
thought that the lessons afforded by it were: (1) that all tem¬ 
porary buildings were unsuited to the insane; (2) that pro¬ 
vision for dealing with fires must be complete in all institu¬ 
tions ; (3) that all stoke holes, furnaces, and smoke shafts 
must be abolished and the heating obtained by live steam 
from a central station ; and (4) that all alternative exits must 
be systematically used by patients for egress, otherwise they 
would refuse to go out by them in case of fire. In con¬ 
clusion, he spoke with admiration of the heroic conduct of 
Dr. W. J. Seward and his staff. Reference was made to the 
large percentage of deaths from pulmonary tuberculosis 
among the insane and the probable causes and remedies were 
discussed. Other subjects dealt with in the address in¬ 
cluded the advantages of electric plant in asylums, the 
increasing mortality from dysentery in those institutions, 
the appointment of pathologists to the large insane hos¬ 
pitals, and the obituary for the year among the specialty. 
The increase of insanity and its contributory causes were 
elaborated with considerable minuteness, the latter in¬ 
cluding the influence of heredity, late marriage, and the 
increase in the number of congenital imbeciles. Inherited 
syphilis, a tuberculous tendency, and the abuse of alcohol 
were also shown to contribute to this increase. The 
address concluded with a detailed consideration of the 
treatment of various kinds of insanity and a resume of Lord 
Carrington's Bill recently introduced into the House of 
Lords, the President declaring that there was more in the 
Bill than met the eye. Was there, he asked, any guarantee 
that the superintendent, who would also be resident medical 
officer of the receiving house, would have been properly 
trained in the treatment of mental diseases in a public 
institution for the insane 1 Would the visiting medical staff 
appointed have had proper experience in the treatment of 
mental diseases in public asylums 2 By Clause 11 acute 
mental cases could be detained in those receiving houses for 
treatment practically as long as the visiting committee, 
acting on the advice of the medical staff, thought fit; but 
would the heart of the metropolis be suitable for those 
institutions 2 The scheme really meant that those receiving 
houses in London were to be the acute hospitals for the in¬ 
sane and teaching centres for the medical schools, the present 
large asylums being utilised only for chronic cases. But few 
would admit that the heart of the most populous city in the 
world was the proper place for the treatment of the acute 
insane. Where were they to have the benign influence of 
the sun, fresh air, and exercise, with beneficent employ¬ 
ment and amusement? In Glasgow there were receiving 
houses for classification of the insane prior to distribution 
within a week to their various asylums, but those were not 
what the London institutions would be, hospitals for the 
insane where the patients could be detained for treatment 
six weeks, or three months, or even longer.—A cordial vote 
of thanks to the President was carried on the proposition of 
Dr. Blaxdford, seconded by Dr. T. Outterson Wood. 

Dr. A. R. Turnbull read a paper entitled “ female 
Nursing of the Male Insane.” It described a visit which 
he, in company with Sir John Sibbald, Dr. Fraser, and 
Dr. Robertson, paid to the asylum at Meerenberg, near 
Haarlem (which provides for 1300 patients, of whom 600 are 
males), and to the Wilhelmina Hospital, Amsterdam. At the 
former place the staff on the male side consists of 57 females 
and 46 males. Two wards for restless cases were staffed with 
males only, but in all the other male wards the staff was 
mixed male and female and Dr. Turnbull narrated the 
details of the administration and working of the institution. 
The Wilhelmina Hospital consisted of a block for medical 


cases, one for surgical, and another for mental cases (male 
and female). Here also it was considered that the restless 
cases were suitably managed by men. There were a few 
separate small rooms for the treatment of troublesome or 
noisy cases. Dr. Turnbull concluded by stating the con¬ 
ditions and regulations at the Fife and Kinross District 
Asylum, and advocated a larger employment of properly 
qualified female mental nurses for male cases of insanity.— 
An interesting discussion, which ventilated all sides of the 
question, ensued, after which an adjournment was made to 
the annual dinner at the Whitehall Rooms, Hotel Mhtropole. 

On Friday the first paper was one by Dr. F. W. Mott, 
F.R. 8., on Tumours of the Brain in Asylum and Hospital 
Practice. This was illustrated by a large number of lantern 
slides and the discussion of the paper was carried on by the 
President, Sir Victor Horsley, Dr. Wiglesworth, Dr. 
Bekvor, Dr. G. H. Savage, Dr. Oswald, and Dr. Robert 
Jones. —Dr. Mott replied in detail. 

Dr. Lewis C. Bruce and Dr. A. 8. M. Peebles communi¬ 
cated a paper entitled “Clinical and Experimental Observa¬ 
tions on Hebephrenia and Katatonia” which was illustrated 
by diagrams.—Dr. Jones, Dr. W. Lloyd Andriezen, Dr. 
H. F. Hayes Newington, and Dr. Mott discussed the paper 
and Dr. Bruce replied. 

Dr. C. H. Fennell read a paper entitled “ Mongo¬ 
lian Imbecility,” and it was commented upon by the 
President, Dr. Fletcher Beach, Dr. Andriezen, Dr. 
C S. Morrison, Dr. Jones, and Dr. Mott. 

Dr. Albert Wilson read notes and observations upon a 
case of Double Consciousness. The patient, a young girl, 
had a whole series of subconscious states from which she 
would occasionally lapse back into her normal 6elf. She 
had been living in an abnormal condition for years, making 
her own way in the world. Each substage appeared and dis¬ 
appeared at irregular intervals and each substage had its 
own characters. When any substage was resumed it was 
the point at which it left off, so that each substage was 
absolutely independent of another substage. Each person¬ 
ality was complete in itself. The same applied to suffer¬ 
ing. The peculiar mental cycle commenced after an attack 
of influenza at 12j years of age There was great trouble 
in the family shortly before the birth of the patient and the 
home had to be broken up.—An interesting discussion 
ensued which was taken part in by the President, Dr. 
C. Lloyd Tuckey, Dr. Meikle, Dr. T. D. Sayill, Dr. 
Scott, Dr. Andriezen, Mr. V. Pantin, and Dr. Jones. 
—Dr. Wilson replied. 

A large number of members of the association, by the 
kind invitation of Dr. and Mrs. H. Corner, were present at 
an “At Home ” at Brook House, Southgate, and many 
members also availed themselves of the courteous invitation 
of the medical superintendent, Dr. Ernest White, and the 
committee of the corporation of the City of London, and 
travelled to 8tcne Asylum which they inspected and where 
they were most hospitably entertained. 


British Gynaecological Society.— A meeting 
of this society was held cn Jnly 9th, Dr. Hey wood Smith, 
President, being in the chair.—ProfeBsor J. W. Taylor of 
Birmingham in opening a discussion on Lacerations of the 
Cervix and their Consequences, said that these accidents 
were largely preventable and, owing to better teaching of 
obstetrics and better practice, were much less frequent in 
some districts than in others. The larger number of them 
were of a minor degree and, like limited tears of the perineum, 
generally healed ,in the right direction and were of little 
importance save as possible channels of infection ; but the 
more extensive tears, besides being a possible cause of fatal 
puerperal septicaemia, might lead to subinvolution, to serious 
menorrhagia, to descent and flexion of the uterus, to severe 
and persistent pain, to cervicitiB, abortion, or sterility, and, 
though he thought very rarely, to epithelioma. The results 
of tears involving the uterus only differed widely from those 
extending beyond it. The former, in nearly all casts, could 
be completely cured by plastic repair of the laceration com¬ 
bined, perhaps, with the preliminary use of the curette. 
A wedge-shaped excision was, however, often wanted 
to bring the parts into apposition and the angle of the 
tear must be entirely removed. But when the injury 
extended into the vaginal vault and broad ligament, how¬ 
ever perfectly the uterus was repaired, its malposition and 
the drag on the cicatrix in the broad ligament were a source 
of constant pain and discomfort. He had sometimes tried 
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to re-attach tbe broad ligament to the cervix at the proper 
level, but had had but partial success, and in the worst 
cases he thought that complete relief could only be obtained 
by the removal of the uterus. The most careful diagnosis 
in the strictest sense was, of course, necessary before 
such a measure was adopted. It was remarkable that 
while lacerations involving the bladder and rectum might 
afterwards give rise to no pain, an aseptic tear, though it 
had healed throughout, might be a source of constant dis¬ 
comfort from the drag on the cicatrix. Absolute fixation of 
the uterus was sometimes, even in the worst cases, a safe¬ 
guard against pain.—Dr. William Duncan said that one 
serious immediate result of cervical laceration had, no doubt 
inadvertently, been omitted from Professor Taylor’s intro¬ 
duction—namely, severe haemorrhage. It was held that 
such bleeding could be arrested by hot water or, at all 
events, by plugging, but he thought it better surgery to 
secure the bleeding point and to stitch up the laceration at 
onoe. He quite agreed that the majority of cases required 
no treatment whatever, but severe tears might cause all 
the evil consequences stated. The thinning of the uterus in 
the neighbourhood of the tear, a point he had not heard 
described before, would account for a furious haemorrhage he 
had encountered while dilating a previously torn cervix 
with a view to curetting the uterus for subinvolution, menor¬ 
rhagia, and leucorrhoea ; he was able to secure the bleeding 
point with forceps which he left on for 48 hours; he 
curetted the uterus and the patient did perfectly well.—Mr. 
W. D. Spanton thought that it was owing to the impatience 
of young practitioners and the freer use of instruments that 
they now had to deal with lacerations of the cervix instead of 
fistulse caused by undue delay. Their chief significance was 
in their remote results ; he had several times seen hyper¬ 
trophy of the lips of the cervix followed by malignant 
growth and was convinced that epithelioma in a considerable 
proportion of cases had its origin in this manner.—Mr. 
F. Bowreman Jessett looked upon panhysterectomy as too 
radical a proceeding ; he had had good results from supra¬ 
vaginal amputation. Laceration certainly preceded epithe¬ 
lioma in a considerable number of cases.—Dr. T. A. Helme 
(Manchester) was convinced that apart from haemorrhage, 
primary or secondary, and from sepsis, mere laceration was 
unimportant.—Mr. Skene Keith advocated operation for the 
repair of the cervix, but insisted upon the necessity of 
removing every atom of cicatricial tissue. It was difficult to 
decide whether epithelioma was a direct sequel to lacera¬ 
tion, but he had never seen it affect a virgin uterus.—Dr. 
H. Macnaughton Jones concurred in Professor Taylor’s views 
of the serious nature of the sequelae of deep lacera¬ 
tions and dwelt especially upon their influence upon 
conception or if such took place upon pregnancy and 
labour. He thought every woman should be systemati¬ 
cally examined after childbirth with a view to the 
repair of any serious laceration of the cervix.—Dr. J. A. 
Mansell Moullin said that though laceration in itself was 
not ot mueh importance it had important complications 
such as inflammation of the adnexa. Ectropion, of course, 
called for treatment Of haemorrhage he had no personal 
experience.—The President said that the discussion showed 
that quite independently of their immediate effects all 
lacerations of the cervix should be watched and in 
each case treated according to circumstances; he men¬ 
tioned that tor some cases for which Emmet’s operation 
was hardly necessary the actual cautery or, still better, 
the application of potassa fusa gave excellent results.— 
Professor Taylor briefly replied, explaining that he had 
not dwelt upon the immediate results as they were not 
so directly in the province of gynaecology as the later ones. 
He quite recognised the danger of haemorrhage and that it 
was primary or secondary sepsis that gave rise to most of 
the evil results of laceration and also that in operating all 
cicatricial tissue should be removed. 


Erratum. —In our report of the combined meeting of 
the Glasgow and Edinburgh Obstetrical Societies, which 
appeared in The Lancet of July 4th, p. 30, Dr. J. Haig 
Ferguson is reported to have said that “ he always removed 
the uterus, even if not diseased, when both ovaries had been 
removed.” ini- is not Dr. Ferguson’s practice and he 
consideis that such a procedure would add greatly to the 
risks of a simple ovariotomy. He merely asked Dr. Howard 
A. Kelly if he (Dr. Kelly) advocated such a procedure as his 
remarks seemed to Dr. Ferguson to indicate. 


$tfrafos aitfc Jjtrtires rf jBooks. 


Clinical Obitetrici. By Robert Jardine, M.D. Edin., 

Senior Physician to the Glasgow Maternity Hospital ; 

Examiner in Midwifery to the University of Glasgow. 

With 47 Illustrations. London: Rebman, Limited. 

1903 Pp. 657. Price 15*. 

This book is written mainly from the clinical point of view 
and is based upon Dr. Jardine's very large experience at the 
Glasgow Maternity Hospital during the past 11 years. The 
frequency of cases of contracted pelvis met with in Glasgow 
is well above the average and the author has therefore had 
an unusual amount of experience of difficult and compli¬ 
cated cases of this kind in labour. In treating cases of 
flattened pelvis he prefers axis-traction forceps to version in 
the majority of cases, and in no instance would he employ 
version after failure to deliver with the forceps. Dr. 
Jardine has performed symphysiotomy four times, all the 
mothers making a good recovery and one of the children 
dying. One of the patients was delivered two years later 
of a child weighing eight pounds with forceps in the 
Walcher position. The range of this operation and that of 
the induction of premature labour are considered to be about 
the same, although the latter is to be preferred if the 
patient is not at full term at the time when she is seen. 
All the four patients operated upon could walk quite well 
when they left the hospital. 

Dr. Jardine has written so much upon eclampsia that 
we turn with interest to the chapter in his book upon 
this Bubject. The cause of eclampsia is considered to be 
a toxin, some chemical substance the result of tissue meta¬ 
bolism in connexion with the development and nourishing 
of the fcetus in utero. The statement that nephritis in a 
pregnant woman is almost sure to end in eclamptic con¬ 
vulsions is somewhat too sweeping since it is well known 
that the danger of puerperal convulsions occurring in chronic 
kidney disease is very small indeed. The treatment followed 
by the author consists in free purgation, getting the skin to 
act, the subcutaneous infusion of saline fluid containing one 
drachm of acetate of sodium to the pint, the administration 
of chloroform with bromide and chloral, and the avoidance 
of morphia. Of 80 consecutive cases treated in the Glasgow 
Maternity Hospital 30 were fatal, or a mortality of 37'5 per 
cent. Of the cases treated by saline infusion only 24 per 
cent, were lost. The author recommends that the uterus 
should not be interfered with unless the fits cannot be con¬ 
trolled, in which case he advocates accouchement ford. 

In cases of external accidental hsemorrhage the treatment 
recommended is to turn and to deliver. The Dublin method 
of plugging the vagina with the membranes unruptured is 
not approved of and in bad cases of concealed accidental 
haemorrhage the author would perform Porro’s operation or 
accouchement force, the former by choice if the patient were 
in a hospital. No less than three of Champetier de Ribes’a 
bags have burst in Dr. Jardine’s practice. It is of the utmost 
importance that rubber bags of this kind should never be 
used and that the exact amount of fluid which the bag 
can contain should be pumped into it and no more. The 
silk bags used can be sterilised by boiling or by steam. 

There are many other points of interest in the book and 
one of its best features is the large number of illustrative 
cases which are quoted. A very good appendix is added 
giving the statistics of the Glasgow Maternity Hospital, 
divided into three decades for purposes of comparison, of 
the 30 years from 1869 to 1898 inclusive. The fall in the 
death-rate from septicaemia amongst the out-patients is very 
marked, from 1 in 475 in the first decade to 1 in 1440 in 
the last decade. Another striking point brought out is that 
the total death-rate amongst the Bingle is almost double 
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that amongst the married—viz., 1 in 83 to 1 in 150. There 
are many other important facts in these tables which we 
must leave our readers to study for themselves. The book 
is a useful resume of Dr. Jardine’s practice and will be 
helpful both to students and to practitioners. 


Diseases of the Heart and Arterial System. Designed to be 
a Practical Presentation of the Subject for the use of 
Students and Practitioners in Medicine. By Robert H. 
Babcock, A.M., M.D. London and New York * 
D. Appleton and Company. 1903. Pp. iv. + 853. Price 
25s. net. 

The author in his preface to this admirable book tells us 
that he has omitted, or given but scanty consideration to, 
theories but has devoted his attention chiefly to supplying 
a work that would be of practical value to the practitioner. 
The symptomatology and physical signs are considered 
separately, while especial attention has been paid to treat¬ 
ment. The author modestly lays no claim to originality but 
we can assure our readers that this work is no mere com¬ 
pilation and will well repay perusal. It opens with a dis¬ 
cussion of the anatomy and physiology of the heart, 
containing an account of the different murmurs, amongst 
which the nature of the functional murmurs is fully set 
forth. Next the diseases of the pericardium are entered 
into and in speaking of the diagnosis of dry pericarditis 
we notice that Dr. Babcock draws attention to two 
cases which were so diagnosed but which proved after 
death to be oases of aortic aneurysm. In one case 
the only abnormal sign was a faint “scratching” sound 
in the region of the great vessels not synchronous with 
either heart sound ; in the other case there was a to-and-fro 
rub with no dulness or pressure symptoms. In the treat¬ 
ment of pericardial effusion Dr. Babcock is strongly of 
opinion that an attempt should be made to carry off the 
fluid by diuretics and cathartics, especially instancing 
infusion of digitalis. Should, however, the effusion persist 
or take place very rapidly, overpowering the heart, then 
paracentesis is to be performed. 

The various forms of endocarditis are well detailed and 
especially the malignant variety ; in fact, we know of no 
superior description of the latter disease. Dr. Babcock in 
the diagnosis of this variety, rightly draws attention to the 
significance of changes of rhythm in a bruit. Its treatment 
is most fully entered into. With regard to the prevention of 
endocarditis in acute rheumatism we fail to find any mention 
of Dr. R. Caton’s plan by repeated blisters and iodide. 

With regard to the remedial measures for chronic valvular 
disease Dr. Babcock, in speaking of Oertel’s plan, considers 
that it is dangerous where the valves are affected but that it 
is particularly suited to cases of myocardial weakness. The 
treatment by resistance exercises is most fully detailed and 
the injunctions laid down are portrayed by well-executed 
plates. Dr. Babcock does not advise these exercises for 
patients in whom there is complete absence of compensa¬ 
tion, differing thus from Schott and Bezly Thorne. The 
Nauheim treatment is well discussed and the practitioner 
desiring information on this point will find no detail missed. 
Where compensation is lost Dr. Babcock considers digitalis 
to be the remedy par excellence and relies with experience 
more and more upon it. But he wisely insists on not giving 
the drug in cases where over-dilatation has rendered the 
heart incapable of responding to it. The physician must 
first relieve the stasis and then give the remedy. For the 
removal of dropsy he has found digitalis to be more 
efficacious than any other remedy excepting diuretin. The 
digitalis should be given as an infusion made from English, 
not German, leaves. A fluid extract is not to be given. If 
this does not act then surgical means must be employed. 

The chapter on Aneurysm is excellent but space forbids 
us to enter into a discussion of it. Taken altogether, we 


think that the book forms one of the best guides on the 
subject of heart disease in the English language. 


Elementary Ophthalmic Optics. By A. Freeland Fergus, 

M.D. Glasg. London : Blackie and Son. 1903. Fp. 106. 

Price 3s. 6 d. net. 

A book under this title was published more than a year 
ago by another author and we must say we fail to see why 
this volume should be especially designed for ophthalmic 
students. There is no description of the eye as an optical 
instrument, and the somewhat involved and obscure account 
of the cardinal points relating to an optical system deals only 
with the cardinal points of thick biconvex and thick biconcave 
lenses. A knowledge of the position of the cardinal points 
of the eye is required almost daily, and the student should 
at any rate be shown how simply calculations can be made 
by the use of “ Donders' reduced eye. ” No mention is made 
of these points or of the magnification of the fundus by 
the direct or indirect method with the ophthalmoscope-; 
there is no account of retinoscopy or of the theory of the 
correction of ametropia, nor are we told how to estimate 
differences of level in the fundus with the ophthalmoscope. 
How else can an accurate opinion be formed of the result 
of treatment for an optic neuritis ? If the disc is only dis¬ 
tinctly seen with a +3 D, lens in addition to that with 
which we are able to see the rest of the fundus, the disc 
must be swollen nearly one millimetre (0 963 millimetre 
accurately) above the retina. The proof that each dioptre 
corresponds to a difference of level of 0 321 millimetre is 
exceedingly simple and could have been easily given in four 
or five lines in addition to those on page 69. The work 
cannot be regarded as a trustworthy guide to optics how¬ 
ever elementary, for the confusion of algebraic signs 
signifying direction is appalling. Distances are considered 
positive, which are now measured from the refracting 
surface, now towards it, so that it is only with expert 
juggling that a correct formula is sometimes attained. 


LIBRARY TABLE. 

The Dental Annual , 1903: A Year-book of Dental Surgery. 
London : Baillihre, Tindall, and Cox. 1903. Pp. 190. Price 
Is. 6 d. net.—The publication of the Dental Annual was, 
we understand, looked forward to with some interest by 
dental practitioners with the hope that it would fill a long- 
felt want by collecting and annotating in a concise manner 
the scientific matter of each year. The first publication 
falls far short of anticipation and in some respects even 
calls for strong condemnation. Trade and purely scientific 
matters are incorporated together ; while we look in vain 
for epitomes of the most important papers of the year we 
find subjects of comparatively little scientific value treated 
at length. For example, Mr. Kenneth Goadby’s paper on 
the Bacteria found in Pyorrhoea Alveolaris is only just 
mentioned, while “Platinica,” a secret trade preparation, 
receives nearly a whole page and in brackets at the end 
of the article we read “See Index to Advertisements.” 
Again, the book is interleaved with advertisements, a most 
undesirable feature in a publication with any pretence to 
scientific aims. Dental surgery as a profession will not, 
we imagine, be proud of this production. 

Studies from the Institute for Medical Research , Federated 
States, Malay. Vol. II., No. 1. An Inquiry into the Etiology 
and Pathology of Beri-beri. By Hamilton Wright, M.B., 
Director of the Institute for Medical Research, Federated 
Malay States. London : J. and A, Churchill May, 1902. 
Price 3s.—All who are interested in the subject of beri-beri 
should study this interesting report in which the various 
alleged factors in the etiology of the disease are exhaus¬ 
tively considered. Dr. Wright classifies the cases into (1) 
acute pernicious beri-beri which is always fatal; (2) acute 
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beri beri running a course of from three to six weeks, 
leaving the patient paralysed ; and (3) beri-beri residual 
paralysis which persists after the specific virus has ceased 
to act. He finds the incubation period not a long one as set. 
forth by Pekelharing and Winkler, but with a duration of 
from ten to 15 days. With regard to the various etiological 
factors that have been laid down the arsenical is disproved 
by a series of cases occurring in a gaol where no arsenic 
could have entered. As regards the racial incidence 
Europeans, Eurasians, Malays, and Tamils are but little 
affected, the Chinese in the Malay Peninsula almost 
exclusively contracting the disease. Respecting sex, females 
were found to contract beri-beri, according to the degree in 
which they lived, under similar conditions to males, whilst 
the second and third decades of age were the most sus¬ 
ceptible. As to locality, the tin mines, gaols, and asylums 
were always found to be scourged by it. It is a disease of 
the lowlands and, finally, the more the population is removed 
from the centres of civilisation the less is beri-beri seen in 
it. Dr. Wright’s theory of the disease is that it is a "place” 
disease. He narrates a striking instance in connexion with 
the Kuala Lumpor gaols. No case had occurred for a long 
time in the old gaol, whereas after a new gaol had been 
built a high mortality occurred in it. The prisoners affected 
were then transferred to the old gaol. Immediately the 
mortality began to fall from 30 per cent, in September to 
4’26 per cent, in December. We note that he does not 
believe in any theory of causation by diet, but formerly in 
the Japanese navy the disease raged. In 1884 an improved 
dietary was instituted, the previous diet being exclusively of 
rice. In a short time the mortality sank to only 6 per 1000, 
instead of the amount of sickness being 40 per cent. 

Text-book of Pharmacology. By Abthur R. CUSHNY, 
M.A., M.D. Aberd. Third edition. London: Rebman, 
Limited. 1903. Pp. 756. Price 17*. 6 d. net.—We reviewed 
the second edition of this book in The Lancet of July 6th, 
1901, p. 28, and we have but little to add to what we then 
said. This, the third edition, has been brought up to date by 
incorporating the latest researches upon the food value of 
alcohol, by giving an account of the subarachnoid method 
of medication, and by an account of the latest results 
obtained by the administration of suprarenal prepara¬ 
tions. In the chapter upon alcohol we think that more 
stress might have been laid upon the fact that the thera¬ 
peutic value of old and genuine brandy depends not so 
much upon its alcohol as upon the vinous ethers therein 
contained. At p. 403 Dr. Cushny says concerning carbolic 
acid: “Its use as a remedy in constitutional diseases is 
entirely obsolete.” We think that this is a somewhat 
sweeping statement, for of late years carbolic acid has been 
given, well diluted, in large doses with great success both 
in cases of plague and of influenza and we would refer 
Dr. Cushny to the issues of The Lancet of April 8th and 
Dec. 9th, 1899. We do not know that anything has 
occurred since the date of the papers in question to mini¬ 
mise the value of the observations therein published. 
Taken as a whole, however, we consider that Dr. Cushny’s 
work is a valuable one. 

The Nurse in Hot Climatet Revised and reprinted 
from The Hospital. By Edward Henderson, M.D., 
F.K O.S. Edin. London : The Scientific Press, Limited. 
1903. Pp. 47. Price lx. net.—This is a useful little book 
and contains instruction upon many points which every 
dweller in the East may profitably lay to heart, be he or she 
a nurse or not. It will appear to some readers that Dr. 
Henderson expects the nurse to perform duties which more 
properly belong to the medical man ; but a medical man is 
not always available in the East and such complaints as 
sunstroke, heat apoplexy, and cholera have to be treated at 
once—or never. Therefore it is well that a nurse should 
know what may be done. 


Wheeler's Medicine and Therapeutics. Second edition, 
revised and enlarged by W. R. Jack, M.D. Glasg. Edin¬ 
burgh : E. and S. Livingstone. 1903. Pp. 432. Price 
8x. net.—We reviewed the first edition of this work 
in The Lancet of May 26th, 1894, p. 1307, and can 
reiterate the favourable account of it which we then 
gave. Dr. Jack has, while striving to keep as closely 
as possible to the original plan of the book, been com¬ 
pelled materially to modify the original arrangement and 
to make such additions as were necessitated by the increase 
in knowledge which has taken place during the last nine 
years. The book is excellent of its kind and should be 
found a valuable ‘ 1 refresher ” both to the student and to the 
practitioner. One omission we may note and that is that 
no mention is made of the transitory attacks of aphasia 
which are so common in old persons and which are due to 
anaemia. As the subjects of these attacks are often anaemic 
from chronic nephritis the aphasia is likely to be set 
down to some cerebral mischief, thus giving rise to needless 
alarm. 


JOURNALS AND MAGAZINES. 

The Ophthalmoscope for July, 1903.—We have received the 
first number of a new monthly review of ophthalmology 
edited by Mr. Sydney Stephenson with Mr. C. Devereux 
Marshall as sub editor. The object of our new contemporary 
is to provide information with regard to all ophthalmological 
topics in relation to general medicine and surgery. This 
relationship those responsible for the journal regard as vital, 
being convinced that future advances in ophthalmology will 
be closely bound up with progress in the wider departments 
of general work. With this view we are wholly in accord 
and if the abstracts of current ophthalmological literature 
which we are bidden to expect in the Ophthalmoscope are 
carefully done—and we understand that they will be con¬ 
tributed by competent writers—British ophthalmic surgeons 
should be familiarised with the work and literature of their 
colleagues all over the world. The clinical, pathological, 
and therapeutical memoranda in the first number of the 
Ophthalmoscope are distinctly interesting. 


Jtto Jnbtnthms. 


THE l’YRO-KETTLE. 

This is an ingenious contrivance which will no doubt be 
found useful when a supply of very hot water is required at 
the shortest possible notice, as so often happens in the sick¬ 
room, operating theatre, and elsewhere. When an ordinary 
kettle or other metallic vessel containing water is heated 
from below in the usual way the heat is, of course, com¬ 
municated first to the lowest portion of the liquid ; it very 



soon, however, spreads throughout the entire mass, partly by 
conduction, but chiefly by convection or the production of 
currents. One consequence of this is that the whole of the 
water must be made to boil before any boiling water can be 
drawn off. With the pyro-kettle this is not so, for the lowest 
portion of its contents is always the hottest and may even be 
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at the boiling point while the surface is little more than 
lukewarm. The features of this kettle are (1) that the 
water in making its way to the tap passes through the 
hot zone where it is exposed to the full effect of the source 
of heat; and (2) that cold water may be added slowly at 
the top without lowering the temperature of the hot water 
which is being drawn off at the time. The prompt supply 
obtainable in this way is for many purposes a great advan¬ 
tage. The kettles are of a cylindrical shape with a flat lid, 
as shown in the illustration, and present no difficulties or 
complications in their management. Half-gallon, one-gallon, 
and two* gallon sizes are made for domestic use, to be heated 
over gas jets, oil stoves, open fires, or kitchen ranges. The 
half-gallon size is five inches high and seven and a half 
inches in diameter; the prices are 2s. 9 d. in tinned steel plate 
and 5*. 6d. in copper. Larger sizes for supplying baths and 
for other purposes are also to be obtained. The manu¬ 
facturers are the Boiler Heater Co., 46, Queen Victoria- 
street, London, E.C. _ 

AN IMPROVED TARSAL CYST FORCEPS. 

Messrs. Weiss and Son have made for me an eyelid clamp 
for use in operating on tarsal cysts which, I venture to think, 
is an improvement on any other and from an extended trial 
I am satisfied as to its handiness and usefulness. Fig. 1 
gives a general idea of its size and construction. The blades 
are detachable and the instrument can be obtained with the 


Fig. 1. 



FULL size 


opening in the female blade either nine millimetres or six 
millimetres in diameter. For hospital use I would advise 
the former. Fig. 2 shows the space between the blades when 
they are clamped as closely as possible, which admits of the 
eyelid being firmly held without being unduly pressed and 
bruised. John R. Rolston, 

Surgeon, Royal Eye Infirmarv, Plymouth : Ophthalmic 
Surgeon, Royal Albert Hospital, 

Plymouth. Devonport. 


“COMBINATIONS” TEST TYPE. 

These are to be used with a mirror at three metres. The 
cabinet is placed on a low table and the patient stands 
immediately behind with the test glasses between him and 
the cabinet. If he complains of inability to read small type 
but sees well in the distance the examiner puts his finger 
on a letter of $ and whilst the patient looks in the mirror 
he simply asks, “ What is this ] ” and turns the cube to test 
the patient’s accuracy. If near and distant vision are 
defective the examiner puts a finger on If the patient 


complains that he cannot see in the distance but can see to 
read well the finger is placed on We have used them at 
the Croydon Hospital for 12 months and find that they save 
from 40 to 60 per cent, of the words used in examination 
and at least from 60 to 70 per cent, of the time. We have 
used the rotatory box before these but now it is never used. 
Unquestionably the new test type saves time and energy 


Sc* 



and is a great aid to accuracy when dealing with unre¬ 
liable patients, such as children and senile patients. More¬ 
over, the examiner can show four letters in -$%, 16 combina¬ 
tions in 64 in W 256 in 1024 in 2048 in $, and 
so on, the type therefore being unlearnable. 

Messrs. Down Bros., Limited, St. Thomas’s-street, Borcugh, 
London, are the makers. 

Croydon. CHARLES WRAY, F.R.C.S. Eng. 


“ St. Bartholomew’s Hospital and Medical 
School. —Sir William S. Church, President of the Royal 
College of Physicians of London, distributed the prizes on 
July 15th to the students at St. Bartholomew’s Hospital 
Medical School in the great hall of the hospital. Sir Trevor 
Lawrence, treasurer of the hospital, presided and there was a 
large attendance.—Mr. W. D. Harmer (the Warden), in his 
report on the work of the school during the past year, said 
that its prosperity had been fully maintained. The number of 
students who entered was 129, as against 140 in the previous 
year, and the total number of students who had been working 
at the hospital was 573. St. Bartholomew’s Hospital still 
headed the list among the metropolitan schools in regard to 
the number of students who entered for the full course. 
Various changes had taken place in the hospital staff, among 
them being the retirement of Sir William Church from the 
active staff, of which he had been a member for 35 years, 
and his appointment as consulting physician. Sir Trevor 
Lawrence then addressed the gathering and said that 
it was necessary to have a thoroughly and well-equipped 
medical school in connexion with a great general hospital. 
It was desirable to urge this inter-connexion between 
hospital and school because it never seemed to meet with 
adequate recognition at the hands of the general public who 
believed that the teaching staff of such schools obtained 
large pecuniary advantages from them.—Sir William 
Church then distributed the prizes and among the 
chief awards were the following: the Kirkes scholarship 
and gold medal to Mr. C. M. H. Howell ; the Brackenbury 
surgical scholarship to Mr. F. J. Faulder ; the Bracken¬ 
bury medical scholarship to Mr. C. H. Howell ; and the 
Lawrence scholarship and gold medal to Mr. A. A. Meaden. 
In the course of a short address Sir William Church said 
that the interest of their work repaid the students for their 
exertions and the increase of their knowledge on the causa¬ 
tion of disease was an incentive to work. In medicine as 
distinct from surgery the progress had not been so striking 
to the public but the advance had really been more remark¬ 
able. The complexity of medicine now rendered it impos¬ 
sible for any man to be equally familiar with every branch 
of medical science and this necessitated the existence of 
specialists. Votes of thanks to Sir William Church and the 
chairman closed the proceedings. 
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The extraordinary session of the General Medical Council 
resumed its sitting on Thursday, July 16th, when the 
proceedings were brought to a close. 

Wednesday, July 15th. 

The Council, with Sir William Turner, the President, 
in the chair, towards the close of the first day’s sitting of 
the special session held to consider, among other matters, the 
relations between it and the English Royal Colleges respect¬ 
ing examination in the primary subjects of the medical 
course, proceeded with the following notice of motion by 
Sir Victor Horsley, seconded by Sir William Thomson:— 

That inasmuch as :—(a) The examination in chemistry, physics, and 
hiology of the Examining Board in Englaud is, in the opinion of the 
General Medical Council, insufficient; ( b ) the synopses and require¬ 
ments of the Examining Board in England for its examination in 
chemistry, physics, and biology, are, in the opinion of the General 
Medical Council, insufficient; (c) the courses of study in chemistry, 
physics, and biologv in the majority of the teaching institutions 
recognised by the Examining Board in England, but not approved 
by the Council, are, in the opinion of the General Medical Council, 
insufficient; 

The Council do represent to His Majesty’s most Honourable Privy 
Council that the courses of study and examination to be gone through, 
in order to obtain qualifications for registration from the Examining 
Board in England of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, are not such as to secure 
the possession by persons obtaining such qualification of the requisite 
knowledge and skill for the efficient practice of their profession. 

The President suggested that (a), (£), and (*?) should be 
dealt with separately, and when they came to the final part 
there would be opportunity of proposing something else. 

Sir Victor Horsley moved (a). He regretted the absence 
of his seconder, Sir William Thomson, but remarked that, as 
Dr. McVail had very properly pointed out, this question in 
regard to the teaching institutions had already been 
answered—had been answered in the affirmative, and he 
now asked the Council to complete the answer by declaring 
that the examination itself was insufficient. The General 
Medical Council had appointed visitors to inspect the 
examination in question. These visitors had reported and 
in accordance with precedent the report had been sent to the 
licensing bodies concerned for their comments. These 
comments ought to have been before the General Medical 
Council at this meeting, but they were not; they had 
comments from only one of the two. And why had 
they not comments from the two which were said to 
be conjoint? The reason was that the attitude of these 
bodies towards one another and towards the General 
Medical Council was not the same. Dr. Norman Moore 
said that they worked together but that was not the case. 
As regards the Royal College of Physicians, it nob furnishing 
comments was an unintentional discourtesy towards the 
General Medical Council, for if they looked at dates they 
would see that the Royal College in question had taken 
practically six months to consider this matter. But, besides, 
they knew that the Royal College of Surgeons, having 
determined that the examination was the best that could 
be devised, asked the Royal College of Physicians to confirm 
its view. But it did not. Therefore to say that the two 
Colleges worked together was saying something which was 
not the fact. In the circumstances they must consequently 
disregard the Royal College of Physicians and deal only with 
what they had before them—namely, the comments of the 
Royal College of Surgeons. He believed that the Royal 
College of Physicians was desirous of considering this 
matter in a fair way; he was sorry to say that it 
was not the case with his own College (the Royal College 
of Surgeons). Was the examination of the Conjoint Board 
adequate 1 They had it stated in the report of the visitors 
that the examination was wholly insufficient. The con¬ 
cluding remarks, signed by Sir Henry G. Howse, the late 
President of the Royal College of Surgeons, focussed the 
whole thing. Speaking for the Council, Sir Henry Howse 
said :— 

We are of opiniou that the visitor and inspector are in error in sup¬ 
posing that the examination is not sufficient for the purpose for which 
it is intended. This purpose is the testing of Buch knowledge of 
chemistry, physics, and biology as a student may acquire in proper 


laboratories and under sound teachers in the first year of his medical 
studies. 

“ For the purpose for which it is intended” had nothing to 
do with the matter. All the Council had to do was to pat 
forward its opinion, and all he asked was that it should 
support its visitor and inspector. 

Dr. Bruce seconded the motion which was carried 
unanimously. 

On the suggestion of Dr. Mackay, supported by Dr. 
McVail, paragraph ( b ) was withdrawn as superfluous. 

Sir Victor Horsley moved paragraph (c). 

Dr. Bruce seconded the proposition. 

Dr. Norman Moore cautioned the Council against doing 
great injustice by adopting this paragraph which, he said, 
referred only to institutions which the Royal Colleges had 
after visitation recognised as teaching institutions. The 
candidates received from these were, in amount and com¬ 
paratively, microscopical. 

Dr. MacAlister said that if Dr. Norman Moore could tell 
the Council the numbers that had come from the institutions 
embraced in paragraph (c) he thought that they would 
have before them the crucial figures required in this 
discussion, for he had always maintained that the Conjoint 
Board was in this matter simply fighting a shadow. The 
number of candidates coming from the institutions in ques¬ 
tion was, in his opinion, so small that it ought not to form an 
obstacle to the Council arriving at a proper understanding 
in the matter. 

Sir Victor Horsley : I myself have no doubt that the 
number is small. 

Dr. Norman Moore : You should not, then, cast a slur 
upon us by condemning the whole body. 

Dr. McVail : If the number of candidates is so micro¬ 
scopical it is a pity that we should have been fighting over 
the matter for ten years. It is quite delightful to have Dr. 
Norman Moore taking that view now—only now. 

Dr. Atthill quite agreed that the General Medical 
Council had been trying to fight a shadow. He was entirely 
in favour of revision, but he considered that it must be 
decided first whether the English Royal Colleges were to 
maintain their legal rights or whether the Council was to go 
to the supreme tribunal to determine its powers. 

After more discussion the words “the majority ” were sub¬ 
stituted by “many,” and the words “which have been” 
were inserted before “recognised.” The paragraph then 
read :— 

(c) The courses of study In chemistry, phyBics, and hiology in many 
of the teaching institutions which have been recognised by the 
Examining Board in England, but not approved by the Council, are, in 
the opinion of the General Medical Council, insufficient. 

This was adopted by 20 votes to two. 

Sir Victor Horsley rose to propose the last part of his 
motion but he doubted if it should be proceeded with at so 
late a period of the sitting. 

Dr. Mackay was willing to second the proposition. 

The President mentioned that there had been put into 
his hands this amendment—moved by Dr. Windle and 
seconded by Sir Christopher Nixon :— 

That a committee be appointed to confer with the representatives of 
all the licensing corporations with the view of ascertaining whether 
some agreement can be arrived at as to the following matters in 
connexion with the first year of medical study—viz : (a) the subjects 
in which instruction should be given; (b) the places In which instruc¬ 
tion may be received ; ( c) tbe examinations which should be held and 
the standard thereof; and ( d) whether any of the subjects now included 
in that year might be made subjects of the preliminary examination. 

Dr. McVail : Put that on the programme for to-morrow so 
as to give Dr. Norman Moore and Mr. Bryant an opportunity 
of putting a farther statement or views before the Council. 
We have come to the crucial point: I think we should not 
go further to-night. 

Dr. Norman Moore : It is quite obvious that neither Mr. 
Bryant nor myself can express to the Council any absolute 
pledge as to the bodies we represent. The only kind of 
pledge I can give is a pledge to briDg the matter before my 
College and to endeavour to get it to adopt the oourse the 
Council wishes. 

Mr. Bryant : My position is parallel. 

Further discussion was postponed and the Council 
adjourned. _ 

Thursday, July 16th. 

The Council resumed to-day, Sir William Turner, the 
President, being in the chair. 

After the confirmation of the minutes of Wednesday’s pro¬ 
ceedings the Council as a whole went again into committee 
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for, the President explained, the further considera¬ 
tion of the subject before them, and the first item on the 
programme of business, he said, was the adjourned con¬ 
sideration of the motion by Sir Victor Horsley, seconded 
by Dr. Mackay. 

Proposed Representation to the Privy Counoil. 

The motion was as follows :— 

That the Council do represent to His Majesty’s most honourable 
Privy Council that the courses of study and examination in chemistry, 
physics, and biology to be gone through, in order to obtain qualifica¬ 
tions for registration from the Examining Board in England of the 
Royal College of Physicians of London and the Royal College of 
Surgeons of England, are not such as to secure the possession by persons 
obtaining such qualification of the requisite knowledge and skill for 
the efficient practice of their profession. 

Sir Victor Horsley said that since he moved this 
motion on the previous day members of the Council had 
been discussing matters informally and certain alternative 
proposals had been put upon the programme of business. 
He had considered these alternative proposals and he thought 
that he might put the matter now in a more favourable position 
than he did on Wednesday. The first of the proposals was an 
amendment to his motion by Dr. Windle. That amendment, 
however, embodied two propositions, and although he held 
the view that it was not really a competent amendment to 
his motion he wished to add that it was not in order at this 
Council to present two distinct propositions and to take only 
one vote upon the whole. Then there was the notice by Dr. 
MacAlister. This consisted of two paragraphs. The first of 
these provided that the President should communicate to the 
English Royal Colleges the resolutions of the Council express¬ 
ing its deliberate judgment on the reports by the Education 
and Examination Committee* in respect to the teaching in¬ 
stitutions recognised by the Colleges and the courses of study 
and examination in the primary subjects which they accepted 
for qualification for their degrees. If that amendment had 
been submitted before his motion he should have been very 
glad to vote for it, on the understanding, however, that he 
simply held over his own motion until the November session. 
His reason was this—the Council should in its own interests 
come to a decision on this matter in a constitutional way as 
early as possible. He thought that could be done only 
through the Privy Council, but the General Medical Council 
had not, he thought, communicated to the Royal Colleges 
that the General Medical Council considered their examina¬ 
tions insufficient and it would be only proper that they 
should inform them and give them a few months to make 
statements on that intimation if made and if they thought 
fit. When the Council met in November he should propose 
his motion. 

The President : I do nob think you should formally 
commit yourself. 

Sir Victor Horsley : I am much obliged to you. I am 
quite willing to withdraw my motion until November on the 
understanding that the first paragraph of Dr. MacAlister’s 
amendment is adopted. 

The notices referred to by Sir Victor Horsley were :— 
Notice of amendment by Dr. Windle, seconded by Sir 
Christopher Nixon :— 

That, in view of the conclusions arrived at in Resolutions 8 and 11 of 
the minutes of Wednesday and before proceeding further in relation 
thereto, a committee be appointed to confer with representatives of all 
the licensing corporations with the view of ascertaining whether some 
agreement can be arrived at os to the following matters in connexion 
with the first year of medical study : (a) the subjects in which instruc¬ 
tion should be given; (b) the places at which instruction may be re¬ 
ceived ; e< the examination which should be held and the standard 
thereof ; and ( d) whether any of the subjects now included in that 
year might with advantage be made subjects of the preliminary 
examination. 

Notice of amendment by Dr. MacAlister:— 

1. That the President be requested to forward to the Royal College 
of Physicians of London and the Royal College of Surgeons of England 
copies of the reports of the Education Committee and of the Examina¬ 
tion Committee now adopted, together with the resolutions expressing 
the deliberate judgment of the Council thereupon. 

2. That the President be further requested to call the serious 
attention of the Royal Colleges to the unsatisfactory state of matters 
in regard to the course of study and examinations in chemistry, 
physics, and biology which these reports disclose, and to urge that in 
the interest of medical oducation immediate steps should be taken to 
remedy the defects in the regulations of the Royal Colleges which 
have led thereto. 

Dr. MacAlister was very glad to hear that Sir Victor 
Horsley realised that there was still a step to be taken before 
the General Medical Council went to the Privy Council on 
the matter in question. The General Medical Oouncil had 
passed two very important resolutions—one declaring tha 
the examination of the English Conjoint Board in the 
primary subjects of the medical curriculum was insufficient 


and the other that the courses of study in the primary 
subjects in many of the teaching institutions recognised 
by the English Conjoint Board were insufficient. These 
resolutions had nob been before the Royal Colleges at all. 
If, then, the General Medical Council went—he should say 
prematurely—to the Privy Council and reported its decisions 
the first thing the Privy Council would do would be to 
ask if the resolutions had been communicated to the 
bodies concerned. The General Medical Council would 
be in a false position if it had not done so. As a 
Fellow of the Royal College of Physicians of London he 
claimed the right to have the facts put before him at or by 
the College. He thought these facts must come as a surprise 
to many of the Fellows of the Royal College of Physicians. It 
was not only fair, but it was almost a statutory necessity, that 
they should give not only the Royal College of Physicians but 
also the Royal College of Surgeons an opportunity of discussing 
the matter. No doubt some of the Fellows would feel that 
the thing had now been reduced to such small proportions 
that the Royal College of Physicians must think it ridiculous 
on its part to strive to continue the absurdity, for owiDg 
in some degree to the dispute of the last ten years they had 
not improved the education given in the scientific schools. 
In view of the very guarded and respectful answer of the 
Royal College of Physicians to the inspectors’ report—viz., 
that it would carefully consider it—he thought that the 
Royal College of Physicians at least might be fairly expected 
to give its consideration to important facts put before 
it for the first time and he should be surprised if that 
consideration did not result in the benefit of medical 
education, the profession, and the publio. He moved the 
acceptance of the first paragraph of his proposal. 

The President suggested that it might be advantageous 
if consent could be obtained to a combination of Dr. Windle's 
and Dr. MaoAlister’s proposals. 

Dr. Windle was willing and he thought his seconder, 
Sir C. Nixon, would also be willing to accept Dr. Mac¬ 
Alister’s two propositions. 

The President : That would leave you entirely free to 
move for the appointment of a committee. 

Sir Victor Horsley : If Dr. Windle withdraws his pro¬ 
posal as it stands on the paper I would ask Dr. Mackay 
whether we should not withdraw our motion in order to have 
the first part of Dr. MacAlister’s notice passed. 

Dr. Mackay thought that it was the absolutely logical 
conclusion to proceed with the motion after the resolutions 
that had been passed on Wednesday. He should, however, be 
very willing indeed that the motion should stand over until 
the last and, if necessary, until the November session. But 
they should show the Privy Council that the General Medical 
Council delayed matters in the hope that something might 
arise by which this unfortunate dispute with the Royal 
Colleges might finally be brought to an end. 

The President : You will ask leave, Dr. Windle, to 
modify your proposal. Then you, Sir Victor, will postpone 
your motion. 

Sir Victor Horsley : Yes. 

The necessary leave to modify was given to Dr. Windle. 

Dr. Norman Moore did not know whether he would now 
be in order in saying anything about Sir Victor Horsley’s 
motion. 

Sir Victor Horsley : The motion is postponed. 

The President : I must ask the Council about that. 

Dr. Norman Moore only wished to point out this to the 
Council. They were all trying with their utmost to put an 
end to a state of things which they regretted. They all had 
their own views as to how it had arisen. He did not think 
the Royal Colleges had any share at all in causing it, but 
that was a matter of opinion no doubt. Yet it added to the 
difficulties of discussing the subject to have a sort of minatory 
clause held above them. The Council would not part with 
any of its statutory powers by not having the particular 
clause or motion on its paper, but it was quite clear that 
no one could fairly discuss a subject when a threat was held 
over him. 

Sir Victor Horsley said that he had not asked for the 
postponement of his motion in order to get a bargain of such a 
sort. He had asked for postponement on the ground that the 
Royal Colleges had not received any intimation of the General 
Medical Council’s decision. On that ground he had asked to 
postpone his motion until November. 

Dr. Norman Moore maintained that Sir Victor Horsley’s 
explanation did not affect in the least what he had been 
saying, for he thought that as the motion had been published 
in the press and had been discussed by the General Medical 
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Council in public ifc ought now to be carried, rejected, 
or for the time entirely withdrawn—the withdrawal not 
committing Sir Victor Horsley to any principle. As to what 
Dr. MacAlister had said, he only wished that gentleman 
would always attend at the ltoyal College of Physicians and 
give them the advantage of the clear intellect and the 
powers of speech which he displayed at the meetings of the 
General Medical Council, and if he did so attend he would 
see that it was the duty of the representative of the College 
at this Council to report everything in writing to the College. 
He certainly should communicate to the College these reports 
of the Education and Examination Committees. 

The President : Not officially. 

Dr. Norman Moore : It is my duty to inform them 
officially. 

The President : No, it is the duty of this Council. 

Dr. Norman Moore : 1 only wish that a formal vote should 
be taken in one direction or another on Sir Victor Horsley’s 
motion or that he should say that he withdraws it in the 
interests of the transaction of business. 

Dr. Bruce : I do not see any particular reason why we 
should not now dispose of Sir Victor Horsley’s motion. 

Sir Victor Horsley : I ask leave to withdraw the motion 
until November. 

Dr. McVail : If Dr. MacAlister’s motion is put, and if I 
vote for it, I am not to be taken as excluding myself from 
vo’ing at some future time for Sir Victor Horsley’s proposal. 

Dr. Pye-Smith insisted upon the withdrawal of Sir Victor 
Horsley’s motion as such withdrawal would leave the Council 
free to discuss Dr. Windle’s proposal. 

The President put the question that leave be given to 
Sir Victor Horsley to postpone his motion until November. 

Dr. MacAlister wished to speak against that. If leave 
were given to postpone that became an act of the Council. 
He suggested that the motion and amendment should be put, 
and if the amendment were carried then Sir Victor Horsley’s 
motion would be lost. 

Sir Victor Horsley : If there is to be a false issue I ask 
leave to withdraw the motion. 

Leave to withdraw was at once granted. 

The President explained that that cleared the ground so 
far. He understood that Dr. Windle with consent would 
take up Dr. MacAlister’s notice and would also propose a 
modification of his own notice. He asked Dr. Windle to 
propose the series in its several parts. 

Dr. Windle then moved Dr. MacAlister’s (1), viz. : — 

(1) That the President be requested to forward to the Royal College 
of Physicians of London and the Royal College of Surgeons of England 
copies of the reports of the Education Committee and of the Examina¬ 
tion Committee now adopted, together with the resolutions expressing 
the deliberate judgment of the Council thereupon. 

Sir C. Nixon seconded the motion which was at once 
carried. 

Dr. Windle next moved Dr. MacAlister’s (2), viz :— 

(2) That the President be further requested to call the serious 
attention of the Iloj’al Colleges to the unsatisfactory state of matters 
in regard to the course of study and examinations in chemistry, 
physics, and biology which these reports disclose, and to urge that in 
the interest of medical education immediate steps should be taken to 
remedy the defects in the regulations of the Royal Colleges which have 
led thereto. 

He thought what was proposed in this was a step which 
should be taken in consequence of (1). 

Sir C. Nixon seconded the motion. 

Dr. Norman Moore : I think it is quite right that the 
Council should forward this resolution, but I cannot help 
feeling that it contains too many adjectives. 

The motion was agreed to. 

Dr. Windle then proceeded with the modification he 
wished to present, of his own notice. He moved 

That the President be authorised to appoint a committee, consisting 
of two members from each of the three Branch Councils, to join with 
him in conferring with representatives of the Royal Colleges should it 
appear that a conference on the questions raised thereon is desired. 

He was glad that Sir Victor Horsley’s motion had been 
withdrawn, for he did not wish to go into any confer¬ 
ence with any menace hanging over their heads. He 
desired that the conference should be of a friendly 
character and for the improvement of medical educa¬ 
tion and the settlement of a difficulty which had been 
far too long before the General Medical Council. The object 
of this committee was, of course, to adjust differences with 
the Royal Colleges. 

Dr. Atthill hoped that Dr. Windle would then proceed 
with his notice as in print, or the latter part of that notice, so as 
to give some instructions—some guidance—to the committee. 

Dr. MacAlister : Dr. Windle’s original motion would be 


premature just now. It might be put forward when we have 
the Scotch and Irish reports before us. 

Dr. Lindsay Steven was very sorry that Dr. Windle had 
seen fit to substitute something else for his original motion, 
as he thought that that motion promised a way out of the 
difficulty more securely than the way contemplated by the 
modification he had now proposed. Dr. Windle had told 
them that his reason for putting forward the modification 
was that the Council was not in a position to confer with 
all the licensing bodies, but to limit the matter in the way 
in which he had now done did not seem to him conducive 
to a speedy settlement of it. He was afraid that the change 
of attitude simply meant this—that the work done at this 
special meeting of the Council would prove to have been 
absolutely useless and that they would have to go over the 
whole ground again in November. 

Dr. Windle : The report of the Scotch inspection is not 
before us yet. The report of the Irish inspection was handed 
in, l believe, only two hours ago. Therefore the motion I 
originally intended to propose must necessarily have led to 
greater delay. 

Sir C. Nixon regarded Dr. Windle’s modified proposal as a 
step in the right direction. 

On a vote Dr. Windle’s motion obtained the support of 
22 members and accordingly it was declared to have been 
carried. 

Sir Victor Horsley moved that the committee should be 
requested to report to the November session of the Council. 
This matter, he thought, was one which ought no longer to 
be discussed at the cost of the profession, and it would be so 
discussed, he imagined, unless it were settled in November. 

Sir C. Nixon seconded the proposal. 

Dr. MacAlister : It is a committee of negotiations ; the 
President will report the result. 

The President : The motion is in rather an unusual form, 
as ifc throws a great deal of responsibility upon the President; 
the committee would be a President’s committee. I do not 
know that the President is called upon to consult the 
Council as to who the members of the committee should be 
and it therefore seems to me that the President would have 
to report; but it is another matter how much progress can 
be made between this and November if we take into 
account the fact that two holiday months come in. 

Sir Victor Horsley : We should at least have the know¬ 
ledge by November whether the Royal Colleges would enter 
upon such negotiations. 

The President : That, at least. 

Sir Victor Horsley : I understand then that you, Sir, 
will report. I do not press the proposal. 

The Council resumed and the resolutions adopted in com¬ 
mittee were confirmed. 

The President, at a later stage, said that he had selected 
the following members to form the committee—viz., English 
Branch, Dr. Windle and Mr. Young; Scottish Branch, Dr. 
Finlay and Dr. Bruce ; and Irish Branch, Sir C. Nixon and 
Sir Charles Ball. 

On the motion of Dr. MacAlister it was agreed to enter 
on the minutes the tabulated statement on next page. 

The Apothecaries'- Society of London. 

Mr. Bryant read a report by the Examination Committee 
on the report by the visitors of the examinations in 
chemistry, physics, and biology of the Apothecaries’ 
Society of London as follows :— 

This examination is in many respects similar to the examination 
held by tho English Conjoint Board in the same subjects. The 
latter body does not accept, the Apothecaries’ examination in lieu of its 
own. The Apothecaries’ Society does accept the examination of the 
Conjoint Board. Certain points of difference between the two aro 
indicated in the report of the visitor. 

Biology.— There is no paper and no practical test, the examination, 
a8 at the Conjoint Board, being of a purely oral character. Conducted 
on the sanies lines as the last-mentioned examination and, as far as 
the visitor could judge from the two candidates who alone presented 
themselves for it, the examination is of a very similar standard. The 
visitors consider that the examination would be much improved by 
tho addition of a paper and practical work. This committee agrees 
wit h the visitors in the recommendation to add a w ritten and practical 
part to the examination in biology. 

Physics.— The paper work in connexion with this subject consists of 
two questions on the same paper as that dealing with chemistry ; of 
these questions one must be answered. 

In this respect the examination agrees with that of the Conjoint 
Board, but in addition there is an oral examination, a feature which is 
lacking in the other case. The oral examination forms a part of that 
dealing with chemistry and the report shows that it is of a practical 
character. The practice of the Society in requiring an oral examination 
is commended by the visitors. They suggest that, three questions 
should bo set in the physics section of the paper, that the candidates 
should be required to answer at least two of these, and that no candi¬ 
date should be allowed to paBS in physics should he fail to secure 
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adequate marks in that subject, even if he should obtain 50 per cent, on 
the entire paper. With these recommendations the committee concurs 
and, in addition, desires that the subject of physics should be dealt 
■with in a separate paper. 

Chemistry .—This examination closely resembles that of the Conjoint 

Results of the First Examination—Chemistry and Biology —. 
of the Conjoint Examining Board of the Boyal College of 
Physieians of London and the Royal College of Surgeons 
of England for the'. Years 1S9S-1902, supplied hy 'the Board. 


Students from 


Medical schools ... 
Science institutions 


Medical schools ... 
Science institutions 


Medical schools ... 
Science institutions 


Medical schools 
Science institutions 


Medical schools ... 
Science institutions 


Helical schools ... 
Science institutions 


Medical schools 
Science institutions 


Medical schools 
Science institutions 


Medical schools ... 
Science institutions 


Medical schools ... 
Science institutions 


Medical schools ... 

All science institu¬ 
tions .i. 
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Science institutions 
recognised by 
licensing body but 
not approved by 
the Conjoint 
Board . 
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Board, being, according to the opinion of the visitors, stronger in one 
respect and weaker in another. It is stronger in that every candidate is 
required to submit to an oral examination, a test which is only de¬ 
manded from those on the line by the regulations of the Conjoint Board. 
On the other hand, it is reported that the practical examination does 
not include the preparation arid exhibition or specimens of compounds. 
The visitors regard this us the most valuable part of the practical 
work demanded by the Conjoint Board. With respect to the practical 
examination the visitors report that the standard is too low and that 
“it is of a kind that is of extremely little value either as a training 
for the student's intellectual powers, or as a preliminary to the study 
of physiology, or as giving him something that would be useful to him 
in his future career.” Prom what has been said it will be gathered 
that the visitors do not regard this examination as a sufficient test for 
medical students at the end of their first year in the subjects with 
which it deals. With this view the committee concurs. The court 
of examiners in its reply thanks the Council for its report and 
promises that it shall have careful consideration. This committee 
trusts that the deficiencies to which attention has now for the first 
time been called will not merely be noted by the court but that it 
will be rectified by the Society and thus bring its examination up to a 
sufficient standard. 

The committee io in agreement with the visitors “ that the average 
training of the candidates is insufficient for men who are commencing 
medical studies. w 

The Society’s reply to this report was— 

The court of examiners thank the General Medical Council for their 
report upon the primary examination in chemistry, physics, and 
biology, which will receive their careful consideration. 

After some remarks by Sir Hugh Beeyor the report was 
adopted. 

Dr. McVail said that there was very little difference 
between this report and that on the Conjoint Board in 
England. It was a little better in some respects, a little 
worse in others, but as a matter of fact it was on all fours 
with that on the Conjoint Board. After what had taken 
place, what an extraordinary position the General Medical 

Council would be in if it had to go to the Privy Council_ 

he hoped it never would have to go—and if counsel acting 
for the Royal Colleges were to say that with regard to a 
report similar in character respecting the Society of Apothe¬ 
caries the General Medical Council contented itself with 
merely calling the body’s attention to it. It seemed but 
logical that in this instance they must take similar action 
to that taken with respect to the Conjoint Board. He 
therefore moved :— 

That the examination in ehemiatry, physics. and biology of the 
Apothecaries’ Society of London is, in the opinion of the" General 
Medical Council, insufficient. 

Dr. Bruce seconded the motion. 

Sir Victor Horsley asked the Council to remember that 
the Apothecaries’ Society of London had accepted the report 
of the visitors and, in fact, had expressed appreciation of it, 
whereas the Royal College of Surgeons did not accept the 
visitors' report, and then there were no comments at all from 
the Royal College of Physicians. So the cases were not quite 
parallel. 

Dr. McVail : You do not oppose ? 

Sir Victor Horsley : Oh, no. 

Dr. McVail : The reply of the Apothecaries’ Society is 
very much like the reply of the Royal College of Surgeons of 
England; the reports are so similar that we must pass a 
similar motion. 

Dr. Norman Moore could not help thinking that the 
Council should not go on expressing censure on a single 
examination. It was not a very wise thing to do. 

Sir Hugh Bkevor' wished to know what more Dr. McVail 
wanted than the reply which the Apothecaries’ Society had 
transmitted to the Council. It was io order that the Society 
might consider the situation fully that the reply sent was all 
aswer that could be got. It would be impossible for the 
ty at one meeting to put in a full answer. He begged 
the Council would believe that the reply which the 


On a vote the motion was carried by 13 votes to 2. 

Dr. MacAlisteu then moved— 

That the President be reiuested to forward to the Society of 


This motion was at once agreed to. 

The University of Oxford. 

The next business was the consideration of a report by the 
Ixamination Committee on the final examination for the 


This report was received and entered on the 
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Sir Victor Horsley : May I ask that this report be taken 
as read 1 Mr. Bryant reads all reports. 

Mr. Bryant was quite willing to take the report as read. 
He did not mean to say much as to what it contained but he 
would say that he did not approve of all that was stated in 
it by the committee. He had told the members of the 
committee that he should probably explain matters in regard 
to which he differed from them and they had found no fault 
with the suggestion, so 14 1 came to the conclusion that this 
committee is ready to recognise the fact that every 
candidate- 

Several Members : What are you reading from ? 

Mr. Bryant : I am reading from a draft report which I 
prepared. 1 stated to the committee that I would bring 
forward any parts of my own draft instead of what is pre¬ 
sented to the Council. 

Mr. Brown and other members objected. 

Mr. Bryant : In these circumstances I keep the personal 
remarks to myself and I simply ask for the adoption of the 
report. 

Dr. McVail thought it was peculiar to have a chairman of 
committee moving the adoption of a report the terms of 
which he disapproved. Mr. Bryant had only moved formally 
as chairman and he quite thought that Mr. Bryant was 
entitled so to move and then in the course of the ensuing 
debate he could show reasons why the report should not be 
adopted. 

Mr. Bryant : I do not wish to speak again ; the Council 
will not listen to me. 

The President : Go on, Mr. Bryant. 

Mr. Bryant : I point out the necessity of having some 
ECheme. 

Dr. Finlay seconded the motion for the adoption of the 
report. 

Dr. Payne explained that the Examination Committee's 
report had been under the consideration of the University of 
Ox lord and certain changes had been agreed to, while others 
were still under consideration. When these were settled the 
new regulations would be submitted to the Council as 
regulations for examinations to be held in the future. 

Dr. Norman Moore hoped that the Council would not 
adopt the report. It would be very undesirable to censure 
the University of Oxford in such a way. The report was not 
at all, in his opinion, a judicious one. It must be remem¬ 
bered that the University of Oxford had done much to 
maintain medical education, although it was not always 
done in accordance with the regulations of the General 
Medical Council. 

Sir C. Nixon, the visitor, stated that after careful con¬ 
sideration he and Sir George Duffey were obliged to report 
to the Council that the Oxford University examination was 
insufficient. It was a great misfortune that a university 
like Oxford should have no fixed medical curriculum. 

Dr. MacAlister thought it was impossible for the Council 
to come to a definite conclusion about this report; matters of 
fact were in conflict. They were told that the regulations of 
the University of Oxford had not been carried out fully by the 
examiners ; on the other hand, they were informed that the 
regulations were under revision at the present time. Con¬ 
sequently it was quite clear that the Council could not do 
any more than they could do in the case of the University 
of London which informed them that its future examina¬ 
tions would be under new regulations. He thought the 
Council must re-inspect the examinations of both Universities 
and he therefore moved as an amendment:— 

That the conalderatlon of the report of the Examination Committee 
be postponed and that the President be requested to arrange for a 
second inspection and visitation of the final examination of the 
University of Oxford during the ensuing year, and that the report 
thereon be considered by the Council before a decision is come to as to 
the sufficiency of the examination. 

Dr. McVail, who seconded this amendment, asked what 
would become of the report in the meantime. 

The President replied that if the amendment were carried 
the report would remain on the Council’s minutes. 

Dr. Payne mentioned that the next examination at Oxford 
University would take place in December. 

Sir Victor Horsley said that he must vote against the 
amendment. 

On a vote, 17 members supported the amendment which 
thereupon was put as a substantive motion and was imme¬ 
diately agreed to. 

The University of London. 

Dr. MacAlister, seconded by Sir Charles Ball, moved a 
similar proposal in respect to the University of London. 


Dr. Pye-Smith said that he made no comment upon this 
motion except this, that he accepted the proposal, and could 
assure the Council that the University of London would 
welcome any inspection to see if it could help it to 
improvements. 

Dr. MacAlister’s motion was then agreed to. 

The Council concluded this special session by dealing 
in camera with a report from its Office-site Committee. 
However, before rising till November next it, on the 
motion of Mr. Bryant, passed a vote of thanks to the 
President for his able conduct of the business which it had 
had to deal with. 

Xoofcina Back 
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ON THE PRINCIPLES AND PRACTICE OF PHYSIC, 

BY DR. ARMSTRONG. 


Theatre of Anatomy, Webb Street. 


Chorea. 

Dr. Armstrong considered chorea to originate in irrita¬ 
tion of the mucous membrane of the stomach, or small 
intestines, together with a disordered condition of skin, and 
a consequent torpid or irregular state of the liver and colon. 
In the progress of the complaint, the spinal cord and brain 
become distended, so as to affect the motion, and at last the 
intellect. He spoke highly of the laxative plan recom¬ 
mended by Dr. Hamilton senior, and said that he had never 
known it to fail, except in two cases, where the aperients 
were mild, occasionally conjoined with an alterative, where 
the diet was at the same time properly regulated, and 
the functions of the skin restored by a tepid shower 
bath, and the influence of a fresh atmosphere. He related 
a curious case, in which not only purgatives, but the 
arsenical solution, the sulphate of xinc, and various other 
measures failed, but in which music had the effect of pro¬ 
curing sleep daily, and at last of removing the disorder 
altogether. He cautioned the pupils against the free use of 
the lancet, and adduced a case in which it had nearly proved 
fatal; but he asserted, that he had seen moderate leeching 
useful in some cases where the intestinal lining was 
distinctly in a very irritable condition. 

Hypoohondria»i». 

Hypochondriasis, mentally considered, Dr. Armstrong 
regarded to be distinguished by an exclusive and selfish 
attention to the personal feelings, so earnest and undivided, 
as to be very apparent on the first interview with the hypo¬ 
chondriac. To this state of the feclingB some persons were 
strongly disposed by original structure, but it was frequently 
acquired. Sometimes it was associated with that general 
disturbance of the nervous system which is so apt to be 
induced, in sensitive frames, by the wony of the world ; 
sometimes it was connected with local irritation, especially 
of the mucous membrane of the stomach, accompanied by an 
overloaded colon; and sometimes it was produced by men 
taking an erroneous view of their own case, supposing it to 
be really serious, a circumstance very common amongst 
medical men, when their strength happens to be broken up, 
and when, at the same time, occasions arise to make 
the mind anxious. In some instances, hypochondriasis is 
connected with organic affections, but this mostly happens 
in old persons, and seldom occurs at an early age, the looks 
of the hypochondriac often belying the woeful tale which he 
so repeatedly relates. The cure of hypochondriasis is to be 
accomplished by rightly managing the mind of the patient^ 
and by removing, by mild means, any bodily irritation which 
exists Dr. Armstrong warned his pupils not to indulge 
such patients in wishes to take a great deal of medicine, but 
to appeal to their common sense, so that they may, at the 
commencement, withdraw the mind from the contempla¬ 
tion of themselves, and fix it upon some external object 
with interest sufficiently intense, as a diversion from the 
distemper. 
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THE NEW ROYAL VICTORIA HOSPITAL, 
BELFAST. 

By J. W. Byers, U l, M.D. RU.I, 

PROFESSOR OF MIDWIFERY IN QUEEN’S COLLEGE, DELFAST ; AND 
PHYSICIAN FOR DISEASES OF WOMEN TO THE ROVAL VICTORIA 
HOSPITAL. 


In the planning, construction, and furnishing of a large 
hospital associated with a medical school in a city like 
Belfast, the main considerations to be kept in view are as 
follows :— 

1. The institution should be sufficiently large to be self- 
contained, it should be accessible, and it should occupy a 
position in which it cannot be deprived of light and air by 
contiguous buildings, or be fouled by the smoke from adjacent 
manufactories. 


which the principal considerations are perfection of work and 
its accomplishment with care and despatch, while at the 
same time this maximum of efficiency should be secured at 
the minimum of cost. How far has the new Royal Victoria 
Hospital, erected as the outcome of a movement which 
began in December, 1896, during the mayoralty of the 
Right Hon. W. J. Pirrie to do honour to the Diamond Jubilee 
of Her late Majesty Queen Victoria, fulfilled the canons laid 
down ? 

1. Thanks to the generosity of the corporation of the city 
of Belfast the site of the new hospital at Grosvenor-street 
comprises six acres of land at present, while an additional 
six acres will be available when the patients at the old 
asylum are removed. This is an unusually large area for an 
institution within a city to find at its disposal. The district 
also is an elevated one with good mountain air. At present 
the site is bounded on two sides by streets, though it enjoys 


Fig. 1. 



Main entrance of the Now Royal Victoria Hospital, flanked by the two administrative blocks. 


2. It should have as its object to secure the maximum of 
comfort for the patients and it should be so constructed that 
they are placed as regards sanitation, heating, and ventila¬ 
tion in a pure or aseptic environment. 

3 It should be easy of administration in regard to dietetic , 
and nursing arrangements. 

4- It should be so planned that the medical and surgical 
6taff may be able to employ all the most recent scientific I 
advances in every department of medicine, however special, 
that have been designed for the preservation of life and for 
the alleviation of suffering, while at the same time affording . 
facilities for the practical teaching of those who will be the ' 
practitioners of the future. 

5. The arranging of the buildings should, if possible, be 
finally referred to one or two experts who have a practical 
knowledge of construction and of modem hospital admini¬ 
stration. 

In a word, the ideal hospital should be planned and 
designed on the lines of a well-arranged manufactory in 


the special advantage of having at its northern aspect no 
buildings but only the beautitul Dunville Park. On the 
south side, where the wards are located, there is plenty of 
space for recreation grounds. The situation is a convenient 
one on a main road-artery of the city with a tram-line. 

2. As regards internal construction, plumbing, heating, 
and ventilating the hospital is as near perfection as care 
and expert knowledge can make it. It is heated and 
ventilated on the Plenum system, which has been adopted 
in its most complete form and which will provide an equable 
temperature in summer or winter and will protect the 
patients from being affected by those sudden and protean 
changes so common in our variable climate, while at the 
same time by the constant change of pure air, cold in summer 
and heated in winter, the patients will live in a compara¬ 
tively aseptic atmosphere. 

The ventilation is managed as follows. At the east 
termination of the main corridor is placed the air-intake and 
under this corridor the air-duct runs its whole length and 
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beyond it to supply two small isolation buildings. At its 
entrance the intake is 20 feet high by nine feet in breadth, 
while at its termination it is nine feet in breadth by a few 
feet high. The duct divides into the shape of an inverted X 
towards the east, each arm of the X ending in a circular 
aperture slightly larger than the rotating fan fixed in each 
aperture. These great fans are ten feet four inches in 
diameter, with six blades, and each is capable of driving 
10,000,000 cubic feet of air per hour. The machinery lies in 
the space between the arms of the X and both engines 
and fans are duplicated. One propellor is used at a 
time, but the other can be put into use in a few 
seconds. Round each fan a large room is built with 
openings, and arranged in rows vertically in it are a 
large number of steam pipes. The air washed by passing 
through wet curtains of coir matting and heated by the pipes 
is, when thus warmed and purified, driven up the air-duct 
from which branch ducts run under the various corridors. 


hospitals, a plan has been matured which promises success. 
Mrs. Pirrie is responsible for it. The patients’ food will be 
carved in a second room oil the main kitchen, it will then be 
placed in closed tins with hot-water jackets, put into trucks, 
raised to the main corridor by small food-lifts, and never 
opened until it is by the patient’s side. In this way expedi¬ 
tion in transit is combined with warmth of the food. The 
ward kitchens are furnished with racks like those used in a. 
ship, so that every cup, plate, and utensil can be replaced in 
order and the matron in taking stock can see at a glance if 
any article is missing. 

4. From the medical and surgical standpoint the arrange¬ 
ments of the hospital are admirable, representing the last 
word in hospital construction. Each of the four physicians 
and four surgeons will have a set of two wards, male and 
female, side by side. Running off each of these wards are 
two small wards and a kitchen. Each surgeon has his own 
operating theatre, the corresponding room assigned to the 


Fig. 2. 
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West arcade and south front, showing upper part of west administrative block and sanitary turrets at the south ends of the wards. 


In reaching the entrance to the ward the branch air-duct 
divides into two and feeds the air entrances in each wall. 
The exit channels from the wards and corridors end in 
sanitary turrets at the south ends of the wards where the air 
escapes through flapping louvre windows. At the entrance 
of the branch air-dncts from the main air-duct more steam- 
heated pipes are placed. The quantity of steam entering 
these secondary pipes can be regulated so that for instance, 
one ward may be kept at 70° F. and the adjoining one at 
60°. In hot summer weather no steam will pass through 
the pipes. A change of air seven times an hour in winter 
and ten times in summer has been allowed for the whole 
building. 

3. Owing to the adoption of the one storey system in the 
wards the necessity for staircases and passenger-lifts is 
avoided and labour to the nursing and medical staff is 
immensely minimised. Even in the arrangements for pro¬ 
viding the patients with warm food, so often defective in 


physicians being used for clinical teaching ; and each phy¬ 
sician and each surgeon are provided with a clinical laboratory. 
The gynaecological and ophthalmic wards, small and large, 
form distinct units, complete in themselves, with operating 
theatres and kitchens. There are thus in all six operating 
theatres, an arrangement which will facilitate the amount 
of work to be done, will encourage individuality and healthy 
rivalry, and will enable students to see the details of surgical 
technique in a most complete way. The furnishing of the 
wards and theatres is very thorough, all the recent advances 
to bring about the fullest asepsis being adopted. The beds are 
iron white enamelled and the greater number of them are so 
constructed that they can be raised or lowered at the head. 
The wards are all on the ground floor and, with the excep¬ 
tion of the eye block, are on the south side of the main 
corridor, which is a noble structure 460 feet long by 10 feet 
broad. The wards are lighted from the top by vertical 
“lantern ” lights and by a window at the end. 
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Oa the other side of the main corridor, at right angles to 
it, are the two administrative blocks, each with four storeys 
and a basement. In the western of these blocks are the 
kitchens, domestic offices, and nurses’ and matron’s quarters, 
while in the eastern block are the dispensary, day-rooms for 
resident medical staff, electrical rooms, • ‘ dark ” room for 
photography, and bedrooms. 

The out-patient department comprises an immense central 
waiting hall, the extern hall, 90 feet by 38 feet, with terrazzo 
floor and tiled walls. On either side are consulting rooms 
for medical, surgical, gynaecological, and ophthalmic cases. 
There are also connected with this great out-patient hall an 
emergency room and operating theatre, lavatories, and 
sitting rooms for the medical men and nurses. Below the 
extern hall are a large cloak-room and lavatory accommoda¬ 
tion for students with a special staircase running to the 
central or main corridor. 

There are a large pathological department, a mortuary with 


for the marvellous success of this great undertaking belongs 
of right to the Right Hon. W. J. Pirrie and Mrs. Pirrie who 
have devoted an enormous amount of time, thought, and 
work to it. It is to their untiring industry and unselfish 
devotion that in this new Royal Victoria Hospital we possess 
so perfect a specimen of constructive art as applied in a 
thoroughly practical way to the science of healing. Mr. 
Pirrie has brought to bear on every detail in the construction 
of this new hospital from its inception until its completion 
the experience and specialised technical knowledge which he 
has gained in his own particular branch of business, while 
Mrs. Pirrie has in the fullest way utilised her acquaintance 
with the administrative management of a hospitail in its 
domestic and nursing relations. In addition to the mmense 
sum of money collected by Mrs. Pirrie for the building 
(£100,000) and endowing (£50,000) of the hospital, and apart 
altogether from what she and her husband so generously 
contributed themselves (a very large sum when it is all 


Fig. 3. 



A medical ward, showing lantern or continuous roof windows, an oml window of southern aspect, an 1 the openings on either side of tho waf4 

for the entrance of air. 


a view-room for jurymen, a post-mortem theatre to hold 70 
students, with a small laboratory and museum en suite , two 
isolation blocks, and on the east side a thoroughly equipped 
laundry with the most modern machinery. Electric light 
is used throughout the building and an electric room is 
being furnished with Roentgen ray apparatus and arrange¬ 
ments for cautery and light treatment, while the most 
modem filters and ingenious methods of using steam from 
the boilers for sterilising dressings, instruments, &c., have 
been adopted. 

There will be 12 resident medical officers, 17 members of 
the visiting staff (every specialty being represented) and an 
auxiliary staff (who hold office for two years). 76 nurses and 
32 servants will be employed. 

5. While the construction committee and the medical staff 
have done their utmost to make the new Royal Victoria 
Hospital worthy of the traditions of Belfast, the real credit 


I computed), they have crowned all their other deeds of 
charity by spending a very large sum on the furnishing of 
the wards. 

The medical and surgical staff recognise to the fullest 
degree that in every detail their arrangements have been met 
by Mr. and Mrs. Pirrie in a way hitherto absolutely unknown 
in public hospitals. They believe that there is not for its 
! size (300 beds) a more perfect example of a modern hospital 
than this new one in Belfast, nor one in which the main con¬ 
siderations in the planning, construction, and furnishing of 
a hospital associated with a medical school in a large city 
are so fnlly and amply fulfilled. 

Other names to be mentioned in connexion with the 
institution are those of Messrs. Henman and Cooper of 
Birmingham, the architects ; of Mr. Henry Lea, the consult- 
1 ing engineer ; and of Messrs. McLaughlin and Harvey of 
Belfast, the builders. The cost of the buildiDg per bed will 
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not amount to much more than £300. This estimate, how¬ 
ever, does not include the furnishing of the wards, while the 
site was free, and Mr. and Mrs. Pirrie paid the sum for 
buying out a public-house which was situated in one 
corner. 

To the great satisfaction of all connected with the 


hospital, as well as of the people of Belfast, His Majesty the 
King is formally to open the new Victoria Hospital, erected 
to do honour to his distinguished and revered mother. 
Monday next, July 27th. The gynaecological ward is to 
named the Clarence Ward by Her Majesty the Queen 
: memory of the late Duke of Clarence. 


Fig. 4. 



The Extern Hall. 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


Victoria Hospital for Consumption, Edinburgh. 

The three new pavilions erected in the grounds of Craig- 
leith House in connexion with the Victoria Hospital for 
Consumption were formally opened by Lord Rosebery on 
the afternoon of July 15th. The proceedings took place in a 
marquee erected in the grounds. The chair was occupied by 
the Lord Provost of Edinburgh, Sir James Steel, and there 
was a large attendance of well-known medical men and other 
prominent residents. 

At present there are fully 70 patients in residence under¬ 
going treatment. Craigleith House and a small annexe 
on its west side do not afford anything like sufficient 
sleeping accommodation for this large number of cases 
and, as a matter of fact, there are only 23 beds for indoor 
patients. The rest of the accommodation for sleeping 
purposes is found in a series of outdoor shelters 
arranged in circular form in the park in front of the 
house. This park, which is of considerable extent, is on 
a sunny slope facing south ; it is completely encircled by 
a protecting belt of trees under which the patients can 
walk when the sun is strong. The patients of both sexes 
are quite reconciled to this outdoor life. The shelters, 
which are completely open on one side, each contain a 
couple of beds, and that there is no hardship in sleeping 
out under such conditions is evident from the fact that the 


resident physician at the hospital has elected to have a 
shelter for himself rather than a bed indoors. 

The block plan of the extension shows a double row of 
“Y’’-shaped pavilions—four in each row, with an administra¬ 
tive block behind. The state of the funds at present has 
only permitted of three of these being built The pavilions 
are one storey in height, built of brick, with the floor 
about four feet above the ground. All the windows are of 
the steel casement type so that they can be opened to their 
fullest capacity. The four-bed ward is 29 feet by 16 feet by 
12 feet in height and the six-bed ward is 29 feet by 23 feet 
by 12 feet in height. The floor, which is carried on iron 
beams, is of cement with wood on the top of it There is 
a bath-room for every four patients, daily bathing being con¬ 
sidered an important part of the treatment. The rooms are 
heated by open fires only, though there are hot-water pipes 
for the bath-rooms and sinks, and are fitted throughout with 
the electric light, as are also the shelters in the grounds. 
The smallest of the three pavilions—that with eight beds— 
now built is the gift of Mr. W. Younger, M.P. (for the 
Stamford division of Lincolnshire), Auchen Castle, Moffat. 
The hospital is free to all up to its accommodation with the 
exception of eight beds which are reserved for those who can 
pay to the fund £1 lx. per week. The extensions are from 
the designs of Messrs. Sydney Mitchell and Wilson, archi¬ 
tects, Edinburgh. 

The Lord Provost said that he thought that the citizens 
of Edinburgh would be pleased when they saw the large 
amount of work which was being done in the new pavilions. 
Work of this kind could not be carried on without funds and 
he made an earnest appeal for contributions in aid of the 
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institution. He added that any lady or gentleman wishing 
to have his or her name associated with one of the pavilions 
could have it done by subscribing a sum of £2500. 

Dr. R. W. Philip then said that the Victoria Hospital was 
founded in 1887 by one or two persons as a memorial at the 
time of Queen Victoria’s first jubilee. The programme of 
the promoters included, first of all, the establishment of a 
dispensary for the treatment of consumptive poor at their 
own homes and at the institution. The dispensary was 
originally situated up a stair in Bank-street and the 
first two patients were received on Nov. 22nd, 1887. 
In 1891 the dispensary was removed to the present 
commodious premises in Lauriston-place. The annual 
average attendance throughout the year, either at the 
patients’ homes or at the dispensary, was 15,000. In 1898 
the committee of the hospital acquired the property of 
Craigleith, including the old mansion house and some 16 
acres of ground, for the sum of £17,000 and in 1902 the 
three new pavilions now about to be opened were commenced. 
The number of beds occupied at first was only 15. At the 
present time there was an average number in residence of 
60. When the new pavilions were opened there would be a 
potential addition of some 32 beds. At the present time the 
expenditure was £1093 in excess of the ordinary income. 
When the new pavilions were opened the excess of expendi¬ 
ture would be some £3000 over the ordinary income. Capital 
funds had accrued from time to time in the shape of legacies 
and donatious, but these had been unfortunately all used up. 

Dr. T. S. Clouston, President of the Royal College of 
Physicians of Edinburgh, said that the medical profession 
had watched that undertaking from its beginning with the 
greatest possible interest. The modern treatment of con¬ 
sumption was founded on the simplest principles and no 
doubt that was one of the reasons why it had been so 
absolutely successful. 

Sir J. Halliday Croom, President of the Royal College 
of Surgeons of Edinburgh, said that he was one of those 
present when that hospital was founded and he had watched 
with great pleasure its progress to the present time and he 
was thankful to see it now a recognised institution of the 
city of Edinburgh. The consumptives of long ago used to 
go about with pale faces, anoemic, and hectic, but in that 
hospital young men and women were seen presenting no 
hectic peculiarity and no cough, but with good colour and 
evidently in the enjoyment of robust health. Such had been 
the change which open-air treatment had made in the 
patients there and while a great number of them were 
permanently cured the large majority of them were relieved 
for a long time and enjoyed a long period of good health. 

Mr. Malcolm Morris, honorary treasurer of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis, said that it was a privilege to be 
asked to go from London to take part in that extremely 
interesting and important meeting. Formerly the rich con¬ 
sumptive was sent to Africa, to Egypt, to the Alps, to all 
parts of the world where he could be protected from the 
stress of bad weather. No one if he could afford it would 
have dreamt of staying in Scotland. Now, through the ex¬ 
perimental skill of Dr. Philip, it had been demonstrated 
that not only the poor but the rich might remain in Scotland 
and get as good advantage towards the cure of their con¬ 
sumption as if they went to the uttermost ends of the earth 
to find it. Experience had justified Dr. Philip’s anticipations 
as to the success of the treatment and had discouraged the 
objectors who used to be loud in their commiseration of the 
poor unfortunate victim who was lying in the open air in a 
blizzard in December in Scotland. A very large sum of 
money was now being spent on the erection of sanatoriums. 
The association with which he was connected did not, how¬ 
ever, recommend that sumptuous palaces should be erected 
all over the land, but rather that the disease should be met 
by simple means such as were adopted in the hospital which 
was now about to be opened. It was not necessary to spend 
£400 or £500 per bed, for patients could be treated satis¬ 
factorily in a simple building of this character in which not 
more than from £100 to £120 per bed were expended. 

Lord Rosebery, who had a most cordial reception, said 
that surely there had been no more crying want than some 
infirmary or hospital which could deal effectively with the 
widespread curse of consumption. He had to his surprise 
been told by Dr. Philip that the open-air treatment had been 
in operation aa long ago as the middle of the last century, 
but that in this country it had only been used for some 
ten years. It was difficult to bear the climate of Scotland 
in certain seasons with all the advantages of closed 


windows and bright fires and heating apparatus and so 
forth. It must then, he thought, have come as a shock 
to many persons to find that it was suggested that con¬ 
sumptive patients, who most needed care and sedulous 
attendance, were to be exposed for their cure to all the 
worst that the climate of Scotland could do. And yet it was 
an undoubted fact that that exposure had been of the most 
miraculous benefit to the patients who were not in a 
sufficiently advanced stage of the disease to make their 
recovery hopeless. Some patients, he understood, went 
through all last winter sleeping in the open air. Sometimes 
the snow had to be taken from under their beds when they 
arose in the morning and even when they were in the house 
the endeavour was made to keep every window open, and to 
approximate as nearly as possible to the conditions of the 
outer atmosphere, whatever that atmosphere might be, and 
to meet the demands made on the system by that cotd treat¬ 
ment simply by clothing. He thought that those who went 
round that cheerful home of illness would be anxious, so far 
as their means permitted, to enable that experiment to be 
carried out on a much larger scale than it was at present. 
It was in ways like that that the wealthier members of the 
community could feel that their wealth was not altogether 
idle—that what was subtracted from their own pleasure to 
give to a purpose of that kind bore an interest not lower but 
higher than any money that they might otherwise expend. 

The Treasurer (Mr. Norman Caims, C.A.) stated that as 
the result of the appeal recently issued donations to the 
funds of the institution had been received or intimated 
amounting to £1489 ID. 6 d. 

The Lord Justice General (Lord Kinross) having moved 
a vote of thanks to Lord Rosebery, and Sheriff Guthrie, 
K.C., having moved a vote of thanks to the Lord Provost, 
Sir Alexander Christison handed a key to Lord Rosebery 
who thereupon formally opened one of the new pavilions. 


ASYLUM REPORTS. 


Down District Aryluni ( Annual Report for 1902 ).—The 
average number of patients resident during the year was 614, 
comprising 319 males and 295 females. The admissions during 
the year amounted to 184—viz., 107 males and 77 females. 
Of these 156 were first admissions. Mr. M. J. Nolan, the 
medical superintendent, states in his report that the gross 
number of patients admitted shows an increase of no less 
than 69 on the number admitted in 1901. “It is now a 
well-established fact,” says Mr. Nolan, “that one fatal and 
rapidly increasing form of mental disease (general paralysis) 
is associated very intimately with a certain specific disorder 
which is propagated and fostered by some conditions of our 
social life, yet a pseudo-sentimentality prevents the legis¬ 
lature from grappling with this known root of evil which we 
pretend to ignore, though it is openly disseminated in the 
public streets. And this is but one of the many instances 
which might be quoted to show how the growing admission- 
rate to our institutions could be checked by means within 
our reach.” The number of patients discharged as re¬ 
covered during the year amounted to 57—viz , 34 males and 
23 females, or 9 3 per cent, of the average number resident 
The deaths during the year amounted to 63, or 10*3 per cent, 
as calculated on the same basis. Of the deaths three were 
due to general paralysis of the insane, four to epilepsy, four 
to exhaustion from mania or melancholia, 12 to dysentery, 
14 to pulmonary tuberculosis, 15 to cardiac disease, and the 
rest to other causes. “ In a previous report,” says Mr. 
Nolan, * 4 attention was drawn to the great prevalence of 
affections of the heart in the insane of this district and each 
succeeding year has confirmed the observations then made.” 
The record of deaths from dysentery is “the most regrettable 

feature of this report. In the past year its type was 

severe and its acutely infective character was shown by the 
rapidity with which it attacked recently admitted cases.” 
Plans for an extension of the asylum have been prepared and 
sanctioned and a sum of £20,000 has been voted for carrying 
out the extensions. The average annual cost of maintenance 
per patient has been reduced to £23 15*., as compared with 
£25 6*. for the previous year. The inspector of lunatics 
states in his report that the general condition of the institu¬ 
tion wa9 highly satisfactory, that an isolation hospital was 
recently completed and that the last seven cases of dysentery 
which occurred were treated in it, that the patients were 
neatly and comfortably clad, that the dietary of the patients 
was varied and liberal, and that the medical case books were 
carefully and well kept. 
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The Recent Meeting of the 
General Medical Council, 

The special meeting of the General Medical Council which 
■was appointed to he held on July 15th for the further con¬ 
sideration of the reports made by the Examination and 
Education Committees upon the examination in chemistry, 
physics, and biology of the Conjoint Board in England and 
of the Society of Apothecaries of LondoD, and upon the 
returns from teaching institutions recognised by these two 
bodies, has come and gone without leaving any appreciable 
mark upon history. The subject matter at issue, as our 
readers know, was that of the preliminary scientific educa¬ 
tion of medical students. The General Medical Council, from 
the time of its establishment by Parliament until now, has 
steadily maintained the view that one of the chief needs of 
such students is the formation of the habits of mind which 
are produced by the early and systematic training of the 
intellectual faculties. This view, originally, perhaps, some¬ 
what of the nature of a pious opinion, has been brought 
into increased prominence in recent years by the manner 
in which chemistry, physics, and biology have been found to 
throw light upon the causation and course of many morbid 
processes—a manner so declared that it is hardly possible 
for anyone who is not acquainted with at least the rudi¬ 
ments of the branches of science in question to understand 
either the nature of the changes wrought by disease against 
which the medical profession is called upon to contend, or 
the mode of operation of the remedies which are employed 
to control them. In this condition of affairs, in which the 
educational value of certain scientific studies has been 
enhanced by their growing practical applicability to the 
events of life, the General Medical Council determined to 
provide increased facilities for pursuing these studies, and 
to this end recommended that the medical curriculum 
should be extended from four years to five, and that the first 
year should be devoted to chemistry, physics, and biology 
in any teaching institution adequately equipped for the 
purpose. The recommendation was very maturely con¬ 
sidered before it was adopted by the Council; and it was 
not opposed by the representatives of the examining bodies 
by which it has since been rendered of no effect. 

The managers of the Conjoint Examining Board formed 
in London by the Royal Colleges of Physicians of London 
and Surgeons of England and, following in their wake, 
the examining authorities of the Society of Apothecaries 
of London, have so far failed to carry out the spirit 
of the recommendation of the Council that they have 
accepted the last year of study at any boys' school, 
in which there might be a pretence of playing at 
ecu nee teaching, as the first year of the medical cur¬ 
riculum ; and thus, practically speaking, have left matters 


very much where they were. We conceive their action to 
have been profoundly mistaken and to be likely to produce 
effects disastrous both to the profession and to the public ; 
but we desire to recognise that there are two sides to every 
question, and to place ourselves, as far as possible, in what 
we imagine to be the point of view of the corporations 
concerned. We have heard it said that they have of 
late years experienced a marked reduction in the number of 
the candidates for their diplomas, that their expenses 
are heavy, that the business of conferring qualifications is 
falling off, and that they have deliberately set themselves 
to cheapen medical education for the purpose of removing 
at least one of the hindrances to their prosperity. We men¬ 
tion this suggested explanation only in order to emphasise 
our inability to accept it. The true explanation of the 
attitude of the Royal Colleges is to be found, we 
think, in observations made by Dr. Norman Moore, 
the representative of the Royal College of Physicians 
of London, at the meeting of the General Medical Council 
which we are now considering. The College, according 
to Dr. Moore, is of opinion that in the regulation of 
examinations the Council has no power but only liberty 
to criticise, and he adds, perhaps with more politeness 
than accuracy, that its criticisms would receive the greatest 
possible consideration. “ The Council had one opinion 
and the two Colleges had another ” and the Colleges 
claimed the right of determining the question at issue in 
their own way. They were, in fact, according to this view, 
defending their rights and privileges against unprovoked 
aggression and were entitled to the sympathy of all freeborn 
Englishmen. It is difficult to add without a smile that they 
also conceive themselves to be acting in the public interest 
by encouraging scientific education throughout the country. 
We presume this to mean that, if every school with five 
shillings’ worth of scientific apparatus is to be considered 
qualified to conduct the first year of medical education, 
schools fulfilling the condition will be likely to increase 
in number and that the pupils leaving them who do 
not become medical men will be likely to have a more 
correct appreciation of * • science ” than they might otherwise 
have attained. Dr. Moore correctly said that the Council 
‘‘ had quite a different set of views ” and we can only hope 
that it will retain and give effect to them. He added that 
the Council “had been trying to enforce authority as a 
regulator of places of study which the Colleges maintained 
it had no right to do.” 

The actual question before the General Medical Council 
was as to the expediency of exercising the power con¬ 
ferred upon it by Act of Parliament and of reporting to 
the Privy Council that the courses of study and examina¬ 
tion required by the two Colleges in question and by 
the Society of Apothecaries are insufficient. The General 
Medical Council adopted a report referring to the two 
Royal Colleges which said, among other things of similar 
tendency, that the “main portion of the practical examina¬ 
tion (in chemistry, physics, and biology) is empirical and 
not scientific and is no test either of sound principles or 
of practical efficiency.” With regard to the Society of 
Apothecaries, a report was adopted which declared that 
the examination in the same subjects was insufficient ; 
but the Council seemed to agree with Dr. D. MacAlister 
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In the belief that it could not be worth the while of the 
corporations concerned to maintain the present attitude 
of opposition to the regulations of the Council, and it 
was therefore determined officially to call attention to 
the state of things which the reports had disclosed and 
to invite reconsideration of the whole subject. In other 
words, it was determined to offer every opportunity for 
the graceful abandonment of an untenable position. We 
call the position untenable because it is clear that the 
General Medical Council was called into existence for the 
precise purpose of doing what the Royal Colleges say it 
has no right to do. The Medical Act of 1858 was accepted by 
Parliament almost without discussion, but Mr. Cowper, who 
had charge of it, told the House of Commons that the 
business of the General Medical Council would be “ to 
fill the function of visitors in the existing licensing bodies 
and to ensure efficiency of teaching and of examination." 
No other work was even mentioned in Parliament as likely to 
devolve upon it. The necessity for creating an authority for 
this purpose was manifest. The charters of the Royal 
College of Physicians of London refer only to England, 
but by the Act of 1858 the holders of its qualifica¬ 
tions acquired the right to practise in Scotland and Ireland. 
It is obvious that the populations of these countries were 
entitled to protection against ignorant English medical men, 
just as the population of England was entitled to protec¬ 
tion against ignorant Scottish or Irish medical men. 
Without some central controlling authority medical educa¬ 
tion in the three divisions of the kingdom might easily 
become chaotic ; and that central authority the General 
Medical Council was established to provide. With such 
reports before it as those to which we have referred its 
duty is plain and cannot long be neglected without 
disgrace. The Privy Council may or may not take 
adequate action upon any representation made to it; but 
with that contingency the General Medical Council has no 
concern. Its responsibility will cease as soon as its duty is 
discharged. 

The Cavendish Lecture on 
Disease of the Ascending 
Aorta. 

“In a little tract of the brain, one so small that an 
infant might grasp it, lies the engine of all that makes 
life worth living ; and but a few inches below it, where 
brain and spine unite, is a still smaller tract where lies 
the knot of life itself. The upper tract has its times of 
energy and of repose ; by sleep its ravelled sleave is knitted 
np ; bnt the knot of life itself knows no pause, no quies¬ 
cence ; let its vigilance be at fault for a few seconds and 
the busy frame it governs will drop into silence. Save as 
a lesson in physiology these are strange parts to us, yet 
there is another unsleeping minister of life—our familiar— 
of whose pulses Harvey was rapt into saying that ‘they are 
of the spirit of the blood acting superiorly to the powers 

of the elements . and that the soul in this spirit and 

blood is identical with the essence of the stars.' When the 
pulses of this instrument beat in harmony we feel within 
us that all is well, when they are jangled and out of tune 
we are dismayed. 60 times a minute at least, 3600 


times an hour, 86,400 times per day, for us heedful and 
heedless does this shuttle of life throb to and fro ; for us 
in tireless periods this pendulum of man's gravitation tells 
the seconds which can never return. Tireless as it seems, 
tireless and everlasting, yet it will cease ; nay, when youth 
is past in every beat there may be an irreparable wound. 
Hour after hour the blood leaps against the vault of its 
conduit, straining the bonds of it, searching its strength, 
testing its elasticity.” With these well-chosen words Pro¬ 
fessor Clifford Allbdtt commenced his Cavendish Lecture 
on Disease of the Ascending Aorta before the West London 
Medico-Chirurgical Society on June 26th, a lecture which 
for choice of diction and literary charm recalls the fascina¬ 
tion of the lectures of such masters of style as Sir Thomas 
Watson and Trousseau and the times when conspicuous 
literary attainments were perhaps more general among 
physicians than at present. We published the lecture in 
The Lancet of July 18th, p. 139. 

At the outset of his remarks Professor Allbutt limited 
himself to disease of the arch of the aorta, not necessarily 
associated with cardiac disease and taken apart from 
general arterial changes—in other words, the forms of acute 
and chronic aortitis considered from the clinical and patho¬ 
logical standpoint as having “not only a certain independ¬ 
ence of disease of the heart but also of the aortic valve itself. ” 
After stating that the aorta enjoys no complete immunity 
from the attacks of bacteria, though the extent and nature 
of its attack by these organisms are as yet imperfectly under¬ 
stood, Professor Allbutt went on to say: “A circulating 
poison, whether inorganic such as lead, evil humour such 
as gout, or virus such as that of syphilis, apt to enter into 
chemical relations with the wall of the vessel, would seem 
to be fraught with a greater peril to it than the microbe 
which would be chased along swifter currents to settle in 
regions of sluggish irrigation." Pathologically, acute aortitis 
has been long known ; the great,M0R0AGNl was aware of it; 
and an account of it was given by Hodgson in his Jacksonian 
Essay of 1814. It is not always the grave and dangerous 
disease it is commonly imagined to be and is probably of 
greater frequency as an incident in other diseases than 
is yet generally recognised ; thus its occurrence in various 
specific fevers is now well substantiated—e g., in variola 
by M. Brouardel and M. THERk.SE, in measles by Dr. 
A. E. 8 ansom and Dr. Samuel West, and in scarlet fever 
by Professor Landouzy and Professor Sireday. In acute 
rheumatism, again, aortitis occurs, in some cases as an 
extension from the heart, but in some beginning independ¬ 
ently and in others resulting as an extension from 
pericarditis. As might be expected, an infective aortitis 
may occur in association with malignant forms of cardiac 
inflammation, as in the case of acute verrucose aortitis 
recorded by Sir Dyce Duckworth. In typhoid fever, 
in influenza, and in diphtheria the occurrence of acute 
aortitis rests upon almost unimpeachable evidence and that it 
may occur in pneumonia seems very probable. A form due to 
malaria, though fortunately rare, seems to be characterised 
by its severity and tendency to cause permanent damage. 
Tuberculosis of the aorta, though very rare, is not unknown. 
The importance of syphilis as a factor in the production 
of disease of the aortic arch was also discussed by 
Professor Allbutt. Syphilitic aortitis is usually chronic, 
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and though mostly associated with general syphilitic arterio¬ 
sclerosis is not necessarily so and may indeed be of 
rapid course. It soon passes into atheroma, so that 
after middle life we have no means of clear distinction, 
in many cases, at any rate, between syphilitic and 
atheromatous disease. Discussing chronic aortitis and its 
relation to atheroma Professor Allbutt would restrict 
the term atheroma to the decaying or necrotic phases of 
inflammatory or reparative processes, and then goes on 
to make the important statement that “all diseases of 
the aorta, if they pass into chronic states, tend to 
atheroma. Syphilitic arteritis, if occasionally to be re¬ 
cognised in its earliest manifestations, becomes ultimately 
atheromatous but leads even more decidedly largely to 
altered diameter, bossing, scarring, wrinkling, and pucker¬ 
ing of the vessel.” If this use of the term atheroma could 
be generally adopted it would seem to us to do much to 
clear up the divergence in the accounts of arterial disease 
and atheroma at present existing. 

With regard to the symptoms of aortitis, they can hardly 
be said to form a characteristic group. They comprise head¬ 
ache, vertigo, and a dyspnoea of spasmodic character not 
unlike that of asthma but without the relief by expectora¬ 
tion and without Curschmann’s spirals. This dyspnoea 
Professor Allbutt surmises may be due to some reflex 
irritation. Pressure symptoms may develop in mere dilatation 
of the arch and by no means necessarily indicate aneurysm 
or tumour—such are spasmodic closure of the glottis and 
minor degrees of distension of the branches of the superior 
vena cava. Pain is by no means constant and may be of true 
anginal character even in the absence of coronary atheroma. 
Physical signs are for the most part only obtainable in the 
fully-established disease of chronic aortitis and atheroma— 
such are signs of premature senility or the veins of the neck 
may appear too prominent and may even pulsate. Arterial 
pulsation may also be obvious in the same region, apart 
from aortic regurgitation, aiJd there may be some difference 
of strength in the beats of the two carotids. The arch of the 
aorta can often be felt in the suprasternal notch and with 
the shoulder depressed the right subclavian artery may 
be palpable or even visible above the clavicle. More 
trustworthy evidence of elongation of the ascending aorta 
is undue mobility of the heart’s apex. Radioscopic ex¬ 
amination may also give evidence of the dilatation, but 
percussion affords the most valuable evidence, giving 
according to the degree of dilatation a dull area including 
the manubrium sterni and extending towards the second 
space and third cartilage on the right side, forming a 
curved area likened by Potain to the crest of a fire¬ 
man’s helmet. Auscultatory signs are inconstant and not 
pathognomonic, the most useful being a certain quality 
of the second sound, called by Potain the bruit de 
tabourka, the tabourka being a drum made of a skin tightly 
stretched upon an earthen pot. Another sign of some 
considerable importance i6 tbe friction from a dry basic 
pericarditis, due to an extension from the aortitis ; 
this is particularly liable to be associated with anginal 
attacks. 

We have said enough to show how interesting an address 
Professor Allbutt provided for the audience and we 
may, in conclusion, express the hope that his stimulating 


presentation of the state of our knowledge of a difficult and 
little known subject will be productive of increased observa¬ 
tion and further advance. 


Rex v. Dougal. 

Now that Samuel Henry Dougal has paid the extreme 
penalty of the law it may be well to recall some of the 
incidents of his crime and to direct attention to facts of 
medico-legal interest elicited before the justices and the 
coroner and at the trial. The facts of the story, though 
full of sensational interest on the surface—and, indeed, 
they resemble remarkably the episodes in a lurid novel 
of the Wilkie Collins school—conceal a sufficiently 
base and sordid crime. Until Miss Camille Cecile 
Holland, a lady, 56 years of age at the time of her 
disappearance, came under the thraldom of Dougal 
she would appear to have led an irreproachable 
life. But swayed by an overpowering influence she 
gave herself up body and soul to the man who ruthlessly 
compromised her character, despoiled her of her possessions, 
and brutally murdered her. The annals of crime have 
seldom furnished such a fearful and long-drawn-out tragedy. 
Dougal was not a murderer of the common or vulgar type. 
He was a man of considerable attainments whose intellectual 
ability was made subservient to his depravity. Accused of 
arson, and convicted and sentenced for forgery, there was 
reason to suspect that he had been guilty of a more serious 
offence. Whether he had premeditated the doom of Miss 
Holland when he persuaded her to become the tenant of the 
lonely farm at Clavering will never be known. It is scarcely 
conceivable that at her age he formed a liaison such as is 
usually prompted by youth and its incidental attractions. The 
alliance was almost certainly merely the means of obtaining 
control over Miss Holland’s property. To make the control 
absolute was probably the chief motive of the murder. The 
fatal event may have been precipitated by the complaint of 
a servant-maid to her mistress of Dougal’s attempt upon 
her chastity, for Miss Holland may have announced her 
intention to leave him in resentment of his insulting 
infidelity. It will never be known, but it seems probable 
that fear of a loss of influence over his victim determined 
his intention to murder her. 

Having carried out his terrible purpose Dougal re¬ 
mained at the Moat Farm. That he could live a life 
of luxury aDd pleasure for four years in sight of the 
lonely grave proves how utterly lost he must have 
been to feelings of dread and remorse. This, coupled 
with the fact that he had been confined in an asylum 
whilst serving his sentence for forgery, might have given 
some support to a plea of insanity had this been the line 
of defence at the trial. It is certain, however, that the plea 
would have been futile, for there are grounds for supposing 
that the alleged lunacy was feigned. The defence, however, 
relied upon the absence of proof of the death of Miss 
Holland. It was necessary that the prosecution should 
establish the identity of the body found in the ditch at 
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the Moat Farm and that a murder had been committed. 
The latter was proved beyond doubt, for the bullet wound 
in the head could not have been self-inflicted and the 
•question of accident was, to all intents and purposes, 
negatived by the secret disposal of the remains. The 
clothes of the deceased person were singularly well pre¬ 
served, so much so that several articles of dress, including 
the boots, could be sworn to by disinterested witnesses. As 
regards the body itself, the angle made by the shaft with the 
neck of the femur, the condition of the cranial bones, and 
the state of the teeth showed that the age was not less than 
40 years and not more than 60. The length of the body 
was approximately live feet four inches. As it was found 
it measured five feet one inch, but allowance had to be 
made for shortening on account of (1) the curved position 
of the spine ; (2) lateral inclination of the neck ; (3) slight 
bending at the hip-joint; and (4) wastage of the soft tissues. 
The period of sepulture was fixed at between three and 
five years. It was four years since Miss Holland was last 
seen alive and then she was in the company of Dougal. 
From the condition of the brain, which still retained its 
shape and presented a pink colour on the surface owing to 
the changes in extravasated blood, it was inferred that 
burial took place shortly after death. The marked degree 
of preservation of the brain contrasted strongly with the 
generally advanced stage of decomposition of the other parts 
of the body. The greater part of the soft tissues had 
been converted into adipocere. It is interesting to note 
that the kidneys were better preserved than the other 
viscera, including the uterus. They could be easily re¬ 
cognised lying in a bed of partially saponified fat. It 
is difficult in any case to establish the date of death 
from the extent of decomposition of the body, for it is well 
known that bodies buried at the same time under exactly 
similar conditions vary immensely as to the rate of decom¬ 
position. In the case under consideration the circumstances 
tending to delay disintegration were (1) the body being 
clothed and (2) the depth from the surface at which 
the body lay—about four feet—which would greatly tend 
to exclude the air circulating in the soil and conduce 
to a low and uniform temperature. The bullet found 
in the skull of the deceased weighed 85 grains. A splinter 
from the same impacted in the bone at the aperture of 
entry weighed two grains. Several revolver bullets dis¬ 
covered in a room at the Moat Farm were similar in make 
and weight to that removed from the body. 

It is a legal maxim that a prisoner is not to be judged 
adversely for declining to go into the witness-box when 
being tried for a criminal offence. At the same time it i9 
difficult to imagine that a jury would not be influenced 
thereby. Lord Bbami>ton— formerly Mr. Justice Hawkins— 
was wont to insist upon the advisability of a prisoner 
making a statement at the earliest possible moment. An 
innocent man has nothing to fear by taking such a course. 
When it became known that Dougal's counsel would call 
no witnesses to rebut the indictment it was felt that the 
net spread round the prisoner by the prosecution afforded 
scarcely a loophole of escape. Both in bulk and detail the 
medico-legal facts set out above formed a mass of evidence 
against the prisoner that he could not combat. The identity 
of the victim and the fact that murder had been committed 


were alike proved incontestably, and the verdict became a 
foregone conclusion. 


Science and its Industrial 
Applications. 

“Without these dilettanti,” once remarked Dr. Siemens 
(referring to the work of rich, independent men of science 
in this country), "England would be nowhere.” Whilst it 
is a fact that in spite of the State assistance given to the 
work of research in Germany England records greater results 
of progress it is also an equal truth that notwithstanding all 
the splendid discoveries with which English scientific men 
are justly accredited the applications of these discoveries to 
the improvements of the arts and the industries have been 
utilised almost entirely by German manufacturers con¬ 
siderably to the detriment of English trade. In no other 
civilised country have the people been slower to realise the 
value of the application of its own discoveries to technical 
industries than in England. One very important example 
of this is well known to be that of the aniline industry. The 
whole series of coal tar colours now in commercial request 
had their origin in the discovery of an English chemist and 
yet by far the biggest share of the aniline trade is in 
the hands of German manufacturers. It would indeed 
be difficult to define the limits of this industry which 
gives employment to hundreds of thousands. The manu¬ 
facture of aniline has further opened up new and profit¬ 
able fields. Aniline was undoubtedly the foundation 
of commercial synthetic chemistry and what synthetics 
are there amongst even the few which are comparatively 
familiar to medical men which do not come from a German 
“ fabrik ” 1 Again, an absolute end to the indigo plantation 
industry is threatened, if it has not already come, for so 
extensive a knowledge of synthesis has the manufacture of 
coal tar derivatives given to those who have pursued the 
subject that not only is the chemical structure of indigo 
known, but the artificially prepared product is now actually 
made in commercial quantities (but not in this country) 
which is indistinguishable from the natural colouring matter 
obtained from the plant. The need has long since been 
recognised of bringing such facts home to the mind of the 
English manufacturer and the English public, but it is only 
comparatively recently that public opinion has realised at 
length that what might have been a very valuable asset 
to the country has, at any rate for a time, been lost. It 
is mortifying to think that the country which gave birth 
to a valuable idea has failed to nourish it and has allowed 
it to grow in other countries where it has become a 
source of industry and profit to the people. 

In view of the magnificent proposal, backed by the promise 
of substantial financial help, which Lord Rosebery recently 
laid before the London County Council, and which was dis¬ 
cussed at the meeting of the Council on Tuesday last, we 
hope we may be on the eve of a movement which will not 
only give in the very near future a powerful stimulus to 
original research but also to the application to manufacture 
of the fresh knowledge which is invariably gained in such 
scientific pursuit. It is proposed to found a technological 
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institution on the lines of the great technical school at 
Charlottenbnrg in Berlin. The English student has un¬ 
doubtedly a faculty for research and the nation is justly 
proud of the record of highly important discoveries in medi¬ 
cine, chemistry, and physics which it possesses, but the 
faculty of applying the results of discovery to technical 
industry is unquestionably capable of considerable develop¬ 
ment. We, however, cannot conceal the impression that 
however highly we may train the student in this direction, 
yet such training might as well be thrown away if the 
cooperation of the manufacturer by availing himself of the 
services of such a trained person cannot be secured. We 
venture to assert that there are manufacturers in England at 
the present time who systematically and persistently refuse 
to engage well-trained scientific men in their service because 
of the tendency of the man of knowledge to suggest new 
lines upon which certain technical processes might be 
advanced or a procedure in manufacture which would effect 
an important economy. Even when a scientific adviser is 
employed he is as a rule very badly remunerated ; his salary 
is utterly inconsistent with the education and training which 
he has had and in general is not on a higher scale than that 
of a well-paid clerk or manager of works, and he has to 
submit to many indignities. The services of a scientific 
man, they urge, would be likely to be meddlesome and 
to interfere with the even tenour of an old-established 
business. This attitude on the part of manufacturers 
has done more to hinder technological progress in this 
country, in our opinion, than the lack of training institu¬ 
tions. We want men, they say, to do as they are told and 
not to make suggestions which might (if tried) interfere 
with the partial success of existing methods and processes. 
The competition of other countries has now, however, turned 
the tables completely upon the men who took this ignorant 
view. The trade has gone abroad and they have lost a 
very large proportion of their business. Before Lord 
Rosebery’s scheme can be a success, therefore, we main¬ 
tain that our own manufacturers must be induced to realise 
that men well trained in the laboratory can help them in 
a great many ways. They can help them to economise 
production, to save waste, and to raise the standard of 
the product. Once convince our leaders of industry of 
these things and there will soon be a great and growing 
demand for the technological expert for whose training 
Lord Rosebery's princely proposal to the London County 
Council seeks to provide. At the weekly meeting of 
the Council on July 21st the recommendations of the 
joint committee which was appointed to consider Lord 
Rosebery’s scheme were approved. After discussing the 
questions of site, buildings, and equipment, the committee 
thought that while the Council would wish to express its 
high appreciation of the value and importance of Lord 
Rosebery's proposal it should not do more at the present 
juncture than offer a conditional support. 

The movement is, of course, of the greatest national im¬ 
portance ; it has made an excellent start and if the neces¬ 
sary funds are forthcoming we feel convinced that its career 
will be progressive and its work a source of profit to the 
nation. But its administration must be conducted on broad 
catholic lines and there must be reciprocal action in the way 
which we have indicated. 


Jmurtafams. 

" Ne quid nimla.” 

NATIONAL PHYSIQUE AND THE ARMY. 

Much attention coming from various sides has of late 
been brought to bear upon a matter of the highest national 
importance—namely, the physical vigour of the British race 
as a whole and of that stratum of it in particular from which 
our army recruits are mainly drawn. While there would 
seem to be little or no evidence to indicate that the 
people at large are deteriorating in physique, at any 
rate not that portion of them who can secure a 
healthy environment with good and sufficient food, the 
case is very differentjwhen we go lower. We at once come 
in contact with a number of facts and conditions that are 
only too well calculated to arouse feelings of alarm. It will 
not be from any lack of representation on the part of those 
who should be most competent to form an opinion if public 
attention be not thoroughly awakened to the gravity of 
the problem that has to be faced. We have recently been 
furnished, for example, with the results of prolonged and 
careful investigations on the part of Mr. Charles Booth 
and Mr. 8. B. Rowntree as regards London and York 
respectively, while General Sir Frederick Maurice has placed 
on record his experience as to the large number of young 
soldiers who are found to be unfit for army service within 
five years of their enlistment. A debate has taken place in 
the House of Lords on this subject of physical degeneration ; 
the Duke of Wellington has published an important com¬ 
munication on national training and physique in which he 
has instituted a comparison between the statistical results 
obtained in our army as compared with those of the German 
army in particular and with those of France, Italy, Austria, 
and Switzerland in general. And now the Director-General 
of the Army Medical Service has issued a special and 
important memorandum on the subject as it affects the 
British army. Sir William Taylor’s memorandum takes for 
its text Sir Frederick Maurice's paper on National Health 
published in the Contemporary Review last January and 
noticed by us at some length at the time. The Director- 
General, after considering all the facts there adduced and 
others furnished from sources available to him. asks that an 
inquiry may be made by a commission into the causes of 
physical deficiency and thinks that the advice of the Royal 
Colleges of Physicians and Surgeons might be asked as to 
the necessity of the inquiry and the scope and composition 
of the commission. We can scarcely reqall a time when re¬ 
cruiting for the army has not been a bone of contention 
among military critics. But the difficulties have been 
growing apace and have now reached a stage of real urgency. 
There is pressing need for investigation in view of a thorough 
reorganisation and reform of our entire recruiting system if 
we are to possess and to maintain an army for defence of the 
empire. We are sure that all the medical corporations will 
lend to the State any aid they can in making an investiga¬ 
tion. There are many reasons to account for the present state 
of things. Emigration has drawn off large numbers of the 
strong and enterprising from the population. The decreased 
demand for agricultural labour in all rural districts 
as compared with the increased demand in manufacturing 
districts and big centres of population has given rise 
to migratory movements in the direction of the latter 
with its concomitant evils. Ireland no longer furnishes 
the rich recruiting field that it once did. Apart from other 
deteriorating conditions of city and “glum” life the recruit 
has often been half starved from childhood upwards and 
is impelled by hunger to make an attempt at enlistment 
in the army. It is often not so much a question of better 
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training as of better feeding that has to be met. In such 
circumstances it is not, perhaps, to be wondered at that 
so many are primarily rejected, or having succeeded in 
enlisting soon afterwards prove unfit for a soldier’s life and 
duties. What is wanted for the army at the present time is 
a more extended recruiting field to enable us to improve the 
quality as well as to increase the number of recruits—in 
other words, we require to tap fresh and better social 
sources of supply. But while we say this we must not be 
taken as allowing that a national deterioration in physique 
has been proven, or as being convinced that any inquiry by a 
commission is likely to have practical results. These two 
points require further consideration. 


THE ILLNESS AND DEATH OF THE POPE. 

We publish at p. 253 of this issue an account from a 
well-informed correspondent of the illness and death of the 
Pope. From a medical point of view it is a remarkable 
story of endurance and of the value in prolonging life of 
assiduous medical attention. His Holiness, when in his 
ninety-fourth year, was seized with a chronic form of pneu¬ 
monia, accompanied by pleural effusion, and for three 
weeks he lived, almost without intermission in possession 
of his senses, on the very edge of the grave. Save 
for a few hours, when a rally flattered the hopes 
of some of his entourage, his Holiness was in mortal 
sickness, almost in death agony, throughout the whole 
period ; but his medical men, assisted by his devoted valet, 
were able to combat now one symptom and now another 
and so to prolong his life while assuaging the pains of death, 
the courage and docility of the illustrious patient seconding 
all their efforts. The qualities that earned for Leo XIII. the 
position of the greatest Pope since the Reformation shone out 
on his beautiful death-bed._ 

THE DEVELOPMENT OF A HEALTH 
CONSCIENCE. 

IF it is true that the expression of an ideal is the first 
step towards its realisation, then we must forthwith con¬ 
gratulate Dr. T. S. Clouston on the wide step which he 
has taken in the address which we published in The Lancet 
of July 11th, p. 81. At any rate, and all questions of 
practical realisation aside, we have been provided in this 
address with a picture of Hygeia triumphant that makes 
vastly pleasant reading. We have beheld diseases van¬ 
quished or anticipated, a nation happy and healthy, and a 
medical profession respected as the chief director of 
the national welfare. So physically prosperous, in fact, 
is the national portrait as limned by Dr. Clouston that the 
reader almost asks whether a few generations further would 
not eliminate the medical profession altogether as of no 
further use in the commonweal which it created itself. It 
is only fair to Dr. Clouston to point out that he is not con¬ 
tent with merely sketching an ideal condition but goes so 
far as to outline a definite scheme of procedure by means of 
which he believes the ideal might be attained. The first 
object that must be achieved in the progress towards perfect 
national health is a “health conscience.” The attain¬ 
ment of this presupposes an amount of knowledge and 
a feeling of responsibility which Dr. Clouston proposes to 
instil into the community by means of his educational 
scheme. Dr. Clouston speaks for Scotland only, but his 
remarks apply equally to the rest of Great Britain when he 
says that “there are unoccupied health fields, that the public 
weal urgently demands further efforts to improve the health 
and the organic welfare of the people, and that the recent 
advances in science and in medicine enable such efforts to 
be successfully made.” The question then arises—on whom 
does the duty fall of making efforts towards these 
advances? Dr. Clouston would assign the duty to three 


medical corporations and it is here that we are inclined 
to disagree with him. A work so purely educational as 
the first steps must be in the hygienic progress which 
Dr. Clouston forecasts onght to emanate, it appears to us, 
from a university—from a body the very existence of which 
presupposes the idea of the fostering, the increasing, and 
the dissemination of all kinds of liberal knowledge. 
In the university should be expounded and promulgated 
these admirable ideas on individual responsibility in 
the matter of national health and from the university 
into every branch of the community should go forth 
the men to show the way of progress to their fellows. 
It is not enough that the medical corporations should 
strive to develop a national health conscience ; the broader 
fields that a university cultivates must also be sown 
with the good seed. That wider influences than those 
naturally exerted by medical corporations are necessary 
Dr. Clouston himself realises and he is anxious that the 
general press should be utilised. This would, no doubt, be 
the most powerful weapon that could be brought to bear 
upon the intelligence of the general public. It is also one 
which would need the most careful handling and one in 
the use of which sound medical views must underlie action. 
At present, in this country at least, sound medicine and 
the general press are rarely associated. 


THE EFFECT OF WEATHER ON THE 
CRIMINAL CLASS. 

There is undoubtedly a relationship between character 
and climate and the very variable weather of England is 
unquestionably accountable to some extent for the instability 
of temperament with which the Englishman is generally 
credited. He is a proverbial grumbler ; he is influenced by the 
ever changeable meteorological conditions characteristic of 
the climate of his country. Changes of temperature, of 
atmospheric pressure, of the degree of humidity, alternating 
dull weather and bright weather, determine varying phases 
in the human disposition. The anoients knew it; Hippocrates 
pointed out that the south wind dulls the sense of hearing 
and sight, causes headache, heaviness, and faintness, that 
the north wind affects the chest and throat, and further, 
that the south wind relaxes while the north wind contracts 
the tissues of the body. In brief, seasonal changes give rise 
to seasonal symptoms. The human physiology is affected 
and accordingly the human disposition is influenced. A 
dull day is depressing, a bright day is cheering. It would 
appear, however, that no such elasticity of disposition or 
temperament belongs to the criminally intent, judging 
from the fact that their conduct shows no important 
departure from the norma! under differing meteorological 
conditions. In an article contributed to our columns this 
week occur some interesting statistics based upon the 
conduct of criminals at Portland under varying con¬ 
ditions of weather. It does not appear that different 
states of weather influence the criminal either one way or 
the other—that is for good or for bad. From the statistics 
given, which extend over a period of three years, the criminal 
is not apparently affected by the outlook, that is to say, 
by conditions of weather described as foggy, snowy, stormy, 
overcast, rainy, or fine. Nor does the average of daily 
offences tend to show that the direction of the wind 
has much effect upon him. It may be remarked, however, 
that the winds which prevailed during the highest average of 
offences are those least experienced in this country, such as 
the due north and the due south winds. So far, then, the 
most commonly occurring winds appear, luckily enough, 
not to stimulate the criminal to oommit any serious 
breaches of the ethical code. As regards the variations 
of atmospheric pressure, it is not on the face of it 
possible to make either a positive or a negative assertion ; 
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they are without any noticeable effect. Ranges of 
temperature appear to deflect the moral tendency to some 
extent, low temperatures serving to increase the daily 
average of prison offences. On the whole, the article appears 
to show that the criminal is insensible to external im¬ 
pressions, while in similar circumstances the normal 
individual is affected sometimes considerably. The fact 
that criminals are thus shown to be deficient in responding 
to external influences may afford comfort to those who 
are depressed and irritable in bad weather or whose sense 
of well-being is elevated in bright weather, for such a sus¬ 
ceptibility to meteorological changes would imply strength 
of moral character. _ 


THE METROPOLITAN WATER-SUPPLY. 

The report by the Water Examiner on the condition of the 
London water-supply during the month of May has recently 
been published. The Thames river water was in good con¬ 
dition from the 17th to the 30th days of the month. The 
engineer to the Chelsea Company reported that the water 
was of “bad ” quality from the 1st to the 10th days of the 
month and of indifferent quality from the 11th to the 16th 
days inclusive and also on the 31st day. The height of the 
river level varied from a point two feet nine inches above to 
one three inches below the average summer level. The total 
rainfall during May was 1-85 inches at West Molesey. 
The average daily supply of water abstracted from the 
Thames was 117,944,722 gallons, from the Lee 51,947,980 
gallons, and from “springs” and wells 45,152,851 gallons. 
The ponds of Hampstead and Highgate supplied 251,595 
gallons. The total daily supply was 215,297,148 gallons for 
a population estimated at 6,498.271, and this represents a 
daily consumption per head of 3313 gallons. The average 
number of gallons supplied per head per day was greatest 
in the case of the Chelsea Company (42' 57 gallons) and it 
was least in the case of the East London Company 
(27'69 gallons). In the table of details supplied by the 
water companies a column is devoted to giving a numerical 
representation of the approximate percentage delivered by 
each company for other than domestic purposes. The 
Chelsea Company's return is " 20 exclusive of waste,” that 
given by the East Loudon Company is 30 (per cent.). It is 
not clear from the Water Examiner's report whether in the 
table which he gives he takes into account the amount of 
water used for “other than domestic purposes.” If he does 
not the discrepancy between the amount of water credited to 
the Chelsea and the East London customers is even greater 
than the table represents. During the month of May 
the Southwark and Vauxhall and the Grand Junction 
Companies distributed a smaller supply per head than 
they did during the corresponding month of the year 
1902. The other six companies supplied a larger average 
daily amount per head. The Chelsea. East London, 
Grand Junction, and West Middlesex companies profess to 
give a constant supply to all their customers. Of the other 
undertakings the Kent Company gives constant service to 
99'8 per cent., the New River to 96 8 per cent., the 
Southwark and Vauxhall to 95'4 per cent., and the Lambeth 
to 78'5 per cent. The proportion of brown tint in samples 
observed in a two-foot tube ranged from three to 33 of the 
standard in use and “the water of the Lambeth Company 
exhibited the deepest average tint of brown.” The Water 
Examiner states that “all the samples of water collected 
at the works of the companies were clear, bright, and free 
from suspended matter." Dr. T. E. Thorpe, F. R.S., 
the chemist who makes the analyses of the metropolitan 
water-supply on behalf of the Local Government Board, 
made a full analysis of one sample of each of the waters 
supplied by the metropolitan companies on May 18th. He 
found that the proportional amount of organic impurity 


contained in these specimens could be numerically expressed 
as follows: Kent, 8; New River, 27; East London, 39 ; 
Southwark and Vauxhall, 45 ; West Middlesex, 46 ; Chelsea, 
61 : Grand Junction, 69 ; and Lambeth, 73. Three other full 
analyses of water were made, the first of a sample of the 
East London supply on May 8th (this was taken from the 
public baths, 8t. George’s-in-the-East), the second of 
the Lambeth supply taken on May 12th (from the cab 
rank, Waterloo-road, opposite St. John’s Church), and the 
third of the Grand Junction supply taken on May 13th 
(from the cab-rank, Pickering-place, Westboume-grove). The 
results of these analyses showed that the relative amount of 
organic impurity found was correctly represented as follows : 
East London, 59; Lambeth, 84; and Grand Junction, 94. 
In regard to the sample of water taken on the 8th from 
the East London supply Dr. Thorpe says it “ was derived 
from the company’s Thames and Hanworth sources and was 
inferior in quality to that distributed in the previous month ; 
it contained an amount of organic impurity similar to that 
found in the Chelsea Company's water, and from the high 
proportion of nitric nitrogen it was evident that the mixed 
supply contained a much larger proportion of the Hanworth 
gravel water than usual.” It seems strange that the water 
conveyed to the public baths at St. George's-in-the-East 
should have been all derived from the Thames and Hanworth 
sources of the East London Company, and we cannot profess 
to understand how this can have happened, but we welcome 
the fact that Dr. Thorpe has turned his attention to an 
investigation of these supplies. Dr. Thorpe’s inference 
that his analysis showed that in the sample which he 
examined there was an unusual proportion of Han¬ 
worth gravel water is also rather puzzling. The waters 
supplied by the Lambeth and Grand Junction Com¬ 
panies on May 12th and 13th were of “ bad quality ” ; 
they were “very highly coloured” and contained “ex¬ 
cessive quantities of vegetable organic impurities.” Dr. 
Thorpe insists strongly on the unsatisfactory quality of 
the water distributed by these two companies and says 
that their “supplies from the 11th to the 20th were 
of bad quality owing to their high colour and excessive 
organic contents. Indeed,” he adds, “the proportion 
of organic impurity in the Grand Junction Company’s 
water on May 13th was the highest which I have found in 
any filtered Thames water since I commenced the examina¬ 
tion of the metropolitan supply.” In regard to the Ohelsea 
company’s supply Dr. Thorps says that a general considera¬ 
tion of the analytical results which he obtained indicates 
that “notwithstanding the available storage (13'8 days) 
possessed by the company the quality of the supply was 
somewhat more adversely affected than it usually is by 
floods.” The water supplied by the Kent company was 
invariably found to be of high organic purity and of excellent 
quality. _ 

ASSOCIATION OF BRITISH POSTAL MEDICAL 
OFFICERS. 

The annual banquet of this association was held in the 
Whitehall Rooms of the Hotel M(dropole, London, on 
July 17th, Dr. J. Walton Browne, the President, being in the 
chair. Amongst the large number of guests present was 
the Right Hon. Austen Chamberlain, M.P., His Majesty’s 
Postmaster-General, who, in replying to the toast of his 
health, proposed by the President, said he accepted and 
valued highly the assurance which had been offered to him 
in the name of the postal medical officers of the loyal 
support which they would at all times give to the 
Minister who occupied the position he now held. He 
was sure that the services which they rendered to that 
department were highly valued by the various chiefs and 
they knew how much they owed to the medical officers 
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and how dependent they were upon their skill, judgment, 
and tact in many of the questions with which they had to 
deal. The medical officers, he remarked, did not entirely 
escape the criticism to which every branch of the service 
was liable, but he congratulated them that they were 
in a large degree masters in their own bouse. He 
thought that a Postmaster-General who would dare to differ 
from a medical man would be a very rash person. He 
would like to see the services of the medical department 
extended to the smaller districts and would be glad if 
he could do anything to extend the benefits already ren¬ 
dered by the postal medical officers. He had to depend 
upon them to see that the generous sick leave arrangements 
which were allowed to the members of the postal service 
were not abused. Finally, he concluded by saying that he 
trusted that his relations with the medical officers would be 
as cordial in the future as they bad been in the past. A long 
list of toasts concluded with that of “ The Association of 
British Postal Medical Officers,” proposed by Mr. P. J. 
Freyer and responded to by the President who took the 
opportunity of acknowledging the services rendered to the 
association by their secretary. Dr. R. R. Giddings. Some 
capital vocal music enhanced the pleasure of the evening. 


THE RETENTION OF LYMPH BY PUBLIC 
VACCINATORS. 

Dr. J. Fletcher Little, medical officer of health of Harrow, 
has written to the Local Government Board pointing out 
that in the recent outbreak of small-pox amongst the navvies 
working at Harrow great difficulty was experienced in 
getting "contacts” re vaccinated on the day of the certifica¬ 
tion of a case owing to the public vaccinator not being 
permitted to get a sufficient supply of lymph. The 

Local Government Board has replied, pointing out that 
the instructions of the Board in regard to the retention 
of lymph by public vaccinators were devised to insure 
the maintenance of a certain standard of potency in 
the lymph used in public vaccination so that discontent 
on the part of the public might be avoided through 

unsuccessful attempts at vaccination by means of State 

lymph. The Board, however, adds that if a public vaccinator 
has reason to think that he may be called upon to perform a 
large number of revaccinations there will be no objection 
“to his exercising his discretion and retaining for a few 
days such lymph as he thinks he may require—as, for in¬ 
stance, over Sundays.” The public vaccinator will be 
expected by the Board to observe the instructions as to the 
manner of keeping the lymph and should also be ready to 
vaccinate with lymph purcha md from other sources if there 
is any delay in the supply of lymph from the Local 

Government Board. _ 

THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending June 27th the condition 
of the various places mentioned below was as follows. 
At Port Elizabeth 4 cases of plague were discovered during 
the week—namely, 1 native male and 1 native female 
(the latter found dead) on June 23rd, 1 European male on 
the 25th, and 1 coloured male (found dead) on the 27th. 
At the Plague Hospital 1 native male died, and 2 European 
males and I coloured female were discharged, leaving 6 
cases under treatment. Plague-infected rats continue to be 
found in the town. At East London 1 case of plague 
was discovered—namely, a native male on June 27th. 
At the Plague Hospital no patients died or were discharged 
during the week ; 5 cases remain under treatment. At 
King William’s Town no case of plague was discovered 
during the week. At the Plague Hospital 4 European males 
and 2 European females were discharged, leaving 5 cases 


under treatment. Plague-infected rats continued to be 
found in the town. At Graaff-Reinet no case of plague and 
no plague-infected rats were discovered during the week. 
At Burghersdorp plague-infected rodents continued to be 
found in the town. At Queenstown no case of plague 
was discovered. Plague-infected rats continued to be found 
on the railway premises during the week. At Stockenstrom 
dead rats were found in the vicinity of the Cape police camp 
at Seymour. At Riversdale a sick cat killed on June 20th 
proved on bacteriological examination to have been infected 
with plague. As regards the Mauritius a telegram from the 
Governor, received at the Colonial Office on July 17th, states 
that for the week ending July 16th there were 3 cases of 
plague and 2 deaths from the disease. 


THE KASR-EL-AINI HOSPITAL. 

The Egyptian Government has now authorised the follow¬ 
ing changes on this hospital staff. Dr. F. M. Sandwith, 
after 20 years’ service in Egypt, will retire next month with 
the rank of consulting physician. H.H. the Khedive has 
been graciously pleased to appoint him consulting physician 
to himself and has bestowed upon him the order of the 
Osmanieh (Commander Third Class). We congratulate Dr. 
Sandwith on his well-deserved honour. Dr. P. C. E. Tribe 
will succeed Dr. Sandwith as professor of medicine in the 
Egyptian Government Medical School and Mr. Llewellyn P. 
Phillips, at present one of the resident officers, will take Dr. 
Tribe's place as junior physician. Mr. A. F. MacCallan is 
now in charge of the ophthalmic wards during Mr. Fischer'B 
absence on leave. This will enable him to study Egyptian 
eye diseases at the capital before he starts work in the pro¬ 
vinces in connexion with Sir Ernest Cassel’s gift for the 
relief of ophthalmia in Egypt. 

THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, 1903. 

A meeting of the national committee for Great Britain 
and Ireland was held in the rooms of the Medical Society 
of London on July 13th, Dr. F. W. Pavy, F.R.S., the 
president, being in the chair. A report was read in 
reference to the Madrid Congress, stating that 238 persons 
had enrolled themselves as members of the Congress from 
the United Kingdom and that of this number 150 were 
present in Madrid, of whom several were appointed to 
honourable offices in various sections of the Congress. It 
was noticed with regret that certain radical alterations 
had been made in the constitution of the Congress 
■without any previous consultation with the national 
committee for Great Britaiu and Ireland. The second 
article, for instance, of the general regulations for the last 
Congress enacted that the Congress shall be composed of 
"medical men, pharmacists, veterinarians, and other persons 
practising one of the different branches of medical science 

. and that anyone who holds a professional or scientific 

title shall be admitted to take part in the Congress on the 
same terms as members of the medical profession.” The 
admission of a large number of members apart from medical 
men made the Congress unwieldy in point of size and to a 
large extent frustrated its objects. It was further reported 
that much confusion had been caused by the omission of 
the Congress authorities to communicate the names of the 
official delegates to the national committee. A full dis¬ 
cussion took place upon the report and it was decided to 
appoint a sub-committee to inquire into the subjects com¬ 
plained of and to suggest the most efficient remedy. It 
was announced that the next congress would be held at 
Lisbon in the year 1906. A letter was read from the Medical 
Society of London suggesting certain alterations in the con¬ 
stitution and duties of the national committee. The letter 
was referred for consideration to a sub-committee consisting 
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of the President, the two secretaries (Dr. P. Horton-Smith 
and Mr. D’Arcy Power), Sir John W. Moore, M.D., ex- 
President of the Royal College of Physicians of Ireland, Sir 
Dyce Duckworth, M. D., treasurer of the Royal College of 
Physicians of London, Dr. W. H. Allchin, ex-President of 
the Medical Society of London, and Dr. J. F. Sutherland, 
Deputy Commissioner in Lunacy for Scotland. The meeting 
adjourned after passing a vote of thanks to the Medical 
Society of London for the use of the rooms. 


THE PRINCE OF WALES AND THE BRITISH 
MEDICAL ASSOCIATION. 

At the forthcoming annual meeting of the British Medical 
Association to be held at Swansea, the Prince of Wales 
having graciously consented to accept the honorary 
membership of the Association, one of the first duties of 
the new President, Dr. T. D. Griffiths, will be to propose the 
following motion:— 

That it be recommended to the annual general meeting that 
H.R.ll. the Prince of Wales be elected an honorary member of the 
British Medical Association not only for the honour his membership 
will confer on the Association but for the distinguished services His 
Royal Highness has rendered to the medical profession. 

It will be remembered that the King (who is now the 
patron of the British Medical Association) was elected 
as Prince of Wales an honorary member when the 
Association held its annual meeting at Ipswich in 1900. It 
is felt to be a happy coincidence that the Heir Apparent 
should similarly honour the Association on the occasion of 
its first meeting within the Principality since His Royal 
Highness was created Prince of Wales. 


GUNSHOT WOUND OF THE BRAIN, WITH 
EIGHT FRAGMENTS OF THE BULLET 
DISCLOSED BY THE X RAYS. 

Professor W. Keen and Dr. W. M. Sweet (both of 
Philadelphia) have published in the American Journal of 
the Medical Science* for July the following case of gunshot 
injury of the brain which affords an excellent illustration of 
the inadvisability at times of removing a foreign body from 
the brain and also an example of the probable rebound of 
a ball from the inner surface of the skull. The patient was 
a boy, aged 15 years, who on Oct. 4th, 1902, accidentally 
shot himself with a O'22 calibre rifle. The bullet, which 
weighed 30 grains, entered the right side of the forehead 
half an inch above the point of junction of the middle and 
external thirds of the eyebrow. Symptoms of collapse im¬ 
mediately followed and the patient complained of numbness 
of the left leg and foot soon afterwards. He was anaes¬ 
thetised and several splinters of bone were removed from 
around the wound in the forehead. A splinter of the bullet 
weighing five and a half grains was also removed but the 
wound was not probed. On the day after the accident the 
patient had a half a dozen very severe epileptiform con¬ 
vulsions which, however, ceased on the administration of 
chloral and bromides. Paralysis of the left leg was 

now noticeable and on the third and fourth days it had 
become complete. After this he began to improve 
gradually and in three months' time he was able to 
get about without assistance. Skiagrams were now taken 
of the skull and the following appearances were met with. 
In the brain there were one large portion of the bullet 
and seven other minute fragments of lead, the largest of 
which were of about the size of a pin’s head. Five of these 
fragments were "scattered through the brain one inch above 
a line running from the wound of entry to the present 
position of the ballet.” The ball (or major portion of the 
bullet) itself lay imbedded in the brain two inches below the 
surface of the skull iu the right cerebral hemisphere beneath 
the ascending parietal convolution “far below the cortical 
leg centre and just above the lateral ventricle.” The bullet 


had struck the occipital bone and had rebounded back to its 
present position. Any attempt to remove the ball was 
thought to be unjustifiable as the operation would have 
necessarily caused much more injury to the brain than that 
which was due to the mere presence of the ballet itself. 
The patient was accordingly sent home with the following 
advice. First, that he should not study or begin to do much 
reading or brain work until a year had elapsed from the 
date of the accident and that he should then stndy for a 
year under a tutor so as to avoid the excitement of school 
life and work ; secondly, that he should be allowed a greater 
degree of exercise as the weakness in his leg improved ; and 
thirdly, that if either of the two following symptoms—viz., 
persistent severe headache or an epileptiform convulsion— 
supervened he should be taken back for operation and 
removal of the ball, as the latter might otherwise act as 
a dangerous focus of irritation or might give rise to the 
formation of a cerebral abscess the evacuation of which 
would be necessary to save life. 


PHYSICAL EDUCATION. 

This exceedingly important and difficult question is now 
happily receiving some of the attention which it deserves. 
In view of the prospect of the appointment of a Royal Com¬ 
mission to inquire into the alleged deterioration in physique 
of the nation (not necessarily, we think, by any means the 
best way of dealing with the subject) a dinner was, during 
the course of the week, given at the Athemeum Club by a 
well-known member of the profession, at which sixteen 
guests, influential and representative from various points of 
view, were present. Interesting and snggestive speeches were 
made by the Bishop of Ripon, Lord Grey, Lord Glenesk, 
Sir Henry Craik, and others, including members of our pro¬ 
fession interested in, and informed on, a matter which may 
be accurately described as of vital interest to the empire. 
We trust that this little conference may have good results. 


ON "GASTRIC CRISES" ASSOCIATED WITH 
NERVOUS DISEASES. 

AN important communication dealing with gastric and 
intestinal “crises” arising from nervous diseases is published 
in the New York Medical Record of June 20th by Professor 
C. A. Ewald of the Royal University, Berlin. The article is 
based on the stndy of 89 cases observed by Professor Ewald 
during the past ten years—viz,, 40 cases in hospital practice, 
34 cases seen at his polyclinic, and 15 cases occurring in 
private practice. • ‘ Gastric crises ” are not the expression of 
disease of the stomach itself but must be considered as 
symptoms or reflex signs of certain nervous disorders 
or of affections of the liver, the kidney, or the gall¬ 
bladder. Since Charcot (1868) first reported cases and 
pointed out the importance of this somewhat rare con¬ 
dition many more cases of gastric crises have come to 
light. Limiting himself only to those classes of gastric 
crises which are dependent upon nervous diseases, Pro¬ 
fessor Ewald points out that most of them occur in cases 
of tabes dorsalis and usually in the pre-ataxic stage of 
that disease. In nearly 62 per cent, of these cases a 
history of Byphilis was ascertained. The attacks usually 
begin with cramps in the epigastrium or over the cardiac 
area and are attended with nausea and severe vomiting. 
Among the vomited matters may be small amounts of 
blood extravasated from the walls of the stomach. Usually, 
says Professor Ewald, the attack comes on as suddenly 
as lightning, only to disappear as quickly, “ so that 
a person contorted with pain a few minutes previously can 
now sit up in bed and enjoy his meal.” Some cases of tabes 
dorsalis develop slowly and insidiously, the initial symptoms 
consisting of gastric crises which may occur at intervals and 
during a period of some years. Usually these crises abate 
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in severity or cease entirely as the typical ataxic symptoms 
appear. Dyspepsia is seldom present in tabetics who suffer 
from gastric crises. These crises should be differentiated 
from those of neurasthenia and hysteria, from the painful 
vomiting and colic of lead poisoning, and from the pains 
resulting from gall-stones or renal calculi. “To me it 
appears most likely,’’ adds Professor Ewald, “that the 
gastric crises are due to auto-intoxication characterised by 
the presence of a toxin which has no influence upon normal 
nerves but which readily produces a state of irritation on the 
(sensory) nerves whose integrity has been impaired ” in tabes 
dorsalis. No drugs can cut short an attack, though some 
little relief is obtained by the administration of antipyrin, 
erythrol tetranitrate, or cerium oxalate. In grave cases 
morphia has to be given hypodermically to alleviate suffering, 
but care must be taken that the patient does not become 
addicted to the morphia habit. Professor Ewald says that 
the injection of a few drachms of an anaesthetic mixture 
(cocaine hydrochloride, one and a half grains ; sodium 
chloride, three and a half grains ; and water to three and 
a half ounces) into the intradural space of the spinal cord is 
attended with relief of pain in severe cases. 


THE SUPPLY OF VACCINE LYMPH IN 
SCOTLAND. 

The memorial which was submitted to Lord Balfour on 
July 15th deserved a reception different from the one which 
it encountered. As mentioned in The Lancet of July 18th, 
p. 180, it pointed out that the various enactments relative to 
vaccination in Scotland contained no provision for the supply 
of glycerinated calf lymph and it therefore asked that the 
Government should establish in Scotland an institution for 
the preparation of calf lymph which might be distributed 
gratuitously to medical practitioners under such regulations 
as might be considered necessary. No one but an anti¬ 
vaccinationist would deny that the request was reasonable. 
Neither could anyone condemn it as impracticable, because 
the manufacture of lymph in official laboratories and its 
gratuitous distribution by the Local Government Board have 
been practised on a large scale in England for more than 
two years. Lord Balfour, in his reply, went over the whole 
ground conscientiously in ample detail, but he gave the 
deputation no encouragement. His observations might with 
perfect correctness be summed up in a few words by saying 
that the memorialists asked for lymph and received a 
lecture instead. “ Memorial inaccurate and misleading,” 
“not a fair way of presenting the case,” “no substantial 
complaint made or proved against the lymph now in 
Scotland at the present time,” “quotations not accurate,” 
and so on, together with some rhodomontade about 
the risk of destroying the “ structure of a system 
which is giving confidence to the people of Scotland.” 
Al l these criticisms appear to us to be nothing more than 
the floundering of a perplexed politician unwilling to 
disturb the existing order of things and nettled by the dis¬ 
covery that a few medical men have ventured on the policy 
of Oliver Twist and are actually asking for more—not for 
themselves personally, be it remembered, but for the com¬ 
munity at large. Persons holding public positions must 
not feel aggrieved if they are judged according to the 
inferences which may reasonably be drawn from their official 
utterances and if their treatment of great public questions 
is viewed by the public broadly and without minute atten¬ 
tion to unimportant details. In some respects his lordship’s 
criticisms of the memorial appeared so remarkable that 
before venturing to comment on them we not only re-read 
the lengthy account of the proceedings furnished by our own 
representative who was in attendance, but we also perused 
the reports of our contemporaries the Scottman, the Glatgon 
Herald , and the Timet, all four of which were found to be 


sufficiently in agreement. In brief, then, the memorial 
asked for a supply of glycerinated calf lymph because it has 
certain advantages over humanised lymph and arm-to-arm 
vacoination. It was impossible that any persons could be 
found who had a better knowledge of every detail of the 
subject than the memorialists themselves and yet the 
Secretary of State, without in set terms professing to 
be an expert in vaccination, told them that no substantial 
complaint had been made or proved against the lymph 
which was actually used in Scotland at the present time. 
This may be an excellent maxim in law and in many of the 
casual circumstances of daily life, but it is totally in¬ 
applicable to a progressive science and art such as 
medicine or surgery, and if this policy were adopted by 
men of genius no advancement would be possible. Was 
there any “substantial complaint made or proved” against 
attempting a diagnosis in thoracic disease before Laennec 
invented the stethoscope or in disease of the eye before 
Helmholz introduced the ophthalmoscope 1 Was there a 
“substantial complaint made or proved" against cinchona 
bark before Pelletier isolated quinine 7 An infinity of 
analogies in the mechanical arts will suggest themselves to 
everybody. Then as to vaccination by public officials. He 
told the deputation what it already knew very well—that in 
England the public vaccinators vaccinate 56 per cent, of the 
children (of course with glycerinated calf lymph), while in 
Scotland the parochial vaccinators vaccinate only 2 per cent. 
This was used as an argument against the memorialists, who 
were informed that they had no cause of complaint because 
in England, just as in Scotland, the lymph is not supplied to 
private practitioners. No one in the room could have failed 
to perceive that this was a mere juggling with words, for in 
England any parent who may desire it (even a Secretary 
of State) is entitled to have his child vaccinated gratuitously 
by the public vaccinator. The memorial did not go so far 
as this, it did not ask for the appointment of official 
vaccinators remunerated out of the public rates, it merely 
asked for a gratuitous supply of lymph. To take only one 
more instance. Lord Balfour in congratulating his country¬ 
men on the high proportion of the successful vaccination 
of infants seemed to have overlooked the pressing necessity 
that exists for encouraging revaccination and conveniently 
to have forgotten that Bailie Graham had just told him 
that in a recent epidemic of small-pox 1 the municipality of 
Glasgow spent £4500 in the purchase of lymph for revaccina¬ 
tion, some of which had to be obtained from Paris. 


FRACTURE-DISLOCATION OF THE CERVICAL 
SPINE WITHOUT PARALYSIS. 

We have lately had an opportunity of seeing at 
St. Thomas’s Hospital a very extraordinary case of fracture- 
dislocation of the cervical spine not associated with paralysis 
and, in fact, only discoverable by the x rays. The patient, a 
man, aged 56 years, fell down the stairs in bis house a month 
before admission. He struck the back of his head on the 
wall at the bottom of the stairs and forced his head forwards, 
the chin being driven into the sternum. He got up and 
resumed his work on the next day and continued to work for 
a fortnight afterwards. He then came under the care of Mr. 
H. A. Easton who examined him with the x rays and found 
a fracture of the upper cervical spine. This was so unusual 
in the absence of symptoms that he sent him to Mr. W. H. 
Battle. The man complained merely of a stiff neck and of 
some pains at the back of the head and shoulders. There 
was no paralysis. The neck was held forwards stiffly and 
appeared to be thickened. A skiagram showed a fracture 
through the body of the axis with displacement of the body 
of that bone and the atlas forwards. The case was shown at 
a recent meeting of the Clinical Society of London and we 

1 The Lancet, August 16th, 1902, p. 452. 
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understand that the subject will be brought forward at an 
early meeting of the society in October. We hope that this 
will be done as we have cognisance of other concealed 
fractures of the spine of somewhat similar character. They 
are very important from a medico-legal aspect and are not 
simply clinical curiosities. The high position of the fracture 
and displacement of the fragments without paralysis make 
this case unique. _ 

THE NEW SYDENHAM SOCIETY. 

We are requested to remind our readers that the annual 
meeting (the forty-fifth) of the New Sydenham Society will 
be held at Swansea next week. It will take place in the 
board-room of the Higher Grade School on Friday, July 31st, 
at 9 a.m. Mr. Henry Power, the treasurer, will occupy the 
chair. Not only the members of the society but all who 
are interested in its objects are invited to attend. 


THE VON PETTENKOFER MEMORIAL FUND. 

It is proposed to erect to the memory of von Pettenkofer 
a marble statue of double life-size in Munich and towards 
this object £89 have been collected in Great Britain. The 
balance of this sum, after deducting £5 for the expenses of 
printing and postage, has been sent to the Biirgermeister of 
Munich who, through Dr. Christopher Childs, the honorary 
secretary and treasurer of the fund, desires to offer his 
warmest thanks to all those who have assisted in providing 
a contribution in Great Britain. We are pleased to know 
that some of our profession have so readily responded to 
the appeal for contributions towards this fund, but we had 
hoped that the total sum collected in Great Britain would 
have exceeded £89. _ 


THE EPILEPTIC COLONY AT CHALFONT 
ST. PETER, BUCKS. 

The tenth annual report which has just been issued by the 
National Society for the Employment of Epileptics refers to 
the administrative and medical aspects of the epileptic 
colony at Chalfont St. Peter, Bucks, and to the general 
history of the colony during the year 1902. This institution 
has accommodation at present for 170 inmates, but the 
report points out that there is urgent need for the building 
of additional homes or villas at the colony to meet the 
increasing demands of cases seeking admission. A special 
■convalescent home has just been erected and completed to 
receive casualties and sick cases occurring in the colony. 
The general health and progress of the “colonists” during 
the year have been eminently satisfactory; in fact, since the 
.summer of 1897—a period of six years—there has been 
no death at the colony. The occupations and industries in 
which the inmates are employed include basket-making, 
laundry- and needle-work (for females only), carpentry, 
plumbing and painting, tailoring, boot-mending, and farm 
and garden work. The members of the honorary medical 
staff state in their report that 72 new patients (48 males and 
-24 females) were received at the colony during the year and 
that 36 patients (23 males and 13 females) left or were 
discharged as improved or partially recovered. With the 
■extension of the colony, both in size and usefulness, the 
methods available for educating and employing the inmates 
have also increased. The present report confirms the view 
put forth in previous reports that the colony system as 
adopted at Chalfont St. Peter is of especial advantage 
in the training of young adult epileptics, both male and 
female. The colony as it now stands comprises 210 
acres of farming land, gardens, and orchards, homes, 
workshops, and other buildings, representing a capital 
•cost of over £40,000. By scrupulous economy in work¬ 
ing and by the generous aid of friendly donors its work 
-during the past few years of its existence has been 


accomplished without incurring debt. Full particulars as 
to the mode of application for candidates for admission as 
colonists and all information connected therewith are con¬ 
tained in a pamphlet entitled “ Information for Applicants 
and their Friends," copies of which may be obtained from 
the secretary, Mr. G. Penn Gaskell, 12, Buckingham-street, 
Strand, London, W.C., who will also give information 
regarding intended gifts and bequests to the society. 


THE SOILING OF FABRICS BY THE USE OF 
FLUID DISINFECTANTS. 

The free use of fluid disinfectants in houses in which 
infectious disease exists, or is suspected to exist, is a uni¬ 
versally established practice and there can be no doubt of 
its value. One unsatisfactory feature, however, in con¬ 
nexion with the use of disinfectants is that some of 
them, at any rate, are not only greatly deficient as regards 
their active antiseptic ingredients but they are apt when 
used freely, and especially the phenol preparations, to 
leave indelible stains on sheets, blankets, and other fabrics. 
This is a serious matter to the poor householder whose 
means are often sadly strained to meet the expenses of 
a sick room. 8tains on blankets and on sheets are very objec¬ 
tionable and present an unsightly and spoiled appearance 
which considerably discounts the value of the bed-clothing. 
Furthermore, stains on bed linen, 8cc„ not unnaturally 
suggest an unpleasant association with infectious disease. 
It is desirable, we think, that all manufacturers of dis¬ 
infectants should be compelled to make a statement as to 
the percentage of the active ingredient contained in their 
preparations and they should also ascertain that the dis¬ 
infectant when properly used leaves no stains on fabrics. 
We have examined a number of preparations which comply 
with these requirements ; they are efficient germicides and 
do not stain. It is only a matter of careful preparation, 
especially in the case of the alkaline mixtures, which, how¬ 
ever, often contain little else than inert tar compounds. 
We may also draw attention to the miserably weak liquor 
of which the sanitary authorities are in the habit of distribut¬ 
ing samples ; they are often objectionable in appearance and 
offensive in odour, to say nothing of being practically worth¬ 
less as germicides. Of course, it is important that a fair 
price should be paid for a really active fluid which could be 
diluted by the sanitary officers to a convenient and efficient 
strength. In this way the officials could not only reduce the 
strength to the desired limit of 3 per cent, of phenol or its 
homologues but they could prevent damage to clothes and 
other articles. It seems to us that all disinfectant prepara¬ 
tions should be required by law to conform to a definite 
antiseptic value. _ 

SUICIDES IN PUBLIC ASYLUMS FOR THE INSANE. 

In the Journal of Mental Science for July Dr. H. A. 
Benham, medical superintendent of the Fishponds Asylum, 
Bristol, gives an account of his studies of suicides which had 
occurred during the period 1890 to 1902 in the public asylums 
of EDgland and Wales. During that period 201 cases of 
suicide occurred, 126 being males and 75 females. 16 
patients committed suicide after effecting their escape and 
20 patients did so while out “on trial.” As to the means 
chosen for committing the suicidal act, a little over 50 per 
cent, of the total number adopted the method of hanging 
themselves, while 13 per cent, effected the act by cutting 
their throats. The other methods adopted were as follows 
in descending order of frequency—viz., drowning, strangula¬ 
tion, injury by railway trains, poisoning, jumping from 
windows, and suffocation. Of the suicides which actually 
occurred within the precincts of asylums the act was 
committed during the day in 79 per cent of cases 
and by night in 21 per cent. “ Taking the suicides 
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committed by night,” says Dr. BeDham, “the smaller 
number is probably accounted for by the fact that 
not only is a smaller number of hours in question (some of 
which are passed in sleep) but also that all the suicidal 
patients are at that time concentrated in observation dormi¬ 
tories. ” On no pretence is any suicidal patient allowed at 
the present day to take anything to bed. Neglect of this 
precaution had in the past led to many suicides, the means 
adopted by the would-be suicides varying from a secreted 
handkerchief for tying round, or stuffing into, the throat to a 
piece of sharpened iron or tin for cutting the throat. All 
suicidal patients now sleep in special wards, each of which is 
specially “staffed.” Sharp instruments, such as knives, 
razors, and scissors, are locked up and are never allowed to 
come within reach of suicidal patients, all medicines are kept 
locked up in cupboards in each ward, and the doses prescribed 
for sick patients are only given out by the charge attendant 
or his deputy. N urses in special charge of suicidal patients 
or while present in the wards are not permitted to wear hat¬ 
pins, the uniform cap being fastened with a safety-pin. 
Finally, the vigilance of the night attendants is tested 
by a system of electric clocks connected by wire with a 
recording apparatus which is placed in the medical super¬ 
intendent’s office. In the dormitories the clock is “ pegged ” 
every half hour—thus guaranteeing that the attendants 
are awake—and a record of each “pegging” is automati¬ 
cally registered in the medical superintendent’s office. The 
rooms of attendants are kept locked so that patients cannot 
obtain any articles from them. In short, the whole system 
of supervision and care of suicidal patients has been, says 
Dr. Benham, so highly perfected in asylums that suicides are 
now very rare events even in our largest public asylums. 


Sir William Selby Church, the President of the Royal 
College of Physicians of London, will deliver the opening 
lecture of the winter session at the Post-graduate College, 
West London Hospital, Hammersmith-road, W., early j n 
October. _ 


The King has approved of the re-appointment of Mr. 
William Gabriel Rockwood, M. D. Madras, as an unofficial 
member of the Legislative Council of the Island of Ceylon. 


THE ILLNESS AND DEATH OF THE POPE. 

(From a Correspondent.) 

The following detailed story of the illness and death of 
the Pope has been sent to us by a thoroughly well-informed 
correspondent. The complete accuracy of the public bulletins 
is supported by his statements :— 

On Tuesday, June 30th, the Pope complained of slight 
feelings of dyspepsia and as he was particularly fond of 
physicking himself he determined to take a dose of castor 
oiL This acted rather too strongly during the next two 
days, but he went on with his usual receptions and with 
his drives in the gardens of the Vatican, which he had 
begun rather earlier than usual this year. On Friday, 
July 3rd, during the afternoon drive, he did not feel at 
all well and returning to his apartments went to bed where 
he fell into a prolonged fainting fit. Dr. Lapponi, who 
has been the Pope’s private physician for many years, on 
being summoned, declared that this was due to the excessive 
action of the castor oil which had brought on some disturb¬ 
ance of the stomach and, in fact, the Pope would not take 
any nourishment at all, refusing even a glass of claret which 
was his usual “pick-me-up.” Some anxiety was felt during 
the night which was apparently passed by the Pope in a 
state of semi-delirium until the dawn, in spite of a dose of 
sulphonal (his usual soporific), when after taking a little 
cordial he felt re-invigorated and calmer. 

Daring the next day, Satuiday, the loss of appetite con¬ 
tinued and in addition the Pope suffered from shortness of 
breath, so that the daily receptions had to be postponed. 


There was, however, no fever. Towards evening symptoms 
of prostration made their appearance, the pulse being very 
weak and the action of the heart being barely perceptible. 
A hypodermic injection of caffeine was given which caused 
a great deal of pain. Caffeine was also given by the mouth, 
as was also some nourishment, and a little sleep was 
obtained. Dr. Lapponi slept in the Vatican. A consulta¬ 
tion with Professor Mazzoni was determined on and this took 
place on the next morning, Sunday, July 5th, at 8.30. Th& 
bulletin then issued was as follows :— 

Dr. Lapponi. being anxious concerning the health of the Holy 
Father, held this morning a consultation with Professor Mazzoni, 
who confirmed the diagnosis already made by his colleague of •• senile 

ulmonary hepatisation” and approved of the treatment instituted. 

he condition of the august patient is, considering his age, serious 
but not for the present alarming. 

Professor Mazzoni, it may be remembered, operated on the 
Pope three years ago for a suppurating cyst in the side 
with excellent results. 1 He is surgeon to the ancient 
hospital for women of San Giovanni in Laterano and is a 
privat-docent for gynaecology in the university. 

I had an interview with Professor Mazzoni in the evening. 
He stated that the hepatisation affected the upper and 
middle lobes of the right lung and that there had been, 
symptoms of considerable cardiac weakness and some diffi¬ 
culty in respiration ; there was no fever, cough, or expectora- 
tion. At 9 P. m. on Sunday the following bulletin was 
issued :— 

Since the morning there has been slight increase in the weakness. 
The objective conditions of the thorax remain unaltered. Respiration' 
somewhat, frequent. PuIbo weak, but not irregular. Temperature- 
Bubnorraal. Mind most clear. 

Notwithstanding his weakness the Pope remained out of bed 
for a part of the day, dictating letters and making his final 
dispositions on temporal and spiritual matters. He alsa 
dictated some Latin hexameters (and requested his secretary 
to send them immediately to be printed, as he wished to see 
the proofs). The first line of these runs :— 

“ Sol moritur vespri cedens sua regna rubenii." 

They are somewhat melancholy and comprise a farewell to 
all Christians. 

Shortly after this consultation the Viaticum, or Last 
Sacrament, was administered to the Pope sitting up in his 
bed in the presence of several cardinals and other members 
of his family and intimates. During the recitation of the 
Confession when the words “ Mea culpa , me a culpa , mea 
maxima culpa ” were reached the Pope extended his hands 
and struck his breast three times in token of deep sorrow for 
the sins of his life. Then with astonishing mental clearness 
he requested the cardinals present, numbering 28 or 29 in 
all, to approach one by one. He recognised them indi¬ 
vidually and had a parting word for each. The bulletin 
issued on Monday morning was as follows :— 

July 6th, 9.30 A.M.— Although there has been hardly any Bleep 
during the night, still it has been less agitated than the preceding one, 
the Holy Father deriving benefit from the administration of digitalis 
and camphor. The condition of the thorax remains stationary. There 
have been some fits of coughing, with a scanty mucous expectoration. 
Sufficient nourishment has been taken. The pulse remains weak but 
not intermittent. Temperature subnormal. It may be said that the 
condition of the august sufferer, while no better, is certainly no 
worse. 

It was stated, but not officially, that caffeine was also 
given by the mouth during the night. The nourishment con¬ 
sisted of 6trong soup, eggs, and various stimulants. The 
bulletin in the evening was as follows :— 

8 p.m.— This evening the symptoms of general depression are 
accentuated. Respiration more frequent and superficial. Pulse Bmall, 
aud sometimes imperceptible. Temperature subnormal. Intellectual 
faculties unimpaired. 

After the publication of this bulletin Extreme Unction was 
administered. 

On Tuesday, the 7th, the morning bulletin was as 
follows :— 

10 a.m.— A sleepless and agitated night, but nourishment was better 
taken. General condition somewhat better. A change noticed in the 
objective examination of the right thorax. The middle lobe', which 
yesterday was impervious, this morning allows some air to enter. On 
the other hand, the lower part is duller, vocal and tactile fremitus is 
absent, and the symptom of Baccelli authorises the opinion that there 
is fluid in the pleura. An exploratory puncture will be made. There 
is a depression of the cardiac function, which has caused a delayed 
renal function, and cyanosis in the distal phalanges of the fingers and 
toes. 

The treatment relied upon was the administration of 
digitalis, camphor, and expectorants by the mouth, and 


l The Laxcet, March 1.1th, 1899, p. 731. 
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stimulating applications to the skin. Baccelli's symptom con¬ 
sists practically in the old succussio Hippocratis, with this 
exception—that the patient himself causes the splash of the 
effused fluid by repeating aloud the words “trenta tre,” and 
it is not to be confused with the other symptom of Baccelli 
which consists in distinguishing between a serous and a 
purulent effusion into the pleura by means of the differences 
heard in auscultation of a whisper in these two conditions. 

The operation of paracentesis was performed a little before 

1 p.m. After a preliminary cocainisation an exploratory 
puncture was made in the seventh interspace and the pre¬ 
sence of a sero-sanguinolent effusion was ascertained. The 
needle of the Pravaz syringe was withdrawn and that of a 
Potain’s aspirator was inserted and between 700 and 800 
grammes ot fluid were withdrawn in 20 minutes. A collo¬ 
dion dressing waB then applied. The Pope was much pleased 
at the painlessness of the operation and complimented Pro¬ 
fessor Mazzoni, saying that he felt much relieved by it. At 

2 p.m. the following bulletin was issued 

Tho exploratory puncture gave aero-sanguineous liquid. Thoraco¬ 
centesis was next performed, withdrawing about 8CO grammes of liquid. 
After the withdrawal a rapid examination revealed mucous rales in the 
region of the lung first affected. His Holiness supported the operation 
very well, his morale has been improved by it, and the general condition 
seems better. He is now reposing. 

On the fame evening at 8 30 the following bulletin was 
issued :— 

The condition continues to tre fairly satisfactory, as mentioned in the 
last bulletin. The functions of the heart and o'f respiration continue 
to improve slowly but gradually. 

On Wednesday, the 8th, the following bulletin was issued at 
10 a.m. after a consultation lasting one and a half hours :— 

The night was passed fairly tranquilly though without refreshing 
sleep. Tho pulse Is frequent but regular, the respiration not so free as 
yesterday. Tiro condit ion of the Holy Father does not permit of a long 
examination but permits of tire statement that the pulmonary process 
is tending to resolution and that the pleural effusion is not being again 
poured out. The condition of the august patient, however, is not a 
tranquil one on account of the state of depression, which is increasing. 
During tho night there seems to have been some difficulty in passing 
the urine, which depressed the Pope very much. 

At 7.30 P. M. the following bulletin was issued :— 

The day has been passed tranquilly without attacks of weakness 
Pulse less frequent, regular, and a little more sustained. Respiration 
easy. The general condition is better. 

Nourishment was taken several times during the day and 
consisted of meat grated in soup and some spoonfuls of 
claret, but hardly enough was taken. 

On Thursday, the 9th, the following bulletin was issued at 
9.35 a.m. :— 

The night has been a tranquil one and the august patient has 
reposed. The pneumonic process is in a state of complete resolution in 
that part, of the lung which is not covered by the small quantity of 
fluids still remaining in the pleural cavity. The general condition con- 
tin ues to be better. 


not remember him. The consultation lasted about an hour 
and after it, at 6 p.m., the following bulletin was issued :— 

The general condition of the august patient becoming somewhat 
worse during the day a consultation was held at 4.30 p.m., at which 
there was also present Professor Rossonl. An objective examination was 
made and it was ascertained that the pleural effusion was again rapidly 
increasing. The sounds of the heart are weak, without symptoms of 
valvular lesions. Pulse easily compressible, 90. Respiration superficial 
infrequent. Diuresis scanty. The condition of Ilia Holiness may be 
considered as serious. 

After the consultation the Pope asked one of his medical 
attendants : “ Do you hope more or fear more 7 " showing his 
complete knowledge of his precarious condition. 

Dr. Ltpponi and Professor Mazzoni visited the Pope again 
at 10 55 p.m. and found that the general condition was 
unaltered. During the visit the Pope asked them what 
Professor Rossoni had said and asked to see the bulletin. 
To this quite unexpected question the answer was given that 
the bulletin was only issued in the morning and that it 
would then be laid before him. This has necessitated the 
printing of a special bulletin “ad usum Ponteficis.” 

On Friday, the 10th, when Professor Mazzoni and Professor 
Rossoni entered the room at 10 a.m. the Pope, who was 
sitting up, offered the latter his snuff-box and said that he 
did not feel quite so well, complaining in particular of a 
heavy feeling at the pit of the stomach. This, it is to be 
noticed, the Pope had also complained of just before 
the first operation. lie then went back to bed again 
without any help and the operation was performed after a 
preliminary hypodermic injection of camphorated oil and 
hypodermic cocainisation. About 1000 grammes of a sero- 
sanguinolent fluid were withdrawn in the time of 20 minutes 
and on hearing the fluid being poured out of the aspirator 
into another receptacle the Pope said: “What a fountain.” 
A microscopical examination of the fluid was rapidly made 
and there were found in it “many mononucleated corpuscles, 
a few multinuclear, many htematocytes. The presence of 
tubercle and of a thoracic tumour was thus to be definitely 
excluded. At 11 a.m. the following bulletin was issued :— 

The august patient passed the first half of the night with a certain 
amount of tranquillity but afterwards t he difficulty of respiration and 
malaise increased and there was a greater sense of oppression. Pulse 
small, weak, 92. Complete apyrexia. Scanty diuresis. An increase of 
the ondopleurttlc effusion having been ascertained tile Indication for 
emptying is definite. A thoracocentesis was immediately performed 
by Professor Mazzoni. Alxiut 1000 grammes of sero sanguineous fluid 
were extracted. His Holiness supported very well this, the second, 
operation. After the operation the respiration and the strength of the 
heart suddenly improved. 

At 9 p.m. the following bulletin was issued :— 

His Holiness haa reposed during the day without pain. The pulse 
retains the frequency and the strength of this morning after the 
thoracocentesis, 92 pulsations. Respiration. 28; temperature 26-4° C 
Diuresis always deficient. General condition unchanged. 

On Saturday, the 11th, the bulletin was as follows 


It was also stated, but not officially, that the cyanosis of the 
fingers was less and that the lips were of a better colour. 
The temperature ranged between 36 2° and 36 6° C. 
According to La Tribuna , the official organ, Dr. Guido 
Baccelli, the Minister of Agriculture in the present Cabinet, 
who is also professor of medicine in the University of Rome, 
stated to-day that he “ was glad that his studies had been 
able to contribute to the diagnosis and treatment of the 
illustrious patient.” This refers to the fact that he was the 
first to suggest the existence of fluid in the pleural cavity. 

At the consultation held on the morning of the 9th it 
was decided to call in at the evening consultation as a phy¬ 
sician consultant. Dr. Rossoni, the professor of special 
demonstrative medical pathology (performing functions 
almost exactly corresponding to those of a medical registrar), 
who also takes over the work of Professor Baccelli when 
his Cabinet duties do not permit him to do it. The 
Pope, when he was told of this by Dr. Lapponi, said that he 
was perfectly satisfied with his two medical attendants and 
asked why he should have a third. Dr. Lapponi explained 
that he thought it would increase the authoritativeness of 
the bulletins. The Pope answered that he did not insist and 
was grateful for their kindly thought. After the consultation 
was over the Pope became worse and it was decided to hold 
another consultation at 4.30 p.m. When Professor Rossoni 
was introduced the Pope, ascertaining that he was a Roman, 
asked him if he had studied under De Matteis, who had a 
ward in the Hospital of Santo Spirito and was the foremost 
exponent of the Roman school of medicine in his happy 
boyhood which he remembered so well. As this was about 
the year 1824 Professor Rossoni naturally replied that he did 


. -. ..... iiuiuiw, mvn lupustm intervals, i-ulse yu. 

Its strength and compressibility being unchanged from last night- 
Respiration. 30; temperature, 36° O. Renal function always deficient' 
General condition somewhat better. 


At 8 I’ M. the bulletin was as follows :— 


- -;—i -me improvement in the 

general condition has permitted of the repetition of the nhveical 
examination of the thorax. Tho level of the slight amount of fluid 
remaining from the withdrawal (of fluid) performed yesterday lias re¬ 
mained stationary. In the region above this level faint pleuritic 
friction sounds and a few mucous riles can be heard. Pulse less small 
and less weak. Pulsations, 86; respiration, 28; temperature 36 9° C 
The morale of the august patient is better. ’ 

The following bulletin was issued on Sunday, the 12th at 
9 a m. 

The night has been passed tranquilly and several hours of sleep have 
improved the general condition of His Holiness. Pulse less small and 
a little stronger; pulsations, 82; respirations, 30. 

The evening bulletin was as follows 


n !• i ■,.7 .-• <i»j. xuo Kciionvi conaillOQ 

°f His Holiness is unchanged. Pulsations, 86; respiration, 30; teniDera- 
t.ure, 36 8° O. A good night was passed. 


At this point in the illness one of the medical men in 
attendance considered that a critical period might have 
arrived though the hope was necessarily very slender. But 
two days later the increasing weakness became manifest and 
for the next four days the bulletins bore but one construction 
—the strength of the patient was slowly failing. The 
pleuritic fluid, as it collected, was withdrawn by a Pravaz 
syringe, otherwise medical care was chiefly directed to the 
administration of nourishment. On Sunday, July 19th, the 
Pope fell into a condition of stupor, the long death agony 
being oloeed on July 20th. A few hours before his death he 
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recovered consciousness and twice raised his hand in the act 
of bestowing the blessing. 

The Pope was nursed throughout by his faithful valet, 
Pio Centra, and by Dr. Lapponi. While the windows of his 
room have only been opened for an occasional ten minutes in 
the early morning, oxygen has been continually generated in 
the next room in order to keep the atmosphere purer, 
vitiated as it necessarily has been by the presence of many 
people—cardinals, members of the Pope’s family, and other 
intimates. 


THE 

CONGRESS OF THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

(From a Special Correspondent.) 

The annual meeting of the Royal Institute of Public 
Health was held at Liverpool from July I5th to 21st, under 
the Presidency of the Earl of Derby. 

Those splendid municipal buildings, the St. George’s Hall 
and the Walker Art Gallery, are admirably adapted for the 
purposes of a congress and were generously placed at the 
disposal of the institute by the corporation. The sectional 
meetings were held quite near at the University College 
buildings, also admirably adapted to the purpose. Some 
500 members attended the Congress and inspected with great 
interest the various municipal enterprises of Liverpool, such 
as the model dwellings, the sewage and water works, the 
dust destructors, and all the numerous undertakings which 
mark the great city as a thoroughly advanced and liberal- 
minded place. Many neighbouring factories and works, 
such as, in particular, Messrs. Lever’s model village, were 
open to view and the facilities so afforded were largely made 
use of. Warm pvraise must be accorded to Dr. E. W. Hope, 
the energetic medical officer of health of Liverpool, and the 
honorary general secretary of the Congress, for the admirable 
arrangements that were made for the instruction and enter¬ 
tainment of so numerous a company. Excursions to Chester 
and Eaton Hall, Hawarden Castle, Northwich, and other 
places of interest were arranged and well patronised, although 
the wet weather rather marred the general enjoyment. 

The Opening Meeting. 

The opening meeting was held on Wednesday evening, 
July 15th, in St. George’s Hall. Lord Derby in his in¬ 
augural address said that sanitation and the promotion of 
health were in the mouth of everyone, but he was not sure 
they were not priding themselves too much upon the 
advances they had made. He was not sure that on sanitary 
questions after all they were so much in advance of some 
nations of antiquity and instanced as examples the Mosaic 
regulations of camp sanitary administration and the 
aqueducts and drainage systems of the Romans. As 
regards personal cleanliness some of the nations of the 
east in many respects could hardly be surpassed. That 
insects might convey malaria appeared to have occurred 
to a Roman writer on agriculture. Contrary to the general 
opinion, contrary to statistics, he doubted the halo of 
healthiness thrown over the country as opposed to the towns. 
No doubt country life appeared to be ideal, but certainly 
in times gone by life in the best cottages was infinitely 
inferior to anything in the worst slums of the towns now. 
In conclusion, he remarked that science must progress 
through an interchange of ideas and by such congresses as 
the present one rays of light would surely be thrown where 
darkness had hitherto reigned. The Harben medals for 1901 
and 1902 were then conferred upon Sir Charles Cameron, 
C.B., and Dr. W. R. Smith, the President of the institute. 
The meeting of sections commenced on July 16th. 

I.—Section of Sanitary Administration. 

Sanitation of Congested Areas and Rehousing the 
Dispossessed. 

Mr. Taylor, M.P., the President, in his opening address 
said that the housing question was one of the most important 
that the section, or, indeed, the whole Congress, had to deal 
with. The degree of congestion in cities varied and no 
longer should money be allowed to be wasted in curing 
certain plague spots in the centre while the surrounding belt 
was left to grow up in its own haphazard fashion. He would 
give municipalities a controlling influence np to a three mile 


limit outside their boundary. The first duty of a munici¬ 
pality was not to the artisan, but to the poorest poor who 
were ejected in the general interest. 

Dr. James Niven, medical officer of health of Man¬ 
chester, read a paper on Rehousing the Poor on the 
Outskirts of Large Cities. He said it was generally re¬ 
cognised that an effort should be made by sanitary autho¬ 
rities to house as many as possible of the poorer working 
classes on the outlying parts of their districts under improved 
conditions as regards light, air, space, and construction. A 
great impulse had already been given to this movement by 
the development of electric trams. Touching municipal 
undertakings, he said that the main question was, How far 
could the workmen live from their place of employment ? 

Dr. Spottiswooiie Cameron, medical officer of health 
of Leeds, discussed the Methods of Dealing with Unhealthy 
Areas. He pointed out that the first part of the Act of 1890 
was intended specially for those cases where a very large 
area involved so much slum property that a general recon¬ 
struction of the district was necessary, while the second part 
dealt (1) with individual houses which were insanitary, 
(2) individual houses which were obstructive, and (3) smaller 
areas somewhat of the character of those in the first part. In 
many cases, he said, the removal of an obstructive building 
would let in air and light into an insanitary district, often with 
great advantage. Obstructive buildings were of two classes— 
(a) those which were used for habitation and were unfit; 
and (b) those which were either not used for habitation or 
were themselves fit for such use. The dealing with such 
obstructive buildings might be initiated by the medical 
officer of health on his own account or by any four inhabitant 
householders of the district. The consequent proceedings 
are a report to the authority as to the circumstances of the 
building and the cost of pulling it down and acquiring the 
land. This report it must ask for and must consider when 
made aloDg with the representation. If it decides to act, 
copies of both are sent to the owner of the land, giving him 
an opportunity of stating his objections, after which the 
authority decides whether the building shall be pulled down. 
He then proceeded to give examples of the method of 
procedure. 

Dr. R. S. Marsden, medical officer of health of Birken¬ 
head, pointed out that the idea of housing the poor far out¬ 
side the city boundaries and of taking the workmen there in 
free trams was right in theory but impossible in practice on 
account of the cost. Municipalities should get control of over¬ 
crowded districts and compel the owners to make the houses 
fit for the new conditions of tenancy, A certain class, those 
earning small and casual wages amounting, perhaps, to a 
few shillings a week only, could not be so dealt with ; for 
these it was necessary to establish municipal lodging-houses. 
He referred to the admirable dwellings of this class designed 
by Mr. Turton of Liverpool. 

Mrs. Councillor Dockrell of Blackrock said that she 
approached the question from the woman's point of view. 
T enement houses were detrimental to family life and con¬ 
ducive to quarrels. It was an unfortunate fact that dis¬ 
possessed persons rarely went into the new houses. 

A joint meeting of the Congested Areas and Municipal 
Hygiene Sections considered the question of water-supply 
and a paper was contributed by Mr. Parry, the Liverpool 
water engineer. 

A Garden Village. 

An object-lesson in connexion with the Congested Areas 
Section was given by the visit to Port Sunlight, by kind 
invitation of Messrs. Lever Brothers. This is a delightful 
“garden” village, the cottages of which are constructed in 
a charming and artistic style. Mr. Lever, who conducted 
the members, said that the village was no wonder at all. 
The whole question was the number of houses per acre. He 
thought that the maximum should be ten ; if they got 20 the 
death-rate went np, and so on until they came to 60, when 
it became a congested area. 

II.— Section of Preventive Medicine and Vital 
Statistics. 

The President of this section was Dr. Spottiswoode 
Cameron who in his opening address remarked upon the 
growing importance of preventive medicine. It was being 
realised that systematic inspection was far more effectual 
than waiting for complaints. 

The Prevention of Consumption in a Large City. 

Dr. Nathan Raw, physician to the Liverpool Sana- 
torinm for Consumptives, contributed a paper on the 
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above subject. He pointed out that 2000 people died every 
year in Liverpool from tuberculosis and said that there 
were at present between 5000 and 6000 consumptives in 
the city. He pointed out that the disease was infectious, 
but only when ordinary sanitary and personal precau¬ 
tions were not observed, and urged that the patient in an 
advanced stage ought to be separated from other members 
of the family or removed to some suitable institution. 
In his opinion consumption was frequently conveyed to 
children by milk from tuberculous cows. He suggested, 
as far as Liverpool was concerned, that it would be 
necessary to appoint a tuberculosis committee under the 
control of the health department, working in conjunc¬ 
tion with the general practitioners and charity organi¬ 
sations in the city. The institutions necessary to carry 
out this plan would be : (1) a centrally located office at 
which all consumptives might seek advice and where 
inquiries might be made by the committee ; (2) a municipal 
sanatorium in some healthy district near Liverpool where 
the early cases might be treated, the patient to pay accord¬ 
ing to his means ; and (3) a reception hospital for at 
least 100 incurable patients who could be removed from 
their surroundings and would no longer act as the most 
potent agents in distributing the disease. He thought that 
if a consumption colony could be established in some healthy 
locality near Liverpool where all poor and needy con¬ 
sumptives could be placed it would do more than anything 
else to stamp out this disease from the city. 

This paper led to an interesting discussion. 

Df. W. G. Willoughby (Eastbourne) thought that the 
value of sanatoriums had been over-estimated. 

Dr. Hope disagreed with the last view and considered that 
compulsory notification could not at present be asked for. 

Dr. Smith (King’s College, London) said that compulsory 
notification began at the wrong end. As regards sana¬ 
toriums, considering the number of consumptives the authori¬ 
ties were practically asked to build hospitals for incurables. 

Sir Chables Cameron (Dublin) was not convinced that 
compulsory notification was undesirable. Notification should 
not be compulsory, however, until it had definitely been 
decided by bacteriological examination that the case was 
one of tuberculosis. 

Dr. W. J. R. Simpson (King's College, London), while 
doubtful as to the value of hospital treatment, thought highly 
of the suggestion of establishing colonies. Compulsory noti¬ 
fication was the beginning of a serious attempt to grapple 
with this great national evil. 

Dr. Raw, in his reply, said that from the scientific point 
of view there could be no doubt as to the advisability of 
compulsory notification, but since 200,000 poor working 
people suffered from consumption in this country such a 
course would dislocate a vast amount of domestic life. The 
disease ought to be put into a category by itself, isolation 
being needed only in the case of those incurable patients 
who could not in any way isolate themselves. 

Underground Bakehouses. 

Dr. T. W. N. Barlow, medical officer of health of Bootle, 
read a paper upon the Requirements in regard to Under¬ 
ground Bakehouses. He remarked upon the difficulty in 
dealing with underground bakehouses and considered that 
medical officers of health should recommend standard regula¬ 
tions with regard to construction and lighting which might 
be modified in particular instances. 

The Transmissibility of Infectious Diseases during the 
Incubation Period. 

Dr. H. S. Willson (King’s College, London) read a paper 
upon this subject. He said that in the vast majority of 
instances infectious diseases were not transmissible until the 
actual onset of symptoms, and this view was sufficient as a 
rule for practical purposes. But the rare exceptions were 
at least of scientific interest and might be important for 
preventive medicine. Opinions from various text-books and 
a few cases were quoted. The speaker then brought forward 
some bacteriological considerations and showed that diph¬ 
theria was undoubtedly infectious during the incubation 
period. He called attention to the fact that people might 
harbour the Klebs-Loffler bacillus for a considerable time— 
many days or even weeks—and eventually develop the 
disease apart from any fresh infection. He then dis¬ 
tinguished between a “potential” and “actual” incuba¬ 
tion period in diphtheria. The one might pass into 
the other and the patient be capable of communicating 
the disease during the whole period. He also brought 


forward reasons for believing that typhoid fever was capable 
of being transmitted apart from any symptoms and during 
the period of incubation. His conclusion was that as far as 
present knowledge went those in sanitary authority might 
neglect the possibility of infection during the incubation 
period in all diseases except diphtheria and typhoid fever. 
He urged the importance of provision for proper bacterio¬ 
logical investigation in all cases of suspected diphtheria 
and also for “contacts," and lastly considered that in the 
near future the same consideration would have to be given to 
the early bacteriological investigation of typhoid fever. 

In the discussion which followed Dr. Maesden brought 
forward his physical theory that infection was a matter of 
wave length. 

Dr. A. Johnston (Glasgow) did not believe that infection 
during the incubation period ever occurred. 

Dr. J. T. Neech (Halifax) and Dr. Butler Hogan 
(T ottenham) mentioned cases of small-pox in which they 
concluded that infection had occurred in the incubation 
period. 

Ill —Section op Bacteriology and Comparative 
Pathology. 

The Value of Abstract Research to Practical Sanitation. 

Professor Rubert Boyce, F.R. S., President of the 
Section, took the above subject for his theme in opening 
the meeting. He said that in a city like Liverpool 
where a new university had been created no pains should 
be spared to make the university not only the best 
equipped of its kind but also that its great depart¬ 
ments should be so organised that they could be readily 
used by the city corporation, by district authorities, 
by the Chamber of Commerce, and by commercial firms 
seeking advice. They wanted on their part the ad¬ 
vances which they made in science to be used to the 
full advantage of the community and in return they 
required the active support of the community. In Liver¬ 
pool this inter dependence had been fully recognised. 
He pointed out the value of a bacteriological department 
to the health department of a great city and he said that 
there existed in addition to the routine checking work a 
whole field of research in regard to plague, cholera, rabies, 
purity of water, &c., in which the community was directly 
interested and to the support of which it was asked to 
contribute directly. The relationship of bacteriology to the 
water engineer had also had ample demonstration, for that 
officer had to recognise that his worst enemy was a patho¬ 
genic organism. He now thoroughly recognised'the signifi¬ 
cance of the colon bacillus and it was a remarkable step 
forward that probably every oyster merchant also realised 
the importance of freeing the beds from this pest. All this 
tended to impress on the community the absolute necessity 
of supporting, and keeping in touch with, scientific progress. 
It was splendid to see how citizens were comiDg more and 
more to the aid of men of science and were endowing cancer 
and other researches. 

Interesting discussions upon the baoterio-copic analysis 
of water, the nature of the pseudo-diphtheria (Hofmann) 
bacillus, and the diseases of animals communicable to man 
followed, and several valuable papers were contributed. 

(To be continued.) 


MEDICINE AND THE LAW. 


The Address of the President of the Medico-Psychological 
Association. 

In his presidential address to the Medico-Psychological 
Association Dr. Ernest W. White did not confine himself to any 
special subject connected with the care and treatment of the 
insane, but preferred to review the general situation by the 
light of events and statistics of recent date and to discuss 
changes and improvements either capable of being intro¬ 
duced by legislation and other means, or already projected. 
Among innovations with regard to which definite proposals 
are before the Legislature, the Lunacy Acts Amend¬ 
ment (London) Bill, introduced by Lord Carrington in 
the House of Lords, is regarded by Dr. White with some 
disfavour, although the principle which it seeks to introduce 
naturally commends itself to him. The object of this Bill 
is, according to its memorandum, to establish in various 
districts in London under the control of the County Council 
houses at which persons alleged to be lunatics may be 
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received for preliminary examination and treatment. There 
are many defects in the present system whereby persons of 
unsound mind find their way. after preliminary detention in 
workhoases and prisons, into large lunatic asylums where 
the nature and probable duration of their derangement 
cannot be so well studied with a view to their future 
treatment as it might be in smaller institutions maintained 
expressly to that end. The memorandum of the Bill observes 
with regard to this, “ It is claimed for the system proposed 
that it will be not only beneficial but economical in its 
operation by tending to lessen the number of persons 
detained as lunatics in the county asylums at the public 
expense, while it will be useful in assisting the classification 
of patients and the diagnosis and cure of mental disease in 
its earliest stages, "and no one will dissent from the view 
that such a system efficiently worked may some day prove 
of practical utility. Dr. White, howevor, regards the pro¬ 
posals of Lord Carrington's Bill as tending to the institu¬ 
tion of new hospitals for the insane in central metro¬ 
politan districts, and referred to a special report of the 
County Council, published in 1890, in support of this opinion. 
In the Bill itself there is little to justify the anxiety he 
expresses with reference to this, nor with regard to the 
manner in which he fears that the County Council will carry 
out the duties which it is now willing to undertake He 
asks whether there is any guarantee that the superintendent, 
who will also be resident medical officer, of the proposed 
receiving houses will have been properly trained in the 
treatment of mental diseases in a public institution for 
the insane, and also whether the visiting medical staff 
to be appointed will have had proper experience gained in 
public asylums. We hope and think that the London County 
Council are not likely deliberately to appoint ill-qualified 
persons to fill important offices of this kind, so that there 
is no need to anticipate the reverse in an Act of 
Parliament. Dr. White has a proposal to meet the 
difficulty of obtaining assistant medical officers at county 
and borough asylums, where it is known that the higher 
posts are few in number and that promotion must in 
consequence be slow and uncertain. He suggests that 
an assistant medical officer should be able to retire, 
“ say at the end of five years, if he so desires, with 
a gratuity of £500, or at the end of ten years with one of 
£1000,"and points out that any sum so earned will aid in 
the purchase of a practice and that the experience gained 
will mean the dissemination of medical knowledge of mental 
disease throughout the country. If the authorities of county 
and borough asylums can see their way to carry out such a 
suggestion we have no doubt that they will find an increase 
in the number of candidates ready to come forward for the 
posts in question. Young medical men gain their qualifica¬ 
tion by a long and costly course of training and are not 
likely to disregard positions offering marked pecuniary 
advantages. 

Refute at a Nuisance. 

An injunction was granted by Mr. Justice Joyce on 
July 15th restraining the Keymer Brick and Tile Company, 
Limited, from using rough ashes, rubbish, or house refuse as 
fuel so as to occasion a nuisance to persons in the neighbonr- 
hood of their brickfields or so as to be injurious to public 
health. The defendants purchased what they termed rough 
ashes, apparently London refuse containing ashes, and 
brought it by rail to their works, where it was screened, 
the ashes and breeze being used as fuel. The accumula¬ 
tion of dead dogs and cats and other non-inflammable 
matter caused the nuisance complained of and one of 
the witnesses, a gentleman keeping a preparatory school 
close by, spoke of the numbers of flies which were 
bred in the decaying matter and stated that he had 
caught some flies for bacteriological examination, evi¬ 
dence as to the result of which was given. The action 
was brought by the Attorney-General at the instance of the 
Chailey rural district council. In the course of his 
judgment his lordship said that the question was one of fact 
and not of law and that with regard to the law it was only 
necessary to say that in law a public nuisance need not 
necessarily be one injurious to public health. It was enough 
to show that it was a substantial injury to the comfort of 
persons within its sphere. He had nothing to do with the 
question whether the defendants could properly carry on 
their business in the place where they did bo or with the 
difficulty of disposing of London refuse. He saw no reason 
to doubt that a serious and disgusting public nuisance had 
been created. 


Coroners and Medical Evidence. 

At an inquest held recently at Southend upon the body of 
a man found upon the beach with his throat cut there was 
no medical evidence forthcoming. A juror, who felt doubts 
as to whether the wounds upon the deceased could have 
been self-inflicted, asked for a medical opinion on the 
subject. The coroner thereupon expressed the view that 
none was necessary and the jury, in order to call attention to 
their dissent, nearly returned a verdict of “ Found drowned. ” 
Upon this, the inquest was adjourned in order that medical 
testimony might be obtained, and a few days later a medical 
man gave evidence to the effect that death was due to the 
wounds in the throat and that the position and nature of 
these were consistent with their having been self-inflicted. 
With regard to the calling of medical evidence at an inquest 
the jury were clearly within their right in asking for it, 
for a verdict in all cases should be founded on evidence and 
on nothing else. The jury in deciding the cause of death are 
not experts and their ‘ 1 view ” of the body is not such an 
examination as can enable them in any way to exceed their 
ordinary funotions. The coroner has the responsibility of 
guiding them and helping them properly to appreciate the 
evidence before them. By the twenty-first section of the 
Coroners Act, 1887, where medical evidence has been given 
and the jury are not satisfied with it, they may require the 
coroner to call in further medical evidence and the coroner 
is bound to comply with this requisition. The end of tho 
case in question was, however, a curious one, for the jnry 
having no evidence before them pointing conclusively, in 
their opinion, to suicide, still refused to return a verdict to 
that effect. Nor did they find that the wounds were the 
cause of death and leave the method of their infliction open. 
They appear to have refused to adopt any reasonable course 
and finally returned a verdict of “ Found drowned.” 

Spreading Infection. 

At Clerkenwell on July 15th a man and his wife were 
prosecuted by the Islington borough council for publicly 
exposing and placing in a cab two children suffering from 
diphtheria and the woman was also summoned fur exposing 
herself when suffering from the same complaint. The female 
defendant had taken the children to the Great Northern 
Central Hospital, had been told that they were suffering 
from diphtheria, and had refused the offer of an ambulance 
to take them to an isolation hospital. The hospital 
authorities appear to have informed the medical officer of 
health of the district where they resided, and he having 
traced them found that the family, including three healthy 
children and a grandmother, had gone by oab and train to 
Liverpool-street station where they were waiting on the 
platform for a train. Here, while the sanitary inspector was 
absent with the father, the woman and children managed to 
get into a train and started on their journey. After the rail¬ 
way authorities had had the train stopped the patients were 
detained at Maldon until they were well. Fines amounting 
to £5 4s. were imposed. The sanitary authority and the 
hospital are to be congratulated on their energetic and 
effective action in this case. It will be observed that the 
defendants, though able to afford cab and railway fares, 
were not above seeking medical advice from a hospital. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8677 births and 3894 
deathB were registered during the week ending July 18th. 
The annual rate of mortality in these towns, which had 
been 14 3, 14'4, and 13'7 per 1000 in the three preceding 
weeks, further declined last week to 13'5 per 1000. In 
London the death-rate was 13 0 per 1000. while in the 75 
other large towns it averaged 13 • 7 per 1000. The lowest 
death-rates in these towns were 5' 4 in Bury, 6'3 in Hastings 
and in West Bromwich, 6 4 in Norwich, 6 6 in Aston Manor, 
7'2 in Handsworth, 7'3 in Hornsey, and 7 4 in Croydon and 
in Wiliesden ; the highest rates were 18 9 in Warrington 
and in Bumley, 19' 1 in Rotherham, 201 in Great Yarmouth, 
20 6 in Bootle, 20 9 in Rochdale, 21 4 in Middlesbrough, 
and 22 6 in Wigan. The 3894 deaths in these towns last 
week included 473 which were referred to the prin¬ 
cipal infectious diseases, againBt 429, 436. and 441 in 
the three preceding weeks ; of these 473 deaths 170 
resulted from diarrhoea, 95 from measles, 86 from whooping- 
cough, 49 from diphtheria, 36 from 1 ‘ fever ” (principally 
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enteric), 31 from scarlet fever, and six from small¬ 
pox. No death from any of these diseases was registered 
in Hornsey, Hastings, Bournemouth, Southampton, Reading, 
Burton-on-Trent, Wolverhampton, West Bromwich, Smeth¬ 
wick, Grimsby, West Hartlepool, Cardiff, or Swansea ; 
while the highest death-rates from the principal infectious 
diseases were recorded in Coventry, Stockport, Birkenhead, 
Bootle, Wigan, Burnley, Sheffield, Rotherham, and Middles¬ 
brough. The greatest proportional mortality from measles 
occurred in Ipswich, Coventry, Nottingham, Wigan, Sheffield, 
Middlesbrough, and Merthyr Tydfil ; from scarlet fever in 
Bootle ; from diphtheria in Great Yarmouth ; from 
whooping-cough in Walthamstow, Oldham, and Sheffield; 
and from diarrhoea in Walsall, Wallasey, Birkenhead, 
Liverpool, Bootle, Wigan, Bolton, Burnley, Leeds, and 
Rotherham. The mortality from “fever” showed no 
marked excess in any of the large towns. Of the six fatal 
cases of small-pox registered in these towns last week 
three belonged to Liverpool, two to Gateshead, and one to 
Manchester. The Metropolitan Asylums hospitals contained 
71 small-pox patients on Saturday last, July 18th, against 
67, 57, and 77 on the three preceding Saturdays ; seven new 
cases were admitted during last week, against seven, four, 
and 31 in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 1644, 1646, and 1700 at the 
end of the three preceding weeks, had further risen to 1710 
at the end of last week ; 243 new cases were admitted 
during the week, against 234, 241, and 253 in the three 
preceding weeks. The deaths referred to the diseases of 
the respiratory organs in London, which had been 150, 164, 
and 127 in the three preceding weeks, further declined last 
week to 115, and were 44 below the number in the correspond¬ 
ing period of last year. The causes of 36, or 0 9 per cent., of 
the deaths in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Leeds, Gateshead, Newcastie-on- 
Tyne, and in 52 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Birmingham, Liver¬ 
pool, Salford, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19-1, 16'3, and 16 2 per 1000 
in the three preceding weeks, further declined to 15'2 
per 1000 during the week ending July 18th, but was 
1 • 7 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12'3 in Aberdeen and 12'4 
in Perth, to 17'6 in Dundee and 18' 9 in Paisley. The 497 
deaths in these towns included 22 which were referred 
to diarrhoea, 15 to whooping-cough, 11 to measles, four to 
diphtheria, three to “fever,’’and two to scarlet fever, but 
not one to small-pox. In all, 57 deaths resulted from 
these principal infectious diseases last week, against 65, 58, 
and 82 in the three preceding weeks. These 57 deaths 
were equal to an annual rate of 17 per 1000, which was 
slightly above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal 
cases of diarrhoea, which had been 16, 17, and 31 in 
the three preceding weeks, declined again last week to 
22, of which 15 occurred in Glasgow, three in Dundee, 
and two in Edinburgh. The deaths from whooping- 
cough, which had been 18 in each of the two preceding 
weeks, declined to 15 last week, and included six in 
Glasgow, three in Edinburgh, two in Paisley, and two in 
Greenock. The fatal cases of measles, which had been 13, 
six, and 13 in the three preceding weeks, decreased again 
last week to 11, of which six were registered in Glasgow, 
three in Edinburgh, and two in Paisley. The four deaths 
from diphtheria corresponded with the number in each of 
the three preceding weeks, and included three in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in these towns, which had been 92, 86, and 90 in the 
three preceding weeks, declined again last week to 73 but 
were nine in excess of the number in the corresponding 
period of last year. The causes of 18, or nearly 4 per cent., 
of the deaths registered in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22-3, 17'2, 
-and 18-2 per 1000 in the three preceding weeks, declined 


again to 16 0 per 1000 during the week ending July 18th. 
During the past four weeks the death-rate has averaged 18'4 
per 1000, the rates during the same period being 13 4 in 
London and 16 4 in Edinburgh. The 116 deaths of persons 
belonging to Dublin registered during the week under notice 
showed a decline of 16 from the number in the preceding 
week and included six which were referred to the principal 
infectious diseases, against 13, five, and two in the three 
preceding weeks ; of these, two resulted from scarlet 
fever and one each from small-pox, diphtheria, whoop¬ 
ing-cough, and diarrhcea, but not one from either 
measles or “ fever.” These six deaths were equal 
to an annual rate of 0 8 per 1000, the death-rates 
last week from- the principal infectious diseases being 
1'5 in London and 1'6 in Edinburgh. The 116 deaths 
in Dublin last week included 24 of children under one 
year of age and 29 of persons aged 60 years and up¬ 
wards ; the deaths of infants were considerably in excess 
of the number recorded in the preceding week, while those 
of elderly persons showed a slight decline. Four inquest 
cases and three deaths from violence were registered and 
53, or nearly one-half, of the deaths occurred in public 
institutions. The causes of nine, or nearly 8 per cent, of 
the deaths registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING JUNE, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 0 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months 
the rates had been 5'9, 5'4, and 6 0 per 1000 re¬ 
spectively. The rates were considerably below the average 
in Paddington, Kensington, Hammersmith, Hampstead, 
Stoke Newington, and Lambeth ; while they showed the 
largest excess in Fulham. St. Marylebone, Hackney, 
Finsbury, and Deptford. The prevalence of small-pox 
during June was slightly greater than that recorded in 
the preceding month ; of the 68 cases notified during 
the month, 29 belonged to Lambeth, seven to Poplar, five 
to Wandsworth, four to Stepney, three to St. Pancras, and 
three to Battersea. The Metropolitan Asylums hospitals 
contained 57 small-pox patients at the end of last- month, 
against 13, 47, and 60 at the end of the three preceding 
months ; the weekly admissions averaged 12, against three, 
12, and 13 in the three preceding months. The prevalence 
of scarlet fever showed a slight decline last month ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in 8t. Marylebone, Hackney, 
Finsbury, the City of London, Deptford, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1704, 1685, and 1738 at 
the end of the three preceding months, had further declined 
to 1614 at the end of last month ; the weekly admissions 
averaged 195, against 208, 201, and 226 in the three preceding 
months. The prevalence of diphtheria showed no appreciable 
variation from that recorded in the preceding month ; this 
disease was proportionally most prevalent in Fulham, 8t. 
Pancras, Hackney, Finsbury, and Deptford. There were 781 
cases of diphtheria, under treatment in the Metropolitan 
Asylums hospitals at the end of last month, against 903, 
760, and 808 at the end of the three preceding months ; 
the weekly admissions averaged 99, against 126, 105, and 
120 in the three preceding months. The prevalence of 
enteric fever showed a continued increase last month; 
among the various metropolitan boroughs the greatest 
proportional prevalence of this disease occurred in Fulham, 
Hackney, Holborn, Poplar, Deptford, and Lewisham. The 
number of enteric fever patients under treatment in the 
Metropolitan Asylums hospitals, which had been 92. 53, and 
51 at the end of the three preceding months, had risen 
again to 88 at the end of last month ; the weekly admissions 
averaged 17, against 15, 5, and 10 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
St. Marylebone, St. Pancras, Hackney, Holborn, Stepney, 
and Bermondsey. The 27 cases of puerperal fever notified 
during the month included four in Fulham, three in 
Wandsworth, three in Greenwich, and two each in Islington, 
Stepney, Bermondsey, Deptford, and Lewisham. ‘ 

The mortality statistics in the table relate to the deaths 
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of persona actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased 
persons had previously resided. During the five weeks 
ending July 4th the deaths of 5705 persons belonging to 
London were registered, equal to an annual rate of 
12 9 per 1000, against 15 9, 15 8, and 14 2 per 1000 
in the three preceding months. The lowest death-rates in 
London last month were 6 5 in Hampstead, 8 5 in the City 
of London, 9 9 in Greenwich, 10 0 in Paddington and in 
Wandsworth, 10'3 in Lewisham, and 10'4 in Stoke Newing¬ 
ton ; the highest death-rates were 14'7 in St. Pancras, 14'8 
in Stepney, 16 6 in Bethnal Green, 17'3 in Finsbury, 17'8 
in Bermondsey, and 18'6 in Holborn. The 5705 deaths from 
all causes included 599 which were referred to the principal 
infectious diseases ; of these, one resulted from small-pox, 
244 from measles, 26 from scarlet fever, 59 from diph¬ 
theria, 138 from whooping-cough, 12 from enteric fever, 
and 119 from diarrhoea, but not one from typhus or 
from simple continued fever. The lowest death-rates last 
month from these infectious diseases were recorded in 
Kensington, Chelsea, City of Westminster, Hampstead, 
the City of London, Lambeth, Greenwich, and Woolwich ; 
and the highest rates in St. Pancras, Hackney, Holborn, 
Finsbury, Shoreditch, Poplar, and Deptford. The fatal case 
of small-pox belonged to Lambeth. The 244 deaths from 
measles were 84 below the corrected average ; among the 
various metropolitan boroughs this disease was proportionally 
most fatal in St. Pancras, Islington, Hackney, Finsbury, 
Shoreditch, and Bethnal Green. The 26 fatal cases of 
scarlet fever showed a decline of 50 from the average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in Kensington, City of Westminster, Southwark, 
Battersea, Deptford, and Lewisham. The 59 deaths from 
diphtheria were 106 below the corrected average number ; 
among the various metropolitan boroughs the greatest 
proportional mortality from this disease was recorded in 
Kensington, Hackney, Poplar, Deptford, and Greenwich. 
The 138 fatal cases of whooping-cough showed a decline 
of 60 from the average number in the corresponding periods 
of the ten preceding years ; this disease was proportionally 
most fatal in Chelsea, Finsbury, Bermondsey, Battersea, 
Camberwell, and Deptford. The 12 deaths referred to 
enteric fever were only one-third of the corrected 
average number; of these 12 deaths, four belonged to 
Hackney, two to Poplar, two to Southwark, and 
one each to Kensington, Hammersmith, Hampstead, and 
Stoke Newington. The 119 fatal cases of diarrhoea were 
42 below the average number in the corresponding periods 
of the ten preceding years ; among the various metropolitan 
boroughs the greatest proportional mortality from this 
disease occurred in Hammersmith, Fulham, Holborn, 
Finsbury, Poplar, Bermondsey, and Deptford. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was more than 39 per cent, below the average. 

Infant mortality in London during June, measured by the 
proportion of deaths among infants under one year of age 
to registered births, was equal to 91 per 1000. The lowest 
rates of infant mortality were recorded in Kensington, 
Hampstead, Stoke Newington, the City of London, Wands¬ 
worth, and Woolwich, and the highest rates in Hammer¬ 
smith, Chelsea, Islington, Shoreditch, Poplar, Bermondsey, 
Battersea, and Camberwell. 


THE SERVICES. 


Royal Nayy Medical Service. 

The following appointments are notified :—Fleet Surgeon 
R. H. Nicholson to the Albion. Staff Surgeon F. H. A. 
Clayton to the Cressy. 

Royal Army Medical Corps. 

Lieutenant F. L. Henderson, from the Seconded List, to 
be Lieutenant. Dated July 7th, 1903. Lieutenant-Colonel 
H. J. Barnes is placed on temporary half-pay on account of 
ill-health. Dated July 18th, 1903. 

Lieutenant-Colonel F. J. Jencken is appointed to the 
medical charge of the Detention Hospital at Longmoor, 
Woolmer Forest. Major H. P. G. Elkington is appointed 
Chief Sanitary Officer at Aldershot. Major R. Caldwell joins 


at Aldershot and is appointed to the Connaught Hospital 
for duty. 

Indian Medical Service. 

The King has approved of the following promotion made 
by the Government of India :— Bengal Establishment: To be 
Colonel : Lieutenant-Colonel Samuel Browne, C.I.E. Dated 
April 10th, 1903. The King has also approved of the 
retirement from the service of the undermentioned officers 
Colonel Arthur Mudge Branfoot, C.I.E., Madras Establish¬ 
ment (dated May 19th, 1903); Colonel William Edward 
Johnson, Madras Establishment (dated June 30th, 1903); 
Lieutenant - Colonel Denis Peter Macdonald, Bengal 
Establishment (dated July 6th, 1903) ; Lieutenant-Colonel 
Albert William Denis Leahy, Bengal Establishment (dated 
June 5th, 1903); and Major William Grant Thorold, Bengal 
Establishment (dated April 15th, 1903). 

Royal Army Medical Corps (Militia). 

Lieutenant E. U. Bartholomew to be Captain. Dated 
June 18th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteert) : —3rd Lancashire: 
Alan Young Greenwood to be Surgeon-Lieutenant. Dated 
July 18th, 1903. 

Rijle; 1st Volunteer Battalion the Duke of Cambridge’s 
Own (Middlesex Regiment) : Thomas Sprot Allan to be 
Surgeon-Lieutenant. Dated July 18th, 1903. 21st Mid¬ 
dlesex : Surgeon-Captain E. Jones resigns his commission. 
Dated July 18th, 1903. 3rd London : Surgeon-Lieutenant 
G. W. O’F. Clark to be Surgeon-Captain. Dated July 18th, 
1903. 

The Commemoration of the King’s Birthday. 

The editor of the Household Brigade Magazine is entitled 
to great credit for the special number 1 which has been 
issued in commemoration of the birthday of King 
Edward VII. This journal is ordinarily published for the 
benefit of the non-commissioned officers and men of the 
Household Brigade, but the special number appeals not only 
to the army but to every loyal subject of the King. It 
consists of some 80 pages of letterpress and illustrations 
bound in an artistic cover and contains as a supplement a 
very good reproduction of an autograph portrait of His 
Majesty. Among other illustrations will be found repro¬ 
ductions of portraits of Prince Edward of Saxe-Weimar, Lord 
Chelmsford, Lord Wolseley, the Duke of Cambridge, the 
Duke of Connaught, and Lord Roberts, each of which is 
accompanied by a letter and autograph. Sir Henry Irving, 
of whom there is also a portrait, writes an appreciative 
article on “Mr. Atkins and the Stage,” but the eminent 
actor finds that military discipline occasionally conflicts 
with the conditions of the drama, for the soldier on the 
stage never looks surprised, and “ when the principal 
actors are in a scene of great emotion it is a little dis¬ 
concerting to be surrounded by impassive faces which 
seem to say to the audience 1 Don’t mind ’em, they 
often take on like this, but we're used to it.’ ” “ Our Kings 
at the age of Sixty-one,” “The Cemeteries of the English 
Guards at Bayonne,” “Football in the Army,” “Boxingin 
the Army,” and “Soldiers who Race,” are some of the titles 
of the other articles. Of special interest to medical readers 
is the article on the Army Medical Service from a Civilian 
Standpoint from the pen of Dr. H. H. Tooth, C.M.G., the 
burden of which is that the Army Medical Service “is a 
highly honourable calling, offering opportunities for distinc¬ 
tion and honours, and combining in a sense the advantages 
of two professions.” Mr. Rudyard Kipling and Sir A. Conan 
Doyle both contribute autograph letters, and that excellent 
cartoonist “F. C. G.” sends a fancy portrait of Lord Roberts 
in the character of St. George, Mr. Kruger as a tortoise 
taking the place of the dragon. 

The late Debate on the Army Estimates. 

The late discussion of the Army Estimates in the House of 
Commons was of a somewhat heated nature. Although much 
of it was discursive almost to irrelevancy and some of it, as 
might have been expected, rather abusive, Mr. Brodrick was 
not unequal to the occasion and some important business was 
done. There was little or nothing of medical interest, how¬ 
ever, in the discussion. The War Minister took on the whole 
an optimistic view of things and claimed patience and fair 
consideration for his new Reorganisation Scheme. It would 

1 The Household Brigade Magazine. Special number, June 26th, 
1903. Price 2s. 6(1. Published by Messrs. Keliber and Co., Limited, 
99, Victoria-street, S.W., and 33, King William-street, E.C. 
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be premature, however, to proffer any opinion on this 
scheme until we know whether the requisite number of 
recruits, and of the right stamp, will be forthcoming. 
In one important matter a compromise has been 
arrived at. There is to be a permanent South African 
contingent, which will practically amount to an army 
corps, maintained in that country. There is no doubt 
much to be said in favour of this measure on the score of 
training and military efficiency. The climate is naturally a 
fine and healthy one, but a great deal will have to be done 
in the way of accommodation for the troops and sanitation, 
as well as sanitary administration, in order to keep them 
healthy and effective. 

Princess Louise Hospital, Alton, Hants. 

Princess Louise (Duchess of Argyll) accompanied by the 
Duke of Argyll and Lord Roberts, visited the Princess 
Louise Hospital at Alton, Hants, on July 16th. The hos¬ 
pital, which was erected partly by public subscription and 
partly through the generosity of the proprietors of the Daily 
Mail , consists of three blocks of ten wards which are 55 feet 
long by 20 feet wide and contain beds for ten patients. During 
the course of luncheon the Duke of Argyll remarked that 
the hospital was another instance of the intense patriotism 
that always pervaded the British press. He thought that the 
patriotism of the British press might do one more thing and 
that was to give a prize for the best equipped ambulance 
and carrier for service in the field. Subsequently Princess 
Louise presented to nurses of the hospital staff the King and 
Queen's medal for South Africa and Her Royal Highness was 
afterwards conducted over the hospital buildings by Lieu¬ 
tenant-Colonel Rainsford, R.A.M.C. Lord Roberts expressed 
great satisfaction with the arrangements of the hospital. 


GIBRALTAR: ITS SANITATION AND ITS 
NEW WATER-SUPPLY. 

(From our Special Sanitary Commissioner.) 

After the International Congress of Hygiene and Demo¬ 
graphy held at Madrid in 1898 I was able to visit Gibraltar 
and I described the improvements that had then been 
effected. Formerly Gibraltar was anything but a healthy 
town. The climate is not good and the sanitation was worse. 
Thus for the 16 years terminating in 1866 the average 
annual death-rate amounted to 29' 25 per 1000 of the popu¬ 
lation, but daring that year all Europe was alarmed by a 
serious epidemic of cholera and from that time energetic 
efforts have been made to deal with sanitary matters. As 
usual, these endeavours have been rewarded by a notable 
decrease in the death-rate, the average annual death-rate 
for the ten years ending in 1901 amounting to only 20’65 per 
1000. Daring the last two years, however, these conditions 
have not been maintained. In 1901 the death-rate was 
22-54 per 1000 and in 1902 it reached the high figure of 
23 10 per 1000. This is attributed to the exceptionally 
unfavourable climatic conditions, the greatest number of 
deaths taking place during the worst months of the year— 
namely, in February and March. Then there was also a 
had epidemic of measles, so that the zymotic death-rate 
rose to the very high proportion of 4'66 per 1000 of the 
population. Undoubtedly this prevalence of zymotic diseases 
was mainly caused by the principal remaining sanitary defect 
of Gibraltar. This defect, as I explained five years ago, is in 
a great measure due to special local, military, and political 
reasons. Gibraltar is so situated that it might easily become 
an important commercial centre. Theoretically it is only a 
fortress, and even to-day its fixed civilian population does 
not amount to more than 17,373 British subjects and 2982 
resident aliens. Between the commercial instincts and 
interests of the civil population and the purely military 
purpose of the military authorities there are always conflicts, 
resulting in a sort of half-hearted and compromising policy 
which of course fails to satisfy either party. The civilians 
want to raise the height of their houses and to build over all 
the available ground, but such structures would mask the 
batteries and be in the line of fire so they are forbidden, and 
therefore the houses remain low and small. On the other 
hand, the commercial enterprise of the place and the openings 
for trade attract many persons of all conditions, from the 
poor Spanish labourer to the wealthy Levantine merchant. 
As Gibraltar' is a fortress and not an ordinary colony the 
right of residence can be refused to foreigners and it is only 


in exceptional circumstances that permission is granted. 
But British subjects cannot be excluded. It takes, how¬ 
ever, but a short time to reach the Spanish lines on foot 
and costs only a few pence to go to Algeciras by steamer; 
therefore several thousand workmen and labourers cross 
every day to Gibraltar and yet do not live there. Bat 
the native-born workmen and workmen from Malta, being 
British subjects, cannot be sent across the Spanish lines 
every evening and they have a right to remain in Gib¬ 
raltar and claim to be housed there. This it is that 
causes the main difficulty. The overcrowding problem, 
acute everywhere, is particularly complicated at Gibraltar, 
for it can readily be imagined that in the event of 
another siege the smaller the number of private houses and 
of the civil population the easier it would be to defend the 
place ; therefore the military authorities endeavour to keep 
the population down and to prevent the building of more 
houses. As, however, it is easier to forbid the erection of 
a new house or the enlargement of an old one than to 
prevent the increase of population the overcrowding of 
snch dwellings as exist is the natural consequence. There¬ 
fore when measles or other infectious diseases occur they 
spread rapidly amid the over-populated and poorer districts. 

Putting aside the question of overcrowding as a grievance 
for which no remedy has been found—and one that increases 
rather than decreases—it may fairly be said that in most other 
respects there has been a marked improvement. The general 
health of the population therefore has greatly benefited and 
this is especially remarkable in respect of that peculiar 
local fever for which Gibraltar had acquired an unenviable 
notoriety. This sort of remittent fever, which sometimes pro¬ 
duces a temperature of 105° F. and has often been described 
by Dr. W. Turner of the Civil Hospital, had almost become 
extinct. He considers that, speaking roughly, its frequency 
must have decreased during the last 20 years in the proportion 
of about 90 per cent. Formerly Dr. Turner used to attend 
about 60 cases of “Rock fever” during the course of the 
year and now he does not see more than three cases or so in 
the 12 months. This marked improvement he attributes to 
better sanitation, to the prolongation of the main sewer to 
Europa Point, to better house drainage, to the care taken 
in re-arranging, trapping, and ventilating the house drains, 
to the better paving and scavenging of the streets, to the 
great improvement in the water-supply, and to the more 
strict supervision of the food- and the milk-supplies. 

The most remarkable of the great works undertaken of 
late years is that of the water-supply. Formerly the 
inhabitants gathered what water they could from the roofs 
of the houses and kept it in tanks below the houses; 
they also had private wells, though this latter supply 
was often brackish. Of course there was every danger 
that such water would be contaminated. On the slope 
of the rook a catchment area measuring some 21 acres 
had been marked off and reservoir tanks were constructed 
near the remains of the old Moorish castle which had a 
storage capacity of 1,257,444 gallons. This water was 
sold to the inhabitants at the rate of ten gallons a 
penny, but during the dry season the supply was exhausted 
and was replaced by distilled sea water which was sold at 
five gallons a penny. So unsatisfactory was this state of 
affairs that on the occasion of my last visit in 1898 a plan 
had been adopted for covering the catchment area with 
concrete so that none of the water should be lost and for 
tunneling into the rock so as to construct therein huge 
reservoirs capable of storing 5,000,000 gallons of water. 
This great work has been completed and a still greater 
undertaking is now in hand. 

The necessity of large reservoirs for the storage of water 
is caused by the nature of the climate. The average annual 
rainfall is 33'3 inches, but it varies from a maximum of 
77 inches to a minimum of 15 inches, so that it ib necessary 
to store water from one year for the following year. Conse¬ 
quently in July, 1898, miners set to work to scoop out of the 
solid rock four great reservoirs identical in size and situated 
side by side. The work was soon accomplished and on my 
return to Gibraltar this year I was able to visit these very 
remarkable reservoirs. After ascending the rock for some 
300 feet the author of this bold scheme, Mr. W. Wallace 
Copeland, C.E., the secretary and engineer of the Gibraltar 
sanitary board, led me through a very unpretentious door¬ 
way into a small building where four gauges on the wall 
indicated how much water there was in each of the reservoirs. 
Here also were the engines and air-condensing machines 
that provide the power required for drilling into the rook. 
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not possible to go any further. At Catalan Bay there is a 
small fishing village and above in the rook there is much 
quarrying work done to supply the stones for building the new 
docks. But on the further side of the village there is a sort 
of indenture or scooping out of the lower portion of the rock 
which is filled up with beautiful soft sand. This sand 
presents a smooth though somewhat moveable and unstable 
surface. Now Mr. Copeland conceived the idea of laying 
over this sandy Burface a wooden framework and affixing 
to it a corrugated iron rooting. This would constitute a 
perfect gathering ground far above any habitation and on 
which no vegetation could grow. Then to bring the water 
to Gibraltar he proposed to pierce a tunnel right through the 
rock. Nor would this be such an extravagant process 
as it might seem at first sight, for the tunnel might be 
utilised not only for conveying the water but also as an extra 
reservoir. The tunnel would be 2025 feet long and would 
measure 10 feet in height and seven feet in width. But the 


porosity of the rock. The drilling machines are worked with 
air compressed to 80 pounds to the square inch and its expan¬ 
sion in the tunnel helps to cool and to renew the atmosphere. 
If steam instead of compressed air were employed this would 
be injurious. But the dynamite explosions which have to be 
produced so as to shatter the rock create very poisonous 
gases which cause the men to vomit and their lives can only 
be saved by prompt removal to the outer air. Therefore 
iron pipes or shafts are put down in the tunnels and carried 
close to where the explosions take place. At the mouth of the 
tunnel an oil engine causes a Blackman’s fan to revolve and 
thus fresh air is pumped promptly and in large volumes 
into the tunnel so as to render the work quite safe. 
On the Catalan Bay side the same precautions are taken 
and I was able to see for myself the admirable situation of 
the new gathering grounds. Altogether this bold scheme 
is progressing rapidly and will ultimately give Gibraltar, its 
trade, and its shipping more pure water than it is likely to 



idea is to enlarge this tunnel for the greater part of its 
length and to create an elongated reservoir which will hold 
17,000,000 gallons. When this is done the water difficulty 
will be settled for ever. Already at the time of my visit a 
great part of the tunnel had been pierced and it was 
hoped that the miners would get through the rock in the 
course of the month of July. The tunnel, it was estimated, 
would be in a condition to receive and to convey the 
water through from Catulan Bay to Gibraltar town by 
next September. At first it is proposed to cover only ten 
acres of the sandy gathering ground with corrugated iron 
roofing, but there are altogether 40 acres available for this 
purpose. 

With the very courteous assistance of Mr. Copeland I was 
able to visit in detail this gigantic enterprise. On the 
> Gibraltar side I penetrated the tunnel to a distance of 733 
i feet and had then more than 700 feet of rock above my head. 
Vet even here water was still oozing through, showing the 


need. Therefore full provision will then be made to meet 
the demand during exceptionally dry seasons. Mr. Cope¬ 
land, as the engineer who has devised this scheme, and the 
authorities who have had the courage to carry it out almost 
as soon as it was proposed, are to be congratulated ; they will 
certainly win the gratitude of all who are concerned in the 
welfare of “The Rock.” 


Revaccination of Tramps.— As a precaution 

against small-pox the Christchurch (Hampshire) board of 
guardians recently resolved to try the experiment of having 
all the tramps who visited the workhouse medically inspected 
and, if they consented, revaccinated. The plan was tried 
for one month but none of the tramps would consent to the 
operation and the experiment, which cost the guardians 
about £10, was abandoned. 
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MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sihs,—T wo remarkable letters under the above heading 
have appeared in your recent issues. One is by Dr. G. 
Archdall Reid (July 4th, p. 56) who asserts that evolution is 
caused by injurious agents eliminating the unfit, and the 
other is by Dr. J. Wiglesworth (July 18th, p. 186) who 
denies the arguments and conclusions of Dr. Reid. As both 
cannot be right one or both must be wrong. 

Dr. Reid begins by stating that the theory of the trans¬ 
mission of acquired traits is now generally abandoned, 
but that a great many still believe (of whom he is not 
one) that the effects of poisons and privations on the 
parents affect the future offspring by their effects on 
the germ cells through the medium of the blood. The 
argument is used that the germ cells, like other body 
cells, must be injured by a poison such as lead, for 
example, and thus since the germ cells are injured the 
future offspring must be injured in a like manner. 
Now it must be noted that Dr. Reid does not deny that 
the germ cells may be injured by a poison or any other 
injurious agent; what he does assert is that it is difficult to 
believe that the descendants of such damaged germ cells 
should still continue to perpetuate the injury done long after 
the injurious agency has ceased to act; for if this were so in 
ceils other than germ cells then there could be no true 
recovery from illness, and if it is not so in the body cells 
then it may be asked, why should the injury done long ago 
be perpetuated in the descendants of the germ cells 1 
Further, Dr. Reid points out that asexual reproduction 
results in exact copies of the parent, whereas the offspring 
of sexual reproduction always differ more or less from 
the parents and from one another ; that is, sexual repro¬ 
duction, however it brings it about, is the cause of 
variation, and thus it is that many biologists have con¬ 
cluded that external agencies have little or no influence 
on offspring subsequently produced. Of course, as Dr. Reid 
has pointed out elsewhere, variation must in the last analysis 
be the result of acquired traits, but that is not the question 
involved here. Again, if acquired traits are transmitted 
and thus become variations in the second generation from 
the parents, then certainly all acquired traits are not trans¬ 
mitted—e.g , the wrinkles on the brow of an old mah who 
has become a father or the distorted foot of a Chinese 
woman. With reference to alcohol and toxins, if injury is 
caused to the future offspring by the action of these 
agents on the germ cells, then this degeneracy, varia¬ 
tion, or inborn trait is caused by an external agent 
circulating in the blood, and as variations are trans¬ 
missible to future generations, and as these varia¬ 
tions can either by natural or artificial selection be 
rendered stable in the race, it is thus that new species 
are evolved and the unfit individuals are eliminated, 
for if the offspring are injured through the germ cells 
by poisons circulating in the parents' blood, and as this 
would be a variation, and as this variation would accumulate 
in future generations, it follows that these future generations 
would become more and more degenerate in the case of 
alcohol so as at last to lead to extinction. If, however, 
these injurious agents, whatever their effect may be on the 
germ cells, do not affect the future offspring, and as they 
tend to eliminate the unfit—for example, in malaria, phthisis, 
alcohol, k. c.—the result will be that the race will become 
more and more resistant to them, and this is simply natural 
selection. Man has undergone evolution, as is evidenced by 
his size, colour, and hair, but he is still evolving with regard 
to disease and especially so with regard to alcohol. 
Samuelson in his “History of Drink” has pointed out 
that races that have had a prolonged acquaintance with 
alcohol are the soberest on earth—e g., Jews, Chinese, South 
Europeans, West Africans, &c.—and that this sobriety is in 
exact proportion to the past experience of the alcohol. The 
same is to be said of disease ; each race is resistant to disease 
in exact proportion to its past sufferings from it—e.g., 
phthisis in Great Britain, malaria in West Africa, Sec. Races 
that have had no past acquaintance with alcohol or infectious 


disease are quickly eliminated when brought into contact 
with them—e. g., the South Sea Islanders with phthisis and 
Red Indians with regard to drink. I trust this is a fair 
presentation of Dr. Reid’s arguments—at least I believe it is 
as fair as could be achieved with the limited space I have 
allowed myself. 

Dr. Wiglesworth, in his letter to you, represents Dr. Reid as 
asserting that the germ plasm is incapable of receiving per¬ 
manent injury by the agency of poisons circulating in the 
blood. For this statement of Dr. Wiglesworth there is not 
one iota of justification. What Dr. Reid did say was, 
“Even if the germ cells are injured it does not follow 
that this injury will be perpetuated in their very remote 
descendants—i.e., in the body cells of the child—at a time 
long after the injurious agency has ceased to act.” Dr. 
Wiglesworth concedes that the main cause of variation is 
bisexual reproduction but holds that there may be other 
causes. Certainly ; other causes have been held, such as 
the accumulation and transmission of acquired traits. In 
support of this theory can Dr. Wiglesworth, or any other, 
advance one indisputable instance of the transmission of 
an acquired trait? Of course, it must be understood that 
we are at present dealing with multicellular organisms, 
for it is possible that in the unicellular world natural 
selection is by the accumulation and transmission of 
acquired traits, for example, the conversion of small-poi 
into vaccinia by passing the virus through the cow. It is 
not necessary to suppose, as Dr. Wiglesworth seems to think 
others do, “that the germ plasm is wholly uninfluenced by 
being placed in an adverse nutritional environment, such as 
must exist when alcohol or other poisons are circulating in 
the blood,” nor yet that the germ cells “should be exempt 
from the operation of biological laws ” (whatever they are), 
“and that the nature of the nutrient medium by which 
they live is of no consequence to them”; nor, again, "that 
recuperation in damaged germ cells must inevitably occur”; 
nor that it is a matter of indifference as regards the well¬ 
being of the offspring whether these are born of dissolute 
parents whose tissues are soaked in alcohol or of these same 
parents whilst living physiologically correct lives. Dr. Wigles¬ 
worth comes to closer grips with the question and confines 
his arguments to the action of alcohol as observed in the indi¬ 
vidual and in the race. He proceeds to refer to statistics of 
his own, tending to prove that parental drinkirgisa cause 
of filial drinking as well as of filial insanity. In a large 
number of those who are victims of nervous complaints, such 
as insanity, he finds a history of drinking in the parents. 
Exactly so ; and in another large number there is no history 
of parental drinking ; in another where the parents have 
been drpnken there is no insanity. Does this prove any¬ 
thing ? If alcohol can damage the adult brain—and no one 
I think will question the statement—is it not as likely to 
damage the growing brain of the embryo ? Here, however, 
Dr. Wiglesworth does not attempt to distinguish between 
variation and an acquired character. That the germ cells 
may be damaged by parental drinking is one thing but it is 
quite distinct from the damage done to the growiDg embryo 
by the habits of a drunken mother during her pregnancy. 
Unless Dr. Wiglesworth does this his statistics are worthless 
or at least cannot be relied on. If the injury is done during 
the growth of the embryo it is certainly not a problem in 
heredity. If, however, the germ cell is damaged by the 
alcohol and the offspring developed from these cells are more 
drunken than they otherwise would have been, or mentally 
weaker than they otherwise would have been, then it is a 
variation or inborn trait, and as these tend when trans¬ 
mitted the race would tend to become more and more 
drunken or more and more insane and thus tend to extinc¬ 
tion. No doubt it would be difficult if not absolutely im¬ 
possible to separate the acquired part of the alcoholic 
diathesis from the inborn, for the child can have no more 
recollection of the parent’s gratification with alcohol than it 
can of his gratification with green cheese. If, however, 
the problem seems insoluble when applied to the indi¬ 
vidual it is not so when applied to the race. The 
Chinese, for instance, are one of the most sober races on 
the face of the earth ; 3000 years ago they were one of the 
most drunken. Evolution has proceeded here in making 
them more tolerant of the action of alcohol or of avoiding 
it or both. Certainly it has not tended to make them more 
drunken nor insane. Races that have had no acquaintance 
with alcohol until recently are the most drunken on the 
earth and surely here filial drinking cannot be charged to 
the parents. Dr. Wiglesworth proceeds, however, to say 
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that the case of alcohol is not parallel with disease, for in 
disease, he says, it is the younger units who are wiped 
out Is this so with syphilis? He also says that alcohol 
comparatively seldom destroys the individual until after 
the procreative faculty has been more or less exercised. 
This certainly must happen very, very often, but perhaps not 
so often as Dr. Wiglesworth thinks. Even if the parent 
escapes, are we so sure that the child will escape also ? It is 
surely notorious that men and women as a rule are dis¬ 
inclined to wed those who have become drunken. Notice 
mast also be taken of the vast numbers of children born of 
drunken parents—and who, presumably, would have the 
inborn desire for indulgence in alcohol—who die an early 
death because of neglect and injury. Here nature is at work 
eliminating the unfit even if she has missed the parent. Dr. 
Wiglesworth does not believe that there is sufficient historical 
evidence to suggest that every member of any community has 
been so completely saturated with alcohol as to preclude 
any germ plasms existing untouched by this poison ; can he 
name one race now sober which was not at one time 
very drunken ? Or can he name one which had no 
acquaintance with alcohol once not now drunken? But 
what does his question amount to ? Unless he can prove 
that the future offspring derived from germ plasm once 
damaged by alcohol is also damaged it has no bearing on 
the question of the evolution against drink. Nevertheless, 
as man differs immensely in his desire for alcohol there must 
also have been a difference, however slight, in the beginning, 
else the whole race would have been extinguished. Similarly, 
there must have been a difference in the beginning in man’s 
resisting power to malaria, else all would have been ex¬ 
terminated in the regions the haunts of malaria. It is only 
those who varied favourably who survived and continued the 
race. This is as true with regard to alcohol as it is to malaria 
and to every zymotic disease. 

One word more. Many are hoping for a time when alcohol 
may be banished from the face of the earth. That day will 
never come, for as there is as great a tendency to atavism as 
there is to evolution there will always be numbers who will 
drink simply for the pleasure of deep indulgence and of 
getting drunk. Nature is eliminating the great numbers 
who have the craving for getting drunk slowly and surely, 
only leaving those to survive who can drink without the 
desire to get drunk, such as the Jews of to-day. She could 
be helped, but the day is not yet. 

I am, Sirs, yours faithfully, 

July 19th, 1903 C. R. NlVEN. 


NOT “ THE USUAL BOND.” 

To the Editors of The Lancet. 

Sirs, —The attention of the council of the Medical Defence 
Union has lately been called to a case in which house 
surgeons and house physicians of a provincial hospital have 
been required by the board to sign a bond to prevent and to 
prohibit them from practising in the district in which the hos¬ 
pital is situated at the termination of their resident appoint¬ 
ments and at any future time. I am directed by the council 
to ask you to allow them to warn candidates for such appoint¬ 
ments against signing such bonds which cannot be enforced 
legally but which morally may prevent them from advancing 
their career in a district in which they might desire later to 
settle down. The method adopted is contrary to all ethical 
principles as it makes a condition which may prevent men 
well qualified from holding the appointments ; such appoint¬ 
ments should be open to the best candidates. It is impos¬ 
sible to believe that in case of breach of this bond the 
moneys of the hospital would be spent in obtaining, or 
attempting to obtain, an injunction and no medical man 
should bind himself down to a lay authority not to practise 
in a certain district. 

1 am, Sirs, yours faithfully, 

A. George Bateman, 

General Secretary, Medical Defence Union. 

Trafalgar-square, W.C., July 21st, 1903. 


THE TREATMENT OF GOITRE BY THE USE 
OF DISTILLED OR RAIN WATER. 

To tlu Editori of The Lancet. 

Sirs, —I am able to add another case of goitre successfully 
treated by the use of distilled water to the three reported by 
Dr. C. A. Bayne in The Lancet of July 18th, p. 185. I 


was consulted last September by a young woman, aged 17 
years, who was suffering from a medium-sized goitre. The 
water in the village where she lived was very hard and 
bearing in mind the prevalence of goitre in districts where 
such is the case I advised her to give up entirely the local 
drinking water and to drink only non-aerated Salutaris water, 
which is, I believe, distilled water. She has done this since 
and is very greatly improved in health and the goitre has 
diminished both in size and in firmness—a result that 1 
attribute to the change from a hard to a perfectly pure soft 
water. I am, Sirs, yours faithfully, 

Lincoln. July 20th, 1903. W. H. B. BROOK, M.D. Lond. 

THE PRELIMINARY SUBJECTS OF 
MEDICAL EDUCATION. 

To the Editors of The Lancet. 

Sirs, —It is obviously impossible to condense into a few 
lines all the arguments urged and points brought forward in 
a speech which, horresco referent, occupied nearly half an 
hour. Hence I cannot and do not complain of your report 
of my remarks at the recent meeting of the General Medical 
Council. But there is one error to which, in justice to 
myself and others, I must be allowed to cail attention. I 
did say that the examination in physics at the Conjoint 
Board was a farce and I also pointed out that the board of 
management and not the examiners was responsible for the 
regulations under which the examinations were held. But 
I certainly did not characterise this arrangement as a farce, 
as your report makes me do, nor, as a matter of fact, were 
the two observations made in connexion with one another, 
as the process of compression would make it appear that 
they were. My point was that the examiners were working 
under rules laid down for them for which they were not 
responsible. This may or may not be a good plan; I 
expressed no opinion of any kind upon that question but 
merely stated what had been conveyed to me as a fact at the 
time of the inspection. 

As I am writing, may I add that I certainly did not use 
the phrase, “sit hours to set up a more ideal curriculum,” 
though to some extent it expresses my meaning. I feel that 
the first year of medical study is by no means in a satis¬ 
factory condition and that if we could attack that problem 
and solve it we should be doing a good piece of work in the 
interests of medical education. I sincerely hope that some 
settlement may now be arrived at with the Royal Colleges as 
the result of this recent meeting and that when that has 
been accomplished we may seriously devote ourselves to the 
task of reforming our curriculum, especially as regards the 
earlier subjects of study. 

I am, Sirs, yours faithfully, 

Birmingham, July 18th, 1903. BERTRAM 0. A. WlNDLE. 


OCIMUM VIRIDE AND MALARIA. 

To the Editori of The Lancet. 

Sirs,—! have been very much interested in the corre¬ 
spondence which has recently appeared in the press at home 
concerning the anti-malarial properties of the plant ocimum 
viride. This plant is a native of the west coast of Africa 
and glowing accounts have appeared as to its presumed anti- 
malarial properties. Although it does not grow in Hong- 
Kong it belongs to the same genus as the well-known pot¬ 
herb basil which is cultivated here. Professor Groom, 
formerly lecturer on botany at the Imperial Naval College at 
Whampoa, China, has written an article recently referring 
to the anti-malarial properties of the papaw tree. He 
mentions that during his stay in China he never saw any 
insect whatever on these trees. This tree is very common 
here and its well-known digestive properties are much appre¬ 
ciated, but on one of these trees recently two species of fly 
and one of ant were found. The castor-oil plant has also had 
its turn as being anti-malarial. 

Undoubtedly the eucalyptus possesses anti-malarial 
properties, due, I take it, partly to the essential oil con¬ 
tained in its leaves but chiefly to the property it possesses 
of converting swamps (breeding places for mosquitoes) into 
dry land. If a plant could be found which possesses all the 
properties ascribed to the ocimum viride it would prove a 
great boon to the long-suffering residents in the tropics 
whose midnight slumbers are often disturbed by these 
tiresome pests (mosquitoes), not to mention the flying 
cockroaches and numberless vermin which infest these 
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regions. An attempt is to be made to grow this plant here 
but I very much doubt whether it possesses such wonderful 
properties as have been described. I should not be surprised 
were the old upas tree to be “trotted out” as an anti- 
malarial agent. 

I am. Sirs, yours faithfully, 

J. M. Atkinson, M.B. Lond., 

Principal Civil Medical Officer, Hong-Kong. 

Hong-Kong, June 13th, 1903. 


THE CAVENDISH LECTURE. 

To the Editors of The Lancet. 

Sibs, —In your accurate and generous abstract of my 
Cavendish Lecture, published in The Lancet of July 18th, 
may I correct one little error which vitiates the meaning of 
an important sentence. Your report runs thus (p. 141, 
col. 2) : “Herein lies the perilousness of aortic pain to him 
whose heart is frail—to him, let us say, whose coronary 
arteries are occluded, which, by the way, is far from being 
a necessary consequence—and whose cardiac muscle is in 
decay.” The sentence should run thus: “Herein lies the 
perilousness of aortic pain to him whose heart is frail—to 
him, let us say, whose coronary arteries are occluded and 
whose cardiac muscle is in decay, which, by the way, is far 
from being a necessary consequence. ” 

I am, Sirs, yours faithfully, 

July 20tb, 1903. T. CLIFFORD ALLBUTT. 


INCREASE OF LEPROSY IN BARBADOS, 
WEST INDIES, AND TWO OF THE 
SO-CALLED CURED CASES. 

To the Editors of The Lancet. 

Sirs, —From time to time cases of leprosy are reported as 
cured, and it is with a view of bringing up the pseudo cure 
of this loathsome disease that I venture to allude to two 
of the numerous cases that have been brought under my 
notice. 

Case 1.—A Degress, aged 17 years, was admitted into the 
lazaretto by Dr. Leonard T. F -S. Archer, visiting physician, 
suffering from tuberculated leprosy on Nov. 30th, 1894. She 
was put upon salicylate of soda mixture and in about six 
months after being treated she had considerably improved 
and no trace of leprosy can at present (December, 1902) be 
seen. 

Case 2. —A negress, aged 35 years, was admitted to the 
lazaretto as a case of mixed leprosy on Oct. 10th, 1901. 
The hands were markedly ‘ 1 clawed ” and the other signs of 
leprosy well marked. After one year's treatment with sali¬ 
cylate of soda mixture there was no trace of leprosy— 
she was “apparently cured.” 

These cases so struck me when I was acting for Dr. Archer 
that I spoke to him about the advisability of suggesting to 
the Government the construction of a separate place for the 
cases ‘ ‘ apparently cured ” as a means of getting the nume¬ 
rous cases of leprosy that are allowed to roam at large over 
the island into the lazaretto for treatment, and thus make 
some move by isolation towards the stamping out of a disease 
which is undoubtedly on the increase in Barbados. At the 
end of December, 1883, there were 72 lepers in the lazaretto 
and at the end of December, 1902, there were 119. The 
following table shows the number of fresh admissions from 
1883 to 1902 :— 


Year. 

Fresh cases. 

Year. 

Fresh cases. 

1883 

18 

1893 

20 

1884 

21 

1894 

22 

1886 

23 

1895 

13 

1886 

12 

1896 

21 

1887 

16 

1897 

22 

1888 

13 

1898 

23 

1889 

38 

1899 

17 

1890 

29 

1900 

13 

1891 

16 

1901 

17 

1892 

19 

1902 

24 


But we cannot expect to get even a proper attempt at 
isolation of cases of leprosy when persons suffering from 


leprosy are employed in the lazaretto and allowed to live- 
outside the institution and enjoy the liberties of ordinary 
persons as to marriage, &c. The cases of apparently cured 
leprosy, if the patients live long enough, will break out again, 
so I hardly think it fair for them to be written up as cured, 
when the disease is undoubtedly only under a temporary 
arrest.—I am, Sirs, yours faithfully, 

Frederick Deane, F.R C.S. Edin., 

Visiting Physician (Acting), Lazaretto, Barbados, W.I. 


THE FATAL EFFECTS OF CHLOROFORM 
ON CHILDREN SUFFERING FROM 
A PECULIAR CONDITION OF 
FATTY LIVER. 

To the Editors of The Lancet. 

Sirs, —I was much interested with Dr. Leonard G. Guthrie’s 
paper which appeared in The Lancet of July 4th, p. 10. 
When I was pathologist to the East London Hospital 
for Children 1 had the opportunity of examining a case 
similar in many respects to Dr. Guthrie’s. The history 
was briefly as follows. A very fat child, aged ten months, 
was admitted to the above hospital under the care 
of Dr. H. Morley Fletcher on March 16th, 1903. The 
mother stated that the child had suffered from a cough 
for a few days before admission to the hospital and 
had had attacks of vomiting after coughing. There 
had been no diarrhoea. The child was breast-fed and 
had always been perfectly well. The parents were healthy 
and also their other children. The child appeared to be 
very ill when brought to the hospital. The radial pulse 
was only just perceptible and was very rapid. The tempera¬ 
ture was subnormal (97° F.). The child improved for a short 
period after a mustard bath. Physical signs of broncho¬ 
pneumonia at the base of the left lung were the only abnormal 
changes detected. The child gradually became more drowsy 
and died about 24 hours after admission to the hospital 
The temperature was subnormal while under observation. 
A necropsy was performed about 12 hours after death. The 
body was covered with a thick deposit of adipose tissue. 
There was well-marked evidence of rickets in most of 
the bones. There was no discolouration of the skin or 
conjunctiva. Patches of broncho-pneumonia and col¬ 
lapse were scattered throughout the left lower lobe 
The rest of the lungs were healthy. The bronchial glands 
were enlarged but there was no evidence of tubercle. The 
heart muscle and cardiac orifices were found to be normal. 
All the serous sacs were normal. The liver mas a pale fawn 
colour and presented a most striking appearance. Sections 
of the organ were made in various directions and except 
for scattered purple dots the liver was of the same 
uniform colour. There was no thickening of the capsule 
and the liver substance was perfectly firm. No hemor¬ 
rhages were seen on the surface of the organ or else¬ 
where. The bile and pancreatic ducts were carefully 
dissected along their course but were found to be normal. 
The gall-bladder, pancreas, kidneys, spleen, and adrenals 
were apparently healthy. The stomach contained a small 
quantity of partially digested food, but this viscus and the 
whole of the intestinal tract were found to be normal. The 
rest of the body was quite healthy. Pieces of the liver 1 
were hardened in 10 per cent, formalin and stained with 
Sudan III. and Scharlach. Typical large and small fat 
droplets were scattered diffusely throughout the liver tissue. 
Sections of the liver were also stained with htemalum and 
eosin. There did not appear to be any hepatic tissue left; 
the whole of the sections were composed of clear spaces, 
with a few scattered nuclei and the portal canals. No 
granular matter was present; in fact, there was little to be 
seen except for the honeycombed arrangement already 
referred to. The fatty degeneration was uniform ; both the 
central and peripheral portions were equally affected. 

No cause could be assigned for the extremely fatty liver 
which I found in this case. At first it was thought that we 
might be dealing with a case of phosphorus poisoning, but 
further observation showed that there was no evidence to sub¬ 
stantiate this view. Acute yellow atrophy of the liver might 
be dismissed in a similar manner. The only changes observed 
at the necropsy were broncho-pneumonia and rickets, but one 
never sees such a condition of the liver in either of these 
diseases. It is most probable to ray mind that we have here 

1 The speoimeu is now in the museum of St. Thomas’s Hospital. 
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an example of fatty liver similar to, but perhaps even in a 
more advanced stage than, the condition described by Dr. 
Guthrie. The child had never had any chloroform and the 
question of carbolic acid or other poisons was stoutly denied 
by the mother. There is one more point I should like to 
mention, however—viz., the complete absence in my case of 
such symptoms as violent vomiting, fever, delirium, slight 
jaundice, Ac. Trusting these few notes may be of interest to 
those who have read the interesting paper by Dr. Guthrie, 

I am, Sirs, yours faithfully, 

Leonard S. Dudgeon, 

Superintendent of the Clinieal Laboratory, Ac., St. Thomas's 
July 10th, 1903. Hospital, S.E. 


To the Editors of The Lancet. 

Sirs, —In The Lancet of July 4th, p. 10, Dr. Leonard G. 
Guthrie calls attention to this subject. The paper opens up a 
most important question, for I fancy that most surgeons in 
children’s practice have had the misfortune to lose cases 
within 48 hours of a comparatively simple operation and after 
the succession of symptoms described. The possibility of 
carbolic poisoning could not, in some of Dr. Guthrie's earlier 
cases, be absolutely excluded, so it is of importance that 
instances in which this agent was not used should be 
recorded. The following is a case in point. 

A healthy boy, aged three years, was admitted into the 
Manchester Children’s Hospital in June, 1902, for the radical 
cure of a right inguinal hernia. Operation was performed 
two days later. The skin area was prepared by soap, 
spirit, and turpentine, followed by weak biniodide solu¬ 
tion. No antiseptic was used throughout the operation 
which was an entirely uncomplicated Halstead’s opera¬ 
tion. There was little after-vomiting. Symptoms of rest¬ 
lessness commenced at the end of 24 hours, gradually 
progressing to coma, death taking place 48 hours after 
the operation. There was no marked rise of tempera¬ 
ture until five hours before death (103° F.). Necropsy 
24 hours after death showed marked congestion of the brain 
and membranes. The liver was of the pale buff colour 
described. All the other organs were absolutely healthy. 
Bacteriological examination of the wound and of the blood 
gave a negative result. Unfortunately no minute examina¬ 
tion of the liver was made, but I remember being much 
struck by its remarkable appearance. 

Isolated observations of simitar cases have within the last 
few months been made and the fatal result ascribed to (a) 
some form of acetomemia or (A) “ the lymphatic diathesis,” 
with the presence of an enlarged thymus gland. Unfortunately 
I cannot for the moment put my hand on the references to 
the papers, which are quite recent, with these suggestions. 
It may be noted, however, that Dr. Guthrie calls attention in 
his paper to the smell of acetone in the breath of children 
suffering from acute gastric catarrh and suggests that these 
may be the cases in which chloroform is especially dangerous. 
It is difficult in similar cases to the above to be convinced of 
the entire absence of any septic complication. Without a 
proper examination of the wound and the blood one is hardly 
justified in a diagnosis. But for this restraining influence 
I am afraid other instances could be rather freely collected. 
It is to be hoped that Dr. Guthrie’s paper will bring out 
further evidence to throw light on a most interesting and 
important problem.—I am, Sirs, yours faithfully, 

Manchester, July 17th. 1903. W. P. MONTGOMERY. 


THE EXTENSION OF HAMPSTEAD HEATH. 

To the Editors of The Lancet. 

Sirs, —Your notice about the extension of Hampstead 
Heath showed your sympathy with the movement and 
therefore you will perhaps allow me to add the names of the 
officers of the council and my address, to which offers of 
donations can be sent. The Right Hon. G. J. Shaw-Lefevre 
is the president, the Earl of Meath is the vice-president, Sir 
Robert Hunter and Mr. E. Bond, M.P., are the joint 
treasurers, the bankers of the fund are the London and 
South-Western, Limited, 28, High-street, Hampstead, and 
Lloyd's Bank, Limited, Rosslyn-hill, Hampstead, and I am 
the honorary secretary. Our first council meeting was held 
on June 26th but already nearly £7562 have been promised, 
besides £3000 conditionally offered, but that sum is a long 
way below the total of £48,000 that is needed. It behoves, 
therefore, all who care to preserve the beauty and freshness 
of Hampstead Heath to send their gifts or promises without 


delay, and if any will bestir themselves to interest others I 
shall be glad to send a paper giving full details, with a map, 
a picture of the heath and the fields, subscription forms, 
and any other information that is required. 

It is delightful to those of us who know the lives of town 
workers, the stress and pain of heat and crowds and noise, 
to think that the tube railway will soon bring swiftly and 
cheaply hundreds and thousands of them out to the clean air 
and verdant loveliness which the Heath affords. But unless 
the 80 acres of the neighbouring fields are secured the large 
numbers will destroy the beauty they go to seek and the 
streets of small houses that it is proposed to build will spoil 
the far-famed view and defile the bright high air with smoke. 
It is not as one who sometimes rests in a cottage in 
Hampstead, but as one who often works in Whitechapel and 
knows the conditions of the thousands of people who live in 
places where flowers will not grow, that I tell of this need to 
the public-spirited of your readers who care to give to 
impersonal causes. 

I am, Sirs, yours faithfully, 

Henrietta O. Barnett, 
of Toynbee Hall: Honorary Secretary of the Hampstead 
Hcatb Extension Council. 

St. Jude's Cottage, Hampstead, July 15th, 1903. 


BIRMINGHAM. 

(From our own Correspondent.) 


Medical Offioership of Health : Retirement of Dr. A. Hill. 

Dr. J. RobertsoD, Dr. A. Hill’s successor, has now been 
appointed in accordance with the recommendation of the 
health committee reported in my last letter. It was to be 
expected that an ollicer who has occupied his position for so 
many years as Dr. Hill has done would not be allowed to 
lay down his charge without some recognition of his services. 
The health committee has expressed its opinion in the 
following resolution which was passed at its last meet¬ 
ing :— 

That this committee wish to place on record their deep sense of the 
value of the services rendered to the city by Dr. Alfred Hill during the 
30 years in which he has held the important office of medical officer of 
health. Under his guidance the general sanitary conditions of the 
city have been greatly improved and the average death-rate reduced 
from 26’1 per 1000 in the four years 1873 to 1876 (his first four years of 
office) to 19‘5 in the last four years and they are specially pleased that 
last year ho had the satisfaction of recording the lowest annual death- 
rate in the history of the city—viz., 18 per 1000. They also desire to 
bear testimony to the fact that not only has his discharge of the duties 
of his high office been distinguished by that ability, conscientiousness, 
and sound judgment which have inspired confidence in his advice, but 
also by unfailing courtesy, which has commanded respect and esteem, 
and made his relations with successive health committees and his staff 
uniformly agreeable. They thank him warmly for his devotion to the 
public service, and sincerely hope that he may enjoy many years of 
happiness in his well-earned retirement from active public duties. 

His colleagues in the service of the corporation have also 
shown their appreciation of Dr. Hill’s work. The town 
clerk (Mr. E. Orford Smith) presided on the occasion of a 
presentation and was .supported by most of the heads of the 
different corporation departments. In the course of his 
speech Mr. Smith made special allusion to the uniformly 
pleasant relations which had existed between Dr. Hill and 
the other officials during the 40 years of his connexion with 
the corporation, ten as public analyst and 30 as medical 
officer of health, and congratulated him upon the great 
decline in the death-rate which had taken place during his 
term of office. He presented to Dr. Hill, on behalf of 
the corporation officials, a silver tea and coffee service 
and a dozen silver teaspoons and expressed the wish that 
Dr. and Mrs. Hill might live for many years to enjoy the 
use of those articles. In his reply. Dr. Hill, after thanking 
his colleagues for their gift, recalled the fact that only one 
member of the corporation under whom he first serv ed was 
still alive—Alderman Manton. He had 6een all the others 
out and several series of them. He had at various times 
acted with the following chief officers : three town clerks, 
three treasurers, four coroners, two stipendiary magistrates, 
two borough surveyors, three clerks of the peace, five 
magistrates' clerks, four chief constables, and five chief 
inspectors of nuisances. The population in 1861, when he 
entered upon his duties, was 296,000 and to-day it was 
533,000. Alluding to some of the work upon which he had 
been engaged Dr. Hill specially mentioned the closing of 
the town wells as a peculiarly arduous task, since there were 
4000 of them, and an analysis had to be made of the water 
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in each. With regard to the food of the people he had 
with the aid of his assistants made 20,000 analyses during 
his time of office. Adulteration still flourished and he 
was afraid that it would continue to do so as long as 
very small fines were inflicted. Small fines did not act 
as a deterrent but seemed to have the effect of encouraging 
it. What was wanted was an extended official purchase of 
articles of food. He also reminded his hearers of a part of 
his work which might easily escape the notice of those 
imperfectly acquainted with the duties of his position—viz., 
the responsibility and danger which he had to incur in con¬ 
nexion with the investigation of the dynamite conspiracy. 
Samples were brought to him from time to time and were 
of such a character that he came to the conclusion that the 
explosive must be manufactured in the district. That view 
was opposed at the time but it turned out to be correct and 
more than a hundredweight of nitro-glycerine was discovered. 
If that had exploded it would have blown the neighbourhood 
to atoms. Dr. Hill’s quarterly report shows a further decline 
in the death-rate to 18 4 per 1000—the lowest on record for 
first quarters of the year and no less than 12 per 1000 below 
the best death-rate previously recorded in any quarter. He 
attributes this result largely to the character of the weather. 
With the exception of a short spell of cold in the middle of 
January the weather was remarkably mild, only ten days 
during the whole quarter having a temperature below 
freezing-point, against 31 in the corresponding quarter of 
1902. In consequence of this mild weather the deaths from 
those diseases which are most affected by cold, such as 
bronchitis and pneumonia, were much fewer than usual. 

The Lunatic Asylum. 

Dr. E. B. Whitcombe’s report for the year 1902-03 contains 
a number of important facts and suggestions. He states that 
the number of patients in the various asylums on April 1st, 

1902, was 1611 and the number admitted to March 31st., 

1903, was 483, making a total of 2094. There were 
discharged during the same period as recovered, relieved, 
not improved, or died, 506, so that there remained in 
the asylums on March 31st last 1588. The decrease in 
the number at the end of the year is due to the discharge 
of all the patients in residence who were chargeable to 
Lancaster and London. If these are deducted it will be 
seen that the nnmber belonging exclusively to Birming¬ 
ham has slightly increased. The recovery-rate for the year 
was 43 49 per cent, and the death-rate 1478 per cent. 
He calls particular attention to the large number of 
male patients who have been admitted suffering from 
the effects of drink and says that “over 23 per cent, of 
the male admissions were directly from this cause, 
and although a large majority of these get well and 
are discharged, it is very sad to find that so large a 
number come to our institution from a purely preventable 
cause. The percentage of females from the same cause has, 

I am glad to say, been only 8 per cent. There can be no 
doubt that a large number of these cases go to excess as a 
result of previous mental weakness, but by far the greater 
number, I fear, are genuine preventable cases. Suggestions 
and remedies for the prevention of drunkenness have been 
made for many years and these are as varied as they are 
numerous. How far coercion is going to be of service in 
this respect remains to be seen. My experience in dealing 
with the insane has long led me to the conclusion that 
coercive measures are fatal to recovery, to comfort, and to 
good management, and I cannot help thinking that such 
measures must prove absolutely useless in dealing with those 
who are mentally weak enough to gradually destroy them¬ 
selves by excessive drinking. One of the recent cries of 
the British public, and especially of the working classes, is 
for more amusement, and I cannot see why this should 
not be provided outside and distinct from public-houses, 
where the temptation to excess is ever present. Few 
temperance houses have the attractions, either in building, 
amusements, and other resources, which can compare with 
those attached to public-houses. ” Dr. Whitcombe points 
out that only nine patients out of the large population of 
Birmingham have been admitted during the year as paying 
patients. He attributes this to the fact that there is no 
separate accommodation for such patients and that those 
who are admitted are classed as paupers, a fact which 
relatives very properly resent. Finally he makes an 
important suggestion. He says, “The completion of our 
new asylum at Hollymoor, when it takes place, will, I hope, 
give the committee more time and means to carry out some 
of these suggestions and to bring our institution np to the 


level of a modern hospital for mental diseases. This brings 
to my mind another matter which I have long since called 
attention to—the name ' lunatic asylum.’ The word ‘lunatic’ 
is a misnomer, so far as it relates to mental diseases, and I 
hope, when Hollymoor is opened, that there will be a re¬ 
christening of our old institution and that we may have 
the title of the ‘Birmingham City Hospital for Mental 
Diseases.’ ’’ 

Inquest on a Lunatic with Fractured Ribs. 

An inquiry was held into the cause of death of a lunatic, 
at the post-mortem examination upon whom it had been dis¬ 
covered that the third, fourth, and fifth ribs were fractured, 
two of them close to the sternum which was also fractured. 
Dr. A. T. Holdsworth, who made the post-mortem examina¬ 
tion, stated that the lungs showed signs of pneumonia and 
that the bones were not only exceedingly brittle but also 
soft. The deceased had complained that a big man had sat 
upon his chest. He had been in a restless state for some 
days and some force had been necessary to keep him in bed. 
Owing to the pain caused by the fractured ribs it was impos¬ 
sible to percuss the chest, but the presence of pneumonia 
was diagnosed. Dr. Whitcombe stated that he had seen 
cases of this kind before and the condition of the bones 
was such that he had no hesitation in saying that the night 
attendant in holding the patient and using a more than 
ordinary amount of force injured the chest. He had not told 
the attendant so; he did not think he consciously did 
anything of the kind. Some disagreement arose amongst the 
jury as to their verdict, but eventually 12 of the 15 found 
that the cause of death was pneumonia, that more force than 
necessary was used, and that death was accelerated by the 
fracture of the ribs. 

July 18th. _ 


LIVERPOOL. 

(Froh our own Correspondent.) 


Royal Institute of Public Health : Congress at Liverpool. 

The annual congress of the Royal Institute of Public 
Health, which this year was held at Liverpool, was opened 
with ceremonial dignity on July 15th by the Earl of Derby, 
K.G., in the small concert room of St. George's Hall, 
academical and municipal robes being much in evidence. 
His Lordship, who wore the insignia of a Knight of the 
Garter, was accompanied by the Lord Mayor of Liverpool, 
Dr. W. R. Smith (President of the Institute), the Lord 
Bishop of Liverpool, Sir Charles Cameron, Sir Henry D. 
Littlejohn, Sir Charles Petrie (ex-Lord Mayor of Liverpool), 
Sir William B. Forwood, and the Mayors of Birkenhead, Dover, 
Douglas, Ossett, Lancaster, Nelson, Hyde, and Macclesfield, 
among others. In his inaugural address Lord Derby asked 
to be allowed to express his very deep appreciation of 
the compliment which the institute had paid him. He felt 
it a high honour to be able to record his name alongside 
those of men of such eminence and light in the medical and 
other professions. Proceeding to deliver his address, he 
said that he was not sure that we are not priding ourselves 
too much on the advance made. He was not sure that ou 
ordinary sanitary questions after all we were much in 
advance of some nations of antiquity. It might be 

humiliating but it was wholesome to remember that we 
were not the inventors of cleanliness. The Congress was 
resumed on July 16th when the sections met at University 
College. Discussions took place on rehousing and in¬ 
sanitary areas, the prevention of consumption in large 
towns, bacteriological research under public auspices, town 
milk-supplies, and other subjects, concerning which your 
special corespondent will write with more detail. In 
the afternoon visits were paid to the Liverpool municipal 
tenements and Port Sunlight and in the evening members 
attended a reception given at the Walker Art Gallery 
by Sir William Forwood and Lady Forwood. On July 17th 
and 18th the meeting of sections was continued. On 
the afternoon of the former day a garden party given 
by the Lord Mayor and Lady Mayoress of Liverpool was 
largely attended, while on July 18th members and delegates 
took advantage of a variety of excursions arranged by the 
local executive committee to visit places of interest in the 
districts round Liverpool. One party visited Chester and 
Eaton Hall, proceeding up the river Dee by steamer, a second 
party visited Hawarden Castle, and a third the Norton water 
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tower and the Liverpool pathological farm near Runcorn. 
There was also an excursion to Rivington waterworks on the 
invitation of the water committee of the city council aswellas 
o visit to the Lancashire and Yorkshire railway workshops at 
Horwich. The Delamere Forest sanatorium were also visited, 
whilst other parties proceeded to the Isle of Man and 
Llandudno. On Sunday, July 19th, a large number of the 
members of the Congress and of the city council and other 
public men accompanied the Lord Mayor to the cathedral 
church of St. Peter where the Lord Bishop occupied the pulpit 
and preached an appropriate sermon to the members of the 
Congress. On the 20th the Section of Preventive Medicine was 
engaged in discussing the transmission of infectious disease, 
the need for greater power to cope with the spread of small¬ 
pox, and underground bakehouses. The establishment of 
municipal bakeries was suggested. The Bacteriological 
Section passed resolutions in favour of scheduling tubercu¬ 
losis in animals as a contagious disease and the appointment 
of a Minister of Public Health. The annual Congress dinner 
was held in the evening at the Adelphi Hotel, under the 
presidency of the Lord Mayor. The company was a large 
and influential one. The membership of the Congress 
included delegates from 43 counties and county boroughs, 30 
non-county boroughs, 88 urban and other local authorities, 
and 56 universities, colleges, and societies. The Liverpool 
meeting was a great success towards the attainment of which 
Dr. E. W. Hope, medical officer of health of Liverpool, and 
Dr. A. A. Mussen, his assistant, worked very hard. 

Hospital Saturday and Sunday Fund*. 

At a meeting of the joint committee of these funds, held 
at the town-hall, the Lord Mayor presiding, the treasurer 
was authorised to make the following distribution—viz. : 
Royal Infirmary, £2992 ; Royal Southern Hospital, £2040 ; 
David Lewis Northern Hospital, £1768 ; Stanley Hospital, 
£986 ; Liverpool dispensaries, £816 ; Queen Victoria 
District Nursing Association, £816 ; Infirmary for Children, 
£816 ; Eye and Ear Infirmary, £544 ; Hahnemann Hospital, 
£544; Consumption Hospital, £476 ; Hospital for Women, 
£408; Ladies’ Charity and Lying-in Hospital, £408 ; St. 
Paul’s Eye Hospital, £408 ; Convalescent Institution, 
Woolton, £340, &c. The total of these sums is £13,600, 
being the same as last year. 

July 21st. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Newport Isolation Hospital. 

When the Newport (Mon.) Isolation Hospital was erected 
in 1896 it was anticipated that the 34 beds then provided 
would be found inadequate to the needs of a town with a 
population approaching 70,000 persons. The corporation is 
therefore to be congratulated upon the completion of 
a fourth ward pavilion to accommodate 22 patients. 
Additions, including lavatories, bathrooms, and 21 bed¬ 
rooms, have also been recently made to the adminis¬ 
trative block. The whole institution is now lighted with 
electric light, an installation of 500 lamps of 16 candle power 
having been provided in connexion with the town mains. 
The cost of the original hospital was £14,132, or £415 per 
bed ; the total cost of the hospital as now completed is 
£24,277, or about £433 per bed. The inhabitants of the 
town appear to be anxious to make use of the hospital, for 
in 1902 there were treated in the wards nearly 54 per cent, 
of the patients notified as suffering from scarlet fever, 
diphtheria, and typhoid fever. During the same period, of 
the scarlet fever patients treated at home 2 5 per cent, died, 
compared with a mortality of 19 per cent, among those 
treated in the hospital, and among the diphtheria patients 
the fatality amoDg the home-nursed cases was 5' 1 per cent., 
compared with 3'2 per cent, among the hospital cases. 

Smallpox. 

South Wales is now almost free from small-pox. In 
Cardiff there have been no fresh case9 for three weeks, 
Swansea has had no cases for many months, and the disease 
is absent from the populous mining districts except at 
Pontypridd where there have been nine cases since the 
middle of June. All the patients have been isolated in the 
district council’s hospital and vaccination is being largely 
resorted to by the inhabitants of the town. In the town of 
Bridgend there is one case in the small-pox hospital, the 
patient having contracted the disease at Pontypridd. 


Swansea Convalescent Home. 

It is now very generally admitted by the managers of 
general hospitals that the most economical method of 
increasing hospital accommodation is by the provision of a 
separate building to which convalescent patients may be 
removed. Such an institution in connexion with the 
Swansea Hospital was opened on July 17th upon a site on 
the hillside commanding a magnificent view of the 
Bristol Channel and Swansea Bay, with the Mumbles 
on one side and Port Talbot on the other. There is 
accommodation for 20 patients in two one-storey pavilions, 
each of which includes a ward, a day room, and 
bath-room, lavatories, &c., with verandahs running the whole 
length of the front of the buildings which have a south¬ 
westerly aspect. Between the two pavilions and connected 
by an open covered way is a two-storey administrative block 
in which there are on the ground floor a large dining-hall for 
the patients, kitchens and rooms for the staff, while on the 
first floor are the staff bedrooms. The cost of the building 
was £4100 and only about £500 of this sum remain to be 
subscribed. The scheme was originated about two years ago 
owing to the generosity of an anonymous contributor who 
offered through the then chairman of the hospital board (Miss 
Dilwyn) to give £500 towards a building fund and £10,000 to 
be invested for the maintenance of the institution. It is 
estimated that the interest on this latter sum will be 
sufficient to maintain ten beds, which number it is proposed 
shall for the present be occupied. The managers of the 
Swansea Hospital, unlike those of some similar institutions, 
have during recent years been so well able to make both 
ends meet that it is hardly likely that they will allow their 
new convalescent home to remain only partially occupied. 

Swansea Hospital Operating Theatre. 

The operating theatre connected with the Swansea 
Hospital will no doubt be visited by a large number of 
the members of the British Medical Association during next 
week. It is circular in shape and has its floor, walls, and 
ceiling constructed of an impervious material. There is also 
an entire absence of ledges and niches which act as dust 
traps. 

Death of Trevor Halket Evans, M.A ., M.B , C.M. Cantab. 

The sudden death of Dr. Trevor Halket Evans of Whit¬ 
church on July 14th, at the early age of 34 years, has 
deprived the neighbourhood of Cardiff of one of its most 
promising practitioners. Dr. Evans was a son of Mr. 
Franklen Evans, J.P., M.R.C.8. Eng., who retired from 
active practice many years ago. 

Beam Convalescent Home. 

The annual meeting of the Pearn Convalescent Home at 
Plymouth was held on July 17th under the presidency of 
Admiral Wilson. The medical report stated that during the 
past 12 months 500 patients had been admitted ; this was the 
largest number since the foundation of the home, and com¬ 
pared with 485 in the previous year. The expenditure 
ameunted to £978 and there was a favourable balance of 
£192. The report of the nurses' home in connexion with the 
Pearn Convalescent Home showed that 111 nurses had been 
admitted;during the year, against 85 in the preceding year j 
the expenditure on the nurses’ home for the year was £370. 

The Dangers of Ice cream. 

The inspector of nuisances has reported to the Exeter 
sanitary committee that in various places in the city where 
ice-cream was manufactured the premises were rented by 
Italians who provided many of their nationality with sleeping 
accommodation. The rooms were in a very dirty condition 
and ice-cream was often made in a small dirty backyard 
or in the common kitchen. It was suggested that the public 
analyst should examine some of the ice-cream so that its 
condition might be ascertained. The sanitary committee, 
after discussing the report, decided to instruct the sanitary 
inspector to take samples of ice-cream and to submit 
them to the public analyst for analysis and bacteriological 
examination. 

July 21st. ^ 


IRELAND. 

(From our own Correspondents. ) 

The Oranard Guardians and their Medical Officer. 

The nursing scandal at the Granard union infirmary and 
the friction which has existed for months between the 
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guardians and their medical officer have recently assumed a 
more serious aspect. It will be remembered that after a pro¬ 
longed inquiry the Local Government Board strongly censured 
the guardians for what it called “ a most improper 
attempt to intimidate an officer in the conscientious dis¬ 
charge of his professional duties.” The Board declined to 
go further into the conflicting statements of the nursing 
sisters and the medical officer but strongly urged the neces¬ 
sity for harmony in their relations. The sisters, however, 
repeated their statements as to Dr. J. M. S. Kenny’s alleged 
insulting language and requested the board of guardians 
to pass a vote of censure on him. This was accordingly 
done, notwithstanding Dr. Kenny's denial of the charges 
against him in toto. This strong measure did not, how¬ 
ever, suffice in the absence of any reprobation from the Local 
Government Board. The sisters were unsatisfied and resigned 
their connexion with the hospital. Trained nurses were 
appointed and it was hoped that no more would be heard 
of the matter. After a delay of many weeks the guardians 
have again taken up their cudgels against Dr. Kenny in 
support of their former nursing sisters. At their meeting on 
July 6th they proceeded to suspend their medical officer and 
called on the Local Government Board to inquire again into 
his conduct. The Board replied on July 9th that after 
the recent full inquiry and in the absence of any additional 
facts the guardians were not warranted in suspending their 
medical officer from duty. Moreover, that the suspension 
had now been removed and Dr. Kenny directed forthwith to 
resume his duties as workhouse medical officer. Owing to j 
the suspension of Dr. Kenny and the failure of the guardians 
to obtain a substitute for him the patients in the infirmary 
were deprived of medical aid for about four days. At a 
meeting held on July 14th the clerk of the union read the 
following letter from Dr. Kenny :— 

July 13th, 1903. 

With reference to the death of a patient In the infirmary named 
NIasterson, aged 43 ream, I consider it to be my duty to report the 
circumstances of his death. On Monday last. I directed the nurse to 
have the patient prepared for operation ou the following morning. 
Being suspended by your board I was unable to perform this operation. 
On three previous occasions I was able to prolong this man's life and 
relieve his sufferings bv such treatment. He was left unattended to. 
He died iu great distress on Friday evening. I send you a tetter I had 
from the nurse in charge on Wednesday evening ami iny reply. I 
resumed duty by directions of tire Local Government Board on 
Thursday evening. On my return I found that nothing had been done 
for tire patients with the exception of the care bestowed on them by 
the nurses during the interval of my suspension. 

Yours obediently, 

Joseph M. S. Kkvvy. 

The clerk also stated that on July 8th Nurse Gallagher wrote 
to Dr. Ivecny stating that a patient’s temperature was 
103'6°F. and the pulse was 118, that he looked feverish, 
and that she had applied to the master for a medical man, 
but no medical man had appeared. To this letter Dr. Kenny 
replied that he was prepared to attend on requisition if the 
master considered it necessary. After a long and irrelevant 
discussion the following motion was adopted :— 

That inasmuch as au inmate of the infirmary. John Mastcrson. who 
died on Tuesday last and whose life could have been prolonged, if not 
eaved, had there been a medical officer discharging the ordinary infir¬ 
mary duty, and as t.ho infirmary was without a medical officer from 
12 o'clock UOOI1 ou Monday till 4.40 on Thursday, in consequence of 
which an urgent operation’ necessary to save this man’s life could not 
be performed, we hereby demand an explanation from the master as to 
why such medical officer was not procured. 

The last meeting of the Granard board of guardians took 
place on July 21st, when a letter was read from the Local 
Government Board stating that it had instructed its inspector 
to hold an inquiry in reference to the death of the patient 
Masterson. It was marked “ read.” It seems to me that the 
Local Government Board is becoming more unpopular and 
more ineffective every day owing to its curious want of 
consistency and firmness. Its first letter to the Granard 
.guardians after the conclusion of Dr. Joseph Smyth's 
inquiry was sufficiently strong. It informed the blundering 
and squabbling board that it had grossly neglected its 
duties, that it had incurred the punishment of dis¬ 
missal, and hinted that but for some signs of improve¬ 
ment in the conduct of its business that penalty would 
have been visited on it. Now the Local Government 
Board has ceased to allude to anything penal, although 
-the conduct of the guardians has become more and more 
•hopelessly bad every week during the last two months. 
The Local Government Board is treated with discourtesy 
almost amounting to contempt and its letters are marked 
“ read.” Well may the Irish Times—the organ which ought 
to be, and usually is, the journal of the Local Government 


Board in Ireland—express the feeling of the public in a 
leading article of July 14th as follows :— 

After the proceedings at yesterday's meoting of the Granard lioard ot 
guardians it bccomos a serious question whether the Local Government 
Board will not be guilty of a grave dereliction of duty if they do not 
dissolve the present board ami send down paid guardians to manage 
the affaire of the union until feeling has somewhat cooled down in 
reference to the scandalous dispute which has given the local board 
such au unenviable notoriety. 

Visit of the King and Queen to Belfast. 

The principal function In which their Majesties 
Edward VII. and Queen Alexandra are to take part in 
Belfast is the formal opening of the Royal Victoria Hospital 
and the official programme has just been issued. Their 
Majesties will arrive at the new hospital, Grosvenor-street, 
on July 27th, at 1 P.M. They will be received by the Lord 
Mayor (the Right Hon. Sir D. Dixon, D.L.) who will present 
the Right Hon. W. J. Pirrie and Mrs. Pirrie and Mr. W. 
Crawford (chairman of the board of management). The 
last-named will read an address, to which the King will 
graciously reply, and the following gentlemen will have the 
honour of being presented : the Right Hon. Thomas Sinclair, 
D.L, Mr. R. H. Reade, D.L., Mr. A. McDowell, Dr. 
J. Walton Browne (chairman of the medical staff), Sir 
William Whitla (senior physician), and Mr. W. Henman 
(architect). Their Majesties will proceed to inspect the 
building and in the “ Pirrie Ward ” Miss Carlisle will have 
the honour of being presented. Her Majesty will name one 
of the wards the “Clarence Ward,” when Professor J. W. 
Byers will have the honour of being presented. Their 
Majesties will then leave the hospital through the out-patient 
department, where Mr. W. McLaughlin, the builder, will 
have the honour of beiDg presented. 

Dr. E. C. Thompson , M. P ., and the Omagh Guardian*. 

I am glad to say that in the case in which the Omagh 
guardians appealed against the decision of the county court 
judge awarding Dr. Thompson £6 6s. for acting for Dr. H. B. 
Fleming, medical officer of the workhouse, during that 
gentleman’s illness, Mr. Justice Madden, to whom the 
appeal was made, has confirmed the decree with costs. 

The Purdy ah urn Asylum, Belfast. 

At a meeting of the committee of the Purdysburn Asylum, 
held on July 20th, a report was received from Mr. HeDry 
Davey, M.I.C.E., London, the expert engaged to consider 
the question of the water-supply for the Purdysburn Asylum 
buildings, in which he pointed out that there were three 
possible methods of obtaining a water-supply—viz., (1) by 
pumping from the water commissioners’ mains; (2) by 
sinking a well and pumping from it for all pur¬ 
poses ; and (3) by taking water for washing purposes from 
the brook and obtaining a supply for drinking and 
culinary purposes either from a well or from the water 
commissioners’ mains, involving a double system of pipes 
and tanks. After fully discussing the matter Mr. Davey 
recommends (1) that the power for all purposes, including 
pumping, should be provided by steam by a system of 
electric distribution (a water tower having a tank on the 
top, with a steam-engine and dynamo in the base, with 
electric accumulators, would need to be erected) ; and (2) 
that boriDgs should be made to ascertain the possibility of 
obtaining the necessary supply from wells and pumping 
this water up to the tank. It was decided to send a deputa¬ 
tion to the Belfast water commissioners to confer as to the 
possibility of obtaining the required water-supply from that 
trust. 

July 21st. ^ 


PARIS. 

(Fbom our own Correspondent.) 


Hysterical Women. 

One of the most curious, and at the same time most 
dangerous, manifestations of the hysterical neurosis was dealt 
with at the meeting of the Academy of Medicine held on 
July 7th by M. Garnier, physician to the Depot Infirmary. 
M Garnier said that formerly the hysterical woman was con¬ 
sidered as purely sensual, as a sense inebriate, but nowadays 
she was known to be the victim of an unfortunate lack ol 
equilibrium and as one in whom the very worst disorders ot 
sense both motor and mental, could exist in company witn 
the appearance of the most perfect physical health. The 
hysterical woman has been falsely accused, but she is, above 
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all things, a false accuser. M. Gamier cited cases in which 
hysterical women had brought the most monstrous accusations 
against their relatives, their neighbours, and their very fathers 
and mothers, the whole being entirely a figment of their sick 
brains but related with such perfect self-possession that 
even courts of justice had been wrongly led to infer that 
they were true. M. Gamier considers that the mental state 
of the hysterical woman is that of a child with a great 
tendency to lie. Imagination, auto-suggestion, and hystero- 
suggestion find in her a fruitful field and either as witness or 
prosecutrix she is dangerously suspect. In any case the 
judge in a trial where hysterical women appear should have 
them examined by a medical commission as a means of 
protection. 

Cancer and the X Bays. 

At the same meeting of the Academy M. Labb6 remarked 
that a decision had been too quickly come to as to the cure 
of cancer by the x rays. For his own part he thought that 
the cases reported by M. Vigoroux ’ were those of benign 
tumours which could always be removed by ordinary surgery. 

The Care of the Body. 

At a conference recently held at Charleville upon the 
necessity for personal cleanliness M. Secheret gave the 
following interesting statistics. 100 of the working-class 
population were taken at random. Of these, two took baths 
in a bath, 18 washed their feet when they changed their 
recks, 52 washed their feet twice in the winter, their bodies 
and neck every Saturday, and their heads never, while 
28 never washed at all. 

Gattrotomy for the Extraction of 25 Foreign Bodiet. 

At the meeting of the Academy of Medicine held on 
July 15th M. Monnier related a case of a young man, aged 
22 years, who had been admitted to hospital for epilepsy, 
from which he had suffered for some time. When in hospital 
he was observed to have melasna but no gastric trouble. He 
also suffered from permanent acute pain in the left hypo- 
chondrium, together with a sensation of crepitation. The 
diagnosis of foreign body in the intestine was made and the 
patient was transferred to the surgical ward. An incision 
was made over the junction of the descending and 
transverse colon but the intestine was found to be empty, 
although the stomach was noticed to be full of various 
metallic bodies. The incision was prolonged in the line 
indicated by M. Labbfe and an incision two centi¬ 
metres long was made in the stomach. 25 foreign 
bodies were extracted, comprising eight coffee-spoons, the 
lower portion of a three-pronged fork, one staple ( patte - 
fiche), two bodkins, one tooth of a comb, one blade of a 
knife, one needle, and one key, the total weight being 230 
grammes. To extract these it was necessary to use Pfian’s 
long forceps, for the cavity of the stomach was very large. 
As a general rule these foreign bodies lay perpendicularly to 
the large curvature of the stomach and at the cardiac end. 
The mucous membrane was not appreciably ulcerated. The 
stomach was closed with three layers of silk sutures and the 
abdomen was closed without drainage. The patient re¬ 
covered without a bad symptom and on the twentieth day 
he was in perfect health. He had been allowed meat to eat 
for a week previously. After the operation he confessed 
that he had swallowed all these foreign bodies some six 
months ago, but he could not remember how long a time he 
had taken to do so. 

July 20th- _ 


VIENNA. 

(From odr own Correspondent.) 


The Use of Radium in Surgery. 

At recent meetings of the Vienna Gesellschaft der Aerzte 
interesting discussions on the physiological action of radium 
took place. Dr. G. Holzknecht and Dr. G. Schwarz reported 
the results of their experiments made with radium on animal 
tissues. They had found that the majority of animal 
tissues, especially the vitreous body and the crystalline lens, 
became fluorescent and phosphorescent under the action of 
radium, and they therefore concluded that Dr. Loudan of 
St. Petersburg erred in supposing that there was an irrita¬ 
tion of the retina by the radium rays. It may be remarked 
that phosphorescence of the liquid contents of the eye 
under the influence of Becquerel rays had already been 


observed by the well-known German natural philosopher. 
Professor Giesel, some years ago. But more interesting 
from a practical point of view were some cases presented 
at the last meeting of the society by Dr. A. Exner and 
Dr. Holzknecht. These two physicians at first studied 
the pathology of the dermatitis produced by the action 
of radium. They found that the radium rays caused a 
degenerative change in the cells of the skin, in the cells 
of the walls of the capillaries, and in the interior of the 
small blood-vessels. They also succeeded in obtaining very 
remarkable therapeutical effects by the use of radium. Dr. 
Exner showed a case of Melano-sarcoma of the Skin in 
which an operation had been performed three years ago on 
the humerus and in which a great number of cutaneous 
melano-sarcomatous tumours, varying in size from three 
millimetres to 15 centimetres, had appeared round the 
shoulder eight months ago. These tumours had been 
exposed once for from five to 25 minutes to the rays 
emitted by three milligrammes of radium bromide. All 
the tumours which had been exposed more than 15 minutes 
became smaller a fortnight after the exposure and dis¬ 
appeared after a month. At the same time only a very 
slight dermatitis was produced in the skin covering the 
tumours in question. A second similar case of melano- 
sarcomacutis treated in the same way also showed much 
improvement. A third patient treated by radium rays 
suffered from epithelioma of the lip and had been operated 
on twice— namely, in 1891 and 1897. The disease recurred 
and there was a growth as large as a cherry when the 
patient was admitted to the General Hospital in May. From 
May 11th to June 3rd the tumour was exposed to the radium 
rays six times for from 15 to 20 minutes. Seventeen days 
after the first exposure the tumour had decreased in size very 
remarkably and its presence could not be recognised by 
clinical examination on June 26th. At the same time it was 
uncertain whether any cells of the new growths remained. 
All these cases were highly instructive as they showed that 
pathological formations could be destroyed by the action of 
radium rays without any obvious harm being done to the 
surrounding healthy tissues. The cases presented by Dr. 
Holzknecht were a successfully treated case of Fsoriasis 
Vulgaris Gyrata (exposed for one minute), a case of Lupus 
Hypertrophicus of the Face (exposed for seven minutes), and 
an improving case of Epithelioma of the Cheek (exposed twice 
for five minutes). The last case presented by Dr. Holzknecht 
was one of Telangiectasis Plana of the Whole Left Upper 
Extremity and was very interesting. Eight spots of half a 
centimetre in diameter had been exposed for 10 minutes to- 
the rays with the result that eight spots of the same size, 
consisting of perfectly normal and white skin, were visible- 
amidst the red surface of the nssvus. This case showed that 
the radium rays gave even better cosmetic effects than other 
methods of treatment. The general effect of the demonstra¬ 
tion was to prove that radium acts as a very important 
remedy in many malignant diseases, in the treatment of which 
it will no doubt to a great extent supersede ordinary surgical 
methods and the application of the Roentgen rays. 

Post- Graduate Courses. 

Two series of vacation courses will be delivered this year, 
the first commencing on August 3rd and the second on 
Sept. 1st. The duration of each series will be four weeks. 
The majority of the courses are delivered either at the 
Vienna General Hospital or at institutes in the immediate 
neighbourhood of it, so that the student has not to lose time 
in going from one course to another. The fees for a single 
course varies from 50 to 100 kronen (from £2 to £4) and the 
aggregate duration of the lectures or demonstrations is at 
least 20 hours. The following courses will be given in 
August Anatomy and histology (normal), topographical 
anatomy and embryology, by Dr. Helly; normal anatomy 
of the central nervous system, by Dr. Schacherl ; gross 
pathological anatomy, by Professor Ghon; pathological 
histology, by Dr. Stoerk ; bacteriology, by Dr. Landsteiner ; 
pathological dissections, by Dr. Landsteiner ; pathological 
anatomy of the central nervous system, by Dr. Schacherl; 
pharmacognosy, by Dr. Hockauf; diagnosis and treatment 
of internal diseases, by Professor H. Schlesinger, Dr. von 
Czyhlarz, and Dr. Weinberger ; diagnosis of heart and lung 
diseases, by Dr. Braun ; diagnosis and treatment of gastric 
and intestinal diseases, by Dr. A. Schiff and Dr. von Czyhlarz ; 
physical methods of examination, including radioscopy, by 
Dr. Weinberger; diseases of children, by Dr. Zappert and 
Dr. P. Moser ; diagnosis and treatment of nervous diseases, 
by Professor von Frankl-Hochwart, Professor Redlich, Dr. 


1 The Laxcet, July 11th, p. 130. 
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Raimann, Or. Erben, and Dr. Fuchs ; mental diseases, 
by Dr. Stransky; surgical diagnosis, by Dr. Schnitzler; 
diagnosis and treatment of diseases of the urogenital 
system, by Dr. Zuckerkandl; “ atypical ” operations (in 

cadavere ), by Dr. Foederl; pathological histology of the 
eye, by Dr. Wintersteiner ; ophthalmoscopy, by Dr. Winter- 
steiner and Dr. M. Sachs; diagnosis and treatment of 
external and internal diseases of the eye, by Dr. Froehlich 
and Dr. Hanke ; ophthalmological operations, by Dr. Hanke ; 
laryngology and rhinoscopy, by Dr. Rethi and Dr. Hanszel ; 
rhinological and lar>ngological operations (in cadavere), by 
Dr. Hanszel; practical “ otiatrics,” by Dr. Alt, Dr. Frey, and 
Dr. Alexander ; otological operations, by Dr. Frey; and 
otological operations (in cadavere), by Dr. Alexander. 

July 16th. 


NEW YORK. 

(From our own Correspondent.) 


Accident » from Fireworki. 

July 4th was signalised in New York by a more than 
usually lavish display of fireworks. There were many more 
or less serious accidents. In connexion with the use of toy 
pistols—a favourite mode by which young Americans evince 
their patriotism—an interesting point has been raised by 
Dr. Connolly, the bacteriologist of the Newark, New Jersey, 
board of health. Dr. Connolly stated a few days before 
July 4th that he had found the bacillus of tetanus in blank 
cartridges on sale, thereby accounting for—to his satisfac¬ 
tion—the origin of the lock-jaw which so frequently follows 
wounds inflicted by toy pistols. Dr. Park, the bacteriologist 
of the New York board of health, is not of the same mind 
with Dr. Connolly as regards this matter. He says that 
exhaustive investigations made by him two years ago 
revealed nothing of the sort and that he remains con¬ 
vinced that the infection comes not from the cartridge 
but from fragments of skin, extensively covered with dirt, 
which are invariably driven into the wounds. The question 
is one that can doubtless be settled, although on the face of 
it there would seem to be a stronger case for Dr. Park than 
for Dr. Connolly. One fact is certain—that the children of 
New York are given far too much licence on Independence 
Day. To allow young boys to carry pistols and to use them 
to the menace of the public is foolish in the extreme. 

Action by a Surgeon to recover a Fee. 

A somewhat curious case is being tried in the United 
States Supreme Court before Referee James E. Kelly at the 
present time. Dr. Manley is suing to recover §525 (£105) 
from the executor of the estate of the late Bridget C. Barrett. 
Dr. Manley’s fee was for medical attendance and for 
operating for the removal of an abdominal cancer. Mrs. 
Barrett died and her husband refused to pay the bill. 
One of the witnesses called for Dr. Manley was Dr. Dee 
who assisted in the operation on the late President McKinley. 
Dr. Lee, in course of cross-examination, said : “The fact 
that the person does not live does not relieve the surgeon of 
his responsibility at the operation he has performed nor does 
it in any way mitigate his feelings; and, in fact, a man 
should be paid more when a patient dies than when he 
recovers. ” Dr. Lee further said “that a surgeon gets some 
credit if the operation is a success and is blamed if the 
operation does not prove a benefit and consequently surgeons 
have to base their charges on the responsibility they assume.” 
At the time of writing the case had not been decided. 

Moating Hospital of St. John's Guild. 

Mention has been made in The Lancet on several 
occasions of the work done for children in the hot weather 
by the Guild of St. John. During the summer a hospital for 
children at the seaside is carried on by this association. ] 
Last year two floating hospitals, carrying mothers and . 
children from the tenement district of New York, sailed on 
every day of the week for a trip in the bay, thus affording 
the dwellers in this poverty-stricken neighbourhood the 
opportunity of enjoying fresh pure air for a few hours. 
Only one floating hospital will be available this summer 
owing to lack of funds. This decision was reached with 
much regret at a recent meeting of the board of trustees of 
St. John’s Guild in order that the expenditures necessary for 
the summer might be kept within the limit of the contribu¬ 
tions. The contributions received last year were not 
sufficient to pay the expenses of the two floating hospitals 


and the seaside hospital. If, however, enough money is 
received at an early date the second floating hospital will be 
put in commission. 

J uly 10th. _ 



ROBERT HALL WOODHOUSE, M.R.C.S. Eng., L.S.A, 
L.D.S. 

By the sudden death of Mr. Robert Hall Woodhouse at 
the comparatively early age of 52 years the dental profession 
loses one of its most distinguished members. He was the 
son of the late Mr. G. E. J. Woodhouse of Ansty, Dorset, and 
was educated at Milton Abbas Grammar School. He came 
to London in 1868, passed the College of Preceptors’ 
examination, and entered at the Middlesex HospitaL He 
obtained the diploma of M. R. C. S. when 21 years of age and 
subsequently commenced his dental studies at the Dental 
Hospital of London. When fully qualified he entered upon 
private work by assisting his uncle, Mr. A. J. Woodhouse, 
whom subsequently he joined in partnership. He was for 
many years officially connected with the Dental Hospital 
of London as surgeon and as treasurer to the Dental 
School, holding the latter responsible office till within a 
short time of his death. He became Vice-President of 
the Odontological Society in 1892 and President in 1896. 
In 1901 he was elected chairman of the representative board 
of the British Dental Association. In a quiet and un¬ 
ostentatious way he did much to raise the status of the 
dental profession. He was conscientious in all his official 
duties, attending committee meetings and discharging 
all work intrusted to him with the utmost ardour and 
fidelity. Save that he lost two of his sons—one of whom 
was killed in the South African war—his private and 
domestic life was uninterruptedly happy. He was married 
in 1880 and leaves a widow, four sons, and a daughter. 
Though he worked hard he had the courage to take 
long holidays and towards the last few years of his 
life he reluctantly gave up to some extent both hospital 
and private work in obedience to medical advice. For 
the last two or three years his health had failed some¬ 
what. Degenerative cardio-vascular changes, probably of 
gouty origin, manifested themselves, first by retinal haemor¬ 
rhage, then by mitral and aortic disease, and then by a slight 
hemiplegic attack. Whilst recovering from the last-named 
condition and whilst full of hope that he might shortly 
again return to work he was seized in the early hours of the 
morning of July 8th with an attack which was in all prob¬ 
ability one of angina pectoris and died within the space of 
an hour. 

Robert Woodhouse was one of the best of men. To know 
him slightly was to like him and to respect him; to 
know him well was to love him. He endeared himself to 
everyone by his simplicity of mind, straightforwardness, 
integrity, generosity, charity, and consideration for others. 
His charity was of a high order ; when he helped one 
friend he did not tell another. In his official and 
professional life he was the very soul of honour. In a 
word, his personality was such that not only did it influence 
for good during his lifetime those who were fortunate 
enough to know him, but it remains in their memories and 
will continue its influence even though Robert Woodhouse 
is no more. _ 


FRANCIS HARRISON WALMSLEY, M.R.O.S. Eng., 
L.S.A., J.P. 

The ranks of our profession in Manchester and Salford 
have again suffered grievous loss in the death of Alderman 
Walmsley of Higher Broughton, who has soon followed his 
neighbour. Dr. R. Crean. He was only taken ill on July 12th 
and died on the 16th. He was in his seventy-fifth year, 
but his neat, alert figure and air of activity told little 
of the weight of years. His father was a medical man, 
living in Dale-street, not far from the present infirmary, 
and there Walmsley was bom. He decided to enter the 
medical profession, became a student at the Pine-street 
School of Medicine, now merged into the medical depart¬ 
ment of the Owens College, and at the Manchester Royal 
Infirmary, and became qualified in 1849, soon obtaining an 
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extensive practice. In 1855 he was appointed one of the 
honorary surgeons to the Salford Royal Hospital, and after 
many years’ service became one of the consulting staff. He 
took an active interest in public health, was one of the early 
members of the Manchester and Salford Sanitary Association, 
and was for a time one of its honorary secretaries. Though 
having the cares of a large and important practice he set an 
example of public-spirited activity in municipal work which, 
if it were more frequently followed by medical men, would 
be for the great good of the community. So far back as 
1864 he was elected a member of the Salford town 
council, where he soon showed his interest in sanitary 
and educational matters and discussed them with an 
ability which “ speedily obtained for him recognition 
from his colleagues as an authority on sanitation and 
health.” At his death he had been an alderman of the 
borough for nearly 30 years. Soon after the passing of the 
Public Health Act, 1868, he submitted to the council a 
scheme, which was carried out, for the formation of a health 
department and the appointment of a medical officer of 
health. The question of river pollution has always been a 
serious one for Manchester and, Salford and Mr. Walmsley 
laboured hard for many years in the cause of purification, 
being an early member of the Mersey and Irwell Joint 
Committee and acting for some time as chairman of 
its chemical section. In 1877 he became chairman of 
the health committee of the Salford corporation and 
chairman also of the river Irwell conservancy com¬ 
mittee. He was also one of the commissioners for 
dealing with the upper reaches of the Mersey. In 1876 he 
became Mayor of Salford and at the request of the council 
held the office for a second year. During these two years 
many important undertakings in connexion with Salford 
were completed. He was an ardent advocate and one of the 
original promoters of the Ship Canal. For many years he 
was an active member of the first School Board in Salford 
and later he was a representative of the magistrates of the 
borough, one of the governors of the Manchester Grammar 
School, and also a governor of the Owens College. He 
was an old member and ex-President of the Manchester 
Clinical Society, of the Medico-Ethical Socie'y, and of the 
Certifying Surgeons’ Association, and at the time of his 
death was President of the Medical Guild. From the year 
1877 he was one of the magistrates of the borough and took 
his foil share of magisterial work in connexion with asylums, 
Ac. He was a generous supporter of many philanthropic 
institutions and, as one of the Manchester papers says, 
“his loss will be felt by the poor as keenly as by 
those in the very wide circle of his many admiring 
friends.” At the conclusion of the business of the 

Salford Police-court on July 17th, Mr. Makinson, the 
stipendiary magistrate, referred in sympathetic terms to 
Mr. Walmsley’s death, to his kindness, and to his having 
been for many years “one of the most useful, honourable, 
and upright members of the Salford corporation.” One of 
his brother magistrates also bore testimony to his pains¬ 
taking, judicious, and discriminating action as a magistrate 
and said that his “self-denying labours in the interest of 
the borough for a period of 40 years had rarely been equalled 
by any other citizen.” He was buried at St. John’s Church, 
Higher Broughton, of which he was one of the trustees and 
an old member of the congregation ; his funeral, which was 
largely attended, gave evidence of a widespread feeling of 
respect and sorrow. 


SEUtal ftetos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the Second Examination (Anatomy and 
Physiology) of the Board at the July quarterly meeting of 
the examiners :— 

Charles Edgar Harvey Adam and Arthur Keith Armstrong, St. 
Bartholomew’s Hospital; Charles Amarasuriya, King’s College, 
London ; Godfrey Frederick Ely Allison and Walter Henry 
Skardon Burney, Guy’s Hospital; Winfred Kelsey Beaman, Charing 
CroEs Hospital; William Harvey Bennett, Owens College, Man¬ 
chester ; John Errol Moritz Boyd, St. Mary's Hospital; Hugh 
Westley Burraan, University of Birmingham ; Olliver Bruce 
and Horace Godden Cole, St. Thomas s Hospital ; Henr3 T 
Frank Collins, University of Madras ; Percival Sandys 
Connellan, University College, Bristol; Paul Alfred Creux, 
Lausanne University and London Hospital ; Horace Leigh 
Deek, University of Sydney ; Horace Charles Colyer and 


Frans Gustaf Edholm, Charing Cross Hospital ; George 
Bennicke Edwards, London Hospital; Howard Robinson Elliott, 
University College, Sheffield; John Jackson Whatley Evans, West¬ 
minster Hospital; Alfred William Byles, Guy's Hospital; Vivian 
Dartley Green-Armytage, University College, Bristol; Charles 
George Grey, Walter Bristow Griffin, and John Herbert Gurley, 
St. Bartholomew’s Hospital ; Cyril Verity Griffiths, King's College, 
London; Hugh George Hobson, Middlesex Hospital; Ernest 
Theodore Corbett Hughes, University College, London; Godfrey 
Martin Huggins, St. Thomas’s Hospital; Harold Mundee Inman, 
B.A. Oxon., St. Mary’s Hospital; Quah Sin Keat, B.A. Camb., 
Cambridge University and King’s College, London; Charles 
Matherson Kennedy, London Hospital; Tudor Lloyd-Williams, 
University of Birmingham ; John Boss Lloyd and Eric 
Stew art Marshall, St. Bartholomew’’s Hospital; Percy Collins 
Litchfield, B.A. Camb., Edward Morgan, and Henley Iiamlyn 
Moyle, Guy’s Hospital ; Edgar John Cecil McDonald, 
L.M. and S. Bombay, University of Bombay and St. 
Thomas’s Hospital ; John George Macdonald, University of 
Otago, New Zealand ; Owen Reginald McEwcn, London Hospital; 
Frederick Evelyn Woolner Meadows and Gordon Novil Mont¬ 
gomery, Middlesex Hospital; Frederick William Murray, Uni¬ 
versity College, Liverpool; Alic Moore and Roger Brighouse 
Nicholson, Ow r en’s College, Manchester ; Charles Melton Ockwell, 
Guy’s Hospital; Max Onslow-Ford, St. Bartholomew's Hospital ; 
George Singleton Parkinson. University College, Bristol; Charles 
Robert Mower Peaty. St. Mary’s Hospital ; Oscar Phillips Napier 
Pearn, Westminster Hospital Richard Henry Phillips, University 
College, Sheffield; Stanislaus Reader and Russell John Reynolds, 
Guy’s Hospital ; Emmanuel Roberts, L.M. and S. Ceylon, 
University of Ceylon ; Cecil Frederick Robertson, Middlesex 
Hospital; Felix Stephens Rood, University College, London; 
Gerald Noel Boyd Sebastian, St. George's Hospital ; Henry 
William Skan, St. Bartholomew’s Hospital ; Walter Heaton 
Smith, Ou-ens College, Manchester; John Heatley Spencer, 
Charing Cross Hospital ; George Stone, Dalton William Taeey, 
B.A. Camb., and Harold Fitz-Vellacott. London Hospital; Alfred 
Hermann Christopher Suhr, B.A. Camb., Oskar Teichmann, B.A. 
Camb., and Henry Bright Weir, B.A. Camb., Cambridge Uni¬ 
versity ; Sydney Vosper, William Humphrey Williams, B.A. 
Camb., and'Henry Dewi Hampton Willis-Bund.St. Bartholomew’s 
Hospital; Geoffrey Wacher, Guy’B Hospital; John Wells White- 
man, University College. Bristol; George Ernest Wood, St. Mary’s 
Hospital ; and Fraucis Percy Young, B.A. Camb., Cambridge Uni¬ 
versity and St. Bartholomew ’s Hospital. 

116 gentlemen presented themselves for this examination, of whom 
74 passed and 42 were referred. 

Society of Apothecaries of London.—I n July 

the following candidates passed in the subjects indicated :— 

Surgery. —W. C. P. Bremner, Toronto and London Hospital; F. G. H. 
Cooke (Sections I. and II.), University College Hospital; M. B. 
Dawson (Section I.), Middlesex Hospital; E. H. Driukwater 
(Sections Land II.), Liverpool and St. Bartholomew’s Hospital; 
L. E. Ellis (Sections I. and II.). St. George's Hospital; J. Ewing, 
Leeds ; D. R. T. Griffiths, Guy's Hospital; K. Ileanie.v (Section II.), 
Royal Free Hospital; T. W. S. Ilills (Section II.j, Cambridge and 
St.* Mary’s Hospital; W. Miles, 3Iiddlesex Hospital; H. G. Peel 
(Sections Land II.), Leeds; and A. Turner (Section I.), Charing 
Cross Hospital. 

Medicine. —S. Bentley (Section I.). Sheffield ; F. M. Boclet (Sections 

I. and II.), Charing Cross Hospital ; II. H. Clarke (Sections I. and 

II. ), Cambridge. Liverpool, and St. Bartholomew's Hospital; H. N. 
Collier, Guy’s Hospital; G. C. M. Davies (Sections I. and II.), 
Charing Cross Hospital; R. S. Dollard, Royal College of Surgeons 
in Ireland and Westminster Hospital; E. H. Driukwater (Section 
II.), Liverpool and St. Bartholomew’s Hospital; A. D. Edwards 
(Sections I. and II.), London Hospital; A, C. George (Section I.), 
Manchester; K. Heanley (Section II.), Royal Free Hospital; P. A. 
Pettavel, Lausanne; 0. H. Pring (Section I.), Westminster 
Hospital; A. Rogers (Section I.), St. Mary's Hospital and Cardiff; 
F. J. Turner (Sections I. and II.), Guy’s Hospital; and S. J. 
Weinberg (Section I.). Manchester. 

Forensic Medicine.— H. H. Clarke, Cambridge. Liverpool, and 
St. Bartholomew's Hospital; R. S. Dollard, Royal College of 
Surgeons in Ireland and Westminster Hospital; A. D. Edwards, 
London Hospital; A. C. George, Manchester; W. B. Harris and 
A. E. Henton. St. Mary’s Hospital; T. W. S. Hills, Cambridge and 
St. Mary’s Hospital; L. H. Lewis, Middlesex Hospital; I*. A. 
Pettavel. Lausanne; C. H. Pring, Westminster Hospital; F. J. 
Turner, Guy’s Hospital; aud A. Williamsou, Royal Free Hospital. 
Midivifery.—A. A. Angelis, Athens; P. A. Hendley, King’s College 
and St. Mary’s Hospitals; F. W. Higgs, St. George’s Hospital; C. 
Kellgren, Royal Free Hospital; W. G. Kinton, Manchester; and 
D. A. Stepney, Royal Free Hospital. 

The diploma of'the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : W. C. P. 
Bremner, F. G. H. Cooke, H. N. Collier, E. II. Driukwater, J. Ewing, 
D. R. T. Griffiths, A. E. Henton, W. Miles, and F. J. Turner. 

A Memorial Window to the late Mr. T. 
Smallhorn. —On July 10th a stained-glass window which 
has been inserted in Eynsham parish church, Oxford, to the 
memory of the late Mr. Smallhorn, was unveiled and dedi¬ 
cated. The central figure in the window is that of Christ on 
the Cross, with St. Mary and St. John on either side at 
the foot. The four top lights are filled with the figures of 
St. Leonard (the patron saint of the church), St. Stephen (the 
first martyr), St. Alban (the first British martyr), and St. 
Augustine (the first Archbishop of Canterbury). At the 
bottom of the window two angels bear a scroll with the 
inscription : “To the glory of God, and in loving memory 
of Thomas Smallhorn, for 37 years medical practitioner of 
this district, who died February 9th, 1902, aged 63, this 
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window is affectionately dedicated by his grateful patients 
and friends.” 

Medical Magistrate.— The Lord Chancellor 
has added the name of Dr. G. S. Stephenson to the com¬ 
mission of the peace for the borough of Grimsby. 

The Central Midwives’ Board.— Offices have 

been taken for the Board at No. 6, Suffolk-street, Pall Mall, 
and will be ready for occupation early next month. 

Bristol Life-Boat Saturday Fund.—J uly 11th 

•was observed in Bristol as “ Life-Boat Saturday,” when the 
sum of £252 was raised by street collections in aid of the 
fund, being an increase of about £20 as compared with the 
preceding year. 

Royal College of Surgeons in Ireland.— 
The Barker Anatomical Prize (1903) of 30 guineas, open to 
all medical students in the United Kingdom, has been this 
year awarded to Mr. Alfred Norman Crawford, a student of 
the Royal College of Surgeons, Dublin. 

School of Medicine of the Royal Colleges, 
Edinburgh. —At a meeting of the governing board of the 
School of Medicine of the Royal Colleges, Edinburgh, the 
secretary, Mr. R. N. Ramsay, reported that the number of 
students attending the school during the winter session 
1902-03 was 1244 and during the summer session 1903 the 
number was 1080. 

Great Eastern Railway : August Bank Holi¬ 
day on the Continent.— For the convenience of holiday¬ 
makers on the Continent cheap tickets will be issued to 
Brussels available for eight days vid Harwich and Antwerp. 
Passengers leaving London in the evening reach Brussels 
next morning. For visiting the Hague. Amsterdam, and 
other parts of Holland, the Rhine, North and South Ger¬ 
many, and Bale for Switzerland, special facilities are offered 
■via the Great Eastern Railway Company’s Royal British 
mail Harwich-Hook of Holland route, through carriages and 
restaurant cars being run to Berlin, Cologne, and Biile. The 
General Steam Navigation Company’s fast passenger 
steamers will leave Harwich for Hamburg on July 29th and 
August 1st, returning on August 2nd and 5th. The United 
Steamship Company of Copenhagen steamers will leave 
Harwich for Esbjerg (on the west coast of Denmark) as 
usual. 

London Hospital Medical College (Uni¬ 
versity of London). —The prizes and certificates were dis¬ 
tributed to the successful candidates of the Medical College 
of the London Hospital on July 20th. The distribution 
was made by Mr. W. Douro Hoare, chairman of the College 
Board, in the large library of the Medical College. The 
■ following is a list of the scholarships and prizes awarded : 
Prize scholarship in science, £120, Mr. R. C. Roberts. 
Prize scholarship in anatomy and physiology, £60, Mr. J. T. 
Macnab. Entrance science scholarships : £60 scholarship, 
Mr. S. J. A. Beale ; £35 scholarship, Mr. H. L. Morgan ; 
honorary certificate, Mr. H. R. Davies. Buxton scholarships 
in arts: £30 scholarship, Mr. P. I. Watkin ; £20 scholarship, 
Mr. W. W. Wood. Epsom scholarship for students of Epsom 
College, Mr. G. E. Neligan. Clinical medicine: £20 
scholarship, Mr. H. T. Thompson; honorary certificates, 
Mr. F. S. Kidd and Mr. J. M. Stenhouse. Clinical surgery : 
£20 scholarship, Mr. E. Gardner and Mr. H. W. Kaye, 
equal ; honorary certificate, Mr. H. T. Thompson. Clinical 
obstetrics : £20 scholarship, Mr. S. M. Mackenzie ; honorary 
certificates, Mr. T. D. Smith and Mr. E. Gardner. Duck¬ 
worth Nelson prize (biennial £10), Mr. F. S. Kidd and Mr. 
H. T. Thompson, equal ; honorary certificate, Mr. A. Le 
Rossignol. Senior Letheby prize (£20), Mr. H. Gooch ; 
honorary certificates, Mr. H. F. Warner and Mr. E. H. 
Harries. Junior Letheby prize (£10), Mr. T. H. C. Benians ; 
honorary certificates, Mr. R. C. Roberts and Mr. 0. E. Zundel. 
Sntton scholarship (£20), Mr. H. T. Thompson ; honorary 
certificate, Mr. M. Greenwood. Anatomy and physiology : 
scholarship (£25), Mr. J. E. E. Adler ; honorary certificate, 
Mr. W. R. M. Turtle. Anatomy and biology : £20 scholar¬ 
ship, Mr. R. C. Roberts; honorary certificate, Mr. H. L. 
Morgan. Minor surgery : £15 prize, Mr. J. L. Meynell; £10 
prize, Mr. B. R. Billing ; £5 prizes, Mr. 0. C. Morell, Mr. A. 
H. Burnett, and Mr. D. A. Chamberlain. Practical anatomy: 
£6 prize, Mr. E. L. Sandiland ; £4 prize, Mr. H. R. Davies; 
honorary certificates, Mr. S. J. A. Beale, Mr. F. Standish, 
-and Mr. P. I. Watkin. Anderson prizes : first prizes, Mr. 


J. E. Dunbar, Mr. H. A. Barnes, and Mr. E. Ward ; second 
prizes, Mr. P. H. Adams, Mr. W. Lowe, and Mr. H. L. Tidy; 
honorary certificate, Mr. R. Milne. 

Assaulting a Lunatic.— At the Exeter police- 
court on July 14th a late attendant at the Devon Asylum 
was fined £3 12s. including costs for assaulting a lunatic 
patient. The medical superintendent stated that whilst 
visiting the wards on May 27th and looking through a glass 
door he saw the defendant 6trike a patient with his fist 
a severe blow over the ribs. He thereupon took the man’s 
keys and ordered him to leave the asylum within an hour. 
The visiting committee thought that as the man had been 
summarily dismissed and had lost three weeks’ wages, and 
as it was his first offence, it would not prosecute, but the 
Commissioners in Lunacy ordered the prosecution to be 
undertaken. 

Gambling at Health Resorts.— Dr. Cafferata 

of Spa has written to us expressing his wish that his medical 
colleagues in this country should understand that gambling 
having been done away with in Belgium visitors to Spa will 
not meet the undesirable company which formerly fre¬ 
quented the place. We are not certain tliat a health 
resort gains much in popularity by the closing of gambling 
tables ; we are not even prepared to say that the occasional 
risking of an unimportant stake is not an amusing break in 
the invalid’s rather monotonous routine; but the evils of 
gambling being what they are, we are bound to congratulate 
Spa upon its reformed character and to call the attention of 
our readers to the point. The patronage of Spa and other 
Belgian places of health and pleasure resorts by English 
visiters has, we understand, largely increased since the 
gambling-tables were closed. 

The Oxygen Hospital.— H.R.H. Princess 

Louise, Duchess of Argyll, accompanied by the Duke of 
Argyll, attended the seventh annual meeting of the supporters 
of the Oxygen Hospital, Fitzroy-Equare, London, W., which 
was held at the hospital on July 14th. The report stated 
that during the past year 88 cases had been treated in 
the hospital ; of these 50 were discharged cured and 13 
were greatly relieved, including nine cases of consumption 
in all of which the disease was arrested. 19 patients 
remained in the hospital. The chairman (Mr. Burdett- 
Coutts, M.P.) said that in considering the form and 
amount of relief given it had to be borne in mind that the 
worst and mo6t incurable cases were always sent to them. 
With regard to the experimental side of the institution, a 
commencement was made with ulcers and open wounds, then 
lupus, and afterwards consumption were dealt with. Each 
stage had been marked by definite progress. They had seen 
the healthy skin advancing inch by inch over those terrible 
areas of nicer and patients upon whose faces the human eye 
eonld hardly bear to look had left the hospital with scarcely 
a scar upon them. In consumptive patients the tubercle 
bacilli had disappeared and their temperature had been 
lowered. The result of putting into effect the recommenda¬ 
tion of the Duke of Argyll that the cubicle system proposed 
by Mr. G. Stoker should be tried had been a distinct advance 
in the treatment of consumption and justified the committee 
in pleading for more funds to extend that Bystem. The 
Archdeacon of Westminster moved the adoption of the 
report which was seconded by Dr. W. Ewart and earned 
unanimously. 


IJarlianuittarg Intelligent. 

HOUSE OF COMMONS. 

Wf-dnesday. July 15th. 

Local Government Board, Medical Inspectors. 

Mr. Weir asked the President of the Local Government Board whether 
he would state where the rules relating to the conduct of medical 
inspectors under the Local Government Board were laid down; and 
whether he would say these inspectors had power to threaten vaccina¬ 
tion officers with dismissal.—Mr. Long replied ; The medical inspectors 
in my department visit different parts of the country and carry out the 
particular directions given to them. There are no fixed rules on the 
subject to which I could refer the hon. Member. As regards the last 
part of the question, the inspectors report to me as to the manner in 
which the vaccination officers carryout the, duties of their offices and 
in certain cases where it is found that important duties are wilfully 
neglected they have been instructed to point out to the officers that 
similar neglect has been considered by the department a reason for 
requiring the resignation of the officers concerned. 

Commission on Physical Training. 

Mr. Priestley asked the First Lord of the Treasury whether, in rits 
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of the report of the Royal Commission on Physical Training In Scotland, 
His Majesty's Government would consider the desirability of appoint¬ 
ing a similar Commission for England and Wales or take steps to 
introduce into all national elementary schools a system of scientific 
physical training —Mr. Balfour replied: This question is engaging the 
attention of the Government but the particular form which an inquiry 
should take is one which cannot bo determined without further con¬ 
sideration. I may refer the hon. Member to statements made on this 
subject by the Secretary to the Board of Education in this House and 
by the Lord President of the Council in another place. 

Thursday, July 16th. 

Outbreaks of Measles and Whooping-cough , 


Diseases of the Stomach. By Max Einhorn, M.D., Professor in 
Clinical Medicine at the New' York Post Graduate Medical School; 
and Hospital. Third revised edition. Price 14s. net. 

Boysen, C., Hamburg. 

Die Milch und ihre Bedeutung fur Yolkswirtfichaft und Volks 
gosundheit. Dargestcllt im Auftrage der Wiseentschaftlichen 
Ab tel lung der AUgomcinen Ausstellung fiir Hygieuiache Milch- 
versorgung, Hamburg, 1903. 

Fischer, Gustav, Jena. 

KHnisches Jahrbuch. Elfter Band. Zweltes Heft. Price not 
Btated. 


Sir John Gorst asked the President of the Local Government Board 
whether his attention had been called to recent outbreaks of measles 
and whooping-cough, and excessive mortality from other causes, 
amongst the children of the Norwood Poor-law schools, and to a report 
made on this subject bv Dr. J. Priestley, the medical officer of health of 
Lambeth, In which the aggregation of children was condemned; 
whether any additional expenditure on the schools by the Lambeth 
board of guardians had been sanctioned by the Local Government 
Board, and to what amount: and whether Dr. Priestley’s report could be 

E ublished as a Parliamentary paper.—Mr. Long replied : My attention 
as been called to this matter and I have secu the report made by 
Dr. Priestley. I have been in communication with the guardians on the 
subject. A committee appointed by them has been investigating 
the matter and I am now 'expecting their final report. On receipt 
of it I shall consider what action tt may be necessary to take. I 
informed my right honourable friend, In reply to a question by him on 
June 29th last, of the expenditure which had been sanctioned in 
connexion with these schools. No further expenditure has been 
sanctioned by me. I do not think that Dr. Priestley’s report should 
be issued as a Parliamentary paper at the present time. 


Vivisection. 

Dr. J. G. Shipman asked the Home Secretary how many experi¬ 
ments under Certificate C (Cruelty to AuimaU Act, 1876) had 
been witnessed by an inspector during the whole or part of the time 
of the experiment.—Mr. Akkrs-Dougt.as replied: No experiments 
under Certificate C (which relates to experiments under anaesthetics 
in illustration of lectures) were reported to me as having been wit¬ 
nessed by an inspector in the year 1902. 

Dr. Shipman asked the Home Secretary whether he would state in how 
many Instances since he had been in office the conditions of the licence 
issued under the Cruelty to Animals Act, 1876, had been violated ; 
and whether any, and, if *so, what, steps had been taken to enforce the 
penal clauses of the 6aid Act in any such instances —Mr. Akers- 
Douglas replied : I am not aware of any such instances other than the 
four mentioned in the last annual report under the Act. All these 
were trifling departures, by inadvertence, from the strict letter of 
the law and did not- call for criminal proceedings. 

Dr. Shipman asked the Home Secretary on what authority it was 
stated by the inspector in the return (Cruelty to Animals Act, 1876) 
just issued that only four irregularities had occurred during the course 
of the year.—Mr. Akers-Douglas replied: The statement Is made on 
the authority of the inspector as the result of his visits and his 
constant communication with the licence-holders. 


Tuesday, July 21st. 

Pollution of a Scotch River. 

Mr. Eugeite Wason asked the Lord Advocate whether he would 
instruct the Local Government (Scotland) Board, which is at present 
inquiring into the pollution of the River Ore in Fifeshire which gave 
rise to an epidemic of typhoid fever in that district, to make inquiry into 
the pollution of the Black Devon which is the main source of water- 
supply for the county of Clackmannan.—The Lord Advocate: The 
suggestion of the hon. Member that Inquiries should lie made 
into the condition of the Black Devon will receive the careful con¬ 
sideration of the Secretary for Scotland. 


Plague at Hong-Kong. 

Mr. Weib asked the Secretary of State for the Colonies whether he 
was aware that under an order of the Governor of Hong-Kong Chinese 
plague patients are allowed to remain in their homes for treatment; and 
seeing that this practice is opposed by medical opinion in the colony 
whether he would, in view of the increase in plague, have the order re¬ 
considered with a view to the removal of all plague patients to isolation 
hospitals.—Mr. Chamberlain: 1 understand that the Hong-Kong 
Government is making an experiment allowing plague patients to be 
treated in isolation in their own homes instead of compelling them in 
all cases to be removed to hospital. The experiment is being tried 
because it is believed that many patients, owing to the great dislike of 
hospital treatment, have concealed their state of health until it was too 
late for them to be cured. The results of the experiment will be care¬ 
fully watched. „ 

Wednesday, July 22nd. 


Fratelli Marsala, Angolo Via Parlamento, 56, Palermo. 

Annali della Clinica delle Malattie Mentali e Nervose della R^ 
University di Palermo. Diretta dal Prof. Dr. Rosollno Colei la.. 
Volume II. 1900-1902. Price not stated. 

Hirschwaid, August, Unter den Linden, 68, Berlin, N.W. 

Die Chemische Pathologic der Tuberculose. Herausgegeben von- 
Dr. med. A. Ott, Berlin. Price M.14. 

“ Knowledge ” Office, 326, High Holborn, W.C. 

Astronomy without a Telescope. By E. Walter Maunder, F.R.A.S. 
Price 5*. net. 

The Complete Law in Nature Unveiled. By F. Warner Jones, C.E. 
Price Is. 6(1. 

Layton, Charles and Edwin, 56, Farringdon-street, E.C. 

Handy Newspaper List, 1903. Price 6 d. 

The Insurance Register, 1903. By Arthur Wyndham Tarn, F.I.A- 
Price Is. 

Lee and Nightingale, 15, North John-street, Liverpool. 

City of Liverpool. Handbook compiled for the Congress of the 
Royal Institute of Public Health, 1903. Issued by the Loca* 
Executive Committee. Edited by E. W. Hope, M.D., D.Sc., 
Honorary General Secretary of the Liverpool Congress. Price 
not stated. 

Lehmann, J. F., Munich. 

Magenerweiterung, Motorische Insufficienz und Atonle des Hagens- 
Vou Hofrat Dr. Friedrich Cramer, nebst einem Anhang fiber 
Chirurgische Behandluug bei Magenerweiterung von Dr. med. 
Albert Krecke. Heft I. Price M.3. 

Livingstone, E. and S.. 15, Teviot-place, Edinburgh. 

Wheeler’s Handbook of Medicine and Therapeutics. Second 
edition, revised and enlarged. By William R. Jack, B.Sc., 
F.F.P.S.G., Assistant to the Professor of Practice of Medicine* 
Glasgow University. Price 8s. net. 

Longmans, Gbeen and Co., 39, Paternoster-row, E.C. 

Elementary Bacteriology. By M. L. Dhingra, M.D., C.M. Edin... 
Diplomats in State Medicine, University of Cambridge. Price 
is. net. 

Macmillan and Co., Limited, London. 

Life and Labour of the People in London. By Charles Booth* 
assisted by Jesse Argyle, Ernest Aves, George E. Arkell, Arthur 
L. Baxter, and George H. Duckworth. Final volume. Notes oik 
Social Influences and Conclusions. Price 5s. net. 

Marlborough, E., and Co., 51, Old Bailey, E.C. 

Danish Self-taught. With Phonetic Pronunciation (Thlmm’c 
System). Edited by W. F. Harvey, M.A., formerly Universitets- 
lektor at the University of Lund. Price, wrapper, 2s .; 
cloth, 2s. 6 d. 

Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

Entre Aveugles. Conseils i\ 1‘Usage des Personnes qui viennent d* 
Perdre la Vue. Par le Dr. Emile Javal. Directeur Honoraire do 
Laboratoire d'Ophthalmologie de l’Ecole des Hautes-Etudes. 
Price 2 francs 50. 

Naud, C., 3, Rue Racine, Paris. 

La Nature Syphilitique et la Curability du Tabes et de la Paralysis 
Gen<5rale. Par L. E. Leredde. Price not stated. 

Nobstedt, P. A. och SOneb, Stockholm. 

Verhandlungen des Viertcn Nordlschen Kongresses fiir Inner©- 
Mcdizin zu Helsingfors D. 4-6 Juli, 1902. Herausgegeben voia 
Oberarzt Dir. Dr. H. K 5s ter, Generalsekretar. Price not stated. 

Pentland, Young J., Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D.* 
F.R.C.P. Edin., and Alexis Thomson, M.D., F.R.C.S. EdJn- 
New Series. Vol. xiii. Price not stated. 


Small-pox. 

Colonel Sadleb asked the President of the Local Government Board 
whether he would favourably consider the desirability of making an 
order for preventing the spread of small-pox to the effect that all persons 
who have been exposed to the Infection thereof should be isolated during 
the incutjation period of the disease, or alternatively vaccinated or re¬ 
vaccinated ; and further that it should be made an offeuce to withhold 
Information or to give false information in respect to cases of small¬ 
pox._Mr. Long : I will consider the expediency of giving local autho¬ 

rities further powers in relation to these matters. But legislation would 
probably be necessary if the subject is to be dealt with satisfactorily. 


BOOKS, ETC., RECEIVED. 


Bailli&be, Tindall, and Cox, 8, Henrietta-street, Covent-garden, 

^Lessons on Massage. By Margaret D. Palmer, Masseuse and 
Manager of the Massago Department of the London Hospital. 
Second edition. Price7s.6d.net. 

A Short Manual of Analytical Chemistry. By John Muter, Ph.D., 
F.R.S.E., F.I.C., F.C.S., Analyst to the Metropolitan Asylums 
Board! Ninth edition. Price 6s. net. 


Rebman, Limited, 129, Shaftesbury-avenue, Cambridge-circus, W.C. 

Some Practical Points in the Diagnosis and Treatment of Gonor¬ 
rhoea in the Male. By H. Oppenheimer, M.D. Heidelberg, 
M.R.C.P. Lond. Pricels.6d.net. 

Surgical Diseases of the Abdomen with Special Reference to 
Diagnosis. By Richard Douglas, M.D., formerly Professor of 
Gynecology and Abdominal Surgery, Medical Department. 
Vanderbilt University, Nashville. Price £1 10s net. 

Pregnancy, Labour, and Child bed, with Ovarian Tumour. By 
R. G. McKerron, M.A., M.D., Physician to the Maternity Hos¬ 
pital, Aberdeen. Price 7s. 6d. net. 

Bichabdson and Co., 25, Suffolk-street, Pall Mall East, S.W. 

With the Army Service Corps in South Africa. By Sir Wodohouse 
Richardson, K.C.B., Colonel (late Army Service Corps), Deputy- 
Adjutant-General for Supplies and Transport in South Africa, 
1899-1900. Price 2s. 6d. net. 

Rudeval, F. R. De, 4, Rue Antoine Dubois, Paris. 

Essai but la Psycho-Physiologie des Moustres Humains. Par If. 
Vaschide, Chef deei Travaux du Laboratoire de Psychologic 
Experimentale de l’Ecole des Hautes-Etudes(Asile devillejuif> 
et Cl. Vurpas, Interne des Asiles de la Seine (Asile de Villejuif> 
Suivi de rObservation du Dr. Doyen sur le Xiphopage indton 
op£r£ Radiea et Doodica. Price 5 franca. 
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Saunders, VV. B. and Co., 9, Henrietta-street, Coveut-garden, W.C. 

Modern Materia Modica and Therapeutics. By A. A. Stevens, 
A.M., M.D., Lecturer on Physical Diagnosis in the University 
of Pennsylvania. Third edition, entirely rewritten. Price 16$. 
net. 

The Practical Application of the Rontgen Rays in Therapeutics 
and Diagnosis. By William Allen Pusey, A.M., M.D., Professor 
of Dermatology in the University of Illinois, and Eugene Wilson 
Caldwell, B.S., Director of the Edward N. Gibbs X-Ray Labora¬ 
tory, University and Bellevue Hospital Medical College, New 
York. Price 21«. net. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
W.C. 

The Medical Attendance of Londoners By Sir Henry Burdett 
K.C.B. Price Is. 

Skipper (Charles) and East. 49, Great Tower-street, E.C. 

Statistical Tables of the Patients under Treatment in the Wards 
of St. Bartholomew's Hospital during 1902. By the Medical 
Registrars, H. Morley Fletcher. M.D. Cantab., F.R.C.P., and 
J. H. Drysdale. M.D. Cantab., F.R.C.P., and the Surgical 
Registrar, R. C. Bailey, M.S. Lond., F.R.C.S. Price not stated. 

Stubf.b, A. (C. Kaihtzsch), Wurzburg. 

Be it rage zur Klinik der Tuberkulose. Ilerausgegehen von Dr. 
Ludolph Brauer, a.o. Professor an der Universitat Heidelberg. 
Band I. Heft 3. Price M.4.50. Band I. Heft 4. Price M.4 5i. 

The Lawrence Press, 110, Fifth-avenue, New York City. 

Mechanical Vibratory Stimulation: Its Theory and Application in 
the Treatment of Disease. By Maurice F. Pilgrim, M.D., First 
Vice-President of the American Electro-Therapeutic Association. 
Price not stated. 

The Walter Scott Publishing Co., Ltd., London and Newcastle-on- 
Tyne. 

Meta-Christianity: Spiritism Established, Religion Re-established, 
Science Disestablished. By H. Croft Hiller. Price not stated. 

University Press, Liverpool. (Longmans, Green, and Company, 
39. Paternoster-row. E.C.) 

Report of the Malaria Expedition to the Gambia, 1902, of the 
Liverpool School of Tropical Medicine and Medical Parasitology. 
By J. Everett Dutton, M.B., fi.Ch. Viet., aud an Appendix by 
F. V. Theobald, M.A. Price 10s. 6d. net. 

University Tutorial Press, 157, Drury-lane, W.C. 

Matriculation Directory. No. XXXiV., June, 1903. Price Is. net. 

Whittaker and Co.. 2, White Hart-street, Paternoster-square, E.C. 

The Apothecaries’ Hall Manual. For Students preparing for the 
Dispenser’s Certificate. By Mabel Thomson, Dispenser at the 
Clapham Dispensary for Women and at the Battersea Hospital. 
Price 2 8. net. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co.. Limited. London.) 

Lectures on Massage and Electricity In the Treatment of Disease. 
By Thomas Stretch Dowse, M.D. Aberd., F.R.C.P. Edin. Fourth 
and revised edition. Price Is. 6 d. net. 

A Pharmacopeia of Diseases of the Skin. Edited by James St&rtln, 
Senior Surgeon to the London Skin Hospital, FItzroy-square. 
Price 2s. 6d. 


^ipiirtments. 

Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Tviursday morning of each 
week, such inf urination for gratuitous publication. 


Bigg am. John, M.D. Edin., has i>een re-appointed Medical Officer of 
Health to the Sedgley Urban District Council. 

Butler, William, M.B., C.M Glasg . D.P.H. Lond., has been 
appointed Medical Officer of Health of Willesden. 

Glll, J. W., D.P.H. Load., has been appointed Surgeon and 
Agent for the care of Sick and Wounded Seamen and Marines 
at Llantwit Major by the Admiralty and Medical Officer to the 
Nash Lighthouse Establishment by the Elder Brethren, Trinity 
House. 

Griffith, A.. M.D Lond.. has been re-appointed Medical Officer of 
Health for the Borough of Hove. 

Hawthorne, C. O., M.D. Glasg., M.R.C.P. Lond., has been appointed 
Examiner in Medicine and Clinical Medicine in the University of 
Aberdeen. 

Miller, J., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer to the Troops stationed at Exeter. 

Osborne, A., M.R.C.S., L.R.C.P. Loud., has been appointed Medical 
Officer of the Ilfracombe District by the Barnstaple Board of 
Guardians. 

Peck, Hf.rbert, M.D. Edin., has been re-appointed Medical Officer 
of Health to the Chesterfield Rural District. Council. 

Richardson, Adam, M.B., C.M. Edin., L.S.A. Lond., has been 
appointed Medical Officer of the Sen gas t District and Circle, North 
Natal, by the Indian Immigration Trust Board of the Natal 
Government. 

Van Praagh, Harold J., M.D. Lond., has been appointed Honorary 
Physician to the Bays water Jewish Schools, Paddington, W. 

Ward, J. P. S., M.R.C.S., L.R.C.P. Lond., has been appointed to the 
Medical Charge of Troops at Crownhill Barracks, near Plymouth. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aylesbury, Boyal Buckingham Hospital.— House Surgeon, un¬ 
married. Salary £100 per annum, rising to £120, with board and 
apartments. 


Birkenhead Borough Hospital.— Junior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

Cardiff, University College of South Wales and Monmouth¬ 
shire.— Professor of Anatomy. Salary £350 per annum. 

Chelsea Hospital for Women, Fulham-road, S.W.—Physician to 
in-patients. Also Clinical Assistant for three months. 

City ok London Hospital for Diseases of thf. Chest, Victoria 
Park, E.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodgings, and washing. 

Colchester, Eastern Counties’ Asylum for Idiots.— Resident 
Medical Attendant, unmarried. Salary £100 per annum, with 
apartments, board, and washing. 

Devonport, Royal Albert Hospital.— Assistant House Surgeon for 
six months. Salary at. rate of £50 per annum, with board, lodging, 
and washing. 

Dumfries and Galloway Royal Infirmary. — House Surgeon. 
Salary £50 per annum, with board and washing. 

East Suffolk and Ipswich Hospital —House Surgeon, unmarried. 

Salary £110 per annum, with board, lodging, and washing. 

Exeter, Royal Devon and Exeter Hospital.— Junior Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Gateshead Union Workhouse.— Assistant Resident Medical Officer. 
Salary £150 per annum, with apartments, rations, and washing. 

Hospital for Sick Children. Great Ormond-street, London, W.C.— 
House Physician, unmarried. Also House Surgeon, unmarried. 
Both for six months. Salary In each case £20, with board, and 
residence. 

Kent and Canterbury Hospital— Second Honorary Physician. 

Liverpool Dlspennaries.— Assistant Surgeon, uum&rried. Salary 
£100 per annum, with board and apartments. 

Maldon Union.— Medical Officer and Public Vaccinator. Salary £65 a 
year, with fees and allowances. 

Manchestf.r, Ancoats Hospital. —Resident House Physician. Salary 
£80. with board. &c. 

Reading, Royal Berkshire Hospital.— House Physician, also House 
Surgeon, both for six mouths. Salary £80 per annum in each 
case, with board, lodging, and washing. 

Royal Lancaster Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, aud washing. 

Salford Union Infirmary, Hope, near Eccles.—Male Assistant 
Resident Medical Officer. Salary £130 per annum, with apart¬ 
ments and attendance. 

Sheffield, City of.— Medical Officer of Health. Salary £700 per 
annum. 

Shrewsbury, Salop Infirmary.— House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Somerset and Bath Asylum, Cot ford, Taunton.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, increasing to £200. 
with apartments, board, &c. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. Also 
Junior Assistant House Surgeon for six months. Salary at rate 
of £40 per annum, with board, washing, and residence. 

Sussex County Hospital —Second House Surgeon and Anaesthetist, 
unmarried. Salary £70 per annum, with board, washing, and 
residence. 

Westminster Hospital, Broad Sanctuary, S.W.— Surgical Registrar. 
Salary £50 per annum. 


gtarriages, anir JUatjjs. 


BIRTHS. 

Gregory.— On July 21st, at Beverley, East Yorks, the wife of W. 
Herbert Gregory, M.D. Edin., of a son. 

Murphy.—O n July 18th, at Cambridge-terrace, Dover, the wife of 
Charles K. Murphy, L.R.C.P., L.R.C.S. Irel., prematurely, of a son 
(stillborn). _ 

MARRIAGES. 

Harper—Scott.— On July 16th, at St. Mary’s Church, Wimbledon, by 
the Rev. Ronald C. Scrimgeour, M.A., vicar of Sibton, Suffolk, 
uncle of the bride, assiated by the Rev. J. Allen Bell, M.A., vicar 
of Wimbledon, Alexander Harper, M.D., of Eastbourne, son of 
James P. Harper, M.D., of Hertford-street. Mayfair, and West 
Norwood, to Constance Evelyn, daughter of Charles Scott, of Home- 
field-road. Wimbledon. 

Macleod—McWaltfr.— At Rosehill, Falside, Paisley, on July 22nd, by 
Rev. Dr. Gentles, assisted by Rev. Robert Macleod, Aberdeen 
(father of the bridegroom), J. j. R. Macleod, M.B. Aberd., to Mary 
Watson, second daughter of the late Robert McWalter, Paisley. 
No cards. 

Whitehead— Brown.—O n July 15th, at St. George’s Church, Tredegar, 
by the Rev. Talbot Whitehead, M.A., brother of the bridegroom, 
assisted by the Rev, Thos. Theophilus and the Rev. George Theo- 

J hilus. M.A., Lionel Digby, fifth son of George Whitehead. Esq., 
.P. t Deighton Grove, York, to Edith Marian, only daughter of 
G. A. Brown, Esq., J.P., The Willows, Tredegar. At home, 
Llyswedog, Tredegar, August 13th, 14th, 15th. 


DEATHS. 

Cooksey.—O n July 19th, at his residence. The Lynches, Malvern, John 
Alexander Cooksey, M.R.C.S., M.R.C.P.E., aged 83 years. 

Go add Y.—On July '20th, at Guthlaxton, Southern Hill, Reading, 
Miliccnt Janet, widow of Rev. J. Jackson Goadby, in her 67th year. 
No cards. _ 


N*B.—A fee oj 5s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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expected in such a short time as a fortnight after such a severe 

operation as I have undergone . I sit down on a cuslien hollow’d 

out in the middle, and get up, walk about the room, and read 

standing for several hours, without any the least pain. 

To the Countess of Portland. W. B. 


Setts, Sjwrt Comments, anfc gmsfoers 
to Correspondents. 

AN EIGHTEENTH CENTURY OPERATION AS DESCRIBED BY 
THE PATIENT. 

Nowadays, owing to the use of amesthetics, a patient is unable to give 
any account of an operation, so wo think that the following excerpts 
from the Egerton MSS. in the British Museum will prove of interest 
to our readers. The writer was Count William Bentinck and the 
letters were written to his mother tho Countess of Portland. 

Hague. Febr. ye 23. N.S., 1751. 

I need not take any precaution for the operation I am to 
undergo. For my ordinary way of life is very sober. I have left 

off suppers entirely, except a little broath. My wen is about 

as big as a hen’s egg. When I first perceiv’d it in 1747 it was as bigg 
as a sparrow ’s egg. It is upon the right Buttock, placed so as not 
to have been troublesome hitherto neither in sitting nor in riding. 
As it is in the fat, the only pain will be opening the skin. 

Hague, March ye 8th, N.S., 1751. 

Charles lot you know last post, Dear Madam, that the operation 
had been done, and had succeeded perfectly well. I have now the 
pleasure, as well for myself as for you, to let you know that I am 
as well as can be expected, perfectly quiet aud calm, w ithout any 
heat or feavour, and hare slept very well, even the night after 
the operation, and ever since. The accounts I hear of the wound 
<for I cannot see it) are, that it looks very well. And I judge by 
what I feel, that it must be so, because I am free from pain and 
with a little art and contrivance, have found out how to lye easy 
in bed, and sit easy in my chair. Last Wensday observing the 
weather soft and mild, as Mr. Albinus had told me several months 
ago that he should chuse for the operation, and had for that 
reason refused ridding me sooner of this ugly lump, I writ to 
Leyden to desire him to come the Friday following, which day I 
had determined. He came about three. I immediately seut for 
a surgeon named Van Niel who i9 a very able man to help him. 
As soon as all their preparations were made, which I saw and 
examined (neither would I let ’em whisper together, but made 
’em speak loud and in my presence), I strlpt as fast as I could, 
kneel'd upon my bed, drew the bolster, and the clothes 
under my body, and leant on my elbows: and as soon as I felt 
myself in a tit posture, told ’em to begin. In less than two 
minutes after, I heard Mr. Albinus say, Cela est fait, which gave 
me great pleasure, for the operation was very painful, aud more so 
than I had expected. If it had been but a wen it would have gone 
much easyer. But it was a skirrus as hard as wood, and w hat must 
have grown to a cancer. The lump is somewhat bigger, and about 
half an inch thikker than one of Mr. Graham's watches, the glass 
comprehended. And the incision was made deep enough to be 
quite sure that nothing was left, which it is easy to see, because 
the whole hard lump cut out, is surrounded with fatt. At first it 
bled very little, but the bleeding begun afterwards, as was 
expected. And all precautions had been taken, and everything was 
in readiness to stop the hsemorragy, if it had been too abundant. 
But the blood stopp'd of it self, before twelve at night, notwith¬ 
standing which, I had all night a servant holding his hand on the 
wound, which is much easyer than a tight bandage. I have given 
you a very disagreeable detail, but thought you would like to have 
it from myself. I am, Dear Madam, yours for ever, 

W. Bentinck. 

March ye 12, N.S., 1751. 

The suppuration goes on very well. I forgot in my last to 
tell you that four-and-twenty hours before the operation I had 
eaten nothing but broath, and had l>een extraordinarily sober for 
some days. The diet I have observed ever since, is just enough not 
to suffer pain from hunger, and nothing, and my chief nourish- i 
ment is thin chicken or veal broath, with bread, and boil'd 
chicken. I am sure that since last Thursday yesterday sennight, 

I have not eat two pound of bread, nor the value of one chicken in 
meat. I am persuaded it is this low Diet that keeps me so fresh 

and so well; and I intend to continue it to the end of the cure. 

My head is as clear and as calm as I could wish. I must make a 

present to Mr. Albinus who did the operation ; and I am afraid ho 
will not take mony of me, upon the foot we have long Been upon 
together: I have thought a gold watch of Graham, with a second 
hand w’ould be w'hat he would like. 

W. Bentinck. 

Hague, March yo 16, N.S., 1751. 

. The wound, which I saw this morning for the first time, by 

the help of two looking-glasses, is very near as big as the palm of 
my hand, and the surgeon and I both agree that it cannot be 
wished that things may be better than they are. I reckon that It 
will be at least four weeks longer, before I shall be able to go out. 

W. B 
March ye 19. 

*. I am, God be thanked, better than I ever could have 


FILE-CUTTING BY HAND. 

Thk Engineer of July 17th publishes an analysis of the report of 
Mr. Chester Jones to the Home Secretary on the draft regulations 
proposed by the Secretary of State to be made for factories and 
workshops in which the process of tile-cutting by hand is carried 
on. There arc about 708 workshops in the United Kingdom to w’hich 
the regulations apply. As mentioned in The Lancet of July 11th, 
p. 109, the Earl of Stamford referred to the unwholesomeuess of 
tile-cutting in the inaugural address delivered by him at the 
Bradford Congress of the Sanitary Institute. The principal danger 
to the worker arises from the handling of the lead bed on which the 
tile is cut and from inhaling the lead dust produced by the blows of 
the hammer in cutting the tiles and in brushing the files when cut. 
As the result of using the lead bed the file-cutter by hand is pecu¬ 
liarly liable to plumbism and to nervous and urinary diseases. 
Pulmonary tuberculosis is also a disease to which the file-cutter is 
subject considerably In excess of workers in most other trades. This 
seems to be due to the insanitary conditions under which he works 
acting on a system already enfeebled by the toxic effects of the lead. 

THE IGNITION OF ETHER VAPOUR IN PRESENCE OF A 
CLOSED ELECTRIC LIGHT. 

Under the above heading a description of a very unusual accident has 
been published by Dr. Dwight H. Murray of Syracuse, New York, 
in the Hew York Medical Journal and Philadelphia Medical Journal 
of June 27th. Of course it is well known that a mixture of ether 
vapour and atmospheric air is highly explosive, but an anaesthetist, 
considering that his electric light is contained iu a sealed glass bulb, 
might be excused for overlooking the possibility of a spark being 
formed outside the latter when contact is made for the purpose 
of turning on the light. The following is part of the article in 
question :— 

“ On the 19th of January, while engaged in a tedious and difficult 
operation at one of the hospitals in the city, my attention was 
taken from my work by a sudden flash of light and some quick 
movements on the part of the anaesthetist, and I found that the 
ether vapour had ignited, scorching the hair and eyebrows of the 
patient, and had burned the skin on his forehead sufficiently to 
cause quite a marked redness. The anesthetist reported that the 
patient being on the face he was unable to see the pupil properly 
and he had turned on the electric light in order that he might 
more readily note the reaction of the pupil. The blaze had resulted 
coincidcntly with the turning on of the light. There was no 
exposed fire or blaze iu any part of the operating room and the only 
conclusion that wo could arrive at was that the vapour of ether had 
ignited from the spark in the electric light burner made w’hen 
contact took place iu the turning on of the light. I have never 
seen reported or heard of any such accident taking place during 
the administration of ether, but the fact that it did occur shows 

that it can and may occur again. Since this occurrence I 

have tried the experiment several different times in different 
ways with the same burner and others and have been unable to 
produce a blaze with ether vapour." 

THE PATENTING OF SURGICAL INSTRUMENTS. 

To the Editors of The Lancet. 

Sirs, —Will you kindly advise me in your columns on the following 
point ? I have invented two new' surgical apparatus aud the maker 
wishes to patent them for his own benefit and for my protection—i.e., 
for the purpose of guarding against my ideas being copied without 
acknowledgment by other makers. Is there anything unethical in my 
name being associated with an article—a surgical iustrumeut—which 
is patented ? I am. Sirs, yours faith fully, 

J uly 21st, 1903. Mona Lisa. 

%* There is no harm in patenting an instrument provided that our 
correspondent does not make direct pecuniary profit therefrom—i.e., 
ho must take no royalties on the sales.— Ed. L. 

NASTY PRACTICES. 

In competing with the larger stores the small tradesman often soils 
many things which do not legitimately belong to his trade. There 
can be no Berious objection to the milkman selling biscuits, sw r eets, 
and mineral waters, or to the grocer selling butter and bacon, but it 
is a nasty practice for the provision merchant to include among his 
w'arcs paraffin oil or, conversely, for the oilman to sell tea. Some¬ 
times a mixed trade results in really much more dangerous practices. 
For example, all classes of urban and suburban dwellers, as well as 
country folk now take a great interest in gardening with the result 
that there is much selling of artificial manures. Such things ought 
not to be sold by corn-chandlers, at any rate, without great care. 
In the window of a corn-chandler’s shop we recently noticed 
number of bowls containing flours and meals intermixed with 
bowls containing raw guano, bone-meal, and nitrate of soda. Iu 
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retailing the bone-meal the practice is to take it out of its recep¬ 
tacle, which is kept uncovered in tho shop by the side of other 
articles intended for the purposes of food, by means of a scoop 
and to pour it into a paper bag placed upon a scale-pan. After the 
manure is weighed the paper hag is forcibly dropped upon the 
counter several times in order that the meal may conform to the 
shape of the bag, which is then closed and handed to the cus¬ 
tomer. During these operations a quantity of bone-dust necessarily 
arises and ultimately settles upon goods which will presently be 
used as food. The same thing presumably takes place when guano 
is sold. Should the practice be allowed to spread we may have 
insecticides sold side by side with the flour and that which was 
intended for the aphis may find its way to the human stomach. 

VAKIL AT STOCKINGS. 

To the Editora oj The Lancet. 

Bibs,— In answer to your correspondent Dr. A. C. Ingle, re Varilat 
lattice elastic stockings in The Lancf.t of July 4th, p. 70, the address 
is the “ Lattice ” Elastic Stocking and ** Mavette ” Company, Huguenot 
Mansions, Bast Hill, London, S.W. 

I am, Sirs, yours faithfully, 

July 16th, 1903. Annie E. Valentine, Manageress. 

THE LEARNED OPTICIAN. 

The following letter was received by a medical man from a jeweller 
and optician of scientific leanings. The patient had well-marked 
optic neuritis and was known to be suffering from cerebral tumour. 
We have substituted A, B, C, D for the actual names :— 

WHOLESALE JEWELLER AND WATCH FACTOR. 

Manufacturers’ Agent, French and Optical Goods. 

16th June, 1903. 

Dear Dr. A.—Mrs. B brought her daughter for spectacles last 
Saturday and I examined her eyes on Monday and find them in a 
very bad way. Vision K. and L. metres. Right fundus almost 
obliterated by oedema of the retinal tissues. The disc (well marked, 
physiological cup) margins lost with swelling of the connective 
fibres. Vessels very tortuous and three of them, veins, apparently 
pointed with pigment. Left fundus. Great pallor. Cherry-red 
spot between macula and disc, vessels lost except at equator, 
disc centre, and edges of field. I suspect embolism of the 
central artery or partial embolism. White striated patches 
radiating from macula characteristic of advanced albumin- 
urea. 1 asked the mother to obtain a sample of urin 
and herewith give you the following rough analysis. Largo 
qty of epithelium (this I should have filtered off but time 
would not admit). IJ albumen was present, it was disguised by 
the epithelium or only a trace by the wet process. Slightly acid, 
although traces of the triple phosphates, excess of bile. Micro¬ 
scopic exam. Tube casts with raggy edges. ? able. A few granular 
corpuscles and baccili of the putrefactive type. Tho prognosis 
you may judge: but I think grave. I myself would not advise her, 
but said I would communicate to you. The mother also brought 
a sample of medicine which I tested. Simple solution of Kl. 
Don’t you think that playing with it ? My colleague Dr. C. 
(our chief analyst) thought so and said that a good solution of 
iron and iodine or Kl. spts. ammonia, et ext. cinchona, and 
gentian, but it is not my business, only I have fulfilled my 
obligation. I am, Yours, Ac., 

D. 

P.S.—Last night I told the mother that if I were her I would got 
Easton’s syrup pill which contains ,*• gr. of stry. (as the girl cannot 
take her food!, which is also a specific for the nerve fibres. Tumour 
of the brain gives the L. eye characteristics. 

UNVACCINATED LEICESTER. 

During the quarter ending June 30th last the Leicester sanitary com¬ 
mittee received the following certificates of infectious disease; 
small-pox, 220; scarlet fever, 128 ; diphtheria, 55; erysipelas, 47; 
consumption, 24; typhoid fever, 10; and puerperal fever, 4 ; 
total, 488. 

THE STRAND IMPROVEMENT. 

In common with many other journals we have received a copy of the 
memorial of the executive committee of the Further Strand Improve¬ 
ment Committee addressed to the London County Council and 
pressing upon that body the advisability of making certain modifica¬ 
tions in its adopted plans. No one who looks at the map which 
accompanies the memorial can doubt that the Further Strand 
Improvement Committee has hit upon a real flaw in the scheme for 
Improvement of the district now proceeding. As very old residents 
in the neighbourhood we in this office are intimately concerned that 
the amended Strand should be a fine and beautiful as well as a con¬ 
venient thoroughfare. The memorialists propose to cut off the 
eastern horn of the large crescent of buildings that will be bounded 
north and south by Aldwych and the new Strand respectively, 
thereby broadening the Btreet between St. Clement’s church and 
St. Mary's church and bringing St. Mary’s church into alignment 
with the centre of the thoroughfare, w hich will also aim at the front 
of St. Clement’s church and not at the south Bide of it as it now' does. 
We see that the London County Council will lose a certain amount, a 
very small amount, of frontage by conforming to the wishes of the 


memorialists and we are certain that the aesthetic gain is worth the 
sacrifice. No eye can fail to be struck with the awkwardness of the 
present scheme, whereby St. Mary’s church is not in the middle 0 -! 
the thoroughfare and St. Clement’s church slants across it. An 
irregularity that is due to the transitions of time is always pardon¬ 
able and generally pict uresque, but an asymmetry that is planned as 
a now arrangement always appears eccentric and is seldom beautiful. 

A STORY OF THE EARLY PART OF THE NINETEENTH 
CENTURY. 

A lay correspondent sends us the following : — 

Country people, who arc unusually plain in notion and straight¬ 
forward in conduct, frequently committed the care of their health 
in the past to every odd sort of practitioners. A celebrated 
empiric in Yorkshire, called the Whitworth doctor, was of so great 
fame as to have the honour of attending the brother of Lord 
Thurlow. The name of this "doctor” was Taylor; he and his 
brother were farriers by profession, and to the last, if both a two- 
legged and a four-legged patient were presented at the same time, 
the "doctor” always preferred the four-legged one. Their 
clientele was immense, as may be well imagined from the orders 
they gave the druggist; they dealt principally with Ewbank and 
Wailis of York, and a ton of Glauber's salt, with other articles in 
proportion, was their usual order. On a Sunday morning the 
doctors ” used to bleed gratis. The patients, often to the number 
of a hundred, were seated on benches round a room, where troughs 
were placed to receive the blood. One of the " doctors’’ then went 
and tied up the arm of each patient and was immediately followed 
by the other who opened the vein. Such a scene is easier con¬ 
ceived than described. From their medical practice the nice 
formality of scales and weights was banished : all was “ rule of 
thumb.” 

An example of their practice may elucidate their claim to celebrity. 
Being sent for to a patient w ho was in the last stage of consumption, 
the learned "doctor ’ prescribed a leg of mutton to be boiled, 
secundum arlcm. Into very strong broth, a quart of which was fc> 
be taken at proper intervals. What might have been its success 
is not to be related as the patient died before the first dose was got 
down. 

As bone-setters they were remarkably famous and, perhaps, to 
their real merit in this and the cheapness of their medicines they 
were indebted for their great local fame. 

Much the same kind of fame is enjoyed now by quacks in various 
parts of the country as our pages frequently record. Credulity and 
ignorance still go hand in hand and national education, such as it is, 
has increased the practice of gross quackery, particularly because 
such papers as our nationally educated folk read, under the impulse 
of national education, are generally stuffed with the filthy advertise¬ 
ments of charlatans. 

HOMES FOR EPILEPTICS. 

To the Editors ot The Lancet. 

Sirs, —Can any of your readers recommend a home where a youth, 

aged 19 years, Buffering from epilepsy would be received on payment 

of 7s. or 8s. weekly. I am, Sirs, yours faithfully, 

July 20th, 1903. M.D. 

- ♦- 

Alpha.— We think that the medical man to such a combination ought 
to receive at least £100 a year and the fee Bhould be settled from this 
point of view ; but it is exactly to decide questions of this kind that 
local medical unions are so valuable. The cost of living, rates of 
wages, ease and difficulty of transit, &c., are all factors in determining 
the proper fees, and these vary so much in different parts of England 
that we are unable to answer such questions in more than the most 
general terms. 

Z writes: A medical man would feel obliged for suggestions for the 
administration of chloride of calcium in a case where the ordinary 
form is not tolerated. Does the hour of its administration make 
much difference ? 

R. N. M. —We do not know of any instance of arsenical poisoning from 
such a source having occurred. 

M.R.C.S.’s address should be furnished : we cannot forward his letters. 

Communications not noticed in our present Issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Evening Dispatch (Edinburgh >, Glasgow 
Evening Times, Scotsman, Glasgow Herald, Morning Advertiser, 
Portsmouth Eve ling News, Hertfordshire Mercury, South London 
Press, Staffordshire Sentinel, Westminster Gazette, Windsor and 
Eton Express , Standard , Manchester Guardian , City Press. 
Birmingham Daily Mail , Yorkshire Mercury, Herts Advertiser, 
Reaiing Mercury , Mining Journal , Surrey Advertiser, Surrey Cornel, 
ice. 
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Communications, Letters, &c., have been 
received from— 

A. —Association for the Oral 1 Lond.; Jehu Motor Co., Lond.; 


Instruction of the Deaf and 
Dumb, Lond., President of; 
Messrs. Allen and HanburyB, 
Lond.; M. F. Alcan. Paris; 
Messrs. Armour and Co., Lond.; 
Ancoats Hospital, Manchester, 
Secretary of; Arabella, Ltd., 
Lond. 

B. —Dr. Robert Bell, Glasgow; 
Mr. Arthur K. Barker, Lond.; 
Messrs. Bates, Hendy, and Co., 
Lond.; Birmingham University, 
Secretary of; Captain R. J. 
Blackham, R.A.M.C., Wimble¬ 
don ; Mr. K. Brown, Lond.; 
T. B. Browne, Ltd., Lond.; 
Dr. T. E. Bishop, St. John, N.B.; 
Mr. W. H. Brooks, Leicester; 
Messrs. R. Boyle and Son, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. Foster 
Brown, Montreal, Canada; 
Mr. T. Bell, Lancaster; Messrs 
Bates, Hendy. and Co., Reading; 
Dr. G. Granville Bantock. Lond.; 
Dr. F. Burton-Fanning, Norwich ; 
Birkenhead Borough Hospital, 
Secretary of. 

C. —Dr. E. H. Cooke, Lanouli, 
India; Dr. V. Cardaro. Messina ; 
Messrs. Carnrick and Co.. Lond.; 
Mr. J. F. Cooksey. Malvern; 
Mr. J. Jackson Clarke. Lond.; 
Cornwall County Council, Truro, 
Chairman of. 

D. —Mr. F. Deane, Barbados; 
Devonshire Library, Buxton; 
Dr. W. C. Daniel, Epsom; Dum¬ 
fries and Galloway Royal In¬ 
firmary, Treasurer of; Dr. 
Andrew Duncan, Lond. 

E. —Messrs. Eason and Son, Dublin; 
Dr. W. Norwood East, Portland ; 
Mr. D. Edwards-Radclyffe, Lond.; 
Mr. J. Elen boor, Lond. 

F. —Mr. J. E. Francis, Northara ; 
Dr. G. C. H. Fulton, Eston; 
The Foster McClellan Co., Lond. 

G. — Mr. P. C. Glubb, Doubleboia ; 
Mr. J. H. Goring, Lond.; Gowers, 
Ltd., Maldon; Mr. E. Gooch, 
Lond. 

H. —Dr. W. K. Hunter, Glasgow; 
Dr. A. R. Henchley, Canterbury; 
Mr. Edwin T. Hall. Lond.; 
Dr. R. Holt, Burnley; Dr. F. W. 
Hewitt, Lond.; Hcigham Hall, 
Norwich, Secretary of; Horsfall 
Destructor Co., Leeds; Mr. 
C. H. Huish. Lond.; Home for 
Epileptics, Maghull, Secretary 
of; Dr. Handfield-Jones, Lond.; 
Dr. E. H. Harrisson, Hoi beach ; 
Hertfordshire County Lunatic 
ABylura, Clerk of. 

L—Incorporated Society of Trained 
Masseuses, Lond., Secretary of. 
J.—Mr. W. N. Jowltt, Auckland; 
Dr. Thomas Johnstone, Ilkley; 
Mr. P. J. Jamieson, Waterlooville; 
Jeyes' Sanitary Compounds Co., 


' Dr. E. Jepson, Durham; J.M. P.; 

J. M. F. 

K. —Dr. C. Gilbert Kempe, Salis¬ 
bury ; Messrs. R. A. Knight and 
Co., Lond. 

L. —Mr. John R. Lunn, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; London aud Counties 
Medical Protection Society,Lond.; 
Messrs. E. and S. Livingstone, 
Edinburgh; Mr. T. Lawton, 
Manchester. 

M. —Dr. James More, Roth well; 
Dr. RolKsrt. Muir. Glasgow'; 
Dr. E. Mackey, Hove; Mr. J. P. 
Lockhart, Mummery, Edinburgh; 
Mr. C. Mansell Moullin, Lond.; 
Messrs. Mather and Crowther, 
Lond.; Dr. L. McManus, Lond.; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham: Major D. G. 
Marshall, I.M.S., North Berwick; 
Dr. W. Murrell, Lond.; Mr. 

1 W. P. Montgomery, Manchester; 
Dr. D. M. Maekay, Brighten; 
Dr. J. J. R. Macleod, Aberdeen ; 
Dr. Alexander Morison, Lond.; 

I Dr. G. W. Middleton, Cedar City, 

I U.S.A.; Mona Lisa. 

N. —Mr. H. Norman, Cat ford ; 
Dr. C. R. Niven, Liverpool; 
Mr. G. P. Newbolt, Liverpool; 

I National Society for the Employ¬ 
ment of Epileptics, Secretary of; 
Nursing Institute, Llandudno, 

I Matron of; Messrs. C. A. and 

H. Nichols, Lond.; National 
Orthopaedic Hospital, Lond., 
Secretary of; Mr. H. Needes, 
i Lond.; Mr. J. C. Needes, Lond. 

I 0.—Messrs. O’Halloran Bros, and 
Co., Lond. 

P.—Miss Kate Pragnell, Lond.; 

| Mr. Percival, Patea, New Zea¬ 
land ; Mr. D’Arcy Power, Lond.; 

1 Mr. W. T. Partridge, Lond.; 
Rev. John Pitkin, Derby; Dr. 

C. P. Plowright, King's Lynn; 
Dr. G. M. Pittock, Margate; 
Mr. A. de Prenderville, Lond.; 
Mr. O. Pollard. Lond.: Dr. 

R. J. Probyn-Williams, Lond.; 
Dr. R. S. Peart, North Shields; 
Dr. Payot, Valais, Suisse; Dr. 

E. L. Phillips, Ystrad; P. W. R.; 
Mr. F. T. Paul, Liverpool; 
Messrs. Peacock and Hadloy, 
Loud. 

R. —Regimental Cottage Homes. 
Hon. Secretary of; Royal Dental 

I Hospital of London, Secretary of; 
j Dr. W. G. Rodger, Glasgow; 
Dr. C. A. Rayne, Lancaster; 
Messrs. H. Repp and Co., Lond.; 
Mrs. Reubens, Lond.; Royal 
j Albert Hospital, Devonport, 
Secretary of; Mr. S. Richards, 
Brighton. 

S. —Dr. Charles Slater, Lond.; 
Dr. P. W. G. Sargent, Lond.; 
Dr. J.E. Sandilands. Cambridge; 
Dr. James E. H. Sawyer, Bir¬ 


mingham ; 8usaex County Hos- ! 

S ital, Brighton, Secretary of; 

[essrs. S. Smith and Co., Lond.; 
School of Medicine of the Royal 
Colleges, Edinburgh, Secretary 
of; Mr. George Spiller, Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Liverpool; Dr. F. Shuffle- 
botham, Newcastle-under-Lyme; 
Society for Relief of Widows and 
Orphans of Medical Men, Lond., 
Secretary of; Salford Union, 
Clerk of; Scholastic, Clerical, 
Ac.. Association, Lond. 

T.—Mr. H. J. Trenchard. Blagdon ; 
Mr. A. F. Tredgold, Guildford; 


Dr. Edgar Trevithick, Chelten¬ 
ham ; Messrs. Twiss and Brown¬ 
ing, Lond.; T. L. B.; Dr. C. N. 
Thomas. Sydney; Mr. G. 
Lestock Thornton^ Exmouth. 

V. —Victoria Hospital for Consump¬ 
tion, Edinburgh Clerk of. 

W. —Dr. Ernest W. White, Dart- 
ford; Mr. C. A. Wright, Lond.; 
Professor B. C. A. Windle. H&r- 
borne; Dr. Hale White, Lond.; 
Messrs. J. Wright and Co., 
Bristol; Mr. W. F. Walker, 
Dinas Mawddwy; Messrs. F. 
Williams and Co., Lond. 

Y _Y y Z 

Y.—Dr. R. A. Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A—A. G. B.; A. F. R.j A. P. W.; 
Dr. G. Anderson, Althorpe; 
Dr. J. Ford Anderson, Lond.; 
Ayr County Hospital, Secretary 
of; A. L. 

B.—Mr. J. C. Baggs, Margate; 
Surgeon-Captain G. S. Bigg, 
Lond.: Dr. J. F. Boa, Kildonnn; 
Mr. F. V. Bice, 8t. Columb; 
Mr. K. Baker, Birmingham; 
Dr. A. C. Begg, Peebles : Messrs. 

F. and H. Bell, Nottingham; 
Mr. G. de V. Belson, Guildford ; 
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ON 

THE EVOLUTION OF ANTISEPTIC SURGERY 
AND ITS INFLUENCE ON THE PROGRESS 
AND ADVANCEMENT OF BACTERIO¬ 
LOGY AND THERAPEUTICS. 

Delivered at the Seventy-first Annual Meeting of the British 
Medical Association on July 3Sth, 1903, 

By T. D. GRIFFITHS, M.D. Lond., 
M.R.C.S. Eng., 

PRESIDENT OF THE ASSOCIATION. 

Ladies and Gentlemen,— I have chosen for the subject 
of my address the evolution of antiseptic surgery and its 
influence on the progress and advancement of bacteriology 
and therapeutics and the further practical application of our 
knowledge for the benefit of mankind. This subject is no 
doubt full of interest to us all, but it is far too extensive 
to be treated fully in the short space of time in which I have 
the honour of addressing you. 

In the first place, I must ask your indulgence to bear with 
me for a few minutes in reminding some of you of the 
practice of surgery as we witnessed it in the best London 
hospitals some 40 years ago. There are probably many of 
the younger members of the profession who have no con¬ 
ception of the condition and state of things in surgical 
practice even at so recent a period. During my student days 
in the latter end of the “fifties’’and early “sixties” the large 
wards of our hospitals were filled with all sorts of cases 
indiscriminately—simple and compound fractures, sup¬ 
purating joints, traumatic, senile, and hospital gangrene, 
erysipelas, septiciemia, pyaemia, and cases operated on for 
accidents and diseases, all of which were dressed by the 
same attendants. Each ward had its set of sponges for the 
purpose of dressing wounds and these were used indis¬ 
criminately for the various cases under treatment. There 
was no such thing as absorbent cotton wool in those days 
and great economy was observed in the use of lint. Linseed 
meal and charcoal poultices were frequently employed to 
sweeten and to cleanse wounds and to encourage healthy sup¬ 
puration. “ Laudable pus ” was a sign of good dressing and 
healthy action. The operating theatre was often crowded 
with students from the dissecting-room, and at the operations 
the great surgeon invariably wore, with evident pride, the 
same old black frock-coat, buttoned up to the chin, which 
was kept ready for the occasion in the anteroom and which 
was well stained and saturated with blood and discharges. It 
is unnecessary to give a detailed account of the operations, 
but I may mention that the sponges which were used in the 
wards were also used at the operating table. Stont silk 
ligatures were employed to tie the blood-vessels and were 
left hanging out of the wound to be pulled at from day to 
day until they were separated by the process of suppuration. 
I well remember listening on one occasion to a clinical 
lecture on pyaemia which was delivered by the senior surgeon 
of a London hospital who confessed to the students that 
the causation and vagaries of pyaemia were inexplicable. To 
illustrate this remark, he reminded his class of a strong, 
healthy young man who had been admitted into the hospital 
for a trifling accident and who died shortly afterwards from 
pymmia, while a middle-aged, drunken, abandoned woman 
in the adjoining ward was convalescent after a serious 
operation. 

The dawn of antiseptic surgery was now not far off. 
Schwann's discovery of organic germs in the air led Pasteur 
to formulate a theory that fermentation is never excited 
except under the influence of microscopic organisms, and, 
further, that each particular organism sets up a peculiar 
species of fermentation. In 1861 Pasteur published the 
result of his researches on fermentation and in 1863 he 
demonstrated that putrefaction was caused by minute 
organisms suspended in the air. Prior to this oxygen had 
been regarded as the agent which produced it. Lister, now 
aided by the result of Pasteur’s researches, devoted his talent 
ani energies to solve the problem of inflammation and its 
No. 4170. 


arriving at the conclusion that it was due to bacterial action 
—putrefaction—and he naturally evolved the idea that if 
putrefaction of blood serum and destroyed tissue in wounds 
could be prevented nature would repair the parts much in 
the same way as she does in cases of simple fracture. He 
applied this principle to the treatment of wounds in his 
practice in the surgical wards at the Glasgow Infirmary and 
afterwards in Edinburgh, using carbolic acid as his anti¬ 
septic agent. 1 At the annual meeting of this Association 
held in Dublin in 1867 Lister communicated to the world the 
result of his investigation and clearly enunciated the principles 
of antiseptic surgery which we recognise and practise to-day. 
Naturally the practical application of these principles has 
since been gradually modified and improved. The use of the 
carbolic spray, which was at first a prominent feature of 
Lister’s method, was gradually discontinued. It was found 
very inconvenient in practice and not so necessary as had 
been anticipated and it was finally renounced by Lister 
himself in 1887. When the spray was given up greater 
attention was paid to the purity of the atmosphere in the 
hospital ward, and more especially in the operating theatre, 
and of the instruments and dressings. Then, by a natural 
transition, attention was turned to the possibility of 
asepticism, with the view of discarding antiseptics at 
operations and for the dressing of wounds. After some 
experience, not a few argued that the acme of success 
in surgery could be attained by the proper use of aseptic 
means. There is no doubt a great amount of truth in 
this but not to the extent claimed by the advocates of 
asepticism. It must be admitted that the purest air which 
we can obtain in the operating theatre contains micro¬ 
organisms and some of these must alight on the surface of 
exposed wounds. Fortunately, there is far less danger of 
septic action being set up by micro-organisms floating in the 
air than by those which are conveyed to the wound by a 
foreign substance. The reason of this is probably that the 
pathogenic micro-organisms suspended in the air are less 
numerous and, as a rule, less active than those which rest on 
solid or liquid substances. When no antiseptic lotion or 
swabs are used the aerial micro-organisms settling in the 
wound are left to the digestive cells or phagocytes to be 
disposed of. In ordinary circumstances and with proper 
aseptic precautions they are able to do so ; but it cannot be 
denied that this delegation of trust to the cells, coupled with 
the possibility of imperfect sterilisation of the skin and 
materials used at the operation, involves greater risk of 
disasters (such as are not unknown to some of us) than when 
antiseptic means are also used. We must be careful that the 
pendulum does not swing too far to the aseptic side. It is 
at all times a difficult matter to guard the surgeon’s work 
effectually by means of sterilisation against every possible 
access of pathogenic micro-organisms. Why should one 
trust to asepticism alone when the position can be made 
impregnable by the assistance of antiseptics which are prac¬ 
tically harmless to the healing process? It is therefore 
evident that the acme of safety is secured in operative 
surgery by the judicious application of the two principles 
advocated and practised by Lister. The architect has been 
very rightly called into service to further the practical appli¬ 
cation of Listerism. This is especially to be noticed in the 
construction of modern hospitals and in the addition of new 
operating theatres to old institutions. They are invaluable in 
surgical work. Some 36 years ago the mortality from major 
operations in the London hospitals was about 33 per cent. 
This high mortality after major operations is now reduced 
to about 3 per cent., and after minor operations practically 
to nil, as the outcome of Lister’s antiseptic principles. 

Nursing Institutions and Surgical Homes. 

We are now doing, with the aid of public charity, all that 
science up to date can do to help the poor. Let us now con¬ 
sider for a moment what has been done, what is being done, 
and what should be done, to meet the requirements of the 
middle classes for medical and surgical aid in time of need. 
Their own homes, or perhaps lodgings, are often unsuitable 
for operative surgery or for serious medical cases requiring 
skilful nursing. There are, it is true, many surgical homes in 
our large towns but which are, with very few exceptions, mere 
private ventures for profit, many unworthy of recommenda¬ 
tion. I may, perhaps, be allowed to inform you very briefly 

r Carbolic acid was used for some time In this country in a diluted 
state to preserve pathological specimens before Lister introduced it aa 
an antiseptic ageut in the practice of surgery. 
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what provision we have at Swansea for paying patients and 
for nurses. We have a dual institution—a nursing institute 
and a surgical home in one. This institution is supported 
to a very small extent by public subscription. It i6 managed 
by a small committee elected by the subscribers and is 
worked by a resident matron. The nurses are allowed 
practically all the privileges of a cooperative nursing 
institute and receive all their earnings with the exception 
of the incidental expenses of the home. The public is in 
this way supplied with efficient nurses whose training and 
character are guaranteed by the institute. The house 
adjoining, and communicating with the nursing institute, 
is provided for paying patients who are attended by their 
own medical men. The tariff varies from three to five 
guineas a week according to the requirements of the 
patient. 

Although differing from it in some details, the main 
principle of this dual institution is the same as that of the 
Home Hospital in Fitzroy-square, London, which was 
established by Sir Henry Burdett some 26 years ago, and 
which is now managed by a registered association without 
profit. Dual institutions, of the kind we have at Swansea, 
provided with a Listerian surgical home equipped with all 
the necessary modem appliances, are very much needed in 
towns to replace many private nursing institutes, some of 
which are now flourishing by imposing, on the invalid public, 
women imperfectly trained as nurses, who are engaged at 
low wages to be let out on hire like cab-horses for gain, and 
also to replace many of the so-called surgical homes which 
are totally unsuitable for operative surgery. Self-supporting 
institutions of this kind must be started in our country by 
public subscription or by the beneficence of individuals. A 
certain number of subscribers should be enrolled to elect a 
committee of management or to form an association, certain 
advantages being assured for the subscribers. The public 
would in this way provide for itself a nursing institute and 
surgical home at minimum cost, with all the advantages of a 
Listerian hospital, equipped with every modem appliance, and 
every patient would be able to employ his or her own medical 
man. As soon as the institution has become self-supporting 
the small amount of subscriptions contributed for the purpose 
of securing a trustworthy committee of management and 
any profit made should be allowed to accumulate for the 
purpose of extension or the improvement of the building. 
No party feeling should be allowed to interfere with the 
management and one or two medical men, elected annually 
or biennially, as representatives of the profession in the 
district, should act on the committee of management. I 
make this suggestion advisedly, as all the medical prac¬ 
titioners in the district would be more or less interested in 
the institute. It would be wise to avoid every possibility of 
friction or jealousy in the working of an institution of this 
kind, which is for the benefit of the public as well as being 
a great convenience and advantage to the local practitioners. 

Bacteriology and Immunity. 

The brilliant discoveries of Pasteur and the evolution of 
antiseptic surgery by Lister gave a great impetus to the study 
of bacteriology, with the result that new and unexpected 
discoveries were made as to the part played by bacteria in 
nature. We now find that these micro-organisms have a 
definite and important place in the scheme of nature. They 
are distinctly separated by gradation from both the vegetable 
and animal kingdom. They form a kingdom of their own 
which we may term the “bacterial kingdom.” Their very 
existence appears to be antagonistic to both animal and 
vegetable life. Their main object in nature is evidently 
one of destruction—the breaking up cf complex molecules of 
animal and vegetable substances into simpler combinations. 
They are nature's scavengers and undoubtedly they are the 
causal agents of all the communicable diseases to which 
flesh, and not human flesh alone, is heir. 

The varieties of bacteria, differing in size, form, action, 
character, and power for good or evil, are almost endless. 
The bacteria with which we are familiar measure from 
lfi to V = moos' 111 to ssouth of an inch. If each 
bacterium measured xoSooth of an inch in length and 
Tx-Jsjth of an inch in breadth it would take 250,000,000 
of these micro-organisms to cover one square inch of glass. 
These micro-organisms grow with great rapidity—a bacterium 
may reach maturity and divide or split into two in 20 or 30 
minutes. If it divided into two every half hour it would 
produce a colony of over 16,000,000 in 12 hours. It haB 
been shown in the laboratory that the growth and rapidity 


of reproduction and the character of bacteria depend upon 
their surroundings and that their virulence may be attenuated 
or increased according to circumstances. It is therefore evi¬ 
dent that the law of evolution and involution of the animal 
and vegetable kingdoms applies also to bacteria. Supposing 
that the evolution of a new species of plant—say an annual- 
takes 336 years, then if the law is equally applicable to 
micro-organisms a bacterium in favourable circumstances 
would take only one week to run through 336 generations, 
provided it took only 30 minutes to reach maturity and 
division, and so a new species might be thus rapidly 
evolved. 

I wish also to remind you, for the purpose of my argument, 
of the important fact that a bacterium may have two states 
or stages of existence. One is the active or vegetative stage 
and the other is the spore or resting stage. In the latter 
state, which may be compared to that of a hard nut or seed, 
it may remain dormant for a long time until the surroundings 
favour its development into the active state. This, as I shall 
show, has an important bearing on the treatment and etiology 
of specific diseases. Pasteur’s and Davain s discoveries led 
up to Koch’s investigation. Davain discovered bacteria in 
the blood of animals suffering from anthrax in 1863, thus 
confirming the observations made by Poilender in 1849. 
Koch repeated the experiments and finally established in 
1876 the causal relationship of bacteria and disease. Tuber¬ 
culous disease had been proved by Villemin to be inoculable 
and in some countries it had long been believed to be 
infectious, but it remained for Koch to demonstrate in 1882 
that tuberculous disease was due to the agency of a micro¬ 
organism. He proved that a bacillus played a part in the 
production of tuberculosis which is analogous to that 
which is played by torula cerevisiae (yeast bacillus) in 
fermentation. The tubercle bacillus feeds, grows, multi¬ 
plies, and produces its toxin at the expense of the sur¬ 
rounding tissues very much in the same way as the yeast 
bacillus feeds, grows, multiplies, and produces its toiin 
(alcohol) at the expense of the saccharine solution in which 
it is placed. The principle discovered by Pasteur in the 
processes of fermentation and putrefaction was proved, after 
years of close investigation by Koch, to be absolutely 
identical in the development of tuberculous disease in the 
animal body. He demonstrated the bacillus in the tissue 
and cultivated the organism outside the body and observed 
the formation of the toxin. The same remark may be applied 
to diphtheria (diphtherisation). The diphtheria bacillus 
grows, feeds, and multiplies on the mucous membrane and 
there forms its toxin. If we compare the processes of fer¬ 
mentation, tuberculisation, and diphtherisation a little further 
we may gain an idea as to the nature of immunity which is 
far more rational than any of the numerous and complicated 
theories and suggestions already proposed. After a certain 
stage of fermentation the torula cerevisi® (the fermenting 
agent) ceases to act, it becomes inert, and falls to the 
bottom of the vat. Tubercle bacilli and other pathogenic 
bacteria behave in exactly the same manner. After a certain 
stage of crowding and production of toxin they become 
inert and are at last practically killed by their own poison 
The same thing happens in the overcrowding of animals. 
When yeast has ceased to perform its functions in the vat 
the alcohol (fermentation toxin) which it produced, if not 
protected artificially, is attacked by another bacterium, the 
germs of which are always at hand, and it is soon reduced to 
vinegar, which possesses different properties. Even if more 
must is added to the vat the acetic acid fermentation will 
continue. It is well known that the toxin produced by one 
bacterium can be destroyed or metamorphosed by the action 
of another. Advantage has already been taken of this power 
by sanitarians for the disposal of sewage, aerobic and 
anaerobic bacteria being called into service to do the work 
desired. When the pathogenic bacteria are destroyed by 
their own poison and when this poison in its turn is meta¬ 
morphosed into a simpler compound by other bacteria, in 
the same way as alcohol is changed into vinegar, the patient 
is convalescent and as long as the spores of the second 
bacteria remains in the blood the patient is rendered im¬ 
mune 3 ; but if the toxin of the first pathogenic bacteria has 
been removed by the leucocytes or destroyed by the oxygen 
of the red blood corpuscles, or, in fact, digested, or if the 
spores of the second set of bacteria are no longer retained in 
the circulation or tissues of the body, the patient has no 
immunity. When the germs which secure immunity become 


* Rheumatism produces Immunity to tuberculosis and vice vers*. 
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attenuated the immunity is lessened and when they are 
destroyed the immunity is lost for the time. 

In convalescence after diphtheria the toxin, which may be 
called for convenience sake “ diphtherin, ” is no doubt meta¬ 
morphosed and its toxic character is destroyed by another 
ferment, and the new or metamorphosed product may be 
called •• met-diphtherin." As long as the met-diphtherin or 
its causal agent remains active or dormant it confers 
immunity on the individual body which it occupies. 
Diphtherin antitoxin is the met-diphtherin obtained from the 
blood of the horse, which confers immunity on the human 
subject. When this is used at an early stage of diphtheria 
it damages the vitality of the diphtheria bacilli and reduces 
their diphtherin to met-diphtherin which is harmless. 
Pasteur demonstrated that when grapes are ripe in October 
a large number of the berries and their stems have their 
skins covered with spores of torula cerevisise ready to develop 
under favourable conditions. This happens immediately 
when the grapes are crushed and the solution is kept at a 
proper temperature. He also demonstrated that yeast can 
be weakened (attenuated) by nursing it in a weak solution 
of sugar until eventually it is unable to cause any fermenta¬ 
tion. We may also study with advantage the processes of 
sporulation and vegetation of yeast cells, which are analogous 
to those of pathogenic bacteria. By the process of sporula¬ 
tion the yeast cell contracts and hardens like a grain of com 
and retains its vitality in this condition for months or years. 
The same is also true of pathogenic bacteria which exist 
either in the state of vegetation or sporulation. 

Professor G. Sims Woodhead pointed out at our annual 
meeting last year that diphtheria bacilli may remain dormant 
in the throat for months. This is an important fact worth 
remembering, inasmuch as it may account for anomalous 
outbreaks of acute specific disease. 

Considering the rapidity with which bacteria grow and 
attain their maturity and multiply, and considering how easy 
it is to attentuate or to increase their virulence, it is logical 
to infer that the process of evolution may be brought about 
very quickly, as has already been pointed out. It is therefore 
natural to infer that, under favourable conditions, bacillus 
coli communis may be developed into bacillus typhosus, both 
being alike in size, shape, and appearance, and the so-called 
pseudo-diphtheria bacillus into diphtheria bacillus, which are 
also alike in appearanoe, &c. Like the ripe grapes with 
germs of yeast in the dust on their skins and the surface of 
their peduncles, we also have germs of specific diseases 
about us which only require certain conditions to develop 
them. The late Sir James Paget, in his memorable address 
at the International Medical Congress in London in 1881, 
dwelt at some length upon the importance of studying 
the physiology and pathology of plants to help the advance 
of knowledge of human pathology. Nature always works on 
definite plans but with ever-varying difference. 

Therapeutics. 

Both bacteriology and Listerism have greatly helped to 
advance our knowledge of the action of medicine. Thera¬ 
peutics have now been raised in many departments from the 
plane of empiricism to that of science. Peruvian bark, the 
active principle of which is quinine, was accidentally dis¬ 
covered to be of great value in the treatment of malarial 
fever. The discovery was the result of observation, but the 
knowledge gained was entirely empirical. Prior to the dis¬ 
covery of the haemamoaba and the observation of its action 
on the red blood corpuscles, and until the Listerian property 
of quinine was ascertained, we had no idea how the drug 
acted as a curative agent. It is now evident that it acts 
simply as an antiseptic in destroying the malarial parasites 
which are conveyed to the human body by mosquitoes, and 
it is now very doubtful whether it has any other beneficial 
action as a therapeutic agent. The world is greatly indebted 
to Sir P. Manson—whose name we were glad to see in the 
last Birthday Honours list—and to Major R. Ro3s for their 
discovery of the part played by mosquitoes in the causation 
of malarial fever. 

Very much the same remarks may be applied to salicin, 
salicylic acid, and the salicylates, which are powerful 
antiseptics. The discovery that these drugs were specially 
valuable in the treatment of rheumatic fever was accidental 
also. It is now acknowledged that rheumatio fever is due 
to a micro-organism which probably gains access to the 
circulation through the tonsils or mucous membrane of the 
pharynx. Sore throat is a frequent precursor of aoute 
rheumatism. It is probable that scarlatinal sore throat 


predisposes the patient to infection by rheumatic micro¬ 
organisms, over which the salts of salicin have a lethal 
action. 

Mercurial salts are the most efficient antiseptic agents we 
possess in surgical practice and it may be argued that the 
therapeutic action of mercury, when administered internally, 
is to be accounted for, to a great extent, by its antiseptic 
property ; hence its specific action on syphilis, which is now 
stated to be a bacterial disease. It has been recognised for 
many years that mercury is a valuable remedy in tonsillitis 
which is also, no donbt, caused by micro-organisms. Dr. 
Jamieson of Edinburgh pointed out some years since 3 
that mercuric chloride is most valuable as a bactericide 
in the treatment of scarlet fever. Arsenic, like mercury, 
a valuable remedy, is a powerful bactericide. It has been 
stated lately, on very good authority, that it is useful in 
the treatment of tuberculosis. It is well known as a 
most valuable remedy in malarial diseases. Its lethal 
action on other micro-organisms, which we have not yet 
discovered, may account for its therapeutic value in the 
treatment of ansemia, pernicious anosmia, skin diseases, 
and degenerative changes which are attributed to “pre¬ 
mature old age.” It is possible, and very probable, that 
micro-organisms are active agents in the production of 
atheromatous changes in the vascular system. We now 
acknowledge that the deposit of tartar on the teeth is the 
product of certain bacteria ; even the gouty deposit in 
various tissues of the body should probably be credited to 
some as yet unknown bacilli. In any case, the facts before 
us are sufficient to justify the suggestion as a working hypo¬ 
thesis. Iodine is another powerful antiseptic agent and a 
cell stimulant favouring absorption of exudative and inflam¬ 
matory products ; as it possesses these two properties to a 
high degree and is readily tolerated by the animal economy 
it ranks among the most useful remedies we have in our 
Pharmacopoeia. Iron may act as a powerful antiseptic 
remedy indirectly. In cases of anaemia it improves the con¬ 
dition of the red blood corpuscles which are the carriers of 
oxygen in the animal economy. 

The most approved local treatment of skin diseases, as well 
as those of the mucous membranes, may be briefly stated to 
be a judicious use of antiseptics alone or in combination with 
some sedative or stimulating agent as the case may require. 
All the useful remedies we employ in the treatment of in¬ 
flammatory trouble of the genito-urinary passages are anti¬ 
septics and although the amount which is passed by the 
urine is very small and much diluted, yet it is sufficient, 
within a certain limit, to destroy by degrees the offending 
bacilli. This gradual process of destroying bacteria can be 
imitated in the laboratory. The virulence of bacteria can be 
attenuated by growing the organism in the presence of weak 
antiseptics and can be weakened also by injecting certain 
chemical substances along with them into the animal body. 
All conditions which are unfavourable to the growth of 
bacteria attenuate their virulence, render them innocuous, 
and finally destroy them. Sunlight and the Roentgen light 
are fatal to bacteria. The open-air treatment of consump¬ 
tion, which is a combined aseptic and antiseptic treatment, 
is an illustration of the value of light, pure air, and ozone 
The effect of heat and cold on bacterial life is a most in¬ 
teresting and important subject. Every species of bacterium 
has its latitude of temperature in which it can flourish, a 
few degrees above or below being fatal. Bacteria differ in 
their power of resistance to the toxic action of antiseptic 
agents. Tubercle bacilli are readily destroyed by iodoform, 
while other micro-organisms flourish in it. Even mercuric 
chloride solution of moderate strength does not kill all 
bacteria equally quickly. Time will not permit me even to 
enumerate, much less to expatiate on, all the antiseptic 
agents which we have now at our command. We now see 
that Listerism is as valuable in the practice of medicine as it 
is in surgery. 

Public Health. 

The practical application of our knowledge for the benefit 
of the public health has not kept pace with the great pro¬ 
gress made in medicine and in surgery during the last 36 
years. The Public Health Act of 1875, which was very com¬ 
prehensive and well conceived, has been of great service in 
improving the sanitary condition of urban and rural dis¬ 
tricts ; but in spite of the amending Acts, and in spite of 
the Local Government Act of 1894, it is now clear that both 
the law and its administration are defective in many points 
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and the time has come when both should be improved in 
order to secure for the public the full benefit of the advance 
recently achieved in the science of hygiene by bacteriology 
and the principles of Listerism. Thus, while it is true that 
every urban and rural sanitary authority is required to appoint 
a medical officer of health, the duties and salary of the officer 
are left to the discretion of the local authority, except in 
those cases in which part of his salary is repaid by the Local 
Government Board. Rural sanitary authorities are generally 
satisfied with very little more than the exercise of their 
power of electing their officer and the fixing of a small 
salary. The officer, who is as a rule a local practitioner, is 
allowed to limit his own work as he may think proper ; and 
as the tenure of his appointment is precarious he is naturally 
disposed in the performance of his duties to interfere as 
little as possible with individual interests ; practically, he has 
no power to correct matters which come under his notice. 
A few months since a conscientious medical officer of health 
confessed, in a letter which appeared in the British Medical 
Journal, that he was paid about £50 a year for doing 
nothing. The principle of action which he had to observe 
was “how not to do it.” The medical officer's reports 
consist principally of statistics—the number of births and 
deaths per 1000 living, the number of deaths from acute 
specific diseases, &c.—which are, no doubt, very interesting 
and instructive, but these details could, and should, be 
supplied to the board of guardians by the registrar of births 
and deaths. It would be far more to the point if the medical 
officer of health were allowed or required to report how many 
houses were badly drained, how many houses were unfit for 
human habitation, Sic. Speaking generally, the appoint¬ 
ment of the medical officer of health in a rural district is 
very little better than a farce and waste of public money. 

Now it may be argued that sanitation in rural districts is 
of comparatively secondary importance since in the country 
there is plenty of space and pure air ; and that, in fact, the 
mortality in rural districts is lower than in the country as a 
whole. But there are many fallacies in such a line of argu¬ 
ment and I propose to direct your attention to one. It has 
become too much the custom to gauge the sanitary state of 
the country by the general death-rate ; a decline in the rate 
has, perhaps, tended to blind us to facts which lie a little 
below the surface. It is true that during the last 30 years the 
annual death-rate of all ages in England and Wales has 
fallen from 22 25 to 16 3 per 1000 living, a gain of about 
26 per cent. ; but the death-rate of infants under one 
year of age has risen nearly 2 per cent., while the birth¬ 
rate has diminished. Nearly half the children born are 
dead within five years. Increased infant mortality and 
diminished birth-rate are two ugly facts which are not 
to the credit of our country or of modern civilisation. 
The increased mortality among infants is due to diar¬ 
rhoea and enteritis and we find that the increase due to 
these two causes is seven times greater in towns than in 
the country. We also find that the mortality from diarrhoea 
is much greater among infants artificially fed than among 
those who are fed at the breast alone or in part. No doubt 
much of this increased mortality is due to the ignorance and 
carelessness of mothers and nurses, but it is also an illustra¬ 
tions of a defect in our sanitary administration due to the 
optional character of the Acts and regulations already 
referred to. There are in existence model rules and regula¬ 
tions for the cleanly and sanitary conduct of dairy farms 
which, though they have been approved and sanctioned by 
the Local Government Board in England, are not adopted, 
or, where they have been formally adopted, are not enforced 
in rural sanitary districts. The medical officers of health of 
our great cities complain that owing to the neglect of rural 
sanitary authorities the milk supplied for consumption, 
especially in the poorer quarters of large cities, is often 
either decomposing or putrescent. The illustration which I 
have given shows that we must regard our system of sanitary 
administration as a whole and must not be content with 
enforcing sanitary precautions in the cities while neglecting 
their application in the country districts from which those 
cities draw their supplies. 

Notwithstanding the defects in the administration of the 
Public Health Act the country is often under a debt of 
gratitude to sanitary authorities and medical officers of 
health for protecting our shores from the invasions of plague 
and cholera from time to time. The importation of plague to 
Glasgow and to the London docks a couple of years ago is 
still fresh in our memories and we have not yet forgotten the 
feeling of relief we experienced when we were assured that 


the causal agents had been destroyed and that we had safely 
escaped a terrible calamity. Great credit is due to the 
sanitary authorities for their promptitude, energy, and deter¬ 
mination in the performance of their duty on these occasions. 
The same may be said of our local authorities generally when 
an epidemic of small-pox, typhoid fever, or some other 
infectious disease attacks a populous district. Unfortunately 
the public is apathetic in these circumstances; it must be 
hard hit and many lives must be lost before it wakes up to 
realise the situation and gives material help to the medical 
officer. We are indifferent and accustomed to the endemic 
and preventable diseases which are always with us, 
persistently destroying a large percentage of the population. 
This may be attributed to three causes : 1. The absence of a 
strong central authority. 2. The ignorance, apathy, and 
prejudices of the smaller authorities. 3. The objections and 
the loud protestations of faddists and conscientious objectors 
to vaccination, objectors to the Contagious Diseases Act, 
objectors to the advancement of medicine by experiments, 
he. —a class of persons who, regardless of the consequence to 
others, claim freedom to do as they please in matters per¬ 
taining to health, freedom to do what is nnjust and wrong, 
and freedom to endanger the lives of others. 

And this is allowed in Great Britain, the land of liberty. 
Gentlemen, this is not liberty, it is undue licence and abuse 
of freedom. Liberty means freedom and security, freedom 
of action and security to person and property, and freedom 
of action with due regard for others. These conscientious 
objectors, of whom there are many species in the world, 
repudiate the conclusions and recommendations of our Com¬ 
missioners. They claim freedom to break one of the Ten 
Commandments and they also disregard one of the great 
moral principles of Christianity; and, moreover, they are 
allowed to have a voice in the government of the country 
and considerable influence in Parliament. It is high time 
the country should be rid of this tyranny of faddism and 
ignorance which is responsible for the loss of tens of 
thousands of valuable lives every year. In obedience to the 
influence of democracy the tendency of legislation for many 
years past has been in the direction of decentralisation. 
Unfortunately this has been carried a little too far in the 
case of the Public Health and Local Government Acts. A 
healthy reaction is now much to be desired. The Sewage 
Commissioners, who are gentlemen of the highest abilities, 
have recently reported and have pointed out “the need of 
setting up a central authority.” All the various committees 
appointed by the Local Government Board to consider and 
to report on questions relating to food, questions of preserva¬ 
tives, colouring matters, beer materials, and adulterations of 
food products, have made similar recommendations—namely, 
the necessity of setting up a greater central authority to 
secure intelligent coordination and direction and a satis¬ 
factory administrative control. 

Here the matter ends. The recommendations of com¬ 
missions and committees are put on one side. Questions 
affecting the health of communities and of the nation at 
large are presumably not urgent. Both Parliament and the 
country are more interested and concerned in trivial and 
sentimental questions of religious teaching in board schools 
than in the physical and mental development of our children. 
The Opposition, whichever party be in power, apparently 
prefers wasting the legislature’s time in wrangling over a 
dispute between a set of recalcitrant quarry men and their 
employer to devoting itself to an amending Act to secure 
better health, longer life, and greater comfort to the com¬ 
munity for which it legislates. It is evident that the 
reform we need is greater central authority and greater 
power to county councils over public health administration 
within their respective areas, and for this purpose it appears 
to me that the following scheme would meet the case. 

1. That the President of the Local Government Board 
should be raised to the rank of Secretary of State, on an 
equality with the Home Secretary, for the purpose of 
improving the status of the central authority. It is true 
that Mr. Long is a member of the Cabinet, but that is not 
due to the fact that he is President of the Local Government 
Board. There is, I understand, an agitation going on at 
present to establish a Ministry of Public Health. This at 
first sight appears to be the very remedy required, but on 
second thoughts it is evident that this would defeat its own 
end and prove a retrograde step. We must remember that 
the administration of public health in this country is almost 
entirely local and we must not forget that the local 
administrable business of the country, for which the Local 
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Government Board is trustee, and the business of public 
health are inseparable ; it therefore follows that an inde¬ 
pendent Minister of Health would be in constant collision 
with the Local Government Board and the result would be 
•friction and a deadlock. 

2. (a) That the county councils and urban and rural sanitary 
authorities should be under compulsion to appoint medical 
officers of health who should be precluded from private 
practice. (6) That the county councils should also have 
power to compel the combination of small sanitary authorities 
into conjoint areas sufficiently large to secure the services of 
an efficient medical officer who must give his whole time 
to public health work. In short, a public health service 
should be developed to provide the efficient medical officers 
of health who are absolutely necessary. The service should 
be sufficiently tempting to induce some of the best talent 
in the profession to enter it. The young medical officers of 
health should begin their work in rural or less important 
districts, and be promoted, according to merit and seniority, 
to higher or more important posts with increased salaries. 
The appointment, in the first place, should be competitive, 
the tenure of office should be secure, and there should be 
provision for superannuation. The medical officers of health 
should have competent sanitary inspectors as at present, 
their duties should be specified, and they should have the 
power to carry out the work prescribed for them very much 
in the same way as responsible officers in other services. 
Every medical officer of health should be provided with a 
bacteriological and chemical laboratory and the services of 
an analytical chemist. Laboratories of this kind, properly 
equipped, which are now few and far between, would also be 
an invaluable help to general practitioners and specialists. 

One of the duties of the medical officer should be to 
deliver popular lectures on sanitary questions and general 
hygiene in his district, for the purpose of educating the 
public on the vital importance of observing the ordinary 
taws of health. The sanitarian motto should be that which 
the late Lord Beaconsfield once gave to his party, “Educate— 
Educate—Educate.” Although it is well to advocate the 
establishment of sanatoriums for the cure of tuberculous 
diseases it is far more important and much more logical to 
go to the root of the evil at once and to teach the public the 
importance of healthy houses, good drainage, proper ventila¬ 
tion, hygienic dressing, and wholesome diet. Prevention is 
better than cure. A moderate improvement in our present 
sanitary administration would, no doubt, result in a reduc¬ 
tion of 1’ 5 per 1000 living in our annual death-rate. Sup¬ 
posing, then, that the population of the United Kingdom be 
40,000,000, the saving of life would amount to 60,000 a year 
—a total of 1,200,000 in 20 years. A creditable asset even to 
the British empire. 

Ladies and Gentlemen,—The object of the British Medical 
Association is to secure concord and fraternity, unity and 
strength, power to organise and to advance our knowledge, 
power to protect our own interests and to uphold the honour 
and noble traditions of the profession, power to promote and 
to keep a jealous watch over the well-being of the community 
and to educate them on all matters relating to health, both 
of mind and of body, and, finally, power to influence and to 
guide Parliament in legislating for the health of the nation. 
The possibilities of the Association are great ; its influence, 
which is increasing year after year, will last as a living 
power in the country and remain a valuable legacy for the 
benefit of posterity. Although our profession is not a 
lucrative one it is honourable and heaven-born and we may 
have the satisfaction of knowing that we are doing noble and 
Christian work in our effort to cure disease and to alleviate 
human suffering. We may claim, moreover, that we live and 
labour to procure for the whole civilised world nature's 
choicest blessing—health. 


Plumbers’ Registration.— At the recent Con¬ 
gress of the Royal Institute of Public Health the following 
resolution, proposed by Mr. Francis Yacher, county medical 
officer of health of Cheshire, seconded by Dr. H. Scurfield, 
medical officer of health of the county borough and port of 
Sunderland, and supported by Mr. Alderman Coe, Halifax, 
was carried unanimously :— 

That this 1903 Congress of the Royal Institute of Public Health held 
at Liverpool approves of the efforts made by the Worshipful Company 
of Plumbers in promoting the Plumbers' Registration Bill, believing 
that such a measure will be for the safeguarding of the public health 
and beneficial to all classes of the community and appeals to the 
Government to give facilities and support to the mcasuro. 
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Mr. President, Ladies, and Gentlemen,— It is just 45 
years. Sir, since you aud I left our native land and began our 
career as medical students at University College, London. 
Never in my wildest dreams could I then have imagined that 
we should meet on such a memorable occasion as this in 
the respective positions which we now have the honour to 
occupy. You are pre-eminently worthy of the dignity of being 
President at the meeting of the British Medical Association in 
8wansea, but it would have been very easy to fix upon many 
more deserving and far better qualified to deliver the Address 
in Medicine than myself. I am fully conscious that I owe 
my selection, in the first instance, to our long-standing 
personal friendship, and, secondly, to the fact that I am a 
Welshman having many friends and not a few old pupils 
among the members of the Association in South Wales. To 
you, Mr. President, and to all concerned I offer my cordial 
thanks and acknowledgments for inviting me to deliver this 
address, as well sis to the council of the Association for 
accepting your nomination. 

In an address of this kind it is some advantage nowadays 
if one can fix upon a definite period of time for contrasting 
the past with the present. There is a popular inclination 
towards centenaries, jubilees, and the like, and if I may be 
excused another personal reference it so happens that I can 
go back beyond the 45 years to which I have just alluded 
and can to night actually and truly speak of my “jubilee” 
in connexion with the medical profession. I entered upon 
my apprenticeship in Carmarthen in 1852, which I can assure 
you was no mere sinecure but involved downright hard work. 
I take this opportunity of s vying, however, that I have never 
regretted the time spent in that capacity, for the knowledge 
and experience then gained have proved most useful to me on 
many an occasion, not only when a student bnt during my 
subsequent professional life. 

It has always seemed to me desirable that the Address in 
Medicine at the annual meeting of the British Medical 
Association should be devoted to some particular subject of 
more or less general interest and not savouriDg, so far as 
can be possibly avoided, of the absurd, irrational, and most 
mischievous “specialism” which is so rampant at the 
present day. From the very first, after I consented to deliver 
this address, I was for several reasons powerfully attracted 
towards the subject of “Infective and Infectious Diseases,” 
to which l now propose to ask your attention, of course, 
entirely from a comprehensive point of view. It is one that 
appeals to the entire profession in all its different branches 
and, by no means least, to the “general practitioner.” I 
well remember seeing most of the ordinary infectious diseases 
on a considerable scale when I was an apprentice, and I have 
a vivid recollection of serious epidemics of small-pox, cholera, 
and even typhoid fever which, however, we did not thin 
identify. Looking back, it may be truly affirmed that this 
class of diseases illustrate in a striking manner and degree 
some of the most remarkable scientific and practical ad¬ 
vances in medicine which have been achieved during the 
last half century; while the future promises further pro¬ 
gressive developments the importance and value of which it 
is impossible to forecast. 

Scientific Definition—Additions and Developments. 

I may take it for granted that when the pathological 
factor or factors which directly originate a particular disease 
or group of diseases, about which there had previously been 
but vague theories and hypotheses, have been definitely 
recognised and their true nature established, we may claim 
that a distinct and important advance in knowledge has 
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been gained. This applies emphatically to the whole range 
of complaints with which I am now concerned, for the 
term “infective,” according to modern teaching, has come 
to have a very precise pathological signification, founded 
on a scientific basis, and the outcome of the researches and 
experimental investigations of Pasteur, Lister, Koch, and 
their followers. To this doctrine the medical faculty 
generally, with but comparatively few exceptions, has given 
its cordial and uncompromising assent. It affirms that every 
infective disease is the result of the direct action upon the 
body of one or more living pathogenic micro-organisms 
or bacteria and in many instances it has been positively 
demonstrated that a specific organism is the cause of a 
particular disease and of no other. It must be clearly 
understood that according to this definition the term “in¬ 
fective” is not synonymous with “infectious,” which im¬ 
plies that a complaint is capable of being communicated, 
either by direct inoculation or contagion, or indirectly in 
various ways, from person to person, or from some other 
animal to man. In short, an infectious disease most be 
infective, but an infective complaint is not necessarily 
infectious. 

I need scarcely remind you that a number of contagious 
diseases have long been known to be due to obvious or easily 
demonstrable parasites, animal or vegetable, and it is in¬ 
teresting to note in passing that the investigations of recent 
years have added, and are still adding, to the list, of which 
actinomycosis may be cited as a conspicuous example. The 
organisms which we are now dealing with, however, are on 
an infinitely more minute scale and the profession as a body 
has to accept in the main what trained bacteriological 
experts tell us about them, their toxins, pathological effects, 
antitoxins, and other details. The theory of contagium vivum 
is of very ancient date, but the positive demonstration of the 
nature of the so-called virus was only started and has been 
progressively accomplished well within the last half century, 
while the investigations which are still going on in all direc¬ 
tions are adding daily to our knowledge and to the practical 
results following therefrom. These investigations, however, 
have shown that there are still not a few difficult questions to 
be solved and we must be on our guard against too hasty 
conclusions or generalisations on insufficient data. It is a 
remarkable fact that in the case of some of the most pro¬ 
minent infectious diseases with which we have long been 
familiar no definite or specific organism has thus far been 
reoognised, at least so as to be acknowledged by competent 
and trustworthy authorities, and we cannot accept the alleged 
discovery of such organisms in individual complaints unless 
and until they have received the stamp of the approval of such 
authorities. At the same time we may be certain that they 
exist, and this fact may be accepted as the basis of a sound 
working hypothesis. 

When we look back upon the history of medicine during 
the past half century, but more especially during recent 
years, we cannot avoid being struck with the additions 
which hare been made to the group of infective and in¬ 
fectious diseases and with the way in which others, though 
previously known, have come so much more prominently to 
the front. The multiplication of these complaints has been 
partly due to the differentiation of diseases which were 
formerly regarded as identical as the result of careful and 
systematic clinical observation and post-mortem examination. 
It is, however, to the revelations of bacteriology that we 
mainly owe these additions which in the first place have 
brought all inflammatory, suppurative, and septic conditions 
within the infective group. Among special medical diseases 
coming under these categories which, according to modern 
views, are thus definitely classed as infective may be men¬ 
tioned pneumonia, rheumatic fever, gonorrhoeal synovitis, 
possibly rheumai oi 1 arthritis, malignant endocarditis, certain 
acute throat inflammations, and different forms of mening¬ 
itis. But, further, bacteriology has proved conclusively 
that several unsuspected complaints or morbid conditions 
are infective or even infectious, of which the most remark¬ 
able are tetanus, tuberculosis, and malaria. Influenza and 
diphtheria are striking examples of infectious diseases which 
seem to have developed into terrible scourges within living 
memory, though they are by no means new complaints, 
and their prevalence can be easily explained in the light of 
modern knowledge. Anthrax and glanders have come to the 
front because they illustrate in a remarkable way certain im¬ 
portant points relating to the pathology of micro-organisms. 
Glandular fever, specially studied in this country by Dawson 
Williams, is an interesting addition to the acute, infectious 


diseases. I have already alluded to malaria, and I wish 
cow to draw special attention to the fact that the effects 
of this condition as well as several diseases always known 
to be infectious, such as cholera, dysentery, plague, and 
yellow fever, which originate and prevail chiefly in tropical 
or subtropical countries, and with most of which we as 
a nation had formerly little or no direct concern, have 
nowadays assumed a conspicuous prominence and have 
become of extreme practical importance. New diseases 
belonging to this category have also been, and are still 
being, brought to our notice, such as blackwater fever, 
Malta or Mediterranean fever, trypanosoma, sleeping sick¬ 
ness, and beri-beri. So important have they become 
that “schools of tropical medicine” have been, as you 
are aware, established in different places for those who 
need special training in relation to these diseases. The free 
intercommunication which now exists between Europe and 
tropical countries, many of them far distant, has brought 
these complaints to ou’- very door, so to speak, and we are 
compelled to deal with them seriously and to do what 
lies in our power to cope with them. And more especially 
Great Britain as a nation cannot ignore these complaints, as 
many of the regions in which they prevail form an integral 
part of this vast empire. We are, I presume, most of us 
“Imperialists” nowadays, but in this relationship, at any 
rate in existing circumstances, no one dare be a “ Little 
Englander.” We cannot evade the responsibilities which 
the Imperialistic sentiment brings with it with regard to 
these terrible diseases, whether from the point of view of 
humanity and philanthropy; of trade, commerce, mining 
industries, or other remunerative enterprises in which this 
country is now so actively and widely engaged ; of military 
engagements ; or of Christian missionary work. In this con¬ 
nexion I cannot refrain from calling attention to the intelli¬ 
gent, far-seeing, disinterested, and truly patriotic efforts 
made by our distinguished countryman. Sir Alfred L. Jones, a 
native of Carmarthen, to promote the study of tropical com¬ 
plaints on the spot, as well as at the Liverpool School of 
Tropical Medicine, and to do all in his power to endeavour 
to diminish their prevalence and gravity, or even to exter¬ 
minate them altogether. 

Practical Etiology. 

1 now proceed to deal briefly with certain points relating to 
what I may term the practical etiology of infectious diseases. 
With this aspect of the subject all members of the pro¬ 
fession, whatever their position or sphere of work may be, 
are unavoidably and deeply concerned ; and there is hardly 
any branch of medicine in which greater or more beneficent 
progress has been made, thanks mainly to those who have 
worked in the various departments of public health and who 
have taken an active interest in sanitation. 

Now the first question to be determined from the point of 
view of practical etiology is whether a particular disease is 
infectious in the true sense of the term or not. As I have 
already remarked, some affections have been in modern times 
definitely proved to come under this category which pre¬ 
viously could not be so regarded on any scientific grounds, 
of which tuberculosis is a conspicuous example. The 
dogmatic statements made on this point about other diseases 
which seem to be undoubtedly infective, such as pneumonia 
and rheumatic fever, must, however, be received with 
caution until further and more extensive inquiry has been 
made, though in the meantime it may be well to regard them 
provisionally as infectious in certain circumstances and to 
act accordingly. At the same time we should not ignore 
or forget the ordinary causes which long experience has 
taught us are capable of exciting these diseases, such as 
chill produced in various ways. 

In the next place, it is very desirable, with regard to each 
individual infectious disease, to have as definite a knowledge 
as possible concerning its period of incubation, the degree 
of infectiousness, and the period of infectivity—that is, how 
long infection lasts in a particular case. In relation to many 
of the best known affeotions belonging to this group these 
points have been now established fairly accurately, but there 
is still much to be done in this direction. As regards the 
degree of infectiousness, undoubtedly the gradations in this 
respect between different diseases are by no means so clearly 
recognised as they ought to be, even by the profession some¬ 
times, but more especially by the laity, and consequently one 
cannot help being struck with the want of proportion and 
tendency to exaggeration exhibited in the way in which 
certain of these complaints are dealt with.- Tor instance. 
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pulmonary tuberculosis is really nowadays looked upon by 
the large majority of persons as if it were a most virulent 
infectious disease, equal to small-pox or scarlet fever, which 
is, of course, absurd, but the idea has none the less got a 
firm grip and is doing an infinite deal of serious harm in 
different ways. 

The most important and striking advance which has been 
made in relation to the practical etiology of infectious 
diseases is in our knowledge of the sources, modes, and 
channels of infection, both generally and with reference to 
individual members of the group; of personal predisposing 
conditions ; and of the external circumstances which favour 
or promote their endemic and epidemic prevalence. On 
these matters our information was, within my own recollec¬ 
tion, extremely vague and indefinite and many most 
significant facts with which we are now quite familiar were 
utterly unknown and even unsuspected, except by a few 
intelligent observers and earnest workers. 

The question of the communicability of certain infectious 
complaints from person to person through the atmosphere 
is an extremely important one, especially when a number of 
individuals are aggregated together, as well as the distance 
to which the contagium can be thus conveyed and the 
agencies which assist in its dissemination. This question 
is by no means settled in not a few instances. Let me 
refer more particularly to typhoid fever and small-pox. 
While typhus fever has always been regarded as a disease 
strongly infectious from person to person, typhoid fever 
has been practically dealt with by the large majority of 
the profession as being free from danger in this way. Now, 
however, the tendency undoubtedly is, and probably rightly, 
to be much more careful as regards enteric fever from this 
aspect, and there is a growing objection to the admission of 
patients suffering from this complaint into the ordinary wards 
of general hospitals. Small-pox is still more important. Of 
course, it is a fact familiar to all that this complaint is highly 
infectious through the atmosphere, but how far it can be 
thus carried, particularly from a small-pox hospital or hos¬ 
pital ship and the influence of winds in conveying the infec¬ 
tive agent, is another matter and may involve troublesome or 
even momentous consequences. I have noticed in the medical 
press recently directly contrary opinions on this question 
expressed by those who apparently have had equal expe¬ 
rience and opportunities of arriving at a practical conclusion. 
How far emanations from drains, sewers, defective water- 
closets, and the like can produce so-called “blood poisoning" 
and other indefinite infective conditions is another question 
which needs clearing up. 

Passing now to the more practical results of modern in¬ 
vestigations as to infection the following facts are worthy of 
special attention. 

1. As a starting point infective micro-organisms have been 
found and demonstrated in the blood ; in certain secretions ; 
in the excreta, urine as well as fsnces ; in the cutaneous 
structures or shed epithelium ; possibly in the expired air; 
and in specific lesions, morbid products, and discharges from 
the body of various kinds. Hence we can readily under¬ 
stand how and why most of the diseases with which these 
organisms are associated are likely to be transmitted from 
individual to individual ; how the infected materials may 
contaminate fomites and be thus conveyed far and wide ; 
how they retain their activity in a dried state for an indefinite 
period, thus rendering apartments or other places infectious ; 
and how they may be ‘ • air-bome, ” being carried about by 
atmospheric currents or winds and afterwards either inhaled 
or swallowed by persons, it may be, far removed from the 
original source of infection, remote epidemics being thus not 
uncommonly originated. 

2. The communicability of certain grave diseases by the 
contamination of drinking water in different ways, but 
especially by admixture of infected excreta, is an established 
fact the importance and far-reaching consequences of which 
it is impossible to estimate or to realise in any adequate 
degree. Why such contamination should take place is often 
obvious enough, but it is rather startling to be told, as we 
have been within a recent period, that unsuspected and most 
inviting “spring water” may be a highly dangerous source 
of enteric fever. I have a very vivid recollection of an 
epidemic of cholera and another of enteric fever in Car¬ 
marthen when I was an apprentice, and in the light of 
■modern knowledge there can be no doubt but that they were 
the result of infection through an excellent “spring water” 
in common use which had become contaminated with the 
.specific excreta. While we are now all so familiar with 


the dangers of infected water, it required some hard 
teaching to convince the profession and the laity of its 
reality and we ought never to forget the excellent work 
done by Snow-Beck, Ballard, and other pioneers in relation 
to this matter. Even at the present time, moreover, my 
experience has led me to the conclusion that these 
dangers are by no means always appreciated as they ought 
to be, and I have met with not a few glaring instances of the 
injurious effects of ignorance or carelessness. In this con¬ 
nexion I may refer for a moment to the vigorous and praise¬ 
worthy efforts of my former pupil and friend Dr. H. E. Leigh 
Canney, who at any rate is fully alive to the evils and risks 
of water infection, to establish a Royal Water Corps as a 
special section of the Royal Army Medical Corps, the func¬ 
tions of which would be to prevent enteric fever, dysentery, 
cholera, and diarrhtea. It does not look, however, as if his 
project had “caught on ” with the governing bodies and no 
doubt there would be serious practical difficulties in carrying 
it out. 

3. One of the most striking additions in modern times to 
our knowledge regarding the conveyance of infection is in 
relation to food. In this connexion milk and its products 
stand out very prominently, not only on account of their 
frequent contamination by infectious materials, probably 
mainly from the deliberate addition of tainted water to 
milk, but also because this valuable food may convey organ¬ 
isms directly from diseased animals by which it is secreted. 
No doubt you are all familiar with the present contro¬ 
versy as to the communicability of bovine tuberculosis 
to the human subject in this way, but, notwithstand¬ 
ing Koch’s dogmatic negative statement, more recent in¬ 
vestigations, prominent amongst them those of Professor 
D. J. Hamilton of Aberdeen and Mr. M’Laughlan Young in 
this country, seem to have demonstrated conclusively 
that this authority, in spite of his high scientific claims 
and standing, is entirely wrong. At any rate, it- would 
be a grave mistake to act on Koch’s view or to ignore in 
the slightest degree the possibility of the conveyance by 
milk of the infective agents of tuberculous or other diseases. 
I will merely allude in passing to the probable danger in 
some cases of infection through meat, fried fish, uncooked 
vegetables, or various foods accidentally contaminated, as 
from being kept in infected rooms, or it may be by winds 
carrying organisms from a distance. But what shall I say 
about shell-fish ! Dare I whisper in this neighbourhood the 
word “ oysters ” ? Unfortunately there can be no doubt but 
that these “ luxuries ” are not uncommonly potent agents in 
originating enteric fever, and the same statement applies to 
the more humble and democratic mussels, cockles, or even 
periwinkles, as well as possibly to lobsters, crabs, and the 
like. May I venture to suggest that it is extremely desirable 
for all concerned that everywhere the utmost precautions 
should be taken to prevent as far as possible these most 
desirable and valuable articles of food from being con¬ 
taminated by sewage of any kind, and the deliberate feeding 
of oysters on such materials, for commercial purposes, 
cannot be too 6trongly condemned and ought to be put a 
stop to by the most stringent legal measures. 

4. The role which different animals play in the trans¬ 
mission of infectious diseases to man is another aspect of 
the subject upon which modern observations and researches 
have thrown remarkable light. Of course the relationship 
in this respect of such diseases as hydrophobia and glanders 
has long been recognised. The idea of direct infection 
through the milk or flesh of infected animals is of compara¬ 
tively recent date. The danger of infection being carried 
directly by domestic animals, such as birds, cats, and dogs, 
from person to person, or perhaps because they themselves 
are suffering from certain diseases, is not yet appreciated as 
it ought to be. The role played by such unwelcome “ large 
vermin ” as rats and mice In relation to plague, and probably 
some other complaints, is now familiar to all. Flies, cock¬ 
roaches, and the smaller but too well-known personal vermin 
may no doubt be instrumental in conveying infection in 
certain cases, and flies may thus taint food. But the most 
remarkable and important revelations which modern investi¬ 
gators have given us as to the transmission of infection by 
animals are those relating to mosquitoes. The discovery 
and demonstration of the connexion between these minute 
torturers of humanity and malaria, in which Sir Patrick 
Manson and Major Ronald Ross have taken such a prominent 
part, has already worked incalculable good and promises in 
the future to revolutionise the conditions of life in many 
parts of the world, to the inestimable advantage of the 
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communities who are native to the district as well as of 
Europeans whom circumstances compel to reside there. The 
same statement applies to yellow fever and probably to 
other affections prevailing in climates and localities where 
mosquitoes abound. 

5. The question of the relation of infection to soil, place, 
and particular houses or groups of houses is a very important 
one, but about which there is at present much that is un¬ 
certain and indefinite, and that needs to be worked out more 
fully before any positive conclusions can be arrived at with 
regard to individual diseases. The fact that the tetanus 
bacillus comes from the soil, being especially associated with 
garden earth or horse-dung, is well established and was a 
most interesting and important modem discovery. Beri-beri 
is regarded by Manson as a “place disease,” due to a toxin 
produced by a living germ operating in some culture medium 
outside the body. Of course, houses or rooms may, when 
once infected with the organisms of |well-known diseases, 
retain them indefinitely and thus be the means of originating 
similar affections after long intervals. 

6. Another most important aspect of infection from a 
practical point of view is the fact that we are every one of 
us always carrying about in various parts of our bodies 
microbes which, while habitually innocuous and non-virulent, 
may under favouring conditions, so far as they are concerned, 
become extremely virulent, or possibly specific, to our per¬ 
sonal undoing ; or we may even be harbouring in our mouths, 
throats, noses, ears, and thereabouts specific germs by which, 
quite unintentionally, we are liable to infect others at any 
time while we ourselves go scot-free. It is certain that very 
dangerous germs may lie dormant for an indefinite period 
in the human body, such as the bacilli of diphtheria, 
influenza, or tubercle, or their spores, and either lead to 
unexpected auto-infection or to the corresponding specific 
disease in others. When suppuration is set up in any part 
of the body, moreover, it is wonderful how disagreeable 
the different organisms can be in the way of migrating to 
various other structures and producing a similar condition in 
connexion with them. 

7. I must just refer, lastly, to the progress made in our 
knowledge of the channels of entrance of microbes into the 
system and the modes in which they are disseminated. Here 
again the mouth, the throat, and the neighbouring parts 
come into unpleasant prominence, especially the tonsils, in 
connexion with scarlet fever, rheumatic fever, tuberculosis, 
actinomycosis, and other diseases. The dissemination of the 
organisms by cells, the blood stream, and the lymphatic 
channels is also an important fact positively demonstrated 
and in this dissemination embolism not uncommonly plays a 
conspicuous part. 

Morbid Anatomy and Histology. 

I can only touch very superficially on this aspect of my 
subject, in order to draw attention to two or three of the 
more important points. Our knowledge of the actual nature 
and characters of the specific pathological lesions of most of 
the infectious diseases, both macroscopic and microscopic, 
has, I need hardly say, made enormous strides and much of 
it is in reality, for obvious reasons, of quite modern discovery 
and demonstration. Further, the recognition of the fact that 
certain pathological manifestations in connexion with in¬ 
ternal organs or other structures are an essential part of an 
infective disease and not merely accidental complications or 
sequel®, as was formerly supposed, if they were recognised 
at all, is an important step in advance. This may be 
exemplified by the relationship of renal disease to scarlet 
fever and of cardiac inflammations to the rheumatic state. 
At the same time our knowledge of what may be fairly 
regarded as complications and sequel® of this class of com¬ 
plaints has not only greatly increased but has become much 
more definite and intelligible. As important pathological 
factors which are particularly liable to bring about com¬ 
plications and sequelae in infective diseases may be 
mentioned congestion, inflammation, suppuration, embolism 
or thrombosis, and acute degenerations. 

The last point I would refer to in this connexion is the 
very striking and most valuable results which have been 
derived from experimental investigations on animals with 
regard to the pathological effects of different pathogenic 
microbes and their toxins and more especially in relation to 
the nervous system. These have a direct bearing on the 
nervous sequel® which so often follow several of the 
infectious diseases and which have come so prominently 
before the profession during recent years. 


Clinical History and Phenomena ; Diagnosis. 

While we have to record certain distinct advances in our 
knowledge of the clinical history of several of the infective 
diseases, and while important additions have been made to 
our means of diagnosis, to which I shall presently refer, it 
cannot be said, speaking broadly, that the progress in this 
direction has been anything like commensurate with that 
relating to their pathology and etiology. Of course we are 
better acquainted clinically with such diseases as enteric 
fever, diphtheria, influenza, and tropical fevers because they 
have become more familiar to the profession generally, and 
modern knowledge enables us to understand and to explaiB 
more clearly their clinical phenomena on a pathological 
basis. Moreover, now and then careful observation reveals a 
new symptom or class of symptoms which proves to be of 
conspicuous diagnostic significance, as in the case of the 
“prodromal exanthems” of small-pox and Koplik’s “buccal 
spots,” which seem to be of real value in the early recogni¬ 
tion of measles. 

I presume it will be acknowledged on all hands that as 
early and correct a diagnosis as possible is of the utmost 
importance in the case of the several infections diseases 
which come under observation in the ordinary routine of 
medical practice. This is of special moment when dealing 
with numbers of individuals brought into more or less in¬ 
timate association ; and I mention schools as a prominent 
and constant source of anxiety and worry to all concerned 
in relation to these complaints. Now it must be insisted 
upon at the outset that such diagnosis is in the large 
majority of instances actually and positively founded on 
very simple data, easily observed and readily studied— 
that is to say, we must as a matter of general routine 
rely, and can safely rely, in the diagnosis of a particular 
infectious disease, as regards its actual clinical history, on 
its mode of onset or invasion, its course or progress, and 
the simpler phenomena which personally I always speak of 
as “symptoms,” as distinguished from those revealed by 
skilled physical or other special methods of investigation. 
And, in my opinion, it would be a serious mistake to 
encourage in any way the idea that in the ordinary run of 
cases of this class of complaints we cannot come to any 
definite conclusion except with the aid of modem scientific 
methods. Under the category of symptoms it must be noted 
that subjective morbid sensations, either general or local, are 
very conspicuous and significant in several diseases of an 
infectious nature. But, of course, it is from objective 
symptoms which we can ourselves note and investigate that 
we derive our chief and more trustworthy information. They 
may be evident or attract attention at once and one or moTe 
may be even quite pathognomonic, such as the peculiar 
cough of pertussis or the nervous and muscular disorders 
characteristic of tetanus and hydrophobia. The cutaneous 
eruptions or rashes of the exanthemata constitute a most 
important group cf objective symptoms with which it is 
essential to be thoroughly conversant in all their details. 
The external manifestations of such infectious diseases as 
mumps, syphilis, plague, anthrax, and glanders also come 
under this category. So-called catarrhal and throat symptoms 
are of common occurrence and the affected parts can, as a 
rule, be easily seen or felt; while such a disease as gonor¬ 
rhoea is recognised by its specific urethral discharge. The 
phenomena associated with the well-known internal lesions 
of such diseases as typhoid fever or dysentery are, as a rule, 
very significant or even characteristic. Of course, such affec¬ 
tions as pneumonia'or rheumatic fever, which are now classed 
among the acute specific fevers, as well as tuberculous affec¬ 
tions will have their own peculiar localising symptoms. 

There are certain general symptoms which, in a large 
proportion of infectious and infective diseases and cases, 
demand careful observation and study. Those indicative of 
the “febrile state,” I need scarcely say, often assume a 
special prominence. From this point of view I presume 
that every medical man, as a matter of routine, “feels the 
pulse,” “ looks at the tongue,” and " takes the temperature.” 
In some instances both the pulse and the tongue afford 
special information, but I am not at all sure that this fact is 
always duly appreciated nowadays. In this connexion one 
can scarcely avoid making some allusion to the “clinical 
thermometer. ” This small instrument is, I need hardly re¬ 
mind you, at present universally recognised as an invaluable 
and often essential aid in diagnosis in most infective diseases, 
not only in determining the existence of pyrexia, but also 
in studying its degree, course, and other details. Quite 
recently there was an interesting correspondence in the 
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JJrititK Medical Journal concerning the history of the 
thermometer for clinical purposes, to which I may be per¬ 
mitted briefly to refer. In the issue of April 4th Sir 
William Broadbent brought forward the historical fact that 
an army surgeon. Dr. Archibald Amott, recorded the tem¬ 
perature in the case of the First Napoleon at St. Helena in 
1821. He says that the record is set down as if it were a 
regular part of routine observation and Dr. Amott must 
have had a thermometer with him for the purpose. In 
attempting to trace back how Dr. Arnott came to adopt the 
instrument he thinks it probable that he learnt its use 
in the wards of the Edinburgh Itoyal Infirmary. He calls 
attention to the fact that Dr. James Carrie, of Liverpool, 
whose first edition of his work on "Cold Affusion in Fever ” 
was published in 1797, was an Edinburgh graduate and was 
fir.-t led to employ the thermometer by a debate at a society 
of students there. Sir William Broadbent's interesting state¬ 
ment led to further communications, showing that the bodily 
temperature was systematically recorded in febrile diseases 
by several observers during the latter half of the eighteenth 
and first half of the last century, amongst them by Dr. 
Livingstone, in Africa, in 1853. As is well known, however, 
it is to the observations and writings of Wunderlich, about 
the year 1860 and subsequently, that we owe the general 
recognition of the value of clinical thermometry. Sir Samuel 
Wilks states that he was led to procure an instrument for 
Guy’s Hospital by reading the chapter on the subject in 
Aitken’s “ Practice of Medicine. ” He thus describes it: "I 
think it was nearly a foot long and was so great a novelty 
that it was taken to a South-eastern meeting of the British 
Medical Association for exhibition, where the members 
regarded it with much curiosity and interest, although, I 
am sorry to say, one or two with ridicule.” What a contrast 
to the neat and convenient, easily applied, very rapid, 
and most accurate recorder of bodily temperature now at our 
command. 

I have thus dealt with the symptomatic aspect of infectious 
diseases somewhat at length—in the first place, because I 
regard it as of fundamental and essential importance in the 
ordinary run of cases, notwithstanding the progress made in 
scientific clinical methods ; and secondly, as a protest against 
the tendency amongst the rising generations of our pro¬ 
fession, which it is impossible to overlook, either to ignore 
common symptoms altogether, as if beneath their notice, 
or to take no trouble whatever either to understand or to 
study them. I would remind them that their predecessors— 
not so very long ago either—had no other data upon which 
to found their diagnosis, and practically no scientific 
instruments or apparatus to help them, and yet most of 
them knew pretty well what they were about. In relation 
to the complaints with which we are now concerned, it is 
usually a combination of symptoms which are of diagnostic 
significance ; and in many instances they are more or less 
characteristic even during the so-called “premonitory” 
stage, though they usually become more definite later, 
and it may be impossible for a time to arrive at a positive 
opinion. As already stated, in some of these diseases one 
particular symptom or class of symptoms is, however, quite 
pathognomonic. 

I now pass on to refer briefly to other modes of investiga¬ 
tion not uncommonly of much diagnostic value in relation 
to infectious and infective diseases, which are also com¬ 
paratively easily practised and are supposed to be carried 
out more or less as a matter of routine in ordinary medical 
practice. I allude to physical examination, especially as 
applied to the chest and abdomen ; and examination of the 
urine. Of course, in the clinical study of many inflammatory 
diseases and special affections now included under this 
category—for example, pneumonia or cardiac rheumatic 
manifestations—skilled physical examination is essential, 
while it is also of great help in the detection of complica¬ 
tions and sequelae, to which it must be noted attention may 
not be attracted by any prominent symptoms, and con¬ 
sequently they are very liable to be overlooked unless the 
practitioner is constantly on the alert to detect them by the 
systematic employment of this method of investigation. 
The necessity for examining the urine at frequent intervals 
would, I suppose, be generally recognised in scarlet fever, 
or perhaps even in diphtheria, for well-known reasons ; but 
this measure is not always carried out so regularly or 
systematically as it might be in other complaints of an 
infectious nature. As a special test applied to urine I may 
re min d you of Ehrlich’s “ diazo-reaction ” for typhoid fever; 
but it is not trustworthy, even when present, as it may be 
met with in other affections. 


The special methods of diagnosis applicable to infective 
and infectious diseases which modern scientific researches 
have brought so prominently before the medical profession 
have naturally attracted great attention and excited keen 
interest. It might be thought an occasion like this would 
afford a most suitable opportunity for discussing these 
methods at some length and endeavouring to estimate their 
practical advantages up to the present time and their future 
possibilities. I have preferred, however, to devote most of 
the time I could give to the clinical aspect of my subject 
to the more common modes of ime-tigation, for reasons 
already sufficiently indicated. I have therefore left myself 
but little space to deal with these more scientific methods 
which I may remind you often require the help of an expert 
before their results can be safely relied cn. I shall content 
myself with merely giving the following summary of these 
fnethods and their objects, mainly coir ing under the head of 
bacteriological diagnosis. They include: 1. Examination 

of the blood, both as regards its normal constituents, 
especially the number of leucocytes and the relative pro¬ 
portion of different kinds of cells, the blood plates, and 
the presence of abnormal corpuscles, and from a bacterio¬ 
logical point of view. The spirillum of relapsiDg fever 
and the malarial parasites are p> eminent examples of patho¬ 
genic organisms found in the blood and the latter have to 
be observed and studied during the changes they undergo, 
along with their effects upon the red corpuscles and the 
formation of pigment. 2. The further detection and micro¬ 
scopic demonstration of organisms, specific or non-specific 
or both, either obtained from the tissues of the body or con¬ 
tained in secretions, fames and urine, various discharges, 
sputum being particularly noteworthy, and ether morbid 
products of different kinds, fluid or solid, of which diph¬ 
theritic material is a conspicuous example. The organisms 
are not only identified by their morphological characters 
but also as a rule by their peculiar staining reactions. 
3. Separation or isolation of the microbes, which are after¬ 
wards grown on suitable media in order to obtain cultures, the 
results being often highly characteristic, both to the naked 
eye and on microscopic examination. 4. Application of the 
“segregation ” and “agglutination” tests in relation to the 
blood serum of the patient, which is most familiar to us in 
Widal’s test for enteric fever. 5. The observation of the 
effects on the individual of the inoculation of certain 
products of the specific microbe of the disease from which 
he is supposed to be suffering, as in the so-called “reaction 
test ” with tuberculin for tuberculosis. 6. The pathological 
results of inoculation of animals, either with the organisms 
themselves or with their toxins, which in some instances are 
essential for positive and accurate diagnosis, lesions of a 
definite and characteristic nature being thus produced, as is 
well exemplified by diphtheria. 

A rather awkward question, but one of extreme practical 
importance to the profession, has been recently forced upon 
our notice which I cannot altogether pass by. In the 
British Medical Journal of March 7th an abstract is given of 
a disquieting statement issued by the Hospitals Committee 
of the Metropolitan Asylums Board as to the numbers of 
cases of mistaken diagnosis sent to the hospitals of the 
Board as notifiable during the three years 1899-1901. 
The subject is very ably, fairly, and sensibly dealt with 
in a leading article in the same journal of March 14th 
on the Diagnosis of Notifiable Diseases, which might be read 
with advantage by all who are directly interested in the 
question, or indeed even by the laity generally. They do not 
in the least realise the difficulties which confront the prac¬ 
titioner, with whom I have the deepest sympathy ; and resi¬ 
dents at the infectious hospitals cannot be too careful and 
particular not to hurt the feelings of their brethren in the 
profession more than can be possibly helped. Of course, any 
carelessness in diagnosis in relation to infectious diseases is 
inexcusable, but really young practitioners are not respon¬ 
sible for the fact that they are not so familiar with these 
complaints clinically as would be desirable and that many 
of them have to gain the requisite experience after they have 
entered upon their active professional duties. May I venture 
to suggest that while the modern medical student has 
immense advantages he labours under a decided dis¬ 
advantage from this point of view, as compared with those 
of us who served an apprenticeship and became familiar 
with, at any rate, the more common infectious diseases, even 
before we started upon our regular studies at a medical 
school. As a matter of fact, he gets very little opportunity 
of gaining practical knowledge of most of these complaints 
during his period of studentship and has to fall back upon 
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so-called “post-graduate instruction ” if he desires further 
and more special training and experience. The bacterio¬ 
logical methods of diagnosis ought to help materially, should 
there be any real difficulty, in diminishing the number of 
mistaken cases in the future, especially if facilities are 
afforded to the practitioner of using them without delay, but 
they are not infallible, even where they can be applied. 

Treatment and Prevention. 

To the laity of course the question which appeals most 
directly and pressingly with reference to infective and 
infectious diseases is, What position do we as a profession 
stand in to-day as regards their treatment and prevention ? 
Have we made any progress at allj and, if so, to what extent 
and in what directions 1 Have we fulfilled the somewhat 
optimistic forecasts and promises which have been so fre¬ 
quently and loudly expressed in speech and written article 
during recent years. 

In the first place, it must be admitted that we can boast 
of but very few “specific remedies” added to our list for 
the treatment of individual infective or infectious diseases in 
modern times, though we understand far better the modes 
of action of several of those which were used previously on 
empirical grounds, as you, Mr. President, have pointed out 
in your Address. Indeed, beyond the employment of salicin 
and salicylates or allied agents for rheumatism, I am not sure 
that we can claim any positive and assured discovery of this 
kind. Of course, there are not a few practitioners who have 
a routine treatment or a particular remedy for each one of 
these complaints, in which they implicitly believe, and 
which is infallible according to their own account. I must, 
however, much to my regret, while envying their “ cock- 
suredness,” decline to accept their statement as gospel. In 
my opinion, speaking generally, the more of an “open mind ” 
and a “free hand” the practitioner cultivates in dealing 
with the majority of infectious diseases the better will it be 
for his patients. 

Taking a comprehensive survey of the changes and modifi¬ 
cations which have taken place in the treatment of infec¬ 
tious diseases one of the most conspicuous and beneficial is 
that the severe depleting and depressing measures which 
were formerly extensively if not almost universally carried 
out have been practically done away with and are now only 
resorted to in exceptional circumstances or for particular 
purposes, as in the free use of purgatives for certain in¬ 
dividual complaints. Further, it is a profound matter of 
congratulation for ourselves and our patients that we now 
apply practical common sense and sound physiological, 
natural, and sanitary principles in dealing with these 
diseases as a matter of routine, in the way of physical 
and mental rest, abundance of fresh air and free ventilation, 
careful attention to hygienic conditions and surroundings, 
regulation of diet, personal cleanliness, general comfort, 
judicious disinfection, and other essential matters. In this 
connexion we can never forget or ignore the immense 
advances which have been made in the science and art 
of nursing and it would be impossible to over-estimate the 
service and help which the ‘ ‘ trained nurse ” can, and as a 
rule does, render in dealing with cases of infectious diseases 
in many trying and anxious circumstances. In my 
opinion a very large proportion of cases of acute specific 
fevers can be steered through their course on the lines just 
indicated without any active treatment whatever unless 
it be an occasional aperient; or if the exigencies of private 
practice demand some “ medicine ” we have excellent 
friends in the old-fashioned “ saline mixture ” and the 
“effervescent mixture,” which at any rate are quite harm¬ 
less and may be of definite use for certain purposes. The 
‘ 1 open-air " treatment of phthisis is in reality in the main 
a mere development of similar principles. 

Let it not be supposed, however, from what I have just 
said that I advocate a general policy of “ masterly inactivity ” 
in dealing with infectious diseases. Although we have but 
few novelties in the way of “specific remedies ” to boast of, 
many most valuable medicinal agents in the treatment of 
these complaints have been introduced within comparatively 
recent times, whilst others previously known have also 
oome to be employed with much advantage for certain 
definite purposes. There are many diseases and cases in 
which even from the outset the practitioner must recognise 
the necessity of administering in some way or other suitable 
medicinal remedies, or events not uncommonly supervene 
during their course which call for his interference, and he 
ought to know what to do in the particular circumstances 
and be prepared to act accordingly. 


Without entering into any details I may point out that one 
of the chief classes of therapeutic agents which in modem 
times have come to the front in the treatment of infectious 
diseases are antiseptics, antiferments, germicides, or bacteri¬ 
cides, as they are variously called, to which group not only 
many most valuable additions have been and are being 
made, but which are now employed in ways which our pre¬ 
decessors never dreamt of, though I think that some of the 
methods of using or administering certain antiseptics in 
relation to particular diseases which are advocated and prac¬ 
tised at the present day are decidedly open to criticism. 
Another remarkable group are the antipyretics prepared in 
the chemical laboratory—phenazone, acetanilide, phenacetin, 
&c.—which when judiciously given may be of conspicuous 
service. Other agents deserving of mention are cardiac 
stimulants and tonics, strychnine being now recognised as 
a most valuable remedy from this point of view ; and the 
newer hypnotics or other drugs intended to relieve particular 
symptoms, which may thus afford material assistance in 
guiding patients through serious illnesses of this nature. 
In this connexion I may also mention certain therapeutic 
methods and agents of comparatively modern introduction 
which are undoubtedly of conspicuous service in combating 
grave conditions immediately threatening life, such as sub¬ 
cutaneous or intravenous injection of ether or other diffuse 
stimulants, inhalation of oxygen, saline injections, and 
transfusion of blood or other suitable substitutes. For the 
various complications and sequela: with which we have so 
often to deal in relation to infectious diseases and which not 
uncommonly sorely perplex us treatment must be conducted 
on general principles, guided by the knowledge, experience, 
and common sense of the practitioner. 

There are certain special questions bearing upon the treat¬ 
ment of infectious diseases which I cannot pass over on an 
occasion like this without brief comment. 

1. Hydrotherapy and allied methods .—No doubt you are 
aware that Dr. James Currie of Liverpool, to whom I have 
previously alluded, strongly advocated and carried out the 
treatment of fevers on a considerable scale by baths and 
douches. This treatment fell into practical desuetude, and, 
indeed, was generally looked upon with aversion and dread. 
In modern times, however, it has not only been revived but 
numerous other methods for applying cold to the body, either 
generally or locally, have been added, not only by means of 
water, but also of ice and cold air. These methods are now 
generally recognised and extensively adopted, probably more 
on the continent and in the United States of America than 
in this country, even in the treatment of many of the ordinary 
fevers, but especially in the more severe cases ; and the local 
application of ice is strongly advocated in acute pneumonia 
and other inflammatory infective diseases. While of great 
value as antipyretics they have other important beneficial 
actions, which I need not now specify. Regarding hydro¬ 
therapy and allied measures in the treatment of infectious 
diseases, I would remark that every medical practitioner 
ought to be familiar with them and be able and ready to 
carry them out when required. The milder methods, such 
as sponging the skin or applying ice locally, are easily 
practised and are often of the greatest service. Personally, 
however, I do not advocate or employ the more severe 
methods as a routine system, as many do; and I feel sure 
that I have met with serious injurious consequences 
from such a practice. On the other hand, their essential 
value in saving life under grave conditions cannot be too 
strongly insisted upon. 

2. Use of alcohol .—I now come to a question in relation to 
the treatment of infections diseases and cases, both generally 
and individually, which demands the most thoughtful con¬ 
sideration—namely, that of the administration of alcohol. 
And I feel bound to take this opportunity of stating em¬ 
phatically that when we, as members of the medical profes¬ 
sion, approach from any point of view this alcohol question, 
we ought to do so under a deep sense of responsibility, but at 
the same time rationally and without undue bias one way or 
the other. At a large political meeting held not very long 
ago an eminent statesman was contrasting imperial with 
local questions and giving his own ideas about their relative 
importance, founded upon certain personal experiences. 
Amongst the local questions he mentioned “ temperance 
reforms ” and his allusion was received by the audience with 
“loud laughter.” I venture to say that such is not the 
spirit in which this grave subject ought to be regarded at the 
present day by any community ; and, at any rate, the medical 
profession as a body is bound to sympathise with and to 
encourage every effort made in this country to check the 
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terrible evils produced by intemperance, which confront ns 
in such an overwhelming and appalling degree on all hands 
in our daily experience, and to do our utmost to promote 
sobriety amongst all classes, however hopeless the task may 
appear to be. And from this point of view we should 
always be most careful to avoid ordering stimulants to 
patients not accustomed to them unless they are, in 
our individual opinion, really necessary ; while it is well 
always to give very definite instructions as to their adminis¬ 
tration. There is an influential body of the medical 
faculty in this and other countries, some of the members 
of which are of the highest professional and scientific 
standing, who absolutely and entirely object to the use 
of alcohol in any circumstances, and for these ladies 
and gentlemen I entertain the highest respect. As you 
are probably aware, an ‘‘International Medical Manifesto” 
against the use of alcoholic liquors was issued a short time 
ago, which roused resentment and a strong protest on the 
part of some members of our profession. To a certain extent 
I share their feelings, for, with all due respect to the opinions 
and statements expressed in that manifesto, I think those 
who signed it have gone too far and I regret that I cannot 
altogether agree with them. At any rate, so far as in¬ 
fectious diseases are concerned, I must express my own 
strong conviction that in a large number of cases the 
judicious administration of alcohol is of the greatest service, 
and I have seen a considerable number of grave, and some¬ 
times almost hopeless, cases in which I have no hesitation in 
affirming that recovery was due to the use of alcoholic 
stimulants, not uncommonly in considerable quantities. 
Moreover, they are often of conspicuous value during con¬ 
valescence. With ordinary prudence and care it is quite 
easy to avoid establishing a habit of taking stimulants in 
the case of patients who have been previously abstainers. 
While thus expressing my personal opinion in favour of the 
use of these agents in infectious diseases in suitable circum¬ 
stances, I feel bound, on the other hand, to warn against 
their employment as a matter of routine, and I venture to 
urge that the most thoughtful and conscientious consideration 
should be given to every individual case before ordering them. 

3. External and looal treatment .—The treatment of external 
or local manifestations of particular infectious diseases, such 
as scarlet fever, small-pox, or diphtheria, affords legitimate 
ground for differences of opinion, and I must confess it is 
often puzzling to determine what is best to be done for such 
conditions when one reads the different methods of treatment 
advocated by different experienced authorities. I cannot 
refer to them further now and must content myself with 
saying that the measures to be adopted must be determined 
very much by the particular views of the practitioner, guided 
by judgment and discretion and modified by the special 
circumstances of each case. Antiseptics and disinfectants 
are employed with great advantage as local applications for 
various purposes. How far the light treatment, the x rays, 
or particular colour rays are going to help us, cannot be 
definitely determined at the present time. Just now the 
subject has come very prominently before the profession and 
the public, and the “ red-light treatment of small-pox,” 
which, however, is by no means a novelty, so strongly advo¬ 
cated by Professor Finsen in the British Medical Journal of 
June 6th, is attracting special attention, as well as some 
adverse criticism. What wp may expect, also, from that 
wonderful newly discovered element—radium—it is impos¬ 
sible to foretell, but we must be on our guard against accept¬ 
ing statements as to its marvellous curative effects by irre¬ 
sponsible observers. 

4. Vaccines: Serum-therapy .—What would, no doubt, be 
generally regarded as the most vitally interesting and 
important question of modern times, bearing upon the pre¬ 
vention and treatment of the entire group of infective 
diseases, is that of “ serum-therapy,” using the term as an 
inclusive one which has come as the natural outcome of the 
microbic theory and is founded, on the whole, on reliable 
bacteriological researches and experiments, supported by the 
results of practical experience in living subjects. Time will 
only permit [me on the present occasion to touch the 
fringe of this most attractive and fascinating subject, and 
I will merely ask you to bear with me while I remind you 
for a moment of what this method of treatment consists, 
and what are its objects and aims. Following Sims 
Woodhead’s clast ification, the materials used are divided 
into—(1) vaccines, which are either cultivations containing 
pathogenetic micro-organisms with toxins or toxins only, or 
the tissues or fluids of an animal suffering from a par¬ 
ticular infectious disease; and (2) antisera, which may be 


antitoxic only, neutralising the toxins, antibacterial or anti- 
microbic, acting directly upon the organisms, or in some 
instances having both actions. The comparatively recent 
investigations of Professor A. Macfadyen and Mr. Sidney 
Rowland with regard to the immunising power of the cell 
plasma of the typhoid bacillus, and the effects of repeated 
injections of this substance in rendering the blood serum of 
an animal both antitoxic and bactericidal are very remarkable 
and promise great results in the future. Up to the present 
time these therapeutic agents have been practically only em¬ 
ployed by inoculation, being usually injected subcutaneously, 
but exceptionally more deeply, or into special structures. I 
note, however, that the antidiphtheritic serum has lately been 
recommended to be administered by enema, or even in pastils. 
Vaccines and antisera are employed either for the purpose 
of producing temporary or permanent immunity against an 
individual disease ; or for the actual treatment of certain 
complaints or morbid conditions, either acting as definite 
“ cures ” or so modifying their course that their severity and 
dangers are materially lessened, their progress is hastened, 
and their mortality is greatly diminished. The large majority 
of these agents are specific, being only used in relation to a 
particular disease, but the antistreptococcic serum has been 
found of service in various affections and so-called “ Coley's 
fluid ” is also non-specific. The diseases thus treated with 
which we are most familiar are small-pox, as prevented or 
modified by vaocination and revaccination, hydrophobia, 
diphtheria, tetanus, enteric fever, scarlet fever, cholera, 
pneumonia, septicaemia, anthraoc and glanders, plague, 
tuberculosis, leprosy, and cancerous or sarcomatous growths, 
assuming them to be infective. Now no one who has 
watched the course of events during recent years and who is 
unprejudiced can doubt for a moment or fail to acknowledge 
the immense value of this modern therapeutic method in 
relation to some of these complaints. There are others, 
however, in which thus far it has entirely failed in its 
objects, while in others still it is on its trial and those 
who are in a position to speak authoritatively differ widely 
in their views and conclusions as to its efficacy in some 
of the most important infectious diseases. Personally I 
confess that I am inclined to regard not a few of the positive 
statements made with a sceptical mind and I think we 
ought to be particularly careful in accepting and acting 
upon them at the present time, remembering the suspicious 
and not too friendly attitude of a large number of the 
influential laity towards the medical profession. At the 
same time it cannot be too strongly insisted upon that every 
member of the medical profession ought to avail himself or 
herself to the full of any method of treatment which 
bacteriology offers us, provided it bas been scientifically and 
practically proved and demonstrated to deserve our con¬ 
fidence. It is not for us, in the present state of the law, to 
deal with the “conscientious objector,” but I emphatically 
affirm that any individual practitioner who wilfully and with 
intent neglects or is iD actual antagonism to vaccination and 
revaccination as a protection against small-pox may be 
justly regarded as guilty of a grave dereliction of duty and 
is responsible for serious mischief, the results of which are 
but too evident to any unprejudiced observer. The same 
remark certainly applies to the neglect of the vaccine or 
antitoxin treatment for diphtheria, hydrophobia, tetanus, 
and anthrax. The opening of the new buildings of the 
Jenner (now the Lister) Institute of Preventive Medicine 
encourages the hope that this country will not in the future 
be behind others in advancing this most important and 
promising branch of scientific and practical medicinr. 

It was my original intention to offer some observations on 
the prevention of infectious diseases from a general stand¬ 
point, but I have already trespassed too long upon your 
patience and must content myself with a few closing remarks. 
I venture to affirm that the predominant aim of the medical 
profession as a whole is essentially beneficent. In support of 
which statement I can confidently draw attention to the deep 
interest exhibited by its members in this question and to the 
efforts made by them, not only to limit and to prevent these 
complaints in a general way, but to eradicate and to extermi¬ 
nate those with which we may be thus able to cope effectually. 
This is no sham or pretence on our part, but an honest and 
straightforward policy and purpose to which not a few devote 
their lives and best efforts, which ought to be a rebuke to 
scoffers and slanderers, of whom there are many. I will go 
further and say that in dealing with infectious diseases 
medical practitioners and scientific workers often exhibit a 
brave, courageous, and self-sacrificing spirit which is worthy 
of our highest esteem and admiration. To go into the midst 
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of a virulent epidemic and to fight against it day and night, 
often under the most trying and adverse conditions, which is 
no uncommon experience, is no trifling matter ; and I could 
give many instances of individual courage and devotion, as 
well as of voluntary exposure to grave personal danger, 
sometimes ending fatally, which were truly heroic. Even 
the bacteriological researches in laboratories, which are 
intended to benefit humanity, are a source of danger— 
witness the cases of fatal infection with tuberculosis and the 
death of the young Austrian medical man who not long ago 
succumbed to plague while working in Berlin. But I feel 
bound to pay a special tribute of respect and admiration to 
those who have gone forth to pestilential climates and often 
under great hardships, or even by submitting themselves to 
dangerous personal experiments, have done sach marvellous 
work in diminishing and controlling, or in some districts 
even exterminating, malarial and other diseases which were 
formerly the cause of destruction of human life on a vast 
scale, as well of such extensive and profound deterioration 
of health. 

What will be the future progress of events in relation to 
the prevention of infectious diseases it is impossible to 
foretell or to estimate, though the forecast is in certain 
directions decidedly hopeful. I venture, however, to submit 
that we as a profession should be extremely cautious as to 
what we say and should avoid a too "cheery optimism ” in 
the way of making promises and predictions which, recog¬ 
nising the very nature of things, the conditions under which 
humanity exists, and the difficulties which so-called civilisa¬ 
tion brings with it, experience and common sense must tell 
us are, to say the least, extremely rash. On the other hand, 
let us never relax in our efforts to promote the good cause 
and to encourage, to develop, and to enforce every measure, 
scientific or practical, which has for its object the mitigation 
or prevention of those widely spread and often terrible 
infectious diseases which now add so enormously to the 
death-rate and which, even in cases of recovery, leave such 
serious after consequences amongst large numbers of the 
community. And this we must do in spite of opposition, 
however powerful, persistent calumny, vicious attacks on our 
motives, or even beiDg called foul names. There are 
numerous “antis” about just now, but for downright 
insolence and impudence the anti-vivisectionists “hold the 
field.” They have the most astounding faculty and capacity 
for fabricating statements for which there is absolutely no 
foundation, for distorting facts, and for cooking statistics, 
and they stick at nothing. Let us treat them and their 
hysterical outbursts with the contempt which they deserve. 
Our duty is plain enough. Not only must we work on 
steadily as a profession in the direction I have indicated but 
we must earnestly strive to gain the confidence and coopera¬ 
tion of influential individuals and communities and to guide 
them on intelligent and rational lines. 

I have been asked to speak in this address in support of 
the appointment of a Minister of Public Health. I note 
that you, Mr. President, are not in favour of such an appoint¬ 
ment, but personally I really do not feel competent to speak 
one way or the other. You have sketched a scheme with 
regard to the practical and official working of the Public 
Health Department which appears to have sound principles 
underlying it, and at any rate some change is obviously 
necessary. In the meantime, however, we must do what we 
can to educate and to influence borough and county councils 
and other public bodies which are concerned with sanitary 
matters, as well as members of both Houses of Parliament, 
and to stimulate them to do their duty. Thus will we, as 
members of a self-sacrificing and noble calling, while 
endeavouring in our individual capacity to perform con¬ 
scientiously and intelligently the duties which devolve upon 
us in relation to actual cases of infectious diseases which 
come before us in our several spheres of practice, be further, 
collectively and with concerted action, doing what lies in our 
power to promote the health and wellbeing of our fellow 
creatures on a large and comprehensive scale and to avert 
or to mitigate the effects of those grave maladies which are 
now such a scourge to humanity. 


University of Aberdeen. —After the gradua¬ 
tion ceremony on July 24th a broDze tablet, to the memory 
of the late H. Alleyne Nicholson, M.D., D.Sc., F.R.S., 
professor of natural history in Aberdeen University, was 
handed over to the custody of the University authorities by 
Professor Arthur Thomson, on behalf of the subscribers, 
who numbered about 60 of the friends, colleagues, and 
students of the late professor. 
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Mr. President and Gentlemen, —I know well that 
to be invited to deliver the Address in Surgery before 
the British Medical Association is to receive one of the 
greatest compliments that the profession can confer, for 
the council represents a unique constituency, both in 
numbers and intellect. But with the sense of honour 
comes also the profound sense of responsibility, hence 
it was with mingled feelings that I ventured to accept 
your kind invitation. A third of a century has elapsed 
since I entered on my medical work and when I look 
back over that long period and see the changes that have 
occurred I am inclined to wonder whether I really belong to 
the same profession as in 1870. It was then quite usual for 
the surgeon to be physician, obstetrician, and general prac¬ 
titioner at the same time, and only in a very few of the large 
centres was surgery made a specialty of ; yet such have been 
the increase of knowledge and the improvement in technique 
in the art and science of surgery in its various branches that 
the extinction of the general surgeon at one time appeared 
possible, which would have been a misfortune ; for although 
thoroughly believing in specialisation, I consider that the 
specialty should come later ; in other words, I would have 
the surgeon first to kDow something of everything in his 
profession and later everything of something, since we must 
all acknowledge that the accumulation of knowledge renders 
it impossible that one should know all of everything. Along 
with many of my audience I have had the advantage of 
witnessing the revolution not only in surgery and medicine 
but in every branch of medical work, which occurred during 
the last 30 years of the nineteenth century, such changes as 
will stamp that period for ever in the annals of our art. The 
surgeon who entered on his work in the “eighties” or later 
can scarcely picture to himself the state of affairs that 
existed in the early “ seventies,” when it was possible to see, 
as I myself have done, a hospital ravaged with hospital 
gangrene and phagedama; when erysipelas, pymmia, and 
septicaemia were never long absent from any surgical 
wards; when any operation, however simple, might 
assume complications of the most serious import; when 
secondary haemorrhage was of frequent occurrence ; 
when compound fractures often took months to heal 
and frequently ended in loss of life or limb; when 
erysipelas was put down to change of weather, tetanus to 
nerve irritation, tubercle to a diathesis, and rapid deaths 
from septicsemia to shock. Those of my hearers who have 
passed through this period of the history of medicine have 
witnessed the birth and growth of the science of bacteriology 
and the nativity, infancy, adolescence, and sturdy manhood 
of its brilliant offspring, antiseptic and aseptic surgery, the 
distinguished author of which, I am glad to say, is still with 
us and has himself witnessed the truth of his theories and 
the success of his system in the saving of more lives each 
year than Napoleon destroyed in all his wars. It is clearly 
impossible in a short time even to record briefly all the 
advances made in surgery, but in my work as a general 
surgeon I have also had the privilege of taking part in the 
development and progress of a special branch—abdominal 
surgery—than which nothing could better exemplify the 
great changes that have occurred during the 33 years which 
I am considering, for in the early “seventies” abdominal 
diseases were practically always treated expectantly, and if 
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we look at the reports of 1870 we shall see that, as judged 
by results, it was perhaps just as well that surgery had then 
no business inside the abdomen. 

As knowledge increased and surgery became more scien¬ 
tific, many of the diseases in question became surgical either 
from the beginning or at a later period in their course, so that 
to-day abdominal surgery is a subject of the first importance. 
Not only has treatment advanced by leaps and bounds but 
our knowledge of abdominal diseases and their successful 
diagnosis has enormously increased, partly by pathological 
advancement generally and by experimental research bnt 
also by philosophical observations on the operating table 
and the study of disease in the living subject, in other 
words through biopsy instead of necropsy. The time was 
when the physician thought he had done all that was 
necessary when he had arrived at a probable diagnosis and 
he philosophically waited until his hypotheses were proved or 
disproved in the deadhouse ; treatment was left to the junior 
as being quite a secondary matter and I am bound to say 
that in abdominal diseases that were not merely functional 
and that could not be treated in the out-patient depart¬ 
ment the estimate placed on treatment was often correct. 
Then ovarian disease was generally known as a form of 
dropsy and was either treated by tapping, when the pressure 
became so severe as to demand some Telief, or seeing that 
tapping was at times fatal or only gave a temporary respite, 
the greater number of cases went untreated. The surgery 
of the intestines, except for strangulated hernia, was not 
thought of and uterine, renal, gall-bladder, stomach, liver, 
and pancreatic surgery was hardly dreamt of as possible. 
In 1870 an attempt was being made in some of the general 
hospitals to emulate the example set by certain pioneers, 
such as Clay of Manchester, Spencer Wells of London, and 
Keith of Edinburgh, but with what result 1 It is interesting 
to note the following facts. In St. Bartholomew’s Hospital 
in 1870 there were three ovariotomies, all fatal, and 20 cases 
of herniotomy in which the sac was opened, with nine 
deaths. In Guy’s Hospital there were five ovariotomies, with 
three deaths, and 19 herniotomies with opening of the sac, 
with 11 deaths. In St. Thomas's Hospital there was one 
ovariotomy, in which death occurred, and there were 14 
herniotomies, with eight deaths. In St. George’s Hospital 
there were two ovariotomies, both ending fatally, one 
colotomy, which ended fatally, and 20 herniotomies, with 
eight deaths. In the same reports there was always found a 
special record of the number of cases which are now so rarely 
seen. For instance, in odb of the reports for 1870 there were 
recorded 53 cases of erysipelas, 20 of phagedsena, 93 of 
diffuse cellulitis, and four cases of secondary haemorrhage 
after operation, which at the present time would be sufficient 
to condemn any surgical clinic ; yet this record was no excep¬ 
tion, as all the hospitals furnished similar reports. It would 
be invidious to compare the work of the various hospitals, as 
shown by the reports of 1902 published this year, but in one 
of the chief hospitals I noticed a record of 40 ovariotomies 
with 39 recoveries, of 18 hysterectomies with 17 recoveries, 
of 241 herniotomies, including strangulated hernia as well as 
radical cure of hernia, with 233 recoveries, of 16 gall-bladder 
operations with 15 recoveries—a record of which no hospital 
in the world need feel ashamed. The rise and progress of 
abdominal surgery have centred more around ovariotomy 
than any other branch of work, hence it may be of interest to 
review for a moment the evolution of that operation, for it 
has been the battlefield of abdominal work. 

[Mr. Mayo Robson then detailed the well-known con¬ 
troversies in which Keith in Edinburgh, Lawson Tait in 
Birmingham, and Spencer Wells in London took so 
prominent a part and showed that under perfect technique, 
with a judicious combination of asepsis and antisepsis, 
ovariotomy has become a truly beneficent procedure. He 
continued:—] 

Peritonitis. 

What gives special interest to surgical affections of the 
abdomen is the fact that the viscera are invested in whole 
or in part by the large serous peritoneal sac and that 
infection, however communicated, is apt to assume serious 
proportions, involving not only the whole abdominal cavity 
but the system at large. In the “seventies,” and even much 
later, the diagnosis of peritonitis used to be made with great 
satisfaction, as if it were final and sufficient; but I should 
like to ask who at the present time with any claim to 
scientific knowledge would be content with a mere name 
that gives no idea of the disease to be treated or of the 
cause of the illness ? It may not be convenient, as has 


been suggested by M. Aim6 Guinard, that the term “peri¬ 
tonitis ” should be altogether given up, for even at the 
present time it is a convenient cloak for ignorance ; 
moreover, the public have some idea of what is meant by 
the term ; but do not let us deceive ourselves—peritonitis 
so-called is an infection pure and simple of a large 
serous sac and the symptoms will vary with each 
form of organism, whether streptococcus, pneumococcus, 
gonococcus, or bacterium coli, as well as with the amount of 
toxin absorbed. Accepting this view we cannot be astonished 
to find an acute infection associated with a lowered tempera¬ 
ture and a rapid small pulse. This paradox is so characteristic 
that for years one has been teaching pupils to look on a sub¬ 
normal or even a normal temperature combined with a rapid 
pulse as serious in surgical diseases of the abdomen and as 
indicating the absorption of toxins. If the disease were a 
true inflammation we should look for the cardinal symptom, 
fever, which is absent in these toxsemic cases. The dis¬ 
covery of the frequency of perforative appendicitis, of per¬ 
forating gastric ulcer, and of other peritoneal catastrophes 
is gradually abolishing the term “acute peritonitis ” for the 
more rational one of “acute peritoneal infection,” for the 
treatment of which surgery alone is of any use, and even 
for it to be of service, operation must not be long delayed. 
These more rational views of pathology and treatment have 
originated and developed within recent years, and I-can recall 
case after case, during my student days, in which peritoneal 
catastrophes ended fatally, where now we should by timely 
interference give a very fair chance of life. Could anything 
show this more definitely than the results of treatment of 
perforated gastric ulcers, which if operated on at once would 
have hardly any mortality ; if within 12 hours of rupture 
a mortality of 16'6 per cent. ; if within 24 hours, 63 6 per 
cent. ; if within 36 hours, 87 5 per cent. ; and if delayed 
for 48 hours will only rarely succeed ; or, to give another 
example, than the results of surgical treatment of the in¬ 
testine in typhoid fever, alas, too seldom resorted to. To 
give an example kindly obtained for me by Dr. P. J. Cam- 
midge : out of a total number of 900 cases of typhoid fever 
occurring in St. Bartholomew’s Hospital in the years 1895 to 
1901 there were 102 deaths. Among the 900 cases were 38 
of perforation, of which 34 died unoperated on, whereas of 
the four operated on three recovered. Could operation have 
been done in the remaining cases it would seem possible that 
25 more lives might have been saved. In Professor Osier’s 
clinic, out of 11 cases five were saved by operation. In¬ 
timately related to intestinal perforation is perforation of the 
gall-bladder in typhoid fever, of which 34 cases have been 
collected by Dr. Erdmann of New York ; of these 27 were 
not operated on and all died, but of the seven which were 
operated on four recovered. As spontaneous recovery from 
perforation is extremely rare it is of the utmost import¬ 
ance that not only should we have an early recognition 
of the perforation but also an immediate operation. Up 
to 1883 every case of intraperitoneal rupture of the bladder 
had died but in that year the late Sir William MacCormac 
operated and saved two lives; since that time there 
have been 54 operations recorded, according to Dr. Jones, 1 
out of which 28 patients recovered. Could these cases 
have been seen earlier, the saving of life would have been 
much greater, for in the cases that recovered there had only 
been an average interval of 25i hours between the accident 
and the operation, whereas in the cases that died the average 
interval had been 32 hours, and of the 26 deaths 17 were due 
to peritoneal infection. Just as in gastric ulcer, the danger 
is increased with every hour of delay between the accident 
and operation, hence in case of doubt exploration (which 
can be done through a very small incision, just sufficient to 
admit the finger) is safer than waiting, and experience shows 
that the aiding of the diagnosis by the injection of air or 
fluid into the bladder adds to the risk of general peritonitis 
by spreading infection over the whole abdomen. In injuries 
of the abdomen by penetrating wound, whether stab or 
bullet wounds, the resulting troubles are from infection, 
either directly through the instrument causing the injury 
or by perforation of one of the hollow viscera and escape 
into the peritoneal cavity of the septic contents. How much 
more rational it is to consider this as an infection and 
immediately to set about the removal of the poison and the 
repair of the damage, if it can be done under conditions 
favourable to success, than to treat it as peritonitis and to 
rely on so-called antiphlogistic remedies. Few greater 
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triumphs of scientific surgery can be shown than some of the 
remarkable cases of visceral injury where stomach, bowel, 
liver, gall-bladder, and other viscera have been perforated, 
either by bullet or some other sharp instrument, and in which 
operation has been successfully performed before infection 
has had time to occur. 

Appendicitis. 

Appendicitis of the acute, perforating, or gangrenous type 
comes on so suddenly as often to constitute a peritoneal 
catastrophe and in a proportion of cases terminates fatally in 
so rapid a manner that the diagnosis is made only with great 
difficulty or not at alL Such cases, when I was a student, 
went undiagnosed and death was ascribed to peritonitis 
simply, a sufficient diagnosis in those days ; and it was not 
till 1886 that we heard anything of this lethal malady which 
though it has slain its tens of thousands is now, thanks 
mainly to the labours of Fits of Boston, who laid the founda¬ 
tion of our modem knowledge of the subject, brought 
under subjection in a very large percentage of cftses. The 
disease is said to be on the increase, but I am not at all 
clear as to the truth of this, as there have been buried in 
our literary records for generations, fairly accurate accounts 
of dangerous inflammations occurring in the right iliac fossa 
and described vaguely as typhlitis, perityphlitis, paratyph¬ 
litis, Ac., and both Copland and Burne in 1837 gave accurate 
descriptions of perforative appendicitis and its consequences. 
It is certainly more frequently diagnosed and more scienti¬ 
fically treated than it was, and it is a comfort to know that 
the operation, when undertaken early, is attended with an 
encouraging amount of success, and, as shown by Sir 
Frederick Treves, when treated in the quiescent period it 
is almost devoid of risk. Arguing from my own experience 
of operations in the quiescent period in a large number of 
cases without a death, and from that of many other surgeons 
at home and abroad, I have no hesitation in saying that had 
I an attack of appendicitis I should prefer accepting the 
infinitesimal risk of removal of the organ directly the attack 
was over to the decided risk of waiting for the next seizure, 
which might be one of the acute type. Even in the acute 
type of the disease operation, if undertaken early, as is the 
practice advocated by some surgeons, is very successful, and 
though we cannot expect it to be devoid of danger like the 
operation between the attacks, yet it is certainly very much 
safer than waiting for the gangrenous process to extend, for 
an abscess to burrow or to burst in various directions, for 
infection to invade the blood, or for the onset of complica¬ 
tions of infinite variety and danger. 

[Mr. Mayo Robson then discussed at length the various 
methods of hysterectomy for myoma and some of the 
operations on and about the liver for the evacuation of 
hydatids and abscesses, showing how many patients by the 
advance of modern surgery could be relieved of what quite 
recently were mortal conditions. He went on :—] 

The Surgery op the Bile Passages. 

This Is one of the most interesting episodes in abdominal 
work, for although the tii st cholecystotomy was performed so 
far back as 1867 by Bobbs of Indianapolis it is only within 
recent years that surgery has come to be recogniied as the 
treatment for gall-stones. I performed my first chole¬ 
cystotomy in 1885, since which time I have operated nearly 
600 times on the gall-bladder and bile-ducts. When in 1889 I 
read a paper before the Clinical Society of London one of the 
leading London surgeons said to me, “ Wherever did you 
conjure your gall-bladder cases from : we never 6ee them 
here 1" I referred him to the medical wards and to the 
post-mortem room of any of the hospitals, with the result that 
within a short time he found many cases requiring relief. 
At first cholecystotomy only was practised, with the result 
that the ducts were often left obstructed and fistula neces¬ 
sarily followed. It was thought to be a bold venture when 
Lawson Tait crushed a stone in the common duct, a procedure 
which I followed with success on a number of occasions, 
until Courvoisier in 1891 showed it to be better to incise 
directly the common duct. Common-duct operations, as per¬ 
formed by the upward incision and rotation of the liver, 
which I introduced seme time ago, are now as easy as an 
ordinary cholecystotomy used to be, for the improved method 
enables the whole of the biliary ducts to be brought near to 
the surface and to be deliberately dealt with. Nothing 
could demonstrate this better than the results in my own 
practice in an experience of over 100 choUdochotomies, for 
whereas in my first series before 1900 the rate of mortality 
was 23'8 per cent, in my last series it is only 1- 5 per cent., 


and I have had a continuous series of 50 cases without a 
death ; moreover, it must be borne in mind that nearly every 
one of these cases is not merely a successful operation but a 
life saved, for common duct cholelithiasis associated with 
infective or suppurative cholangitis and deep jaundice is a 
mortal malady. 

It is interesting to recall the views that were held of 
cholelithiasis in the “seventies,” when the pathology of the 
disease was ill understood and the dangers were not at all 
realised. The first real step in the study of the pathogenesis 
of gall-stones was made in 1886, when Bernheim showed 
the relation of typhoid fever to the development of chole¬ 
cystitis and the next was in 1886 when Galippe demon¬ 
strated the bacterial origin of gall-stones. Now we may 
say that by whatever cause, whether through the blood or 
from the bowel, bacteria enter the bile channels, there is 
no longer a question that in bacterial infection of low 
virulence we have explained the etiology of cholelithiasis. 
Fortunately, gall-stones are usually easily diagnosed, the 
symptoms are classic and in the early stages before com¬ 
plications have supervened cholelithiasis is curable by 
surgical methods in 99 per cent, of cases, as I myself 
have demonstrated in a large series of operations ; but if 
we wait for complications to supervene and for the onset 
of jaundice and various infections, or until cancer has 
invaded the liver and gall-bladder, which it does ultimately 
in 50 per cent, of cases in which jaundice is present, 
then there will be a very different tale to tell. Even 
yet we do not get these cases always in time and until 
the fact is grasped that medicine can, as a rule, only relieve 
and cannot cure cholelithiasis we shall be continually having 
to operate in the presence of serious complications, en¬ 
dangering life when operation is from five to ten times more 
dangerous than if it had been undertaken at an earlier stage. 
But you Eay, What about the cures at Carlsbad, Harrogate, 
and other spas ! Well, the waters undoubtedly do relieve 
the catarrh so often associated with gall-stones ; and for the 
rich who can afford to make periodical pilgrimages thither 
the troubles may for a time be tided over, until, in a consider¬ 
able proportion of cases, the descent of the stone into the 
common duct or the supervention of cancer compels more 
active intervention ; and fortunate it is for them if it be not 
too late. For the poor, to whom time wasted means starva¬ 
tion for those dependent on their wages, fortunately surgery 
holds out good hope of speedy cure. 

The great reduction in mortality in surgery of the gall¬ 
bladder is due to an earlier diagnosis, a closer study of the 
pathogeny of the disease, and infinitely greater care in 
operative technique. Much work remains to be done in this 
region, for it is a difficult and complex field, less accessible 
than many other regions of the abdomen and often com¬ 
plicated by pancreatic troubles coexisting ; but progress is 
steadily being made and every year shows real advance 
tending towards perfection. 

The Surgery of the Stomach. 

The way to success in gastric operations has been paved 
with many failures and only recently has the surgeon been 
able to show what can be done in this branch of work. For 
instance, when gastrotomy was first performed by Sedillot 
and by those who followed him it was nearly always 
fatal, the chief reason being that the patients were never 
handed over to the surgeon until nearly moribund; of 
such were my first eight cases, of which six died. Kven up 
to 1890 the mortality was so great that the operation was 
seldom advised, yet it can be done in so short a time and 
with so little disturbance that out of my last 24 cases 
all have recovered except one, leading to considerable pro¬ 
longation of life in the malignant, and to the saving of life 
in the simple, cases. In the "seventies” anyone with carci¬ 
noma of the stomach was at once given up as hopeless, 
and only in 1879 was the first attempt made by I’ean to 
remove a malignant pylorus, the first successful operation 
being performed by Billroth in 1881, when the operation was 
looked on with as much disfavour as was the first attempted 
complete gastrectomy a few years ago by Connor in America, 
yet Schlatter’s patient a little later lived 14 months after 
complete gastrectomy and I can point to a man in good 
health on whom I performed almost complete excision of the 
stomach two and a half years ago and to others now well 
who have undergone partial gastrectomy. Professor Kocber's 
statistics in this branch of work are of great importance as 
showing that the radical operation may in some cases, if 
done thoroughly, prove curative, and my friend Mr. Jessop 
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ha? a patient now living from whom he removed the pylorus 
for cancer several years ago. I am firmly convinced that 
many deaths are ascribed to cancer when the disease is 
inflammatory and perfectly curable by the operation of 
gastro-enterostomy without removal of the tumour. This I 
can prove from my own experience in patients now living 
and well several years after an operation which at the 
time was thought would be only of a palliative nature. 
Nor was the palliative operation of gastro-enterostomy 
much better thought of at first, for although Wolfler suc¬ 
cessfully performed the operation in 1881, his patient sur¬ 
viving for four months, yet the mortality of 65'71 per cont. 
in the years between 1881 and 1885, of 47 per cent, in the 
period from 1886 to 1890, and of 33 91 per cent, from 1891 to 
1896, though showing a steadily decreasing death-rate, yet 
presented so doleful a picture as to deter medical men from 
recommending their patients to submit to operation. Even 
so recently as 1900, when I gave the Hunterian Lectures on 
the Surgery of the Stomach, of the 1878 cases of gastro¬ 
enterostomy that I was able to collect from all sources the 
mortality was 36'4 per cent. But since that time the 
surgery of the stomach has made such rapid progress that 
of 103 posterior gastro-enterostomies which I myself per¬ 
formed up to December, 1902, for various diseases, including 
cancer, there was a mortality of only 3'8 per cent. 

Until quite recently gastric ulcer, except for one or two of 
its complications, has been considered to be a subject for 
medical treatment from first to last. The profession is, 
however, becoming awakened to the fact that it is not the 
trifling ailment it was once considered to be and that it 
should from the first be taken seriously, for it is in the 
early stages that medical treatment can be employed to 
the best advantage and in the later stages that general 
treatment is so often followed by relapse or by serious com¬ 
plications. Leube, one of the greatest medical authorities 
on the subject, says that one-half or three-fourths of all cases 
will be cured by four or five weeks of treatment, but if not 
better in that time they will never be cured by medical 
treatment alone ; and Einhom says it is fatal directly and 
indirectly in 50 per cent, of cases when reliance is placed 
exclusively on medical treatment. It can be demonstrated 
that in the patients incurable by medical means surgery 
holds out a good hope of relief or cure in 95 per cent, of 
cases, as I have shown in an address recently given before 
the London Polyclinic. The subject is too large to enter 
minutely into, but from what I have stated now and in other 
places have given in detail it will be seen that in this, as in 
other diseases of the stomach, modem surgery has very great 
triumphs to record. 

The Surgery op the Pancreas. 

The pancreas had practically received no attention from a 
surgical point of view up to Senn’s classical experimental 
work in 1886 and even for some time after that the only 
interest centred around cysts, so that Greig Smith, writing 
in 1896, said, “The experience of the last ten years has 
added little to the work of Senn of Chicago.” But what do 
we see to-day ? That the subject is of such magnitude as to 
need a volume of considerable size to deal adequately with 
its pathology and surgical treatment. I myself have operated 
on nearly 100 cases of disease of the pancreas of various 
kinds. Acute pancreatitis is one of the most serious and 
fatal of diseases, often coming on with startling suddenness, 
and it is astonishing how it can have escaped the notice 
of pathologists until so recently. Fortunately, surgery has 
been able to interfere beneficially in some of these cases, 
especially those ending in suppuration, and as our knowledge 
of the subject increases we shall be able to do more both 
in the way of prevention and cure. Chronio pancreatitis, 
though recognised from a pathological point of view, 
was practically unrecognised as a subject for surgical 
treatment until I drew attention in June, 1900, to tbe 
facts derived from an experience extending over some 
years that many cases described as cancer of the head of 
the pancreas and leading to chronic jaundice, which ended 
fatally, were really cases of chronic pancreatitis that could 
be cured by draining the pancreatic duct indirectly through 
the bile passages ; this has led to great success in the treat¬ 
ment of a class of cases previously treated as hopeless. As 
yet the treatment of cancer of the pancreas is very unsatis¬ 
factory, and whether we shall ever be able to do much for 
malignant disease in this situation the future alone will 
prove ; for although a portion of the pancreas has been re¬ 
moved with success in one or two cases it is an operation not 
likely to be frequently repeated and* the cure must be sought 


in that extended knowledge of cancer generally which we 
are all striving for. The treatment of cysts is most suc¬ 
cessful and it is now well established that by drainage 
we may reasonably expect to cure or materially to relieve 
the patient in a very large proportion (probably from 93 to 
95 per cent.) of cases. Calculus of the pancreas is a 
disease about which very little has been heard and still less 
done but of which more will be recorded in the future. A 
case of removal of calculus was described by my friend Mr. 
A. Pearce Gould in 1895 in which the patient survived the 
operation for 12 days ; there was one last year in which 
my friend Mr. B. G. A. Moynihan successfully removed a 
calculus through the duodenum ; and in February of this 
year I operated and removed three calculi from the pancreas, 
one from the gland by the side of the common duct, one 
from the main duct which it was obstructing (that being 
reached through the duodenum), and one of about the size 
of a cobnut from the main pancreatic duct on the left of tbe 
spine, this being the first case in which the main pancreatic 
duct has been deliberately opened through the substance of 
the pancreas and stitched up again after removing the 
obstruction. The patient recovered. The more complete 
exposure of the pancreas which can now be obtained by the 
method I have suggested for exposure of the common bile- 
duct will give an impetus to pancreatic surgery and will 
render the operative technique both easier, safer, and more 
certain. 

The Surgery of the Intestines. 

The interrupted suture at first employed occupied so much 
time in application that many modifications were soon intro¬ 
duced and in 1885 Mr. Stanmore Bishop showed that there 
were no fewer than 33 distinct methods of enterorrhaphy and 
since probably as many more have been introduced. In 1887 
Senn's plates were employed to facilitate the process of 
intestinal anastomosis and I remember what a great impetus 
was given to the surgery of the, intestinal canal by Dr. 
Senn’s very able paper and demonstration at the Inter¬ 
national Medical Congress in Copenhagen. In 1892, being 
dissatisfied with the methods then in vogue, I invented a 
decalcified bone bobbin shaped like a cotton reel which 
would form a temporary splint around which to apply 
two continuous sutures—one to the serous and. another to 
the mucous margin of the new openings—which. method 
has proved most useful and I feel sure. has administered 
to whatever success I have had in this line of. work. 
The continuous sutures applied over the bone bobbin con¬ 
siderably shortened the time of operation and left the union 
so safe and secure that in a large number of operations since 
performed on the hollow viscera I have continued to employ 
it with great satisfaction. As illustrating its utility the 
series of cases of posterior gastro-enterostomy performed 
by me up to the end of last year were all done by this 
method and in the four cases that died the union, as proved 
by necropsy, was perfect ; moreover, I know that the 
anastomotic opening has not the tendency to contract that 
occurs after some of the other methods and as the bobbin 
dissolves within two or three days no foreign body remains to 
cause further trouble. In end-to-end junction of the divided 
bowel in enterectomy the decalcified bobbin has given me 
equal satisfaction and though from the nature of the cases 
the actual operative mortality has been greater yet in no 
case has the result been due to imperfect coaptation. In 
1892 Dr. Murphy of Chicago invented his well-known metal 
button which, since it is employed without previous applica¬ 
tion of sutures, can be used very quickly and by its dis¬ 
tinguished inventor as well as in the hands of other surgeons 
it has been adopted with great success. The chief dis¬ 
advantages it nresents are, first, that it is necessarily asso¬ 
ciated with sloughing of the compressed and coapted ends of 
the bowel; next, that a foreign body is left in the canal which 
sometimes produces ulceration and other troubles; and 
thirdly, that the opening has been found in some cases to 
contract and this necessitates a further operation. Along with 
many other surgeons I gave it a thorough trial, but soon 
reverted to the method of suture round a bobbin, and the 
general trend of opinion is now to rely on simple suturing 
with or without any mechanical support. Cases of tumour 
of the bowel when I was a student were given up as hope 
less, though a little later oolotomy was performed as a means 
of giving relief, which was of course merely temporary. At 
the present time such growths are removed before the super¬ 
vention of obstruction and with very good results both 
immediate and remote; for instance, my colleague, Mr. 
H. Littlewood, recently reported a series of 14 colectomies 
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with 10 recoveries, and oat of 38 enterectomies which I 
have performed 26 have recovered, but oat of my last 16 in 
private 15 recovered, showing the progress that has been 
made in the operative technique. 

It is astonishing what large portions of the intestinal tract 
may be taken away with safety ; for instance, Mr. Barker re¬ 
moved five and a half feet of damaged bowel with success in 
a case of strangulated gangrenous hernia, and I have on 
several occasions removed part of the ileum, the caecum, the 
ascending and part of the transverse colon, with recovery of 
the patient. In the first number of the International Archivet 
of S-urgery is the description of a case in which Professor 
Roswell Park removed eight feet nine inches of gangrenous 
small intestine, the patient being well a year later ; and in 
the same paper reference is made to 17 other cases in which 
over six feet of bowel had been excised with recovery in 14 ; 
in one of these cases no less than 11 feet were removed. In 
1884 colotomy had the enormous mortality of 31'6 per cent, 
for the lumbar and 53'1 per cent, for the inguinal operation, 
as shown by Dr. W. R. Batt, who collected the records of 351 
cases ; in 1889, under improved technique, the inguinal 
operation was reintroduced by Mr. H. W. Allingham, with 
the result that the mortality was diminished within a short 
time to under 10 per cent., even including cases of acute 
obstruction, though excluding the acute cases the mortality 
is under 5 per cent. Looking to the future it seems highly 
probable that colotomy will be largely replaced by the 
removal of the disease, for it has been clearly proved that 
there is no part of the lower bowel which cannot be safely 
excised if taken sufficiently early, and I can point to a 
number of patients living in comfort from whom I removed 
rectal cancer years ago, in one the patient being in good 
health ten years after. Mr. W. Watson Cheyne estimates 
the mortality of excision of the rectum at from 5 to 10 per 
cent, and refers to Kocher’s statistics in which 28 per 
cent, of cases remained well from three to 16 years after 
proctectomy. 

For the rational treatment of intestinal obstruction we 
owe much, first, to the anatomical researches of Sir 
Frederick Treves, and secondly to his admirable work on 
the pathology and surgery of the subject. Although there 
are vague accounts of a successful operation for volvulus 
in 1768, the surgery of the last century until within 20 
years of its close had no history bearing on the subject of 
intestinal obstruction, and I can remember when it was 
considered no discredit to stand by with folded hands 
while a patient was dying from internal strangulation. Many 
of those present will remember it being proposed seriously 
less than 20 years ago, in one of the medical societies, by 
a very eminent surgeon, that operation could be frequently 
avoided by calling in the nearest policeman and suspending 
the patient head downwards with the knees bent over 
the constable's shoulders, who was then directed to jump up 
and down a number of times so as to displace the hernia 
or to undo a twist; this will show the state of intestinal 
surgery in the “eighties.” At the present day the differ¬ 
ential diagnosis has been so well worked out and the 
technique of operative work so much improved that no 
physician or surgeon long delays resorting to operation if 
relief be not soon obtained and the results as shown by 
numerous reports amply justify the change. Did time 
permit I could give numerous examples of the cure of acute 
intestinal obstruction by the division of bands, the un¬ 
twisting of volvulus, the unfolding of intussusception, the 
reduction of internal hernia, and the removal of concretions, 
in all of which, but for the recent advances of surgery, 
the patients must inevitably have perished and all of whom 
would undoubtedly have died had they occurred in the 
“seventies.” 

[Mr. Mayo Robson then discussed the value of operative 
procedure in abdominal tuberculosis and strangulated hernia, 
going on to discuss the advances made in surgery with regard 
to the treatment of—] 

Tub Anomalies of Pregnancy. 

Eminently satisfactory results are now obtained in that 
ancient operation, Qesarean section, where at one seance 
two, or sometimes three, lives are saved and which in the 
hands of Murdoch Cameron, Leopold, Sanger, and other 
operators has been done in recent years with an extremely 
small mortality, whereas in the large maternity hospitals 
in Paris during half a century before the aseptic era, 
although the operation had been done 60 times, in no 
instance had the mother’s life been saved, and in England 


the operation for similar reasons wa9 condemned abso¬ 
lutely. I know of no operation that has given greater 
satisfaction than this one, for the patients are eternally 
grateful, which is truly the highest reward of the surgeon. 
Dr. J. M. Amand Routh has been kind enough to furnish me 
with statistics showing the improvement in the operation of 
hysterectomy performed at or near the full term of preg¬ 
nancy for contracted pelvis, cancer of the cervix, or 
obstructing fibroids. From 1876 to 1881, out of 99 cases 
there was a mortality of 60 6 percent. ; from 1887 to 1901 
out of 311 cases the mortality was reduced to 16 7 per cent. ; 
and while the extraperitoneal treatment of the stump had a 
mortality of 31-3 and panhysterectomy one of 21, the retro¬ 
peritoneal method of treating the stump only gave a rate of 
16'6 per cent. Ovariotomy during pregnancy has been 
remarkably successful, the mortality for a large series of 
collected cases being only 5 19 per cent., and the recovery 
after operation being as satisfactory as in ordinary 
circumstances. Ectopic gestation until recently constituted 
a dark chapter in medicine ; it was altogether misunderstood 
as to cause, pathology, symptoms, and treatment, and 
hundreds of lives were lost annually which are now saved by 
timely surgical intervention. To the genius of Lawson 
Tait, who utilised the post-mortem experience of Bemutz 
and Goupil published in 1886, and the clinical observations of 
J. S. Parry we owe the successful treatment of this otherwise 
fatal disease. I.awson Tait's work on this subject alone 
should be sufficient to establish a claim for him to be placed 
among the great benefactors of science and of humanity. 
As showing the success of his treatment from the first, up 
to 1887 he had operated 35 times for ruptured tubal preg¬ 
nancy with only two deaths and in my valedictory address 
at the termination of office as President of the British 
Gynaecological Society in 1898 I was able to report, following 
on the same lines, 23 operations for ectopic gestation with 
one death. The subject has received much attention at the 
hands of Professor J. W. Taylor of Birmingham, Mr. J. Bland- 
Sutton, and others, but only recently has it been distinctly 
proved by four undoubted cases, one of which came under 
my care, that ovarian gestation is a possibility. The subject 
is replete with interest and it may be said without any fear 
of contradiction that this operation alone has saved many 
thousands of lives which, when I was a student, would have 
been sacrificed and probably certified as having died from 
internal haemorrhage. 

The Surgery of the Kidneys and Ureters. 

Although the dawn of renal surgery dates from August 2nd, 
1869, when Simon of Heidelberg deliberately performed 
nephrectomy, the first successful operation in England was 
done by a member of your Council, my respected colleague, 
Mr. T. R. Jessop, an operation which I had the privilege of 
witnessing. Sir Thomas Smith advocated nephrotomy in 1869 
before Simon’s operation, but it was not until 1870 that Mr. 
Bryant first performed the operation and until 1880 that 
Mr. Henry Morris applied it to the removal of a calculus. As 
showing the advances that followed, the last-named surgeon 
was in 1898 able to report 34 nephrolithotomies with 33 
recoveries, showing the invalidity of the objection which had 
before 1880 been urged against the proposal to operate on a 
kidney not already converted into a mere abscess sac, and 
proving that the conservation of the kidney by removal of the 
disease is infinitely better than the sacrifice of the organ 
which was at one time advocated. The next advance was 
due to Hahn who in 1881 described two cases in which he 
had performed the operation of nephropexy for the fixation of 
moveable kidney, a procedure which in proper cases confers 
great benefit on a class of patients who previously had to 
bear their troubles until the moveable organs were often con¬ 
verted into large fluid cysts owing to intermittent kinking of 
the ureters. By utilising the partly-stripped capsule and the 
posterior incision of Edebohl I have been gratified with the 
results, both immediate and remote, of the operation, 
which with little or no risk in properly selected cases 
has been the means of restoring many invalids to a 
state of health and comfort. Partial excision of the kidney 
as a conservative operation is the next advance to chronicle. 
Czerny in 1887 excised part of the organ for tumour, pre¬ 
serving the remainder of the kidney which seemed to be 
free from disease ; this was followed by a number of con¬ 
servative operations by Tuffier, Kimnell, Bloch, Morris, 
myself, and others, many of which have been completely 
successful ; for instance, I know of a lady in perfect health 
from whom I removed a large wedge from the centre of the 
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right kidney for localised tuberculous disease some years 
ago ; of another from whom I removed the upper half of the 
right kidney for growth which apparently started in the 
suprarenal capsule and who was well three years later ; and 
of other cases in which formerly one would have considered 
it absolutely essential to remove the whole organ. The 
differentiation of diseases of the kidney—a great advance 
in diagnosis—has been rendered much more certain by 
catheterisation of the ureters, which 1 was privileged to be 
amongst the earliest to do in 1886; but to Kelly of Baltimore 
is due the credit of working out the subject systemati¬ 
cally and demonstrating with what facility it may be 
done. Already, however, this is replaced by a much 
superior method, the idea of E. Lambotte of Brussels who 
in 1890 invented an instrument which when passed into the 
bladder collects the urine from each side and conveys it to 
two separate bottles. The invention in 1898 of a segregator 
by Harris of Chicago has still further extended the useful- j 
ness of this method, so that there is now no longer need for 
doubt in any case as to whether the disease is limited to one 
or involves both kidneys. The most recent advance in renal 
surgery has been in the treatment of chronic nephritis or 
Bright's disease, which was first drawn attention to by my 
friend Mr. Reginald Harrison who recommended renal 
puncture or incision in certain cases of chronic albuminuria, 
but to Edebohl of New York must be given the credit of 
adopting an original operation for the treatment of Bright’s 
disease. He in 1898 deliberately exposed both kidneys, 
stripped their capsule, and fixed them in position in a young 
woman, aged 26 years. Frequent examinations during the 
five years showed in every instance normal conditions and 
the patient has recently married and is well. In March 
of this year Edebohl reported 51 cases of renal decapsula¬ 
tion and in 47 of these cases both kidneys were operated 
on at the same time. Out of this large number 22 are 
said to be improving from three to 15 months after 
operation. As yet it is too early to pronounce a definite 
opinion on the procedure but it is an undoubted fact that 
decapsulation does effect some improvement in this serious 
malady, and it may possibly prove effectual in saving life in 
those terrible cases where suppression of urine comes on after 
some trifling operation, such as catheterism, or after a chill, 
or in scarlet fever, just as surgery has effectually stepped in 
and saved life where suppression was due to obstruction of 
both ureters. We may certainly go so far as to say that no 
patient ought to be allowed to die from suppression of urine 
without the surgical question being considered. 

[Mr. Mayo Robson then referred to the possibility of 
success attending the organised search into the cause of 
cancer, to recent successful developments in serum-therapy, 
and to Professor Wright’s researches, as published in 
The Lancet, 5 with regard to localised staphylococcus 
infection and concluded his eloquent address thus :—] 

Gentlemen, 1 have tried to show that the advances in 
treatment during the past third of a century have been com¬ 
mensurate with our increased knowledge of disease and 
simply on account of time have I limited myself in a great 
measure to diseases of the abdominal cavity. I have tried 
to show what a close connexion exists between the science 
and art of our profession and how very necessary it is, 
if we are to continue our march of progress, that experi¬ 
mental research should not only be untrammelled by factious 
and unreasoning opposition, but that it should receive 
greater recognition, encouragement, and support at the 


hand of the public. I have tried to forecast the future 
and to show that while surgery has still great strides 
to make and many difficulties to conquer, such progress 
will be in a great measure intimately bound up with 
the work of the physician, the pathologist, and the 
bacteriologist, and I think the time will come when pre¬ 
ventive measures such as I have portrayed will save much 
operative work and when it will be thought a greater 
triumph to prevent than to cure disease. We can see that 
methods and policies which were sufficient years ago are 
totally inadequate to day. We may modify but we cannot 
prevent the world's advance, and while times change men 
change with them. The medical profession is imbued with 
a spirit that half a century ago was undreamed of. Not 
only have apparently insurmountable difficulties been over¬ 
come, but habits of thought have been attained which have 
made such achievement possible, and a scientific attitude 
of mind has become characteristic of our profession, as it 
has of the leaders in every branch of the world’s progress. 
In becoming more scientific it is a mistake to suppose that 
the medical profession has lost touch with higher beliefs. As 
Lord Kelvin has so happily stated it lately, “ Science posi¬ 
tively affirms creative power. We only know God in His 
works, but we are absolutely forced by science to believe 
with perfect confidence in a directive power, in an influence 
other than physical, or dynamical, or electrical force." 
There is no harm in free-thinking, for if we think strongly 
enough we are forced by science to a belief in a higher 
power, which is the foundation of all religion. In con¬ 
clusion, I must thank you for giving me so patient a hearing 
and at the same time I would apologise for many con¬ 
scious omissions which had time permitted would not have 
occurred. I trust, however, that what I have said will serve 
to show that we are one and all imbued with a desire to 
carry out our duties conscientiously and to live up to the 
privileges of our high calling. 


%\t Stilus ftciurrs 
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LECTURE II. (concluded). 1 

Delivered on March 10th. 

Thb Behaviour of Tuberculosis in Italy. 

It would appear from the statistics a which are available 
for the kingdom of Italy that if we consider in one group all 
forms of tuberculosis there has been since the year 1888 a 
decided tendency towards decrease. In 1887 the mortality 


Table X. _Showing the Mortality in Italy from every and all Forms of Tuberculosis per 1,000,000 

of the Population for each of the Years from 1887 to 1899._ 



1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

Diaseminatod tuberculosis . 

248 

311 

367 

298 

296 

282 

276 

282 

318 

249 

245 

247 

147 

Pulmonary tuberculosis . 

1078 

1084 

1064 

1071 

1010 

1022 

977 

1022 

1024 

1068 

987 

968 

1C92 

Disseminated scrofula and lupus . 

113 

101 

98 

93 

85 

81 

70 

70 

64 

64 

60 

53 | 

48 

Tuberculous meningitis and hydrocephalus . 

180 

193 

190 

178 

202 

192 

205 

178 

145 

156 

142 

144 

184 

Tabes mesenterica aud intestinal tuberculosis . 

462 

421 

391 

355 

377 

367 

357 

329 

327 

332 

295 

2E9 

273 

Tuberculous disease of the joints. 

29 

25 

23 

26 

30 

27 

26 

21 

25 

22 

21 

17 

17 

Tuberculosis of the bones . 

- 

— 


— 

— 

— 

— 


17* 

26* 

28* 

36* 

37* 

Totals . 

2110 

2135 

2133 

2021 

2000 

1971 

1911 

1972 

1920 

1917 

_ 

1778 

1754 

1798 


* Antecedent to the year 1895 tuberculous disease of the bones was classitied with other diseases of the boues aud not included among 

the deaths irom all tuberculous diseases. _ 


3 The Lancet, March 29th, 1902, p. 874. 


i Lecture I. and the first part of Lecture II. were published in The Lancet of 
July 11th (p. 73) and 25th (p. 206) respectively. „ . Q .. 

2 Malattie Infettive e Diffusive, Ministero dell' Interno, IspettoratoGenerale della Sant& Pubblica, Roma, 1901. 
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Table XI.— Showing the Dbath-rate per 10,000 prom Pulmonary Tuberculosis in the Regions op Italy 

from 1888 to 1899. 


Rrgi 

on. 


1888 

1889 

1890 

1891 

1892 

1893 

1894 

1897 

1898 

1899 

Mean of ten 
years. 

Piedmont 




12-3 

12-2 

13-0 

12-1 

12-5 

11-7 

12-1 

12-0 

11-8 

12-86 

12-3 

Liguria... 




168 

162 

17-6 

15-2 

160 

14-7 

14-8 

161 

154 

18 05 

160 

Lombardy 




13-3 

126 

13 6 

129 

13 0 

12*1 

13-1 

12-5 

12 4 

14-12 

13 0 

Venetia... 




10-8 

105 

10-2 

10-3 

10-2 

90 

10-4 

10-3 

1004 

10-74 

10-2 

Emilia ... 




124 

129 

12-9 

12'1 

12-6 

11-3 

11-9 

11-3 

11-2 

11-56 

121 

Tuscany 




14-4 

14-4 

15'0 

14-2 

15-0 

14-6 

14-8 

14-5 

136 

15-35 

14-6 

Marches 




88 

76 

84 

80 

8-4 

81 

74 

70 

7*3 

8-88 

80 

Umbria... 




99 

87 

9-5 

9-7 

89 

7-8 

7 8 

82 

8*3 

8-15 

8-7 

Latium ... 




14-8 

15 0 

14-1 

13 6 

16 4 

150 

14 5 

13 4 

12-5 

14-10 

14-3 

Abruzzi... 




79 

71 

6-4 

6-1 

6-5 

6-5 

6-7 

63 

66 

7-41 

6-7 

Campania 




86 

90 

8-6 

7-5 

6-7 

72 

7-6 

70 

7-1 

868 

7-8 

Apulia ... 




93 

88 

8'0 

8-0 

7-0 

7-8 

7-4 

7 6 

7-9 

9-77 

8-1 

Basilicata 




4-9 

4-5 

3-9 

4-0 

3-5 

3-4 

3-8 

34 

3-4 

500 

4-0 

Calabria 




5-9 

55 

52 

50 

5*4 

49 

54 

4-8 

5-2 

640 

5-4 

Sicily ... 




79 

7-3 

7-5 

70 

6*5 

66 

6-9 

6-3 

6-4 

783 

70 

Sardinia 




89 

8-4 

9-2 

9-1 

9 0 

7-8 

104 

9-2 

92 

1206 

9 4 

The kingd 

om 

as a whole 

10-84 

10-64 

10'71 

10-10 

10-22 

977 

1022 

987 

968 

1104 

10-31 


N.B.—The rates for the several regions during the years 1895 and 1896 are missing from the table, but the rates for the kingdom for each of 
these years were 10-24 and 10'68 respectively. 


from all forms of tuberculosis was 2110 per 1,000,000 ; six 
years later—i.e , in 1892—it had fallen to 1971, in 1896 to 
1917, and in 1899 to 1798. When, however, we examine 
Table X 3 we shall find that as regards pulmonary tuber¬ 
culosis the rate is practically stationary. 

The behaviour of pulmonary tuberculosis varied materially 
in different regions, as will be seen by Table XL The lowest 
rate for the ten years dealt with was 4 per 10,000 in 
Basilicata, while the highest rate was 16 per 10,000 in 
Liguria. The Italian rates for pulmonary tuberculosis are 
the lowest which I am able to place before you and they 
may, perhaps, be regarded by some persons as affording a 
strong argument for the adoption of the preventive measures 
which, as I pointed out in my first lecture, were in vogue 
in Italy many years ago. 

The Behaviour op Tuberculosis in Portugal. 

I have been able through the kindness of Dr. H. W. Seager, 
who recently visited Lisbon, to procure certain statistics 
relative to the behaviour of tuberculosis in that city. (See 
Table XII.) 


TABLE XII.— Showing the Deaths from Pulmonary and other 
Forms of Tuberculosis per 10,000 of the Population in 
Lisbon. 


Years. 

Pulmonary 

tuber¬ 

culosis. 

Percentage j 
rise, or fall i 

Other forms, 
of tuber¬ 
culosis. 

Total. 

Percentage 
rise or fall. 

1881-85 

41-8 


196 

61-4 

_ 

1886-90 

32 6 

22-0 (-) 

210 

53-6 

12-7 (-) 

1891-95 

33-3 

2-1 < + > 

18-6 

519 

! 3-2 (-) 

1896-1900 

35-3 

6-0 (+) 

6-3 

41-6 

' 19-9 (-) 


These figures show that during the last 20 years there has 
been a very material fall from tuberculosis as a whole in 
Lisbon—i.e., a drop from 61'4 per 10,000 in 1881-85 to 41' 6 
in 1896-1900 ; but the figures also show that since 1886-90 
there have been an increase in the rate for pulmonary 
tuberculosis and a greater decrease in the rate of all other 
forms of tuberculosis. It looks, in fact, as though there had 
been some transference of pulmonary tuberculosis from one 
group to another. These figures are of some little interest 
when thought of in connexion with the figures for Prussia 
which I dealt with earlier in the lecture. 


* Btatistfca dolle Cause dl Morte nell’ anno 1899, Roma, 1901. 
Ministero dl Agricoltura, Industria e Commercio. 


The Behaviour of Pulmonary Tuberculosis in New 
York. 

I am desirous of drawing attention to the statistics of the 
city of New York because, as is well known, this city baa 
been in the van in the matter of much that appertains to 
the control of consumption. The figures which 1 now submit 
(see Table XIII.) are taken from the highly interesting 
address communicated by Dr. Hermann Biggs to the London 
Congress. I have merely grouped them somewhat differently 
and given the rates per 10,000 in place of the rates per 1000 
as furnished by Dr. Biggs. This arrangement tends to bring 
out the smaller differences in a manner which a rate per 
1000 fails to effect. 


Table XIII.— Statistics relative to Pulmonary Tuberculosis 
from. 1875 to 1899 inclusive in the Boroughs of Manhattan 
i and Ntw York (the Bates are Rates per 10,000 ). 


Year. 

Annual 

rate. 

Quin¬ 

quennial 

rate. 

Per- 
cen< age 
rise or 
fall. 

Year. 

Annual 

rate. 

Quin¬ 
quennial 1 
rate. 

Per¬ 
centage 
rise or 
fall. 

1875 

39-9 




1890 

34-1 




1376 

39 0 




1891 

31-1 


1 


1877 

365 


Y 38-3 

— 

1892 

29-5 


l 29-9 

16-2C-) 

1878 

392 




1893 

29-1 




1879 

37 0 

t 



1894 

25-7 




1880 

38-9 









1881 

42-7 

| 








1882 

410 


- 40*3 

5-2 (+) 

1895 

27-8 




1883 

40-1 




1896 

262 

i 

1 


1884 

386 

/ 



1897 

250 

| 

^ 26-0 

130(-> 

1885 

37-2 




1898 

25-1 

1 



1886 

381 




1899 

260 

j 

1 


1887 

356 


- 35-7 

11-4 (-) 






1888 

34-6 









1889 

330 

i 



1900 

25-7 


— 

— 


N IL— The figures in black type represent, tbe years in which definite 
administrative action aimed at the control of tuberculosis was 
inaugurated. 


These figures appear to show that in the second quin¬ 
quennium dealt with there was a rire in the death-rate, but 
that since that time there has been a continuous decline, 
this fall having been greatest between the third and fourth 
quinquennial periods, when there was a drop from 35'7 to 
29 9 per 10,000, or a percentage fall of 16 2. 
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Turning our attention to the direct measures which have 
been taken in New York it will in the first place be noted 
that up to 1839 no such measures could have been operative. 

I will specify now briefly what were the administrative 
procedures adopted at the several dates indicated by the 
figures in black type. 1. In 1889 steps were taken with 
regard to the milk-supply and meat-supply and the public 
began to be educated in general preventive measures. 2. In 
1893-94 notification, partly voluntary and partly compulsory, 
disinfection in certain cases, and the gratuitous bacteri¬ 
ological examination of sputum were introduced ; educa¬ 
tional methods were developed. 3. In 1897 compulsory 
notification, which, however, is only compulsory in a limited 
sense, was inaugurated. I will now deal separately with each 
of these measures. With respect to the year 1889 it will, 
perhaps, be fairest, seeing that there was an increase in the 
disease from 1880-84 and that we have practically two quin¬ 
quennial periods on either side of 1889 available, if we 
compare the fall between 1880-84 and 1885-89 with that 
between 1890-94 and 1895-99. We see then that the fall in 
the first period—i.e., before any direct measures were taken 
or rather were likely to have become operative—was 4 6 per 
10,000, or a percentage fall of 114, as compared with a fall 
of 3 9 per 10,000, or a percentage fall of 13 0, after the 
direct measures were inaugurated. It will be seen that 
the latter period embraces the coming into operation of the 
measures of 1893-94. as also those introduced in 1897. Let us 
now examine separately the effect of the measures taken in 
1893-94 and we may fairly omit these two years from the calcu¬ 
lation. As we have the figures for six years succeeding 1893-94 
it will be convenient to take for comparison the six years pre¬ 
ceding that period. In the period 1887-92 the rate fell from 
35 6 to 29 5—i.e., a fall of 61 per 10,000, or a percentage 
fall of 17' 1. In the years 1895-1900 the rate fell from 27 8 
to 257—i.e., a fall of 21 per 10,000, or a percentage fall of 
7 6. Finally, let us examine the effect of the measures 
taken in 1897, and here we are only able to compare the 
three years preceding that date with the three years suc¬ 
ceeding it. From 1894 95 the rate rose from 25 7 to 26'2— 
i.e., a rise of 0 5 per 10,000 ; from 1898-1900 it lose from 
251 to 25 7—i.e., a rise of 0 6 per 10,000. 

So far, therefore, as can be determined by the figures it is 
difficult to avoid the suggestion that in certain instances the 
measures have exercised an inhibitory effect upon what may 
be termed the natural fall of the disease. I am altogether 
averse to believing that the admirable work performed by the 
sanitary authorities of New York, under the leadership of Dr. 
Hermann Biggs, has been without good effect, and it would 
seem more probable that there have been other and as yet 
undetected factors in operation which are distorting the 
issue. It is possible that more accurate diagnosis has had 
the effect of lessening the rate of the fall which previously 
manifested itself or that some other fresh factor has within 
recent years exerted its influence. But I bring these figures 
to your notice because of the importance of the subject and 
because such figures are being at times referred to as an 
illustration of what may be effected by well-devised and 
energetically applied preventive measures. The figures show, 
in my view, the difficulty of demonstrating statistically the 
results of measures which must upon general principles be 
operative in the direction of reducing the disease. 

It may be mentioned in passing that Dr. Hermann Biggs 
has recently made some interesting calculations as to the cost 
of tuberculosis to the community. He estimates that the 
annual loss to the United States of America from the ravages 
of the tubercle bacillus at £66,000,000 and the value of lives 
lost in the city of New York alone (estimated at £300 per 
death) at £300,000. But by adding to this the loss in¬ 
curred by enforced idleness prior to death Dr. Biggs arrives 
at the total annual loss of £4,600,000 for New York alone. 
Against these figures he places an expenditure of £100,000 
annually on preventive measures. 1 

Before finally taking leave of the figures appertaining to 
the great metropolis of the West I would present to you 
for purposes of comparison the statistics of the county 
of London, for which I am indebted to my friend, Mr. 
Shirley Murphy, who has done such admirable service with 
the statistical material relative to the vast population over 
which as county medical officer of health he presides. I have 
placed in parallel columns the quinquennial rates for each 
period, merely addmg that up to the end of 1899 practically 
no direct measures against pulmonary tuberculosis were 


* Brit. Med. Jour., Feb. 14th, 1902. 


taken in London. As I have already stated at the beginning 
of this lecture, comparisons between the statistics of different 
countries are of very limited value. If the comparison in this 
instance is of any value it tends to show that the rate of 
fall in the New York figures has been within recent years 
greater than that for London, but this may be in some 
measure accounted for by the fact that the scope for decline 
is less in London than in New York. 


Table XIV .—Showing the Death-rate from Pulmonary 
Tuberculosis per 10,000 of the Population. 


Years. 

New York. 

Percentage 
fall or rise. 

London. 

Percentage 
fall or rise. 

1875-79 

383 


25*47 

_ 

1880-84 

40-3 

5-2 (+) 

22-44 

119 (-) 

1885-89 

35-7 

11-4 (-) 

1965 

12-4 (-) 

1890-94 

29-9 

16 2 (-) 

18 91 

3-8 (-) 

1895-99 

26-0 

13-2 (-) 

17-61 

6 9 (-J 

1900-02 

— 

- 

17-1 



The Behaviour of Tuberculosis in Havana. 

But now let me draw your attention to another page of 
American history and let us consider what the Americans 
have done for tuberculosis in Havana. It is instructive to 
note the work which in one or another direction has been 
carried out in the city of Havana since the American 
occupation and I herewith give the mortality figures for 
tuberculosis from 1872 to 1901. The remarkable feature in 
Table XV. is the reduction in the mortality during the years 


Table XV. — Showing the Total Deaths per Annum, from 
Tuberculosis in Havana from 1872 to 1001. 


Year. 

Number 

of 

deaths. 

Five-yearly 

average*. 

Year. 

Number 

of 

deaths. 

Five-yearly 

averages. 

1872 

1415 



1887 

1527 



1873 

1339 



1888 

1326 



1874 

1467 

1 

l 1480-2 

1889 

1382 


i- 1476-6 

1875 

1466 



1890 

1601 

i 


1876 

1714 

J 


1891 

1547 

i 


1877 

1747 

’ 


1892 

1530 

' 


1878 

1714 



1893 

1332 



1879 

1733 


1602-0 

1894 

1314 


[ 1475-4 

1880 

1629 

J 


1895 

1623 



1881 

1187 



1896 

1578 

J 


1882 

2427 



1897 

1926 



1883 

1471 



1898 

2794 


!- 1490-4 

1884 

1497 


1564-2 

1899* 

981 



1885 

1239 



1900* 

851 



1886 

1187 

J 

1 


190 L* 

900 

) 



* Years of tho American occupation. Average for last three years 
910-7. 

of the American occupation, and this reduction acquires an 
increased interest from the preventive standpoint when it is 
found that the Americans during their stay made vigorous 
efforts directly to combat the disease. In his report dated 
1902 Major Gorgas of the United States army, who acted as 
chief medical officer in Cuba, states that the staff, having 
practically abolished yellow fever, turned their attention to 
tuberculosis. Under one of the officers a comprehensive plan 
of campaign against tuberculosis was undertaken. A dis¬ 
pensary was established and arranged in an attractive 
manner and the municipal poor were invited to apply for 
assistance. Medical inspectors were sent to tenement houses 
and to tobacco manufactories and by means of the several 
agencies employed no less than 2500 cases of tuberculosis 
were upon the lists in 1902. The name of each person was 
entered upon a card and the patients were supplied with 
popular literature relative to the disease and its prevention. 
Major Gorgas concludes his report with this hopeful pro¬ 
phecy : “I believe that if this system can be continued for 
tour or five years tuberculosis can be eradicated as yellow 
fever has been. We had 900 deaths last year from tuber¬ 
culosis ; placing the average length of a case of tuberculosis 
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at three years, which is a longer period than is generally 
given for this disease, we would have 2700 cases of tuber¬ 
culosis on hand in the city. As we have at present 2500 
located and carded it can be seen how thorongh and 
successful our system of reporting has been.” 

Some epidemiologists in this country will regard the 
prophecy of Major Gorgas as somewhat too optimistic. 
They will wish to know something as to the introduction 
of better diagnostic methods and as to better registration 
made use of by the Americans before they can accept 
the figures as a basis for the inferences arrived at. For 
my own part I will withhold criticism, for as regards 
yellow fever it must, I think, be admitted by all fair- 
minded persons that the work of the Americans in Havana 
has resulted in perhaps what must be regarded as the most 
remarkable victory ever achieved by preventive medicine. 
These Havana statistics with regard to tuberculosis furnish 
the most hopeful picture which I shall be able to show you. 
If they are sound they serve to show what an enormous 
amount may be effected by well-organised education and 
without the aid of either sanatoriums or hospitals for 
advanced cases. 

And here, Mr. President, I would ask for your indulgence 
while I have thrown upon the screen a table which 
has been taken from an address recently delivered by 
Sir Patrick Manson before the Epidemiological Society 
of London and which illustrates the behaviour of yellow 
fever in Havana during the period of the American occupa¬ 
tion (see Table XVI.). I make this request, not only because 
the figures have obviously some bearing upon those we have 
just considered, but also because I should be glad to be 
allowed to show here my deep appreciation of the epoch- 
making and truly heroic work of our American confreres in 
connexion with the etiology, the pathology, and the control 
of yellow fever. 

This table apparently teaches us many lessons. It shows 
us what may be done by a vigorous and dominant race, 
sparing no time, energy, or expense to apply the lessons 
learnt, not in the laboratory, but in wards in which men i 


react to the tuberculin test and the application of the same 
test to each traveller reaching our shores. We can act in 
this fashion, but only to an uncertain degree, in the acute 
specific diseases, lasting at most two months, but there are 
obviously difficulties in applying the same method to a 
disease from which apparently some 25 per cent, of the 
people suffer at one or another period of their lives and for 
prolonged periods. 

The Behaviour op Pulmonary Tuberculosis in 
Norway. 

I am anxious to place before you the statistics of Norway, 
because in my last lecture I shall draw attention to some 
very embracive measures which have recently been brought 
into operation for the control of this disease. For these 
statistics (see Table XVII.) I am indebted to Dr. Holmboe, 
the Director of the Civil Medical Service. It will be seen 
from these figures that the disease in question is evincing an 
upward rather than a downward tendency. 


Table XVII.— Showing the Death-rate from Pulmonary 
Tuberculosis per 10,000 of the Population in Aomay. 


Year. 

The kingdom. 

The towns. 

The rural 
districts. 

1893 

18-0 

27-0 

15*0 

1894 

18-0 

28-0 

15-0 

1895 

18*7 

290 

15-0 

1896 

19*0 

26-0 

16-0 

1897 

20-0 

270 

170 

1898 

21-0 

29-0 

17-0 

1899 

220 

290 

19*0 

1900 

22-0 

27*0 

200 


The average rates for the three years 1898-1900 ranged 
in different parts of the kingdom from 11-0 to 45 0 per 
10 , 000 . 


Table XVI.— Showing the Behaviour op Yellow Fever in Havana. 


Months. 

1890-91 

1891-92 

1892 -93 

1893-94 

1894-95 

1695-96 

1896-97 

1897-98 

1898-99 

1899- 

1900 

19C0-O1 

Average. 

1901-02* 

I 

; 1902* 

April . 


13 

5 

8 

8 

4 

6 

14 

71 

1 

2 

0 

12-00 

0 

1 0 

May. 


23 

7 

7 

23 

16 

10 

27 

88 

4 

0 

2 

18-81 

o 

0 

J une. 


38 

41 

13 

69 

31 

16 

46 

174 

3 

1 

8 

40C0 

0 

1 0 

J uly. 


67 

66 

27 

118 

77 

88 

116 

168 

16 

2 

30 

70-45 

1 

0 

August . 


60 

66 

67 

100 

73 

120 

262 

102 

16 

13 

49 

84-36 

2 

0 

September . 


33 

65 

70 

68 

76 

135 

166 

66 

34 

18 

52 

70-27 

2 

0 

October. 


22 

48 

54 

46 

40 

102 

240 

42 

26 

25 

74 

66-27 

0 

0 

November . 


15 

24 

52 

28 

23 

35 

244 

26 

13 

18 

54 

48-36 

0 

0 

December . 


9 

17 

33 

11 

29 

20 

147 

8 

13 

22 

20 

29 90 

0 

0 

January. 


. 10 

15 

15 

7 

15 

10 

69 

7 

1 

8 

7 

14-90 

0 

0- 

February-. 


3 

10 

6 

4 

4 

7 

24 

1 

0 

9 

5 

663 

0 

0 

March . 


4 

i 

4 

2 

2 

3 

30 

2 

1 

4 

1 

4-90 

0 

0 

Totals . 

307 

365 

356 

484 

390 

552 

1385 

745 

128 

122 

302 

466-85 

5 

0 


* Year of Amfrican occupation. 

N.B.—This table is taken from a paper recently read before the Epidemiological Society of London by Sir Patrick ManBou. 


freely allowed themselves to be experimented upon in order 
to prove or to disprove a laboratory thesis. The table 
illustrates, too, what victories may be secured for preventive 
medicine when she is engaged in warfare with a foe which 
is itself the hoot of the specific parasite against which her 
efforts are directed. In the case of yellow fever the war is 
against the ftcgomyia fasciata and its larvae. Both may be 
destroyed. But in tuberculosis the host, or rather the only 
host with which we are here concerned, is the human 
species, and we can destroy neither the mother nor her 
progeny, nor can we, for it may be for years, separate the 
one from the other. 

Were we dealing with bovine tuberculosis alone we might, 
by adopting in their entirety the methods of Professor Bang, 
practically eliminate bovine tuberculosis, but the only 
method which occurs to me of at once stamping out tuber¬ 
culosis in the human species is to segregate all those who 


The Behaviour op Pulmonary Tuberculosis in England 
and Wales. 

Most of my hearers are, I expect, fully acquainted with the 
behaviour of pulmonary tuberculosis in this country and I 
will therefore devote but a short space to its consideration. 
1 have, however, been curious during my researches to 
ascertain how far Professor Koch's thesis, that the decline 
and the death-rate in most civilised countries are to be 
ascribed mainly to the better knowledge of the disease which 
has resulted from the discovery of the bacillus, receives 
illustration in this country. 

In order to apply this view to England and Wales I have 
taken the rates for pulmonary consumption for each of the 
three five-yearly periods preceding the period 1881-85, during 
which time the tubercle bacillus was discovered, and I have 
compared these rates with those of the three five-yearly 
periods which succeeded 1881-85. After due consideration. 
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this appears to me to be the fairest method, but I shall be 
very glad to reconsider the question in the light of any other 
grouping which anyone may be good enough to suggest. 

The comparison is shown in the accompanying table 
(Table XVIII.) and from it we learn that during what we may 
term the 15 pre-bacillary years the death-rate per 10,000 
from phthisis fell from 24 4 to 20 3, that is 41 per 10,000, 
whereas during the 15 years succeeding the period during 
which the bacillus was discovered the rate fell from 16• 3 to 
13 2, that is to say 31 or 1 per 10,000 less than it fell in 
the pre-bacillary stage. 

Table XVIII. —Showing the Deaths from Pulmonary Tuber¬ 
culosis in England and Wales per 10,000 of the Population 
for each Quinquennial Period from 1S66 to 1900. 


1866-70 

1871-75 

1876-80 


24-4 j 1881-85 ... 18 5 
22*1 , 

20*3 


1886-90 16-3 

1891-95 14-6 

1896-1900 . 13-2 


(Difference 4*1—i.e., j (Difference 3"1—i.e. t 

a percentage fall of 16-8.) I I a percentage fall of 19 0. 

We have then a slightly increased rate of fall after 1881-85 
as compared with the rate prior to that period. Obviously 
the rate decreases as the base line is reached, but so far as 
can be gauged by the figures there was some factor— 
certainly not the knowledge of the bacillus involved—which 
was acting in the pre-bacillary period with a force almost as 
great as was the case during the 15 succeeding years in 
which a more intimate knowledge of the morphology and 
biology of the tubercle bacillus has been disseminating. 


The Behaviour of Pulmonary Tuberculosis in 
Australasia. 


I am indebted to Major J. S. C. Elkington for drawing my 
attention to an interesting account by Mr. T. A. Coghlan, 
statistician of New South Wales, on the behaviour of 
pulmonary tuberculosis in Australia. 3 Mr. Coghlan points 
out that although pulmonary tuberculosis claims more 
victims than any other disease, the death-rates from this 
disease are lower in Australasia than in other parts of the 
world. This is the case notwithstanding the fact that as the 


Table XIX. —Showing the Deaths from Pulmonary Tuber¬ 
culosis per 10,000 living in Australasia. 


State. 

1871-75. 

1876-80. 

1 1881-85. 

1886-90. 

i 1891-95. 

1 1896-98. 

New South Wales... 

1 9-28 

10-16 

11-41 

990 

8-64 

7-90 

Victoria . 

12-02 

13-13 

14-10 

14-55 

13-32 

12-37 

Queensland . 

( 10-93 

13-01 

17-31 

13 35 

10-93 

9-39 

South Australia ... 

8-92 

1028 

10-60 

j 10-63 

9-95 

8-75 

Western Australia 

l *8-58 

8-53 ! 

8-57 | 

9-30 

7-51 

6-51 

Tasmania. 

, 10-13 

9-85 

10-76 

0 79 

8-54 

7-36 

New Zealand. 

*8"72 

8-46 

915 | 

8-39 

8-15 

7-93 

Australasia . 

10-09 

11-06 | 

12-22 j 

11-43 ! 

10-25 j 

9-27 


indeed, it iB estimated that some 7 per cent, of those who die 
from pulmonary tuberculosis in the Australian colonies have 
been resident therein less than seven years. The accompany¬ 
ing tables (Tables XIX. and XX.), which are taken from Mr. 
Coghlan's work, would seem to show that up to 1885 
pulmonary tuberculosis was on the increase in all the colonies 
of Australasia, but that since that date a steady decline has 
taken place. 

As regards the separate colonies Victoria yields the highest 
death-rate, Queensland coming next, and Western Australia 
last. With respect to the high Queensland rate both Mr. 
Coghlan and Dr. A. Jefferis Turner" attribute it to the exces¬ 
sive mortality from pulmonary tuberculosis of the South Sea 
Islanders and in this connexion Dr. Turner furnishes some 
tables which tend to the conclusion that in Queensland this 
disease among the white population is on the decrease. 

It will be seen from the accompanying table (Table XXI.), 
compiled by Dr. Turner, that during the period 1891 to 1900 
the tendency of pulmonary and other forms of tuberculosis 
has been slightly downwards, whereas the tendency of 
pneumonia, cancer, and heart disease has been upwards. 

Table XXI.— Showing the Mortality in Queensland from 
Consumption, other Tuberculous Diseases, and ail Tuber¬ 
culous Diseases, as compared with the Mortality from 
Pneumonia, Cancer, Heart Disease, and Typhoid Fever 
per 100,000 Mean Population in each year. 


Deaths per 100,OCO from 


Year. 

Con¬ 

sump¬ 

tion. 

Other 

tuber¬ 

culous 

diseases. 

All 

tuber¬ 

culous 

diseases. 

Pneu¬ 

monia. 

Cancer. 

Heart 

Disease. 

Typhoid 

Fever. 

1891 

124 

17 

141 

42 

33 

21 

26 

1892 

102 

23 

125 

54 

31 

20 

30 

1B93 

112 

22 

134 

61 

28 

31 

26 

1894 

102 

20 

122 

69 

36 

25 

23 

1895 

93 

15 

108 

66 

42 

35 

16 

1896 

95 

19 

114 

81 

39 

43 

28 

1897 

87 

14 

101 

69 

39 

40 

38 

1898 

85 

17 

102 

73 

46 

40 

30 

1899 

80 

16 

96 

58 

48 

47 

29 

1900 

87 

15 

102 

68 

47 

40 

28 


But the fall in the death-rate from tuberculosis, so far 
as the white population is concerned, is only apparent and it 
will be seen from the next table (Table XXII.) that when 
the deaths are separated out the decrease is due to the 
diminishing number of Pacific Islanders whose deaths are 
attributed to pulmonary tuberculosis. 

Table XXII. —Showing the Number of Deaths in Queensland 
from Consumption classified according to Birthplace. 


Birthplace- 


* Four years, 1872-75. 


Table XX. —Showing the Proportion per cent, of Deaths from 
Pulmonary Tuberculosis to Total Deaths in Australasia. 


State. 

1871-75. 

1876-80. 

1881-85. 

1886-90. 

1891-95. 

1896-98. 

New South Wales... 

619 

6-31 

7-27 

7-17 

6-77 

6-58 

Victoria . 

7-69 

8-59 

9 62 

9-05 

9-45 

8-73 

Queensland . 

609 

7 69 

9 06 

8-60 

8 52 

7-41 

South Australia ... 

5-63 

6-90 

7 21 

8-47 

8-19 

7-35 

Western Aust ralia... 

*5-13 

5-99 

4-98 

5-82 

4-60 

3-84 

Tasmania. 

6-48 

5-96 

6-72 

6-46 

650 

6 01 

New Zealand. 

*6-46 

7-14 

8-32 

8-50 

803 

8-47 

Australasia . 

6-61 

7-35 

8-26 

8-19 

8-04 

7-49 


* Four years, 1872-75. 


Australian climate is regarded as favourable to those who 
suffer from consumption many patients afflicted with this 
disease are imported into the colonies for curative purposes ; 

fi The Seven Colonies of Australasia, 1899-19C0, T. A. Coghlan. 


Year. 

J Pacific Islands. 

i 

Australasian States 
and Colonies. 

J Elsewhere. 

1891 

187 

57 

257 

1892 

128 

52 

243 

1893 

124 

89 

263 

1894 

117 

63 

266 

1895 

95 

87 

238 

1896 

106 

86 

252 

1897 

91 

82 

245 

1898 

65 

89 

267 

1899 

66 

110 

231 

1900 

79 

114 

234 


A further study of the figures, however, reveals the 
extremely interesting fact that the augmented mortality 
among the whites is wholly to be attributed to the deaths 
of those born within the Australian dominions, there having 


e Report ou the Proceedings of the International Congress for the 
Prevention of Tuberculosis held in London iu the j-ear 1901, by A. 
Jefferis Turner, M.D. Lond., D.P.H.Cantab., Honorary Representative 
of the State of Queensland at the Congress. 
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been during the period 1891 to 1900 a decreasing mortality 
among persons born outside Australasia, a fact which will be 
apparent from the figures in Table XXIII. 

Table XXIII.— Showing the Number of Deaths in Queens¬ 
land from Consumption , excluding the Pacific Islanders, 
with the Percentage born within and without the Austra¬ 
lasian Colonies. 


Year. 

Number of 
deaths. 

Percentage 
born within 
Australasian 
colonies. 

Percentage 

bom 

elsewhere. 

1891 


314 

182 

81'8 

1892 


295 

17-6 

82-4 

1893 


352 

25-3 

74-7 

1894 


329 

19T 

809 

1895 


325 

26-8 | 

73-2 

1896 


338 

25-4 

74-6 

1897 


327 

25-1 

74-9 

1898 


356 

25-0 

75-0 

1899 


341 

32-3 

67-7 

1900 


348 

32-8 

67-2 


At first sight this disparity might probably be attributed to 
the fact that year by year fewer consumptives are sent to 
Australasia, but according to Dr. Turner’s figures this 
inference is not a sound one. He assumes that the 
average duration of life of a consumptive patient is 
about three years and that of the immigrants who 
are suffering from consumption when they arrive in 
Australasia only a minority survive five years, while the 
number of those who survive for over ten years is too 
small to influence the figures. Moreover, against the few 
who thus survive have to be placed those who contract the 
disease within ten years of their arrival. In order to bring 
out this point Dr. Turner has constructed the next table 
(Table XXIV.) relative to the number of deaths occurring 
amongst immigrants during each succeeding quinquennial 
period of residence. 

Dr. Turner’s method of attacking this table is as follows. 
He assumes that if the majority of immigrants who 
eventually die from consumption were suffering from the 
disease on arrival the larger proportion of the total deaths 
would be found in the first column relative to the first five 
years of residence and that each succeeding period of resi¬ 
dence would yield a less abundant harvest. Clearly this is 
not the case, and the large number dying after 20 years’ 
residence would seem to support Dr. Turner's view that the 


Table XXIV.— Shoiving the Number of Deaths in Queensland 
from. Consumption of Persians bom elsewhere than in 
Australasia and the Pacific Islands resident in the 
Colony. 


Year. 

Less 
than 5 
years. 

5-10 

years. 

10-15 

years. 

15-20 

years. 

Over 20 
years. 

Un¬ 

specified. 

1891 . 

50 

80 

29 

24 

52 

22 

1892 . 

45 

70 

30 

27 

52 

19 

1893 . 

35 

62 

35 

32 

81 

18 

1894 . 

25 

41 

64 

27 

91 

18 

1895 . 

18 

35 

60 

22 

83 

20 

1896 . 

18 

34 

70 

32 

69 

9 

1897 . 

11 

38 

63 

32 

84 

17 

1898 . 

24 

21 

62 

50 

102 

8 

1899 . 

25 

20 

46 

48 

79 

13 

1900 . 

20 

10 

41 

49 

95 

19 

Total during ) 
1891-19C0 ... S 

271 

411 

500 

343 

808 

163 

Percen tage aft 
each period of 1 
residence (ex- V 
eluding those 1 
unspecified ...J 

11-6 

17-6 

21*4 

14-7 

346 

- 


majority of immigrants dying from consumption in Queens¬ 
land have contracted the disease in that colony. 

In endeavouring to explain the increasing number of 
deaths from phthisis among the native-born population Dr. 
Turner concludes that ten years ago only a small proportion 
, of such native-born population had reached early adult life 
; or the period at which the disease claims most victims. As 
this age-group period has increased so also has the number 
of deaths from phthisis. The inference from these con¬ 
clusions would seem to be somewhat disquieting if it is, as 
I imagine, that the resistance of the native-born Australian 
against the tubercle bacillus is less than the resistance of 
those who have been born elsewhere. 

A similar method of reasoning to that adopted here was 
employed by Hirsch when considering the excessive mortality 
from pulmonary tuberculosis in the prisons of England. It 
was alleged by the defenders of the prisons that the prisoners 
brought the disease with them, but Hirsch pointed out that 
most of the deaths from phthisis did not occur until the 
: later years of the term of imprisonment. Few persons 
i would, I expect, be prepared to maintain that the conditions 
of prison life at that time were such as to favour the surviva 


Table XXV.— Showing the Death-rates from Pulmonary Tuberculosis in Scotland per 10,000 Persons 

Living. 


Year. 

l 

1 Scotland. 

Principal town 

Large town 

Small town 

1 Mainland rural 

Insular rural 


districts. 

districts. 

districts. 


districts. 


districts. 

1883 

222 




279 




23*5 1 

i 

206 


15*4 




17*2 

i 


1884 

207 




25*3 




21-8 


18*8 


15*2 




20*5 

1 


1885 

20-5 



20-5 

25*0 



250 

20*9 ; 

21*8 

19*4 

19*1 

15*1 



15*0 

16*3 

>• 

17*1 

1886 

20-4 




24*6 




22*2 


185 


15*3 


j- 


15*1 



1887 

18-8 

) 



22*0 

> 



20-5 j 


18*0 J 


13 9 

; 



16*2 

j 


1888 

176 




20*4 

i 

1 


19*2 ] 


16*5 


13*8 




16 0 

■> 


1889 

18-0 


i 


209 


! 


18*6 

[ 19*0 

17 1 


14*2 




16*1 

1 


1890 

19-3 



180 

22 8 

! 


21*2 

19*7 ( 


183 

16*9 

14*8 


- 

13*8 

17*1 

>■ 

16*1 

1891 

18 4 



(-12*2 per 
cent.) 

21*8 

1 


(-15*2 per 
cent.) 

20*1 

(-12*8 per 
| cent.) 

17*4 

(-11*5 per 
cent.) 

13*4 



(-8 0 per 
cent.) 

16-3 

1 

(—5*8 per 
cent.) 

1892 

16-8 

4 


19*9 

1 

17-2 J 

15-3 ) 


129 

) 



14-9 

) 

1893 

17-0 




19 9 




17 5 ' 


158 ) 

i 

13*2 




14*8 

1 


1894 

17-4 




20 3 




17*8 ; 


161 

1 

13*6 

1 



130 



1895 

186 



17-4 

21*3 



20*0 

20-4 ; 

17*8 

17*3 

16-3 

14 6 

t 

► 

13*8 

15*0 

1- 

14*1 

1896 

166 



(-3*3 per 
cent.) 

18*6 



(-5*7 per 
cent.) 

16*1 

(-6*3 per 
cent.) 

16*7 

(- 3*6 per 
cent.) 

13-4 




13*7 

1 

(-12*4 per 
cent.) 

1897 

17-2 

J 


19*7 

) 

17-3 j 

15 8 J 


14*3 

j 



14 2 

j 

1898 

16 8 


) 

(3 years) 

188 

1 

1 

(3 years) 

17*8 •] 

1 (3 years) 

151 'J 

1 (3 years) 

14 3 


| 

(3 years) 

15*8 


(3 years) 

1899 

16-7 



16-7 

( — 4 0 per 

18*7 

i 

I 

> 

18-8 

(-6*0 per 

17-8 

( 17-5 

r (-1-7 per 

>»■> 

150 

j” (-8 0 per 

14*0 

( 

r 

14*1 

(4- 2*2 per 

14*9 

} 

16*3 

(+ 15*6 per 

1900 

16-6 


I 

cent.) 

18*8 

J 

1 

cent.) 

16 9 J 

1 cent.) 

14-7 J 

‘ cent.) 

13*9 

J 


cent.) 

182 

) 

cent.) 
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of a previously tuberculous subject and the problem at that 
date seems somewhat parallel to that presented by certain 
asylums for the insane at the present day. I regret that 
time will not allow me to put before you some interesting 
figures relative to pulmonary tuberculosis in the colony of 
Victoria which have been sent to me by Dr. Astley Greswell, 
its distinguished medical officer of health. 

The Behaviour of Pulmonary Tuberculosis in 
Scotland. 

The statistics for Scotland, as a whole, a9 furnished by 
the Registrar-General for Scotland, afford indications of a 
steady decline for the whole period for which comparable 
figures are available, and it will be seen that the rate per 
10,000 fell from 20'5 in 1883-87 to 16 7 for the three years 
1898-1900. The rate of decline has been greatest in 
“principal town districts” although the actual rates are 
still higher than in any of the six groups comprised in the 
accompanying table (Table XXV.) It will be seen, too, 
that a decline is manifested in both the large and the small 
town districts. The last two columns, which relate to the 
mainland and insular rural districts, do not afford evidence 
of a very encouraging nature, as in both groups a rise is 
apparent during recent years, that in the last column being 
very considerable. 

The Behaviour op Pulmonary Tuberculosis in 
the Isle op Man. 

The social conditions of the population of this island are 
such as to afford a study of considerable interest, and Dr. 
C. A. Davies of Ramsey recognising this fact has set himself 
the task of ascertaining the behaviour of tuberculosis among 
the Manx population. Here we have a sea-girt, hilly, and 
wind-swept island with an equable climate, a relative absence 
of frost, enow, and fog, and much sunshine. It is situated 
far from the mainland and possesses a population engaged in 
pursuits the majority of which are the reverse of sedentary 
in nature and which are carried on under out door conditions 
such as might be prescribed by a modern physician for those 
suffering from a hereditary proclivity towards the tubercle 
bacillus. Yet the statistics qua, pulmonary tuberculosis show 
that the disease has exercised a heavy incidence on the 
population. In 1883 the late Mr. A. Haviland, the author of 
the “ Geographical Distribution of Disease,”showed that the 
annual death-rate from pulmonary tuberculosis in the Isle of 
Man is excessive as compared with that of the mainland, 
and Dr, Davies writing in Tuberculosis 7 has brought the 
figures up to 1897. He compares the figures for each of the 
four divisions of the county, and although the rates relate 
in the one case to three years and the other to 15 years 
they are well worth reproducing. Table XXVI. shows the 
prevalence of the disease in the several parishes of the 
island. 


Table XXVI .—Showing the Death-rate from Pulmonary 
Tuberculosis per 10,000 lining in the Isle of Man. 


- 

1830-82 

1883-97 

- 

1880-82 

1883-97 

Isle of Man ... 

31-63 

25-70 




Western: 



Eastern: 



Peel . 

29 65 

24-66 

Douglas 

29-46 

27-19 

German ... 

29-70 

16-02 

Onchan. 

24-44 

15*30 

Patrick ... 

30-47 

22-78 

Lonan . 

37-65 

41-17 

Michael ... 

27-22 

15-19 

Braddan 

35-40 

30 44 

Ballaugh ... 

41-19 

26-66 

Marown 

27-12 

21-12 

Northern: 



Southern : 



Ramsey ... 

26-89 

21-41 

Castletown ... 

32*24 

21-40 

M a u g h o Id 

23-24 

23-27 

Malew . 

33-39 

20-23 

Lezay re ... 

29-31 

29-04 

San ton . 

22-67 

24-13 

Andreas ... 

36-10 

26-91 

Arbory. 

44 54 

24-01 

Bride. 

65-83 

25-07 

ltus hen. 

39 88 

29 76 

Jurby 

2529 

27-57 





Approximately speaking the Manx death-rate from pul¬ 
monary tuberculosis was at the dates to which the figures 
relate double that of the mainland. 

Dr. Davies has examined the several factors which are 
usually regarded as operative in the production of phthisis, 
such, for instance, as dampness, malnutrition, overcrowding, 
unwholesome occupations, and so on, and he finds in none of 
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these an adequate explanation of the excessive prevalence of 
the disease. He then discusses in a highly interesting 
fashion the constitutional idiosyncrasies of the population, 
and the conclusion at which he arrives is that the constant 
intermarrying of the inhabitants which has resulted from the 
physical configurations and the consequent clannish ten¬ 
dencies of the inhabitants has led to what he terms a ‘ * pro- 
phthisical constitution.” He finds that snch intermarrying 
has prevailed more particularly in the parishes of Bride and 
Lonan, both of which have occupied exceptionally isolated 
positions and both of which, as is seen by the table 
given above, yielded in 1880-83 exceptionally high rates 
from phthisis. Dr. Davies, after referring to the manner 
in which the several portions of the island were until 
recently cut off from one another by the physical con¬ 
dition of the country, adds : “ Great excitement was felt 
against any man who married a wife from any but his 
own parish. The natural result is that the inhabit¬ 

ants of such a parish as Bride or such a village as Laxey 
have been intermarried and inbred to such an extent that 
one is not surprised to hear that they are all related. ” As 
he observes it is impossible to tell precisely what are 
the conditions which may form invulnerability or resistance 
against certain diseases, but that it would appear clear that 
“ want of resistance does not necessarily imply a weakly and 
enfeebled constitution.” The reflections contained in Dr. 
Davies’s paper are most suggestive and his thesis seems to be 
fairly well supported by the facts, but it is a little difficult 
to explain the fall from 65 83 to 25 07 in the case of Bride 
or the rise which has apparently taken place in the rates for 
Lonan. It would be interesting to know to what extent 
emigration has taken place from the Isle of Man and whether 
the exodus of the fit and the retention of the unfit may have 
played a part in bringing about this excessive prevalence. 
But whatever may have been the main factors at work in 
producing this excess of tuberculosis such factors appear in 
later years, save in one or two parishes, to have operated 
with less vigour than formerly. 

The Behaviour of Tuberculosis in Ireland. 

I will, in conclusion, and in, I fear, a somewhat im¬ 
pressionist fashion, bring the figures for Ireland to your 
notice. I do this because we have presented therein a 
problem which seems to me to afford a most promising field 
for subsequent study. The Registrar-General for Ireland in 
his thirty-eighth detailed report furnishes a comprehensive 
table showing the behaviour of all forms of tuberculosis 
in Ireland since 1871, and Mr. T. J. Stafford, Medical 
Commissioner of the Local Government Board for Ireland, 
has been good enough to procure for me, in addi¬ 
tion, the figures for the period 1864-70. It may be 
seen from all these figures, which are herewith repro¬ 
duced (Table XXVII.), that since the earliest period for 
which statistics are available there has been in Ireland as a 
whole a steady increase in the disease here in question. 
From 1864-70 the average death-rate from all forms of 
tuberculosis was 25 per 10.000. For the decade 1871 80 it 
was 26, for the decade 1881 90 it was 27, and during 
the last decade 1891-1900 it reached 28 per 10,000. In 
the year 1901 this rate was still maintained. These 
are the rates for all forms of tuberculosis. But as we 
are considering in these lectures pulmonary tuberculosis 
alone wherever possible I have obtained the figures 
for this disease for the last four census years. By 
taking the census years alone we are on relatively safer 
ground than when estimates alone are considered and I here¬ 
with give the figures for the four last census years, furnishing 
in addition the census population of Ireland, and also, for 
comparison, the rates for England and Wales. I am able, 
through the kindness of Dr. J. F. W. Tatbam, to furnish the 
rate for England and Wales for 1901. 


Table XXVII .—Showing the Death-rate in Ireland from 
Pulmonary Tuberculosis per 10,000 Persons Living. 


Census year. 

Populat ion of 
Ireland. 

Death-rate for 
Ireland. 

Death-rate for 
England and 
Wales. 

1871 

1 

5,412.377 

| 19-2 

1 23-4 

1881 

1 6,174,836 

19-3 

18-2 

1891 

4,704.750 

21-3 

15* 

1901 

4,456,775 

21-4 

12-6 
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It will be seen that the increase was greatest between 1881 
and 1891 and that the difference between 1891 and 1901 was 
bnt slight Table XXVII. is also instructive as showing 
that in 1871 the death-rate from pulmonary tuberculosis in 
Ireland was 4 2 per 10,000 below that of England and Wales 
In 1901 the English rate was 8 8 per 10,000 below the Irish 
rate. These figures Buggest many interesting fields for 
further inquiry, but I cannot now devote more than a very 
small space to the subject. It may, however, be noted that 
the rates for Ireland compare favourably with those of 
certain other countries which have come beneath our notice 
in this lecture, save that in Ireland there has been no such 
decrease as has been elsewhere observed. It will be of 
interest if I furnish herewith the rates for the several forms 
of tuberculosis for the last 11 years (Table XXVIII.). 


Table XXVIII .—Showing the Death-rates in Ireland per 
10,000 Persons Living for the last 11 Years. 


Year. 

Tabes 

mesenteries. 

Tuberculous 

meningitis. 

Pulmonary 

tuberculosis. 

Other forms 
of tubercu¬ 
losis. 

1891 

2-0 

1-7 

21-4 

2-1 

1892 

2-4 

1-9 

21*6 

1*9 

1893 

2-1 

1-8 

21-4 

2-1 

1694 

2-0 

1*3 

20-9 

20 

1895 

20 

2*5 

21*4 

2*1 

1896 

1-7 

2-4 

199 

2-2 

1897 

2-2 

25 

21-5 

23 

1898 

23 

26 

21*4 

25 

1899 

2-3 

2*7 

21*0 

2-3 

1900 

2-2 

1-6 

22-5 

2-2 

Average | 
1891-1930 f 

2*1 

21 

21-3 

2-2 

1901 

2-3 

1-4 

21-4 

2-4 


It is possible that the small increase noted between 1891 
and 1900 may be appartnt only and that such rise maybe 
accounted for by the recognition, and therefore classification, 
of cases which formerly found a place under some other 
heading. But it is of course difficult to determine what in 
any given case is the result statistically of a better 
recognition of a disease. 

I have had the pleasure of discussing this question of the 
increase of tuberculosis in Ireland with Mr. Stafford and he 
has been good enough to send me some of his preliminary 
reflections upon this interesting subject. He writes : “ I 
am very interested to ascertain approximately to what 
extent tuberculous disease depends upon (a) infection ; 
(b) density of population ; (c) general insanitary con¬ 
ditions ; ( d ) climatic influences; (e) economic causes. 

Without in any way desiring to cast a doubt upon the 
important influence of infection as a means of dis¬ 
tributing the disease, I fear we may possibly lose sight of 
the more responsible factor which is at the bottom of the 
whole question—I refer to economic causes. 1 am inclined to 
look upon all the others I have mentioned merely as the 
agents acting upon a population which from economic causes 
is unable to resist the disease. Whilst I do not for one 
moment suggest that we should not vigorously attack these 
agents and do great good by so doing, if we desire to get 
down to the bed-rock we must deal with the question upon 
an economic basis. I am at present engaged in some 
researches somewhat on the lines of Mr. Rowntree’s York 
experiment with a view to ascertaining how the working 
classes of Dublin live. I do not wish to anticipate the 
result of these investigations, but I believe they will show 
a general condition of deplorable poverty and an unduly 
large proportion of underfed, badly clothed, and generally 
ill-nourished men, women, and children, endeavouring to 
live under conditions which, to say the least of it, are not 
conducive to longevity. The result in Dublin is a very 
high general death rate and an exceptionally high rate of 
mortality from tuberculosis. Throughout this country the 
steady outflow of the healthiest amongst the male and 
female population does not tend to improve the physical 
condition of the race, as in addition to draining away 
the fittest and depriving the country of their labour 


we have left at home to keep up the stock what are com¬ 
paratively speaking the weaklings. We have, therefore, in 
addition to ordinary public health administrative measures, 
if we wish to deal effectually with tuberculosis, to face grave 
economic problems. In England you have reduced your 
death-rates generally, and your tubercular death-rate in 
particular, because you have improved the condition of the 
people. Higher rates of wages and a better standard of 
living, together with better housing and improved sanitation, 
are the means by which the improvement has been carried 
out.” I may add that those who are interested in this 
question will find a thoughtful paper in a recent number 
of the journal Tuberculosis by Mr. Robert Brown, honorary 
secretary of the l ister Branch of the National Association 
for the l’revention of Consumption. 

Some will doubtless contend that the reason why tuber¬ 
culosis does not decline in Ireland is the absence of notifica¬ 
tion and other direct measures, but that this is only one of 
the minor factors in the problem must, I think, be apparent 
from the fact that the disease had been rapidly diminishing 
in England and in certain other countries in the entire 
absence of any such measures as notification, isolation, dis¬ 
infection, or the limitation of promiscuous expectoration. 
All these measures should so far as practicable certainly 
be taken and the Local Government Board for Ireland 
has recently issued some excellent leaflets directed 
towards this end. I am glad, too, to see that Sir 
Douglas Powell has visited Cork with a view to encourage 
the toundation of a local branch of the National Association 
for the Prevention of Consumption. In the able address 
which Sir Douglas Powell delivered he stated, inter alia , 
that “the prevention of consumption involves a much wider 
issue than the circumvention of the bacillus. The aboli¬ 

tion of the Corn Duties and other Free Trade legislation 
and improved rates of wages have done more to diminish 
the death-rate from consumption than any notification law 
against the disease would have been likely to have effected.” 
With this view I am much in sympathy and it seems to me 
that the apparent behaviour of tuberculosis in different 
countries, and more particularly among certain races and 
blends of races, suggests that the condition of the host 
should receive more attention than it has hitherto done. I 
am gratified in this connexion to find myself in agreement 
with such an eminent authority as Sir Dyce Duckworth when 
he says that “some of our younger physicians are inclined 
to reckon without their host."'' 

The modern treatment of tuberculosis must be regarded as 
being directed almost solely towards the alteration of the 
tissues of the host in such fashion as to render them 
immune to the operations of the parasite which has already 
obtained a hold upon the tissues. Although we find in sana- 
toriums the greatest care being exercised with regard to the 
parasite outside the body the main efforts of these institu¬ 
tions are directed to the destruction of the parasite inside 
the body. It is certainly desirable to destroy the parasite 
wherever it is found or likely to survive, but no one can well 
attach so much importance to disinfection, 4tc., as is to be 
attached to the steps taken to promote the resistance of the 
tissues against the bacillus. 

In connexion with this subject of the control of tuber¬ 
culosis there is, I venture to think, too great a tendency to 
assume that the discovery of the tubercle bacillus has 
fundamentally changed the face of affairs. But this is in no 
sense the case. The natural history of the disease has not 
become modified merely because we have unearthed one of 
the essential agents by which nature works her ends. The 
fact that the bacillus is contained in the dried sputum and 
in the droplets given off by the subjects of pulmonary and 
laryngeal tuberculosis during coughing and speaking does 
not enhance the degree of communicability of the disease, 
albeit the knowledge that light and air are prejudicial to the 
vitality of this bacillus should enable ns the better to 
employ both these agents in the battle against the disease. 
But it is of equal importance for us to determine, if possible, 
precisely what are the conditions under which for many years 
past both in this and other countries, and in the absence of 
measures aimed directly at the disease, its manifestations in 
the human species have been diminishing in extent. It 
would appear not unlikely that in this falling phthisis-rate 
we may be reaping the result of the several measures which 
have been aimed directly against other diseases and against 

» The Clinical Importance of the Personal Factor in Disease, by Sir 
Dvce Duckworth, M.D., LL.D. Ed Id. (Souderabdruck aus der Berliner 
Klinischon Wochenschrift, 1902, No. 16.) 
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general insanitary and unwholesome conditions. Such 
measures have comprised the provision of more air, more 
light, greater cleanliness, better houses, cheaper food, and 
a better appreciation of the laws making for our general 
well-being. 

Do not, therefore, let us accept without further examina¬ 
tion, and in face of some of the facts herein set forth, the 
view that the reduction of the disease has been the result in 
the main of the discovery of the tubercle bacillus, because 
this is, it seems to me, a view which is not unlikely to con¬ 
centrate our efforts too much upon one side of the problem. 
Above all, let us be cautious lest in concentrating our atten¬ 
tion too exclusively on the bacillus we may divert the tide of 
energy and financial support from the continuance of those 
indirect measures which have apparently done so much not 
only for the reduction of pulmonary tuberculosis but also for 
the abatement of multiple other conditions detrimental to 
health and well-being 


A CASE OF RECURRENT VARIOLOID RASH 
FOLLOWING VACCINATION. 

By R. W. 0. PIERCE, BSc., M.B. Lond., D.P.H. Camb., 

MEDICAL OFFICER TO THE GUILDFORD, GODALM1NG, AND WOKLNG 
JOINT HOSPITAL BOARD. 


A boy, aged 15 years, whose primary vaccination took 
place at seven years of age and was said to have been 
normal, was, in common with a large number of other boys 
attending the same school, revaccinated on Dec. 5th, 1901, 
with calf lymph of a well-known make. The lymph was 
obtained in batches of 21 or 48 tubes and each tube served 
for the vaccination of two boys. Nothing abnormal occurred 
except in the case of the boy in question who, like the 
others, was one of two vaccinated from the same tube. His 
vaccination was successful and nothing unusual was noticed 
about the arm. The boy left for his home in the north on 
Dec. 16th and was seen on the same day by his medical 
attendant to whom I am indebted for the following history. 
“He came home on Dec. 16th suffering from mumps [which 
had been prevalent at the school] and was at once sent to 
bed and isolated. On Dec. 24th—i.e., 19 days after vacci¬ 
nation—small-pox showed itself, being ushered in by febrile 
excitement, with increase of temperature, &c. The vesicles 
were numerous on the face, a fair sprinkling on the body, 
arms, and legs, and many on the hands and feet, including 
the palms and soles. The vesicles had the usual amount of 
areola. I do not remember if there were any in the mouth, 
though there were many on the lips. The eruption developed 
fully and followed the normal course. The general symptoms 
were mild. He was carefully isolated at home for six weeks. 
The scabs from vaccination were still on the arm when he 
returned home and he was steadily recovering from mumps 
when the small-pox showed itself.” 

On Feb. 22nd, 1902, the boy returned to school apparently 
quite well. On March 4th he was seen by the medical officer 
on account of conjunctival catarrh and on the 5th was 
placed in the school sanatorium which happened at that 
time to be empty. On the 6th he developed three or four 
vesicles of large size about the upper lip and alae of the 
nose which, in connexion with his conjunctival catarrh, 
were taken to be herpetic. The main part of the eruption 
appeared on the morning of the 7th. On that evening I saw 
the boy for the first time and the following are the rough 
notes which I took then and on subsequent days :— 

March 7th.—Face generally a little swollen, eyelids especially, the 
Utter with a good deal of secretion. Lips swollen, with sorties, mouth 
dirty ; mucous membrane inflamed and with a few vesicles on inside of 
lips and on palate. Temperature normal and the patient, was said to 
have had no rise in temperature. No pain except in masticating and 
swallowing. A large number of hard, small, but distinctly umbilicated 
shining vesicles of almost uniform size and with small areolae covering 
both surfaces of the hands and wrists and many (but not so numerous) 
on the back, inner border, and soles of the feet. There is no tendency 
to grouping of the vesicles. The vesicles on the palms and soles are 
deeply situated beneath the hard cuticle, but slightly raising surfaco of 
latter so as to give the characteristic “ shotty ” feel. A few vesicles on 
forearms but none above elbows. Site of vaccination just discernible. 
Several vesicles on scrotum and a few scattered over trunk and legs. 
One large soft bleb on upper lip and a hard vesicle or two near 
nostril and on forehead. Hash very irritating. 

In view of the typical character and distribution of the 
rash (except, perhaps, that on the face) a diagnosis of 


modified small-pox was made. In this the medical officer to 
the school concurred and the diagnosis was confirmed during 
the next two days by two experienced medical men who were 
called in. The only other occupants of the sanatorium—viz., 
the nurse and the maid—were successfully revaccinated at 
once. I next saw the case on the 9th (two days later) when 
the condition found was as follows :— 

Rash considerably changed in appearance. On palms the “shotty' 
feel has gone ; vesicles have apparently extended laterally and contents 
become partly absorbed ; contents rather turbid in appearance. On 
backs of bauds the pocks though still quite circular have enlarged — 
some considerably—to a diameter, say, of one-quarter to three-eighths 
of an inch ; central depression marked though small. Vesicles now 
flatter, slightly turbid, and not so tense. Several fleshy papules over 
rough skin of olecranon. March 10th.—Rash on back of hand about 
the same as yesterday, but in a few pocks there is a small central 
vesicle or pustule over central dot or umbilicus, and the surrounding 
part of vesicle seems more “fleshy’’ and devoid of contents, as if 
contents of vesicle had exuded laterally and uniformly into the sur¬ 
rounding skin. No raised vesicles on palms. Lesions on feet also 
enlarged, red, flattened, and one or two with tiny central vesicle or 
pustule. March 11th.—Lips still swollen and sore. Eruption dis¬ 
tinctly paler and now presents following appearances. Pocks with 
small central depression, vesicle or scab, and enlarged circular raised 
pinkish-red areola. Whether this is the remains of a collapsed 
expanded vesicle or an inflammatory areola is not evident. One or 
two vesicles remain as before, only enlarged. Appearance on palms as 
of circular collapsed vesicles beneath epidermis with no raising of 
surface. March 13th—Rash still fading. Spots on dorsum of hand 
getting smaller and paler. A few have scabs all over spots, no more 
noticed with tiny crusts over umbilicus. Palms now feel harder and 
uneven and raised over pocks which, however, are not dark. General 
appearance of rash now more like usual varioloid rash at this stago. 
Lips still with dark crusts. Tongue uuevenly furred. April 1st.— 
Patient discharged. All the pocks have “peeled” out. Hands and 
feet rough from presence of unpeeled skin between sites of pocks. 

In arriving at the diagnosis of varioloid the chief featnre 
relied on at the time was the typical character and distribu¬ 
tion of the rash. The onset was, no doubt, mild and the 
development of the rash was somewhat rapid even for 
modified small-pox, but these and other objections were out¬ 
weighed by the character and distribution—viz., a vesicular, 
umbilicated rash, chiefly on both surfaces of the hands, 
wrists, and feet, with markedly “ shotty ” feel. Whilst the 
appearance of the rash on the second day of its appearance 
was considered typical of varioloid it must be confessed that 
the changes that had occurred by the fourth day were a little 
disconcerting—viz., the enlargement and flattening of the 
pocks. By the eighth day, however (March 13th), the scabs 
seemed to have regained the appearance of varioloid at the 
same stage. It may be that a larger number of vesicles 
ought to have been present on the face in order to conform 
to the typical distribution and it might be objected that one 
or two of these were large and bleb-like. 

Obviously against the theory of its being modified small¬ 
pox was the absence of a severe onset and fever. There 
was certainly considerable constitutional disturbance as 
shown by the condition of the tongue, lips, &c., and the 
presence of anorexia. The strongest evidence against is 
the fact that the patient had an attack of what was taken 
to be small-pox two months before and what is scarcely 
less significant—that he was successfully revaccinated three 
months previously. There was no known exposure to infec¬ 
tion on either occasion. A case of small-pox of unknown 
origin was, however, notified in a neighbouring town on 
Feb. 17th and several cases occurred at the latter end of 
March in the town close to which the school is situated—the 
origin of which also was untraced. The boy was in the 
habit of going by train to different places with the football 
team and he travelled from the north through London on 
Feb. 22nd—i.e., 12 days before the rash appeared in the 
second attack. In short, the possibility of exposure to 
infection could not be altogether excluded. 

With regard to the question whether the two attacks were 
of the same nature, it may be mentioned that the patient 
himself as well as his mother who helped to nurse him on 
both occasions, were satisfied as to the similsirity of the 
attacks which had but minor differences. From the data 
available it is probable that the two attacks, whatever their 
nature, were identical. Even allowing that the attacks were 
dissimilar in character, one being, e.g., varioloid and one a 
manifestation of vaccinia, the explanation of the attacks in 
view of the almost equal immunity against recurrence 
mutually exhibited by the two infections would be none the 
less difficult. 

The alternative diagnosis of the case is that the rash had 
some connexion with the revaccination. As already men¬ 
tioned the lymph used was part of a large batch obtained at 
the same time and no abnormal results followed its use in 
any other case. The maker when applied to wrote that ' * he 
E 3 
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had made no alteration in the methods of preparing lymph 
for many years past and all tubes of a batch were absolutely 
alike.” In the recent literature, however, I have been 
unable to find a case on all fours with this. It differed from 
the recorded cases of generalised vaccinia in that there was 
no recrudescence at or near the site of the original vesicles 
and that the rash did not appear until nearly three weeks 
after vaccination. Dr. T. D. Acland in his exhaustive 
article on vaccinia in Allbutt’s “System of Medicine” 
states that “vaccinal eruptions are usually characterised by 
their temporary duration and irregular distribution and by 
their concurrence with vaccination ; they were often attended 
with much irritation, considerable general disturbance, and 
some pyrexia.” “Generalised vaccinia occurs, as a rule, com¬ 
paratively early after vaccination, either one or two days 
before or one or two days after the pock at the seat of 
inoculation has arrived at maturity—that is to say, not 
generally before the fourth day or after the tenth. The 
date of its appearance may, however, vary considerably.” 

During the recent epidemic of small-pox many cases of 
vaccinal eruption have been recorded. Dr. Norman Walker 1 
in 1901 published and illustrated a case of erythema multi- 
forme closely resembling small-pox which was somewhat 
similar to the case under notice. It was not at first 
recognised as having any connexion with vaccination, but 
four similar cases were subsequently seen in which “ the 
■erythema appeared in from four to five weeks after the 
vaccination and in all oases there was a recrudescence of 
-activity in the vaccination marks. In the first of these cases 
the lesions were so like those of small-pox that the patient 
was very nearly removed to hospital.” 

Bowen, 2 in September, 1901, published an article on six 
cases of Bullous Dermatitis following Vaccination and 
resembling Dermatitis Herpetiformis which were observed 
in Boston from 1895 to 1900. These appear to have been 
cases of mixed bullous and vesicular eruption of various sizes 
and with marked grouping , the eruption appearing from one 
to four weeks after vaccination and persisting with occa¬ 
sional intervals of freedom for months or years. Itching 
was usually absent. There was a tendency to grouping 
about the mouth, nose, ears, the backs of the hands and 
wrists, the ankles, and the feet. 

A case of general vaccinia was published 3 last year by 
Freeman in which several “ shotty ” papules occurred about 
the left wrist and back of the hand on the sixth day after 
vaccination. On the eighth day all the papules were either 
vesicular or semi-pustular and were umbilicated and multi- 
locular. The palms were quite free as were all other parts of 
the body except those mentioned. Another case was described 4 
by Stewart in which three weeks after revaccination a man 
developed numerous large “ shotty ” papules on the left side 
of his neck which next day covered the entire neck. There 
were many vesicles which showed well-marked umbilication. 
The wrists and forearms, the back of the hands, and fore¬ 
head then became covered with a profuse papular rash. 
All trace of the eruption had disappeared in about a week 
and was succeeded by a slight brawny desquamation lasting 
a few days. 

Numerous cases of recrudescence of the vaccine vesicles 
within a few weeks of vaccination have been published and 
a few cases of “latent ” vaccinia in which vesicles or scabs 
formed on the sites of the original and unsuccessful vaccina¬ 
tion in one instance two and a half years later, as published by 
the late Dr. J. W. Washbourn, 5 and in another nine months 
later, reported by Dr. J. Mackenzie. 6 Of the recently pub¬ 
lished cases to which I have been able to refer, the one now 
under notice appears to have more closely resembled 
Dr. Norman Walker’s case than any other. In the latter, 
however, the lesions, as shown by the illustration published, 
seem to have been of various sizes and the umbilication not 
very well marked. Moreover, the eruption is reported to 
have rapidly disappeared and there is no history of “peel¬ 
ing.” In none of the other cases does there appear to have 
been a well-marked eruption on the palms with the 
characteristic “shotty” feel. 

The nature of the attacks and the explanation of the 
recurrence I must leave to those more competent to form an 

1 Scottish Medical and Surgical Journal, April, 1901. 

2 Journal of Cutaneous and Genito-Urinary Diseases, September, 
1901. 

3 A Case of Generalised Vaccinia, Brit. Med. Jour., March 1st, 1902, 
p. 509. 

4 Ibid., June 28th, 1902. p. 1602. 

5 The Lancet, March 8th, 1902, p. 664 

« The Lancet, March 29th, 1902, p. 920. 


opinion. It was, however, felt at the time of the second 
attack, in view of its very suspicious character and 
similarity to the previous attack, which had passed as small¬ 
pox without question, that the isolation of the patient was 
the most prudent course to pursue. 

The case may have an interesting bearing on the con¬ 
nexion between variola and vaccinia and, assuming that the 
eruption was caused by the vaccination, suggests that 
vaccinia when introduced into a subject of high susceptibility 
or of a certain idiosyncrasy may partly revert to its original 
character. It is an interesting fact that the boy’s mother 
when revaccinated developed a fresh vesicle on the site of 
the successful vaccination seven weeks later, which suggests 
an unusual family “receptivity.” 

As the possibility of exposure to the infection of small¬ 
pox can, however, not be excluded that disease must be 
considered, and although a severe onset with fever is usually 
deemed essential to the diagnosis of the disease it might be 
urged that the recent vaccination, whilst not sufficiently pro¬ 
tective against an attack of small-pox, was yet powerful 
enough greatly to modify the symptoms. . 

Guildford. 


THE ILL-HEALTH OF RICHARD WAGNER. 

By GEORGE M. GOULD, A.M., M.D , 

EDITOR OF “ AMERICAN MEDICINE." 


The following quotations are from the Life of Richard 
Wagner by Glasenapp and Ellis, and from the volumes of 
Letters to Heckel, Wesendonck, and Liszt. I regret exceed¬ 
ingly that the reproduction here of so large a number cf 
excerpts is necessary. I have omitted many that it seemed 
possible to spare and not to 6poil the clinical picture. Only 
by careful reading can one get a clear idea of Wagners 
sufferings and symptoms and be thus enabled to come to a 
sound diagnosis of the one malady that resulted in such 
various and lifelong symptoms. 

Richard Wagner was born in 1813.His delicate constitution 

required peculiar care, for he was already troubled with that irritating 
form of erysipelas (? erythema or eczema) which recurred at intervals 

throughout life. Down to his sixth year he had no regular 

lessons; his mother wished to f*ive him time to pick up strength and 

would not have him plagued with school work.A pale, slim little 

chap in short-armed frocks, but unruly enough already—thus these 
traditions show the tiny Richard. (G.. p. 61.) 

My good uncle tried his best to put me through some educational 

training.That I did not profit much by his instruction was, I fear, 

my own fault. I preferred rambling about the little country town and 

its environs, to learning the rules of grammar. I often beguiled 

my uncle Into reading me a story that I might avoid working. (1821 or 
18&2.) 

By night they bad to suffer for each other, as both were most excit¬ 
able and fitful sleepers.Cacilie had plenty to say of her brother's 

sudden shouts and talking in his sleep, his laughter and tears in the 
night. (1822-23.) 

To roam about the country was his chief delight. (Ditto.) 

He ranked among the best pupils in that gymnasium from the first 
and passed through various divisions and classes with fair rapidity. 
(1822-27.) 

He was plagued with his cutaneous malady even in his schooldays. 

.Repeated attacks of the kind.An attack would be preceded 'by 

depression of spirits and irritability of temper. Conscious of his grow¬ 
ing peevishness he would Beek refuge in solitude. As soon as the 
attack was Bubdued his bright animal spirits returned. (Ditto.) 

The refinement and energy of his features and the look of wanness 
aud suffering they wore. (About 1838.) 

The prose must be turned into verse and the music composed in a 

fortnight.His nerves have been so overtaxed that he has “ often 

6at down and wept for a quarter of an hour at a stretch.’' (1843.) 

Constant victimagc to a feeble stomach while instrumenting Tann- 
htiuscr. (1845.) 

My whole being'had been so consumed with ardour for my task that 
the nearer I approached its completion the more I was haunted by the 
notion that a sudden death would stay ray hand, so that when at last 
I wrote its closing chord 1 felt as joyful as if I had escaped some mortal 
danger. (1845.) 

Lonely walks. (1845.) 

Devoted some five weeks from July 3rd to humouring his health as 
well as his unresting brain would let him. (1845.) 

Despite the doctor’s warnings against my engaging in any such 
occupation. (Working at Lohengrin, 1845.) 

The doctor’s orders were so emphatic against any interruption of his 

present cure that Wagner was obliged to abandon the outing.The 

reason for declining was that a determination of blood to the brain, 
brought ou by his exertions of the past season, had not yet left him. 
(Ditto.) 

Scarcely could he himself say for certain whether his state of health 
were the "cause of his low spirits or they the ground of his feeling so 
unwell; perhaps it was a little of both. (1846.) 

The condition of his health just now is proved by his obtaining a 
three months’ leave of absence " to breathe again as man aud artist ’ P in 
Saxon Switzerland. (1846.) 












The Lancet,] 


DR. G. M. GOULD: THE ILL HEALTH OF RICHARD WAGNER. [August 1, 1903. 307 


Was there any possible way out save death ? (1847.) 

He speaks of a sick-bed to which he has been confined for some days. 
The indisposition must have lasted for at least a month, for in 
January, 1848, he wrote that he has had a " severe attack of illness.” 
(1847-18.) 

He was busy with ideas for a big work from German mythology, 
but feared he might be too old, and should have undertaken it when 
younger. (1848, at the age of 35 years.) 

The writing of the Niebelungen myth is followed by “a period of 
great depression.” (1848.) 

Winter seems to have been always attended with a certain lowering 
of vitality. Last year we saw it take the form of a serious illness; 

this year it takes that of a general depression of spirits. He felt 

“ too old ” to undertake his Siegfried. (1848-49.) 

The sole redemption lay in flight from out this life, in casting off its 
claims on me by self-destruction. (End of 1848.) 

Gnawing torments. (1848.) 

His warrant describes him as “ of medium stature, brown hair, 
wears glasses." (1849.) 

His ancient winter foes return, particularly rheumatism, which this 
time makes an inroad on his heart. (1849.) 

He was thoroughly broken down for the present, what with 
rheumatism and his recent Bpcll of literary work at high pressure. 
(January, 1850.) 

Feeble, full of pain, unable to sleep, in search of quiet. (February, 

1850.) 

I'm happy to tell you I’ve got to the root of my illness; a violence 
done to my spirit had aggravated my bodily ailments to a dangerous 
pitch. (February, 1850.) 

He means to take a journey southwards for complete recovery of his 
health. (March, 1850). 

I've lost my health, my nerves are shattered. For the present I can 

live for little more than convalescence. My sufferings became bo 

insupportable that the instinct of life drove me to save myself by 

breaking with everyone. and fleeing into God-kuows-what strange 

land. (1850.) 

Ah, let us above all things get health. 1850.) 

Ill, very ill as I was. (letter to Heine, (1850.) 

Tne last pages of this copy I have written in a mood I can intelli¬ 
gibly describe to no one. Candidly speaking, my only wish is to get 
the hateful manuscript out of the house. (Of Opera and Drama, 
early in 1851.) 

Nine years afterwards Wagner refers to the “ fatigue ” that had come 
over him when writing Ouera and Drama, a fatigue that “so sorely 
weighed upon his brain, that he calls it an “ abnormal state of 
mind." 

Winter is my mortal enemy. My headlong mode of working 

always tells upon me somewhat severely in the end and I am obliged 
to recuperate awhile, as usual; for the next few days, accordingly, I 

caunot undertake the making of a copy for you.To my joy I found 

muuc shaping itself to these verses most naturally and easdy, altogether 
of itself as it were. Only, the first beginning of this labjur warned me 
that I should completely undermine my health, if without having 
thoroughly attended to it, I yielded to my impulse and pursued— 
presumably without a break—what I had just begun. So I came to this 

hydropathic establishment.Had I gone to my Young Siegfried in 

my preseut state, perhaps I should have become incurable by next 
9 pring. (Autumn, 1851.) 

I have become a complete water-man. This time I was ten weeks in 
the hydropathic establishment; only on account of the winter setting 
in early and with great severity have I given up the cure for the 
present. However, it was sufficient to give me the clearest foretaste 
of perfect health, a new and indescribable feeling of comfort, &c. 
(1851.) 

This ** water ” interlude we may take as a not unwelcome relief in 
the midst of a more intricate topic. What W r agncr had to undergo, 
however, in the vain attempt to diet his body into a condition of 
robust health would be past belief in these days of saner physiology, 
had we not his written word for it. Poor Uhlig himself, its original 
instigator, succumbed to the effects of a less drastic form soon after¬ 
wards. It was nearly a twelvemonth since that Uhlig began pressing 
his “water views” upon his leader; Wagner then replied, •* I only 
drink water when I feel a thirst for it, yet I am far less sanguine than 
you." (Oct. 9th, 1850.) But the idea soon exercised a kind of 
fascination over him ; in a fortnight he is so far on the road to conver¬ 
sion that he admits its value on the testimony of his younger friend's 
experience. By Christmas he had commenced to experiment on him¬ 
self in an amateur fashion: “I, also, am doing a sort of water-cure; 
besides a sponge-down in the morning, cold water drunk in tied.” 
That does not satisfy the zealot Uhlig; he recommends a 
“ Neptune-girdle,” which sounds something like a wet waistband 
and makes one shiver at the thought of wintry cold in Switzer¬ 
land. Wagner valiantly attempts it : “I followed your advice 
about the Neptune-girdle at once. I hope it will suit mo. On the 
whole I feel surprisingly better than last year." (Jan. 20th, 1851.) 
Two weeks later, however, he has paid the penalty of dabbling : “I'm 
rather unwell. By the advice of a first-rate physician, who also is an 
advocate of water, I have had to lay aside the Neptune-girdle for a 
time." And laid aside it appears to have remained till Uhlig came to 
Zorich and waxed eloquent about the virtues of a system that decidedly 
hart added neither colour to his checks nor flesh to his bones. Uhlig, 
unluckily, did more ; he brought with him a water-volume by a certain 
Rausse and well meaningly left it behind him. On August 24th, 1851, 
taking a rest after the labour of fair-copying the Communication, 
Wagner relates how he has begun to turn Kausse’s theories into prac¬ 
tice during the past week: no wine, no beer, no coffee, no soup ; only 
cold water and milk, so far as drinkables are concerned ; three to four 

S lasses of cold water in bed before rising, and any number of glasses 
uring the day; baths at home, or in the lake at midday; half an 
hour’s walk immediately (!) after food. No wonder he remarks that his 
head feels ** lighter, but often somewhat dull," though he considers the 
latter a mere passing effect and expects “ to end by getting more health 
than I shall know what to do with.” Naturally the end of another 
fortnight reveals him in a wretched state, so wretched that he has been 
to consult the proprietor of a hydropathic quackery (September 8 th), 
who equally naturally insists on his coming there to submit to heroic 
measures. September 16th Wagner goes to Albisbrunn in the commune 
of Hausen, on the bills to the south-west of Zurich, too ill to think of 
any Siegfrieds for the moment. On the whole, these ten weeks at 


Albisbrunn appear to have done him temporary good, but rather as 
a change of air and scene, a relaxation of mental 6 train, than in 
any other way. His humour does not forsake him, and it is 
here that hia gigantic plan matures ; but when one reads of 
the treatment to which he is subjected, one can feel nothing 
save amazement at the power of resistance Innate in his con¬ 
stitution. This is how he describes the “ cure,” a fortnight ere 
its termination: “My daily programme now:—1 From half-past 
five to seven in the morning, cold pack; then cold tub (Wanne) and 
promenade; breakfast at eight, dry bread and milk or water [no butter 
allowed, as he says in another letter]. 2. Short promenade again ; 
then a cold compress. 3. Towards 12 o’clock a wet rub-down ; short 
promenade; another compress. Then dinner in ray room to avoid 
disrelish [was it, or the sight of other victims, so nasty ?]. An hour of 
idling ; brisk walk for two hours—alone. 4. About 6 o’clock another 
wet rub-down and a little promenade. 5. Hip-bath for a quarter of an 
hour, about six, followed by a promenade to warm me [surely in a 
corridor, for it must have been pitch dark by then]. Another com¬ 
press. At seven, supper: dry bread and water. 6 . Whist-party till 
nine, followed by another compress ; and about 10 o'clock to bed. 
Tbis regimen I now can manage very well; perhaps I shall even 
increase it.” " I feel myself on tne highroad to recovery." (1851.) 

The water-cure hail “worked wonders.” as he fondly imagined for a 
while. “ I am basking in a sense of well-being such as I had never 
conceived. My indomitable cheerfulness, Ac.” 

At Albisbrunn he had been condemned in the end to baths of but 
seven degrees above freezing-point; at home he has raised their 
temperature to the more civilised limit of 55° F., but mental rest 
is strictly enjoined on him, together with a diet which he describes as 
“dry bread" and milk for breakfast, dry bread and water for supper ; 
at midday English cooking—i.e., vegetables, boiled, plain, and meat 
roasted on the spit. The water business he still has at heart. 

As for Wagner himself departure from a strict observance of cold 
water soon was forced upon him by the same consideration that had 
started it—his health. All through this winter—in fact until next 
autumn—we hear of one modification or another, in the endeavour to 
restore a shattered set of nerves, culminating in the lesson of experi¬ 
ence passed on to Uhlig next October: “Our water-doctors, one and 
all, don't know enough about nerve troubles. Constitutions like mine 
are benefited by none but warm baths, w hereas cold ones ruin them 
entirely. If I can only got my nerves right ycu’ll hear another story ! ” 
The same with his teetotalism, which is wisely abandoned at last for an 
occasional glass of good wine. Hail he but had his good Dresden 
doctor, Pusinelli, within aim’s-length, instead of various experimenters 
on a bodily constitution they understood as little as hia critics his 
artistic theories, perhaps the music for the Wibelungcn might have 
actually been finished in not much over the three years originally pro¬ 
pounded for its term. But the awl of the amateur health-cobbler 
was picked up first by one friend, then by another, till the letter last 
quoted avows: “ For the present my doctor is Ilerwegh ; he has great 
knowledge of physics and physiology ami is more sympathetic towards 
me in every respect than any physician who is not at the same time a 
friend.” (1851-1852.) 

I am now living for nothing but ray health. I am taking a rest- 

after the somewhat trying effects of my late cure. (December 14th. 
1851.) 

This winter I shall idle for my health, only sketching as thoughts 
occur to me. (1851.) 

For the recovery of my youth, for health, nature, an unreservedly 
loving wife and a flock of children I would barter all my art ! There, 
take it! Give me the other. (January. 1852.) 

I am daily thinking of my death. (1852.) 

I cannot pull round as yet and am suffering from sleeplessness, with 
great dejection. (Ditto.) 

It is to no water establishment that. Wagner goes next spring, as 
once proposed ; his faith in that drastic regimen has t»een rudely 
shaken during the last few months. Moreover. “ it is quite im¬ 
possible for me to spend half a year at a hydro." . Not long 

ago he had heard of a certain Dr. Karl Lmdemaun, a fellow-exile, 
then “ working remarkable cures in Paris with a marvellously mild 
water regime. His specialty Bceras to bo nervous disorders.” So ho 
had written Lindeinann a detailed account of his symptoms aDd 
received a regular chart of instructions to cover a protracted period; 
for diet chiefly game simply cooked, with a glass or two of good w r ine; 
his baths to be tepid rather than cold ; the main affair—“ lm to keep 
quiet and write poetry.” (May, 1852.) 

The open air is doing mo much good ; every morning I roam about 
for two or three hours before setting to work. My working time I 
don’t extend beyond two hours a day : it was by frequently working 
five to six hours that. I taxed my nerves before. 1 have finished the 
entire draft of the Walkiire now. (May, 1852.) 

The nerves of my brain aro so overwrought that even these few lines 
set me in a violent commotion. I find that I may be able to do some¬ 
thing good, but only on condition that I keep a strict watch on 
myself, and especially that I interrupt my work often and completely 
divert, m 3 ’ thoughts before going on again. (May, 1862.) 

Yesterday I finished my Walkiire after a month of work . once 

more I am somewhat, severely knocked up : no doubt I work at too 
high pressure. (July 2nd, 1852.) 

When I’ve finished a tiling like the Walkiire I always feel as if I had 
sweated a huge anxiety out of me, an anxiety ever increasing toward 
the end of the work, a kind of dread lest I should spoil something ; my 
signature and date foot the page as though the devil were standing 
behind me trying to stop ray last stroke. Much the same had it been 
with the scoring of Tannhduser; the nearer I approached the comple¬ 
tion the more I was haunted by the notion that a sudden death would 
stay my hand; only there is a new element here. “ Lest 1 should spoil 
something." 

.My previous continual anxiety about my health has also now been 

relieved by the conviction I have since gained of the all-healing power 
of water and of nature’s medicine; I am in the way of becoming, and if 
I choose of remaining, a perfectly’ healthy man. If you wretched 
people would only' get a good digestion you would find that life 
suddenly assumes a very different appearance from what you saw 
through the medium of your digestive troubles. (November, 1851. 
Letter to Liszt.) 

We sedentary animals scarcely deserve to be called men. How many 
things we might eujoy if we did not always sacrifice them to that 
damnable “ organ of sitting still.” (1852.) 
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I am walking capitally, quite strong on ray legs; only I’m not con¬ 
tented with my head as yet. The nerves of ray brain are hideously 
out of order—agitation or prostration—never any time true repose. 
(July, 1852.) 

My digestion has been in a very bad way of late. (Ditto.) 

Peace I did not find. It’s all up; there’s no youth left in me; to 
live stands no longer before me; all my making and doing can now 
be nought but gradual decay. The nerves of my brain !—there’s the 
trouble. (August, 1852.) 

Unfortunately I can work but slowly, as everything is an uncommon 1 
tax on ray brain just now. Only to-day have I finished the MS. of 

my address on the Performing of Tannhauser . It has taken much 

out of me and I Bhall have to try to rest it off. (August, 1852.) 

Throughout the whole of these six months we hear one constantly 
repeated cry of “headache,” as if the twofold strain upon the mind 
were wearing out its organ. At no other period does the physical 
suffering appear to have been at once so acute and so protracted. Is it 
a condition normally attendant on the birth of a colossal masterpiece? 
“My health is none of the best, and although my body looks fairly 
robust, my nervous system is in a serious state of increasing 
exhaustion. Through this everlasting life of phantasy without any 
corresponding reality, the nerves of my brain are so severely over¬ 
wrought that I can only work by spurts now, and with long interrup¬ 
tions, if I don't mean to become a complete and chronic wreck.” 
(Ditto.) 


rushed at last so as to polish everything off, I ruined myself again. 
Often it's like a sharp knife cutting into the nerves of my brain. 
Moreover I’m feverishly tired in all my limbs; but if only my head 
will recover, they also will rapidly improve; on it—that laboratory of 

the imagination—depends everything. Think of it! even this 

letter almost knocks me down.” (August 30th.) 

There cause and effect are plain as can be: the spread of Tannhauser, 
with all the correspondence involved, has told severely on an excitable 
system, and the “ nerves of his brain scientifically speaking, the 
region round about the optic thalami—must pay the penalty. That 
“ sharp knife" cutting, the “ feverish tiredness in the limbs,” and the 
sense of impending evil, are the very symptoms of megrim ; the attacks 
of which, especially if brought on by mental labour, may sometimes be 
prolonged for several days by successive relapses. (Sept. 5th.) 

“ Only two lines : I mustn’t write, because I can’t; that’s how things 
stand with me ” ; and after barely a dozen lines, “ I can write no more. 
Goodbye.’’ Three days later an equally short letter, so unusual in this 
correspondence, ends with “ That’s all I’m able to squeeze out to-day. 
Don’t take it amiss ! ” (September 8th.) 

On the same date a notable letter to Liszt about Raff, Berlioz, 
and new creations begins and ends as follows : “ Unluckily I 

can’t reply to you as I should wish. The nerves of my brain are so 
racked again that I have had to give up all writing and reading for a 
while—I might almost say. all mental existence. Every letter—even 
the briefest—knocks me terribly up, and nothing save the greatest 


Fig. 1. 



Richard Wagner (Lenbach). 

(By the courtesy of Messrs. Dent and Co., the publishers of Chamberlain’s 
“Richard Wagner.”) 


From the perpetual (expression “the nerves of my brain” (“meine 
Oehirnnerven ), coupled with the apparent “ robustness of body.” 
I should argue [writes Ellis] that the malady was nothing deeper- 
seated than megrim, alias migraine or sick-headache ”; but anyone 
who has ever been a victim to that scourge, similar in many of its 
nervous symptoms to “ influenza.” will recognise the sheer impossi¬ 
bility of mental application when an attack is in full swing. The 
various forms of dieting, to which Wagner had subjected himself, 
would only tend to lower the general tone of the nerves, and thus 
exacerbate the malady. “ You people musn’t talk theory any more to 
me just now; it sends me clean crazy. The nerves of my brain!— 
there s the mischief. I ve terribly assaulted them: it’s quite possible 
I may yet go mad ! ” (August 9th, 1852.) 

And so it goes on, with variations of the same complaint (chiefly 
•^W»sed to Uhlig) at least until the RKcingold poem is completed 
and the greatest load thus discharged from his mind. At first, in fact, 
it is impossible even to think of poetry. “I’ve written Heine to-day. 
My head is not yet clear enough for working.” (August 11th ) 

Unfortunately I’m getting on very slowly [with the Tannhauser 
<Au ust j^th ) maDner °* work tries m 5 r ^ eatl uncommonly just now." 

“ If my head were but better! With that cursed brochure, which I 


quiet (where and when ?) can—or rather, could—put me really right. 

. I can write no more now! Don’t be cross with me! My head is 

nigh bursting ! I'll just hurriedly add the warmest farewell I have in 
my heart.” Another three days later: “ My head is still bad and all 
my nerves upset, in consequence of this eternal friction with an in¬ 
visible land outside.Farewell. I must stretch myself full-length on 

the divan, to olese my eyes” (to Uhlig, September 11th). Next day we 
have the letter to Roeckel cited a page or two back. A week after that: 
“ I am growing accustomed to the ruin of my nerves; one can always do 

a little something with them still. To-day is the federal fast-dav 

and for the last week the Fdhn has been enough to make one wish one's 
nerves at the devil.” The Fohn is a moiBture-laden south wind 
peculiar to the valleys and lakes of Switzerland, but similar in its 
general effects to the sirocco so prevalent at Venice, &c. Its humidity 
would really seem to have eased the writer, however, much as a 
vapour-bath might; for not only does he indulge once more in a good 
streak of his pristine humour in this letter of September 19th to Uhlig, 
but also has important news for us: “My condition isn’t a hair’s 
breadth better yet; only I’m gradually accustoming myself to a fresh 
degradation of my health ; I'm accommodating myself'to it, and oven 
work a little hour a day now ! ” 

Progress with the poem was by no means break-neck at first, “a little 
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hour a day.” Nor even every day, for a fortnight later the intimation 
to Liszt runs : “ My nerves are still none of the best, yet I have 
begun to work a short hour a day at my poem again, off and on.” 
(October 3rd.) 

“ I shall tell you nothing about my work; it’s going slowly, but 
well Fare well and healthier than me. I shall shortly go 
crazy I ” (Oct. 5th)—a repetition of the fear expressed two months 
ago. Before a week is out, the poem has to bo laid aside: 
“That I am able to write you at all to-day, is simply due to 
iuy decision to make a forced pause In my poetic work, not to fall 
once more into that fatal condition the most painful effects of which 
I have only just outrun a little. Letter-writing, however. I now am 
convinced once for all, severely taxes me, and you may flatter yourself 
if I manage even to fill this sheet of paper. If the weather were not 
so inveterately bad I should have started to-day on a couple of days' 
excursion. Already I had mapped out a tour to Glarus and Schwyz. 
Unfortunately, with this eternal grey dampness of the atmosphere, I 
shall have to abjure any pleasure-trip; simply my afternoon walk I 
keep up, mostly three to four hours, however hard it rains, albeit with 
a hang-dog sort of pleasure.” (October 11th.) 

By no means Is he out of the wood with his nerves, for he has to 
send apologies through Uhlig to another correspondent next day for 


Fig. 


(through being unwell) I have arrived at devoting all my power of 
application exclusively to the completion of Rheinyold , and shall not 
stop myself to write long letters before I’m through with it. That, 
however, will be during the course of this week, at the end of which 
I therefore promise you a proper letter.” November, 1852, began with 
a Monday; by the 3rd or 4th, then, Das Rkeingold was finished as to 
its verses ; for Uhlig is told on the 10th : “ The middle of last week I 
completed my work, veiy much exhausted." Scarcely more than ten 
days can this second half of Rheinaold have taken him, so that he must 
have doubled his “ little hour” of late. As a matter of fact, the next 
letter to Uhlig will satisfy our minutest curiosity even on that point: 
“ The postman comes at 11 o’clock every morning; I usually work from 
9 o’clock until that hour, and therefore am already somewhat tired and 
in need of rest when my letters arrive. This places me in the alterna¬ 
tive of either not answering at all, or doing it as briefly as possible; 
if I put it off, it’s precisely the same next day, unless I stop my work 
entirely for one morning, as happens when I mean to write a longish 
letter. From noon to bedtime I never write another line, except in the 
most pressing emergency.” 

When the poems of YouJig Siegfried and the Walkilre were finished, 
we found their author giving vent to the utmost joy ; thero is nothing 
of the kind to celebrate the consummation of the Rkeingold poem. 


2 . 



Bichard Wagker (Lenbach, 1874). 

(Reproduced from Chamberlain’s •• Bichard Wagner ” by the courtesy of Messrs. Dent and Co.) 


not answering at once. “ That sort of letter always takes a deal out 
of me.” Not a word about the poem nor in that to Liszt on the 
morrow. (October 13th.) 

“Nothing further to-day. Used up as I am it would only be lame 
Your old tormentor, Richard Wagner.” On the 14th, just three 
davs after the “forced pause” has been made in his poem, the 
migraine seems to have renewed its attack. “ I wanted to work, but 
felt so ill that I had to pass the whole forenoon on the divan, half 
asleep half awake. There ’ll have to be an alteration in me.” 

That I have been unable to work to-day has terribly depressed me. 
j, j should have liked a couple of days' out, but the weather is too 
v il«_regular 2nd December. 

So Rfieintjold is half-finished, apparently by October 10th. That half 
has taken something like four weeks to versify, or as long as the whole 
of LHe Walkure last June, owing to its author's wretched health com- 
nelling him to work in snippets. And it must have been followed by 

nother acute relapse, since not a line stands written to any of bis 
correspondents between the 14th of October and the end of that month. 
November lot we again hear of the poem at last, in terms that suggest 
having been resumed about a week previously: “You’ll get but 
half-a-dozen lines to-day, dear friend [Uhlig]. After some interruption 


Partly due to the fateful lesson of the work itself, the greater share of 
this lack of elation must be assigned to the same cause that had 
impeded the poem's progress: excessive nerve fatigue. The letter that 
announces the event to Uhlig—and a very long letter It is. as a rest is 
being taken—for the most part consists of reflections on death and diet: 
“ Let us be reasonable, dear friend, and recognise in utmost calm that 
every one of us bears within himself the genetic seeds of his own 
death, and that the onlv question is how to stave off that specific death 
as long as possible. With myself, e.g., everything tends to death 

through nerve-consumption. So long as I still have an object in 

life, I wish to keep death from my throat, and for that reason adopt all 
feasible expedients to preserve myself. I purposely avoid all over¬ 
exertion, step out of the way of all over-excitement as much as 
possible, try to regulate my feeding and digestion, and aim above all at 
the utmost comfort, repose, agreeable impressions—so far as I can. 
I'm assured by many that I still may jog along awhile if I strictly 
observe this diet, and analogies are making it credible even to myself. 

. Simple foodstuffs are not for such as you and me: we need the 

complex substances that offer the utmost nourishment with the 
smallest demand on the power of digestion. Our rule should be to eat 
often, little and good, at the same time to avoid all great exertion. 
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even in bodily movements, but be careful for comfort and agreeable 
rest.” It is the valetudinarian's gospel: but, when the invalid 
happens to have such an “object in life" l>efore him as the composition 
of a Ring der Nibelungen , it becomes his absolute duty to take care of 
himself for sake of the world. 

The same complaint of nerve-fatigue that formed a running accom¬ 
paniment to the Rheingold. poem ushers in the revision of the two 
Siegfrieds: l must stop; my head'sgetting bad.” (November, 1852.) 

Uninterrupted work has agaiu strougly affected me and the nerves 
of my brain are so overwrought that even these few lines put me in a 
state of violent excitement, wherefore I must ask you not to be angry 
if I make them very short. (1852.) 

I feel that I am still capable of doing good things but only by keeping 
very strict diet, a id especially by frequently interrupting ray work and 
entirely diverting my thoughts before going on again. (Ditto.) 

The Valkyrie , the poem of which 1 finished on July 1st, I wrote in 
four weeks; if I had spent eight weeks over it I should now feel better. 
In future I must adopt this course. (Ditto.) 

Unfortunately 1 cannot reply to your letter as I should like to do; 
the nerves of ray brain are once more in a state of great suffering, 
and for some time I ought to give up all reading and writing, I 
might say all mental existence. Even the shortest letter wearies me 

terribly. I only wish to explain to you why it is that to-day I 

must limit my communication to Btating briefly what is absolutely 

necessary. The work has been a perfect torture to me. This 

eternal communication by letter and print is terrible to me. (Ditto. 
September, 1852.) 

1 am going from bad to worse every day and lead au indescribably 

worthless life. Perhaps you will soon be rid of me. (November, 

1852.) 

My terrible melancholy. (Ditto, January, 1853.) 

In case I should die during the work. (Ditto, February, 1853.) 

How long I shall endure this terrible joylassncss I cannot tell. 
About the middle of last month I was on the point of succumbing and 
thought that I should soon have to follow my poor Uhlig. I was 
persuaded to call in a doctor, and he. a careful, considerate, and 
conscientious man, takes much trouble with me. He visits me nearly 
every other day and I cannot but approve of his treatment. Certain 

it is that if I do not recover it will not lie his fault. For me there 

is no salvation but death. Would that it found me in a storm at sea, 
not on a sick bed ! (Ditto, Feb. 11th, 1853.) 

I can only live in extremes—great activity and excitement and— 
most perfect, calm. (March 4th, 1853.) 

My nights are mostly sleepless. (March. 1853.) 

Whethor the cure has been of any use to me the future must show\ 
but upon the whole I am not inclined to repeat it. (Ditto, at St. 
Moritz. July, 1853.) 

The foolish man wants to hear something from me about his book, 
but as soon as I bend my head a little towards theory the nerves of my 
brain begin to acho violently and I feel quite ill. (Ditto.) 

Truly writing is a misery, and men of our sort should not write at 
all. (Ditto, August 7th, 1853.) 

I am in a miserable condition and have great difficulty in persuading 
myself that, it must go on like this and that, it would not really be 

more moral to put an end to this disgraceful kind of life. To cure 

my sick brain the doctor has prevailed upon me to give up taking 
snuff altogether; for the last six days I have not taken a single pinch, 
whiah only he can appreciate who is himself as passionate a snuff-taker 
as I was. Only now I l>ogin to perceive that snuff was the solitary real 
enjoyment, that I had occasionally, and now I give that up too. 
(August, 1853.) 

I am back again in Ziirich, unwell, low-spirited, ready to die. 

At Genoa I became ill, Ac. (Ditto, September. 1853.) 

I have many things to tell you but iny head is burning. There is 
something wrong with me ; and sometimes with lightning-like rapidity 
the thought flashes through mo that it would be better after all if I 
died. (Ditto, December, 1853.) 

Rheingold is done, but I also am done for. (Ditto, January, 1854.) 

I went to this music with so much faith, so much joy; and with a 
true fury of despair I continued and have at last finished it. ... 

With my terrible care my violent nervous disorder has also returned. 

.“With myself things are going from bad to worse each day; ’tis an 

indescribably good-for-nothing life I’m living ! Of actual enjoyment 
of life I know absolutely nothing ; to me the * pleasure of life,'of love’ 
is purely a matter of imagination, not of experience. So my heart has 
had to pass into my brain and my life to become a mere artificial one ; 
only as ‘artist’ can I still live; into the artist has my whole ‘man’ 
been resolved. If I take account of the wretched state now normal to 
me, I cannot but deem my nerves ruined; strange to say. however, 
these nerves do me the most wonderful service when put to it, when 
sufficiently fine incentives come to me; then I have a clearness of 
vision, a sense of pleasure In perceiving and creating, such as I never 
knew before. Ought I to call my nerves ruined then ? I caunot. Only 
I see that—in the way my nat ure has developed—its. normal state is 
exaltation, whereas the ordinary calm is abnormal to it.” 1 2 (January, 

1854. ) 

This having to make a clean copy kills me.The continual writing 

tires me to such an extent that I feel quite Ill and lose the inclination 
for real work. (March, 1854.) 

This dislike of work (composition) is the worst feature of all. I 
feel as if with it eternal night were closing around me. (May, 1855.) 

My frequent nervous headaches. (Letter to Wesendonck from London, 

1855. ) 

My mental disharmony is indescribable; sometimes I stare at my 
paper for days together,^ without remembrance or thought or liking 
for my work. (Letter to Liszt, July, 1855.) 

After much trouble the first half of the Valkyrie, including a clean 

copy, has got finished. For the last week indisposition has pre 

vented me from doing anything and if this goes on I almost doubt 
whether 1 shall be able to finish this work from the sketches. (Ditto.) 

I am making a tentative effort to rise from the sick bed on which I 

have lain again exactly three weeks. I have suffered from continual 

attacks of erysipelas of the face. (December, 1855.) 


1 Compare this with the experience of Carlyle (videp. 70 of Biographic 
Clinics) who In the same way and from the same reason had to work 
“ in a red-hot eli m *nfc,” “ with his heart’s blood in a state of fevered 
tension,” Ac. 

2 Compare similar expression by Carlyle. 


I am again, or rather still, unwell and incapable of anything 
(January, 1856.) 

I am continually at war with ray health and fear a relapse at any 
time. 

Iam waiting to see what my health will do; my doctor wants’to 
send me to some watering-place, but to this I will not, and cannot, 
agree (Ditto, during 1856.) 

Again on a sick bed. To-day I am scarcely recovered and fear another 

relapse. If I could only be well again!” . Another attack of 

erysipelas. This abominable illness has brought me very low . 

The slightest disorder of my stomach immediately affects my com¬ 
plaint. (Ditto.) 

In that terrible month of May I was able only to look at your scores 
with a tired eye and as through dark clouds. 

My only care now is the perfect recovery of ray health. 

God knows I castigate my flesh by this cure . placed myself 

under Dr. Vaillant who conducts a hydropathic establishment here. 

. I feel sure of being completely cured of my ailment which, after 

all, was caused by nervousness. During my cure I must not think 

of doing any work. (July, 1856.) 

My catarrh has developed so that I may hope it will rid me of my 
usual winter illness. My health, too, is once more so bad that for ten 
days after I had finished the sketch for the first act of Siegjried. I 
was literally not able to write a single bar without being driven away 
from my work by a most alarming headache. Every morning I sit 
down, stare at the paper, and am glad enough when I get as far as 
reading Walter Scott. The fact is I have once more overtaxed myself, 
and how am I to recover my strength ? With Rheingold I got on well 
enough but the Valkyrie caused me much pain. At present my nervous 
system resembles a pianoforte very much out of tune. (January, 1857.) 

Imagine that for a week and a half I have not been able to move 
from my chair. This illness was just what was required to finish me 
up. I had just resumed ray work a little after a gastric and nervous 
indisposition, when 1 was obliged to give in again. (December, 1858.) 

The weather is bad; lam absolutely alone and seldom in the right 
mood for work. So 1 drag on amidst mists and moods. 

My health still gives me much trouble. 

My health is ruined for want of life and action. 

The last, act of this child of sorrow ( Tristan ) is now on the verge of 
“ to be or not to be"; a slight pressure of some spring of the vulgar 
fate, at whose mercy I am, might kill this child at the very moment of 
its birth. Everything with me depends now upon the turning of a hand ; 
there may be a way and there may be a stoppage, for I, my Franz, am 

in a ba«i w r ay. How miserably weak I feel as a musician. I know 

in my heart that I am an absolute blunderer. You ought to watch me 
when I am at it; now thinking “it must do after all,” then going to 
the piano to puzzle out some wretched rubbish and giving it up in a 
state of idiocy. (Ditto. 1859.) 

I feel as if I Bhould break down in sight, of the goal. Once at least 
everyday I look at my book ( Tristan ) with a right good will, but my 
head is waste, my heart empty, and I stare at the mist and the rain 
clouds, which, ever since I have been here, have debarred me even from 
the chance of shaking up ray stagnant blood by pleasant exertions ...... 

work alone is to help me. but who is to help me to the possibility of 
work ? (Ditto, 1859.) 

I have been severely ill these four weeks and my recovery is scarcely 

noticeable. I am still extremely weak. I begin to perspire, and 

can write no more. (1859 passim.) 

I am very slowly regaining my strength. What impedes my recovery, 
and indeed makes it impossible for the present, are the extraordinary 
exertions and excitements to which I have to expose mv health, 

which is gradually coming back to me.The proofs of Rheingold , 

which Messrs. Schott would have liked so much to have published at 
Christmas, have been lying on my table for seven weeks without my 
being able to make any progress with them. (Letter to Liszt, 1860.) 

I seek rest and happiness no longer, but only breathing-space for 
new labours, from which I reap the least enjoyment. (Letters to M. v. 
M.. 1860.) 

His exertions brought on a serious illness which threatened to 
develop Into brain fever. (Ellis. 1860.) 

I am doing my best, at the doctor’s orders, with all kinds of 
strengthening diet. (Letters to Wesendonck, 1860.) 

Through my weeks of illness. (Ditto.) 

A night slept, through from 1 to 8 a.m. is an ideal happiness to me 
which I only taste as an utter rarity. (Ditto. 1861.) 

. travelled to the South of France by his doctor's advice. (Ditto, 

1865 ) 

A doctor, whom I have consulted, recommends me Cannes. (Letter 
to E. W., 1864.) 

I was hindered by terrible sickness from continuing my journey that 
day. (Ditto. 1861.) 

“People often call me irascible when I am simply ill,” he used to say. 
(Fink.) 

From 1866 to 1872 at Triebschen Wagner displayed a creative activity 

which was simply incredible. Happiness has no history. The six 

years at Triebschen were the happiest of his whole life. (Chamberlain.) 

Truly all our politics, diplomacy, ambition, feebleness, science— 
unfortunately too all our modern art—all these parasitic growths upon 
our life have no other soil upon w hich they flourish than our ruined 
stomachs. [He seems to have thought vegetarianism " the key-stone of 
regeneration.”] We must abstain from meat and alcoholic drinks. 
[Only adopted for a while.] (Letter to Liszt.) 

I shall devote next summer to nothing but the possible recruiting of 
my health—for which, on account of the wearing and increasing pains 
in my abdomen, I think of taking a very protracted course of w r aters at 

Marienbad and so on. If I find myself restored to health . In one 

of my perpetually sleepless nights I have tried to gain a little ease. 
(Letters to Heckel, 1876, p. 99.) 

In 1878 a medical examination showed amyloid degeneration of the 
liver, spleen, and kidneys. (Ellis.) 

I am at the commencement of a course of waters, which may be 
very prolonged. (To Heckel. 1879, p. 118.) He had "a serious illness" 
in 1880. [Serious organic diseases at this time having set in.] 

Only to-day do I write you, as this mournful business had to be 
postponed because my health is such that my dear wife was afraid even 
to impart to me the news of the sudden death of your father. (Ditto, 
1882, p. 127.) 

During the last [few months there w’as much dyspnoea, especially 
after meals, but he^w&s also busy writing several hours every morniDg. 

| (Ellis.) 
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He died Feb. 13th, 1883. The necropsy showed a much dilated I 
stomach, internal inguinal hernia, much dilated heart with fatty 1 
degeneration.; Death ^occurred ^directly from] rupture of the~right 1 
ventricle.* 

Headache, “sick headache,” “dyspepsia,” “nervousness,” I 
melancholy, insomnia, indescribable suffering—these were | 
some of the more prominent symptoms that, in various 
mixtures, rendered so miserable the lives of de Quincey, 
Carlyle, Darwin, Huxley, Browning, Spencer, and Parkman. 
Some of them had some of the symptoms all of the time, 
some had all of them some of the time. Wagner had all of 
them all of the time. All of them found these symptoms 
exactly proportioned to the amount of reading and writing 
that was attempted, and when the eyes were driven to their 
unphysiological function the symptoms increased in intensity j 
until life itself was threatened either by the disease or by 
the despair of the patient. Darwin and Wagner kept up 
the sad belief in the therapeutic uses of hydropathy all 
their lives. Carlyle and Parkman tried it, but soon per¬ 
ceived the folly of it. Every one of the eight learned 
that the only cure or relief to be found consisted in 
stopping reading and writing—i.e., in the non-use of 


musical works, and he was poor. He also suffered all his 
life from an intercurrent affection, erysipelas, which is a 
disease dependent upon denutrition. There can be nothing 
in medicine more certain than that eyestrain causes denutri- 
tion, and nothing more certain than that Wagner had 
terrible eyestrain. 

It should be noted that Wagner was a “delicate boy,” 
“a pale slim little chap,” needing to “pick up strength,” 
not profiting by instruction, liking others to read to him, 
“preferred rambling,” “roaming about the country,” an 
excitable and fitful sleeper, shouting and talking in his 
sleep, &c. But the intellectual and keen mind soon realised 
the sense of responsibility, and the boy picks up his school 
work equal to the best from his ninth to his fourteenth year, 
but at 25 years of age his features have “the look of wanness 
and suffering.” All of this is an excellent description of 
children who suffer from eyestrain and can be duplicated 
from the case records of ophthalmologists many times. 

At about 30 years of age an excess of writing work over¬ 
taxed his nerves so much that he “often sat down and wept 
for a quarter of an hour at a stretch” and he was a constant 


Fig. 3. 



Richabd Wagneb. 

(From llubenstein’s arrangement of the vocal score of Tannhdiiscr.) This photograph 
probably formed the basis of Lenbach’s realistic drawing. 


the eyes at near range, and in out-of-door exercise.* 
In addition to all the affections mentioned, Wagner had 
the mercuric artistic temperament, endured the bitterest 
mental anguish from the non-recognition and hate of his 


3 The letters to Dr. Pusinelli, published in the Bayreuther Blatter in 
1902, have been kindlv sent to me by Mr. W. Asliton Ellis. They bear 
date* from 1843 to 1878. They begin with, “ I have headache,” and con¬ 
tinue with complaints of bad weather and bad health; of growing old 
and loss of joy (aged 33 years); of increase of illness ; working at com¬ 
position with consequent frightful suffering; with prayers lor peace, 
peace; moans at the uselessness of life; regrets at inability to get a good 
photograph; and sleeplessness. Baths and douches drive him nearly 
crazy. There is longing for his natural joyfulness; reiteration of 
physical and mental exhaustion ; the thought of suicide; emphasis of 
his irritability and of his Inability to write another line, &c. An 
illuminative and instructive excerpt is this : “As regards my health, I 
appear to those who should know as an instance of a peculiar order of 
men destined t-o a long life of work. I am very sensitive and irritable, 
quickly becoming feverish and perspiring, but never really ill, and 
recovering from indisposition so soon that I seem ridiculous.” This 
was in lorO when presbyopia and the release from over-use of his eyes 
brought happiness and peace. Thenceforth there is no complaint, in 
these letters, of functional disease. 

* The alert-minded reader will find in his biographical reading 
constant proofs of the rtile of eyestrain which have hitherto escaped 
notice. lor ^instance, of Adolf, the uncle of Richard Wagner, a man 
devoted to literary work, I find the following suggestive paragraph : 
" His bodily strength |now commencing to tail with the advent of 
maladies brought on by the sedentariness of his occupation, Adolf 
resumed his favourite exercise of old, long walks, which he did not 
abandon until a year or so before his death. “ For a year and a half or 


victim of a feeble stomach. At this time an extreme 
amount of work with his pen brought on the idea of sudden 
death which in the same circumstances reappeared many 
times during his life and threatened to drive him to suicide. 
The medical man warned him against work, fearing the 
I “determination of blood to the head,” and ordered leaves 
of absence for three months, &c. a 


I more I suffered from excruciating headaches; neither the allopathic 
nor the homceopathic doctors, for all their promises, helped me in the 
slightest. Spring came; I tore myself from ray work, said good-bye t.o 
thinking, and trudged for several miles a day—and still am doing it in 
November whenever the weather is not wet or boggy.’” Perhaps a 
more striking case is that of Beethoven. At the age of 53 years, when 
' presbyopic strain is usually at its height, I find the following note by 
Mr. Ellis : From April to mid-August, 1823, the period in which the 
Ninth Symphony was actually written, Beethoven was a martyr to 
(neuralgic?) pain in his eyes, ior the only time in his life. Nor was 
that all. On August 16th he gives his nephew a catalogue of his various 
ailments, which are such that he fears “ they will soon cut short the 
thread of life or wear it gradually away.” A few days afterwards he 
writes bis Archduke Rudolf from Baden, “I came here on the 13th 
very ill, but am better now. I had recently been attacked again with 
my catarrhal affection; besides that, my bowels in the most wretched 
condition, and then also the trouble with ray eyes; in brief, my 
organisation was entirely shattered'” (see Die Musik, 1902, pp. 1155-1160). 
Save for the special symptoms of the eyes one might have mistaken It 
for Wagner writing to Uhlig. 

5 As 1 write this a patient comes in bright and happy and healthy 
who two months ago was the absolute reverse of these things and 
whose life had been mode as miserable as that of Wagner and Irom the 
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With each increment of added accommodation-failure 
things go from bad to worse every year, until at the age of 
36 years Wagner feels “ too old" for undertaking his 
greatest art-work. Depression and suffering, “ broken¬ 
downness,” always follow near work and especially so in 
winter, his “mortal enemy,” when vitality was always 
lowered, because there was more confinement in the house 
and hence more reading and writing. A hundred statements 
grow ever clearer and clearer that writing and reading are 
becoming more and more impossible, produce greater and 
greater suffering, and that after each opera, poem, or literary 
work the ill-health is more tragical. He cannot even under¬ 
take “to make a copy”; music-writing is “ natural and 
easy ” and yet at the very beginning of such labour he is 
warned that he will undermine his health. Finally, “the 
nerves of his brain are so overwrought that the writing 
is reduced to two hours a day, instead of five or six as 
formerly, and the writing of a few lines of a letter 6ets him 
in violent commotion.” As all ophthalmologists instruct their 
patients, so Wagner found by experience that he had often 
frequently to interrupt even his two hours a day of eye-work. 
Every job of composition or writing “takes much out of 
him ” and he has “to rest it off.” Headache, sleeplessness, 
the “working by spurts,” “with long interruptions,” a 
hundred such expressions occur, and the fear of death, the 
longing for it, or the resolve to seek it, is constantly re¬ 
appearing. Hundreds of such expressions as the following 
could be gathered: “If my head were but better”; “I 
shall go mad”; “the sharp knife cutting into the nerves 
of my brain”; "feverishly tired in all my limbs”; 
“even this letter almost knocks me down”; “I mustn't 
write, because I can’t”; “my head is nigh bursting”; 
“every letter knocks me terribly up”; “the nerves of 
my brain are so racked that I have had to give up all 
writing and reading for awhile”; "I even work a little 
hour a day now" ; “a short hour a day now off and on" ; “I 
shall shortly go crazy”; “letter-writing, I am now con¬ 
vinced once for all, severely taxes me, and you therefore may 
flatter yourself if I manage to fill even this sheet of paper ” ; 
“completed my work very much exhausted”; “from noon 
till bedtime I never write another line ” ; “ writing a longish 
letter prevents all other work that day ” ; “I must stop, my 
head’s getting bad” ; “even these few lines put me in a 
state of violent excitement ”; “I ought to give up all reading 
and writing" ; “even the shortest letter wearies me terribly ” ; 
“ my work has been a perfect torture tome"; “this eternal 
communication by letter and print is terrible to me” ; “my 
terrible melancholy”; “my nights are mostly sleepless”; 
“as soon as 1 bend my head toward theory the nerves of 
my brain begin to ache violently and I feel quite 
ill”; “truly writing is misery, and men of our sort 
should not write at all ”; “ the Rheingold is done, 
but I also am done for”; “this having to make a 
clean copy kills me ” ; “I begin to perspire and can write no 
more ” ; “the proofs are lying on my table for seven weeks ” ; 
“ farewell, I must stretch myself full length on the 
divan and close my eyes.” This poor patient may be 
excused for not recognising the simplest conclusion that the 
eyes were at the bottom of all this suffering. With 
difficulty, however, may the medical men of his day be 
excused, and there is no excuse for the most cruel of crimes, 
the brutal obstinacy which to-day makes a few ultra-con¬ 
servative physicians, and even some careless ophthalmo¬ 
logists, deny that such symptoms in thousands of patients 
are due to eyestrain and are daily cured by its correction. 

Even to-day men are wet-packed, as Wagner and Darwin 
were all their lives, for astigmatism. The silly superstition 
that there is any mysterious virtue in cold water has been, 
and is still, filling the pockets of quacks and exhausting the 
vitality of numberless patients. Let one with open mind 
read the hydropathic histories of Darwin and Wagner and 
not have his gorge rise with indignation. The sole good 
done by this nonsense, to offset the enormous, evil was that 
while shivering in dripping sheets the poor eyes and brain 
could not be doing reading and writing. Hence the little 
seeming good, the raised hopes, and the succeeding despair 
when ocular strain was again resumed. 

Wagner’s clearest symptom was “sick headache”; 

same cause. In his melancholy and Buffering his greatest danger had 
been suicide. Great nerve specialists had drugged him to stupor or 
had “rested” him nearly to death. Luckily he escaped the hydro- 
pathist and Christian Scientists. On this same day I also received 
bitter criticism from a great ophthalmic surgeon that I am an 
exaggerates and hobbv-rider. A great rest-cure man docs not even 
acknowledge the receipt of a compllmeutary copy of "Biographic 
Clinics." And so on. 


migraine, megrim, hemicrania, nervous headache or bilious 
headache are other names for this terrible affliction. It 
causes a large number of other symptoms and is itself of 
an infinitely varied type, according to the kind of near 
work required and the kind of organism of the patient. I 
have had thousands of patients with this disease and 99 out 
of every 100 were cured by spectacles. That sick headaches 
often disappear at the age of from 50 to 60 years is due 
solely to the fact that presbyopia makes eye-strain im¬ 
possible. That the wrecked nervous system may sometimes 
go on exhibiting the symptoms after the excitiDg and direct 
cause has ceased is a truism not only of medicine but of 
common sense. “From 1871 onwards he had an immense 
amount of business to transact,” writes Mr. Ellis to me, 
“in connexion with the building of the Bayreuth theatre, 
&c., but of specific complaint of headache I nowhere find a 
trace in the later years.” All the symptoms of W'agner’s 
functional diseases ended with (he establishment of pres¬ 
byopia. The sick headaches, the melancholy, the fear 
of death, the resolve to commit suicide, the ner¬ 
vousness and the insomnia ended then, not because the 
King of Bavaria came to the rescue of this greatest of 
musical geniuses, not because the wrong wife went and the 
right one came, not because success and popularity arrived, 
but because his wife acted as amanuensis. Sec., and there¬ 
fore he was not driven to the maddening eye-labour, and 
because presbyopia prevented the suffering which was the 
result of the least of such labour. One eye at last went out 
of function and this helped also to establish relief. 

In Wagner's warrant he is described as “ wearing 
glasses. ” Outside of that simple statement none ever seems 
to have seen him doing so or to have spoken of the fact. 
Mr. Ellis has proof that seems to him pretty good that he 
did not wear them. It is of no consequence whatever. Any 
spectacles he could get would not have neutralised his eye- 
strain. Were he living to-day he would in all probability 
not find any ophthalmologist or physician in Germany that 
would help him or care to help him in the one possible and 
effective way. There are a hundred ophthalmologists, nerve 
specialists, and general physicians, even in the United States, 
who would smile scornfully at the idea that a patient having 
Wagner's symptoms could be cured by the correction of his 
ametropia. Fortunately, there are bundreds of others who 
know the truth, and better, who practise it. 

All through the latter part of Wagner's life he had one 
symptom, one of those which physicians call “objective.” 
one that is alluded to, so far as I know, by no written word. 
In speaking to a great musician who knew Wagner, I 
mentioned this symptom, when he broke in with, “Of 
course 1 I had often observed the fact, bat thought nothing 
of it” This symptom, which all of his physicians also 
ignored, comes out in most of the later photographs and the 
portraits, especially in those of Lenbach the realistic painter. 
The left eye is turned out and up. (Consult the portraits here¬ 
with reproduced.) Some American ophthalmologists call this 
defect “hyperexophoria.” In the effort to drag the eyelid 
away from, and above, the pupil of this eye, it will be noticed 
that the forehead is arched and wrinkled in concentric 
curves—an appearance noticed in many such patients. In 
the pictures in early life this combination of heterophoria 
and strabismus is not shown because it did not exist. It 
had been overcome by strain, if it existed, and the strain 
had produced its effect. 0 Some of the later photographs do 
not show the outward and upward turning of the eye, a fact 
that demonstrates the temporary ability to overcome it by 
intense effort of “fixation” or concentration of the atten¬ 
tion. This turning of the left eye upward and outward is, as 
ophthalmologists know, a result of ametropia and especially 
of astigmatism and anisometropia. It was a relief of eye- 
strain, an effect rather than the cause of it—a fact that the 
“graduated tenotomists,” the cutters and snippers of eye 
mu-cles, forget. 

A bungling newspaper headline of a review was The Eye 
nf Qeniiu —as if geniuses had a peculiar sort of eye defect. 
The geniusesare few, the slaves of civilisation millions, Even 
Wagner and Carlyle and de Qnincy, as poor as they were, 
could stop near-range ocular work when they were compelled 
to do to or limit it to “a little hour” a day. Sewing-women, 


6 Even in the later photographs the ocular defect is not always 
shown, chiefly, probably itecause he was able by intense effort to over¬ 
come it and to secure " binocular fixation.” In a letlor to Ur. Pusltielli, 
Warner says that the constraint and mechanical preparations for 
be Ilk photographed rendered it very difficult to procure a faithful 
likeness of his " so changeable expression.” Whether “ fixing” with both 
eves or with but one would make a great difference in the expression. 
The vertical wrinkles between the eyes are also proof of eyestrain. 
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typewriters, clerks, many students, teachers, all poor handi¬ 
craftsmen and women cannot do so. They must work eight 
or ten hours every day and all days with the same ocular 
defects as the “geniuses.” The tragedies to them are there¬ 
fore greater than to the geniuses. There is no greater 
cruelty, no greater crime against humanity than this of non¬ 
recognition and scorn of eyestrain. 

This evidence presented by the portrait painter and the 
photographer of Wagner would not be needed by the expert 
ophthalmologist to prove the fact of the cause of his lifetime 
of awful misery. It adds the demonstration needed to convince 
general physicians and intelligent laymen. Many thousands 
of such non-medical persons who have been cured of appal¬ 
ling sufferings like those endured by Wagner would not need 
such a proof. The mere reading of the list of quotations I 
have gathered would make them shudder to think of their 
own past experience. Multitudes of others still await the 
finger of a divine science upon their eyes. But that touch 
must first come to the eyes of physicians, too many of them 
still blind by prejudice and tradition. 

Philadelphia, U.S.A. 


THE ESTIMATION OF FREE HYDRO¬ 
CHLORIC ACID IN THE GASTRIC 
CONTENTS. 

By C. E. HAM, M.B. Lond., 

AND 

J. J. R. MACLEOD, M.B. ABERD. 

(From, the Chemical Laboratory of the Pathological 
Institute, London Hospital .) 


In 1889 F. A. Hoffmann 1 * described a method for the 
estimation of uncombined hydrochloric acid in the gastric 
contents. This method depends on the catalytic power of 
the free acid in producing inversion of cane sugar, and was 
undertaken on the suggestion of Professor W. A. Ostwald. 
Hoffmann published some further papers 3 on his application 
of the method to gastric contents, but otherwise it does not 
seem to have been employed for this purpose. O. Cohnheim 3 
in 1896 also used the method to determine the combining 
powers of proteoses and peptones for hydrochloric acid. 
As the other methods employed in clinical medicine for the 
estimation of the free hydrochloric acid are very inaccurate 
for small quantities of undiluted gastric juice and are, more¬ 
over, very difficult of application, we thought that it might 
be of service to repeat Hoffmann’s work and to see whether 
the method could not be so far simplified as to make it 
applicable for clinical workers without at the same time 
affecting its accuracy. Before recording our results we had 
hoped to obtain records of the analyses of vomits from various 
gastric diseases, but owing to our having to suspend the work 
for some time we have thought it desirable to publish our 
experiences with the method at present, the more especially 
since we have found that it can be materially simplified 
without affecting its accuracy. We hope that it may prove 
useful in the hands of clinical workers. 

The Principle of the Method, 

The rapidity of the inversion of cane sugar by free acid is 
proportional to the amount of the free acid present. By 
comparing, therefore, the amount of inversion produced in a 
cane sugar solution by adding gastric juice to it with the 
amount of inversion produced in a cane sugar solution con¬ 
taining a known amount of free HC1—both solutions being 
incubated at the same temperature and for the same length 
of time—we can accurately determine the amount of free 
HC1 in the gastric juice.* 


1 Erkenuung und Bestimmung dor freten Sslzeauro im M&gensaft. 

Oentr&lblatt fur Kliuieche Medium, 1£89, No, 46. 

3 Woitere Bestirnmung iiber Salzi-kuro im Magensaft. Centralblatt 
fur Kliniiche Meclicin, 1890, No. 29. Also Schmidt's Jahresbucher 
Band 233, S. 263. 

3 Zeitschrift. fiir Biologie, Band 33, S. 493. 

* This action of free HC1 in inverting cane sugar is duo to its being a 
catalytic agent and it. will accelerate a targe number of other chemical 
processes in virtue of this power. Cane sugar is chosen as the body for 
the HCI to act on, because of the ease with which the chemical 
change can be measured. A solution of cane sugar rotates the plane of 
polarised light to the right, the amount of rotation depending on 


To measure accurately the amount of free acid in the 
unknown solution by comparing it with a known solution 
all the conditions which influence such a chemical reaction 
must be constant in the two solutions. As this is difficult to 
attaiD, advantage is taken of Wilhelmy’s law for the course 
of such reactions. Expressed in common logarithms this 
law may be expressed by the following formula : C = log. A 
— log. (A — *) ; where C — a constant representing the rela¬ 
tive catalytic power—i.e., the nature and quantity—of acid 
present; -1 = the amount of cane sugar originally present ; 
and x = the amount of cane sugar which has undergone 
inversion in a given time. 

With regard to A, the quantity of sugar contained in an 
optically active solution is proportional to the angle tl rough 
which the plane of polarised light is rotated. Therefore 
the total number of degrees through which cane sugar when 
completely inverted changes in rotation is directly propor¬ 
tional to the amount of sugar which the solution contains, 
or, in other words, A = the total number of degrees 
through which change of rotation takes place on complete 
inversion. The value of A could therefore be found by 
allowing a solution of cane sugar of known dextro-rotatory 
power to incubate at a certain temperature in the presence 
of a strong acid until it was completely inverted and 
then noting how much laevo-rotation was produced. A 
would thus equal the amount of rotation of the cane-sugar 
solution before inversion plus the number of degrees of ltevo- 
rotation after inversion. This process, however, would be 
tedious and, according to Hoffmann, A can be more easily 
obtained by multiplying the initial number of degrees which 
the cane sugar solution is capable of rotating polarised light 
to the right by 0 4416 for 0° C., and for every degree Centi¬ 
grade above 0° 0 00506 must be subtracted from that factor, 
the product of this being the amount of lievo- rotation which 
would be produced by complete inversion, The original 
dextro-rotation plus this figure gives the total rotation and 
represents the value of A. We have made several experi¬ 
ments to test the reliability of this factor and have found it 
to be perfectly accurate. In the same way x is proportional 
to the difference of the rotatory number at the beginning 
and end of the experiment—e. g., a certain solution had a 
dextro-rotatory power of 50 before inversion, and after in¬ 
version this was 45, then x = 5. 

From the above data we are thus able to find the value of 
C by substituting the values of logs, of A and A — x in 
equation: 

C — log. A - log. (A - x) 

Now let us suppose that C represents the constant for the 
solution containing the unknown value of HOI. Then in 
order to find out the amount of free HOI in the gastric juice 
(which is the unknown solution) we must compare it with 
the constant, which we will call C, of a solution of cane 
sugar to which a known quantity of the same acid—viz., 
HCI—has been added, and by incubating both solutions at 
the same temperature and for the same time the relation of 
C to C' must correspond to the amount of acid present. 
Suppose d = the amount of acid present in the known 
solution, then the amount of acid present in the unknown 
solution can be easily found by the following simple formula : 

c 

K = — . d (K = HOI in the unknown solution). 

6 

The method as employed by us is as follows. The stomach 
contents are removed by passing a stomach tube two hours 
after a breakfast consisting of two eggs, two cups of coffee, 
two pieces of toast, and a large slice of bread and butter. 
(We chose this meal as it approached the normal more nearly 
than one of the test breakfasts usually given in clinical 
investigations.) The gastric contents, undiluted with water, 
are heated to near boiling point in order to destroy the 
pepsin ; otherwise proteolytic digestion would proceed during 
the incubation which follows and the resulting proteoses and 
peptones combine with the free HOI, since, as Cohnheim 3 
has shown, the combining powers of these is markedly 
stronger than is that of less hydrolysed—e.g., native—pro- 
teids. The vomit is then allowed to cool and is quickly 
filtered through an ash-free filter paper, the ash of 
ordinary paper being capable of taking up some of the 


the amount of cane sugar present in it. By the process of inversion, 
however, lwvulose and dextrose are developed and the lsevulose rotates 
more strongly to the left than does the dextroso to the right, so that 
the original dextro rotation of the cane sugar solution gradually gets 
les9 and less as the HCI acts ou it and, if left long enough, it ultimately 
becomes laevo-rotatory. 

5 Zeitschrift fiir Biologie, Band xxxiii., S. 493. 
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cubic centimetres of gastric juice + 6 cubic centimetres 
HC1, representing O'00219 gr. HC1 = 21 cubic centi¬ 
metres ; (o) 10 cubic centimetres of cane sugar 5 cubic 
centimetres of gastric juice crystal of sodium acetate 
-I- 6 cubic centimetres H,0 ; (d) 10 cubic centimetres of cane 
N 

sugar + 8 cubic centimetres y^HOI, representing 0 00292gr. 

HC1, + 3 cubic centimetres H a O ; and («) 10 cubic centi¬ 
metres of gastric juice -f- 11 cubic centimetres H 2 0 and a 
N 

small quantity of y— HC1 added (this latter flask was used 

in order to correct for maltose if necessary). In flask (a) 
the amount of free HC1 as calculated by the formula is 
O'00259 gr. ; this amount represents the quantity in five 
cubic centimetres of gastric juice (the amount used in 
the experiment) ; therefore, one cubic centimetre of gastric 
juice will contain 0 000518 gr. HC1, the percentage 
being 0 0518. In flask (i) the amount of HC1 was found 
to be O' 004655 gr. ; this consists of the HC1 in gastric 
juice, plus a known quantity which had been added—viz , 
0-00219 gr. Therefore, the amount of acid in the five 
cubic centimetres of gastric juice is equivalent to O'004655 
—0 00219 = 0 002465 gr. Therefore, one cubic centi¬ 
metre of gastric juice contains 0 000493 gr. of HC1, 
giving a percentage of O'0493 as against O'0518, making 
a difference of O'0025 per cent, of HC1 in the vomit in 
the two flasks. In a second experiment the results are 
even better. In flask (a) the amount of HC1 in one cubic 
centimetre of gastric juice was calculated to be O'00055 
gr., while in flask ( b ), which contained as before a 
known quantity of HOI as well as the unknown quantity 
in the gastric juice, the amount of HOI present in 
one cubic centimetre of gastric juice was 0• 00054 gr., the 
difference being O'001 per cent, in the two estimations. A 
third control was done with liquor pepticus (Benger). The 
percentage of HOI in this was found to be 0 2282. In 
flask (5) it was calculated to be 0'212, giving a difference of 
O'016 per cent, in the two cases. 

The percentage of free HC1 in the gastric contents two 
hours after a mixed diet we have found to be, on an average, 
about 0-06. The following table gives the results of some 
determinations by the method detailed above :— 


C. E. E. 

J. J. R. M. 

0*066 

0-059 

0-086 

0055 

0-058 

0-048 

0-049 

0-060 


It will be seen that the percentage is a remarkably con¬ 
stant one, at least in the two cases investigated. 

In conclusion we may state that the method is a compara¬ 
tively simple one and that it can easily be carried out with 
one of the simplefpolariscopes used for the estimation of 
sugar in urine. _ 


Clinical 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


LARGE PIECE OFfGLASS IMBEDDED IN THE ORBIT 
FOR 20 YEARS WITHOUT CAUSING 
SYMPTOMS; REMOVAL. 

By J. Hoggan Ewaet, M.D. Edin. 


On July 4th, 1903, a married woman consulted me 
about a small sinus situated about two centimetres above 
the inner canthus of her left eye. She stated that 20 years 
ago a clock fell on her head the glass of which broke and 
made a deep cut across, and to the outer side of, her left eye¬ 
brow. This was sewn up and with the exception of a slight 
pricking about eight years ago which quickly passed off and 
a puckering of the skin over the inner side of the upper eye¬ 
lid there were no symptoms until about three weeks ago 
when the skin broke and there was a slight watery discharge. 
On examining this small opening (only half a centimetre in 
diameter) with a probe I found that a large triangular piece 


of glass was deeply imbedded transversely above the eye, the 
apex, lying on the nasal bones, being easily felt under the 
skin on the right side of the nose, and the base on the left 
orbital plate and tarsus. I removed it the next day. 

It is remarkable that this large, thick piece of glass—the 
measurements of which were : length, 3 centimetres ; breadth, 
1 centimetre; thickness, 175 millimetres—should have re¬ 
mained in this position for 20 years without causing 
symptoms or damaging the eyeball, upon which it might 
easily have encroached, the edges being quite sharp. It was 
much cracked. I was therefore glad that after a trial with 
a pair of forceps I removed it digitally cr it would most 
certainly have splintered and caused great trouble. My 
thanks are due to Mr. M. G. Yunge-Bateman who kindly 
administered the anaesthetic. 

Folkestone. 

FRACTURED CLAVICLE WITH OSSIFIC UNION 
IN UTERO. 

By E.' Sydney Hawthorne, F.R.O.S., L.R.O.P. Irel. 

In The Lancet of May 9th last, p. 1310, you published 
under the heading “Looking Back” a case of the above 
extracted from one of your former issues dated May, 1825. 
As it may prove of interest to your readers I ask the courtesy 
of your pages to publish a case which has recently come 
under my observation. 

On April 1st the patient, a married woman, waB delivered 
of a full-term child without any trouble and on examining 
the infant I observed a small tumour of the size of a 
walnut situated at the centre of the right clavicle. This 
proved to be hard, dense, and immoveable and gave 
apparently no pain on pressure. No crepitus was felt on 
moving the arm and shoulder blade and there was no 
limitation of movement. The structures surrounding it were 
freely moveable and the skin over it was perfectly normal in 
appearance. I diagnosed a fractured clavicle united with 
callus surrounding the broken ends of the bone. 1 have 
frequently examined the infant during the past three months. 
The tumour has become less in size owing to absorption of 
the excessive callus and it is now represented by a small 
hillock on the upper surface with a corresponding depression 
beneath due to the ends of the bones being tilted upwards 
and in almost perfect apposition—a condition usually found 
in greenBtick fractures of the young. There was no history 
of injury to the mother during her period of pregnancy. 

Mudgee, New South Wales. 

NOTE ON A CASE OF BERI-BERI. 

By Dr. Julio M. Escovar, 

ARMY MEDICAL SERVICE OF THE REPUBLIC OF COLOMBIA ; GENERAL 
SURGEON TO THE PANAMA ARMY. 


The patient was a man, aged 32 years, who had been in 
Chiriqui Gaol since Sept. 14th and was admitted into Santo 
Tomas Hospital on Oct. 29th, 1902. There was no family 
history of importance. His general health had always been 
good except for several attacks of ague that had left an 
enlarged spleen. There was no history of syphilis, lead 
poisoning, or arsenical poisoning. He took but little alcohol. 
The urine was acid and free from sugar and albumin. 
The patient said that the trouble began on Sept. 28th with 
shortness of breath on exertion and a general sense of feeble¬ 
ness which was more accentuated in the legs. A week later 
he could not stand or walk and had lost tactile sensibility in 
the soles of the feet. He had full control of his rectum and 
bladder; his appetite was poor ; and his pulse was 90, 
regular, and compressible. The heart sounds were energetic 
and accompanied with a soft diastolic murmur which was to 
be heard in the right second intercostal space and was 
audible also in the neck. The temperature ranged between 
36'8° and 37 2° C. Thermic and tactile sensibility was lost 
from the tips of the toes up to the knees and the plantar and 
patellar reflexes were abolished bnt not the cremasteric. 
Having no suitable apparatus at hand the neuro muscular 
reactions to electricity were not explored. Hypodermic 
injections of sulphate of strychnia daily were ordered, 
starting with two milligrammes and adding two mil i- 
grammes every day to the previous dose until 16 mil 1- 
grammes were reached on Nov. 6th. The patient became 
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worse slowly, diarrhoea came on, and he died from exhaustion 
on the 14th. 

At the post-mortem examination, 24 hours after death, there 
was some general rigor mortis, the lips and cheeks were 
intensely blue, and there was drop-foot, especially on the 
left side. The abdomen contained some four ounces of 
straw-coloured fluid. There were many old fibrous adhesions 
between the parietal peritoneum and the spleen and the 
liver, the latter having the appearance found in those who 
die from mitral stenosis. The weight of the spleen, which 
was of hard consistence, was 420 grammes. The kidneys 
and the remainder of the abdominal contents were normal. 
Nothing abnormal was found in the lungs and pleural 
cavities. There were three ounces of serous fluid in the 
pericardial sac ; there were no pericardial adhesions. The 
heart had four milky patches distributed on the external 
aspect of the ventricles ; its weight was 412 grammes. The 
thickness of the walls of the left ventricle was 32 milli¬ 
metres ; there were many adherent old white clots in 
both ventricles ; but the endocardium, orifices, and valves 
were healthy. An incision was made from the gluteal ridge 
to the calf in the median posterior line of the left thigh, 
exposing the great sciatic nerve ; the subcutaneous fat was 
scanty, the muscles had the ordinary appearance, and there 
was no congestion, discolouration, or change appreciable to 
the naked eye either in the nerve or in its sheath. The head 
and spinal canal were not opened. 

Herewith I inclose for microscopical examination a speci¬ 
men taken with every aseptic precaution from the left sciatic 
nerve near its bifurcation in the popliteal space. 

Panama. 

%* The specimen in question was examined micro¬ 
scopically by a member of our staff but did not exhibit any 
pathognomonic change.—E d. L. 


% itimr 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro oerto noscendi via, nisi quamplurimas et 
morborum et dissectionum histories, turn aliorum turn propria* 
oollectas habere, et inter se comparare.— Morgagni De Sed. et Cans. 
Morb. t lib. iv., Procemium. _ 

EAST LONDON HOSPITAL FOR CHILDREN. 

FIVE CASES OF PURULENT PNEUMOCOCCIC ARTHRITIS IN 
CHILDREN. 

(Under the care of Mr. L. A. Dunn, Mr. H. Betham 
Robinson, and Dr. H. Horley Fletcher.) 

For the notes of the cases we are indebted to Mr. Leonard 
8. Dudgeon, late pathologist to the hospital (now superin¬ 
tendent of the clinical laboratory at St. Thomas’s Hospital), 
and Dr. W. P. S. Branson, pathologist to the hospital. 

Case 1.—A girl, aged five months, was admitted under 
the care of Mr. L. A. Dunn on Jan. 31st, 1903. Two weeks 
before admission she had “ bronchitis, ” from which she had 
nearly recovered when, on Jan. 27th, she had a fit, at 
which time it was first observed that the left knee was 
flexed, swollen, and painful. The child was well-nourished 
and free from organic disease apart from the affection of the 
knee. The latter was swollen, red, hot, shiny, and freely 
fluctuating. The general condition was good, the fever was 
only moderate (from 100° to 102° F.), and the general appear¬ 
ance was not that of grave illness. The joint was opened 
by lateral incisions and a quantity of pus was evacuated. 
With the operation the fever fell and for five days the child 
seemed to be mending. Then followed a recurrence of the 
fever with marked cervical rigidity, on the strength of which 
the right tympanic membrane, which appeared to be in¬ 
flamed, was punctured, but without discharge of pus or 
relief from the symptoms, and two days of persistent vomit¬ 
ing ended in death on the fourteenth day from the com¬ 
mencement of the illnesa. 

Necropsy .—The post-mortem examination was made on 
Feb. 14th. The body was somewhat wasted ; the left knee- 
joint was well drained, containing only a small quantity of 
thick reddish-yellow odourless pus, and there was no local 
disease of bone or bone marrow appreciable by the naked 


eye. There was no other evidence of disease except for a 
small quantity of thick yellow pus in the right middle ear. 

Bacteriological examination .—At the operation npon the 
knee cultures were made from the pus upon various media 
and resulted in the growth of a delicate organism conforming 
in all cultural characteristics and morphology to the pneumo¬ 
coccus of Fraenkel. At the necropsy a culture was taken in 
a sterile glass syringe from the blood in the right ventricle 
and resulted in the growth of an organism in all respects 
identical with that found during life in the pus from the 
affected joint. Unfortunately no culture was made from the 
pus found in the middle ear. 

Case 2.—A boy, aged six years, was admitted under the 
care of Mr. H. Betham Robinson on March 23rd, 1903. The 
patient had been ill for three weeks with earache and sub¬ 
sequent otorrhoea, when on March 17th he complained of pain 
and swelling in the left knee-joint, followed on the next day 
by similar affections of the right hip and wrist. There was no 
history of rigor, convulsion, or any other symptom of note. 
The patient on admission appeared to be very ill and lay 
curled up in bed with all his joints flexed. He had a 
troublesome dry cough and was slightly delirious, though 
his fever was moderate. Nothing abnormal was to be dis¬ 
covered in the lungs or heart. The left knee-joint was in all 
respects similar to that of the patient in Case 1—swollen, 
red, hot, shiny, and fluctuating—while the right hip and 
wrist appeared to be in a less advanced state of inflamma¬ 
tion, and this in the latter seemed not to involve the 
joint but to lie superficial to it. The urine was normal. 
The knee-joint was opened and a quantity of thin pus and 
flakes of fibrin were evacuated and a similar result attended 
the opening of the hip-joint. The swelling over the wrist 
was incised without result. Little benefit resulted from the 
operation, though the wounds progressed favourably. Fever 
continued high at night with morning remissions and with 
gradual loss of strength, but without specific complications ; 
the child died from asthenia 20 days after the operation. 
No post mortem examination was allowed. Pure cultures 
of the pneumococcus were obtained from the pus found in 
the joints. 

Case 3.—An infant, aged six months, was admitted under 
the care of Dr. H. Morley Fletcher on April 10th, 1903, with 
a history of tenderness and swelling of the right leg for eight 
days. On admission the child was found to be well 
nourished but acutely ill. The temperature was 103° F. 
The contents of the chest seemed to be normal and signs of 
disease were confined to the right leg which was diffusely 
swollen from the hip downward, semi-flexed at the knee, and 
very tender. Four days later the patient was much worse, 
the temperature was seldom below 102°, the right leg was 
more swollen, and fluctuation was to be obtained above the 
patella. In addition there was a small abscess over the 
proximal interphalangeal joint of the third finger of the right 
hand. Lateral incisions into the knee-joint set free a small 
quantity of deeply blood-stained pus, while yellow pus was 
obtained from the phalangeal arthritis. There was no relief 
from the operation and the patient died within 12 hours. 
No post-mortem examination could be obtained. 

Bacteriological examination .—Films prepared from the pus 
in the joints and stained with the ordinary aniline dyes 
showed cocci, diplococci, and streptococci, while cultures 
yielded a pure growth of the pneumococcus. 

Case 4.—A boy, aged 14 months, was admitted under the 
care of Mr. Betham Robinson on April 21st, 1903. Three 
weeks before admission the patient underwent an attack which 
was pronounced to be pneumonia, since which he had been 
losing flesh without definite symptoms until oiie week before 
admission when the right elbow was observed to be swollen 
and tender. The child was pale and thin and suffered from 
slight fever. The right elbow-joint was swollen, red, very 
tender, and fluctuating, and there was some swelling in the 
anterior triangle of the neck on the left side ; otherwise, as 
in the other cases, there was no sign of organic disease. The 
elbow-joint was opened on the day of admission and about 
an ounce of pale yellow, odourless pus was evacuated. On 
the next day, as there was difficulty in swallowing, the 
swelling in the neck was incised from the outside and a 
small quantity of thick yellow pus escaped. The patient 
improved, but on May 7th the right knee-joint was noticed 
to be swollen and fluctuating. Exploration with a needle 
yielded a negative result, but on incision of the joint about 
an ounce of clear fluid was evacuated and the joint cavity 
was found to be lined by a gelatinous false membrane which 
was easily separable by the finger. The patient now made 
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an uninterrupted recovery and was sent to the convalescent 
home on June 4th. 

Bacteriological cxami?iation.—lt will be noticed that 
there were three separate incisions, each yielding a 
fluid of different character ; moderately thick pus from 
the elbow, pus still thicker from the neck, and from 
the knee a clear fluid and a fibrinous membrane. 
Culture tubes were inoculated with pus from the elbow 
and yielded on all the media employed a small growth 
in 24 hours. One cubic centimetre of a 24-hour broth 
culture injected into the peritoneal cavity of a white mouse 
led to its death within 18 hours and films prepared from 
the heart's blood, spleen, and kidneys showed numbers 
of cocci, diplococci, and short chains in every specimen. A 
pure culture of the pneumococcus was also obtained from the 
heart's blood and the spleen. A coccus was cultivated from 
the abscess in the neck which in morphology and cultural 
characteristics resembled the staphylococcus albus, but it is 
to be regretted that a careful investigation of this organism 
was not undertaken. No organisms could be seen in the film 
preparations from the membrane lining the knee-joint and 
all cultures were sterile. 

Case 5. —An infant, aged one year and nine months, was 
admitted under the care of Mr. Dunn on May 28th, 
1903. Five weeks before admission the patient had measles ; 
three weeks later flexion of the right hip-joint was observed 
with tenderness on movement. The patient was an ill- 
noarished and weakly child. The right hip-joint was flexed 
and surrounded on all sides by a large fluctuating swelling 
to which an impulse was transmitted on coughing. The 
temperature was found to be 100°F. Elsewhere there was no 
sign of disease. On incising the abscess a large quantity of 
greenish-yellow odourless pus was evacuated from a cavity 
extending widely in all directions, notably downwards where 
it crossed the ischium and entered the ischio-rectal fossa. The 
hip-joint was disorganised and the head of the femur was 
dislocated upon the dorsum ilii. 1 In spite of the extent of 
the lesion the temperature fell after the operation and the 
child rapidly improved. On bacteriological examination the 
pus from the hip-joint yielded a pure culture of the pneumo¬ 
coccus. 

Remarks by Mr. Dudgeon and Dr. B I! At SON.— The cases 
above recorded offer several points of interest. In the first 
place they are, with one exception, cases of purulent 
arthritis in infants —in itself an uncommon condition ; 
moreover, they stand out in sharp contrast with such cases 
as are due to the staphylococcus aureus, streptococcus, &c. 
It has been our experience, and that of our predecessors, 
that the pneumococcus practically monopolises the etiology of 
infective arthritis during infancy and about up to the end of 
the first hemi-decade and the type of the disease is peculiar. 
Except in the severest cases the constitutional symptoms do 
not keep pace with the extent of the local lesion and a baby 
whose knee-joint is distended with pus may sleep and eat 
well, a condition inconceivable in the case of staphylococcal 
or streptococcal infections of so large a joint. The fever is 
usually irregular and moderate, while the appetite survives 
and prevents extreme emaciation. 

The character of the local lesion is, in a typical case, 
almost distinctive, the most striking feature being the nearly 
complete absence of circumarticular inflammation, though the 
pain, tenderness, and distension of the joint all point to an 
acute inflammatory process. In none of the above cases was 
there any brawny swelling or cedema worth mentioning. 
The disease is accompanied in most cases by an intense 
pallor which is best compared to that occurring in long¬ 
standing cases of empyema in children, which condition, 
it will be remembered, is almost invariably pneumococcal 
in origin. 

The variations in the character of the pus from such joints 
a? these are of interest and probably of prognostic value. 
In cases of moderate severity it is fairly thick, yellow, but 
with a distinct shade of green, odourless, and very prone to 
fibrin-formation and deposit of lymph, similar in fact, in 
every way to the common type of pus from the empyemata in 
children. On either side of this type there occur varieties 
which appear to measure the intensity of the process at work. 
Thus in Case 3 the pus was deeply blood-stained ; in Case 2 


1 Great destruction of the joint appears to be most common in 
chronic case*, but in an acute case described by Fernet and Lorraine 
the left sterno-clavicular joint was completely destroyed, the surround¬ 
ing muscles were disintegrated and marked with streaks of pus. while 
the articular cartilages were disorganised, only rough denuded bone 
remaining. 


it was thin and to the naked eye resembled turbid serum, 
though microscopically loaded with pus cells. The patienls 
in both of these cases died, thereby confirming our belief in 
the ominous import of thin pus in pneumococcal infections, a 
belief derived from observation of acute empyemata, in which 
if the pus is of the thin turbid order above described death 
commonly results. On the other side of the type may be 
placed such conditions as that present in the knee-joint of 
Case 4, where a gelatinous membrane, consisting of fibrin 
and pus cells, inclosed a clear fluid. Whatever the ante¬ 
cedents of this condition it was at all events very chronic 
and comparatively harmless. 

The prognosis, if based upon these meagre statistics, would 
seem to be very grave, for three patients out of the five died. 
No doubt the average mortality is not so high. Herrick, 
however, obtained a mortality of 65 per cent, in the 52 cases 
which he collected from the literature. One patient of the 
live had been ill for a week with swollen joints before 
admission and it is reasonable to believe that his chances 
were prejudiced by this long delay. Bat with all allowances 
it cannot be said that our experience tallies with that of 
those who consider the prognosis in cases of pneumococcal 
arthritis to be favourable. 

Treatment was carried out on accepted principles and the 
affected joints were drained from side to side. It was 
generally found possible to remove the drainage-tube on 
the third day, after which the discharge gradually abated. 
Even in the worst cases the treatment of the local condition 
was fairly satisfactory and free from complication. In the 
one case where the patient had- been discharged cured the 
mobility of the elbow-joint, from which thick pus was 
obtained, was considerably diminished ; the knee-joint, which 
contained the clear fluid and membrane above described, has 
escaped abnormal limitation of movement. 

Bacteriology .—In all these cases a complete bacterio¬ 
logical examination w T as made and in one case additional 
confirmation was gained by animal inoculation. The 
organism stained by Gram’s method and with the various 
aniline dyes. A growth was obtained on a variety of 
media—viz., agar, bouillon, blood-agar, glycerine-agar, and 
blood-serum. In those cases in which it was tried no growth 
was obtained on gelatin (melting-point about 24° C.). We 
regret that the medium advised by His for the differentia¬ 
tion of the pneumococcus from the streptococcus was not 
employed. The organism was found to be capsulated in 
the pus obtained from the infected joints and in two cases 
from the blood-agar tubes. The serum reaction was not 
attempted for the diagnosis of any of these cases. 

Pathology .—It is a curious fact that there was no case of 
inflammation of any of the serous sacs or important viscera 
in any of our patients, although pneumococcal inflammation 
was proceeding actively in certain joint cavities ; and when 
we consider how important a part the pneumococcus plays 
in the acute diseases of children the freedom of these five 
cases from all the common lesions of this organism must be 
admitted to be remarkable. There is, however, this to be 
remembered, that three of these five patients died, one of 
whom yielded the pneumococcus in pure culture from the 
heart’s blood at the necropsy. It is fair to say, therefore, 
that this child died from pneumococcic septicaemia. The 
other two fatal cases lacked a post-mortem investigation, but 
we personally believe that the pneumococcus might have been 
cultivated from the heart blood in these cases also and 
that death occurred in them, as in the other, from septi¬ 
caemia, in which event the absence of organic disease in 
the viscera is more intelligible. 

The above belief is based upon investigations into the real 
cause of death in cases where necropsy reveals no more, 
perhaps, than an infinitesimal area of broncho-pneumonia. 
In a dozen cases of this kind the pneumococcus was obtained 
from the heart’s blood, generally in pure culture, and similar 
results attended the examination of other varieties of 
pneumococcic infection — e.g., lobar pneumonia, severe 
broncho-pneumonia, meningitis, empyema, &c. Even in 
patients dying with other lesions in themselves fatal, such as 
generalised tuberculosis, we have cultivated this organism 
from the heart’s blood and are compelled to come to the con¬ 
clusion that the pneumococcus plays an even more important 
part in the acute infections of children than is usually said 
and that a generalised infection of the blood by this organism 
is a fairly common event. Whether this septicaemic condition 
attends fatal cases only is a question that awaits further 
investigations into the bacteriology of the blood during life. 

As regards the primary focus of infection, it will be 
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recalled that one patient had suffered from an attack of 
“ bronchitis” previously to the joint affection, a second an 
attack of otorrhoea, and a third one of “pneumonia.” 
Assuming that these diagnoses were correct we have a 
possibly exciting cause for three out of the five cases. 
Netter, quoted by Muir and Ritchie, 6tates that out of 46 
cases of pneumococcic infection of children, otitis media 
was the primary lesion in 29, broncho-pneumonia in 12, 
meningitis in two, pneumonia in one, pericarditis in one, 
and pleurisy in one. No case of primary arthritis enters 
his list. 

The important and variable part played by the pneumo¬ 
coccus in children can be well illustrated by the following 
facts. During the last six months 15 cases of pleuritic 
effusion have supplied fluid for bacteriological examination 
at the East London Hospital. In 11 the pneumococcus was 
isolated in pure culture, in two the culture was sterile, and 
two gave a growth of staphylococcus albus. The pneumo¬ 
coccus was also obtained during that period from two cases 
of suppurative pericarditis, four cases of meningitis, and 
two of peritonitis. In many of these cases it is impossible 
to be certain of the primary lesion but probability inclines 
to the middle ear. 

Cave, in an excellent monograph on this subject, found 
in a total of 31 cases an antecedent pneumonia as the cause 
in 28, a result widely differing from our own ; but his cases 
were almost entirely confined to adults, while ours were all 
in young children. In two cases quoted by him in which the 
disease affected children a pneumonia followed the arthritis. 

There was no suggestion of trauma in the cases under 
notice, a fact that eliminates a possible explanation, for it 
has long been known that injury to a joint, followed by 
inoculation elsewhere with the staphylococcus aureus, will 
in animals determine a suppurative arthritis of the injured 
joint. The same thing is true of the pneumococcus ; indeed, 
arthritis has been produced by section of the sciatic nerve 
and subsequent inoculation with the pneumococcus, the 
inflammation affecting the joints of the injured limb. Cave 
found direct evidence of previous damage to the affected 
joint- in ten of his 31 cases, but no doubt the greater age of 
the patients in his series increased their liability to injuries 
of the joint by comparison with the youthful subjects of this 
paper. 

Our best thanks are due to Mr. Dunn, Dr. Morley Fletcher, 
and Mr. Betham Robinson for permission to make use of the 
above cases. 

Bibliography— Fernet and Lorraine (quoted by Herrick) : Note anr 
un cas d’lrifection Pneumococciqup it Manifestations Artfculaires et 
Mdnlngdes. Gazette det Ildpitaux, April 2nd, 1836. James B. Uerrick: 
Pneumococcic Arthritis, American Journal of the Medical Sciences, 
July, 1902, vol. exxiv.. p. 32. Mnlrand Ritchie : Manual of Bacterio¬ 
logy, 1902, p. 197. E. J. Cave: Pneumococcic Arthritis, T H K LiSCKT, 
Jan. 12th, 1901, p. 82. Leron : Lee Arthrites it Pneumocoques. Paris, 
1899. (This is the most valuable work on the subject.) Pfister: 
Jahrbuch fiir Kinderheilkundc, April 5th. 1902. 
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Tropical Diseases: A Manual of the Disrates of Warm 
Climates. By Sir Patrick Manson, K.C.M.G., M.D , 
LL D. Aberd. 8vo, pp. 756. With 130 Illustrations and 
two Coloured Plates. New and revised edition. London : 
Cassell and Co., Limited. 1903. Price 10s. 6ri. 

Since the first edition of this work appeared in 1898 
several reprints and two new editions have followed in quick 
succession. The necessity for these frequent issues is owing 
to the popularity of Sir Patrick Manson’s book and to the 
rapid changes which have taken place during the past five 
years in tropical pathology. The text is arranged under 
seven sections apportioned into 45 chapters. 

Section I. deals with Fevers, among which malaria 
occupies the most prominent place. There are several 
noticeable changes in this part of the work. The term 
“plasmodium” is definitely set aside as being a scien¬ 
tifically inaccurate nomenclature for the malaria hsema- 
mceba ; the anatomy of the mosquito is more minutely 
described and illustrated ; the methods of staining 
malarial blood have been improved of late although 
they are all modifications of the original Romanowsky’s 


method; and the hsemocytozoa of animals according to 
Laveran’s grouping are shortly considered. The most notice¬ 
able feature in this section is the general tone of con¬ 
fidence adopted concerning the mosquito theory of malaria 
which, but a few years ago, was put forward in the first 
edition of this book as an unproved suggestion. The theory 
so well enunciated by Sir Patrick Manson in 1894 has now 
passed from mere conjecture and has become an accom¬ 
plished fact. Under Section I. is included Trypanosomiasis, 
which as a disease affecting man has only been definitely 
known since September, 1902, when Forde published his 
case of anomalous fever, mentioning that he had found a 
parasite in the blood which was recognised by Everett Dntton 
as a trypanosoma. Spotted fever, a disease met with in the 
districts of Montana and Idaho, U.S.A., is also included 
amongst the fevers for the first time. In Chapter XX. are 
discussed “unclassed fevers of the tropics”; their number 
and variety offer a fruitful field for investigation and no 
doubt in the near future several of these ill-understood 
diseases will be further studied and classified. 

Section II. is devoted to Beri-beri, Epidemic Dropsy, and 
Sleeping Sickness, these ailments being grouped together 
under the title of “General Diseases of Undetermined 
Nature.” The last named has, within the past 12 months, 
assumed an absorbing interest, for sleeping sickness has 
spread beyond the Congo Basin, where it was originally met 
with, and reached Central Africa and even threatens the 
inhabitants of the Nile Valley. Originally considered to be 
associated with the presence of filaria perstans in the blood, 
an assumption now practically set aside, its etiology was 
subsequently referred to the presence of a certain diplo- 
coccus ; but showing how rapidly facts accumulate in this 
sphere of inquiry, even since the appearance of this manual 
evidence of a confirmatory character has been obtained, 
through the investigations of Castellani and Bruce, that the 
disease is associated with, or caused by, a trypanosome met 
with in the cerebro-spinal fluid. 

Of the remaining sections No. III. is devoted to Abdominal 
Diseases, No. IV. to Infective Granulomatous Disease, 
No. V. to Animal Parasites, No. VI. to Diseases of the 
Skin, and No. VII. to Local Diseases of Uncertain Nature. 

Perhaps the most complete and important piece of new woi k 
related is the discovery of the relationship of the mosquito 
to yellow fever. The United States Army Commission in¬ 
vestigated the mosquito theory of yellow fever in a wholly 
convincing manner, with the result that not only the means 
by which yellow fever is carried has been settled, but, as has 
been proved in Havana, the extermination of the stegomyia 
mosquitoes has resulted in the disappearance of the disease 
from that city. The possibility of the introduction of yellow 
fever into Asia by way of the Central American Canal is 
referred to and the means of its prevention are described. 
Another theory which now becomes a scientific fact is that 
the filarial embryo finds its way into the proboscis of the 
mosquito, almost conclusively proving what was long ago 
conjectured by Sir Patrick Manson that the parasite is con¬ 
veyed to warm-blooded animals whilst it feeds upon them. 
Many other new facts deserve notice, but the above will 
suffice to show the necessity for a new edition of “Tropical 
Diseases.” Tropical pathology is advancing so rapidly that 
from week to week, certainly from month to month, new 
conclusions are arrived at and fxesh information is brought to 
light. It will be seen from our review of the report of Dr. 
Lacerda’s researches and from the letter from our New Yoik 
Correspondent which appears at p. 345 that the theory that 
the mosquito is the only means of transmitting yellow fevtr 
is not universally accepted, though without doubt it is the 
most important agent. 

Throughout every page of the book we recognise the 
handiwork of a master of his subject. No disease is 
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touched upon that does not afford proof that it has been 
carefully considered and the chaff separated from the wheat. 
Not only are we indebted to Sir Patrick Manson for much 
that is new in the book but the work of others is duly 
recognised and appreciated, the whole forming a com¬ 
pendium of tropical diseases of pre-eminent excellence. 
The plates and illustrations are good and of a serviceable 
character. The practitioner in the tropics will welcome 
the new edition of this manual, a book which he recognises 
as essential for him to have and one on the general 
accuracy of which he can thoroughly rely. 


Recherche* tur la Cause et la Prophylaxie de la Fie tyre Jaune, 
faile* au Laboratoire de Biologie du Mu-see National de 
Rio de Janeiro. (Researches upon the Cause and Pro¬ 
phylaxis of Yellow Fever, made at the Biological Labora¬ 
tory , National Museum, Rio de Janeiro.) By Dr. J. B. 
Lacerda. Rio de Janeiro : Imprenza Naiconal. 1902. 
Pp. 68+11 Plates. 

This work by Dr. Lacerda is divided into two parts—viz., 
the first, in which are detailed the observations and experi¬ 
ments demonstrating the cause of yellow fever to be a 
ferment; and the second, containing an account of the 
different means of access of the disease to the pathogenic 
germ. Dr. Lacerda remarks that although so much has 
been done, especially by Sanarelli, to elucidate the cause 
and pathogeny of this malady, yet that there arc a number 
of facts not yet explained. He holds that this disease as 
regards its causation differs from the type common to the 
infections diseases in general and that it has a distinct 
individuality so as to merit a special location amongst the 
zymotic affections. From his researches he deduces the 
following facts : that the cause of yellow fever is a ferment 
present in the blood, the vomit, the liver, the stomach, and 
the kidneys of the patient, the liver being the organ more 
especially affected ; that this ferment reproduces itself in 
the digestive canal of the culex, where it is found to 
possess the same attributes as it has in the blood and organs 
of those attacked with the disease ; that the ferment is acid 
and that consequently the most rational treatment is by 
alkalies. The success of this treatment, first proposed by 
Sternberg, was shown, amongst others, by Gnardia and 
Martinez at Havana, where the mortality following it was 
only 13 59 per cent, as compared with a mortality of 43 5 
per cent in cases not so treated. 

Regarding the means of entrance into the human organ¬ 
ism the author holds that the poisonous agent is infective 
either by subcutaneous inoculation or through the stomach. 
The stings of the culex that has fed on a yellow fever 
patient are chiefly the agency by which the disease is spread 
in the former case. But Dr. Lacerda does not consider this 
to be the sole method of the spread of the disease, for he 
has caused rabbits to succumb with the symptoms and post¬ 
mortem lesions of yellow fever after introducing into their 
gastric cavity the cultivated ferment of the disease. How 
the pathogenic entity reaches the stomach is not definitely 
determined ; it is certainly not by the drinking water, 
for according to Dr. Lacerda not a single valid fact can 
be brought forward in its favour in this respect. He 
considers that flies, after settling on the excreta of 
yellow fever patients, alight on articles of food and so 
infect them. One of his arguments against the culex being 
the sole agent in the transmission of the disease is this. 
The normal life of the mosquito does not exceed two months. 
How, then, according to this theory, can yellow fever, after 
being absent for six months in Rio de Janeiro, reappear at 
the end of this period ? Again, in Louisiana in 1850 an 
epidemic of yellow fever was not modified by a temperature 
sufficiently low to produce ice, yet the mosquitoes there were 
>11 quiescent during this period of low temperature. 

Dr. Lacerda concludes his work with the description of the 


preparation of his “vaccine” and announces his belief that 
by means of its repeated inoculation strangers newly arrived 
in Brazil will be rendered immune for six months against an 
attack of yellow fever and will acquire an absolute immunity 
after a sojourn of two or three years in the yellow fever zone, 
provided that they are reinoculated each year during the 
epidemic season. The “ vaccine ” is prepared from the toxic 
materials in the liver of rabbits which have succumbed to the 
infection of the “hyaline cellules,” the name given by Dr. 
Lacerda to the ferment of yellow fever. At the same 
time protection against the bite of the mosquito must be 
carried out. 


Traitement de VArortement. (The Treatment of Abortion .) 

By Dr. Moise Misrachi. With a preface by Dr. J. A. 

Doleris. Second edition. Paris : R. de RudevaL 1902. 

Pp. 366. Price 6 francs. 

This book, of which a first edition appeared in 1894, has 
been written by the author mainly with a view to show 
the advantages to be derived from the treatment of cases 
of complicated or incomplete abortion by early curettage. 
The principle of such early intervention is confirmed by 
Professor Dolfris who contributes an introduction. The 
frequency with which the author has had occasion to 
interfere will be seen from the fact that in a total of 248 
cases of abortion he has found it necessary to empty the 
uteru3 no less than 187 times—viz , in 75'4 per cent, of his 
cases. As he points out, however, practising as he does in 
a country district amongst ignorant people, he is often cnly 
called in when some complication is present. In only 120 
cases has he seen the patients from the very commence¬ 
ment and been able to carry out the whole treatment 
of the case. Of these 120 cases, in 59 he has been 
obliged to interfere, or in 49'1 per cent. In two cases 
the patient was suffering from septicaemia, while in 39 
cases the indication for interference was haemorrhage. All 
the 59 patients recovered. The results are certainly very 
good, but it must be remembered that many cases in this 
plan of treatment are operated upon which under ordinary 
conditions would be left alone and would no doubt do quite 
well. The book contains a large number of illustrative cases 
and the subject is discussed very fully although perhaps 
hardly in a very convincing manner. We are not in agree¬ 
ment with the author in his fervid recommendation of the 
curette, and while we quite admit that when the proper 
indications are present the uterus should be emptied, yet we 
would much prefer the finger for this purpose to the curette, 
and it would require a great deal more evidence than Dr. 
Misrachi has brought forward to convert us to the contrary 
opinion. Under the treatment of inevitable abortion the 
writer recommends very strongly the use of antipyrin and of 
viburnum prunifolium as uterine sedatives. The work is 
interesting but discursive, presenting only one view of a very 
important question. 


Eye Symptoms as Aids in Diagnosis. Bv Edward 
Magennis, M.D. R.U.I., D.P.H. R C.S. Irel., late Clinical 
Assistant at the Royal London Ophthalmic Hospital. 
London : Simpkin, Marshall and Co., Limited. Bristol: 
John Wright and Co. 1903. 12mo, pp. 108. Price 

2 s. net 

Although Dr. Magennis has evidently taken much pains 
with this little book we doubt whether the class of men for 
whom it is written will derive much advantage from its 
perusal, for if they can see the details of the fundus of the 
eye that are here described, such, for example, as obliteration 
of the outline of the papilla, radiating striae fading off 
gradually into the surrounding tissue, swollen and tortuous 
veins, and small hsemorrhages and exudations in the neigh¬ 
bourhood of the disc, they must have been dull and incurious 
indeed if they had never inquired what diseases these 
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conditions connoted. It is almost an unavoidable defect of 
booklets like this that with great condensation obscurity 
creeps in. Thus all that is included under Lagophthalmus 
is that it is synonymous with “hare's eye,” that it is an 
inability to close the eyelids, and that “it is present in 
Basedow’s or Graves’s disease, where it is often so aggravated 
as to cause blindness ” ; how or why is not given. The author 
remarks that the cornea, the lens, and the vitreous are of no 
diagnostic value, a sweeping statement that is open to 
discussion and we think to refutation. In commenting on 
the treatment of iritis Dr, Magennis mentions atropine, lead, 
leeches, protection of the eyes from light, and constitutional 
treatment. We should have omitted the lead and should 
have mentioned opium. The relation of the pupil reflex to 
lesions of the nervous system is well given ; a woodcut show¬ 
ing the course of the nerve fibres might have been advan¬ 
tageously introduced. A few errors have crept into the letter- 
press. “ Punctum lacrymalis ” should be “punctum lacry- 
male, ” an error that occurs in the text and is repeated 
in the index. “Purkinge” should be “Purkinje” or 
“ Purkinye." The book might be increased in size with 
advantage. 


LIBRARY TABLE. 

Flora of Thanet: A Catalogue of the Plants Indigenous to 
the Island , with a Fen Rare Aliens. By G. M. Pittock, 
M.B. Lond., and Friends. Margate : R. Robinson and 
Co. Pp. 14. 1903.—We have received from Dr. Pittock 

his catalogue of the Flora of Thanet, founded upon the 
“Flora Thanetensis” published by Mr. John Flower some 
50 years ago. Mr. Flower's list numbered 454 plants and 
included the algse. The present list of 565 plants is ex¬ 
clusive of the aigse. Every plant recorded in Mr. Flower’s 
work has been verified by Dr. Pittock and his fellow workers 
or has been rejected as not now to be found, so that their 
revised list, if not exhaustive, may be considered as nearly so. 
The catalogue is a simple list of the classical names of the 
flowers, notes of the localities where they were discovered 
having been prudently omitted lest ruthless collectors 
should descend upon the rare varieties and exterminate 
them, as is their disgusting wont. The life of the medical 
man in the country is nowadays so onerous and so ill-paid 
that few general practitioners have leisure to turn aside and 
to seek diversion from the daily routine by excursions into 
some scientific pursuit. This is to be regretted, for medical 
men are by their accurate training fitted to examine and to 
report upon the flora and fauna of the localities in which 
they reside. Systematic collation of local work done by 
members of our profession would have inestimable scientific 
and historic value, and we wish that we could chronicle 
more efforts on the part of medical men in the direction of 
field natural history. 

Praotical Handbook of the Diseases of the Eye. By D. 
Chalmers Watson, M B., F.R.C.P. Edin., Ophthalmic 
Physician. Marshall-street Dispensary, Edinburgh. Second 
edition, with nine Coloured Plates and 31 Illustrations in 
the text. Edinburgh and London : William Green and Sons. 
1903. Small 8vo, pp. 276 —This small book is one of those 
of which so many have recently appeared intended for 
students who are attending eye wards as clerks or dressers 
and for practitioners who have not had the opportunity of 
studying ophthalmology in their hospital career and who 
desire to acquire some information upon that subject. Such 
works are useful in familiarising the reader with the names 
and the more prominent features of the chief forms of 
disease of the eye, the names of tho principal drugs in 
common use, and some of the indications for their admini¬ 
stration. The division of the text into short paragraphs with 
separate headings may possibly assist some learners, but it 
has the disadvantage of rendering the description of any 


disease such as iritis exceedingly uninteresting, reducing it, 
in fact, to a mere syllabus. The woodcuts in the text are 
well executed, but the chromo lithographs, though recognis¬ 
able as representations of certain conditions, admit of con¬ 
siderable improvement. 


JOURNALS AND MAGAZINES. 

Caledonian Medical Journal. —The July number contains 
an account of the twenty-third annual meeting of the Cale¬ 
donian Medical Society, held at King’s College, London, on 
July 11th. The society now consists of 214 ordinary and 14 
honorary members ; at this meeting a lady member was for 
the first time elected. Three of the essays sent in competi¬ 
tion for the Stewart Celtic prize on “Old Highland Therapy ’’ 
were so nearly equal in merit that £5 were added to Dr. 
Stewart’s donation of £10 and the prize was divided between 
these three competitors. Their names are Mrs. K. Whyte 
Grant, New Zealand ; Mrs. Robert Moodie, Edinburgh ; and 
Mr. Henry Whyte, Glasgow. The essays will be published 
in the next three numbers of the journal. At the annual 
dinner, which was held on July 10th at the TrocadC-ro 
Restaurant, the toast of * 1 Caledonia ” was proposed by 
the Bishop of Exeter and Highland airs were played by 
the boy-pipers of the Royal Caledonian Asylum. The last 
part of the proceedings was a river excursion to Windsor 
and Eton. The presidential address, delivered at the meet¬ 
ing by Dr. H. Cameron Gillies of London, is printed in the 
journal under the heading of “The Caledonian Idea.” It 
is mainly an interesting historical inquiry into the etymology 
of the word Caledonia which, he says, first occurs in the 
writings of Lucan about A. i>. 63 ; the displacement of the 
original inhabitants by the ‘ ‘ Scottish invasion ” from Ireland 
is also discussed. 

Dublin Journal of Medical Science. —The original articles in 
the July number are :—On two cases of Lymphatism, by Dr. 
George Peacocke ; on the Late Cholera Epidemic in Egypt, by 
Lieutenant Colonel G. F. A. Smythe, R.A M.C. ; and Notes 
on a Year's Asylum Work, by Dr. W. R. Dawson. 

Mercy and Truth. —The principal article in the July 
number is a description of a visit to Dera Ismail Khan in 
the North-west of India by Mr. Arthur Neve, F.R.C.S. Edin. 
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"TABLOID” QUININE SALICYLATE. 

(Bubboughs, Wfxlcome, and Co., Snow-hux-buildings, 
London, E.C.) 

We have previously had occasion to examine tabloids of 
quinine salicylate containing three grains of the salt. We 
have since received specimens containing one grain of 
quinine salicylate which enables smaller doses to be given 
at more frequent intervals. The drug has been employed in 
influenza, neuralgia, and diarrhoea. The salicylic acid from 
which the salt is prepared is stated to be physiologically 
pure. 

STRONG BEEF TEA. 

(Geokge Mason and Co., Limited, Walham Gheex, London, S.iV.) 

This “ strong beef tea ” is contained in tins of a capacity 
of one and a half pints. It is a “ whole ” beef “tea,” since 
it contains not only the extractives of the meat but the 
muscular fibre also in a finely comminuted state. According 
to our analysis the amount of meat fibre is 3' 74 per cent, or 
equal to one ounce of dried fibre in one and a half pints. 
The extractives and albuminous matters in solution amounted 
to 12 95 per cent., of which 2 37 per cent, is due to mineral 
salts. The “tea” has a pleasant flavour of beef and is very 
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well suited, as is claimed, ‘ ‘ for emergency or general use at 
nursing institutions.” It is both appetising and nourishing 
and its concentrated condition is an advantage. 

MALTOVA. 

(Maltova, Limited, 11, New Station-street, Leeds.) 

We have already expressed a favourable opinion in regard 
to this preparation which consists of a combination of an 
active malt extract with raw egg. Maltova has recently been 
improved in an important dietetic direction by enriching it 
with those lime salts which are necessary for the mineral 
nutrition of the body. Moreover, maltova is now contained 
in a wide-mouthed bottle which is straight in shape and is 
provided with a screw cap. In this way the removal of the 
sticky contents may be effected in a cleaner and more con¬ 
venient manner than before. Judging from the amounts 
respectively of fat and proteid which we obtained on analysis 
the proportion of egg is not very high, the sugar amounting 
to at least, and probably more than, 70 0 per cent. 

<1) CHELTINE NUTRIENT MILK CHOCOLATE; and 
(2) CHELTINB MALTED MILK CHOCOLATE. 

(Cheltine Foods, Limited, Cheltine Works, Cheltenham.) 

(1) To the nutrient milk chocolate, which is excellent as 
regards flavour, a proportion of soluble proteid of milk has 
been added and accordingly our analysis shows a high 
percentage of nitrogen. The complete analysis was as 
follows : moisture, O' 15 per cent. ; mineral matter, O' 16 
per cent. ; fat, 27 72 per cent. ; proteid, 29 98 per cent. ; and 
sugar and other cocoa constituents, 41 99 per cent. The 
chocolate is an economical and nutritious sweetmeat. (2) The 
malted chocolate milk contains, in addition to full cream 
milk and cocoa extract, a proportion of cheltine soluble 
maltose food. 1 Our analysis gave the following results : 
moisture, O'24 per cent. ; mineral matter, O'26 per cent. ; 
fat, 35' 52 percent. ; proteid, 12 50 percent. ; and maltose 
and cocoa extractives, 5148 per cent. The proportion of 
moisture is again very low. The preparation has an 
agreeable malty flavour and is a very palatable nutrient 
compound. 

COGNAC BRANDY (THREE-STAR). 

(Hennesst and Co. Agkncv: Twiss and Brownings, 47, Mask-lank, 
London, E.O.) 

The analysis of this brandy gives results entirely in 
agreement with those yielded by genuine grape spirit dis¬ 
tilled and matured in the celebrated Cognac district. The 
figures were as follows: alcohol, by weight 40'80 per cent., 
by volume 48 21 per cent., equal to proof spirit 84 49 per 
cent. ; extractives, 0 70 per cent, containing sugar, 
O' 20 per cent In regard to secondary products the follow¬ 
ing were the results, given in grammes per hectolitre of 
absolute alcohol present: acidity reckoned as acetic acid, 
74 52; aldehydes, 16 56; furfural, l - 65 ; ethers reckoned 
as ethyl acetate, 109 29 ; and higher alcohols, 124'20. The 
relation of these constituents to each other is exactly that 
which is found in genuine brandy. Thus the ethers occur 
in very nearly the same amount as do the higher alcohols, 
while the furfural is less than half of that which is 
commonly found in pot-still whisky. The brandy is very 
satisfactory to the palate ; it is smooth and soft, possessing 
that peculiar Jincise characteristic of the brandy from the 
celebrated district of Cognac. For medicinal purposes it is 
important to employ a spirit of this undoubtedly genuine 
type. 

GRANDE CHAMPAGNE (GRANDE IDEAL). 

(Louts Bilteaux Fere, Epernay. London Agency : 

29, Ludoate-hill, EX'.) 

We have examined samples of the 1893 and 1895 vintages 
of this brand. As will be seen, there are differences of com¬ 
position between the two wines which are of dietetic 
importance. The analysis of the 1893 wine was as follows : 


i Vide The Lancet, June 20th, 1903,1748. 


alcohol, by weight 11-23 per cent., by volume 13 90 per 
cent., equal to proof spirit 24 36 per cent. ; extractives, 2-75 
per cent. ; mineral matter. O'07 per cent. ; volatile acid cal¬ 
culated as acetic acid, O'072 per cent. ; fixed acid calculated 
as tartaric acid, 0 39 per cent. ; sugar, 1-34 per cent. ; vola¬ 
tile ethers calculated as ethyl acetate, O' 202 gramme per litre; 
and fixed ethers calculated as ethyl tartrate, 0 45 gramme 
per litre. The wine is described as “brat,” a description 
which is quite in accordance with the small amount of sugar 
shown in the above analysis. The wine has excellent bouquet 
and taste and the samples which we examined were in fine, 
sound condition. The analysis of the 1895 wine was as 
follows: alcohol, by weight 11-69 per cent., by volume 
14 46 per cent., equal to proof spirit 25 34 per cent. ; 
volatile acidity reckoned as acetic acid, 0 12 per cent. ; 
fixed acidity reckoned as tartaric acid. O'45 per cent. ; 
extractives, 1 • 69 per cent. ; mineral matter, O' 10 per cent. ; 
sugar, 0 21 per cent. ; volatile ethers reckoned as ethyl 
acetate, 0 -343 gramme per litre ; and fixed ethers reckoned 
as ethyl tartrate, 0 968 gramme per litre. This wine is also 
described as “ brut” and, as will be seen from the analysis, it 
is for all practical purposes free from sugar. On this account 
It is suitable for those who must avoid an excess of sugar. 
The wine is quite dry to the taste, the flavour is delicate, but 
in this regard shows less “character ” than does the previous 
specimen. 

(1) IMPERIAL WHISKY; and (2) O.V.H. WHISKY. 

(W. Greer and Co., Limited, Glasgow.) 

(1) The Imperial whisky gave the following results on 
analysis: extractives, 0 110 per cent.; and alcohol, by 
weight 38'83 percent., by volume 46 08 per cent., equal to 
proof spirit 80'75 per cent. In regard to secondary products 
the following were the results expressed in grammes per 
hectolitre of absolute alcohol present: acidity reckoned as 
acetic acid, 39 06; aldehydes, 14'32; furfural, 3 49; ethers 
reckoned as ethyl acetate, 106-76 ; and higher alcohols, 108 50. 
These results indicate a blended malt spirit and accordingly 
the taste is delicately malty. Further, the spirit has been 
thoroughly matured in sherry casks which probably accounts 
for the higher amount of ethers than is usual in whisky. The 
spirit is evidently of good quality and is an excellent and 
palatable blend. (2) The O.V.H. whisky gave the following 
results on analysis : extractives, 0 • 12 per cent. ; and alcohol, 
by weight 39'55 per cent., by volume 46-86 per cent., equal 
to proof spirit 82 12 per cent. The secondary products were 
estimated to be as follows expressed in grammes per hecto¬ 
litre of absolute alcohol present: acidity reckoned as acetic 
acid, 15 56 ; aldehydes, 10 65; furfural, 2 55; ethers 
reckoned as ethyl acetate, 72 03; and higher alcohols, 
8520. These results indicate again a “ blend.” The whisky 
is satisfactorily smooth to the palate, its flavour being 
delicately malty. It is a spirit of good quality and is well 
matured. 

UNSWEETENED GIN (FIVE-STAR). 

(Booed and Son, 115-121, Tooley-street, London, S.K.) 

Genuine gin is a highly rectified spirit and therefore con¬ 
tains a very small proportion of those secondary products of 
alcoholic fermentation which characterise whisky, brandy, 
and rum. The following are the results in regard to 
secondary products yielded by the sample of gin above 
described expressed in grammes per hectolitre of abso¬ 
lute alcohol present : acidity reckoned as acetic acid, nil; 
aldehydes, 178 ; furfural, nil; ethers expressed as ethyl 
acetate, 37 28; and higher alcohols, 44 60. Thus the 
total secondary products amount to only 83 66 grammes 
per hectolitre of absolute alcohol present. Further results 
of analysis were as follows ; extractives, 0 04 per cent. ; 
mineral matter, 0 01 per cent.; sugar, nil; alcohol, by 
weight 3767 per cent., by volume 34 79 per cent., equal 
to proof spirit 78' 50 per cent. The spirit is thus correctly 
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described as dry. It is a pure spirit, delicately flavoured, 
and entirely free from sugar. 

ANGOSTURA BITTERS (SEIGERT'S). 

(Kuhneb, Henderson, and Co., 115, Cannon-street, London, E.C.) 

The preparation of 14 Angostura bitters ” is well known as a 
tonic and stomachic and even febrifuge, acting much in the 
same way as cascarilla, calumba, cinchona, and other bitter 
barks. Bitters act favourably on digestion by inducing the 
flow of saliva and of the gastric juice, while their effect on 
the gastric nerves is to produce a sensation of hunger. They 
are thus useful for a distinctly medical purpose but their 
continual use is strongly to be discountenanced. The pre¬ 
paration under examination is a clear red alcoholic extract of 
cusparia bark. According to our analysis it contained 5 96 
per cent, of extractives. The bitter principles are chiefly 
glucosides, bodies which yield glucose by hydrolysis with 
dilute acids. In regard to alcoholic strength the following 
were the results : alcohol, by weight 44 18 per cent., by 
volume 5182 per cent., equal to proof spirit 90-81 per cent. 
Angostura bitters have been the subject of adulteration, but 
we believe this particular specimen to be free from any 
suspicion on this head. 

“ARABELLA” NATURAL MINERAL WATER. 

(Arabella, Limited, 2a, Hay-hill, Berkf.ley-square, 
London, W.) 

This is a sulphated water of the Hungarian type drawn 
from springs near Belgrade which in view of its high degree 
of mineralisation is not so disagreeable to the taste as might 
be expected. According to our analysis the following is its 
composition expressed in grammes per litre : sodium sulphate, 
21 08 ; magnesium sulphate, 15-66 ; calcium sulphate, 0 50 ; 
sodium chloride, 140; and sodium carbonate, 1*017 ; total 
mineral salts, 39*657. The water has a distinctly alkaline 
reaction. It is an effective though mild saline purgative. 

“VISANU3” DISINFECTANT LIQUID SOAP. 

(The Vhanus Company, 2 and 4, Carrick-street, Glasgow.) 

This liquid soap is primarily intended for hospital use, but 
it is obviously available for other purposes in which the ap¬ 
plication of an antiseptic and a cleansing agent is desirable. 
We have examined the preparation and find it to contain 
an efficient proportion of active germicide. It is perfectly 
miscible with water and is useful for the disinfection and 
cleansing of clothes and linen. When properly used it has 
no injurious action or discolouring effects. 


|Ufo Intentions. 

A NEW PORTABLE PERIMETER. 

This instrument consists of the following parts : 1. Two 
uprights, to one of which a jointed aluminium arc can be 
attached, while the other is provided with a rest to support 
the chin. The uprights are brass tubes which slide within 
one another and by means of a screw adjustment they can 
be raised to any convenient height. That which supports 
the arc fits into a socket on the lid of the box, thus affording 
complete stability during examination of the visual field. 
2. The arc consists of three pieces of aluminium tubing 
which fit firmly together and form a quadrant of a circle of 
radius 33 centimetres. The first piece of tubing which 
springs from the upright is firmly joined to this and cannot 
be removed. The other two pieces can be readily detached 
and fit into curved grooves in the lid of the box when the 
instrument is not in use. 3. The carrier which supports the 
test object consists of two superposed discs, the anterior of 
which has an aperture of five millimetres square at its inner 
margin. The posterior disc can be rotated behind this and 
the colours white, blue, red, and green placed in succession 
behind the opening. The carrier itself is moved round the arc 
by means of a steel wire 10 inches in length in the observer’s 
hand, the movement being very easy and necessitating but 
little manipulation. 4. A thin metal disc three and a half 
inches in diameter which can be screwed to the back part of 


the upright supporting the arc. A point springs from the 
centre of this disc and there are four clips at its margins to 

Fief. 1. 


Showing uso of pirlnieter with chin rest. 

affix the chart. The observer rotates the disc and with it the 
arc and chart while taking the visual field of the patient. 

Fig. 2. 


Showing use of perimeter without chin rest. 

The visual field may be taken with this instiument either 
ith the chin rest or without it. The distance of the patient’s 
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eye from the fixation point of the perimeter is measured by 
means of a steel rod 33 centimetres in length which can be 
fixed to a hole in the front of the box (if the chin-rest is 
used) (Fig. 1) or into a hole in the upright which supports 
the arc one and a half inches below the fixation point of the 
perimeter if the instrument is used without the chin-rest. 
The distal end of the rod in the latter case impinges on the 
patient's cheek while the upright is in the hand of the 
observer, as shown in the illustration (Fig. 2). With a little 
practice sufficient steadiness is obtained to take the fixation 
field in cases of paresis of the ocular muscles, and 
to measure the angle of a squint without using the 
chin-rest. It is very useful for examining the visual 
field in patients confined to bed. The different parts of 
the instrument fit into a wooden box ten inches long, 
four and a half inches wide, and two inches in depth. The 
weight is little and it can readily be carried in a small hand¬ 
bag with many other articles. The charts are three and a 
quarter inches in diameter and are gummed at their upper 
margins for ready insertion into a notebook. This instru¬ 
ment has been made under my direction by Messrs. Ferrier, 
56, Beresford-street, Wal worth-road, London, S.E. The 
workmanship is excellent. The charts are supplied by 
Messrs. Adlard, Bartholomew-close. The cost is moderate. 

G. T. Brooksbank James, F.R.O.S. Eng., 

Assistant Ophthalmic Surgeon, Westminster Hospital; 

Assistant Surgeon, Royal Eye Hospital, 
Southwark. 


full narcosis has been obtained. This hastens the induction 
of amesthesia and at the same time prevents any waste of 
the anesthetic, about half a drachm (2 5 cubic centimeties) 
of which will usually produce a narcosis of from one to 
three minutes’ duration, according to the temperament of the 
patient, though more in the form of further doses can be given 
as required. 4. The supplemental bag is an improvement 
on the ordinary variety in that it is reversible ; hence it is 
quite a simple matter to keep it thoroughly aseptic, and 
being made of a new kind of rubber it can be tterilised in 
boiling water. To release the bag the rubber ring A encircling 
the neck should be pushed upwards on to the metal collar 
provided for that purpose 5. With this inhaler somnoform 
very advantageously takes the place of nitrous oxide as a 
preliminary anesthetic to presenting ether, chloroform, kc. 
Where ether is selected Clover's ether container should be 
previously attached. The inhaler can be obtained from the 
Dental Manufacturing Company, Lexington-street, London, 
W., who regard so highly the reversible supplemental bag 
that they are seriously thinking of making gas bags on the 
same principle. 

Reading. Vebnon Knowles, L.D.S. R C.S. Eng. 


A MODIFICATION OF HOUGHTON'S SPLINT FOR 
POTT’S FRACTURE. 

The accompanying illustration shows a modification that 
I made in Roughton’s splint nearly a year ago and which I 
now venture to introduce for the treatment of Pott’s fracture 


THE “IDEAL” INHALER FOR THE ADMINISTRATION 
OF SOMNOFORM AND ALLIED ANAESTHETICS. 

This is the name that has been given by the makers to 
an apparatus which I have devised and have been using 
almost daily for over three months. The accompanying illus¬ 
trations so clearly denote the construction and method that 
very little further explanation is necessary. Briefly, the chief 
advantages of this inhaler are as follows:—1. It is simple 



in construction, unbreakable, and cannot get out of order. 
2. The truncated-shaped lint cone being kept in position 
by a four-armed spring can immediately be removed and 
replaced at a cost of practically nil. 3. By leaving the air 
valve B open when applying the face-piece the patient is able, 
however small the quantity of air in the supplemental bag. to 
take a deep inspiration, which becomes saturated with somno¬ 
form in passing through the mask. On closing the valve B 
after the first inhalation the bag becomes automatically filled, 
hence obviating the need of removing the face-piece until 


into the ankle-joint. As in Roughton’s pattern, the splint is 
made of wood and it can be seen to be shaped for the outer 
side of the leg and foot, the oval fenestra being opposite 
the external malleolus, but instead of the leg- and foot-pieces 
being at right angles they together form an acute angle four- 
fifths of a right angle, and the sole-piece also is fixed at an 
acute angle with the leg as well as with the foot-piece, the 
angle in each case being four-fifths of a right angle. In the 
larger-sized splints the angle of flexion of the foot-piece 
should be nine-tenths of a right angle. In treating Pott’s 



fracture it is taught that after reducing any displacement 
the foot should be flexed at right angles to the leg, the rule 
being to avoid an extended or inverted position of the foot. 
To flex the foot beyond the right angle so that it forms an 
acute angle with the leg would appear to be even a better 
plan, for when the ankle is placed in the position of full 
(dorsal) flexion the wider anterior part of the astragalus 
occupies the intermalleolar space and thus presses aside any 
encroaching fragment which may bo separated from the inner 
malleolus and also prevents reparative material narrowing 
the articular cavity. The splint was designed in accordance 
with these principles. The limb is fixed with strapping to 
the splint, which is evenly padded, and the tilting of the 
bottom foot-piece maintains not only full flexion of the foot 
but also inversion. Massage can be applied as the limb rests 
on the splint, the knee being well flexed to relax the tendo 
Achillis, and then, as Pott says, “everything will in general 
succeed very happily.” The splint may be obtained from 
Messrs. Down Bros., St. Thomas-street, London, S.E. 

London. SYDNEY R. Scott, B.S. Lond., F.R.C.S. Eng. 


The Leicester Crematorium.—T he Leicester 

town council has appointed Dr. C. K. Millard, medical officer 
of health of the borough, and Dr. Allan Warner, the assistant 
medical officer, medical referee and deputy medical referee 
respectively at the Leicester Crematorium. The appointments 
are made under the provisions of the regulations made by 
the Home Secretary in pursuance of Section 7 of the 
Cremation Act, 1902. Before allowing any cremation to 
take place it will be the duty of the referees to be satisfied 
that all the requirements of the Cremation Act and the 
regulations made thereunder have been complied with and 
that there exists no reason for any further inquiry or 
examination. 
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The British [Medical Association: 
The Presidential Address. 

Dr. T. D. Griffiths, the President of the British Medical 
Association, chose for his presidential address the obvious 
subject, “The Evolution of Antiseptic Surgery,” and traced 
the influence of modern medical knowledge on the progress 
and advancement of all branches of medicine. It is difficult 
to deliver a plenary address at such a gathering as the 
annual meeting of the British Medical Association which 
practically has not been delivered before, and the President 
of the Association, the orator in medicine, and the orator in 
surgery have all had this experience in 1903, and their 
successors will be in the same plight in future years. The 
occasion for their words being similar to the occasions that 
have prompted the words of their predecessors they are bound 
to go over old ground to some extent. The indications for 
the address of the President in particular are year by year 
identical and it follows that every medical man who is 
called upon to occupy the presidential chair is bound more 
or less to repeat the phrases of past holders of that dignified 
position. Dr. Griffiths, we are certain, recognised this 
fact when he chose so well-worn a theme whereon to 
address his audience as a description of the evolution and 
consequences of the practice of antiseptic surgery, but we 
are of opinion that, as he had more or less to say 
what others had said before him, he could not have 
chosen a theme worthier of repetition. The wonderful 
change that has come over the whole theory and practice 
of surgery since the comparatively recent days when, 
working with different objects and on different lines, 
Lister, Pasteur, and Koch attacked the problems which 
resulted in the formulation of the antiseptic theory, cannot 
be too much insisted upon. There are now some two 
generations of medical men who have been entirely brought 
up in accordance with antiseptic doctrines, and year by year 
those bom in the modern faith are added to the roll of the 
profession, while the number of thoee who received their 
education before the establishment of those doctrines is 
sadly dwindling under the onslaughts of time. Therefore, 
it is well that the story of the evolution of antiseptic surgery 
should be frequently told—and we may add that Dr. 
Griffiths tells it with clearness and cogency—for otherwise 
medical men might forget the significance and importance 
of the revolution that has been worked in times so near to 
our own as thirty-five or forty years ago. 

An interesting part of Dr. Griffiths’s address is that in 
which he traces the practical application of modern scientific 
medicine to public health. Here he points out that the 
majority of thinkers, medical men and laymen alike, are 
apt to be too optimistic. Sanitary science is a splendid 
thing, but we, proud of the many practical applications 
of learned theory to daily use which are comprised 


under its name, are all inclined to attribute too much 
to its operation. Dr. Griffiths is, we think, quite 

justified in saying a warning word, for our public health 
legislation has not yet justified enormous self-satisfac¬ 
tion. While sanitary science as applied in this country to 
the lives of the people is responsible for countless benefits 
to the population our eyes should be open to the equally 
countless difficulties that attend the administration of the 
laws regulating State medicine. Whether we are concerned 
with water-supply, with purity of food, with drainage 
systems, with accommodation for infectious disease— 
whatever it may be, we are met with an eternal 

contest between public and private interests. Upon 

the whole, in England the public weal prevails and 
in the end the vested private interest yields, bat 
the progress of the sanitary administration of the 
country is sorely retarded by constant frictions. As a 
means of remedying this situation Dr. Griffiths makes 
the practical suggestion that the power of the medical 
officers of health of the country should be strengthened and 
we believe that his proposal will find favour in the eyes 
of most medical men. He suggests that the county 

councils should be compelled to appoint county medical 
officers and that the various urban and rural sanitary 
districts should be grouped together so that the 
aggregate of work should be sufficient to constitute a 
career for a medical officer of health, who must also 
receive an adequate salary. Dr. Griffiths would entirely 
do away with the medical officer of health in rural 
districts who receives £50 for the supervision, which must 
in most cases be little more than nominal, of a sanitary 
district comprising as many square miles. No one who 
has thought over the matter, and certainly no one who has 
any experience of the conduct of municipal or parochial 
affairs, can come to any other view than that held by Dr. 
Griffiths. In the many frictions that occur between 
public and private interests the medical officer of health 
should be able to play the part of a strong independent 
official. To effect this he ought to be placed in an 
independent position, to be relieved from the responsibilities 
and ties of private practice, and to be paid properly. 

With another suggestion made by Dr. Griffiths with the 
same end—that of strengthening the sanitary administration 
of the kingdom—we are also in accord. He desires to see 
the President of the Local Government Board, in whose 
department the sanitary administration of the country is 
vested, placed upon the same footing as the other great 
Ministers, the Secretary of State for War, the Secretary of 
State for Foreign Affairs, and the Home Secretary, for 
example. The present President of the Local Government 
Board, Mr. Walter Long, enjoys Cabinet rank, but his 
office is not one that necessarily carries with it a seat 
in the Cabinet, while a striking difference between his 
salary and that of the salaries of the great officers of State to 
whom we have alluded accentuates the mark that is drawn in 
the official mind between them. We entirely sympathise 
with the view that the Minister who has charge of the 
public health of the community ought to be placed in the 
highest possible public position in the councils of the 
State. So much is this principle recognised by many 
medical men that the appointment of a Minister of State 
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fear Public Health has been often mooted in our columns 
and elsewhere. Such a Minister exists in some foreign 
countries and perhaps the post will be created sooner or 
later with us, but this is rather a matter for the future. 
The obvious step forward that should be taken at the present 
time is to elevate the head of the department of State on 
whom the duties of a Minister of Public Health fall to a 
position comparable with that of the beads of the other great 
departments of State. 


The British Medical Association : 
The Address in Medicine. 

Is selecting the infective and infectious diseases as the 
subject of his Address in Medicine Dr. Fjif.df.rick Roberts 
chose a subject which is well calculated to meet with 
the approval and to appeal to the diverse tastes of his 
audience. Indeed, owing to the popular interest which 
always attaches to the authoritative utterances of the dis¬ 
tinguished physicians who year by year are intrusted with 
these addresses in medicine, and owing to the wide dis¬ 
semination of the addresses themselves in the lay press, the 
occasion has been afforded for appealing directly to the 
public and vindicating the general policy of the medical 
profession, while certain truths have been enunciated well 
calculated to impress on governmental, municipal, and 
sanitary authorities their duties and responsibilities in the 
safeguarding of the public health. 

Dr. Roberts takes full advantage of his opportunity and 
opens the flood-gates of oratory on a subject on which the 
medical mind is particularly sensitive. In combating and 
limiting the ravages of infections disease among all classes of 
society Dr. Roberts points out that our aims are peculiarly 
single-hearted, disinterested, and beneficent ; our efforts, 
however, in these directions were often traduced by scotting 
and slanderous misrepresentation. And in this connexion the 
conscientious objector, the anti-vivisectionist, and certain 
other faddists with an “anti ” before their descriptive 
Biles come in for a just measure of censure and 
rebuke. On the other hand, we as a profession are 
exhorted “ never to relax in our efforts to promote the 
good cause and to encourage, to develop, and to enforce 
every measure, scientific or practical, which has for its 
object the mitigation or prevention of disease.” In con¬ 
nexion with the attitude of the medical profession in 
respect of the use and abuse of alcohol, both in conditions 
of health and of disease, public opinion has recently been 
stirred by the so-called “International Medical Manifesto” 
and by the ill-considered and ill-informed vaporings of 
sensational journals. On this subject Dr. Roberts ex¬ 
presses some temperate and rational criticisms. Although, 
owing to the limitations of his subject, he could not touch 
on the whole question in its general bearings, nevertheless, 
so far as the treatment of infectious disease is concerned, 
his therapeutic postulates entail the discriminating use of 
moderate quantities of alcohol. He is of opinion that the 
judicious administration of alcohol has within his own 
experience been the means of saving many a grave and 
almost hopeless case from death. This is the sort of positive 
evidence which takes a great deal of gainsaying. That 


medical men, both in past times and nowadays, have pre¬ 
scribed alcohol inconsiderately is another matter. The con¬ 
sumption of alcohol in some of our large hospitals has at 
times been unduly great and no one denies this. But when 
a physician of Dr. Roberts's position testifies to the value 
of alcohol, properly exhibited, as a life-saving remedy, he 
is a bold man who resolves in his practice to dispense with 
its aid. 

Although in its more extreme manifestations the author of 
the address does not appear to be very much in sympathy with 
the “absurd, irrational, and most mischievous specialism 
which is so rampant at the present day,” nevertheless, as 
subsidiary to the more ordinary bedside methods which 
come within the reach of all practical clinicians, he gives 
full credit to the recent developments, both bacteriological 
and sero-therapeutic, in the scientific diagnosis and treat¬ 
ment of infectious disorders. At the present day there is an 
undoubted danger lest the rising generation of practitioners 
should come to rely too little on their own personal observa¬ 
tions and too much on the revelations of the microscope and 
test tube, and in this connexion Dr. Roberts suggests 
“ that while the modern medical student has immense 
advantages he labours under a decided disadvantage from 
the point of view of clinical observation, as compared 
with those of us who served an apprenticeship and became 
familiar with, at any rate, the more common infectious 
diseases, even before we started at a medical school.” Dr. 
Roberts thus rehabilitates the much debated question of 
apprenticeship in a novel and interesting fashion, but not, 
we think, with any serious idea that medical education will 
ever return to its old course. We know well the many 
advantages that some apprentices enjoyed ; but we know 
also with many of them their sojourn with a practitioner 
was the purest waste of time. 


The British Medical Association: 
The Address in Surgery. 

There is no more obvious subject for the contemplation 
of members of the British Medical Association than the 
progress which suigery has made within recent years and 
Mr. Mayo Robson was happy in the choice of this theme, 
for he himself has taken no small share in the advancement 
of surgery during the last 30 years. Especially has progress 
been made in the surgery of the abdomen and on this 
subject no one is better qualified to speak than the ingenious 
orator. Thirty years ago there was no abdominal surgery. 
It is true that a few operations were at rare intervals 
attempted, such as colotomy, especially the lumbar form, and 
gastrostomy, but beyond these hardly anything was done. 
The surgeons of those days were acting rightly in refraining 
from meddling with abdominal disease, for the results which 
followed the few operations attempted were, indeed, 
appalling. Mr. Mayo Robson quotes statistics showing that 
in 1870 in four London hospitals, of 11 cases of ovariotomy 
nine died. Even the operation for strangulated hernia had a 
mortality of about 60 per cent, in those cases in which it 
was considered necessary to open the sac. For nearly all 
abdominal conditions, which would nowadays at once be 
submitted to the surgeon no operation was attempted, and 




326 Thb Lancet,] THE BRITISH MEDICAL ASSOCIATION : THE ADDRESS IN SURGERY. 


the surgeon was practically helpless even in the very few 
cases in which his aid was sought, for it was never sought 
until too late. 

It was not until the memorable dawning of the new era of 
antiseptic surgery that it became really allowable to open 
the abdomen in order to treat some morbid condition con¬ 
tained therein. The wholesome dread of peritonitis, arising 
they knew not how, deterred the older surgeons from inter¬ 
fering actively with the abdominal viscera even when 
merely a volvulus of the intestine or a peritoneal band was 
producing acute obstruction, and they had perforce to 
content themselves with manipulation, inversion, and 
succussion. Rarely, very rarely, these manoeuvres were 
attended with success and these occasional successes 
seemed to justify their employment even in cases in 
which from our present knowledge it is obvious that 
nothing but harm could result from such blind and 
violent methods. The diagnosis was often obscure and, 
indeed, it cannot be said that we have advanced very far in 
mere diagnosis, though some distinct progress has been 
made. At the present time the exact diagnosis is often 
postponed till the abdomen has been opened and then it is 
generally quickly made. In this practice there is no little 
danger of occasional harm resulting, for the more exact the 
diagnosis previously to the operation the more correctly can 
the surgeon choose his incision, and the more quickly and 
easily can he proceed to remedy what is wrong. We would 
not suggest the postponement for one hour of an operation 
in order to perfect the diagnosis when an operation is clearly 
indicated, but there is some risk of exploratory laparotomies 
being unnecessarily employed. 

The progress of abdominal surgery is well illustrated 
by Mr. Mayo Robson by accounts of the operations per¬ 
formed on most of the abdominal viscera, the stomach, 
the intestines, the kidneys and the ureters, and the uterus, 
especially in connexion with abnormal gestations, but it 
is perhaps in the latest achievements of the surgery of 
the abdomen that interest mainly centres and this is 
the surgery of the pancreas. This is almost the creation of 
the last five years. Cysts of the pancreas had previously been 
opened and drained ; now, however, the operations on the 
pancreas are numerous, and Mr. Mayo Robson has him¬ 
self operated on nearly 100 cases. Acute pancreatitis is a 
most striking disease; it arises with symptoms closely 
resembling acute intestinal obstruction and in many cases 
the abdomen has been opened and no obstruction found, 
but an acute pancreatitis has been recognised. Recently 
in some of these cases surgical intervention has been 
successful and more is to be hoped for in the future. Many 
cases which have been described as malignant disease of 
the head of the pancreas have been shown to be cases 
of chronic pancreatitis and recovery has ensued after 
drainage of the duct of Wirsung through the bile 
passages. Calculi of the duct of the pancreas have also 
been removed, in one case by an incision through the 
substance of the pancreas. Such modem developments 
of surgery as these and others quoted by Mr. Mayo Robson 
in his instructive address show not only the extent of the 
recent work which ha9 been done in the surgery of the 
abdomen but fill us with hope for the future. At the 
present time little appears to remain for the surgeon to 
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accomplish, but our experience should teach us that in direc¬ 
tions at present undreamt of surgical activity will achieve 
triumphs which may dwarf what has hitherto been accom¬ 
plished. It is only reasonable to expect rapid advance. 


" Ne quid nimiB.” 


ANOMALOUS SMALL-POX AND ITS LESSONS. 

The variations in type which communicable diseases are 
liable from time to time to assume are eminently interesting 
from the point of view of the epidemiologist, but for the 
administrator such vagaries are not unlikely to give rise to 
awkward predicaments, resulting in some instances in un¬ 
founded charges and undeserved rebukes. The public are so 
accustomed to dogmatic statements that they are prone to 
attribute hesitation on the part of a medical man to 
ignorance rather than to accumulated wisdom. An instance 
of this nature has for a considerable time been before us at 
Trinidad, where a disease which has presented unusual sym¬ 
ptoms, and which has since manifested more distinct features 
of small pox, has puzzled the medical profession of the island 
for many months. Recently, too, phenomena of a somewhat 
anomalous nature have occupied the attention of the medical 
profession at home, more especially in Nottinghamshire and 
at Cambridge. In each instance much excitement has been 
occasioned and columns of the local press have been devoted 
to public discussion of the subject. Much of this undue 
disturbance is the result partly of the demand on the part of 
the public for a precision of knowledge which the facts do 
not justify and partly of a tendency on the part of the 
medical profession itself to meet that demand by a certainty 
of diagnosis which is not always supported by evidence. It 
is obviously difficult to diagnose that which has neither been 
described nor seen, and it would be unreasonable to make 
the medical profession responsible for what may not inaptly 
be termed a freak of nature. All that can be fairly 
asked is that reasonable precaution shall be exercised and 
that where a doubt exists the action taken in consequence 
of such doubt shall be that dictated by the first principles 
of preventive medicine—i.e., that the public safety should 
always receive the benefit of that doubt and that a disease 
which may not improbably prove to be small-pox should, so 
far as preventive measures are concerned, be treated as if it 
were small pox. Although the cumber of cases of small pox 
has increased within the last few years it is still true that 
the majority of medical practitioners have never seen a 
case of the disease, much less such a selection of cases 
as would enable them to make a correct diagnosis in the 
face of anomalous symptoms. But it has to be borne in 
mind that there are now many medical men who are familiar 
with the disease and whose opinion in a case of doubt 
would be of the greatest value. The services of such experts 
can be easily procured, and the sanitary authority which 
hesitates to procure such advice on the score of expense does 
not show a high appreciation of its responsibilities. Judging 
from recent events which we have no need to particularise 
it seems to us that it is very desirable to make public a doubt 
rather than to proclaim a definite opinion which the facts are 
insufficient to justify. This is more especially the case 
when the dogmatism is likely to involve a serious risk 
to the public health and discredit to responsible public 
officials. In endeavouring to arrive at a conclusion in the 
case of a disease such as small-pox the greater the 
number of cases which can be examined the smaller 
the margin of error, and it is possible by examining 
a number of cases to obtain, as it were, a complete type of 
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the disease. If photographs of the cases occurring in 
Trinidad and other places are examined it is possible to 
select from each group some which are absolutely anomalous 
snd others which are absolutely typical, and we cannot 
but infer that were a sufficiency of cases seen in each 
instance there would be less liability to mistake. Wherever 
there is the least doubt isolation should be practised and 
vaccination or revaccination at once carried out and the 
public will learn in time to appreciate the fact that pre. 
tentive medicine acts upon doubts as well as upon certainties. 
In this connexion we would appeal to the lay press, upon 
which many of the public rely solely for their information 
upon all subjects, not to make absolutely nnfounded state¬ 
ments. For instance, a paragraph recently appeared in a 
London morning paper in which Dr. 8. Monckton Copeman 
was credited with having said that the Cambridge epidemic 
was neither chicken-pox nor small-pox but a complaint 
hitherto unidentified. As a matter of fact Dr. Copeman never 
said any such thing. Incorrect statements such as this are 
dangerous in that they lead the “ man in the street ” to 
neglect precautions, above all that of vaccination. 


THE HEALTH OF THE ARMY. 

Is an annotation in The Lancet of July 25th, p. 246, we 
dealt with the special memorandum issued by Sir William 
Tajlor, Director-General of the Army Medical Service, in 
regard to the deterioration of physique said to be observed 
snong intending recruits. We are not, however, desirous 
of discussing here the significance of the memorandum, 
acept in so far as it raises suspicions as to the fitness 
of the men actually accepted. There appeared recently 
She Army Medical Department Report for 1901 and from 
this we learn that in the army as existing on a peace 
footing the mortality-rate for the United Kingdom was 
4 71 per 1000. For the last eight years the rates under 
similar conditions in the armies of continental powers have 
seen: France, 4'58 per 1000; Italy, 4'87 per 1000; and 
Bossia, 5 32 per 1000, so that it will be seen that our 
British results are nothing much to boast of. The figures 
riven for France are not regarded with any specia 
satisfaction in that country and Dr. Granjux has been 
seeking to elucidate the influences to which they are 
fo be attributed. He finds that the rate ranges from 
3'61 for the “ ouvriers d’artillerie ” to 7'88 in the case 
cf the ‘ ‘ infirmiers ” who may be taken as corresponding 
roughly to our hospital orderlies. These figures are, he 
believes, to be correlated with the facts that the 
artillery workmen are usually volunteers and pursue their 
avocation in well-ventilated shops, while the men in the 
•econd category are exposed to the risks incidental to in- 
unitary conditions and contagion. Our own army returns 
show a minimum rate of 3'51 for the Household Cavalry and 
> maximum of 7'92 for the regimental depots, while the 
figures for the garrison staff and departments are also high, 
being 5'63. Causes somewhat similar to those mentioned 
in connexion with French soldiers may therefore be traced 
is the case of the British. It will be noticed that the figures 
for the German army are not given above. They are said to be 
only 2-32 per 1000, a fact which “gives furiously to think.” 
The difference, as compared with France, is declared to 
be due to the differences in the birth-rate, and consequently 
in population, of the two countries. Each keeps up a huge 
standing army, but as the resources of Germany are larger 
she has not to enforce conscription with the same thorough¬ 
ness as is necessary in France and therefore doubtful 
material has not to be utilised to the same extent. But 
•hat explanation is to be advanced in regard to British 
troops? An inquiry dealing with this point might well be 
undertaken by the Commission which Sir William Taylor 
suggests should, with the advice of the Royal Colleges of 


Physicians of London and Surgeons of England, be 
appointed to consider the question of recruiting. In a 
letter to us, which has also been communicated to the lay 
press, the Duke of Wellington, who is President of the 
National Service League, points out that a fairly accurate 
indication of the improvement or the reverse of the physique 
of an army can be obtained by taking statistics relating to 
a long series of years. “Nor is it possible,” he says, “to 
escape the conclusion that if the physical standard of an 
army is improving or deteriorating it must be at lea&t to 
some extent a barometric indication of a similar tendenoy in 
the national physique.” It must not, of course, be forgotten 
that in this country our army recruits are taken for the 
most part from the unskilled labonring classes, while in 
countries where conscription is in force the army represents 
all classes of the population. But even taking this fact into 
consideration, the Duke of Wellington states that statistics 
show an undoubted tendenoy to deterioration in the physique 
of recruits and in the health and stamina of our army as 
compared with that of Germany. 


COMPLIMENTARY DINNER TO MR. JONATHAN 
HUTCHINSON. 

Sir H. Greenway Howse presided on July 23rd at the 
complimentary dinner given at the Trocadero Restaurant 
in honour of Mr. Jonathan Hutchinson. Covers were laid 
for 154 guests. At the high table to the right of the chair¬ 
man were seated Mr. Jonathan Hutchinson, Dr. Robert 
Barnes, Sir J. Fayrer, Mr. W. H. M. Christie, Dr. G. W. 
Potter, Rev. T. R. R. Stebbing, Dr. R. Farquharson, Sir John 
Tyler, and Mr. Andrew Clark; to the left were seated 
Sir Thomas Barlow, Sir Henry Burdett, Sir Anderson 
Critchett, Dr. Theodore Williams, Sir Alfred Cooper, Pro¬ 
fessor Adami, Dr. G. A. Heron, and Mr. H. T. Butlin. 
Letters regretting their inability to attend were received from 
Lord Strathcona, the Attorney-General, Sir R. Douglas 
Powell, Sir T. Lauder Brunton, Sir Henry Thompson, Sir 
William H. Broadbent, Professor T. Clifford AUbntt, Dr. Peter 
Horrocks, Mr. F. Eve, and others. Sir H. G. Howse, in 
proposing the health of Mr. Jonathan Hutchinson, said 
that when he (Sir Henry Howse) entered the profession in 
1861 the name of Mr. Hutchinson was then fully before 
the medical profession. Referring to the journeys which 
Mr. Hutchinson had made in South Africa and India, 
Sir Henry Howse asked who amongst them at the age 
of 73 years would care to undertake long and arduous 
journeys in search of facts which might support or might 
damn some hypothesis of interest to the profession. He 
thought that such a record was most remarkable. He 
would remind them that that dinner was held on the 
seventy-fifth birthday of Mr. Hutchinson. Mr. Hutchinson 
had alnayB taken great interest in medical studies 
and also in public matters, for when the London County 
Council put forward its proposition to open Lincoln's Inn 
Fields Mr. Hutchinson persuaded the Council of the Royal 
College of Surgeons of England to abandon its attitude 
of opposition to the scheme and to help it forward. Sir 
Joseph Fayrer, who also spoke to the toast, remarked 
that he always read Mr. Hutchinson’s books with profit 
and had learnt to look upon him with profonnd respect. 
What had struck him as most deserving of imitation 
was the energy with which Mr. Hutchinson had pursued 
his studies up to his seventy• fifth year with fidelity 
of conscience and with the true scientific spirit, always 
striving to ascertain what was right simply for the sake 
of right. He (the speaker) had been asked to refer to 
what Mr. Hutchinson bad done for the colonies and he 
wished to express the gratitude of those young men who 
had come from the colonies. Sir Joseph Fayrer concluded 
by regretting that no public honour had been bestowed 
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on Mr. Hutchinson. Mr. Hutchinson, in thanking those 
present for the cordial way in which they had drunk 
his health, referred to the healthy feeling of pride which he 
experienced in knowing that he had gained the esteem 
of so many influential friends. Such recognition helped 
him on in his work and he thanked Sir Joseph Fayrer 
for mentioning fidelity of conscience. He was willing 
to claim fidelity of conscience because he had been 
brought np in the society of Quakers, amongst whom the 
one dogma was conscience. Turning to the question of 
leprosy Mr. Hutchinson related how when visiting Robben 
Island he saw over 500 persons confined for life because of 
the inattention of the medical profession to facts. In his 
opinion leprosy was not contagious and yet on Robben 
Island there were confined the children of white parents 
condemned to association with Hottentots and Kaffirs, and 
he contended that therein lay a motive for work for what 
remained of his life—to render the medical profession alive 
to its duty in regard to leprosy. In the course of his 
concluding remarks Mr. Hutchinson said that he believed 
poetry inspired him with motives for dry scientific work and 
he had always tried to act np to the motto of the German 
poet, “Keep true to the dream cf your youth.” The toast of 
“Our Guests” was given by Sir Thomas Barlow who said 
that their presence there was in honour of one who had 
given a rare example of unremitting labour and practical 
enthusiasm not only in surgery and pathology but also in 
the cause of education. There was thus a special fitness 
in what he called the eclectic character of the gathering 
that evening in honour of Mr. Hutchinson. The toast was 
acknowledged by Mr. Christie, the Astronomer Royal, and 
the company separated after the chairman had responded to 
the toast of his health proposed by Sir Alfred Cooper. 


THE DANGERS OF THE HANSOM CAB. 

Thebe seems to be but one limit to the extent of the 
casualties for which the hansom cab may be responsible. 
That limit is the fortunate circumstance that these vehicles 
usually carry only two persons besides the driver. We 
are led once more to animadvert upon the many and 
dangerous defects of the “two-wheeled hackney coach” 
by the tragedy that occurred in Piccadilly on July 26th. 
It will be remembered that on that day a hansom cab horse 
bolted, that the driver was flung from the box against 
the railings of St. James's Church, sustaining so severe a 
fracture of the skull that he died very shortly after, and 
that of the two occupants one met with a fate similar to that 
of the driver, while the other is still in St. George’s Hospital 
under treatment for fracture of the anterior and middle 
fossae of the base of the skull and fracture of the lower 
jaw. It may be inferred that the bolting of the horse is no 
fault of the hansom cab. Even this is only true to a certain 
extent, for according to some accounts of this accident the 
horse previously to bolting had slipped several times on the 
wood pavement. This, no doubt, unsettled the horse's nerves, 
for there is no animal so prone to fits of unreasoning terror 
as a horse. Moreover, owing to the arrangement of a hansom 
cab and to the leverage which it exerts, should the horse 
slip it is only able to recover itself with great difficulty. 
The chances, too, of daDger to those inside the vehicle 
should any accident occur to the horse are much greater 
in the case of the hansom cab than in that of any other kind 
of carriage in common use. A hansom cab is easily upset, is 
difficult to get out of, and is so constructed as to inflict a 
maximum of damage upon those inside should the vehicle 
be overturned or be violently jolted. In the latter case, 
not to mention severe contusion or fracture of the 
legs, there is the risk of being guillotined, or at the 
least partially scalped, by means of the edge of the 
folded window. This is no mere fanciful idea. It is 
not long since Mr. Chamberlain illustrated in his own 


person a mild form of the latter accident, of which we have 
seen in a London hospital an extreme example. In this 
case the cab-horse fell, the occupant’s hat flew off, and 
the top of his head coming violently into contact with 
the window, which was “up,” the scalp was split across 
almost from ear to ear and the unfortunate victim 
reached hospital with the anterior portion hanging over 
his face. When it is remembered with what peculiar 
difficulty a hansom cab is entered, how if there be mud 
some of this is almost inevitably brushed from the wheel 
on to the coat or skirt of him or her who enters, and that 
besides actual dangers the hansom cab is thus beset with 
minor inconveniences, it may well be wondered how it is 
that this form of public conveyance retains its place in the 
public use, if not in the public esteem. A hansom cab 
which minimised certain of these inconveniences was de¬ 
scribed in The Lancet of May 9th, p. 1311. If the four- 
wheeled cab were but further improved—it has made some 
strides of recent years—and particularly if it could be easily 
converted into an open carriage in fine weather, we feel 
certain that the number of hansom cabs and with it the 
number of cab accidents would speedily be reduced—a 
“ consummation devoutly to be wished. ” 


POOR-LAW GUARDIANS AND VACCINATION FEES. 

The Vaccination Act of 1898 produced considerable 
modifications in the duties of public vaccinators, chiefly in 
the direction of increasing the amount of attention that 
was thenceforth to be given to individual cases, and in other 
respects it made a variety of important changes in the 
system which had previously been in operation. Vaccina¬ 
tion stations were abolished and instead of the children 
being taken to the public vaccinator he was required to 
attend at their homes in the event of the parents preferring 
this course. Only glycerinated calf lymph was to be used 
and attention to antiseptic methods became essential. 
It was easy to foresee that this multiplication of 
duties would involve additional expenditure and our 
columns have on many occasions borne witness to the 
annoyance felt by boards of guardians at the increased 
outlay under the head of vaccination fees since the 
beginning of the year 1899. By the Vaccination Order 
of 1898 the Local Government Board fixed a maximum and 
a minimum charge for the operation, and during the last 
two or three years a number of boards of guardians have, by 
adopting resolutions and otherwise, expressed their anxiety 
to have the official scale of fees reduced. To take a com¬ 
paratively recent instance, the Wigan board of guardians at 
a meeting held last May had before them a return extending 
over several years and showing that the fees payable tc 
public vaccinators were £222 for the half-year endec 
Michaelmas, 1898, and £212 for the half-year ended Lady 
day, 1899, while they were £1069 for the half-year ended 
Michaelmas, 1902, and £935 for the half-year ended Lady 
day, 1903. The guardians resolved to prepare a memoria 
to the Local Government Board, calling attention to thesi 
facts, praying for the issue of a new Vaccination Order wit] 
a reduced scale of fees, and suggesting that the fee should b 
2s. 6 d. for successful primary vaccination or revaccination a 
the home of the person vaccinated and Is. 6 d. for success fr 
primary vaccination of any person other than a child at th 
surgery or for revaccination at the surgery. In support c 
this proposal the guardians asserted that the above charjgc 
were quite as high as an ordinary country practitioner woul 
make to his patients, but this statement is inaccurate an 
misleading, for the Wigan Medical Guild some years ag 
passed a motion to the effect that the minimum fee f< 
vaccination at the surgery should be 2s. 6 d. The usual f< 
for vaccination at home is 5s., but among the working class* 
vaccination at home is not often asked for. Now what hr 
the public vaccinator to do for the 5s., or at most 6x., whic 
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he receives ! From the list supplied by the vaccination 
officer he has to advise by letter or post-card the day on 
which he proposes to visit and to vaccinate. If the parents 
ire out he has his journey for nothing. If there is epidemic 
disease in the house he has to postpone the operation and to 
communicate with the medical officer of health. If the child 
is in and the parents are willing to have the operation per¬ 
formed he has to render the arm aseptic, to vaccinate, to put 
on an aseptic pad, and on the eighth day following he has to 
pay a Eecond visit, and if there is any inflammation about 
the arm he has to treat it. He has then to make entries in 
his books, to sign certificates, and to send them to the 
vaccination officer. It must be remembered also that he 
has to make many futile visits, owing to changes of resi¬ 
dence, absences from home, and sickness. We trust that 
the Local Government Board will give no encouragement to 
this proposed lowering of the remuneration for what is in 
reality very responsible work very efficiently performed. 


THE RELATIVE MERITS OF A CHEMICAL AND 
BACTERIOLOGICAL EXAMINATION OF WATER. 
Owing mainly to the recent pollution of the river-derived 
water-supplies of the metropolis by the floods, the question 
tas been raised once again as to the relative value of the 
chemical and bacteriological analysis of water for drinking 
purposes. It may be useful, therefore, to summarise the 
position which both methods of examination at present 
occupy in their bearing upon the detection of pollution. 
Toe view that the chemical composition of the water 
always bears a direct relation to the number of micro¬ 
organisms receives very little support, unfortunately, from a 
very large number of experiments that have been made in 
this direction. It is true that frequently a large number 
o' bacteria is associated with an excess of solid matters, 
«t the same chemical conditions may be found to exist 
when the number of organisms has diminished to vanishing 
point. Conversely a water with little or no solid matter may 
stow a considerable number of organisms. Again, there is 
little doubt that the detection of actual sewage contamina¬ 
tion by bacteriological methods is much more delicate and 
definite than that offered by chemical analysis, though it 
aiy not be possible to identify the specific organism, 
in the case of the typhoid fever outbreak at Maidstone, 
for example, a bacteriological examination of the infected 
water made about ten days after the specific infection 
had taken place failed to demonstrate the existence 
of the bacillus typhosus, yet there was no doubt at 
all about the bacillus coli being present. In the 
Worthing epidemic, again, the specific organism of typhoid 
fewer was not detected in the infected water-supply, 
although the presence of the bacillus coli was readily dis¬ 
covered. It has, in fact, been shown that a recent contami¬ 
nation of a water-supply by sewage can easily be detected 
by bacteriological means even when the pollution is so slight 
at one part per million, a microscopic degree of pollution 
which it is very doubtful chemical methods would be able 
to detect or at any rate to such an extent as to allow of 
aa exact diagnosis being made. The value of bacteriological 
acalysis was largely discounted in the early days of bacterio¬ 
logy by the fact that the number of bacteria was regarded 
as a basis of decision, while no attention was paid to the 
determination of the species of bacteria present in drinking 
witer. It is this latter departure in the bacteriological 
crimination of water which has rendered great service in 
enabling a definite conclusion by bacteriological methods to 
he drawn as to whether or not a water is polluted. Thus the 
position is best summed up by saying that whereas chemical 
analysis may be of value when an exact quantitative 
analysis is made, in the case of the bacteriological method 
the analysis should be decidedly qualitative. The two 


methods, strictly speaking, should go hand in hand, for each 
Is helpful to the other in elucidating the exact history of the 
water in question. It is well to bear in mind, however, 
that the purification of water by filtration through sand is 
essentially a biological process and hence the purifying 
efficiency of the filtering bed from a pathogenic point of view 
can only be ascertained by resorting to bacteriological 
methods of examination. Micro-organisms and not chemical 
substances are, after all, the real materiel morbi , and though 
the presence of chemical substances may, of coarse, indicate 
impurity, yet it may not follow that it is of a specifically 
dangerous kind. _ 

THE DEMONOLOGY OF THE NEW TESTAMENT. 

In the July number of the monthly paper of the Guild of 
St. Luke appears an article by Surgeon-Colonel F. H. Welch 
upon the above subject Demoniac possession is a favourite 
subject for discussion, for it embraces a certain part of the 
two sciences of medicine and of theology. But our know¬ 
ledge of mental processes is exceedingly vague and no one 
can say how we think. In some cases of insanity or of 
defective mental process there is some obvious gross lesion, 
but in how many others is there nothing of the kind 1 
Surgeon-Colonel Welch’s conclusion is as follows : “ I throw 
in my lot with those who regard demoniac possession as bat 
an expression of old-world ignorance, and these examples 
in the New Testament as but illustrations of mental 
disorder—insanity in one or other form—clothed in the 
phraseology and indicative of the beliefs of that day.” He 
allows that with regard to Our Lord's treatment of such cases 
‘ ‘ there seems no resting-ground between denying the Gospel 
narrative and acknowledging the outcome as miraculous as 
viewed by our present knowledge and experience.” But he 
goes on to say that possibly an ampler knowledge of the laws 
of God and Nature in the distant futnre will remove all 
these disease-cures from the sphere of miracles as now under¬ 
stood by us. This is quite possible, but at present so far as 
we can see the question is insoluble. It is not of much 
help to say that the demoniac possession of the New Testa¬ 
ment is insanity, for then arises the further question, What 
is insanity? It cannot be denied that there are forces, both 
physical and psychical, of which we know little or nothing. 
A few years ago radio-activity was unknown, and in the 
domain of psychic forces strange things happen “ east of 
Suez” and in out-of-the-way parts of Africa—witness Captain 
Wellby’s experience in Abyssinia upon which we commented 
in The Lancet. 1 _ 


DYSPNOEA AFTER REMOVAL OF A 
TRACHEOTOMY TUBE. 

ONE of the most troublesome of the after-effects of 
tracheotomy is the difficulty which is often experienced in 
removing permanently the tracheotomy tube. The child, 
for this complication is practically only seen in children, is 
often able to dispense with the tube for some hours, but 
suddenly great dyspnoea occurs and if the tube is not 
re-inserted death may ensue. This dyspnoea may occur 
during the waking hours, but it is especially prone to appear 
during sleep, the difficulty of breathing awakening the child. 
In the production of this dyspnoea two distinct factors seem 
to be involved. One effect of the long continuance of a tube 
in the trachea is that it leads to the formation of granula¬ 
tions around the edges of the opening into the air-tube and 
wherever the tube touches the mucous membrane. These 
granulations offer obstruction to the inflow of air when the 
tube is not in position, but the insertion of the tube 
tends to push them aside. Later there may be a true 
stenosis of the trachea from the contraction produced by 

1 The Lancet, Sept. 9th, 1899, p. 731. 
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the cicatrisation. The other element in the production 
of the dyspnoea is spasm of the glottis. So long as the 
tracheotomy tube is in position there is no need for the 
glottis to be kept open for breathing and therefore, as it has 
been well put, the usual rhythm of the laryngeal muscles has 
been interrupted by the enforced cessation of all exercise of 
function in the larynx due to the tracheotomy. When the 
tube is removed there is great liability to the production of 
irregular laryngeal spasm and this is especially likely to 
occur during sleep, for during the time the child is awake 
his attention is directed to keeping the glottis in an open 
position for inspiration, but when the child is asleep this 
voluntary assistance is withdrawn and the glottis may close. 
In many cases of dyspncea after the removal of a tracheotomy 
tube both these causes share in its production. The 
principles of treatment of this condition are, in the first 
place, to take care that the tube is not retained longer 
than is really necessary, for the stenosis and the muscular 
spasm are both more likely to develop the longer the 
tracheotomy tube is employed. In the second place, the 
spasm tends to pass off as the glottis becomes again 
active, so that the best plan is to leave out the tube 
as much as possible, care being taken that it can be re- 
insened as soon as necessity arises. This can only be done 
by having the child watched continuously during the first 
few nights after the removal of the tube. If granulations 
are present they must be treated either by removal or by the 
application of suitable astringents. A very interesting case 
of dyspncea after removal of a tracheotomy tube was 
published in The Lancet of July 25th, p. 225 ; in this 
case intubation was successfully employed to overcome the 
difficulty of breathing. _ 

TH_ GOAT AS A PREVENTIVE OF DISEASE. 

The somewhat startling news that the lower classes of 
Cambridge are trusting to the presence of a goat to protect 
them and their houses from the infection of small-pox is only 
another proof that primitive barbarism dies out very slowly 
even under the shadow of colleges and laboratories dedicated 
to the highest forms of scientific research. The Cambridge 
dairyman who sends his goat into and round the dwellings 
of his neighbours in the area infected by small-pox along 
the Newmarket-road is said to be giving expression to a 
rooted local belief. Indeed, he has only extended to 
human beings the universally-found rustic superstition 
that goats bring good luck and insure the health of 
cows and other animals. It is common in Lincolnshire, 
for instance, to keep a goat on the ground of its being 
“healthy for cattle.” Among old-fashioned cattle-men in 
Virginia the goat is held to be a preventive of disease and a 
clearer-away of noxious herbs. In Ulster a goat grazes 
among the cows of the small farmers in order to bring good 
luck and to eat poisonous weeds, and on many large dairy 
farms in the south of England a goat or donkey is sent out 
with the herd in order, as avowed, to prevent premature 
calving. Finally, in large London stables a goat is often 
kept either to lead the horses out in case of fire or for no 
reason at all. Why are goats kept! and what is their use ! 
A writer in Notes and Queries, where the question of the 
“Goat and Folk-lore” was discussed some years ago, was 
inclined to the belief that the goat's effluvium kills microbes. 
But he was met by the objection that a fortiori the pig 
would be the better antiseptic agent of the two. The 
argument was fallacious, yet the goat is not a microbe- 
killer. It is probable that his luckiness and health-giving 
properties have a pagan origin and that he remains 
symbolically a relic of the days of witchcraft. The witches 
of the Walpurgis-night rode on goats who were devils in 
disguise, and “it is possible that goats are placed amongst 
other cattle because the witches will not hurt animals which 
are under the protection of their friends.” Whatever 


excuses and explanations are urged nowadays the goat 
remains a creature of the black art, just as the cuckoo, who 
still figures in the oaths of German peasants (“ der Kuekvk 
soil es holen ! ”), is properly the bird of (1) the Devil; (2) 
Woden ; aDd (3) Indra. The goat, by-the-bye, appears iD 
Scandinavian mythology as the carriage-horse of Thor. 

THE PROFESSORSHIP OF SURGERY AT THE 
UNIVERSITY OF CAMBRIDGE. 

On July 27th Mr. Howard Marsh, F.R.C.8., was elected 
to the chair of professor of surgery in the University of 
Cambridge in succession to the late Sir George Murray 
Humphry. Since the death of the late professor seven years 
ago the professorship has been suspended. We offer our 
sincere congratulations to Mr. Howard Marsh upon the , 
honour which has fallen to his lot in being chosen to fill 
such a dignified and responsible post. At the same time we 
understand that though it is incumbent upon the professor to 
be in residence during term, Mr. Howard Mar.-h intends 
to continue much of his London work, although he will no 
longer be a member of the active staff of St. Bartholomew’s 
Hospital. _ 


A DANGEROUS PAMPHLET. 

We have received from a medical man a pamphlet entitled 
“Opium Smoking as a Therapeutic Power according to the 
Latest Medical Authorities ” which had been placed in the 
hands of one of his patients. It bears on the cover an 
advertisement of a firm of dispensing and family druggists— 
Messrs. Gamble and Company, of 4, Edwardes-terrace, 
Kensington-road, Kensington, W.—and consists of a 
detailed description of a pipe for opium smoking 
supplied by this firm, and minute directions for its use. 
It is difficult to imagine a more pernicious or dangerous 
document, the avowed object being to encourage the 
use of opium by patients without any medical super¬ 
vision in a variety of ailments and in a seductive 
form in which they are liable to lose sight of the fact 
that they are drugging themselves until, perhaps, a per¬ 
manent habit has been acquired. The list of diseases for 
which this opium-smoking is suggested in this pamphlet 
comprises, amongst others, all neuralgias, coryza, sciatica, 
lead colic, pneumonia, peritonitis, “spasmodic attacks of 
asthmatic breathing affecting patients with kidney disease," 
gastralgia, "the fidgets,” excessive fatigue, excitement, and 
sleeplessness. The effects and indications for use are 
described in quasi-scientific terms and one or two authorities 
are quoted. It is, moreover, stated that a dangerous in¬ 
toxication by opium vapour cannot be reached by the 
smoker at his will, and the use of the drug in this 
manner is referred to as “ this splendid and safe 
therapeutic agent.” The little reverses which happen to 
beginners are described and directions are given how to over¬ 
come or to avoid them. The apparatus, which is somewhat 
complicated, is made up in sets, and an italicised note at the 
end of the pamphlet states, “ these sets of apparatus and 
sterilised extract have been supplied to many patients for 
several years past and have been sent by Gamble and Co. to 
all parts of the world. ” The pamphlet is dated 1886 and 
has thus been in circulation for 17 years and is presumably 
still distributed. We have no intention to decry the use of 
opium in the form of inhalation as a therapeutic agent when 
recommended after due deliberation by a medical man, 
although it is little used in this country, but the irresponsible 
advertisement by druggists comparable to that of a patent 
medicine is on all grounds most strongly to be depre 
cated. That opium is a very useful remedy in some ol 
the diseases mentioned is, of course, an undoubted 
fact, but there are few medical men who woulc 
order opium in any form for neuralgia or for asthma, mor< 
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specially the asthmatic dyspncea of chronic renal disease, 
without very careful consideration of the dangers, while its 
ase in lead colic or in some forms of abdominal disease and 
peritonitis may be more immediately harmful. No better 
example of the evils of the present extensive advertisement 
of medical preparations, proprietary and otherwise, without 
any restriction is needed and we hope that the firm of 
druggists above mentioned will at once withdraw so im¬ 
proper a document from circulation if they have not already 
done so. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer states 
that for the week ending July 4th the condition of 
the various places mentioned below was as follows. At 
Port Elizabeth 1 case of plague was discovered during 
the week—namely, 1 native male on June 29th. At the 
Plague Hospital 1 native male died, leaving 6 cases under 
treatment. Plague-infected rats continued to be found in 
the town. At East London no case of plague was dis¬ 
covered. At the Plague Hospital no patients died or were 
discharged during the week ; 5 cases remained under treat¬ 
ment. At KiDg William’s Town no case of plague was 
discovered. At the Plague Hospital no patients died or 
were discharged during the week ; 5 cases remained under 
treatment. Plague-infected rats continued to be found in 
the town and were also found in the village of Kei-road. 
At Graaff-Reinet and also at Burghersdorp no case of plague 
md no plague-infected rats were found. At Queenstown 
a native male who died with symptoms of pneumonia on 
Jane 25th has since been found to have suffered from 
plague. During the week 3 cases of plague were discovered 
—namely, 2 native males and I native female, all of 
shorn died. At Stockenstroom and also at Riversdale no 
case of plague in man or animals was discovered. As regards 
H jog-Kong the Colonial Office has received information that 
| ter the week ending July 18th there were 18 cases of plague 
jnd 9 deaths from the disease, while for the week ending 
Jay 25th there were 13 cases and 11 deaths. As regards 
Mjuritius the Colonial Office has received information that 
; for the week ending July 23rd there were 4 cases of plague 
led 3 deaths from the disease. 


ST. BARTHOLOMEW'S HOSPITAL. 

The report of the Mansion House committee, a committee 
a:minuted by the Lord Mayor in pursuance of a resolution 
■assed at a meeting of the appeal committee of the governors 
:: the hospital held at the Mansion House on Jan. 19th, has 
;sst been published. The committee has come to the follow¬ 
ing conclusions. With regard to removing the hospital from 
& present site it considers that it is impossible in the 
public interest to entertain such an idea. With regard to 
lie buildings the committee states that it is satisfied that 
’ Important additions to, and a considerable rearrangement 
led improvement of, the existing buildings are necessary and 
■1 considers that with the additiontil land purchased from 
£2uist’s Hospital there will be ample room for the provision 
of a hospital with every modem appliance. The method pro¬ 
posed is tliat of a gradual building scheme under which the 
improvements and alterations contemplated can be secured 
as soon as funds are obtained. With regard to the financial 
position of the hospital the committee states that the evidence 
showed that its properties and revenues are judiciously and 
Economically administered and that the cost per bed com¬ 
pares favourably with that of other hospitals, but it also 
fads that it is impossible to hope that funds for the additions 
to, and rearrangement of, the hospital can be obtained from 
the resources of the hospital itself. It therefore considers 

I that the governors of St. Bartholomew’s Hospital are fully 
justified in appealing to the public for assistance and it 


heartily commends this appeal to the consideration of the 
oitizens of London and of the public generally. The com¬ 
mittee does not think that it would be justified in concluding 
its functions without placing npon record its opinion that 
from the evidence brought before it the administration 
of the hospital has been conducted by the governors in a 
wise and enlightened spirit with due regard to economy and 
in the best interests of the patients. 


THE INDIAN MEDICAL SERVICE. 

We are glad to receive official information to the effect 
that proposals for improving the pay and general condition 
of the Indian Medical Service have now been formulated by 
the Government of India and that they will shortly be taken 
into consideration by the Secretary of State for India in 
Conned. It is hoped that the revised terms will be published 
in September. _ 

With reference to the annotation under the heading 
“ Insanity and Racial Fecundity ” published in The Lancet 
of Jane 20th, p. 1757, we have been informed that Dr. John 
Macpherson fell into an error in quoting some of the figures 
given in his article as he coanted the lunatics (as dis¬ 
tinguished from idiots) twice over in his total. He gave the 
numbers of all lunatics and idiots under official cognisance 
in Ireland as 28,187 in 1881, 36,133 in 1891, and 44,884 in 
1901, but the correct numbers were 18,413 in 1881. 21,188 in 
1891, and 25,050 in 1901. _ 

The Royal Medical and Chirurgical Society’s Library will 
be closed during the whole of the month of August for 
necessary cleaning. _ 

Dr. H. E. W. Hoffmeister has been appointed by Princess 
Henry of Battenberg Surgeon-in-Ordinary to Her Royal 
Highness. 


Home for Patients Suffering from Lupus.— An 
interesting work is being done in the Mile End-road by Mrs. 
Freeman. This lady has rented the upper part of a house 
and has a set of comfortable rooms for poor patients who 
are suffering from lupus and who are undergoing the Finsen 
light treatment at the London Hospital. Mrs. Freeman is to 
be commended for the earnest way in which she has under¬ 
taken this responsibility and we hope that friends will be 
forthcoming to enable her to carry on the work that she 
has so well begun. At the low rate of charge that is made 
for board and lodging it is impossible to cover expenses, there¬ 
fore Mrs. Freeman appeals to the generosity of the public. 

Donations and Bequests.— The executors or 
the late Mr. Richard Bishop have allotted £500 to the Chelsea 
Hospital for Women, £300 to the building fund of the North- 
Eastern Hospital for Children, Hackney, and £300 to the 
Hampstead General Hospital.—Under the will of Mr. A. A 
Hacliu the sum of £800 is bequeathed to each of 
the following hospitals: King's College Hospital, Great 
Northern Central Hospital, Middlesex Hospital, Univer¬ 
sity College Hospital, Royal Free Hospital, French 
Hospital and Dispensary, London Temperance Hospital, 
Central London Ophthalmic Hospital, Westminster Hos¬ 
pital, St. Mary’s Hospital, Hospital for Consumption, 
Brompton, Charing Cross Hospital, London Hospital, 
Cancer Hospital, Brompton, St. Thomas’s Hospital, and 
St. Bartholomew’s Hospital. —Mr. Charles Lucena of 
Westwick, Easthampstead, has by his will bequeathed £200 
to the Royal Berkshire Hospital and £200 to the Home for 
the Dying at Clapham.—By the will of Mr. M. W. Hughes 
of Dublin a sum of £500 has been left to each of 
the following hospitals : St. Vincent’s Hospital, Dublin; 
Mater Misericord iic Hospital, Dublin ; Jervis-street Hos¬ 
pital, Dublin; St. Michael’s Hospital, Kingstown ; City of 
Dublin Hospital; Meath Hospital, Dublin ; Sir Patrick Dun’s 
Hospital, Dublin ; the Fever Hospital and House of Recovery, 
Dublin ; Dr. Steevens’ Hospital, Dublin ; and the Mercers' 
Hospital, Dublin. 


I 
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THE 

•CONGRESS OF THE ROYAL INSTITUTE OF 
PUBLIC HEALTH. 

(From a Special Correspondent.) 

(Concluded from p. !56.) 


The proceedings of this Congress, which commenced on 
July 15th, came to a close on July 21st. 

III.— Section of Bacteriology and Comparative 
Pathology. 

An important discussion upon 

A Uniform Scheme of Examination to be adopted in the 
Bacterioteopic Analysis of Water 

was initiated by Dr. Savage (medical officer of health of 
■Colchester) who dealt with the subject under four headings 
—viz., (1) the collection and transmission of the samples ; 

(2) the data to be ascertained ; (3) the processes and pro¬ 
cedures of the examination ; and (4) the interpretation of 
the results. With regard to (1) he detailed the precautions 
usually adopted, but stated that he was by no means sure 
that ice-packing preserved the bacterial content unaltered. 
As regards (2) he suggested (a) number of aerobic organisms 
per cubic centimetre developing at low temperature—e.g., 
room temperature to 22° 0.; (i) number of aerobic organisms 
per cubic centimetre developing at 37° C. ; (c) investigation 
as to the presence of certain organisms especially liable to 
be associated with sewage or faecal contamination, such as 
bacillus coli communis, bacillus enteritidis sporogenes, 
streptococci, and proteus organisms ; and (d) examination 
for bacillus typhosus and spirillum choleras. As regards 

(3) he thought that some uniformity might be come to con¬ 
cerning the temperature of incubation, date of counting the 
-colonies, and reaction of the culture medium, but he did not 
consider they were yet in a position to suggest a standard 
method for the qualitative examination for bacillus coli and 
for bacillus enteritidis sporogenes ; it had yet to be deter¬ 
mined whether cultural characters alone were sufficient or 
whether the inoculation test in addition was necessary. He 
was averse to setting up arbitrary standards as the kind of 
water under examination was of importance, but with uni¬ 
formity of methods it was possible to have very satisfactory 
standards for the different classes of water. In conclusion, 
■he advocated the formation of a committee to consider the 
question. 

Dr. G. Leslie Eastes (London) thought that there was 
urgent need for the standardisation of methods and that 
the time was ripe for some agreement to be come to among 
bacteriologists. He pointed out the differences obtained by 
using plain gelatin and nutrient gelatin as a plating medium 
and then discussed the methods for the isolation of bacillus 
-coli, of which he considered Fakes’s glucose formate broth 
the most delicate and satisfactory. 

Mr. F. J. Tanner (Bournemouth) considered that some 
uniformity in method and procedure was urgently required 
and that the necessity of periodical and futility of casual 
examinations could not be too strongly impressed upon those 
responsible for our water-supplies. 

Professor R. T. Hewlett (London) pointed out that the 
chemists had arrived at a more or less uniform procedure 
and half a dozen chemists examining the same water would 
probably all adopt the same method and would obtain the 
same figures. He thought that some scheme might be 
formulated to obtain uniformity among bacteriologists and 
advocated the formation of a committee to consider the 
question. For the bacillus enteritidis sporogenes he did 
not think inoculation desirable as there were non-virulent 
varieties. 

Professor R. W. Boyce (Liverpool) thought that the 
chemists had stood still because they were content with their 
methods. He was doubtful of the value of bacillus enteritidis 
sporogenes or other sporiDg forms in the bacteriological 
examination of water. 

Dr. Glynn (Liverpool) agreed with Professor Hewlett that 
there were non-virulent forms of the bacillus enteritidis 
sporogenes. 

Dr. Eastes then moved— 

That a committee of bacteriologists be appointed to consider the 
question and report to the next Congress. 

This was carried unanimously. 


The Nature of the to-called Pseudo-Diphtheria (Hofmann) 
Bacillus and its Significance (if any) in the Bacterio¬ 
logical Examination for Diphtheria. 

A discussion on this subject was opened by Dr. Louis 
Cobbbtt (Cambridge) who concluded that the bacillus of 
Hofmann differed fundamentally from the diphtheria bacillus 
in producing no acid out of glucose. It was very widely dis¬ 
tributed and was no commoner in “contacts” with diphtheria 
than in persons from healthy districts. Even when the 
bacillus was taken from convalescent patients it never had 
any virulence for the guinea-pig. It was not agglutinated by 
a serum which agglutinated the diphtheria bacillus and the 
non-virulent diphtheria bacillus. It formed neither toxins nor 
toxoids. The published instances were too few to prove the 
conversion of Hofmann's bacillus into the diphtheria bacillus 
and vice vertd. There were no sufficient reasons for con¬ 
cluding that the bacillus of Hofmann had any relation what¬ 
ever to diphtheria or to the diphtheria bacillus. The diph¬ 
theria bacillus in all probability, when attenuated, became 
converted, not into Hofmann’s bacillus, but into what was 
now generally called the non-virulent diphtheria bacillus, 
retaining its power of forming acids out of suitable sugars. 

Mr. Tanner, after detailing the characters of the 
Hofmann bacillus, said that he had been impressed by the 
frequency with which this organism was met with in throat 
swabs, how it only might be found at first, was then 
succeeded by the Klebs-Loffler bacillus and this again was 
replaced by the Hofmann bacillus during convalescence. He 
had met with many cases with throat symptoms which had 
yielded the Hofmann bacillus ; should such cases be con¬ 
sidered infectious and should they be isolated? In Bourne¬ 
mouth the practice was to regard such cases as infectious 
pro tem. and to examine them repeatedly ; if they were Bent 
to the infectious hospital they were placed in isolation wards 
and not in the diphtheria ward unless Klebs-Ldflier bacilli 
were found. As the result of his experience he could not 
help thinking that the Klebs-Loffler and Hofmann bacilli 
were in some way related and he gave several histories of 
cases in support of this view. 

Mr. J. C. Heaven (deputy medical officer of health ot 
Bristol) as the result of several thousand examinations con¬ 
sidered that the Hofmann bacillus could cause disease which 
might resemble diphtheria closely, even to fatality. He hac 
had 25 children yielding only the Hofmann bacillus treated ir 
the ordinary wards with cases of diphtheria and not one hac 
contracted diphtheria. In conclusion, he submitted thal 
“Hofmann and pseudo-contacts” should be treated, shoulc 
be placed under a reasonable amount of restraint, anc 
certainly should be excluded from school attendance. 

Mr. E. C. Bousfield (Camberwell) said that it was his in 
variable practice to return as diphtheritic all cases in which 
a “diphtheroid” bacillus was found, and no proof had ye' 
been offered in his opinion that the Hofmann bacillus war 
not a variety of the Klebs-Loffler bacillus, and he pointed tc 
the great variation occurring with other organisms, e.g. 
bacillus coli and bacillus enteritidis (Gartner). 

Professor Stanley Kent (Bristol) gave the histories o 
two cases which had been under his observation. One ha< 
a typical attack of diphtheria which ran a mild course, w» 
benefited by antitoxin, and was followed by palatal paralysis 
Repeated examinations of the throat and nose showei 
Hofmann bacilli only in pure culture ; the Klebs-Loffle 
bacillus was never found. The other case had a sever 
attack of diphtheria which ended fatally. Again, th 
Hofmann bacillus only, and not the Klebs-Loffler bacillus 
was found on repeated examinations. He said that he ha< 
little doubt that the Hofmann bacillus was capable of pre 
ducing symptoms of diphtheria and of spreading the disease 

Dr. Buchanan (Glasgow) was surprised that Dr. Cobbet 
absolutely distinguished between the two bacilli, tb 
Hofmann and the Klebs-Loffler; in his opinion there were 
series of transitional forms connecting the two. During tb 
course of the illness there was a universal tendency to 
change of type towards the Hofmann bacillus. He did n< 
think that it would be possible to exclude all children wit 
Hofmann bacilli from school, but they should certainly V 
excluded if they complained of throat symptoms. 

Dr. W. A. Bond (London) and Dr. Low (London) insists 
upon the early u-e of antitoxin if there were any exudation. 

Professor Hewlett said that he was one of those wl 
held that the Hofmann bacillus was a modified Klebs-Lorth 
bacillus, but he was quite ready to change his opinion shou! 
clear proof be furnished that this view was wrong. This 1 
did not think had yet been done. He then drew attentic 



Thb Lancet, ] THE CONGRESS OF THE ROYAL INSTITUTE OF PUBLIC HEALTH. [August 1, 1903. 333 


to several points of similarity between the two organisms 
and said that his view of their relationship was that the 
Hofmann bacillus was far removed from virulence—i.e., very 
non-virulent, if such an expression could be used. 

Some Observations upon the Bacteria of the Water of 
Public Swimming Baths. 

Dr. Glynn and Dr. Matthews (Liverpool) communicated 
a paper upon this subject of important and public interest. 
They found that the first-class baths contained less bacteria 
than the second-class and that the number of bacteria rose as 
bathing went on throughout the day. They estimated that a 
first-class bather introduced 4,000,000,000 and a second-class 
bather 6,000,000,000 microbes into the water. Fully-dressed 
persons walking along the edge of the bath were also 
responsible for a serious bacterial pollution through the dirt 
on their boots. 

Professor Moore (Liverpool) read a paper upon 
A Chemical Theory of the Propagation and Development of 
Certain Infectious Diseases , 

in which he suggested that in certain instances where 
no microbes had been detected a chemical agent similar 
to an enzyme might be the cause. To account for the 
reproduction of this ‘ ‘ catalyser ” he pointed out an analogy 
in certain chemical reactions and suggested that not 
only did this catalyser cause the symptoms of the disease 
but at the same time induced certain cells to produce more 
of itself, so that fresh infection of other individuals became 
possible. 

The theory was criticised by Sir Michael Foster (Cam¬ 
bridge), Dr. Copeman, Dr. A. S. F. Grunbaum (Liverpool), 
Professor Hewlett, and Dr. Nash. 

The Germicidal Action of Alum upon the Typhoid Bacillus. 

Dr. H. S. Willson (London) communicated some experi¬ 
ments which he had made in this direction. In distilled water 
1 per cent, of alum had little or no effect. In ordinary water 
or turbid river water alum had a remarkable clarifying effect 
and produced an enormous diminution in the number of 
water bacteria in an amount of 35 grains to the gallon. 
Upon typhoid bacilli being added to the water, however, the 
alum again had little or no effect. 

Dr. Dean and Dr. Todd (London) communicated a paper 
upon 

The Susceptibility of the Pig to Human Tuberculosis. 

In the six experiments which they had made the animals 
were all infected with the human bacillus, the infection being 
at least as severe as that described by Professor Koch as the 
result of the inoculation of the pig with the bovine bacillus. 

Dr. H. E. Annett (Liverpool) read a paper upon 

Tuberculous Expectoration in Public Thoroughfares, 
in which he drew attention to the dissemination of tubercle 
bacilli by the filthy habit of spitting. He had found that 
tuberculous sputum exposed to sunlight remained virulent up 
to 24 hours but not for 48 hours. Of 105 specimens of ex¬ 
pectoration collected from the streets five contained virulent 
tubercle bacilli. The amount of spitting that went on in the 
streets was noteworthy. During a slow walk of one hour 
through frequented streets in Liverpool and reckoning only 
recent, thick, muco-purulent ones, no less than 183 expectora¬ 
tions were counted. 

Infection of Bovines with Human Tuberculosis. 

Professor Young, F.R C.V.S. (Aberdeen), described some 
experiments performed by Professor Hamilton and himself 
upon 20 calves which left no doubt that the human tubercle 
bacillus could be inoculated upon bovines. He had no doubt 
that bovine tuberculosis could be transmitted to man and 
that the milk was the most potent factor in this transmission. 

Milk-supply of Large Towns. 

Mr. Lloyd, M.R.C.V.S. (Sheffield), drew attention to the 
objectionable manner in which the cows and milk were kept 
and treated, to the sources of contamination, to the effects of 
food and the operation of milking upon the quality of the 
milk, to adulteration, and to the measures to be taken to 
protect the milk-supply. The two foregoing papers were 
followed by an interesting discussion. 

The Influence of Surroundings and Locality upon the■ 
Recurrence of Malignant Disease, 

Mr. D’Arcy Power (London) invited opinions upon this 
question and asked whether, after an operation for malignant 
disease, it was advisable or inadvisable to send a patient 


back to his old house and former surroundings. Some 
striking instances were quoted in which recurrence took 
place when patients were sent back to their old surroundings 
and did not do so when a complete change in former habits, 
&c., was made. The paper was published in full in 
The Lancet of July 25th. p. 221. 

Papers were also read by the following: Dr. A. C. Coles 
(Bournemouth) upon the Resistance of Acid-fast Bacilli to 
Decolourising Agents; Dr. R. Lord (London) upon Aceto- 
zone, a New Germicide ; Dr. J. W. W. Stephens (Liverpool) 
upon Staining Bacterial Flagella with Silver; Mr. K. 
Welldox Goadby (London) upon a Card Index for Bacterio¬ 
logical Work ; Dr. Copeman upon an Outbreak of Cow-pox ; 
and Mr. Stafford Jackson upon Diseases of Animals 
Communicable to Man. 

IV.— Section of Tropical Sanitation. 

Dr. A. Nell read a paper on 

Hygiene in West African Mining Camps. 

He emphasised those elementary methods of promoting 
individual and general hygiene so well understood in 
India and Ceylon but which up to the present had been 
completely neglected in Africa. He pointed out how appa¬ 
rently trifling details made the difference between a healthy 
and an unhealthy station. 

The Prevention of Malaria on Shipboard. 

Mr. Evans of the Elder-Dempster Line said that so long as 
the taking of quinine was a voluntary matter, so long would 
malaria remain on shipboard. It would be wise to have a 
Board of Trade regulation to insist upon a regular “ quinine 
parade.” Officers and men should be educated as to the 
value of quinine and as to the mosquito theory. It would be 
difficult to exclude mosquitoes altogether from ships, hence 
the value of quinine. 

Dr. O. Christy (Liverpool) discussed the measures to be 
directed against the mosquito and the value of the system of 
the segregation of Europeans and exclusion of natives. The 
last he described as being the only measure which afforded 
the traveller any real hope of safety. 

Other communications were made by Dr. McCulloch 
upon Proper Medical Supervision upon Indian Railways 
and by Mr. J. Cantlie (London) upon the Dissemination 
of Plague by Animal Food. 

V.—Section of Municipal Hygiene and Sanitary 
Legislation. 

Sanatoriums for Tuberculosis. 

A discussion upon the Provision of Sanatoriums for Con¬ 
sumptives was opened by Professor W. R. Smith (London) 
who saw great difficulty in compulsory notification, the 
isolation of consumptives, and the provision of adequate 
accommodation for tuberculous patients. 

Mr. Maxwell Lawford (London) read a paper upon 
The Application of Pneumatic Power to Works of Municipal 
Hygiene, 

and discussed the growing tendency to make use of 
pneumatic power in connexion with water-supply and 
sewerage. 

Mr. Moresby White discussed 

Recent Sanitary Legislation, 

and dealt with the necessity for the simplification of legisla¬ 
tion and of the various legal powers of sanitary authorities. 
“Open Spaces” and “Garden Cities” were the titles of 
other communications. 

VI.— Engineering Section. 

Professor Hble Shaw (Liverpool) presided over this 
section and in an interesting address dealt with the subject 
of road traction and with the importance of increasing the 
speed of road vehicles. 

Professor Boyce read a short paper on 

Sewage Effluents and the Construction of Eilter-beds. 

He advocated the bacteriological treatment of sewage and 
explained the system adopted by the Liverpool corporation. 
In the course of subsequent discussion the system com¬ 
mended by Professor Boyce and that of precipitation were 
considered. 

VII.— Section of Child Study and School Health. 

Professor C. S. Sherrington (Liverpool) presided over this 
section. 
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arising out of, and in the course of, his employ¬ 
ment. It has been held that whether the injury 
is. due to an “accident” or not is a question of 
mixed fact and law and consequently the Court of Appeal 
will review the finding of a county court judge on the 
subject, although it may not be willing to disturb it. In a 
recorded case an “ accident ” has been spoken of as some¬ 
thing “ fortuitous or unforeseen," and it has also been said 
that “in its ordinary sense the word accident necessarily 
involves casualty, violence, or fit major." In the case 
mentioned it was decided that a woman who sustained 
internal injury through lifting a succession of heavy boxes 
was not injured by an “accident.” The county court judge 
at Kidderminster held .that some force caused the anthrax 
bacilli from the wool to float in the air and to impinge on 
the deceased and that this circumstance constituted the 
infection an “accident.” 

Hornet overlooking Open Spaces. 

Under the Metropolitan Open Spaces Acts and under the 
Disused Burial Grounds Act areas of considerable extent 
have been thrown open for the public benefit in many parts 
of the metropolis. They are of use as recreation grounds, 
where the neighbouring inhabitants and their children can 
obtain a little fresh air and sometimes look upon green 
grass and trees, while the houses adjoining and over¬ 
looking them enjoy the obvious advantage derivable 
from facing an open space. The Paddington borough 
council, however, anxious lest some houses built so as 
to overlook a large disused graveyard should acquire a pre¬ 
scriptive right to enjoy light and air uninterrupted, erected a 
boarding upon the land under its control and an action was 
brought by those interested in the houses in order to test the 
council’s right to do this. Mr. Justice Buckley’s decision 
was in the council’s favour, but the Court of Appeal, con¬ 
sisting of Lord Justice Vaughan Williams, Lord Justice 
Romer, and Lord Justice Cozens-Hardy, has now taken a 
different view and the hoarding will have to be removed. 
As far as we understand, the open spaces made public where 
there have been burial grounds are intended to remain open 
spaces for ever ; no one may build upon them except where a 
church has to be enlarged and the borough of Paddington 
having no power in any case to build on the land in question 
will not be in any worse position owing to the decision of the 
Appeal Court. The benefit derivable by a locality from an 
open space is not confined to the pleasure and recreation of 
those who resort to it. The houses immediately adjoining it 
gain considerably and others near it do so to a less degree. 
It would diminish the utility of such open spaces consider¬ 
ably if unsightly erections were permitted upon them in 
order to guard rights which no one would ever wish to see 
exercised. The appeal in the case referred to (Boyce v. the 
Paddington Borough Council, July 25th, 1903) involved not 
only legal questions of some intricacy but a matter of con¬ 
siderable public importance and no one should regret the 
decision at which the court arrived. 


THE NEW BUILDINGS OF CAMBERWELL 
INFIRMARY. 


The board of guardians of the parish of 8t. Giles, Camber¬ 
well, S.E., after three years’ building operations and at a 
gross cost of close upon £200,000, opened on July 24th very 
extensive new infirmary buildings for South London. The 
old and comparatively small building, which was erected 
in 1873, has been altered and modernised so as to form 
part of the institution, which the board wish to be known 
as Camberwell Infirmary and which, although technically a 
parish infirmary, must from its position and extent be 
regarded as really a general hospital, capable of dealing 
with a large number of accident and acute cases of all 
kinds. The institution is in Brunswick-square—a well- 
wooded open space recently acquired for the public, quite 
near to Camberwell Green and the main highway there¬ 
from to Peckham and New Cross, but sufficiently far 
away to be out of the noise of the street traffic. It 
consists of 21 buildings standing on a site of several acres, 
practically surrounded by roads, all the buildings being con¬ 
nected by glass-covered ways and subways. It will provide 
accommodation for 800 patients, have a resident staff of five 
medical men, and officials, nurses, and servants to the 
number of about 160, with Mr. W. J. C. Keats at their head 
as medical superintendent. The various erections are built 
of fire-resisting material and special provision is made for 


escape in case of an outbreak of fire. The institution con¬ 
tains a fully-equipped operating theatre with recovery-room 
attached and an electric treatment-room with all modern 
appliances—“x” rays, galvanic and faradic electrical 
baths, and all the usual appliances for dealing with 
diseases of the nervous system. On each of the four 
floors of three pavilions there is a ward of 24 beds, 
with windows on three sides, and other wards of six, 
four, and two beds respectively—so arranged, of course, 
as to afford opportunity for classification. On every floor a 
balcony the whole length of the large ward faces west and 
is sheltered from all cold and side winds. The large 
ward of the top door has been specially designed for con¬ 
sumptive patients and practically the whole of the inclosures 
on three sides consist of opening windows for open-air 
treatment, there being above a flat roof on which patients 
may spend all the day with something of interest to see in 
the panorama stretching for miles across London. This 
arrangement for consumptive patients is new in the metro¬ 
polis and so far as is known not yet introduced in any of 
the general hospitals of the large towns throughout the 
country. Special attention has been paid to the provision 
and furnishing of a children’s pavilion. The whole institu¬ 
tion is electrically lighted ; it has electric lifts of a 
special labour-saving type which are capable of hoist¬ 
ing and lowering beds of full length ; it has laundry 
motors, electric ventilation, and a heating system of a kind 
believed to exist in only one other institution in London— 
open fires being allowed for in the sitting-rooms only. The 
administrative offices are in the centre and so is the nurses’ 
home, in which there are several large rooms for dining, 
writing, recreation, &c., and to which a pleasant garden is 
attached. 

At the formal opening the architect—Mr. Edwin T. 
Hall, F.R.I.B.A., F.8.I.—handed to Mr. Alfred Foster, 
chairman of the board of guardians, who presided, a key 
with which to unlock the main door of the administrative 
building of, he said, this new temple of Hygeia Mr. 
Foster, in declaring the building open, mentioned that 
the guardians would get from the Local Government Board 
£53 000 as its share of the money realised by the sale of 
what were known as the Sutton Schools. The population of 
the parish, he Btated, had risen from 111,302 in 1873, to 
259,339 in 1903, the indoor adults under its charge 
from 506 to 2167, and the children from 421 to 1028. 
Mr. William T. Partridge, chairman of the infirmary 
committee during the last nine or ten years, congratulated 
the large number of Camberwell ratepayers who had come 
to take part in the opening ceremony on having secured 
for their great parish an infirmary capable of doing the 
work that was to be done. Hitherto they had been much 
handicapped, but that state of matters was now at an 
end, and as they were such a long distance from the general 
hospitals of South London—St. Thomas’s and Guy’s—they 
would be able with their accommodation to receive a greater 
number of acute medical and surgical cases than was usually 
undertaken by metropolitan infirmaries. 14 years ago they 
had not a single trained nurse, but of the 64 employed at 
present—a number to be gradually raised to 116—there was 
not one who had not passed through the training school. 
Dr. J. T. Macnamara, M.P. for North Camberwell, felici¬ 
tated everyone concerned on the completion of the build¬ 
ings. He did not think the money they cost could be better 
spent, but he thought that the Local Government Board 
ought to give a very generous contribution towards the cost 
for the reason that so many people from other districts of 
London and from the country came into the parish and 
while getting the advantages somehow escaped the burdens 
which the more permanent residents were called upon to 
bear. To the poor people of the district he believed that this 
large extension of the Camberwell Infirmary must prove an 
unspeakable boon. 

On the motion of the Mayor of Camberwell (Mr. Goddard 
Clarke, J.P., L.C.C.) a vote of thanks was accorded to the 
chairman, and then Mr. Hall and the stewards led the 
visitors, in parties of 50, to inspect the buildings. 


ASYLUM REPORTS. 


County and City of Worcester Asylum (Annual Report for 
1902 ').—The average number of patients resident during the 
year was 1189, comprising 524 males and 665 females. The 
admissions during the year amounted to 266—viz., 114 males 
and 152 females. Of these 228 were first admissions. Mr. 
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G. M. P. Braine-Hartnell, the medical superintendent, states 
in his report that the ratio of insane patients per 1000 of 
population in the geographical county of Worcester was 
2 87 in 1901, as compared with a ratio of 1-88 in the year 
1861. Further inquiries made by Mr. Braine-Hartnell show 
“that the insane community of Worcestershire during the 
40 years (1861-1901) has increased by 481 beyond or in excess 
of the number we should expect, having regard to the natural 
increase of population.” Of the patients admitted during 
the year only 23 were in good bodily condition, the rest (243 
in number) being in indifferent or bad health. The number of 
patients discharged as recovered during the year amounted 
to 96—viz., 39 males and 57 females, or 81 per cent, of 
the average number resident. The deaths during the year 
amounted to 116, or 9 7 per cent, as calculated on the same 
basis. Of the deaths four were due to renal disease, six 
to epilepsy, nine each to cardiac disease and pneumonia, 
11 to general paralysis of the insane, 16 to colitis, 19 
each to senile decay and general paralysis, and the rest to 
other causes. Post-mortem examinations were made in 94 
cases. A married female patient was confined a fortnight 
after admission. “She still remains," adds Mr. Braine- 
Hartnell, “a patient.” Four patients escaped during the 
year and all but one were recaptured within a short time. A 
few cases of measles and typhoid fever occurred in the 
asylum, affecting both patients and attendants. “Influenza 
has been rife among the staff and some of the patients have 
suffered.” An outbreak of colitis affected 25 male and 46 
female patients. Owing to the prevalence of small-pox in 
the county the patients and staff were vaccinated. The 
results were good, as small-pox did not break out in the 
institution. The average weekly cost of maintenance per 
patient has been raised from Is. 7 d. to 8s. 2 d. The Com¬ 
missioners in Lunacy state in their report that the asylum is 
overcrowded and that further accommodation is needed, that 
the wards were bright, cheerful, and comfortable, that the 
dormitories and bedding were in excellent condition, and 
that the medical case-books were very well kept. The com¬ 
mittee of management states in its report that owing to 
overcrowding of the asylum it has made contracts with the 
authorities of Derby and Northampton county asylums to 
board out 45 patients. 

Royal Edinburgh Asylum, for the Insane (Annual Report 
for 1902). —The average number of patients resident during 
the year was 946, comprising 471 males and 475 females. 
The admissions during the year amounted to 423—viz., 189 
males and 234 females. Of these, 329 were first admissions. 
Dr. T. S. Clouston, the medical superintendent, states in his 
report that in no less than 119 cases, or 28 per cent, of the 
admissions, the mental breakdown was attributable to 
alcoholic intemperance. “This is the highest number that 
we have ever had sent here as the result of alcoholic excess. 
It is most sad and discouraging that this preventable cause 
of the most terrible of all human diseases should thus con¬ 
trive to increase. It is a veritable plague-spot in our social 
life.” The mean age of those admitted steadily increases, 
having gone up from 40 years in 1901 to 43 ■ 3 years in 1902. 
No fewer than 56 of the admissions, or 13 per cent., were 
cases of general paralysis. “This is, with the exception of 
last year, the largest number of [cases of] this disease we 
have ever had sent to us, and confirms my remarks in last 
year’s report as to the distinct increase of this deadly 
disease in this district at least. From having stood low, in 
regard to this disease 30 years ago, our admission rate is 
now the highest in Scotland. It, too, like alcoholic insanity 
must be regarded as a largely preventable scourge of 
humanity.” In addition to these 56 cases of general paralysis, 
there were 80 patients who suffered from advanced senility 
and gross brain disease, thus showing that one-third of the 
admissions were incurable in character from the beginning. 
The number of patients discharged as recovered during the 
year amounted to 134, or 14 1 per cent, of the average 
number resident. The deaths during the year amounted to 
138, or 14 5 per cent, as calculated on the same basis. Of 
the deaths three were due to epilepsy, nine to pneumonia, 
16 to pulmonary tuberculosis, 17 to cardiac disease, 19 to 
senile decay, 42 to general paralysis of the insane, and the 
rest to other causes. Post-mortem examinations were made 
in 103 cases. “The most alarming event of the year was an 

outbreak of asylum dysentery or colitis. We had 27 

female cases. I may say that of the whole 27 cases only 

three could be said to be in anything like fair bodily health 
and condition before they were attacked by the disease. 

Seven of the 27 patients died. The epidemic was 

treated from the beginning by the strictest isolation and 


disinfection.” One possible means of the propagation of the 
disease was the cats of the ward, two of which were found 
to be suffering from it. The cats in the establishment were 
killed on this discovery being made. “My general con¬ 
clusions in regard to this unfortunate epidemic," adds 
Dr. Clouston, “ are that it was predisposed to by the 
overcrowded state of the wards, particularly our hospital, 
the patients being weak and specially susceptible to 
any disease, that the actual disease was introduced 
somehow from defective sanitary arrangements, and that, 
to a certain extent, it was propagated in the house by 
direct infection.” The Commissioners in Lunacy state in 
their report that “the proportion of deaths [from general 
paralysis] greatly exceeds the average of the other Scottish 
asylums and judging from the number of cases suffering 
from the disease in the wards of the asylum, there is reason 
to believe that this deadly affection has attained an unpre¬ 
cedented prevalence in the city of Edinburgh.” They also 
state that the condition of the patients was tidy and indi¬ 
cated careful attention on the part of the attendants and 
nurses, that the dietary was varied and sufficient, that the 
wards were scrupulously clean, that the sitting-rooms and 
bedrooms were brightly decorated and well furnished, that 
the patients had ample opportunities for exercise and 
recreation, and that the medical case-books and records were 
found to be carefully and regularly kept. The committee of 
management states in its report that pending the erection 
of the Bangour Asylum the district board has arranged to 
erect temporary accommodation for 150 patients which will, 
it is expected, be ready for their reception in the course of 
a few months and will to that extent relieve the overcrowding 
at the asylum. The cost of maintenance of pauper patients 
per head has fallen from £33 2s. 4 d. in 1901 to £31 15». 8i<f. 
in 1902, being a decrease of £1 6». 7 id. 

Joint Counties Asylum, Carmarthen (Annual Report for 
1902.) —The average number of patients resident during the 
year was 646, comprising 330 males and 316 females. The 
admissions during the year amounted to 122—viz , 66 males 
and 56 females. Of these 109 were first admissions. Dr. 
E. Goodall, the medical superintendent, states in his report 
that the average age on admission was 40 years for males and 
39 years for females. A hereditary tendency to insanity was 
traceable in 42 per cent, of the admissions, alcoholic in¬ 
temperance was met with in 15 2 per cent., and senile decay 
was the cause of insanity in 14 per cent. Of the admissions 
37 were more or less actively suicidal and 26 were subject to 
dangerous impulses. The number of patients discharged as 
recovered during the year amounted to 32—viz , 20 males 
and 12 females, or 4'9 tier cent, of the average number 
resident. The deaths during the year amounted to 63— 
viz., 33 males and 30 females, or 9' 8 per cent, as calculated 
on the same basis. Of the deaths three each were due to 
epilepsy and senile decay, four to renal disease, seven 
each to broncho-pneumonia and general paralysis, eight 
to cardiac disease, 17 to pulmonary and other forms of 
tuberculosis, and the rest to other causes. Post-mortem 
examinations were held in 56 out of the 63 deaths. The 
general health of the institution has been satisfactory 
throughout the year apart from the undue proportion 
of cases of pulmonary tuberculosis. “The segregation 
of cases of consumption is highly desirable, otherwise they 
act as foci of contagion. There is at present no suitable 
building available here ” for such cases. The average weekly 
cost of maintenance is between 8*. 5 d. and 8s. Qd. per 
patient. “In addition to the more usual means,” says Dr. 
Goodall, “ we continue to use the electric bath [in the treat¬ 
ment of patients]. It appears to be the best method of 
applying the electric current for general purposes and shows 
itself to be a valuable aid to treatment in certain cases.” 
The Commissioners in Lunacy state in their report that the 
condition of the patients was satisfactory in matters of dress 
and personal tidiness, that their behaviour was orderly, and 
that the medical case-books were very well kept. They re¬ 
commend that an improved should dietary be adopted for the 
more poorly nourished patients. They state that the wards 
and dormitories generally were in a satisfactory condition, 
that the former were bright and cheerful, and that the latter 
were sweet and clean. The committee of management states 
in its report that the new hospital for infectious diseases is 
being built, but that progress is necessarily slow as asylum 
labour only is used. The committee has under considera¬ 
tion the adoption of a scheme for pensioning servants who 
have been in the asylum service for long periods and 
who are through age incapacitated from fulfilling their 
duties. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8687 births and 3874 
deaths were registered during the week ending July 25th. 
The annual rate of mortality in these towns, whioh had 
been 14'4, 13 7, and 13 ’5 per 1000 in the three preceding 
weeks, further declined to 13'4 per 1000 last week. In 
London the death-rate was 12 7 per 1000, while it aver¬ 
aged 13 ■ 7 in the 75 other large towns. The lowest death- 
rates^ in these towns were 6' 7 in Tottenham, 6 3 in Reading 
and in Handsworth, 6 9 in Wallhim6tow, 7 0 in North¬ 
ampton, 71 in East Ham, 7'2 in York, and 73 in Hornsey ; 
the highest rates were 18'0 in Liverpool, 18 2 in Ipswich, 
18-9 in Warrington and in Burnley, 19'1 in Stockport 
and in St. Helens, 19 2 in Bolton, and 20'6 in Bury. 
The 3874 deaths in these towns last week included 
531 which were referred to the principal infections 
diseases, against 436, 441, and 473 in the three 

preceding weeks ; of these 531 deaths 225 resulted 
from diarrhoea. 111 from measles, 74 from whooping- 
cough, 49 from diphtheria, 40 from scarlet fever, 27 
from * ■ fever ” (principally enteric), and five from small¬ 
pox. No death from any of these diseases was registered 
last week in Hornsey, Tottenham, Hastings, Bournemouth, 
Southampton, Reading, Devonport, Burton on-Trent, Hands- 
wortb. King’s Norton, Derby, or Stockton-on-Tees; the 
highest death-rates from the principal infectious diseases 
were recorded in Stockport, Birkenhead, Bootle, Warring¬ 
ton, Burnley, Leeds, Sheffield, Tynemouth, and Rhondda. 
The greatest proportional mortality from measles occurred 
in Ipswich, Aston Manor, Stockport, and Sheffield ; from 
whooping-cough in Willesden ; from “fever” in Bootle ; and 
from diarrhoea in Birkenhead, Bootle, Warrington, Bury, 
Gateshead, and Tynemouth. The mortality from scarlet fever 
and from diphtheria showed no marked excess in any of the 
large towns. Small-pox caused one death in Smethwick, 
one in Liverpool, one in Leeds, one in Hull, and one in 
Newcastle-on-Tyne. but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 71 small-pox patients on Saturday last, July 25th, 
against 57, 77, and 71 on the three preceding Saturdays ; 12 
new cases were admitted during last week, against four, 31, 
and seven in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London Fever Hospital, which had been 1646, 1700, 
and 1710 at the end of the three preceding weeks, had 
further increased to 1711 at the end of last week ; 229 
new cases were admitted during the week, against 241, 
253, and 243 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 164, 127, and 115, in the three pre¬ 
ceding weeks, rose again last week to 130, but were 
26 below the number in the corresponding period of last 
year. The causes of 41, or 1-1 per cent., of the deaths 
in the 76 large towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Bradford, Leeds, and in 48 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Liverpool, St. Helen’s, Blackburn, 
Sheffield, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 3, 16-2, and 15 2 per 1000 
in the three preceding weeks, rose again to 15 4 per 1000 
during the week ending July 25th and was 2 0 per 
1000 in excess of the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 11 1 in Leith and 12 0 in 
Greenock to 16 "9 in Glasgow and 19'5 in Paisley. The 503 
deaths in these towns included 34 which were referred 
to diarrhoea, 11 to whooping-cough, seven to measles, six 
to “fever,” and four to scarlet fever, but notone to either 
small-pox or diphtheria. In all, 62 deaths resulted from 
these principal infectious diseases last week, against 58, 82, 
and 57 in the three preceding weeks. These 62 deaths 
were equal to an annual rate of 19 per 1000, which was 
01 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 


cases of diarrhoea, which had been 17, 31, and 22 in 
the three preceding weeks, rose again last week to 
34, of which 11 occurred in Glasgow, nine in Edinburgh, 
five in Dundee, three in Paisley, two in Aberdeen, and 
two in Greenock. The deaths from whooping-cough, 
whioh had been 18, 18, and 15 in the three preceding 
weeks, further declined to 11 last week and included six 
in Glasgow and four in Edinburgh. The fatal cases of 
measles, which had been 13 and 11 in the two preceding 
weeks, further decreased last week to seven, of which four 
were registered in Glasgow and two in Paisley. The deaths 
referred to different forms of “ fever,” whioh had been six, 
nine, and three in the three preceding weeks, rose again to 
six last week and included three in Glasgow and two in 
Edinburgh. Of the four fatal cases of scarlet fever three 
occurred in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 86, 90, 
and 73 in the three preceding weeks, rose again last week 
to 79, but were slightly below the number in the correspond¬ 
ing period of last year. The causes of 14, or nearly 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 17'2, 18'0, 
and 16 0, per 1000 in the three preceding weeks, rose 
again to 17 '5 per 1000 during the week ending July 25th. 
During the past four weeks the death-rate has averaged 17' 2 
per 1000, the rates during the same period being 13' 2 in 
London and 15 2 in Edinburgh. The 127 deaths of persons 
belonging to Dublin registered during the week under notice 
showed an excess of 11 over the number in the preceding 
week and included nine which were referred to the principal 
infectious diseases, against five, two, and six in the three 
preceding weeks ; of these, three resulted from whoop¬ 
ing-cough, two from small-pox, and one each from measles, 
scarlet fever, “ fever,” and diarrhoea, but not one 
from diphtheria. These nine deaths were equal to 
an annual rate of 1 • 2 per 1000, the death-rates 
from the principal infectious diseases last week being 
1-4 in London and 2 7 in Edinburgh. The fatal cases 
of whooping-cough, which had been one in each of the two 
preceding weeks, rose last week to three. Two deaths from 
small-pox were registered, against one in the preceding week. 
The 127 deaths in Dublin last week included 13 of children 
under one year of age and 37 of persons aged 60 years and 
upwards ; the deaths of infants showed a decline of 11, 
and those of elderly persons an excess of eight, as com¬ 
pared with the respective numbers recorded in the preced¬ 
ing week. Four inquest cases and five deaths from violence 
were registered and 47, or more than a third, of the deaths 
occurred in public institutions. The causes of three, or 
more than 2 per cent., of the deaths registered in Dnblin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Samuel 
Keays has been placed on the retired list of his rank at his 
own request. Dated July 14th, 1903. 

The following appointments have been notified :—Sur¬ 
geons : H. V. Wells to the JJn-arj and G. F. Alderdice to the 
Hogue. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. Armstrong retires on retired pay. 
Dated July 29tb, 1903. Captain R. T. Brown is placed 
on temporary half-pay on account of ill-health. Dated 
May 13th, 1903. 

Lieutenant Crossley and Lieutenant Harding are posted for 
duty to the Station Hospital, Shorncliffe, and the Station 
Hospital, Western Heights, Dover, respectively. 

Volunteer Corps. 

Rifle: 1st Nottinghamshire (Robin Hood): Surgeon- 
Lieutenant J. B. Roberts to be Surgeon-Captain. Dated 
June 27th, 1903 . 2nd Volunteer Battalion the Prince of 
Wales's (North Staffordshire Regiment) : Surgeon-Major 
H. J. Fausset to be Surgeon-Lieutenant-Colonel. Dated 
July 25th, 1903. 
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Royal Army Medical Corps (Volunteers). 

The Manchester Companies : George Fjfe Waterson to be 
Lieutenant. Dated July 25th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

5th London: Surgeon-Captain J. G. Fraser, 19th Mid¬ 
dlesex Volunteer Rifle Corps, to be Captain and to com¬ 
mand under paragraph 55a Volunteer Regulations. Dated 
July 25th, 1903. 

Sunstroke : a Calamitous March. 

The Vienna correspondent of the Standard furnishes some 
particulars regarding a calamitous occurrence which recently 
befell some troops engaged in military field operations in 
Herzegovina. According to the description published in that 
journal of July 27th it appears that two battalions of the 
12th Austro-Hungarian Infantry made a march of some 20 
miles and had a sham fight on the way with the garrison of 
Bilek. This small force suffered so severely from sunstroke that 
the losses attending these military manoeuvres were as serious 
as in war itself. The mid-day heat was very great, the country 
mountainous, without shade or water, and the men marched 
with field service equipment, each man carrying about 50 
pounds. According to reports in the Hungarian papers more 
than 400 soldiers fell out and were left lying on the road, 
while the War Office admits that no fewer than 15 died from 
sunstroke and that about 40 more were taken, partially 
unconscious and in a critical condition, to hospital, while 
another 60 are suffering less seriously from the effects of 
sunstroke. The matter has naturally caused a good deal of 
adverse criticism and the conduct of the military authorities 
will no doubt be made a subject of official inquiry. 

The Army and National Physique. 

This subject continues to occupy attention and its 
importance is beginning to be fully recognised. It is 
the alleged physical degeneration of the class which pro¬ 
vides the bulk of our soldiers that mainly concerns us, 
when the unskilled labouring class is no longer content to 
remain in rural districts but migrates to large towns and only 
adds to the existing overcrowding and all the other evils to 
be found in city slums. Although it is undeniable that a 
system of national training can do much it manifestly 
cannot do everything. In cases where the conditions have 
throughout been exceptionally unfavourable—from infancy 
upwards to early manhood—it is too late to expect that all 
the results can be effaced by any mere physical training, 
notwithstanding that it is capable of doing a good deal under 
other conditions in improving physical development. We 
require to enlarge our field for recruiting and to tap other 
sources of supply. 

There will be two vacancies this month in the senior rank 
of the Army Medical Staff as Surgeon-General W. S. M. 
Price, Principal Medical Officer, Bombay, reaches the limit 
of age on August 11th, as does Surgeon-General Sir W. D. 
Wilson, K.O.M.G., attached to the Home District, on 
August 27th. The Army and Navy Gazette understands that 
one of these vacancies will be utilised to absorb Surgeon- 
General W. J. Fawcett, who was recently promoted to act as 
Principal Medical Officer of the 3rd Army Corps in Ireland. 

The number of competitors for 30 commissions in the 
Royal Army Medical Corps at the examination which com¬ 
menced on July 29th is 72. 


Cffrnspnknn. 


"Audi alteram partem." 


THE CAVENDISH LECTURE ON DISEASES 
OF THE ASCENDING AORTA. 

To the Editors of The Lancet. 

Sirs, —I have read with the pleasure I always experience 
in perusing his work, Professor T. Clifford Allbutt’s lecture 
on Diseases of the Ascending Aorta, published in The Lancet 
of July 18th. I alBO had the privilege of hearing the Caven¬ 
dish lecture delivered. We should be grateful to Professor 
Allbutt, in the midst of his academic activities for having 
detached himself from these to lay before us so much of 
interest bearing on his theme and in so happy a manner. 
For, although the kernel is the meat of the nut, there are 
those—and I confess myself one of them—who prefer to 
reach the kernel leisurely with the aid of crackers, artistic 


in shape if possible, to having the naked contents placed 
before them in balder fashion. With these remarks I 
perceive you, Sirs, sympathise in your leading article 

on the lecture in The Lancet of July 25th. There 
are many sound and nutritious nuts in the graceful 
dish which Professor Allbutt has placed before us, but 
I have picked up one specially recommended by the 

lecturer, cracked it leisurely, and laid it aside as not 

suiting my palate, very possibly owing to some defect in my 
own taste which I cannot help and can only acknowledge. 
Perhaps I may in time become less fastidious on this point 
or even, as is the case with some viands, develop an 

acquired liking for it. The nut in question has been a very 
hard one to crack for many a day. There are those, indeed, 
who affirm with some show of reason that this particular 
kind of nut has never yet been cracked, often as it has been 
served up at medical banquets and sometimes with the 
recommendation that it had been cracked and enjoyed by 
many notable physiological and medical gourmets. Need I 
add that the nut in question is that always interesting and 
still obscure problem concerning the nature and site of 
angina pectoris. The subject occupies a considerable portion 
of Professor Allbutt's remarks on the symptomatology of the 
condition of which he treats. It is with him synonymous 
with aortic pain, arises in some portion of the aorta more or 
less near its origin, and causes its fatal results when these 
ensue by overthrowing the heart secondarily. That such 
is the case at times I should be the last to dispute, but Pro¬ 
fessor Allbutt so states his position as to leave the impression 
that the agony which distresses or kills a patient in these 
circumstances does not frequently arise elsewhere. He even 
utilises Pawinski's work in support of his “long-published 
opinions on the nature of angina,” and these, as 1 have said, 
associate the pain chiefly with the aorta. The condition 
which Pawinski describes might, of course, be argued to be as 
closely related to the coronary circle as to the aorta, but it 
has probably little to do with either and must affect mainly 
the nervous mechanism common in some measure to both 
these structures and to the parts immediately inflamed. 
Pain of sufficient severity in or near the heart, or, indeed, 
remote from it, will, we know, at times inhibit a heart into 
syncope, especially if, as Professor Allbutt points out, the 
organ be degenerate in fibre. When, however, he states 
that the “ glamour of great names,” the “ tenacity 
of a habit of thought,” and the “sapping effect of 
fixed doctrine upon simplicity of thought,” have had 
such an effect as too exclusively to fix our regard 
upon the coronary arteries as the site of angina pectoris, 
I can only agree with him with some reservation. The 
coronary arteries may indeed have been too frequently 
regarded as the place of origin of this important syndrome, 
but they can scarcely be said to have been too minutely 
examined. Beyond having been split up, or dissected, or 
casually inspected at their orifices, so far as my acquaint¬ 
ance with the literature of the subject is concerned, they 
have rarely been examined by microscopic section sufficiently 
carefully to declare their true condition and we are even 
now largely ignorant of their nervous anatomy. But, 
this aside, my object in addressing you, Sirs, on 
this point has been to express my conviction that 
the time is past for too exclusively situatirg the causes 
of angina pectoris in this or that tissue of the heart or 
its neighbourhood, whether it be the aorta, the coroDary 
arteries, the cardiac muscle, or the extra-cardiac nervous 
system. It may arise in any of these situations or in one or 
more of them, and to determine where and how in any 
particular case we require much more minute examination 
to be made in fatal cases of the textures of and around the 
heart than has hitherto been the case in reports of the con¬ 
dition, and more especially with reference to that most 
neglected field in cardiac pathology, the investigation of 
the cardiac nervous system after death. I trust that the 
remarks I have ventured to make may not be regarded 
as presumptuous when offered in criticism of the views 
of one who has done so much to enlist our interest 
in this important question, but I feel convinced that until 
we break loose from the warp of single localisation in 
theories of angina—a moed observed in so pronounced and 
dogmatic a manner in the published conclusions of, for 
example, M. Huchard—we shall long find this subject a very 
hard nut to crack and not very digestible even when we flatter 
ourselves that we have succeeded in reaching the kernel of 
the matter. But I would fain see in Professor Allbutt’s refer¬ 
ences to Pawinski's work the loosening of a too exclusive 
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attachment to the aortic theory of angina pectoris as pub¬ 
lished, for example, in his Lane lectures, although some of 
Pawinski’s cases do not present a very striking likeness to the 
classical features of Heberden’s disease. 

I am, Sire, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., July 25th, 1893. 


THE SOCIETY OF APOTHECARIES OF 
LONDON AND THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sihs,—I must, on behalf of the Society of Apothecaries 
of London, take exception to the leading article in 
The Lancet of July 25th. p. 242. commenting upon 
the recent meeting of the General Medical Council and 
the consideration which then took place of the reports 
upon the primary examinations of the Conjoint Board 
and of the Society of Apothecaries. In dealing with the 
question of the first year’s study the statement is made 
that the Society, following in the wake of the Conjoint 
Board, has so far failed to carry out the spirit 
of the recommendation of the Council that it has 
accepted the last year of study of any boys’ school, 
in which there might be a pretence of playing at 
science teaching, as the first year of the medical 
curriculum. I am not concerned to inquire whether this is 
or is not a correct description of the teaching institutions 
recognised by the Conjoint Board but not approved by the 
General Medical Council, to which institutions I assume the 
statement alludes, but in justice to the Society of Apothe¬ 
caries I must point out that only candidates who have 
studied either at medical schools or at institutions 
recognised by the Council are admitted to the Society’s 
primary examination. 

I also regret to notice in the article statements which 
appear to link the Society with the Royal Colleges in what 
is termed an “opposition ” to the General Medical Council, 
an “ opposition ” which, in the case of the Society, I have no 
hesitation in saying, is entirely non-existent. The Society of 
Apothecaries is now, and always has been, most anxious 
to work loyally and to the best of its ability with the Council 
and has, in fact, consistently done so, recognising fully 
that the strength and usefulness of the Council can best be 
maintained by generous cooperation on the part of the 
licensing corporations ; and it has certainly at no time in 
the past taken up the position, in the words of your article, 
of “defending its rights and privileges” against “aggres¬ 
sion " on the part of the Council, nor does it intend to do so 
now. I think it is only necessary to refer to the conciliatory 
terms of the Society’s reply to the recent visitors’ report on 
the primary examination to recognise that it is entirely 
beside the mark to ascribe any intention of hostility or 
opposition on the part of the Society to the General Medical 
Council. I am. Sirs, yours faithfully, 

A. Mowbray Upton, 

July 28th, 1903. Clerk to the Society. 

THE OVERTRAINING OF MIDWIVES. 

To the Editors of The Lancet. 

Sirs. —It is understood that the Midwives Board is 
formulating the rules for the training of midwives under the 
Midwives Act. May I, as one who has in a humble way 
supported legislation in the interest of the poorer classes of 
women who have to rely in the hour of their need on 
midwives, claim to say a word at this juncture ? There is a 
tendency, perhaps a natural tendency, now that the Act has 
been gained to overdo what was meant to be done by it—in 
other words, to overtrain instead of training the midwife and 
to make her superior to the work required of her—viz., to 
attend poor women in ordinary confinements, to nurse them 
for a week or ten days afterwards, and on the occurrence of 
any irregularity or abnormality in mother or child to apply 
for medical advice and assistance. If this tendency to over¬ 
train is not checked the full blessings of the Act will not be 
realised. If the midwife is to be trained for two years as a 
nurse, as suggested at a recent drawing-room meeting, she 
will be trained beyond the nature and scope of her duties, her 
price will become prohibitive, and the poor will be driven to 
resort to all sorts of makeshifts to dispense with her services 
and will encounter the same risks as at present. I am told 
by one who ought to know that the extension of the mid¬ 
wives’ training even to six months will seriously reduce the 


number of pupil midwives. To understand the tendency to 
overtraining and its disadvantages we have only to look at 
what has happened in the nursing calling. A trained nurse 
now costs at the rate of from 100 to 150 guineas a year. 
She (or he) has become a luxury beyond the reach of large 
sections of the community where there are many cases in 
which a nurse is more or less needed, though the services 
required are simple and do not call for the amount of training 
which is now given. Speaking as a general practitioner this 
seems to me a serious question. But I am concerned for 
the moment at the tendency of some of those who have 
most humanely fought for the training of midwives to carry 
it to excess. I am sure the friends of poor lying-in women 
will not misunderstand me when I suggest that they will do 
well to proceed tentatively and slowly. Two points ought 
to be remembered. Firstly, that the law contemplates that 
midwifery is still to be under the care of the medical pro¬ 
fession and that in all its unusual forms the midwife is to 
seek medical assistance. Secondly, our maternity charities 
show well that with the present training of three months, 
even in very humble homes, the lying-in mortality is reduced 
to very small proportions. 

I have before me the report of the City of London Lying-in 
Hospital for the year ending 1902. Of 2242 women 
delivered by the midwives at their own homes (subject, of 
course, to the supervision of the medical staff) only two 
women and 31 children died. It seems reasonable to think 
that the Midwives Board will do well in the first instance to 
require but little extension of the same training that has been 
hitherto found to be sufficient and not to endanger the 
success of the new Act by pitching too high the standard of 
education. I am, Sirs, yours faithiully, 

Highbury-plaee, N. t July 27th, 1903. J. G. GLOVER. 


LONDON RECEIVING HOUSES FOR THE 
UNSOUND IN MIND. 

To the Editors of The Lancet. 

Sirs,— I have just had an opportunity of reading the 
Bill for the establishment of these houses in the metropolis 
which has been sent down by the House of Lords to the 
House of Commons and which will shortly be discussed there. 
It bears the stamp of careful consideration of all matters 
vital to the carrying out of the scheme successfully and it is 
calculated to meet a pressing need, always recognised by 
those who, like myself, have long been engaged in caring 
for the unsound in mind in the great institutions of the 
metropolitan counties and district. But there is one point in 
the Bill to which I should like to call very especial attention, 
and that is its phraseology. A liberal and progressive 
measure in most respects, it is marred by the perpetuation of 
a misnomer, and that of a very objectionable and degrading 
kind. I refer to the word “lunatic.” 

What, I ask, is the real necessity for continuing the use of 
what is now considered an inaccurate and opprobrious 
epithet ? What have mental disorders to do with the moon ? 
No doubt such disorders do sometimes recur and pass 
through their phases, but can it be shown or proved that 
those phases are always coincident with phases of the moon 
or has it ever been proved that the moon produces or even 
influences mental disorders ! Turning to Dr. D. Hack Tuke’s 
“ Dictionary of Psychological Medicine” we find the word 
“lunatic” defined thus: “(Luna, the moon, from its 
supposed in fluence in causing mental disease) A term applied 
to those diseases considered to be under the injiuence 
of the moon’s phases, &c.” The Act 16 & 17 Viet. Cap. 97, 
declares that the term “lunatic” shall mean and 
“include every person of unsound mind and every person 
being an idiot,” thus including the mildest as well as the 
most serious disorders of the mind. It is, doubtless, the 
established and probably convenient legal term, but possibly 
we of the long-sufferiDg medical profession have been domi¬ 
nated by so-called legal necessities and technicalities too 
long for the advantage of progressive medicine in that de¬ 
partment, especially wherein it deals with diseases and 
disorders of the great nerve centres. Surely, if the will 
exist the skill and erudition of some person, be he legal or 
be he medical, will devise some words better indicating fact 
and more appropriate generally than the words “lunatic” 
and “lunacy.” 

Before closing this letter I would remark that the Bill in 
question invites the application of out-patients for relief to 
those receiving houses. I can imagine some such would-be 
out-patient debating in his own mind before makiDg such an 
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application the questions, • ‘ Am I or am I not a ‘ lunatic ’ ? ” 
“Am I or am I not entitled to the relief offered here ? ” and 
turning sorrowfully away, unable or unwilling to admit the 
soft impeachment and being thereupon for ever afterwards a 
chronicled “ lunatic.”—1 am, Sirs, yours faithfully. 

West Mailing, Kent, July 26th, 1903. JAMES ADAM. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER ~ 

To the Editors of The Lancet. 

Sirs, —With regard to the letters of Dr. C. A. Rayne and 
Dr. W. H. 15. Brook in The Lancet of July 18th (p. 185) 
and 25th (p. 265), I may say that the use of rain and 
distilled waters is no new thing in the treatment of 
goitre. It has been familiar to physiciaps in diverse 
parts of the world for a long time. Several cases 
of cure by this means have occurred in my own practice, 
as I pointed out in a paper read some years ago 
at Carlisle at a meeting of the Border Branch of the 
British Medical Association. I do not think that the 
cure depends on either rain or distilled water as a 
matter of fact, but on the fact that the patient is 
drinking a fluid free from the goitrous poison and in proof of 
this I may quote the following instance from the writings of 
St. Lager. “Keyssler says that round Schemnitz in 
Hungary the goitrigenous action of the waters is so evident 
that those who go to drink the water of a neighbouring 
valley have the satisfaction of seeing their tumours dis¬ 
appear.” Many similar instances could be quoted. Here is 
an interesting one, also from St. Lager. “Military surgeons 
who have observed epidemics of goitre at Clermont and 
several other towns noticed that the officers and non¬ 
commissioned officers who only drank wine escaped 
the disease.” It is a remarkable fact that goitre is 
unknown in places where rain water only is used—eg., 
Constantinople, Venice, parts of Holland and Belgium, &c. 
Cardinal Billiet has put on record a remarkable case of goitre 
incidence occurring in the village of Puiset in Planaise. 
Here he found 17 families more or less afflicted with goitre 
and cretinism from using the spring water of the country. 
One family was absolutely healthy and u-ed rain-water only. 
The best results are obtained, of course, in cases of recently 
formed goitres as when a considerable amount of fibrous 
tissue is formed the results are not so good although 
frequently remarkable. 

I am, Sirs, yours faithfully, 

Lours E. Stevenson, M.B., &c., F.G.S. 

Temple Sowerby, Fonrith, July 25th, 1903. 


To the Editors of The Lancet. 

Sirs, —The letters in the two last issues of The Lancet on 
the use of distilled or rain water in goitre induce me to give 
briefly my own experience. For the last seven years I have 
directed patients with goitre to drink distilled water or 
boiled rain water. During this period I have treated about a 
dozen cases, some of them from other districts. I cannot say 
that all have been successful ; one patient, a woman with a 
large goitre of many years standing, died ; another took 
distilled water in considerable quantities for six months, but 
there was no improvement and she was finally cured by 
hydrofluoric acid. In this case I am confident that the 
patient always took the distilled water and continued to do so 
for 18 months after her cure. Of the other cases all were 
wholly or partially cured, but I cannot be certain that they 
always carried out the treatment. The conclusion I have 
come to is that distilled water is a valuable adjunct in the 
treatment of goitre, but not of itself a specific. It would 
be interesting to hear the experience of others on this point. 

I am, Sirs, yours faithfully, 

Arthur C. Wilson, M.B., Ch.B. Viet. 

Formby, July 26th, 19C3. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of July 25tb, p. 264, Dr. C. R. 
Niven takes me to task for having, as he conceives, 
misrepresented Dr. G. Archdall Reid’s position as set 
forth in that gentleman's letter to you of July 4th, p. 56. 
Dr. Reid is, I am sure, well able to take care of him- i 
self and will be able to judge whether I have misconstrued | 


his position, but I contend that the very passage which 
Dr. Niven quotes from Dr. Reid’s letter fully bears out 
the construction put on it. Dr. Reid says: “ Even if 
the germ cells are injured, it does not follow that this 
injury will be perpetuated in their very remote descendants 
—Le., in the body cells of the child—at a time long after 
the injurious agency ha9 ceased to act ” and he implies 
his disbelief in the possibility of such injury being 
so perpetuated, his whole argument, indeed, being de¬ 
voted to substantiating that position, which position, if 
correct, certainly implies that the germ plasm is incapable of 
receiving permanent iujury by the agency of poisons circu¬ 
lating in the blood—that is, of course, that the damage to 
individual germ cells is never of such a nature as to lead to 
permanent alteration in the organism which results there¬ 
from. If any injury has been inflicted on the germ cells of a 
parent by the action of a poison circulating in the blood this 
can only be judged of by its effects on the offspring. Either 
a modification can be produced in the somatic cells of a 
child as a result of such influence or it cannot. If as a 
result of the development of germ cells in a vitiated nutrient 
medium the child resulting therefrom is modified in any 
direction, however slight, then a definite germinal variation 
has been produced through the agency of the poison in ques¬ 
tion. If, however, the effect, if any, produced on the germ 
cells is always more or less evanescent, and if no permanent 
alteration can be produced in the somatic cells of the 
child thereby, then it necessarily follows that the child 
has not been modified in any way and that no harm of any 
kind has been produced. As the well-being of the offspring 
is the only thing with which we are here concerned it is a 
necessary conclusion that if this cannot be permanently 
injured by the action of poisons on the germ cells of the 
parent, then it is a matter of indifference as regards the 
welfare of such offspring whether the germ cells from which 
it arises are developed in a vitiated nutrient medium or the 
reverse. 

Dr. Niven devotes a portion of his letter to creating for me 
an imaginary position and then proceeding to criticise it. I 
suggested that there might be causes of variation other than 
those comprised in the union of two dissimilar germ plasms, 
the context clearly showing that I was referring to the 
possibility of such variation occurring by the direct action 
of poisons on the germ plasm ; but Dr. Niven chooses 
to assume that I was arguing in favour of the trans¬ 
mission of acquired characters. I argued nothing of the 
sort and there is not a line in my letter suggesting any 
opinion of the kind. As a matter of fact, I am entirely in 
harmony with Dr. Reid as to the non-transmission of acquired 
characters and have elsewhere 1 expressed myself in favour 
of the view that on this question “the Weismannian position 
at present holds the field.” It is therefore somewhat super¬ 
fluous for Dr. Niven to ask me for proof of doctrine which I 
do not hold and which was in no way raised in my letter. 
Dr. Niven goes on to say that if injury is done to the growth 
of the embryo during the pregnancy of a drunken mother 
that is not a problem in heredity. I never suggested that 
it was. I have indeed elsewhere 3 drawn attention to the 
fact that in these cases any injury done to the germ 
plasm “will be added to, and reinforced by, chronic alco¬ 
holic poisoning of the nervous centres of the embryo 
during the whole period of intra-uterine life.” The con¬ 
dition of the mother during the intra uterine life of the 
child is one of the disturbing factors which have to be taken 
into account in endeavouring to form an estimate as to 
the effect of poisons upon the germ plasm itself, but in the 
case of alcohol this disturbing factor can often be entirely 
eliminated as innumerable cases exist of the union of 
drunken fathers with sober mothers. 1 am not disputing the 
general position which Dr. Reid has so frequently insisted 
on and which Dr. Niven adopts—viz., that nations are sober 
in proportion to their past experience of alcohol. I think it 
probable that such an evolution of alcohol-resistant com¬ 
munities has been and is going on, though I would 
remind Dr. Niven of the striking example afforded by the 
Mohammedan races which show us millions of human beings 
who are perfectly sober not by virtue of such an evolution, 
but in consequence of the operation of religious sanctions. 
Where I differ from Dr. Reid and Dr. Niven is in the position 
they take up that an unfavourable variation such as would 
presumably be produced by the action of alcohol on the germ 
plasm of the parents would necessarily go on accumulating 

1 Journal of Mental Science, October, 1902. 
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from generation to generation until the whole race became 
extinct. Whether it did go on so accumulating or not would 
dei*nd largely upon the nature of the germ plasm with 
which it united in the act of fertilisation. Even when many 
molecules of one germ cell are modifled in the direction of 
instability these may be counteracted and controlled by 
more stable molecules belonging to the other germ cell and 
the offspring thus conditioned may be free from taint; a 
degeneracy which has been begun may therefore be elimi¬ 
nated altogether in future generations. As a matter of fact, 
such a process of elimination of parental taint by reversion 
to a more stable ancestry is continually going on side by 
side with one which reinforces and adds to the degeneracy. 
There is a great tendency to regression towards the 
mean standard of the race, as Gallon has shown us, and 
the more persistent nature of racial characters as compared 
with individual ones, whilst it renders progress of a healthy 
kind less rapid than it would otherwise be, has also a pre¬ 
servative influence in the opposite direction. I think that the 
inhabitants of the British Islands may fairly be described as 
“ very drunken ” ; nevertheless, it cannot, I think, be denied 
that we have abundance of stable germ plasms in our midst 
ready, it may be, to neutralise the unstable elements of 
other germ plasms, rendered such by the action of alcohol, 
or to supplant these latter altogether. 

But, in truth, the laws of heredity are so intricate and 
we are still so ignorant of their mode of operation that 
dogmatism in either direction is out of place. The exact 
experiments which might settle the question cannot, of 
course, be conducted on the human subject; but it might be 
possible to obtain results of value by administering alcohol 
to some of the lower animals such as anthropoid apes or 
dogs and noting the effect on the progeny. It would, of 
course, be necessary to give the alcohol in sufficient quantity 
and for a long enough period of time to get the tissues 
thoroughly saturated with the poison—to simulate, in fact, 
the sodden tissues of the chronic alcoholic—and it should 
be stopped directly conception had been permitted to take 
place. The relatively undeveloped brains of these animals 
would render impossible an exact comparison with the human 
subject, but the experiment would be worth a trial. 

In the meantime, I contend that the remarkable frequency 
with which alcoholism is found in the family antecedents of 
those who suffer from insanity or the milder forms of mental 
instability furnishes a prima-facie case against alcohol— 
that is, in favour of the view that the molecules of the germ 
cells of the parent are capable of having their development 
modified by the circulation of alcohol in the blood in such a 
way as to cause the organism resulting therefrom to develop 
on abnormal lines. Can Dr. Reid or Dr. Niven furnish 
evidence to show that on the average the children of alcoholic 
parentage are as stable and healthy as those of parents not 
so circumstanced ?—I am, Sirs, yours faithfully, 

Barnhill, July 26th, 1903. J. WlGI.ESWORTH. 


THE ROENTGEN RAYS IN THE DIAGNOSIS 
OF PULMONARY DISEASE. 

To the Editors of The Lancet. 

Sirs,—I t is becoming customary on the part of those 
who are more or less enthusiastic over the x rays to assert 
that cases of pulmonary tuberculosis can be detected by 
these means at an earlier stage and with greater certainty 
than is possible by the time-honoured method of inspection, 
percussion, and auscultation in its various applications 
and refinements. In certain recent communications to 
The Lancet 1 this view is upheld and it is therefore 
with pleasure that one turns to the article of Dr. 
David Lawson and Mr. Hill Crombie 3 in which a tem¬ 
perate and carefully expressed opinion is pronounced 
as to certain facts elicited by radioscopy. As, however, 
the claims put forward by some on behalf of the x rays 
are such as might lead the unwary to imagine that it 
is absolutely necessary for them to procure an x ray 
apparatus in order to do jus'ice to their patients and them¬ 
selves, I venture to express the opinion that not only are the 
x rays as a means of diagnosis in early phthisis less valuable 
and less exact than the ordinary methods, but that in 
addition, what results they do yield are very frequently 
unreliable and at the best are difficult of interpretation. 

Now, this statement is not made in any spirit of pre¬ 
judice against the recent science of radioscopy. In the 

1 The Lancet. J line 27th (p. 18C0) anil July 4th (p. 56), 1903. 
t The Lancet, July 25th, 1903, p. 212. 


hands of those who have had long practice in its use it 
is frequently of excellent service in many intrathoracic 
conditions, more especially in the case of deep-seated- 
tumours, and also, it may be added, as an aid in the 
diagnosis of pulmonary tuberculosis, but as regards its 
superiority in the detection of the earliest stage of phthisis- 
statements of a delusive character are being made. 

I may preface the brief observations which follow by 
observing that x-ray workers do not, as a rule, detail 
the examination by percussion, auscultation, &c., which 
they have conducted in order to check the results of 
radioscopy in the diagnosis of early tuberculosis. It may 
be stated that over a certain area, such and such a note was 
all that could be elicited, or that the breath sounds were 
doubtfully so and so, but for anything like a minute, sys¬ 
tematic, and exhaustive examination one usually searches 
their records in vain. But it such a careful detailed examina¬ 
tion be not recorded alongside the results of radioscopy, 
then these results are valueless as comparative data, however 
confident the assertions based on them. 

It is admitted by all radioscopists that it is only in the 
stage of consolidation, or in other words, after a number of 
tubercles have fused together so as to form a caseous mass 
in the lung, that the rays are of any service. Dr. Lawson 
remarks that the earliest reliable indication of disease 
affecting an apex is its “failure to light up on the screen 
at full inspiration to the same extent as the non-affected 
apex does. This negative quality,” he says, “ is absolutely 
diagnostic, either of an active or an arrested lesion. This 
property also enables one to define the level of the apex of the 
lungs on each side respectively—a point in diagnosis to which 
many attach much importance.” Now it can scarcely be 
supposed that the most devoted adherent of x-rayism would 
allege that such an apex was insusceptible of ordinary 
diagnosis. On the other hand, I should say that refined 
tests would indicate commencing involvement of an apex at 
a considerably earlier stage than that above described, and 
indeed at a time which may be called pre-tuberculous— 
i.e., when there is merely comparative impairment of the 
elasticity of one lung. Such diagnostic tests include the 
various methods of estimating and comparing the apical 
excursion on both sides and the “segmental” method as 
described by the writer . 3 Such tests, also, can differentiate 
with certainty between an active and an arrested lesion, 
which, as Dr. Lawson observes, cannot be effected by the 
x rays. 

A sign which has been made mnch of by radioscopists as 
denoting either the pre-tuberculous stage or else the deposi¬ 
tion of isolated tubercles is a restriction in the excursion of 
the diaphragm on one side during deep inspirations. It 
may be true that this phenomenon has obtained prominence 
since the introduction of radioscopy, but whatever value is 
to be attached to it, it can be determined with perfect 
accuracy by the following means: ( 1 ) by inspection— 
Litten's sign—when, with the patient lying in the correct 
position against the light, the diaphragm shadow can be seen 
as a thin dark line moving up and down the side of the 
chest ; ( 2 ) by percussion, in the form of “ limitary per¬ 
cussion ” 1 ; (3) by auscultation, especially the vocal 
resonance, the patient having first drawn a deep breath and 
the stethoscope moved upwards as he expires and counts 
audibly; and (4) by auscultatory resonance, by means of a 
tuning fork, a delicate test by which, with the stetho¬ 
scope placed over the organ and the tuning fork brought 
towards it, the edge of the lung can be sharply demarcated 
during inspiration and expiration. These manoeuvres in the 
hands of those who have practised them, wiil define the 
diaphragm excursion as accurately as the x rays. It 
is, however, to be noted that this “diaphragm sign” is 
variable, not always trustworthy, and certainly not applicable 
to all cases. It is easy to see that basal conditions affect it 
greatly and the same, though to a much less extent, may 
be said of certain abdominal conditions. First described by 
F. H. Williams of Boston several years ago and largely 
quoted since, that acute observer pointed out two facts 
worth remembering: one that in the healthy chest the 
excursion on the right side is normally greater in forced 
inspiration than that on the left side, and the other, that in 
certain early cases of tuberculosis, although the inspiratory 
excursion was shortened on the affected side, yet in forced 
expiration the diaphragm rose higher on the diseased side, 
in this way the range being about equal on the two sides. 


3 The Lancet, Feb. 14th. 1903, p. 431. 

4 Vide The Lancet, May 31at, 1902, p. 1526, described by the writer. 
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That the x rays are apt to mislead it is only necessary to 
refer to The Lancet of June 27th, p. 1804, in which an illus¬ 
tration is given in a paper by Dr. J. F. Halls Dally showing a 
fairly large clear area to the left of the figure, described by 
the writer of the paper as representing a "space” existing 
between the lung and the diaphragm— 11 a clear transparent 

interval.this space corresponds to the lower part of the 

pleural cavity which the lung does not fill up except on deep 
inspiration.” Now to the uninitiated it would appear from 
this description as though a vacant space existed in the 
thorax, or a vacuum of some kind into which the lung 
descended on inspiration, whereas, of course, the truth is 
that every hair’s breadth of “space” in the pleural sac is 
permanently filled up, and that when a deep inspiration is 
taken the diaphragm unrolls or peels off the chest wall, 
permitting the edge of the lung to extend down concurrently. 

In conclusion, I submit that not only can the careful and 
constant practice of the various refined methods pertaining 
to ordinary physical diagnosis enable one to demonstrate all 
that can be shown by the x rays in cases of early phthisis, 
but that the results so obtained are earlier in point of time, 
alone trustworthy in respect of differentiation, and in any 
stage of the disease, free from the pitfalls of radioscopy. 

I am, Sirs, yours faithfully, 

Henrietta-street, W , July 25tb, 1903. A. G. AULD. 


ON THE DANGER OF RAILWAY TRIPS 
TO HIGH ALTITUDES, ESPECIALLY 
FOR ELDERLY PEOPLE. 

To the Editor t of T H E LANCET. 

Sirs, —In the extremely interesting and instructive 
article on the above subject by Dr. Theodore Zangger in 
The Lancet of June 20th, p. 1730, there is the following 
statement: “ Notwithstanding diligent search I have been 
unable to discover any previous publication referring to 
the effects of rapid changes of altitude on elderly people. ” 
Very similar observations to those of Dr. Zangger were 
recorded by the late Dr. Alfred L. Loomis in the New 
York Medical Journal. June 12th, 1886. In a paper which 
I published in the Liverpool Medioo- Chirurgical Journal , 
July, 1888, on the Oertel Treatment of Heart Disease 
I referred to the observations of Dr. Loomis and since 
then I have had many opportunities of advising patients 
of the risks they were to avoid on their visits to Switzer¬ 
land. However, the great value of Dr. Zangger's paper 
is in no way lessened by the fact that he was forestalled 
by Dr. Loomis.—I am, Sirs, yours faithfully, 

Liverpool, July 26th, 1903. JAMES Barr. 

THE USES OF PILOCARPINE. 

To the Editors of The Lancet. 

Sirs, —A frequent use of this drug in South Africa for 
pneumonia amongst the blacks in Rhodesia and near Kimberley 
for about a year without a single death and with uniformly 
good results has led me to form different opinions with regard 
to (1) its action, (2) its uses, and (3) its dangers than those 
learnt from books. Most diverse opinions have been expressed 
about this drug. Under each of the above headings can I be 
allowed to give some of my own experiences ? 

1. Action —In quite a few cases it has no effect whatever 
except in inducing perspiration. In the majority of cases 
it seems to have some other effects, of which purging, 
vomiting, and salivation are perhaps the most frequent. 
It would appear that, without trying it, there is no telling 
what its action will be besides that of perspiration. I 
recollect clearly the action of moderate doses of pilocarpine, 
nitrate and muriate, in my own case. Nitrate induced 
perspiration, vomiting, purging, and very slight bronchial 
expectoration ; muriate induced perspiration only. Neither 
had the slightest effect on the saliva. 

2. Uses .—In South Africa a white man, an alcoholic with 
palpitation of the heart, nephritis, and habit of perspiration 
lost, came to me for treatment. I injected hypodermically 
one-third of a grain of pilocarpine nitrate. 1 have never 
known this fail to induce perspiration and although I have 
always stopped to give the antidote (atropine) this has 
never been necessary. The patient afterwards took the same 
dose, one-third of a grain, by the mouth with no effect, 
but on hypodermic injection of a similar dose perspiration 
much more profuse than on the first occasion took place and 


after this the habit of perspiration without drugs was quite 
regained. He became a man of free perspiration. Getting 
good results from its use always ; every case of pneumonia 
recovering; babies, instead of getting ipecacuanha or a 
mixture containing it when suffering from chill, got pilo¬ 
carpine, beginning with about 3 J<jth part of a grain and 
increasing the dose every hour till they began either to 
perspire or to expectorate and got good results. 

3. Dangers —I have never had any bad effects from its 
use. In a few cases the profuse salivation produced by 
moderate doses has led me to think that if the patient 
was not strong enough to sit up and to expectorate for an 
hour there might be a danger of (edema from this cause. 

I could also understand that a profuse perspiration might 
be attended with collapse but I have never noticed anything 
to make me think that pilocarpine has any intrinsic action in 
depressing the heart and I have given it in the early stages 
of pneumonia frequently to a patient—as above stated, an 
alcoholic—with palpitation and to a patient who had mala¬ 
rious fever, enteric fever, and pneumonia at one and the 
same time. 

Can I offer a suggestion concerning its use in Bright’s 
disease, particularly of the practice of using the weaker 
diaphoretics and other agents until the patient is getting 
in extremis and more or less waterlogged and then, in the 
absence of perspiration, giving a full or moderate dose of pilo¬ 
carpine in perhaps a hot pack. The profuse salivation some¬ 
times induced by moderate do6es would lead me to think 
there is greater danger in thus giving, or even incurring, 
the liability to give pilocarpine in a late stage of illness 
than in an early stage when time would admit of gradual 
and careful dosing and the patient was strong enough to 
expectorate. The dose I have usually given is one-third of a 
grain hypodermically. Perspiration is generally the quickest 
effect, appearing in about five minutes; salivation is gene¬ 
rally later, but I have known profuse salivation appear in 
less than a minute with no bad effects. The patient was 
strong enough to sit up to expectorate. Not infrequently, 
again, salivation and expectoration are not affected in the 
slightest. A safer and quicker plan would appear to be to 
give pilocarpine in very small doses in Bright’s disease at 
the onset as the first diaphoretic agent and then if no objec¬ 
tionable effects showed themselves gradually increasing the 
dose according to the circumstances of the case until the 
patient perspired freely, a result which in the vast majority of 
cases would be attained without the trouble of other agents— 
hot packs, &c. 

I hope these short observations may lead by ventilating 
the subject to clearer opinions of a drug concerning which 
most contradictory opinions have been expressed and 
which outside of its diaphoretic action I have found to 
be the most varying drug in its effect that I have ever 
used. I hope also to learn from any of your readers of 
any dangers, particularly cardiac, arising from the use of 
this drug, the value of which in pneumonia, particularly in 
the early stages, has been so frequently witnessed as to 
recommend its future use. 

I am, Sirs, yours faithfully, 

William Roter, M.A. Oxon. , L.R.C.P., L.R.C.S. Edin. 

Bridport, Dorset, July 14th, 1903. 


NOTES FROM INDIA. 

(From oor Special Correspondent.) 


Sanitary Reports for Bengal and, Assam.—The New Title 
, of the Indian Army Nursing Service.—The Plague 
Epidemic. 

The sanitary reports for Assam and Bengal for 1902 have 
just been published. Last year was very unhealthy in Bengal. 
A curious feature is the high infantile mortality which 
has been shown during recent years and which in the city 
of Calcutta is simply appalling. In 62 per cent, of the town 
areas of Bengal the total deaths exceeded the births. The 
death-rate from fever in some places is enormous. A district 
death-rate from fever exceeding 35 per 1000 has been 
reported on 14 occasions during the past four years and on 
three occasions has exceeded 40 per 1000 and the Bengal 
Government has directed that an inquiry should be conducted 
by a specially qualified officer. The ratio of deaths to attacks 
from plague fell to 84 6 but this is in excess of what is con¬ 
sidered the normal ratio. Calcutta, however, gives a still 
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higher ratio. The sanitary board continued the inquiry into 
the septic system for the disposal of sewage and the Lieu¬ 
tenant-Governor now considers that the system has passed 
beyond the experimental stage and has given sanction to the 
Muzaffarpur municipality to construct a septic tank. This 
is an example of how little one province profits by the 
experience of others. The advantages of the septic tank 
system have been known for years even in India and 
yet the Bengal Government must appirently wait for 
the results of experiments by its own officers before it 
can recommend the adoption of the system to any one of 
its towns. This is the first municipal venture in Bengal. 
In the Assam report I notice an increase in the number of 
deaths from kala-azar. Plague has made its appearance for 
the first time, almost entirely in Dibruyarh town and in the 
bazaar inhabited by foreign grain merchants. The discovery 
of dead rats was the first indication of danger. In the 
urban areas of Assam the death-rate was higher than the 
birth-rate; elsewhere registration is very defective. There 
was a great increase in mortality from small-pox which is 
attributed to the visits of Ganaks who practise inoculation. 
This not being prohibited and vaccination not being com¬ 
pulsory in rural districts there is no wonder that small-pox 
should be so prevalent. The death-rate from fevers in Assam 
was 14 7 per 1000. No sanitary work of any magnitude 
was undertaken during the year. Some boards spent 
nothing on conservancy, while the expenditure of others was 
ridiculously small. Sanitary works and improvements are 
expensive but the reports of these two provinces indicate 
how very little has been done and go to show the necessity 
for a radical alteration of the sanitary administration of the 
provinces in India. 

The Indian Army Nursing Service is to be known in future 
as •' Queen Alexandra’s Military Nursing Service for India.” 

A set of x-ray apparatus with a duplicate set of cells will 
be supplied on loan to the Medical College, Calcutta, by the 
Medical Stores Dep6t, Bengal. This will be curious news to 
your readers at home as they would naturally expect that 
the largest medical school in India and the practice ground 
of the hospital surgeons of Calcutta would have been pro¬ 
vided with this apparatus for several years past. Had the 
hospital honorary physicians and surgeons as in London it is 
safe to say that such a want would have been filled long 
before this. 

The plague epidemic continues to subside and has now for 
the first time this year shown fewer deaths than in the 
corresponding week of last year. 1362 deaths were recorded 
for the whole of India, of which 390 occurred in the Punjab. 
The figures for Bombay, however, instead of falling continue 
to show a slight rise and the reports from the Madras Presi¬ 
dency and the Mysore State are not satisfactory. There is a 
small outbreak developing in Ootacamund and in the Nilgiris 
district. There is every reason to believe that the present 
low mortality is only temporary and that in the course of the 
next few months a recrudescence will be seen once more 
in several parts of India. There are now more centres of 
infection and the next outbreak will probably be more severe 
than any we have had before. 

July 10th. 

MANCHESTER. 

(From our own Correspondent.) 


Presentation of Dr. Renaud's Portrait to the Royal 
Infirmary. 

At the meeting of the infirmary board on July 27th Mr. J. 
Thomson, the chairman, accepted on behalf of the board a 
portrait of Dr. Frank Renaud who resigned his official con¬ 
nexion with the infirmary last October. It has been 
privately subscribed for by friends and colleagues and will 
be hung in the board room. Dr. Renaud was elected 
physician to the infirmary in 1848, became consulting 
physician in 1867, and at a later period was invited to join 
the board of which he remained a member till October, 1902. 
He bad endeared himself to all by his courtesy and kindness 
and the promotion of the welfare of the infirmary has been 
one of the chief interests of his life. He held strong views 
as to the desirability of keeping the infirmary on the 
Piccadilly site and when on the question of removal the 
decision went against him he severed his long connexion with 
the institution which he loved so well and for which, as 
physician and as one sage in counsel, he had done so much. 


As Mr. Thomson said : “The portrait was before them and 
he was sure they would all have the greatest pleasure in 
seeing it hung on the walls of that room to recall to them 
a familiar face—a face which they would look upon with 
affectionate regard.” 

Ihe Lord Mayor of Manchester and Vivisection. 

On July 25th an anti-vivisection meeting was held on the 
lawn of Hopwood Hall, near Middleton. Mrs. Hopwood in¬ 
troduced the Lord Mayor of Manchester who then took the 
chair. The Mayor of Heywood and the Mayor of Middleton 
were also present. The chairman said that the object 
of the meeting must commend itself to all right-minded 
people and that “the sights he had seen many years 
ago, not so much in this country as on the continent, in 
relation to the treatment of dumb animals had been shock¬ 
ing in the extreme.” No one who knows the Lord Mayor 
would question his kindness of heart and his single-minded 
wish to do good when taking the chair at this meeting ; 
but what connexion there is between the cruelty of the 
people in many parts of the continent towards the animals 
they employ in their daily work and the practice of vivisec¬ 
tion carried on nnder careful Government regulations and 
with the elimination of pain by anesthetics he did not 
explain. It is practically certain that none of the 
perpetrators of the cruelties which so properly shocked him 
ever heard of vivisection as it is conducted in the Interests 
of medical science and for the relief of human suffering 
from disease. Nor were they people who had been brutalised 
and made callous, as the anti-vivisectionists are fond of 
saying, by the proceedings of men of science. Vivisection 
and cruelty to animals are not interchangeable terms but 
things distinct and separate. The Lord Mayor, however, was 
very frank, for he is reported to have said that “ he had not 
studied the question of vivisection sufficiently to be able to 
entertain or enlighten them,” but he was glad that Mrs. 
Hopwood had taken the matter in hand. This naive con¬ 
fession of ignorance detracts somewhat from his advocacy 
of anti-vivisection. Whatever we may think of Mrs. Hop- 
wood’s advocacy of this cause there is another crusade 
in which she has displayed marvellous energy and that is in 
combating the smoke nuisance in her neighbourhood, which 
is one of many works and many chimneys. The whole 
district owes much to her and all may join with the Lord 
Mayor when he said that “he was glad that she had been 
able to deal with the smoke nuisance in the neighbourhood, 
not only to the benefit of those who had to live amongst it 
as workmen, but also to the benefit of those who created the 
smoke.” Granting unreservedly that she also was influenced 
solely by the wish to do good it may be safely assumed that 
she knows much more about the smoke nuisance than about 
vivisection, more especially if her mind has been fed by the 
ordinary anti-vivisection literature. 

Regulation of Registry Offices. 

A good deal is heard from time to time of the white slave 
traffic between this and other countries and a clause in the 
Manchester Corporation Bill, recently before a Parliamentary 
committee, shows that there is another branch of the same 
traffic where perhaps it has not been suspected. The clause 
is to the effect that all female servants’ registry c ffices shall 
be registered at the town hall, with the name and place of 
abode of the proprietor. The counsel for the corporation 
said there were 88 registries for servants in Manchester 
aDd “that it was impossible to conceive that all these 
places were carrying on a legitimate business.” He cited 
as an example an advertisement that appeared in a country 
newspaper, asking for “50 generals and girls ” and promising 
“splendid places and good wages.” The girls went, were 
unable to obtain places because there were nothing like the 
number advertised, “their money was soon exhausted and 
many of them fell into immoral courses.” There are un¬ 
questionably respectable offices and the reputable ones do 
not object to registration. The police-court missionary said 
that some of the offices as at present conducted were un¬ 
doubtedly the cause of many girls being demoralised and 
that there had “been cases in which girls were sent from 
registry offices to houses of questionable character.” It is 
clearly to the interest of the country on physical as well as 
on moral grounds that there should be some means of 
safeguarding ignorant and unsuspicious girls flocking into 
towns like Manchester. 

Penal Servitude for Women. 

As the Staffordshire Assizes on July 27th two women were 
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sentenced to penal servitude. One got Beven years' im¬ 
prisonment “for administering a noxious drug for an un¬ 
lawful purpose ” to two women, one of whom died. The 
mother also of the prisoner was sentenced to four years' im¬ 
prisonment for a similar crime. The drug was “diachylum,” 
which set up lead poisoning. It was stated at the trial that 
“the Treasury were anxious the public should know the 
danger of taking diachylum,” but the women who practise 
the trade of abortion producers do not wi-h to know. 

A Jewish Hospital for Manchester. 

The foundation-stone of the Manchester Victoria Memorial 
Jewish Hospital was laid on July 23rd. It is situated in the 
Cheetham district, part of which is occupied largely by Jews. 
It is expected to cost, when completed, £10,000 or £12,000. 
At present, however, the committee only intends to provide 
ten beds, which will involve an outlay of about £4000. The 
completed hospital is to have 40 beds, 20 for each sex. The 
Jews in Manchester show a commendable endeavour to bear 
each others’ burdens. They have for many years had their 
own board of guardians for the relief of their own people 
and now they are building a hospital. The Chief Ribbi said 
that while “ it was the bounden duty of Jews to establish 
such a hospital it did not mean that they would withdraw 
their support from the existing medical charities. ” 

July 28th. 

WALES AND WESTERN COUNTIES NOTES. 

(From oor own Correspondents.) 


Glamorganshire County Asylums. 

The Glamorganshire County Asylums at Bridgend which 
were established in the year 1864 have now accommodation 
for 1801 patients, 912 males and 839 females, and the 
medical superintendent (Dr. H. T. Pringle) states in his annual 
report that on Dec. 31st last there were resident in the 
institution 1000 male and 910 female patients. This over¬ 
crowding will no doubt be lessened upon the completion of 
the Cardiff Asylum which is now in course of erection. 
There were admitted during 1902 to the county asylums 526 
patients, a number equal to 596 per 1,000,000 of the popula¬ 
tion served, compared with 583 per 1,000,000 in 1901. In 
1879 the admission rate was equal to 256 per 1,000,000 in¬ 
habitants. During 1902 there were 181 deaths amoDg the 
patients at Bridgend. 

Pauperism in South Wales. 

Mr. F. T. Bircham, the Poor-law inspector of the Local 
Government Board for South Wales and Monmouthshire, has 
recently issued statistics relating to his district in which he 
compares the amount of pauperism on March 25th, 1903, with 
that on the same date in 1893. There were on Lady Day, 
1903, in the whole of England and Wales 2-2 per cent, of the 
population in receipt of parish relief and in the six South 
Wales counties and Monmouthshire the percentage was 2’ 6, 
compared with 2'8 in 1893. As might be expected, the 
highest proportion of pauperism was in the rural districts; 
for example, it was 3 4 per cent, in the Haverfordwest union 
and 3 per cent, in the Carmarthen union, while in the colliery 
districts the proportion was low, being in the Merthyr union 
23 per cent, and in the Pontypridd union only 2 per cent. 
The amount of pauperism in Cardiff increased from 2 ■ 2 per 
cent, of the population in 1893 to 2 5 per cent, in 1903, and 
in Swansea the increase was from 2 6 per cent, to 3 - 2 per 
cent, in the like period. 

Health of Newport (Mon.'). 

In his recently issued annual report upon the health of 
Newport the medical officer of health (Dr. J. Howard-Jcnes) 
estimates the population of the borough at the middle of 
1902 at 68,862 and he records a birth-rate of 32 8 per 1000, 
a death-rate of 15'8 per 1000, an infantile mortality rate of 
125 per 1000 births, and a death-rate from the principal 
zymotic diseases of 1-92 per 1000, or, including tuberculosis, 
a zymotic death-rate of 3 74 per 1000. It is not at all satis¬ 
factory to find that, although Newport is essentially a water- 
carriage town, there are still in the older portions of the 
borough a large number of water closets which are hand- 
flushed. It appears that a charge is made for water 
supplied through a flashing cistern and the medical 
officer of health very properly remarks that this amounts 
to a tax upon cleanliness and interferes very considerably 
with the adoption of cisterns throughout the town. When 


the new water-supply which is now approaching completion 
is actually available the corporation will be well advised if 
it abolishes this most unnecessary as well as most unusual 
charge. The proper supervision of dairies and cowsheds, in 
Dr. Howard-Jones’s opinion, is a national matter and deserves 
as much consideration as the inspection of factories and 
workshops, for the conditions and practices obtaining in 
dairies generally in respect to hygiene are often disgusting 
when considered in detail, and as towns are usually 
dependent upon the country for their milk-supplies they are 
practically helpless in the matter in spite of local Acts of 
Parliament. 

British Dental Association. 

The annual meeting of the Western Counties branch’of the 
British Dental Association was held at University College, 
Bristol, on July 24th, under the presidency of Mr. S. G. 
Yates (Ross). There was a large attendance which included 
Mr. Walter Harrison (president of the British Dental Asso¬ 
ciation). Mr. Y'ates gave an interesting address, after which 
he vacated the chair in favour of Dr. C. A. Hayman (the 
president-elect) who delivered the presidential address. In 
the evening the annual dinner was held at the Clifton Down 
Hotel, Dr. Hayman presiding. 

Medical Crichet Match. 

A cricket match was played on July 22nd at the county 
ground, Bristol, between representatives of the Bristol 
General Hospital and the Bristol Royal Infirmary respectively. 
The match used to be an annual affair and this year it 
has been revived. The match resulted in a success for the 
infirmary. 

July 27th. _ 


IRELAND. 

(From our own Correspondents.) 


Isolation Laundries. 

At the last meeting of the Rathkeale board of guardians 
Lady Monteagle drew attention to the difficulty existing in 
the workhouse with regard to the washing of the clothes of 
patients suffering from infectious diseases. The latest dis¬ 
coveries in bacteriology, she observed, had shown that many 
of the germs of infection were not killed by hot water and 
therefore she was of opinion that a place distinct from the 
ordinary laundry of the house should be constructed for the 
treatment of infected clothes. After some discussion the 
matter was referred to the engineer for a report. 

Babies in Ireland. 

During the greater part of 1901, the whole of 1902, and for 
over six months of the current year no case of rabies has 
been reported in Ireland. The latest published official 
returns, however, show that a case of the disease has recently 
appeared in the county Sligo. Inasmuch as sporting dogs 
will soon be moved about and across the Irish Channel in 
large numbers in connexion with the coming grouse season 
the discovery is of some significance. 

Opening of the New Royal Victoria Hospital , Belfast. 

During their visit to Belfast on July 27th their Majesties 
the King and Queen visited the new Royal Victoria Hospital 
for the purpose of performing the opening ceremony. 
Arriving at Grosvenor-street in state at a quarter to one 
o’clock the King and Queen were received by the Lord Mayor 
(the Right Hen. Sir Daniel Dixon, D.L.) and Mr. and Mrs. 
Pirrie, with whom they shook hands. The chairman (Mr. W. 
Crawford) having been presented read an address on behalf 
of the board of management, the construction committee, and 
the medical staff, to which the King replied. The following 
gentlemen were then presented : the Right Hon. T. Sinclair, 
D.L., member of the construction committee; Mr. R. H. 
Reade, D.L., chairman of the relations committee ; Mr. A. 
M Dowell, honorary secretary and solicitor of the various 
committees in connexion with the building of the 
hospital; Dr. J. Walton Browne, chairman of the medical 
staff; Sir William Whitla, senior physician ; and Mr. 
Henman, the architect Mrs. Pirrie then presented the 
King with a massive gold key and on behalf of the con¬ 
struction committee begged his acceptance of it and asked 
him to open the new hospital which was named after his 
beloved mother. The King then turned the key, the door 
opened, and their Majesties, escorted by Mr. and Mrs. 
Pirrie and followed by the Royal suite, passed into the 
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hospital and began their inspection of the building. From 
the entrance hall they went to the board-room and then 
crossed the main corridor and entered the ward named after 
3lrs. Pirrie, remarking here that Mrs. Pirrie must be very 
gratified that all the beds, as shown by the inscription over 
each, had been endowed. Here Miss Carlisle—sister of Mrs. 
Pirrie—was presented by special request of Her Majesty. In 
this ward is a tablet with the following inscription :— 

This hospital owes its origin to the Right Hon. W. J. Pirrie and his 
»ife, Margaret M. Pirrie, of Ormiston, Belfast, who not only con¬ 
tributed largely to its construction and equipment, but by their 
untiring efforts in connexion with its organisation, furnishing, and 
endowment, enabled it to be opened free of debt, as an efficient 
medium for the relief of the sick and suffering poor. To perpetuate 
the memory of their many acts of kindness to and interest in the hos¬ 
pital and to encourage others to do likewise this ward bears the 
came of Margaret M. Pirrie. 

On leaving the ward their Majesties proceeded through the 
ward kitchen and lecture-room into the main corridor and 
entered the operating theatre between the Chartres and the 
W. J. Pirrie wards. Here the matron (Miss Bostock) was 
presented by request and Professor T. Sinclair demonstrated 
for the King the use of the fine operating-table supplied by 
Mr. Down of London, who was present. The Queen and the 
Princess Victoria took a lively interest in examining the 
surgical instruments and asked many questions of Professor 
Sinclair. The King and Queen with Princess Victoria, 
escorted by Mr. and Mrs. Pirrie and accompanied only by 
their suite, then walked along the corridor and entered 
the women’s ward which Her Majesty was to name after 
her eldest son, the late Duke of Clarence. Mr. Pirrie 
presented Professor J. W. Byers (physician to the ward) to 
His Majesty who cordially shook hands with him and 
carefully inspected the ward, asking many questions. The 
Oneen, who in the meantime had been shown round the ward 
by Mrs. Pirrie, then formally went through the simple cere¬ 
mony of naming the ward, saying : “I name this ward the 
• Clarence ’ in loving remembrance of our son.” On Professor 
Byers being then presented to Her Majesty she shook hands 
and said that she had never seen a more beautiful hospital 
and added, with deep feeling, that the King and herself were 
greatly gratified at having a ward named in memory of their 
dear son. Professor Byers said that Mr. and Mrs. Pirrie (to 
whom they owed so much in connexion with the hospital) and 
all those associated with the hospital felt that a remarkable 
and unique honour had been conferred on Belfast and on 
that institution by Her Majesty naming the ward the 
“Clarence.” In the north gable of the ward a tablet with 
the following inscription has been erected :— 

Their Majesties, King Edward and Queen Alexandra, on the occasion 
dthe opening of this hospital, were graciously pleased to name this 
aard the “ Clarence ” in memory of their beloved son, the Duke of 
Clarence, who is held in affectionate remembrance by the citizens of 
Bedfast. 

Nothing could have surpassed the cordiality of their 
Majesties who were clearly gratified with the action of the 
construction committee in setting apart a ward to be called 
after their late son. Their Majesties then left this ward and 
in the main corridor seemed pleased with a welcome in 
Danish. They then slowly passed through the great extern 
ball, which was crowded with people, and here the builder, 
Mr. W. H. McLaughlin, was presented to His Majesty, 
who said, as he shook hands, “You have made a beauti¬ 
ful building—a beautiful building.” Leaving the hos¬ 
pital by the outer door of the extern hall their Majesties 
were loudly cheered by the immense concourse of people 
cn the stands and at the hospital gate they heartily shook 
hands with Mr. and Mrs. Pirrie. The judges (who were on 
assize), the High Sheriff, the Lord Mayor, the Marquis and 
Marchioness of Londonderry, the Dowager .Marchioness of 
Dufierin, the Earl and Countess of Shaftesbury, with their 
numerous house parties, and an immense number of the most 
prominent citizens of Belfast and Ulster were present in 
different parts of the hospital or of the royal route traversed 
by their Majesties in the hospital grounds. 

July 23tb. _ 

PARIS. 

(From our own Correspondent.) 

Glycogen in Therapeutict. 

M. Nittis has recently been making some researches into 
the action of glycogen and has been struck by the fact that 
if given in various cachectic states, whether accompanied by 


fever or not, it has a wonderful effect in increasing the 
resisting power of the organism, in aiding nutrition, and 
in fattening the patient. He read a paper on the subject 
before the Academy of Medicine at the meeting held on 
July 7th, in which he said that a patient who took a daily 
dose of from 10 to 15 centigrammes increased in weight 
during a period of one week by one kilogramme. Glycogen, 
of course, is the singular substance allied to sugar which 
was discovered by Claude Bernard. M. Nittis has given it 
in typhoid fever, influenza, pneumonia in an old man, and 
in pleurisy. In each case he has noticed an improvement 
in nutrition and a shortening of the period of convalescence. 

The Tuning-fork in Medicine. 

At the meeting of the Academy of Medicine held on 
July 15th M. Bouchard brought forward a new method for 
the examination of internal organs based upon some re¬ 
searches into the physical properties of the tuning-fork by 
M. Mignon of Nice. The method depends upon the differ¬ 
ences of note in a tuning-fork applied to various regions. 
Resonance is studied by placing the chest-piece of a phon- 
endoscope close to the tuning-fork. Conduction, on the 
other hand, is studied by placing the ear or the phonendo- 
scope at some distance from the tuniDg-fork, when the con¬ 
ducting power of the tissues between the two can be 
estimated. Resonance is greater as the tissues are less 
dense, while conducting power is greater according as the 
tissues are more dense. At the close of the meeting M. 
Mignon gave a demonstration of the method, applying it to 
the head, the lungs, and the osseous system. 

A Method for the Extraction of Filaria. 

At the meeting of the Hospitals Medical Society which 
was held on July 17th M. Bf'clere gave an account of a 
method for the extraction of a filaria which he had recently 
employed in the case of an officer on his return from the 
Sudan. The parasite in question was the filaria medi- 
nensis and measured 85 centimetres. M. Bf clere rolled 
it round a match in the usual way but he was enabled 
to avoid the frequent breakages which generally happen 
by applying chloroform to the free end of the worm 
which had made its appearance at a small bleb in 
the thigh. Thanks to the chloroform, the parasite 
was extracted in only two pieces. The small sinus left 
rapidly healed. M. Antony in commenting on the case 
referred to a somewhat analogous method employed in 
Mexico by a French military surgeon in a case in which the 
larvse of a fly had been deposited in the nasal fossse of a man 
who had gone to sleep in the open air. M. Achard reminded 
the meeting of the method pursued by an American surgeon 
for the extraction of a tmnia. Every medical man knows 
how often the head of a taenia failB to come away and the 
American observer as soon as the tail proglottides appeared 
at the anus of the patient injected them with morphia. 
In this way the worm being narcotised exerted no more re- 
sistence and was expelled entire. 

July 28th. _ 

NEW YORK. 

(From our own Correspondent.) 

Mosquitoes and Yellom Fever. 

There are many medical men in the U nited States who 
have not accepted in its entirety the findings of the late 
Dr. "Walter Reed and the other members of the United States 
Army Board, that mosquitoes are alone responsible for the 
dissemination of yellow fever. In the Southern States 
especially a strong opposition to these views exists. A 
Cuban physician. Dr. Ybarra, who is now in New York, is a 
dissenter from the proposition that to mosquitoes solely is 
due the spread of yellow fever, and he frames his objections 
as follows : “The house in which the experiments were con¬ 
ducted by the American Army Board was not under normal 
conditions, nor was it a Cuban-built house, but, on the con¬ 
trary, it was built especially for the purpose, without any 

circulation of air. There was not due care in the 

selection of the non-immune persons upon whom the infection 
experiments were made, probably some already immune to 
yellow fever being amoDg them.” Dr. Ybarra gives a few 
facts which in his opinion demonstrate that hygiene, sanitary 
reforms, and isolation of the sick are more powerful factors 
in the eradication of yellow fever than the mere protection 
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of the sick from the bites of mosquitoes. He says: "In 
the city of Havana alone mosquitoes have been killed to 
extirpate yellow fever. In no other city or town in Cuba 
has this measure been put into practice and yet yellow fever 
has disappeared, not only from Havana, but equally as well 
from all the other cities and towns.” The argument of Dr. 
Ybarra, as of many Southern physicians, is that improved 
sanitary and hygienic measures are the true cause of the 
apparent extirpation of yellow fever in Cuba. Nevertheless, 
the fact cannot be evaded that the late Dr. Reed and his 
colleagues conclusively proved that yellow fever is spread by 
mosquitoes. Accordingly the extirpation of mosquitoes in 
Cuba should be carried on with undiminished seal. 

A Parasite Fatal to the. Mosquito. 

Dr. Charles Wardell Stiles, of the United States Public 
Health and Marine Hospital Service, claims to have dis¬ 
covered and isolated a parasite which kills those mosquitoes 
which it infests. Professor John B. Smith, of Rutgers 
College, forwarded to Dr. Stiles for examination two worms 
which had been taken from the abdominal cavity of New 
Jersey mosquitoes. Dr. Stiles decided that these specimens 
were larval round-worms belonging to the family mermithidae 
and named the parasite "agamomermis culicis.” The New 
York Sun referring to the matter states that the mosquitoes 
infested with the parasite are sluggish in their movements 
and do not live long and that the females infected do not 
breed. It is further announced that the Public Health and 
Marine Hospital Service intends to undertake experiments 
on a large scale with a view to propagate the “mosquito 
destroyer, ” thereby attempting to exterminate mosquitoes in 
the United States. 

Statistics of Suicide in the United States. 

Professor Bailey, of Y'ale University, has for several 
years interested himself in the question of suicide and has 
published statistics of suicide in the United States from 
1897 to 1901. The Chicago Tribune has also kept a similar 
record, but whereas Professor Bailey has collected his 
statistics for a period of four years only the Tribune has 
done so for 18 years. Professor Bailey publishes a total of 
29,344 cases of suicide during the four years, while for the 
same period the Tribune recorded 30,462. Professor Bailey 
finds that 1 ‘ shooting is the favourite method of suicide, 
followed closely by poison. Almost 60 per cent, of the cases 
of suicide are included under these two heads.” The 
Tribune remarks that this may have been true at the time 
of writing but is so no longer. SiDce the end of the 
year 1900 up to the present time the number of self- 
inflicted deaths by poison has considerably exceeded the 
number by shooting. The increase in poisoning is attributed 
to the ease with which certain poisons, and notably carbolic 
acid, can be procured. Professor Bailey states, reasoning 
from his figures, that in general the proportion of suicides of 
males to that of females is about three and a half to one. 
The Tribune, however, judging from later statistics assertB 
that such is not now the case. At the present time the ratio 
is less than three to one, and the number of women com¬ 
mitting suicide is increasing faster proportionally than the 
number of male suicides. 

General Army Hospital in Washington. 

Under an Act passed during the last session of Congress 
the Surgeon-General of the United States Army is having a 
sketch made of the arrangement of a group of buildings to 
serve as a general army hospital in Washington. There has, 
however, as yet been no appropriation made either for the 
purchase of the site or for the erection of the buildings. 

July 11th. _ 



SAMUEL FARRANT, M.R.C.S. Eng., L.S.A., 

H JSOHAHY CONSULTING SUHQEON TO THE TAUNTON AND SOMEBSET 
HOSPITAL. 

Mr. Samuel Farrant died at his country residence, 
Amherd, Pitminster, on July 18th, in his sixty-sixth year, 
from heart failure. Mr. Farrant went to Taunton in early 
life as pupil to the late Mr. C. H. Cornish and on becoming 
qualified he commenced practice in the town and continued it 
up to his death. He was for a long period honorary surgeon 
to the Taunton and Somerset Hospital and upon his retire¬ 
ment a short time ago he was elected honorary consulting 


surgeon. Mr. Farrant had an extensive practice and a con¬ 
siderable reputation as an ophthalmic surgeon. He took 
a great interest in municipal matters and was at one time 
mayor of Taunton. He was also a surgeon-lieutenant-colonel 
of the West Somerset Imperial Yeomanry. Mr. Farrant was 
a strong Churchman and had filled the office of churchwarden 
at both St. Mary’s and St. James’s churches. He initiated i 
and carried out a restoration of the latter church a few 
years ago. 

Mr. Farrant was for 40 years one of the district medical 
officers of the Taunton board of guardians. The deceased 
was one of the representatives of Taunton on the Somerset 
county council at the time of his death. He enjoyed great 
popularity in Taunton and much sympathy is felt there for 
his widow and children. At the funeral, which took place 
at St. Mary's cemetery, Taunton, on July 22nd, the mayor 
and corporation attended in state and representatives of the 
various public bodies with which the deceased was connected 
were also present, including a considerable number of 
members of the West Somerset Imperial Yeomanry, headed 
by the commandant (Colonel Barratt, J.P.). 


JOHN ALEXANDER COOKSEY, M.R.C.P. Edin., 
M.R.C.S. Eng. 

Mr. J. A. Cooksey, whose death took place on July 19th, 
at his residence, The Lynches, Malvern, was the eldest son 
of John Haynes Cooksey and was born at Worcester on 
May 15th, 1820. The family have been connected with the 
county for centuries and were formerly considerable landed 
proprietors. The deceased was educated at the High School, 
Edinburgh. He was a favourite pupil of the late Mr. Carden 
of Worcester, a well-known surgeon, and he completed his 
medical course at St. George's Hospital, London. In 1845 
he became M.R.C.S. Eng., in 1859 L.R.C.P., and in 1878 
M R.C.P. Edin. After working with the late Dr. John Berry 
for about two years at Coventry he purchased a practice 
at Chipping Campden, Gloucestershire. There he remained 
for about 15 years, during which time the practice greatly 
increased. In his comparatively early Chipping Campden 
days an action was brought against him, but the charge was 
so utterly without any foundation that when the day for the 
trial came counsel withdrew the case. The action aroused 
widespread sympathy and a testimonial was presented 
to the defendant consisting of both plate and money. 
In 1863 he sold his practice at Chipping Campden and 
settled at Malvern, where he practised for 21 years and 
took an active part in the erection of the rural hospital 
and other local improvements. In 1876 he again appeared 
as defendant in court, but he won an easy victory, 
the jury not thinking it necessary even to hear all the 
witnesses for the defence and declaring that he left the 
court without the slightest stain on either his professional or 
private character. The action had aroused much interest 
in Malvern and a second testimonial was presented to 
Mr. Cooksey. He retired from practice in 1884, chiefly on 
account of deafness, being succeeded by the late Dr. 
Prothero, with whom he had been in partnership for two 
years. _ 


National Orthopedic and Royal Orthopedic 
Hospitals. —At a special meeting of the governors of the 
National Orthopaedic Hospital on July 24th, held at the 
hospital in Great Portland-street, London, the following 
motion was duly passed :— 

That the amalgamation of the National Orthopedic Hospital and the 
Boyal Orthopedic Hospital on the arrangements lu^reed upon at the 
meeting of the committee of management held on March 20th, 1903, is 
approved of. 

Before this resolution was formally adopted the chairman, 
Mr. Robert Cooper, read out the following letter signed by 
Mr. E. Muirhead Little, honorary secretary of the medical 
board of the hospital : — 

July 22nd, 1903. 

Drab Sir,— At a meeting of the medical board held at the hos¬ 
pital this afternoon I was desired to ask you to lay before the 
governors at their special general meeting on the 24th inst. the 
following resolution which was unanimously passed by the board: 
“ That it haviug been reported in the press that on amalgamation 
of the * Royal 7 and the ‘National’ Orthopredic Hospitals the 
surgical staffs of the two hospitals as at present constituted would be 
joined together, the medical staff of this hospital desire emphatically 
to state at the special general meeting of governors called for July 24th 
to consider the question of amalgamation their absolutely unanimous 
opinion that all members of the surgical staff of the amalgamated 
hospitals—without any exception—must be F.R.C.S. England, which 
stipulation they have understood from the chairman of the committee 
of management has always been put forward by him in the negotia¬ 
tions with the King’s Hospital Fund.’ 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT SWANSEA. 


The meeting of the British Medical Association at Swansea 
marks its seventy-first anniversary, and this is, we believe, 
the first occasion upon which the association has selected 
Swansea for its annnal congress. 

We may repeat with regard to Swansea what we said last 
year concerning Manchester—it is not a lovely city. The 
critics who are ready to point out that medical and other 
scientific congresses have much lost their serious value, 
having developed, or rather degenerated, into picnics, 
must acquit the executive of the British Medical 
Association of choosing in Swansea a place the in¬ 
trinsic attractions of which will draw members away 
from the meetings of the sections. But Swansea was not 
always ugly. It has become so in the course of its com¬ 
mercial development, in passing from what it was in the old 
days, a much patronised health resort, to a busy industrial 
centre. The health-giving properties of the environment of 
both sea and country, however, remain and numerous little 
health resorts have sprung up to the westward in Swansea 
Bay extending to the Mnmbles and beyond to L&ngland Bay. 
Here the scenery is most interesting, the coast being of a 
wild and ragged type, like that of Cornwall, bounded with 
steep crags of greystone. This beautiful district is locally 
known as the Mentone of South Wales, the name being due 
to the carious mania that we have as a nation of belittling 
our own natural beauties by nicknaming picturesque 
localities after foreign places. The title of “Mentone” 
would seem to be justified from the fact that while in winter 
the weather is genial and mild, the inland heights serving 
as a source of protection from the north and east winds, in 
sli mm er it is bracing. The temperature keeps within the 
Limits of the temperate zone, but a somewhat heavy rainfall 
is annually recorded. The weather is frequently of the 
Atlantic type. Towards Langland Bay may be seen groups 
of plants and trees which are characteristic of southern 
stations, such as Torquay or the Hiviera. 


But Swansea proper is now a purely commercial centre 
and by the Association’s decision to hold the annual meeting 
in Swansea this year medical men have found them¬ 
selves gathered together in a busy shipping centre with 
evidences of docks, foundries, collieries, and busy markets 
on all sides, and through some of the streets are railways 
for heavy mineral traffic, recalling busy places in the vicinity 
of the docks of London or Liverpool. The industrial pro¬ 
gress of Swansea has been enormous during past years 
owing to the rapid development of coal-mines and of a 
big mineral trade directed chiefly to the smelting of 
copper, iron, and nickel. But the greatest of all industries 
perhaps is the tinplate trade, this class of goods being 
exported in enormous quantities to all parts of the world. 
Within a four-mile area it is stated that there are close upon 
200 works in Swansea. Not far from Swansea is Landore 
which is a huge blot both on the land- and sea-scape. By 
day it is seen to be smothered in a cloud of black smoke and 
by night it has the weird, uncanny aspect of a valley full of 
many-coloured blazing chimneys and furnaces. It is obvious 
chat the chief occupations of the inhabitants of Swansea 
call frequently for snrgical and medical aid and the town 
has an excellent equipment in this regard, as exemplified by 
the Swansea Hospital and several dispensaries. There is also 
an institution for the deaf, dnmb, and blind. 

The ann nal museum was held in the public library in 
the Alexandra-road. The organising committee evidently 


met with some difficulty in providing a suitable place 
for the purpose. Otherwise it might be imagined that a 
drill-hall or some other building of plain description would 
have been chosen instead of the rooms and corridors of an 
art gallery. The exhibitors, at any rate, ought to be pleased 
with the space placed at their disposal and with its attractive 
surroundings in the shape of pictures, statuary, and other 
art productions. There was, however, some difficulty expe¬ 
rienced in placing the exhibits to the best advantage owing 
to the very proper restrictions laid down by the authorities as 
to the use of nails or hoardings on the walls. The pictures 
were thus left in their position, but some of the statues had 
of necessity to be removed. The exhibits occupied the 
ground-floor and the firit and second floors of the building. 
Those exhibitors who occupied the ground-floor were de¬ 
cidedly favoured, for at first sight the visitors concluded 
that the exhibition was limited to that floor. Owing probably 
to the rainy weather on Tuesday a very good start was made 
and the influx of interested persons almost reached crowding 
point. Several local firms were represented. In another 
column we commence an article descriptive of the interest¬ 
ing exhibits of foods, drugs, and sanitary and medical 
appliances. _ 

At the first general meeting H.R.H. the Prince of Wales was 
elected an honorary member of the British Medical Associa¬ 
tion. “ Not only for the honour his membership will confer 
on the Association, bat for the distinguished services His 
Royal Highness has rendered to the medical profession,” 
were the words of the motion recommending the election 
which we need hardly say was unanimous. This was a fitting 
sequel to the precedent created some few years ago when 
His Majesty the King, then Prince of Wales, gave one of his 
numerous proofs of interest in the medical profession by 
accepting the honorary membership of the Association. So 
recently as last month the Prince of Wales was showing- 
similar interest in a most useful and practical manner by 
presiding at the festival dinner of the Royal Medical 
Benevolent College with most satisfactory results to that 
excellent institution, and there is no doubt that in the Heir 
Apparent we have a friend to scientific and medical progress 
who will be ready to use bis exalted position for the general 
advancement. A telegram was received from His Royal 
Highness daring the meeting thanking the Association for 
the honour conferred on him. Dr. T. D. Griffiths after¬ 
wards delivered the presidential address, which will be found 
in another column. _ 


The Address in Medici ne, which we also publish this week 
was delivered by Dr. Frederick T. Roberts, senior physician 
to University College Hospital, London, on Wednesday 
evening. _ 

The local entertainment sub-committee, under the 
chairmanship of Mr. Jabiz Thomas, has worked .hard to 
provide recreation for the members and to furnish them with 
opportunities for seeing the sights of the neighbourhood. 
One of the most popular of the many garden parties held in 
honour of the visit of the Association was that given on 
Tuesday, July 28tb, by Mr. and Mrs. William Walters at 
their delightful residence overlooking the Bay of Swansea 
at Ffynone. Though the weather was somewhat unpro- 
pitious the lovely grounds were thronged with visitors who 
admired the many beautiful views to be seen from the well- 
kept lawns. On Wednesday and Thursday excursions were 
arranged to the Towy Valley, Bishopstown Valley, Caswell 
Bay, Oystermoath Castle, and Clyne Castle, while cricket 
and golf matches were also arranged, but the weather dis¬ 
located nearly all plans. _ 

The want of sufficient accommodation in Swansea, owing 
partly to the clashing of the assizes with the meeting of the 
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British Medical Association, has been partly met by the forma¬ 
tion of a camp on a beautiful site a little beyond the Mumbles. 
13 members of the Association availed themselves of this 
opportunity of enjoying fresh air and each was provided 
with a tent to himself. The general arrangements of the 
encampment were on the lines of an officers’ mess. The 
occupants of the tents were made honorary members of the 
local yacht club and had a thoroughly enjoyable experience, 
the splendid view of the surrounding country and the 
general feeling of independence and freedom compensating 
them for the inclemency of the elements. The success of 
this effort to solve the housing question was largely due to 
the kindness and courtesy of Captain Thomas of the local 
volunteers, and the example furnished might well be 
imitated on future occasions when the Association is holding 
its meeting in a town of limited accommodation. 


The usual service took place on Tuesday at the parish 
church. The church was fairly well filled and the Mayor 
and corporation attended in state. The sermon was preached 
by the Lord Bishop of St. David’s from the text, “Christ also 
suffered ” (St. Peter ii., 21), and the alms were, as usual, 
divided between Epsom College and the British Medical 
Benevolent Fund. _ 


Much praise is due to Mr. Guy Elliston, the general 
secretary of the Association, for his untiring energy to 
promote the smooth working of the machinery of this 
the first annual meeting over which he has had un¬ 
divided business control. Our thanks are also due to 
him and to his staff for their kindness to our representatives 
in many directions. _ 


For the accommodation afforded to our staff at Swansea 
we tender our thanks to Mr. Ebenezer Davies, the medical 
officer of health, who very kindly placed his offices at our 
disposal and rendered us much assistance thereby. 


The seventy-second annual meeting of the Association 
will be held at Oxford in 1904, Dr. William Collier, senior 
physician of the Radcliffe Infirmary, being nominated as 
President-elect. 


THE GENERAL MEETINGS. 


THE FIRST GENERAL MEETING. 

The First General Meeting was held in the King’s Hall on 
July 28th at 2 p. M. 

The retiring President, Mr. Walter Whitehead, took 
the chair and introduced the President-elect, Dr. Thomas 
Dryslwyn Griffiths, late physician to the Swansea Infirmary 
and ophthalmic surgeon to the Swansea Hospital. 

Dr. Griffiths then took the chair and the official badge 
was presented to him by Mr. W. F. Brook, one of the local 
honorary secretaries. After thanking the Association for 
electing him to his high office, he remarked that his first 
official duty was a most pleasiDg one—to announce that His 
Royal Highness the Prince of Wales had consented to accept 
the honorary membership of the Association. He had there¬ 
fore much pleasure in moving:— 

That Ilia Royal Highness the Prince of Wales ho and is hereby 
elected an honorary member of the British Medical Association, not 
only for the honour his membership will confer on the Association, but 
for the distinguished services his Royal Highness has rendered to the 
medical profession. 

The President of the Council, Mr. Andrew Clark, 
seconded the motion, which was carried with acclamation, 
the audience rising and singing “God bless the Prince of 
Wales,” Dr. 8. Cromwell Jones singing the solo. 

Dr. G. B. Ferguson, in a well-chosen speech, proposed a 
vote of thanks to the retiring President, Mr. Whitehead, 
which was unanimously agreed to, as was also the proposi¬ 
tion that he should be elected a vice-president for life. 


Mr. Whitehead, in replying, expressed his gratification 
for the honour conferred on him and as an encouragement to 
the President for the year he would say that his year of office 
had been one of the most pleasant of bis life. 

The President then vacated the chair in favour of the 
chairman of the Council and the financial statement was 
submitted to the meeting by the treasurer, Dr. E. M. 
Skeriutt. A breezy discussion ensued. Dr. Robert Bell 
taking exception to the meagreness of detail offered to the 
members in the accounts. He wanted to see more profit out 
of a revenue of £40,000. 

The speaker was interrupted repeatedly in the course of 
his remarks and the meeting clearly did not appreciate his 
views. Several members defended the Council and the 
treasurer made an effective reply, after which the financial 
statement was adopted. 

Dr. H. W. Langley Browne proposed that a grant of 
£300 should be added to the nucleus of £500 which already 
existed to form a superannuation fund for the office staff i 
when overtaken by age or sickness, which, after some 
discussion pro and con, was agreed to. 

The meeting was then adjourned. 


THE (ADJOURNED) FIRST GENERAL MEETING. 

The adjourned first general meeting took place in the 
evening at the Albert Hall, which was well filled by the 
members, while many guests were present, including a large 
number of ladies. The platform was tastefully decorated 
and the Morriston Male Voice Party sang several pieces. 
The Mayor of Swansea (Mr. Griffith Thomas) welcomed the 
members of the British Medical Association to the town and 
introduced the new President. 

The President then announced that the Prince of Wales 
had that afternoon been elected an honorary member of the 
Association and read a telegram which he had received from 
His Royal Highness, which was as follows :— 

In thanking you for your kind telegram I beg to convey to tlie 
Association my appreciation of the resolution passed to-day. I feel 
very proud to have been elected an honorary member and I wish the 
British Medical Association all prosperity.— George. 

The Stewart prize was then presented to Dr. F. W. 
Mott for his researches into the causes and prevention of 
dysentery in asylums and the reception of foreign and 
colonial gnests followed. 

Dr. Griffiths then delivered his Presidential address 
which we publish at p. 281. Votes of thanks to the 
President and to the Mayor of Swansea concluded the 
proceedings. _ 

THE SECOND GENERAL MEETING. 

The second general meeting was held in the King's Hall 
on July 29th. The proceedings only lasted a few minutes 
and consisted in the announcement that the meeting of 
1904 would be held at Oxford and that Dr. William Collier 
would be the President. 


THE SECTIONS. 

MEDICINE. 

Wednesday, July 29th. 

Medical Treatment of Inflammations in the Ccecal Region. 

After a few introductory remarks by Dr. C. T. Vachell 
(Cardiff), one of the vice-presidents of the section who 
occupied the chair, a discussion on the above subject was 
opened by Dr. P. M. Chapman (Hereford). Id cases of 
appendicitis, he remarked, the question of surgical inter¬ 
ference was a very important one, and in Dr. Chapman’s view 
surgical measures were to be avoided if possible. The main 
responsibility for the treatment of cases of appendicitis 
rested primarily with the physician and many of these 
patients recovered by expectant treatment. He had met 
with several cases in which abdominal explorations had been 
attended with disastrous results. He tendered an apology 
for the brevity of his remarks owiDg to the shortness of the 
notice which he had received. 

Dr. H. W. King (Chester) wished to confirm the views 
expressed by Dr. Chapman. Many cases would do much 
better with hot fomentations, aperients, and small doses of 
opium. Belladonna and hyoscyamus sometimes promoted 
the action of the bowels. 
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Dr. T. D. Savill (London) thought that a large number 
of cases of appendicitis and other inflammations in or around 
the caecum were preceded by chronic catarrhal colitis, as 
distinct from membranous or ulcerative colitis, and important 
preventive measures might be adopted by the recognition and 
treatment of this form of colitis. The mucus in the stools 
was apt to be overlooked by the patient and his medical man 
and these patients sometimes came under notice for neur¬ 
asthenia, malaise, or malnutrition of indeterminate origin. 
The treatment consisted mainly of regulated diet, the 
administration of intestinal antiseptics, and lavage of the 
large bowel. 

Dr. William Collier (Oxford) also remarked that more 
attention might be devoted to the intestinal conditions which 
preceded appendicitis. He referred to a case which he had 
recently seen in which operation was delayed with ad¬ 
vantage. He doubted whether surgeons saw the early cases 
of appendicitis attended with mild symptoms which general 
practitioners met with so largely. He thought that more 
lives had been saved by early operation than had formerly 
been lost by delayed operation, but amongst the dis¬ 
advantages of operation were secondary hernia: and pain in 
the region of the cicatrix. 

Dr. Michael George Foster (San Remo) recalled the 
contention of M. Dienlafoy that membranous colitis rarely 
lead to appendicitis, but he (Dr. Foster) had watched about 
30 cases of the first-named disease and in four of them 
appendicitis had subsequently developed, Such a high per¬ 
centage rather favoured the view that it was not uncommon 
for the morbid process to extend from the colon to the 
appendix. With regard to the treatment of membranous 
colitis, he wished to emphasise the value of a large quantity 
of solid and simple food. Vegetables should always be given 
in the form of a purie. 

Dr. R. Saundby (Birmingham) referred to a case under 
his care some years age of relapsing appendicitis which had 
been operated on in the third attack, the appendix, however, 
not being removed. The patient died and for some years 
he (Dr. Sanndby) had hesitated to call in a surgeon, bnt 
in later years, as knowledge advanced and surgeons become 
more accustomed to the operation, he had adopted more 
enlightened views. A patient should not be allowed to go 
without operation who presented a chronic inflammatory 
induration in the right iliac fossa or who had repeated 
relapses. 

Dr. W. J. Tyson (Folkestone) thought that the subject of 
the treatment of appendicitis belonged to both physicians 
and surgeons, but in the early phases of the disease it was 
undoubtedly medical. 

Dr. A. McPhedran (Toronto), referring to the treatment of 
appendicitis, thought that the application of leeches was a 
good procedure. The diagnosis was often very difficult and 
he referred to the value of leucocytosis as an evidence of 
suppuration. 

Mr. C. R. Straton (Wilton) and Dr. William Odell 
(Torquay) also spoke. 

Dr. Chapman gave a demonstration of the instrument 
used by him for obtaining simultaneous heart and pulse 
(index) tracings. 

Dr. Wilfred J. Harris (London) and Mr. V. W. Low 
(London) made a communication on 

The Treatment by Operation of Erb's Pally , Traumatic 

Paralysis of the Upper Extremity , and Infantile Paralysis 
by Cross-union of the Nerve Trunks. 

Since Erb in 1874 described in adults the paralysis of the 
deltoid, the infraspinatus, the biceps, the brachialis anticus, 
and the supinators, previously described in newly-born 
children by Duchenne as “obstetrical paralysis,” there had 
always been some uncertainty as to the exact localisation of 
the lesion. Erb himself first ascribed the condition to a 
traumatic lesion of the sixth cervical root, but since the 
experiments of Ferrier and Yeo on the brachial plexus in the 
monkey in 1883 this form of paralysis has usually been 
ascribed to a lesion of the combined fifth and sixth trunks. 
This the authors believed to be an error resulting from an 
assumption that the brachial plexus of the monkey is 
identical with that of man. During the last 12 months Dr. 
Harris had had under treatment two very complete and 
remarkable cases of this palsy, one traumatic, the other 
occurring spontaneously, but resembling each other in almost 
every detail. In each case the paralysis and wasting had 
been complete, with no attempt at recovery of the deltoid, 
spina6i, teres minor, biceps, brachialis anticus, coraco- 
brachialis, supinatores longus and brevis, pronator radii 


teres, and extensores carpi radialis longior and brevior. 
Feeling convinced by previous clinical experience and by a 
study of the writings of Thorbum and of Sherrington that 
the sixth cervical root was not involved in these cases, and 
that the lesion was probably confined to the fifth root, Dr. 
Harris undertook some dissections and experimental stimu¬ 
lation of the brachial plexus in monkeys and found that it 
was possible by carefully splitting the roots and following the 
fibres to the muscles that the spinati, the deltoid, the biceps, 
and the brachialis anticus and supinator longus were in large 
part supplied by the fifth root. Experimental stimulation 
confirmed this result in rhesus, and it therefore seemed 
feasible that an operation might benefit the two patients 
spoken of by exposing the fifth, Bixth, and seventh roots 
in the neck, isolating and stimulating each faradically, 
and thereby determining whether one or both of the fifth 
and sixth roots were affected and if one only to divide it 
and to sew the distal end of the root into the seventh root 
in the hope of a down-growth of motor nerves into the 
paralysed root, similar in plan to the cross-union of nerves 
for facial paralysis which had been successfully performed. 
This had been done in both the patients, in one the distal 
end of the fifth root being sewn into the seventh root, and ia 
the other, the traumatic case, the distal end of the fifth root 
was sewn into the sixth root. The conditions fonnd at the 
operations and the results of faradic stimulation of the roots 
were carefully noted and fully confirmed the opinion that 
Erb's palsy was due to a lesion of the fifth root alone. In the 
traumatic case before the operation there were comparative 
ansesthesia and subjective numbness over the whole of the 
thumb and the outer side of the index finger, dating from the 
time of the fall on to the shoulder. This rapidly improved 
after the operation, disappearing entirely within a week, 
the improvement being probably due to the sixth root 
having been freed and cleaned from the scar tissue. No 
motor improvement had yet occurred in either case, nor 
was it to be expected for many weeks, six weeks only having 
elapsed since the first operation. Applying the same reason¬ 
ing to infantile paralysis (acute anterior poliomyelitis), since 
it is fully proved that the cord segments corresponded 
exactly to their respective motor roots, it had occurred to Dr. 
Harris that an operation on the fifth root might also be 
beneficial. This was accordingly done in a case of infantile 
paralysis of four months standing in a little girl, aged two- 
years, the mnscles affected being the deltoid and the 
supra- and infra-spinatus, while the biceps and all the other 
muscles were normal. At the operation the fifth root was 
split longitudinally in halves and it was found by faradic 
stimulation of the two halves separately that the upper half 
supplied the deltoid, while the biceps was supplied by the 
lower half. The upper half of the fifth root was then cut 
across and its distal end turned over and sutured into the 
sixth root. Uneventful recovery from the operation followed 
but it was still too early to expect any motor improvement. 

Dr. R. Lord (London) read a paper entitled 1 ‘ Personal 
Reflections on the Treatment of Disease by Antitoxins, 
Toxins, and Vaccines, together with other uses of Serum- 
therapy.” _ 

SURGERY. 

Wednesday, July 29th. 

A discussion on 

Intra-Abdominal Anastomosis 

was opened by Mr. G. H. Makins (London) who com¬ 
menced by pointing out that statistics based on the earlier 
records of intestinal anastomosis were at the present time 
practically valueless and misleading, for so much advance 
had recently occurred that the results of a few years ago were 
not to be compared with those obtained at present. He 
continued : There are three methods of joining intestine— 
namely, (1) axial or end-to-end, (2) lateral anastomosis, and 
(3) lateral implantation. Axial anastomosis should be limited 
to cases where the bowel is invested with a complete 
peritoneal covering and provided with a free mesentery, so 
that the intestine can be moved sufficiently to allow the 
anastomosis to be carried out, while lateral anasto¬ 
mosis is applicable everywhere except at the junction 
of the sigmoid flexure and rectum. In favour of the 
axial method it may be said that when it heals 
thoroughly the result is very good and only one joint 
has to be made, but against it it may be said that the 
nutrition of the junction is not good for the vessels have to 
be divided where they are large and thus the union may not 
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be so firm and the risk of leakage is greater. It is trne that 
in the (vast majority of cases in which leakage occurs it is 
very slight and only gives rise to a little local inflammatory 
exudation around the junction, but even this would tend to 
retard recovery. In favour of lateral anastomosis it might 
be pointed out that this is the “natural " way in which an 
anastomosis occurs in disease, as in “vicarious communica¬ 
tions ” between two portions of bowel. The advantages of 
lateral anastomosis are : (1) that it approximates two plane 
surfaces of intestine instead of corrugated surfaces as in end- 
to-end union ; (2) the size of the opening can be made as 
large as is necessary so that there is no risk of cicatricial 
-contraction ; (3) it is possible to avoid completely the 
mesenteric border and thus the intestinal vessels are only 
divided where they are small; and (4) it is possible to avoid 
the field of disease without removing too large a portion of 
bowel as in necrosis of the bowel after strangulation. 
Moreover, when leakage does occur after lateral anasto¬ 
mosis it is almost always at the blind end of the bowel. 
Lateral implantation is chiefly applicable to cases where it 
is desired to unite a piece of bowel of small lumen to one 
much larger, as in union of the ileum to the ascending colon. 
Mr. Makins here quoted statistics bearing on these points. At 
St. Thomas’s Hospital the mortality of all the cases of axial 
union was 53 per cent., but on the other hand Littlewood 
had performed 11 enterectomies for carcinoma of the large 
bowel and the death-rate was under 28 per cent. Von 
Eiselsberg had 12 cases of resection for intussusception and 
in these cases union was by axial anastomosis and the 
mortality was 26 per cent. Mr. Makins proceeded: It 
must not be forgotten that the mere method of uniting 
the intestine is not the only thing of the greatest im¬ 
portance to preserve the wound free from contamina¬ 
tion. This is accomplished by careful clamping of the 
intestine on each side of the field of operation. I 
consider that Doyen’s is the best intestinal clamp. It 
is important to determine the amount of mesentery to be 
removed ; this will depend on the cause of the enter- 
ectomy. In cases of gangrene the amount of gangrenous 
bowel determines the amount of mesentery needing re¬ 
moval, but if a new growth is to be excised the degree to 
which the mesentery is diseased will determine the 
extent of bowel to be excised. It is best to remove 
■the mesentery first before the bowel is incised. Folding of 
the mesentery is done most commonly in strangulated bowel 
but it is not always safe, as the veins may be the seat of a 
septic thrombosis. Two tiers of sutures should always be 
employed, the inner including chiefly the mucous membrane 
and the outer only the serous layer and a portion of the 
muscular coat. The simpler the method of suture the better 
and the simple continuous method is the best. Murphy’s 
button is theoretically very good, but the practical objections 
are great. Oblique section of the bowel has been tried, but 
where it is sutured there is apt to be a kink. Should any 
excessive mucous membrane be present it is better to remove 
it, as it tends to form a "diaphragm." 

Mr. E. Stanmore Bishop (Manchester) also contributed 
a paper to the discussion. He commenced by making the 
suggestion that the portion of the circumference of bowel 

• most distant from the mesentery should be called the 
“fundal” point or line, agreeably to the analogous use 
of the word “fundus” in the description of the uterus and 
bladder. Mr. Bishop’s opinion on intestinal anastomosis 
was founded mainly on 22 cases, most of which were 
connected with hernia. In one of these cases a portion of 
gangrenous bowel was excised and the ends were united by a 
Czerny-Lembert suture, yet a “ diaphragm ” formed and this 
becoming (edematous caused fatal obstruction. In Mr. 
Bishop’s opinion the question of the value of mechanical 
assistance was closely associated with the question of the 
portion of bowel to be dealt with. If the anastomosis were 
in the upper part of the small bowel or the stomach the con¬ 
tents were liquid and could exert a dissolving action on a 
decalcified bone bobbin, but lower down the intestine the 

• contents were more solid and had less dissolving power ; 
therefore absorbable appliances were more suitable in the 
upper portion of the bowel. Some dough bobbins were shown 
and bone “couplers” devised by Frank of Chicago were 
exhibited. Mr. Bishop proceeded to discuss various other 
mechanical appliances which had been employed for in¬ 
testinal anastomosis, such as O'Hare, Vidal, and Doyen 
forceps, and he described other methods of suture. He 
thought that there was no reason why the inner suture 
-should not perforate the whole thickness of the bowel wall. 

Mr. Jordan Lloyd (Birmingham) claimed that in 


intestinal anastomosis simplicity was the most important 
point; he himself employed common sewing needles and 
common silk (of course carefully sterilised). He considered 
that many mechanical appliances were very dangerous. It 
was true that simple suture took a little more time than the 
employment of a mechanical appliance but the difference 
was only slight. It was important that the abdominal wound 
should be sufficiently large to permit of easy manipulation. 
In his opinion the chief danger was haemorrhage. On the 
whole, lateral anastomosis should always be done when 
circumstances permitted. 

Mr. E. Deanesly (Wolverhampton) maintained that lateral 
smastomosis was not so natural as the end-to-end form, for in 
those rare cases of intussusception where recovery followed 
sloughing of the gut the bowel united by axial anastomosis. 
He approved of the use of two tiers of sutures, the inner 
going through all the coats. No mechanical appliance need 
be employed, needles and Bilk only being required. In every 
case a “diaphragm” must form, but it only became excessive 
when too much oft he bowel was turned in. 

Mr. R. C. Elsworth (Swansea) mentioned that in his 
last six cases of intestinal anastomosis he had used Murphy’s 
button and all had recovered. He considered that most 
of the fatal cases in which the button was used were 
due to the method employed. The parts of the button 
should be pressed together as firmly as possible and it was as 
well to add a few external stitches. 

Mr. J. Basil Hall (Bradford) formerly employed the 
bone bobbin, but now he used simple suture, the inner 
suture of catgut, passing through all the coats, and the outer 
of silk. 

Mr. G. G. Hamilton (Liverpool) had tried the Murphy 
button and, indeed, he employed successfully a one and a 
half button in two cases of colectomy, but now he used 
nothing but the simple suture. 

Mr. Sinclair White (Sheffield) considered that by 
ligaturing the mesentery first he obviated the risk of 
haemorrhage. He had had many successful cases of enteros¬ 
tomy in which he employed Murphy's button, but in five of 
the cases he never saw the button again. He favoured simple 
continuous suture. 

Mr. A. B. Mitchell (Belfast) spoke strongly in favour 
of two tiers of simple continuous suture, the inner one 
passing through all the coats and the outer through the 
serous, the muscular, and the submucous coats. In lateral 
implantation the incision into the bowel should be transverse. 

Mr. A. W. Mayo Robson (London) declared that he was in 
favour of union by suture but that he had found much 
assistance from the support of the bobbins which he had 
devised. He considered Murphy’s button to be distinctly 
harmful, for the surgeon could never be certain what would 
happen. 

Mr. W. H. Horrocks (Bradford) related a case of 
malignant disease of the bowel in which he removed 36 
inches of gut and then invaginated the lower portion of the 
bowel into the upper and fixed it there with sutures. The 
case did very well 

Mr. F. F. Bcrghard (London) considered that the 
“diaphragm” which sometimes appeared after end-to-end 
anastomosis was due to turning in too much of the bowel by 
means of the external sutures. He thought the material of 
which the suture was composed to be a matter of very slight 
importance. 

Mr. Edmund Owen (the President of the section) ex¬ 
pressed the pleasure which he had derived from the dis¬ 
cussion. He noticed that no one had spoken of the need of 
sewing up the triangular interval in the mesentery; he 
thought that attention to this point was of great importance. 

Mr. Makins and Mr. Bishop replied. 


OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 29th. 

Professor W. Stephenson (Aberdeen), the President, 
gave a short introductory address on 

The Trend of Opinion in Obttetrioi. 

He remarked that those whose student days, like his 
own, dated back 40 years or more, were conscious of 
great advance in the science, and many changes in the 
practice, of obstetrics. Gynaecology as a special branch was 
unknown then. The younger generation of to-day could not 
realise the wonder which a successful case of ovariotomy 
then excited or the dread of opening the peritoneal sac. 
Similarly the use of the forceps was at first contemplated 
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with something like alarm by the generality of the profession. 
A change of wide influence in the sphere of obstetrics in the 
present day was the freer acceptance of the principle of 
interference as contrasted with the opposite principle so 
strongly inculcated in former days. Such interference was 
not a question for experts alone ; it lay largely within the 
sphere of the general practitioner. In gynaecology, too, it 
was essential that the practitioner should have the necessary 
amount of knowledge which would enable him to recognise 
the gravity of a given condition and when the services of the 
specialist should be enlisted. In midwifery in the majority 
of cases he (the practitioner) himself must also be 
the operator, for the danger often arose so suddenly 
and with so little warning that there was no time to 
summon assistance. This had a decided bearing on the 
length of time which in the medical curriculum was 
devoted to the acquisition of such requisite knowledge and 
also on the methods by which it was sought to impart that 
knowledge. A deficiency in our text-books was the discus¬ 
sion as to how and when aid should be extended. The mere 
cumber of cases attended before presenting himself for 
examination was no estimate of a man’s knowledge of 
midwifery. Nor yet, on the other hand, should too much 
reliance be placed on the mere acquaintance with text-books. 
There was much to be said for the good effect of lectures, 
systematic and clinical, quickened as they were by the 
living voice and illumined by the personality and 
experience of the teacher. His (the speaker’s) experience 
was that the 100 lectures customary in the Scottish Uni¬ 
versities were inadequate to overtake the subject, and now in 
Aberdeen the number of hours was increased by a half more 
and the time over which the study of the subject extended 
had been doubled. By means of the cadaver and models 
the practical study of the anatomy of the pelvic organs, the 
methods of examination, the mechanism of labour, and the 
diagnosis of the lie of the foetal head, as well as the de¬ 
livery of breech cases and the application of forceps, 
were all usefully and helpfully studied. Such a class 
should be made compulsory in all the schools, without 
of course superseding the attendance on midwifery cases. 
Whilst in a sense gynaecology and obstetrics were distinct, 
they had, nevertheless, so much in common and were so 
wedded together in actual practice that it was not good they 
should be put asunder. Strictly speaking, in its etymology 
the term “gynaecology"would include pregnancy and labour. 
The subjects which would presently be discussed in this 
section would illustrate the fact that medicine, surgery, and 
midwifery must all be brought into action in the solution of 
many of the difficult problems of gynaecology and obstetrics. 

Dr. Amand Routh (London) opened a discussion on 

The Management of Pregnancy Complicated with Uterine 
Fibroidt. 

The object of this discussion was to eliminate methods of 
treatment which could now safely be abandoned and to 
indicate the best modern methods. 1. With regard to the 
effect of pregnancy upon the fibroids, he was of opinion that 
in those cases where rapid increase of size had been recorded 
there was nothing to show that it was the fibroid itself 
which had undergone such increase. Whitridge Williams 
thought the increase of size was due more to cedema than to 
actual hypertrophy. Fibroids might diminish in size or even 
disappear daring involution. It was probable that soften¬ 
ing daring pregnancy must precede absorption afterwards. 
Playfair in 1877 had recorded a case of almost complete 
dL-appearance of a large fibroid which increased again 
rapidly at the next pregnancy. Intramural fibroids 
tended to become driven outwards during involution 
and become more definitely subserous. Degeneration 
and extrusion of submucous fibroids might occur after 
labour, especially if the labour had been prolonged. 
Such a fibroid might be expelled from the uterus without 
serious consequences, but usually in process of extrusion 
the circulation of the fibroid became arrested and slough¬ 
ing ensued with saprsemia or septicemia and death if the 
expulsion of the polyp did not occur. A case illustrating 
this was quoted in which life might have been saved had 
histerectomy been performed when sepsis had declared itself. 
Fibroids might become infected during the puerperium and 
the softening effect of pregnancy rendered them most liable 
to infection. Such an infection at term, though rarer, was 
more serious than that following abortion. 2. With respect 
to the effect of fibroids upon a co-existing pregnancy, 
lha question arose as to whether fibroids caused 


sterility, and in estimating this point it must be- 
remembered that these tumours were most common 
at an age when pregnancy was naturally less frequent. In 
reviewing the facts it seemed to him (the speaker) to be 
probable that fibroids are by no means a frequent cause of 
sterility and it was possible that Mann's view, that sterility 
was a cause of fibroid, was truer. Whitridge Williams 
showed that the sterility is due mainly to endometric 
changes, -to fibroid, or to altered relations of ovaries and 
Fallopian tubes. Fibroids probably did not predispose to 
abortion or premature labour, although labour may come 
on a week or two before full term. A table was shown 
illustrating this point. Fibromyomata certainly did cause 
foetal mal-presentation and whilst delay in labour with 
fibroids was the rule there was no marked tendency to 
inertia. On the other hand, there was a decided predis¬ 
position to post-partum hajmorrhage in these cases and in not 
a few instances this was due to the association of adherent 
placenta, which, though sometimes pathological, was most 
often physiological, and the manual removal necessitated by 
that condition. A very serious question arose when the phy¬ 
sician was consulted at the fourth or fifth month or later as to- 
whether a complicating fibroid would interfere with labour. 
The fibroid might appear to render the passage of a child 
at or near term impossible and yet a definite opinion might be 
formed that the tumour would be lifted up out of the pelvis 
by the steady growth of the uterus. Mann had recorded 
a case where such an elevation of the tumour had occurred 
in the second stage. When this occurred the cervix resumed 
more or less its normal position. Nature has often succeeded 
in the removal of an obstruction which repeated attempts 
by the accoucheur had failed to encompass. Retro-uterine 
fibroids might become adherent in the floor of the pelvis and 
become as immovable as intra ligamentous tumours. Cervical 
fibroids were the most obstructive of all and, like the intra¬ 
ligamentous variety, could not be lifted out of the pubes or 
pushed up from below. In the puerperium involution was 
retarded but not impaired. The real danger at this 6tage 
was sepsis from decomposition of retained portions of 
placenta, and this readily affected the fibroids. As 
regards treatment, if the patient were first seen before 
fcetal viability and if obstruction appeared probable attempts 
to elevate the pelvic fibroid might be made by gentle digital 
or hydrostatic pressure in the Sim’s or knee-chest position,, 
forcible attempts being avoided. Failing success an attempt 
might be made under A.C.K. mixture. The raising of the 
foot of the bed was a useful aid. All writers were 
agreed that induction of abortion for this condition should 
be abandoned. This latter procedure was difficult if the os 
were nearly out of reach and even if the cervix could be satis¬ 
factorily dilated, the distended uterine cavity rendered com¬ 
plete removal of the placenta difficult. In fact, the easier it 
was to induce abortion the less necessary was it to interfere 
at all. Induction then left the woman with a fibroid and did 
nothing towards enabling her to have a living child in the 
future. An expectant attitude should be adopted. The 
existing pregnancy might be the only chance of the woman 
having a living child and therefore every opportunity should 
be afforded her of going to full term. Myomectomy before 
fcetal viability was now the ideal indication when pressure 
symptoms developed before foetal viability and it had the 
advantage that if necessary hysteiectomy might be effected. 
Hysterectomy before fuetd viability wa- required after incom¬ 
plete abortion where hajmorrhage or sepsis was present. 
If the patient were first seen after fcetal viability expectant 
treatment should here again be adopted if the mother’s life 
were not endangered. Reposition might be tried even up 
to full term. One thing was certain, a high degree of danger 
was associated with attempts to deliver by forceps, version, 
or embryotomy. Vaginal enucleation might be indicated in 
place of pan-hysterectomy where the fibroid was situated in 
the cervix. But in all other cases of obstructing fibroid 
abdominal section should be employed and the child 
delivered by Csesarean section. Thereafter a number of 
procedures presented themselves for differential considera¬ 
tion. To proceed no further than the Caisarean section 
would rarely be right. Recorded results did not testify that 
bilateral oophorectomy would be followed by atrophy of the 
fibroid. Myomectomy was sometimes indicated after the 
Caesarean section. When abdominal hysterectomy was per¬ 
formed preference should be given to the supra-vaginal 
operation with retro-peritoneal treatment of the stump by 
Baer’s or Cbrobak’s methods. If pan-hysterectomy were 
indicated Doyen’s method was the best and one ovary at 
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least (if healthy) should be retained. If during the puer- 
perium fibroids became infected from uterine sepsis, pan¬ 
hysterectomy should be carried out forthwith. 

Dr. Heywood-Smith (London) advocated that in view of 
all the risks associated with pregnancy complicated by 
uterine fibroids women who had fibroids should be advised 
not to marry. He was not in favour of myomectomy, as he 
thought small nodules might be overlooked at the time of 
operation and might give rise to trouble subsequently. He 
preferred subperitoneal hysterectomy and did not think the 
small stump left after that operation would give rise to any 
complications later. 

Professor Murdoch Cameron (Glasgow) thought that the 
apparent growth of a fibroid during pregnancy was due for 
the most part to an enormous growth of the surrounding 
muscular tissue which diminished subsequently to labour. 
One cause of the degeneration of the sub serous fibroids was 
the syphoning of the vessels at delivery. Sterility was the 
rule. He placed no value on statistics as a guide to treat¬ 
ment as in too many cases the pregnancy had only been found 
as a complication, whereas what they had to deal with in this 
disease was the fibroid as a complication to pregnancy. 

Mr. Andrew Horne (Dublin) said that oedema was the 
cause of the increase in size of the tumour during pregnancy. 
Fibroid did not per se cause sterility. He was in favour of 
expectant treatment whenever possible until term and then 
consideration could decide the method of treatment. 

Mr. J. A. Rawlings (Swansea) related a case where he 
was convinced a multinodular fibroid had atrophied within 
a few weeks after labour. 

Dr. T. W. Eden (London) was unable to agree with Dr. 
Heywood Smith that he ought to advise a woman with 
uterine fibroids not to marry. His experience in a particular 
case bad been that the patient might pursue a normal course 
in pregnancy, labour, and puerperium and the fibroid return 
to its previous dimensions. 

Dr. Frederick Edge (Wolverhampton) considered that 
the endometric changes with the dislocation of the tubes and 
ovaries contributed to the sterility. Unless the fibroid was 
cervical and fixed it was well to leave the pregnancy to its 
natural ending. 

Dr. Ewen J. Maclean (Cardiff) cited a case which had 
been under his care where a fibroid in the right broad liga¬ 
ment had rendered the cervix almost out of reach. With 
the advance of the pregnancy, however, the fibroid became 
raised out of the pelvis, the cervix became central, and a 
natural labour and puerperium followed. 

Mr. R. Nelson Jones (Swansea) agreed that the situation of 
the fibroid was the important point. 

Dr. J. Lamond Lackie (Edinburgh) narrated a case in 
which during labour spontaneous elevation of a fibroid tumour 
from the pouch of Douglas occurred. After delivery of the 
foetus the fibroid again pressed into the pelvis. 

Dr. Routh replied. 

Dr. C. E. PURSLOW (Birmingham) read a paper on a case 
of Persistence of the Uro genital Sinus. 

Dr. F. W. N. Haultain (Edinburgh) and Dr. T. A. Helme 
(Manchester) also joined in the discussion and we hope to 
refer to their remarks in our next issue. 


PSYCHOLOGICAL MEDICINE. 

Wednesday, July 29th. 

The Presidential Address was given by Dr. R. Jones, 
medical superintendent of the London County Asylum, 
Claybury, who dealt with the subject of the 

Development of Insanity in Regard to Civilisation. 

He pointed out that various factors and conditions, both of 
external origin and of internal (or hereditary) derivation con¬ 
tributed to increase the ratio of insanity to soundness of 
mind in civilised comunities and the possible methods of 
combating the sources of these factors in the production of 
insanity were discussed. 

Dr. W. F. Robertson, pathologist to the Scottish Asylums, 
read a paper and gave a lantern demonstration on the Path¬ 
ology of General Paralysis of the Insane, pointing out that 
a special diphtheroid bacillus was in all probability the cause 
of this disease. This paper was discussed by the President, 
Dr. Edwin Goodall (Carmarthen), Dr. Maule Smith, Dr. 
T. B. Hyslop (London), Dr. F. W. Mott (London), Dr. 
David Yellowlees (Glasgow), Dr. F. Edridge-Green 
(London), Dr. W. Lloyd Andriezen (London), Professor 
Adami (Montreal), and Professor Hamilton (Aberdeen.) 

Dr. R. G. Rows (Whittingham) read a paper, accompanied 
by a lantern demonstration, on Cavities in the Spinal Cord. 


PATHOLOGY. 

Wednesday, July 29th. 

The proceedings opened with an Address by the Presi¬ 
dent, Professor D. J. Hamilton (Aberdeen), on the 
Inoculability of Human Tuberculosis upon Bovines, 
in the course of which he replied to criticisms which had 
been passed on a paper written by Professor J. H. Young 
and himself on the same subject. In the discussion which 
followed Dr. Nathan Raw (Liverpool) expressed the 
opinion that the organisms of human and bovine tubercu¬ 
losis were two species of one bacillus. 

Dr. G. L. Bastes (London), one of the secretaries of the 
Section, read a paper by Dr. E. Michels and Dr. F. Parkes 
Weber on Two Cases of Obliterative Arteritis in Young Men, 
leading to Gangrene in the Extremities, in illustration of 
which the bones of a foot and some microscopic slides 
were shown in the Pathological Museum. 

Professor T. Oliver (Newcastle-on-Tyne) opened a dis¬ 
cussion on Miner’s Phthisis, with special reference to 
the pathology of the disease, and pointed out that the 
affection was a disease of occupation and was not tuber¬ 
culous. 

Professor J. G. Adami (Montreal), and Professor Hamilton 
took part in the discussion and Professor Oliver replied. 


OPHTHALMOLOGY. 

Wednesday, July 29th. 

The President, Mr. H. E. Juler (London), after a few 
preliminary remarks called on Mr. A. Stanford Morton 
(London) to open a discussion on 

The Operative Treatment of Conical Cornea. 

Mr. Morton presented a most exhaustive analysis of cases 
which had been under his care and explained his conclusions 
thereon. 

Mr. J. Tatham Thompson (Cardiff), Dr. Karl Grossmans 
(Liverpool), Mr. R. Williams (Liverpool), Dr. R. W. 
Doyne (Oxford), and the President also spoke, after which 
Mr. Morton replied. 

Papers were read by Major H. Smith, I.M.S., on Extrac¬ 
tion of Cataract in its Capsule, and by Dr. A. Darier (Paris) 
on Sub-conjunctival Injection of Koch’s Tuberculin (T. H.) 
in a Case of Interstitial Keratitis of Tuberculous Nature. 


DISEASES OF CHILDREN. 

Wednesday, July 29th. 

Mr. W. Arbuthnot Lane (London) presided. 

Dr. D. B. Lees (London) opened a discussion on 
The Pathology and Treatment of Chorea. 

Referring to the inadeqnateness and incorrectness of the term 
“chorea,” he said he believed that the affection was prob¬ 
ably a toxmmia which had a close connexion with that of 
true rheumatism, and for the same reason he considered that 
salicylates, at any rate in acute cases, were a specific remedy. 

Dr. H. Ashby (Manchester), Dr. Theodore Fisher 
(Bristol), Dr. W. Ewart (London), Dr. G. J. Crawford 
Thomson (London), Dr. F. J. Poynton (London), and 
Dr. E. Cautley (London) took part in the discussion. 

Dr. M. O'Sullivan (Dublin) read a paper on Chorea, its 
Complications, Course, and Treatment. Dr. G. Carpenter 
(London) and Dr. J. R. Logan (Liverpool) made some 
remarks, and Dr. Lees briefly replied. 

Professor Rubrah (Baltimore) read a paper on the 
Relation of the Thymus Gland to Marasmus. 

Dr. Poynton, Dr. Ashby, Dr. Lees, Dr. Carpenter, Dr. 
R. B. McVittie (Dublin), Dr. Fisher, Dr. Logan, and 
Dr. C. Pinkerton (Southport) took part in the discussion 
which followed. 

Mr. R. W. Murray (Liverpool) read a paper on a Note 
on the Age for Operating in Cleft Palate, which was dis¬ 
cussed by the President, Dr. A. Garrod Thomas, Dr. 
Ashby, and Dr. Poynton. 


LARYNGOLOGY AND OTOLOGY. 
Wednesday, July 29th. 

Dr. Patrick Watson Williams, the President (Clifton), 
was in the chair. 

A discussion on the Operative Treatment for Malignant 
Disease of the Larynx was opened by Sir Fells. Semon 
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(London). Dr. E. J. Moure (Bordeaux) was unfortunately 
prevented from being present to take part in the introduction 
of the subject. 

Professor Gluck (Berlin) read a paper dealing mainly 
with Partial and Total Extirpation of the Larynx and 
demonstrated preparations, artificial larynges, and patients 
who had been cured by the operation. 

Dr. H. Tilley (London), Dr. W. Jobson Horne (London), 
and Mr. R. H. Woods (Dublin) continued the discussion. 

Dr. Eugene S. Yonge (Edinburgh) read a paper on Two 
Cases of Epithelioma of the Larynx remaining well Two 
Years after Operation (Thyrotomy). 

The discussion was resumed by Dr. J. Dundas Grant 
(L ondon) and Mr. C. P. Childe (Portsmouth). 

The President congratulated the Section on the value 
and importance of the discussion and Sir Felix Semon 
and Professor Gluck replied. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 29th. 

The business of the Section commenced with the election 
of Fleet-Surgeon Lloyd Thomas, R.N., to the post of 
chairman. 

A paper by Staff-Surgeon T. Falconer Hall, M.B., was 
read describing various methods of rendering water fit for 
drinking for men on shore service and giving an account of 
his efforts to carry out some of the methods. 

Fleet-Surgeon Lloyd Thomas, K N., then described his 
experiences with the Naval Brigade which formed part of the 
China Field Force for the relief of the Pekin legations in 
1900. He entered into details concerning the cases of sun¬ 
stroke which occurred and referred to the frequency of bowel 
complaints, with special emphasis on the purification of the 
drinking water. He also described the various forms of 
headgear and boot3 used by the forces of the allies. 

The meeting closed with a paper by Lieutenant-Colonel 
H. G. Hathaway, R.A.M.C., entitled, “Some Notes on a 
Mounted Bearer Company." 


TROPICAL DISEASES. 

Wednesday, July 29th. 

The proceedings in this section commenced with some 
introductory remarks by Dr. G. H. F. Nuttall (Cambridge), 
the Presid ent. 

The discussion on the 

Disposal of Excreta in the Tropics 

was opened by Dr. W. J. R. Simpson (London), and papers 
on the same subject were contributed by Dr. Andrew 
Duncan (London) and Major Leonard Rogers, I.M.S.— 
In the discussion which ensued the following took part: Dr. 
H. M. Fernando (Ceylon), Fleet Surgeon P. W. Bassett 
8mith. R.N., Sir Patrick Manson (London), Dr. F. M. 
Sandwith (Cairo), Mr. J. Cantlie (London), Dr. L. W. 
Sambon (London), Captain A. T. W. King, I.M.S., Major I. 
Penny, I.M.S., Dr. C. Christy (Liverpool), and Mr. K. W. 
Goadby. The discussion was closed by remarks from the 
President. Fleet Surgeon Bassett Smith, R.N., then 
read a paper on Sprue, which was also discussed. 

Dr. Christy read a paper on the Entry of the Spore 
into the Red Corpuscle in Malaria. 


THE ANNUAL MUSEUM. 

The exhibition was held in the public library in 
Alexandra-road. In the same building was the reception- 
room, in passing to which the visitors could hardly fail 
to notice the entrance to the museum. Unfortunately, 
some persons seemed to conclude that the scope of the 
exhibition was limited to the ground floor and the attend¬ 
ance there was greater, at any rate on the opening day, 
than in the rooms on the first aDd second floors. As a 
matter of fact, the major portion of the exhibits was dis¬ 
played on these floors as well as In the corridors outside. 
The pictures on the walls of the library rooms were allowed 
to remain and the exhibitors were restrained in regard to dis¬ 
playing advertisements and decorations. In some instances 
entire rooms were placed at the disposal of an exhibit of 
surgical and sanitary appliances which happened to need 


either more space than others or else special accommodation, 
such as the darkening of the room for the demonstration 
of electrical apparatus. Here and there were rooms devoted 
to refreshments or used as a lounge and in these in 
some cases the statues removed from their accustomed 
places in the library formed an artistic grouping. On the 
whole the arrangements succeeded very well, the exhibition 
proved attractive, and the number of visitors appeared to be 
larger than is usually the case. The exhibitors seemed 
pleased with the attendance, while the visitors when feeling 
tired of druggists’ and food specialists’ novelties could find 
relief by turning to the collection of pictures on the walls. 
In some measure the wet weather on Tuesday was favourable 
to the success of the annual muBeum, since it was held in 
a building situated in the centre of the town and afforded 
shelter. The subjects of exhibition were of a widely varying 
character and drugs and special foods did not occupy, as 
has been usual, the greater share of the space. Surgical 
and sanitary appliances were decidedly in evidence, while 
there was an interesting display of apparatus used in electro¬ 
therapeutics. 

Following our practice in former years we will proceed to 
describe the more important exhibits with some detail and 
for that purpose it is convenient to classify them as follows :— 
I. Drugs; II. Foods and Food Products; III. Sanitary 
Appliances, Disinfectants, Ac. ; IV. Surgical Instruments 
and Appliances ; V. Mineral Waters, Beverages, Ac. ; VI. 
Publications ; and VII. Miscellaneous. 

I.—DRUGS. 

It must be admitted that without the elegant series of 
modern pharmaceutical preparations comprising tabloids, 
tablets, perles, pilules, cachets, capsules, and tinctures, there 
would be little relief in the tout ensemble of the exhibi¬ 
tion. Improvements seem still to be directed towards attain¬ 
ing accuracy of dosage and convenience in the form 
of the various medicaments of the Pharmacopoeia. 
Certainly, synthetics are not now presented in the 
formidable number which was formerly the rule some 
years ago. More or less successful attempts have been made 
to combine new groups with well-known remedies. An 
example of this was seen in the series of elegant pharma¬ 
ceutical products exhibited by the Bayer Co., Limited, of 
Elberfeld, Germany, and 19, St. Dunstan's-hill, London, 
E.C. We have already described aspirin which has proved 
an excellent substitute for salicylic acid of which it is an 
acetyl derivative. Whilst preserving the properties of 
salicylic acid in the treatment of rheumatism aspirin does 
not set up disagreeable secondary symptoms. Again, 
aristochin is the carbonic ester of quinine which, while taste¬ 
less, is easily absorbed and is stated to be free from the 
unpleasant effects which many experience after taking 
quinine. Lastly may be mentioned theocin, a synthetic 
alkaloid of the xanthine group which is stated to be a 
most efficient diuretic and useful in affections of the 
heart ; helmitol, a methyl amine citrate compound with 
antiseptic properties useful in cystitis and gonorrhoea ; and 
mesotan, a new derivative of salicylic acid which is suggested 
as a substitute for wintergreen in the treatment of rheumatic 
and gouty affections. Messrs. Parke, Davis, and Co., of 111, 
Queen Victoria-street, London, E.C., divided their exhibit 
into two stalls, one of which was very favourably situated on 
the ground floor and the other on the floor above. This firm 
make a special feature of determining the therapeutic 
activity of such powerful drugs as strophanthus, digitalis, 
cannabis indica, ergot, and aconite, by means of physio¬ 
logical tests. Amongst other specimens on their stall we 
observed the preparations of adrenalin which have been 
already noticed in our columns, a most powerful haemostatic 
and astringent; acetozone, a very powerful germicide, though 
it may be administered internally with safety ; and uretone, 
a urinary antiseptic derived from formaldehyde and ammonia 
A very artistically arranged stall was that of Messrs. Ferris 
and Co. of Bristol, who showed amongst other things a 
complete dispensing equipment for a small practice or 
branch surgery, a selection of vaccination appliances and 
outfits, a special preparation of bismuth, pearl-coated pills, 
capsules, and many other excellent forms of medicaments. 
Messrs. OppeDheimer, Son, and Co. of 179, Queen Victoria- 
street, London, E.C., had a small but none the less interest¬ 
ing exhibit comprising their well-known palatinoids and bi- 
pala’inoida, concentrated liquors, “maglactis" (a cream of 
hydrate of magnesia), and many other useful and elegant pre¬ 
parations. A great variety of pharmaceutical preparations 




354 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Auqust 1, 1903. 


and forms of administration was shown on the well-arranged 
stall of Messrs. Wyleys, Limited, of Coventry. Amongst 
these may be mentioned the non alcoholic tinctures prepared 
with a glycerine basis, fluid extracts, antiseptic pellets, 
hypodermic pellets, gelatin-coated pills, and a non-acid 
syrup of the glycerophosphates of lime, soda, potash, mag¬ 
nesia, and iron. Amongst the interesting number of pre¬ 
parations shown by Messrs. Burgoyne, Burbidges, and Co. 
of 12 and 16, Coleman-street, London, E.C., was “salocreol,” 
a combination of salicylic acid with beech wood tar. It is 
regarded as, in fact, a salicylic ester of creasote which has 
been found valuable in erysipelas in the face, in chronic and 
muscular arthritis, and in lymphadenitis. Specimens of 
lactate of silver, citrate of silver, and colloidal silver were also 
shown by this firm. Messrs. C. J. Hewlett and Son of 35-42, 
Charlotte-street, London, E.C., publish an interesting 
pamphlet on new remedies and special pharmaceutical pre¬ 
parations, specimens of which for the most part were ex¬ 
hibited at their stall. Amongst the drugs exhibited were 
heroine, lecithin, urea, and phenolphthalein. They showed 
in addition a number of antiseptic preparations as well as 
clinical tests for urinary analysis and the apparatus already 
noticed in our columns which is designed to facilitate the 
application of Unna’s pastes in skin affections. Anti- 
phlogistine was the feature of the stall of the Denver 
Chemical Manufacturing Company of New York and 110, 
Cheapside, London, E.C. As we have already pointed 
out, antiphlogistine is an undoubted advance on the old- 
fashioned cataplasm. It is a soothing and perfectly clean 
application. Tnere is a special preparation exhibited by the 
Charles H. Phillips Chemical Company of 14, Henrietta- 
street, Covent-garden, London, W.C., which calls for notice. 
It is milk of magnesia, an emulsion of pure hydrate of 
magnesia which is specially valuable as an antacid. We 
have already pointed out its aavantage in our analytical 
columns. Specimens of ovo-lecithin, the definite organic 
phosphorous compound obtained, amongst other things, from 
egg, were exhibited by Billon’s Ovo-Lecithin Depot of 16, 
Water-lane, Great Tower-street, London, E.C. The favour¬ 
able results which lecithin appears to give in encouraging 
cell multiplication should draw attention to the value of this 
organic phosphorous compound in depressed conditions of nutri¬ 
tion. Local pharmacy was very well represented by Messrs. 
J. T. Davies and Co. of 13 and 14, Waiter-road, Swansea, 
who, in addition to drugs, showed a large assortment of 
medical and surgical instruments and cotton-wools, lints, and 
gauze. Messrs. Philip Harris and Co., Limited, of 144 and 146, 
Edmund-street, Birmingham, presented an interesting series 
of pharmaceutical preparations to view, while Messrs. Arthur 
and Co. of 69, Berners-street, London, W., exhibited their 
well-known compound of gold, arsenic, and bromine known 
as bromaumm and a number of other preparations which 
we have noticed on previous occasions. On the whole it 
may be said that the drug section was not so well represented 
as in former years ; there were certainly fewer novelties. 
Latterly, the tendency has been in favour of the number of 
special foods exhibited predominating over the number of 
drugs, but this year the food section also was not on a very 
large scale. 

II.—FOODS AND FOOD PRODUCTS. 

As already mentioned this section was comparatively 
limited in scope and the absence of the usual variety of 
milk foods and milk products was noteworthy. Indeed, 
most of the food products shown were preparations derived 
from meat. The British Somatose Co. Limited, of 165, 
Queen Victoria-street, London, E.C., showed their soma¬ 
tose preparations which have already been described in 
The Lancet. Mention may be made in particular of liquid 
somatose which is a powerful nutrient preparation con¬ 
taining 80 per cent, of beef albumin converted into soluble 
and uncoagulable proteose. The powdered somatose may 
be used with great advantage as a nourishing adjuvant to 
all kinds of foods. The preparations of iron-somatose and 
milk-somatose are also of interest. We have also described 
in the analytical records from The Lancet laboratory the 
preparations£of the Myosin Albumin Meat Extract Company 
of 107, Strand, London, W.C. Thus mamesin is a prepara¬ 
tion of pure myosin albumin containing also the extractives 
of the meat and the iron and phosphorus in organic com¬ 
bination. Mamesin is a direct nutrient. Marmite resembles 
beef extract very closely as regards appearance and taste, 
while it contains albumoses although it is an entirely 
-vegetable • extract. It has been used as a nutrient with 


advantage over meat preparations in gouty and rheumatic 
conditions. Specimens were shown by the Marmite Food 
Extract Company, Limited, of 40, Mincing-lane, London, 

E.C. Vegox, on the other hand, is an extract prepared 
from both vegetables and beef by Vegox, Limited, of 63, 

New Broad-street, London, E.C. As we have already 
pointed out in our analytical columns, Vegox is a highly 
concentrated preparation of nourishing value and possesses 
an appetising flavour. Messrs. Cosenza and Co. of 95, 
Wigmore-street, Cavendish-square, London, W., exhibited 
Maggi’s well-known soups. These included the consomme 
and tonic bouillon contained in a clear solidified form in 
capsules, and the “ Cross Star "soups which were supplied in il 
large quantities to the troops in South Africa. The Liebig's ■ 

Extract of Meat Co., Limited, of 4, Lloyd’s-avenue, London, * 

E.C., showed specimens of their well-known extract, lemco, as 
well as oxo, their fluid beef. The latter contains meat fibre ( 
as well as the albuminB and extractives of beef. A very 
large assortment of specialities for invalids was exhibited by 
Messrs. Brand and Co., Limited, of 11, Little Stanhope- 
street, Mayfair, London, W. Attention may be directed in 
particular to their nutrient powder and their fever food 
which is a palatable jelly prepared from beef, eggs, and 
cream. Bovril, Limited, of 152 to 166, Old-street, City- 
road, London, E.O., exhibited a large number of foods 
for invalid and for general use. Amongst these were a £ 
number of special rations, besides the many series of food con¬ 
taining bovril. On the same stall were shown specimens of 
virol which contains an active malt extract associated with 
red bone marrow, eggs, and lemon juice. We have already 
alluded to the peculiar value of virol as a reparative. The 
Aylesbury Dairy Company, Limited, of St. Fetersburgh-place, 
Bayswater, London, W., were the only large milk company 
represented. They showed specimens of humanised milk, 
peptonised milk, sterilised milk, and many other milk 
preparations. Condensed milk was represented by one firm, 
that of Mr. Henri Nestld of 48, Cannon-street, London, E.C. 
Amongst the preparations shown were condensed Swiss milk 
containing the whole of the cream and a special food for 
infants and invalids. Messrs. Callard and Co. of 65, Regent- 
street, London, W., exhibited their starchless and sugarless 
foods designed chiefly for sufferers from diabetes and 
obesity. Mention should also be made of the breads 
and biscuits enriched with casein and of the sugarless 
marmalade, chocolate, jellieB, and starchless flours. There 
were many interesting food preparations designed for the use 
of the diabetic and the dyspeptic on the stall of the 
Cheltine Foods Company, Limited, of Cheltenham. The 
exhibits included an infants’ food, soluble maltose food, and 
malted milk chocolate. Maltova is an undoubtedly valuable 
food, consisting of a combination of fresh eggs with malt 
extract. The preparation was exhibited by Maltova, Limited, 
of Leeds and London. The preparation has been dealt with 
in The Lancet laboratory. Messrs. J. van Abbott and Sons 
of Baden-place, Crosby-row, Borough, London, S.E., 
exhibited their well-known food preparations for diabetic 
patients. We may, in particular, commend the midolia 
biscuit which has the advantage of being cheap, while its 
composition is adapted for special requirements. The 
exhibit included gluten bread and biscuits, soya biscuits, 
and almond flour. Mellin’s Food, Limited, of Stafford* 
street, Peckham, London, S.E., exhibited their well-known 
malted food, besides some biscuits and chocolate. 
Messrs. Broomfield and Co. of 83, Upper Thames-street, 
London, E C., exhibited a highly refined vegetable fat called 
albene, which is recommended for cooking and baking 
purposes in the place of lard, margarine, and butter. It has 
the advantage of keeping sweet and does not get rancid. 

The shredded whole-wheat biscuit and “triscuit” are well 
known as entire cooked preparations of the wheat berry, 
showing on analysis a maximum proportion of the nourishing 
constituents of wheat. These preparations were exhibited 
by the Shredded Wheat Company of 6 |and 8, Ea-tcheap, 
London, E.C. Patent groats and patent barley were the sub¬ 
jects of exhibition by Messrs. Keen, Robinson, and Co., 
Limited, of Garlick-hill, London, E.C. The former is 
admirable for making a nourishing gruel and the latter, as 
is well known, serves excellently for diluting cow’s milk 
for infants’ use. The only cocoa represented was that of 
Messrs. Cadbury Brothers of Boumville near Birmingham. 

As our analysis has shown, Cadbury's cocoa is not manipu¬ 
lated with alkali or alkaline salts. It yields, in particular, 
an amount of mineral matter consistent with an absolutely 
pure cocoa deprived of the greater part of its fat. 
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Royal Colleges or Physicians and Surgeons 
op Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow. —At the July sittings of the 
Scottish Conjoint Medical Board in Glasgow the following 
candidates passed the respective examinations :— 

First Examination (five years' course).— John Robert Dunn Holtby, 
Queen's College, Belfast (with distinction); John David Jones and 
Andrew Downle Macfie, St. Mungo's College, Glasgow; Matthew 
Hamilton Fleming, Anderson’s College Medical School, Glasgow ; 
and Charles Nyhan, Queen’s College, Cork. 

Second Examination (five years’ course).— John M'Arthur, St. 
Mungo’s College Medical School; Henry Ruddock Morehead, 
Queen's College, Cork ; George Lees Baker, Owens College, Man¬ 
chester; William Tregea. University of Birmingham; and Hugh 
Graham Anderson and James Beveridge M’Greeor, Anderson’s 
College Medical School. 

Second Examination (four years' course).—Robert Roberts, William 
Henry Williams, and Edward Wallen Strickland, Glasgow School; 
Alexander Jack, Queen’s College, Belfast; and John Cretin, Uni¬ 
versity College, Bristol. 

Third Examination. —Eva Mary Handley and Anne F. Cleaver. 
London School of Medicine for Women ; William Noble Walker, 
Anderson’s College Medical School ; David H. Vickery, Queen's 
College, Cork, and Trinity College, Dublin; Christopher Barker, 
Westminster Hospital School; George Henry Waugh, Owens 
College, Manchester; Joseph Owens, Edinburgh Medical School; 
John Priestley Newton, St. Mungo’B College ; and Robert Crothers, 
Rlinburgh University and St. Mungo’s College. 

Final Examination and admitted Licentiates of the three Cooperating 
A uthorities. —Alexander Allan, St. Mungo’s College (with honours); 
Robert Calder Blyth, William Douglas Cockburn, Thomas 
M'Master Glen, Archibald Monteath Laurie, James Robert 
Robertaon. John Walker, and Alexander Russell Young, St. 
Mungo’s College; Robert Cumming. M.A., B.D., Glasgow Univer- 
•ity and Anderson's College; John Mulvihill Gerety, I van Arthur 
Jackson Kussell, Gerald William Adams, and John Gilmour, Edin¬ 
burgh Medical School ; Anne Fenton Cleaver and Margaret Lucy 
Tvler, London School of Medicine for Women ; David Hadden 
Vickery. Queen’s College, Cork, and Trinity College. Dublin; 
Christopher Parker, Westminster Hospital; Thorvald Maurentuis 
Haugen, Royal Frederick University of Christiania; John Martin, 
Queen’s Colleges. Galway and Belfast; and Charles E Hargitt, 
Queen’s College, Birmingham, and Sheffield Medical School. 

University of Aberdeen.— The following 
decrees and diploma have been conferred on the under- 
mentioned:— 

Degree of Doctor of Science (D.Sc.).— CharleB McLeod, M.A., 
A»»erdeen ; and John Rennie, B.Sc., Aberdeen. 

Degree of Bachelor of Science (B.Sc.). —George Alex. Burnett, M.A., 
Echt (with special distinction in Botany) ; William Dawson 
llendersoh. M.A., Buckie (with special distinction In Zoology) ; 
and James Wood, M.A., Bucksburn. 

Degree of Doctor of Medicine (M.D.)— Alex. Gregory Allan, M.A., 
M.B., C.M., London ; James Snowie Cooper, M.B., C.M., New 
Michar ; Win. Cruickshank, M.B., C.M., Mozambique, East 
Africa; Archibald Dingwall, M.A., M.B., C.M., London; Simon 
John Coulter Fraser, M.B., C.M., London ; George Geddes, M.B., 
C.M.. Heywood, Lancs; George Alexander Gibb, M.B., C.M., 
Birmingham; Alex. Jamieson, M.B., C.M., London; fCharles 
Murray, M.A., M.B., Ch.B., Aberdeen (new regulations); f George 
Ford Petrie. M.B., Ch.B., Elstree.lHerts (new regulations); # John 
Moir Petrie,* M.B.. Ch.B., Thornton Heath. Surrey (new regula- 
l.tions); Alex. William Reid, M.B..C.M., Whitebridge, Inverness 
(new regulations); George Stephen, M.B., C.M., West Auckland, 
county Durham ; ^Frederick Mayfield Tindall, M.B., C.M., Bedllng- 
ton, Northumberland ; Robert Samuel Trotter, M.B., C.M., Bedling- 
ton, Northumberland; William Tuach, M.B.. Ch.B., Dundee (new 
regulations); *Alex. Urquhart, M.A., M.B., Ch.B., Sbepperton-on- 
Thames (new regulations); and *John Wiahart, M.B., Ch.B., B.Sc., 
Bedlington, Northumberland (new regulations). 

* Theses awarded commendation, 
t Theses awarded highest honours. 

Degrees of Bachelor of Medicine (M.B ) and Bachelor of Surgery 
(Ch.B.) (New Ordinances).— Benjamin James Alcock, M.A., 
Crudcn; Richard Gavin Brown. Aberdeen; Alexander Callam, 
Glenbuchat, Aberdeenshire; $ Margaret Duncan, Turriff; William 
Elwood, Grimsby; Isabella Gunn, Cullen; Matthew Hughs 
li&rrie, Newcastle, New South Wales, Australia; Maurico Buchan 
Johnson. Kew, Melbourne, Australia; Alexander Fraser MacBean, 
HA, Peterhead; William Sim M‘Gillivray, Macduff; Duncan 
James Macrae, Stornoway; James Webster Miller, Ardclach, 
Nairn; Frank Le Quesne Pelly, Londonderry, Ireland; Frank 
Geilie Tennant Peterkin, Aberdeen ; George Baird Sleigh, M.A, 
StHchen. Aberdeenshire; Isabel Copland Smith, Aberdeen ; J$Wm. 
Clarke Souter, Nigg, Aberdeen. 

Degrees of Bachelor of Medicine (M.B.) and Master in Surgery 
(C.M.) (Old Ordinances). —George Charles M’Gregor. Keith,Banff¬ 
shire ; Allaster Lachlan Napier Maclean, Auckland New Zealand. 

I With second class honours. 

% Passed Final examination with ’’distinction.” 

Diploma in Public JYeaRA.—Kenneth Fraser, M.B., Ch.B. Aberd., 
Inverness; John Halley, M.B., C.M. Aberd., Aberdeen; James 
M&cfarlane. M.B., Ch.B. Aberd., Aberdeen; Arthur John Milne, 
MB., Ch.B.Aberd., Aberdeen; John Siuart Rose, M.B., Ch.B. 
A herd.. Gran town-on-Spey; James Andrew Simpson. M.B., Ch.B. 
Aberd., ALford; Robert Alex. Slessor, M.A., M.B., Ch..B 

Aberd., Aberdeen ; William Edward Taylor, M.B.. Ch.B. Aberd., 
Aberdeen; and George Clark Trotter, M.B., Ch.B. Edin., Edin¬ 
burgh. *' ' **“ " 


The John Murray medal and scholarship, awarded to the most dis¬ 
tinguished graduate (M.B.) of 1903, was gained by Alexander Callanv 
Glenbuchat, and Hugh Maclean, Daviot, Inverness (equal); and the 
George Thompson fellowship was awarded to George Grant Macdonald, 
M.A., M.B., Ch.B., Cornhlll. Banff. 

The following candidates have been successful in the 
examinations indicated :— 

First Portion of the First Professional Examination.— Ernest E. 
Alloway, John Anderson, Isabel M. Asher, James C. Bell, 
Alexander A. Bisset, John Brown, Robert W. Chalmers, James B. 
Cruickshank, James G. Danson, William J. Gerrard, Adam- 
Gilchrist, Fiddes M. Greig, William B. Hargraves, Matthew Hay, 
Mabel Hector, Elizabeth J. Inues, Edward Johnson, James W. 
Littlejohn, William <3. Macarthur, Margaret C. Macdonald, James 
D. Mackay, Agnes Mackinnon, Daniel J. M'Kiunon, William J. 
M'Intosh, Farquhar Macrae, Allan Massey. William Mearns, 
Arthur J. Milne, James A. Milne, Tom B. Nicholls, Ian Ogilvie, 
Secosseue Piarroux, Douglas Porter, John Rennie. Alexander 
Stewart, William L. Stewart, Robert Tindall, William G. Watt, and 
Douglas Wood. 

First Professional Examination. —Williamson Abel, || William Ander- 
bou (Banff), John W. Archibald, James W. Barnett, Agnes V. 
Baxter. Thomas Clapperton, James A. M. Clark, James A. David¬ 
son, |iWalter J. Dilling, Robert L. P. Duncan, John Ferries, 
Williamina-S. E. Fitzpatrick, Robert P. Garrow, Theodore G. Gray, 
James A. Hendry. |j Alexander Horn, David Horn, pJohn E. 
Kesson, Benjamin Knowles, James Leask, | George H. C. Lumsden, 
Robert W. Macpherson, Agnes Macrae, George Mitchell, James 
Mitchell. John P. Mitchell, Algernon E. C. Myers, || Andrew M’K. 
Niven, Alfred J. Pirie, James Robertson, Robert Koss, ^Robert 
W. A. Salmond, Arthur Shepherd, Alexander H. Skinner. John P.. 
Stuart, James E. G. Thomson, Ernest Walker, James J. P. Wilson, 
and John M*I. Wilson. 

Second Professional Examination.— James Adams, Alexander Brown, 
Duncan Coutts, Richard Eager, Francis W. Falconer, William M. 
Ferguson, Alistair S. Garden, Charles B. Gerrard, James S. 
M'Connachie, James M. Macdonald, Joseph M. Macdonald, James- 
M’Intosh, John A. Milne, Gavin E. A. Petrie, Alexander Robertson, 
Paul B. Roth, Robert F. Russell, John Sangster, James A. 
Scharengulvel, Donald G. Skeen, Charles M. Smith, and Robert 
N. Thomson. 

Third Professional Examination— George Adam, Walter A. Elwood, 
William G. Gordon, Henry W. Jeans, George E. Macallan, 
Helen M'Glashau, Roderick Mackay, |i William M. M’Plierson, 
Alexander M'Kobbie, Archibald D. Pringle. James Reid, IjCharlotte- 
A. F. Schultzo, James H. Thomson, and Robert J. B. Wright. 

|| Passed with distinction. Passed with much distinction. 

The following have been appointed additional examiners 
for four years :—Zoology : Philip J. White, M.D. Edin. r 
professor of zoology in the University College of North 
Wales, Bangor. Physiology : Benjamin Moore, M.A., 
D.Sc. R.U.I., professor of bio-chemistry, University College, 
Liverpool. Medicine: Charles Oliver Hawthorne, M.D. 
Glasg., London. Midwifery: James Haig Ferguson, M.D. 
Edin., lecturer in midwifery, School of Medicine of the Royal 
Colleges, Edinburgh. D.P.H. : William Bruce, M.A., M.D. r 
LL.D. t Dingwall. 

The Jenner Institute of Preventive Medi¬ 
cine. —An extraordinary general meeting of the members of 
the Jenner Institute of Preventive Medicine was held on 
July 22nd in the board-room of the institute, Chelsea- 
bridge-road, to consider a motion to alter the name of the 
institute to “The Lister Institute of Preventive Medicine.” 
Sir Henry Roscoe occupied the chair and in moving the 
proposal said that out of motives of delicacy, which they 
all appreciated, Lord Lister, the chairman of the in¬ 
stitute, had not attended the meeting. Sir Henry Roscoe 
read extracts from the memorandum which explained the 
reasons that had induced the governing body to propose 
the change of name, and’ said members would be 
glad to know that the name proposed had met with 
the full approval of Lord Iveagh who had been 
such a munificent donor to the institute. He was sure 
that all present would agree that they could not have a 
name which was more consonant with the feelings of those 
who were interested in the progress of preventive medicine 
than that of the Lister Institute. He thought it would be 
approved not only by the members present but by all the 
members and also by the medical profession generally and 
the public at large. Sir Joseph Fayrer, in seconding the 
motion, said he had never before seconded a motion with 
greater pleasure. He did not think it possible to have a 
more appropriate name than the one proposed. Dr. W. J. 
Simpson supported the motion which was unanimously 
adopted. A second meeting will be held on Friday, 
August 7th, when the resolution will be submitted for 
confirmation. 

Westminster Hospital Medical School.— 

On Saturday, July 18th, the annual distribution of prizes 
was held in the board room of the hospital, in the presence 
of a large gathering of the students and their friends, the 
members of the staff, and governors of the hospital. Mrs. 
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AUchio, Mrs. de Havilland Hall, Mrs. Spencer, Mrs. Gossage, 
Mrs. Hake, and other ladies were also present. In opening 
the proceedings the dean announced that he had just 
received a letter from Lord Strathcona, who had kindly 
consented to preside, deeply regretting his inability to 
attend, owing to an injury to his foot. In the unavoidable 
absence of Lord Strathcona the prizes were presented by 
Mr. G. V. Yool, the chairman of the school of medicine 
committee. While congratulating the prize-winners Mr. Yool 
wished the other competitors better luck next time and 
advised them to try again. The prize list was as follows :— 
J. A. B. Hicks, scholarship of 110 guineas; J. N. Beadles, 
scholarship of £60; G. G. James, scholarship of £60; 
A. W. Hayward, scholarship of £40 ; G. H. Curtis, scholarship 
of £40 ; W. C. Nimmo, Chadwick prize of 20 guineas for 
medicine and surgery ; C. Parker, “Bird” medal and prize 
of the value of £14 for obstetric medicine ; G. G. James, 
treasurer's prize of 10 guineas for anatomy, biology, and 
chemistry ; J. J. W. Evans, prizes for practical chemistry 
and physics ; H. Galloway, prize for biology ; M. J. Cromie, 
prize for midwifery; C. Fletcher, prize for histology ; 
W. France, prize for pharmacology and prize for 
medicine ; W. Ball, prize for pathology ; C. G. Browne, 
prize for anatomy ; and R. Elworthy, prize for physiology. 
In moving a vote of thanks to the chairman Mr. W. G. 
Spencer expressed regret at the absence of Lord Strathcona, 
who had taken so deep an interest in the medical side of 
university education. He also alluded to the affiliation of 
the London medical schools to the University of London and 
hoped that the university would make some provision soon 
for relieving the medical schools from the teaching of 
elementary science. 


parliamentary |ntel%itrf. 

HOUSE OF COMMONS. 

Thursday, July 23rd. 

Vivisection. 

Mr. Pf.rks asked the Secretary of State for the Horae Department 
whether he was aware that during the year 1902 t.hero were 12.000 ex¬ 
periments performed on living animals without anaesthetics and. if so, 
whether ho would state If the feeding experiments forming part of the 
12,000 included starving animals to death and also forced overfeeding ; 
and whether these experiments were authorised by the Home Office.— 
Mr. Akebs-Douglas replied: The return which has been laid before 
Parliament show's that, under licences and certificates duly authorised 
by the Secretary of State for the Home Department, over 12,000 experi¬ 
ments (being mostly inoculations and in no case involving any serious 
operation) were performed in 1902 without anesthetics. Neither the 
starving of animals to death nor the forced overfeeding of animals is 
included among the experiments authorised or performed. In the case 
of ono gentleman who was authorised to perform certain experiments, 
including four upon rats or rabbits kept without food for certain periods 
at the end of which they were to be killed, the return shows one 
experiment. 

Civil Surgeons and the Army. 

Mr. Soames asked the Secretary of State for War whether in 
terminating the engagements of civil surgeons attached to the Royal 
Army Medical Corps, inasmuch as by the conditions of their appoint¬ 
ment such surgeons were required to devote their whole time 
to army duties, the services of those who held civil appoint¬ 
ments in addition would be dispensed with before those of gentle¬ 
men holding no such appointments.—-Mr. Brodrick replied: The 
engagements of the civil surgeons who are devoting tneir whole 
time to military duty, and which are liable to termination on the 
services of an army medical officer becoming available, are quite 
distinct from those of civil surgeons who do not devote their whole 
time to military duty and which are liable to termination at any time, 
such appointments being made locally. The latter are available always 
to meet IocaI difficulties and are paid considerably less than the 
former. The proposal of the honourable Memtier would therefore 
throw additional expenditure on the State without any corresponding 
advantages. 

Friday, July 24th. 

Plague in India. 

Sir Charles Cayzer asked the Secretary of State for India whether 
he had received the report of the Commission appointed by the 
Government of India to inquire into the cause of the Molkowal 
disaster, in the Punjab, where 19 people died from tetanus after plague 
inoculation ; and, if so, whether he would state what action he 
Intended to take on the recommendation of the Commission with 
a view' to re-establishing confidence In anti-plague inoculation; and 
whether ho would lav the papers before the House?—Lord George 
Hamilton replied : The report has reached me and is under con¬ 
sideration. It is confined to ascertaining the circumstances which 
led to the issue of impure plague prophylactic from the Bombay 
laboratory in the autumn of 1902 and the persons responsible for the 
same. The question of the process to be used in future for the pre¬ 
paration of the fluid, or of the organisation of the laboratory, was not 
referred to the Commission and is not dealt with In its report. 
M iasures had previously been taken by the Government to re- 
eitahlish confidence by reverting to the former method of preparing 
the prophylactic and by strengthening the staff of the laboratory. 
At the present stage I am unable to state what orders will be issued 
upon the report or whether the papers can be laid before the House. 


Monday, July 27th. 

Humanised Lymph. 

Mr. Weir asked the Lord Advocate whether, seeing that the use of 
humanised lymph is prohibited in England and most other European 
countries, he would consider the expediency of taking such steps as 
may be necessary to prevent parochial vaccinators in Scotland from 
adopting a system of arm-to-arm vaccination which had been 
condemned by a Royal Commission and also by leading medical 
authorities in Europe.—The Lord Advocate : The hon. Member is 
misinformed in stating that humanised lymph is prohibited in 
England. It is not at present in contemplation to take the Bteps 
suggested in the question. 

Glanders among Men and Horses. 

Mr. Kearley asked the President of the Board of Agriculture 
whether he was aware that glanders among horses and men had 
t>een more than usually prevalent during the past year and. if 
bo, could he Bay whether the returns showed a considerable increase 
generally over those of 20 years ago and whether the depart¬ 
ment intended in the circumstances to carry out the recominen 
dations made four years since by a departmental committee.— 
Mr. Fellows, who replied, said : There has recently been some increase 
in the number of cases of glanders reported, 795 outbreaks having 
occurred in the first 29 weeks of the preseut year, as compared with 
641 in the corresponding period of i902. The disease is one. however, 
which has always been subject to considerable fluctuations, and it was 
not more prevalent last year than it had been on several occasions 
since it was first scheduled in 1877. The number of deaths from 
glanders amongst men havo varied from six in 1889 and 1&)7 
to one in 1896. The inquiry to which the hon. Member 
refers w r as necessarily followed by further scientific investigations as 
to the communicability of the disease and the effect of the application 
of mallein. The report of those investigations has been received and 
we are now in communication with the local authorities principally 
concerned with a view to ascertain to what extent it may be practicable 
to give effect to the recommendations of the departmental committee. 

Tuesday, July 28th. 

An Irish Medical Question. 

Mr. Delany asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been drawn to a resolution passed at 
a special meeting of the Irish Medical Association held at Tullamore 
on July 8tli protesting against the action of Dr. M‘Carthy in 
accepting the position of medical officer of the Killoughv Dispensary 
District, King s County, In defiance of the expressed and conveyed 
opinion of the members of the Irish Medical Association, and re¬ 
quiring him to reconsider his position; and w hether, seeing that in 
consequence of this resolution Dr. M'Cartby had tendered hi# resig¬ 
nation, although his appointment had been sanctioned by the Local 
Government Board, he would state what steps he proposed taking in 
the matter.—Mr. Wyndham : The resolution has been received. The 
Local Government Board has suggested to the guardians the pro¬ 
priety of calling upon Dr. M'Carthy to take up at once his duties a* 
medical officer. In the event of hi3 failing to do so the Board will 
hold a sworn inquiry into the circumstances of the case. 

Medical Examination of Army Candidates. 

Mr. MacNeill asked the Secretary of State for War whether, having 
regard to the fact that at present the successful candidates for admis¬ 
sion to both Woolwich and Sandhurst are required to present them¬ 
selves in London for medical examination as to their physical fitness, 
with the view to the lessening of the expenses of successful candidates 
resident in Ireland and Scotland, arrangements could be made fur 
allowing them to present themselves for the medical examination in 
Dublin or Edinburgh.—Mr. Brodrick : It is considered to be in the 
best interests of the candidates that they should be examined by the 
same medical board rather than by two or three lioards, especially in 
view of the fact that in cases of appeal the board can only be held in 
London. 

Wednesday, July 29th. 

I he Proposed Hospital at East Cowes. 

Major Seely asked the Civil Lord of the Admiralty whether it had 
been decided not to convert the barracks at East Cowes into an 
infectious hospital in connexion with the Royal Naval College at 
Osborne.—Mr. Pbetyman : It has been decided owing to the con¬ 
tinued insanitary Btate of the foreshore at East Cowes not to carry out. 
the proposed conversion of the barracks at the present time, but to 
erect a small infectious hospital on another site. 

Vaccination Exemptions. 

Mr. Levy asked the Secretary of State for the Home Department 
whether he could state the number of times application has been made 
for exempt ion from vaccination at t he Brentford police-court during 
the last two years and the number of times such application has been 
refused.—Mr. Akers Douglas : I am informed by the magistrates 
clerk that no record is kept of the number of applications or refusals, 
but that eight exemption certificates have been granted in the last 
two years at the Brentford court. 


^jpiidwnts. 

Successful applicants for Vacancies , Secretaries of Public Institutions, 
ana, others possessing information suitable for this column, an 
invited to forward to The Lancet Office, directed to the cuo’ 
Editor, not later than 9 o'clock on the Thursday morning of eacn 
week, such information for gratuitous publication. 

ALLISON, T. M., M.D.. B.S.Durh, has been appointed Honorary 
Physician to the Hospital for Diseases of Women, Newcastie-oi - 

Brash, K. A., M.R.C.S., has been appointed Medical Officer of Health, 
pro tem , of Exeter. 

Chksson. Heruert, M.R.C.8., L.R.C.P. Lond., has been appointe 
Public Vacciuator of the District of Rakaia, New Zealand. K 

Corner, Edred M., B.Sc. Lond., M.A., M.B., B.C. Cantab., F.R.O-&; 
Eng., has been appointed Assistant Surgeon to the Hospital 
Sick Children, Great Ormond-street. 
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DETERIORATION OF MICROSCOPE LENSES AND INDIA- 
RUBBER GOODS IN HOT CLIMATES. 

The following is from a paper on the Preservation of Instruments in 
Bengal, read by Mr. Paul Bruhl before the Calcutta section of the 
Institution of Electrical Engineers on March 27th and printed in the 
London Engineer of July 24th. 

One of the most powerful corroding agents employed by nature 
is carbonic acid. We are accustomed to look at carbonic acid as a 

weak acid . but when the acid is more concentrated under the 

action of high pressures the action is markedly different. 
Now capillary action has a similar effect on concentra¬ 
tion as a large increase of superincumbent pressure; and 
the carbonic acid present in the film of moisture which 
covers all articles during the rainy season, or in the film 
separating two surfaces in apparent contact, is in a much more 
concentrated state than corresponds to the atmospheric 
pressure. Such carbonic acid is capable of displacing the 

silicic acid of natural and artificial silicates. Microseopists 

know how difficult it is to keep a stock of blank glass slides. 
If you keep your glass slides in contact with each other they 

are sure to grow dim . sometimes even If placed in alcohol. 

An absolutely safe plan is to tie two threads round each separate 
slide near its two ends, form a number of slides into bundles 

and keep them in alcohol or formalene. The worst place 

to keep microscope objectives in during the rainy season is the 
cylindrical brass case provided for them by the makers. Micro¬ 
scope lenses, in fact- lenses and glass parts in general, do not stand 
close confinement for any length of time. Constant use is the best 
preservative. In any case place the lenses In a capacious box and 

air them frequently. Some of the modern kinds of glass have 

to bo tended very carefully . otherwise they will soon become 

dim evenly all over their surface. The best way of keeping 

rubber stoppers is to put them into a wide stoppered glass jar, at 
the bottom of which is placed an inverted perforated dish to serve 
as a support fbr the stoppers after pouring some oil of turpentine 
on the bottom of the jar. Stoppers which have acquired a hard 
cracked surface can be softened by proceeding similarly, only using 
chloroform instead of turpentine. A good way of preserving 
rubber tubing is to give it a coating of glycerine. 

ORGAN O-THERAPY. 

OB. Mabpmann of the Hygienic Laboratory in Leipsic has sent us an 
account of some unexpected results which have been obtained in 
that institution with the root of an Indian plant. When various 
extracts and other preparations of this root, the name of which he 
has written very indistinctly, were administered to the human 
subject, even in very small doses, they produced a transient sedative 
effect, followed by pain in the stomach and violent headache. 
Rabbits, weighing three or four pounds, were killed in four hours by 
the subcutaneous injection of 0*1 milligramme of the ethereal extract 
of the root. When, however, injections of 0*01 milligramme were 
given and continued in increasing doses for ten days such toleration 
was established that the rabbit was unaffected by injections of one 
milligramme and upwards, quantities which, if given at first, would 
certainly have been fatal. From these rabbits thus “ immunised ” 
it was found that a substance could be prepared which was 
useful in the treatment of neurasthenia while possessing the toxic 
qualities of the root in only a slight degree and none of Its disagree¬ 
able after-effects. An addendum to Dr. Marpmann's communication 
states that it has been found possible by passing arsenical 
compounds through the bodies of animals to produce “ organo- 
preparations " in which, although they contain arsenic, the ordinary 
physiological 1 effect of that element is materially modified. 

THE ADMINISTRATION OF CALCIUM CHLORIDE. 

To the Editors of The Lancet. 

SiB.*?,—Your correspondent “ Z ” will find that the liquid extract of 
liquorice root or peppermint water and simple syrup most effectually 
disguise the taste of calcium chloride. One hour after a meal is the 
best time for administration, or the drug may be given by means of 
enemata as used by Gross in quantities of 200 cubic centimetres 
(six and two-third fluid ounces) of an aqueous 5 per cent, solution. 
Mr. A. W. Mayo Robson, in The Lancet of April 12th, 1902, p. 1024, 
mentions that he gives as much as 60 grains three times a day by the 
rectum. I am, Sirs, yours faithfully, 

July 28th, 1903. W. 

KEYMEB BRICK AND TILE COMPANY, LIMITED : 

A DISCLAIMER. 

To the Editors of The Lancet. 

Bibs,—I notice in Tiie Lahcet of July 25th, p. 257, you publish a 
judgment by Mr. Justice Joyce granting an injunction against the 
above company for creating a public nuisance. As several medical men 
and friends have read this notice as referring to my estate, Coombe 
Hill, Sussex, I should be much obliged if you would be kind enough to 
publish this disclaimer, as otherwise it is calculated to do my property 
and myself serious injury. 

I am, Sirs, yours faithfully, 

Oojmbe Hill, Sussex, July 28th, 1903. W. E, Keymul 


THE RAINFALL OF JUNE, 1903. 

The remarkable rainfall of last June, which caused much incon¬ 
venience and damage by flooding in the Thames Valley, is the sub¬ 
ject of a detailed analysis In the July numl»er of Symons's Meteoro¬ 
logical Magazine (published by Edward Stanford, Long-acre, London, 
W.C.). During that month the rainfall was very unequally dis¬ 
tributed over the British Isles, the wettest part having been the 
south of England and the driest part the north of Ireland. 
A broad, dry belt in which the fall scarcely anywhere reached 
two inches (and nowhere reached the average for the month) 
stretched from North Wales and the Mersey to the Humber and 
the Wash, separating a slightly higher rainfall on the north from 
an excessively high rainfall on the south. The wet zone stretched 
from west to east across the country. Along the axis of it from 
Swindon to Southend, for a distance of 110 miles, the rainfall ex¬ 
ceeded six inches, being more than three times the average amount. 
This extremely heavy fall prevailed over the greater part of the valley 
of the Thames and the Lee; in the south, especially in the neigh¬ 
bourhood of Croydon, it exceeded seven inches and at Carshalton it 
reached the unprecedented figure of 8*91 inches. It is estimated that 
in the ten days between June 8th and 19th, during which all the 
rain fell, the amount of water deposited on the drainage area of 
the two riverB, the Thames and the Lee, was 1,494,000.000 tons, or 
334,560,000,000 gallons. One inch of rain over one square mile of 
area is equal to about 64,660 tons of water, or 14,483,000 gallons. 
Observations made at Camden-square in London showed that rain 
to the depth of 6 43 inches (which was the whole of the month's 
rain) fell in those ten days, and on the assumption that this rate 
held good for the whole metropolitan county the amount of Mater 
deposited in London during the period when it was falling averaged 
433.000 tons, or 97,000,000 gallons, per hour. This total of 6*43 
inches for the month of June has only been exceeded in June, 1878— 
with 6*71 inches, and only on one other occasion in any month— 
namely, in August, 1878, with 6* 72 inches. 

ASTROLOGY. 

To the Editors of The Lancet. 

Bibs,—Y our readers may be interested to learn that l>elief in 
astrology is not yet extinct in Norfolk. A little time ago I was 
called in to see a patient who was suffering from an advanced cancer 
of the parotid gland, from which he has recently died. This patient 
before Beeing me had consulted a quack at North Elmham because he 
“cured diseases by the stars.” After taking his money this " cunning 
man ” told him the tumour could be cured, but that in order to cure it 
he Bhould need to know “ what star the patient was born under." The 
poor old man went aw*ay sorrowful as he could not supply the neces¬ 
sary information and he died under the impression that the disease 
was curable if only the demands of the quack could have been met. 

I am, Sirs, yours truly, 

Fakenh&m, July 28th, 1903. F. L. Pochin, M.B., C.M. Edin. 

PROTRUSION OF THE NAVEL. 

To the Editors of The Lancet. 

Sibs,—I should be obliged for any hints in regard to the treatment of 
an abnormally protruding navel in a boy, aged three months. I have 
tried simple pressure without success. 

I am, Sirs, yours faithfully, 

July 28th, 1903. Ramus. 

--♦- 

S. W. —We are Borry to be unable to refer our correspondent to any 
book or journal which describes the operation in question. There iB 
no doubt that the skin does absorb oils and fats if applied by rubbing, 
and the most obvious proof of this is the old-fashioned method of 
giving mercury by inunction. The absorption of the mercury mss 
soon apparent and as the drug was intimately mixed with the fat 
the presumption Is that the fat was absorbed also. There are various 
preparations of iodine dissolved in fatty substances which if rubbed 
on the skin rapidly disappear, when iodine can be detected in the 
urine and the taste of the drug can be perceived in the mouth. 

Ethical.— The paragraph is an unfortunate one, but there is no reason 
to suppose that the medical man in question Is in any way responsible 
for its insertion. 

L. R. C.P. <t S. —Wo think If our correspondent wrote to the secretary 
of the Jenner Institute of Prevent!vo Medicine that he would obtain 
the information which he requires. 

M. R.C.S.— The preparation in question is, w*e believe, an organic 
compound of bromin. 

Communications not noticed In our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Yorkshire Post, Yorkshire Daily Observer, 
Staffordshire Sentinel, 7 Hmes of India, Aberdeen Free Press, Pioneer 
Mail (India), Dublin Evening Telegraph, Echo, Bradford Observer, 
Daily Express, Globe, Medical Brie} (St. Louis, U.S.A.), Knowledge, 
Westminster Gazette, Windsor and Eton Express, Derbyshire Courier, 
Derbyshire Times ,« Reaiing Mercury , Herts Advertiser, Daily 
Telegraph, Manchester Weekly Chronicle , Ac. 
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METEOROLOGICAL READINGS. 


(Taken daily at S .30 a . m . by Steward's Instruments .) 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

KONDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (4th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2^0 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9-30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (5th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m .), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street(9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.). Guy’s (1.30 p.m). 

rHURSDAY (6th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.). London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1-30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat, 
(9-30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (7th).—Loudon (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Croes (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.) , Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedio (2.30 P.M.), Soho-square 
(2 p.m.). 

lATUTtDAY (*th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1-30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 F.M.), 
Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.). 

At tb* Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

(10 a.m.)« the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It i B most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 


Lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.'' 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed ‘ ‘ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND CASES. 

VOLUMES for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18*., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. Ice ., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Foe the Ukited Kingdom. 

One Year .£1 12 6 

Six Months .. 0 16 3 

Three Month. . 0 8 2 


To THE COLOXIES AKD ABROAD. 

One Year .£1 14 8 

Six Month.. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requests!! 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do s« 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Stkand, 
London, England. 
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THE LANCET, August 8, 1903. 


Cjjt Stilrffg Jwtures 

ON 

THE CAUSES, PREVALENCE, AND CONTROL 
OF PULMONARY TUBERCULOSIS. 

Delivered before the Royal College of Physicians of London 
on March 5th, 10th, and 12th, 1903, 

By H. TIMBRELL BULSTRODE, M.A., 
M.D. Cantab., D.P.H., 

INSPECTOB, MEDICAL DEPABTMENT, H.M. LOCAL GOVEBNMENT BOARD ; 
LECTURER OS PBEVENTIVE MEDICINE, OHABLSO 0B03S 
HOSPITAL MEDICAL SCHOOL. 


LECTURE III. 1 

Delivered on March ltth. 

Preventive Measures. 

Mr. President, Fellows, and Gentlemen,— In this, 
the last of the three lectares which I have the honour to 
deliver, I shall confine my attention to a consideration of 
certain of the preventive measures calculated to reduce the 
prevalence of pulmonary tuberculosis. I have for some 
years past made a study of the measures adopted in one or 
other country in Europe and I hope in my expanded lectures 
to be able to set this information out in some detail. I 
think, however, that I shall 'be making best use of the time 
at my disposal this afternoon if in the first place I refer 
briefly to one or two foreign countries and afterwards discuss 
the steps which are being taken in England with a view to 
diminish the ravages of this disease. I must, however, con¬ 
fine myself to the special features in each case. 

To whatever country we turn we find one eminently 
gratifying circumstance, and that is the keen interest which 
is manifested in the crusade against tuberculosis by the 
crowned heads of Europe. At home we have His Majesty 
the King taking a directly personal interest in the founda¬ 
tion of sanatoriums and we see him evincing his sympathy 
with the movement in Prussia by his visit to the far-famed 
Falkenstein. In Germany, as far back as 1881, we read of 
the Emperor William I. sending to the Reichstag through 
Prince Bismarck his ever-memorable message which has 
resulted in the establishment of that vast industrial insur¬ 
ance system which is now doing so much for the promotion 
of sanatoriums in the Fatherland. In Russia it was through 
the instrumentality of the Emperor Alexander III. that the 
sanatorium Halila in Finland was procured by the State, and 
it is owing to the generosity of the Emperor Nicholas II. 
that another site was obtained on the Baltic and that over 
£50,000 were set aside for the erection thereon of a sana¬ 
torium to the memory of the Empress Marie Alexandrovna, 
herself a victim of the tubercle bacillus. In Holland the 
Queen-Mother, when she ceased to be Regent, presented her 
estate in Gelderland as a site for a sanatorium and contri¬ 
buted £10,000 towards the cost of the institution. In 
Sweden we find King Oscar II. generously devoting the sum 
which was presented to him upon his jubilee to the erection 
of three sanatoriums, each for 100 beds: one in the north, 
one in the centre, and one in the south of the country. In 
Austria the Emperor and the late Empress have contributed 
liberally to the Alland sanatorium which is situated in the 
beautiful Wienerwald at a point easily accessible from the 
Austrian capital. All these are gratifying indications of that 
growing importance which is being attached by those in 
high places throughout the world to preventive and curative 
medicine. 

As in my last lecture, I shall yield to Germany the place 
of honour because I feel that in the matter of prevention 
and control of tuberculosis Germany can teach us much 
which may be helpful. It is to the German Empire that we 
must turn our attention if we wish to become familiar with 
the most thorough system which at present obtains for the 
cure and hence in no small measure the prevention of 
tuberculosis. It is there that we shall find a Government 
which takes a very lively interest in the matter and which 
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indirectly aids the curative process. Moreover, the Imperial 
Board of Woods and Forests provides facilities for the 
acquirement of sites for sanatoriums and the Imperial Health 
Office has set an excellent example in drawing up and circu¬ 
lating a memorandum on tuberculosis which is in my view a 
model of what such memoranda should be. This memo¬ 
randum and a prize essay on Tuberculosis as a Disease of 
the Masses, written by Dr. Knopf of New York, are made use 
of for educational purposes in the country, a preventive 
measure which I should gladly see followed in England. It 
is, too, in Germany that we find numerous organisations 
concerned with the prevention of tuberculosis and the erection 
of sanatoriums, and of these agencies the most noteworthy 
is the German Central Committee for the erection of sana- 
torinms, of which Professor Pannwitz is the secretary- 
general. 

There is no notification of tuberculosis in Prussia, but in 
Saxony pulmonary tuberculosis occurring in public institu¬ 
tions is notifiable and medical men are compelled to inform 
the police when a phthisical patient is, in consequence of the 
insanitary condition of his environment, likely to prove a 
danger to his neighbours. It is the duty of the police in all 
cases such as the above to cause a thorough disinfection of 
all infected articles and places. Saxony is often quoted as a 
country in which this compulsory notification of tuberculosis 
is in force, but when the facts are ascertained it is found that 
the compulsion only applies to pulmonary tuberculosis and 
even in the case of that disease only to certain conditions. 
There is nothing approaching general compulsory notifica¬ 
tion. But apart, perhaps, from the matter of education, it 
is in her insurance system that Germany is paramount and 
that in my opinion her greatest influence for the cure and 
limitation of pulmonary tuberculosis is exerted. 

The fact that there is in force among the working classes 
in Germany a system of compulsory insurance against sick¬ 
ness, accidents, invalidity, and old age is certainly well 
known to those whom I have the honour of addressing, but 
possibly the details of the scheme are not so familiar. I 
will therefore briefly recapitulate such portions of it as are 
necessary for a comprehension of the arrangements with 
regard to consumption. I would add, however, that those 
who wish for more detailed information will find an excellent 
account of the system in so far as it affects the disease here 
under consideration in Vol. II. of the Transactions of the 
British Congress on Tuberculosis. This account was pre¬ 
pared for the Congress by Privy Councillor Bielefeldt, Presi¬ 
dent of the Senate in the Imperial Insurance Department of 
Germany. The invalidity insurance, which is the only one of 
the three branches which we need here consider, embraces 
workpeople of all trades and it provides pensions for in¬ 
validity and old age. The Act which embraces these pro¬ 
visions subjects to compulsory insurance persons of certain 
specified occupations who are over 16 years of age and 
who are in receipt of yearly earnings not exceeding £100. 
Towards this invalidity insurance the employer and em¬ 
ployed theoretically contribute equal parts, but as a matter 
of actual practice the workmen's share is frequently paid 
by the employer without any deduction being made from the 
worker's salary. The State itself, it is important to note, 
grants a subsidy of 50s. per annum for each pension, and it 
also defrays the expenses of the Imperial Insurance Depart¬ 
ment and effects gratuitously the payment of pensions 
through the post-offices. 

This system of invalidity insurance arose out of the fact 
that an analysis of the invalidity statistics showed that of all 
male workers engaged in mining, metallurgy, and building 
who became invalids up to the age of 30 years more than 
50 per cent, suffered from pulmonary tuberculosis, and the 
figures for females were practically identical. A considera¬ 
tion of these and other facts led to the modification of the 
old Invalidity Act and by the provisions of the amending Act 
(the Invalidity Insurance Law of July 13th, 1899), which 
came into force at the beginning of 1900, certain restrictions 
which formerly obtained were removed. Under their present 
powers the insurance institutions may go so far as to make 
an experimental cure upon a patient who is already in receipt 
of a pension and they may send the sick to sanatoriums, 
health resorts, and other suitable places. If, too, the patient 
relinquishes the treatment without good reason and thereby 
threatens to become a prolonged charge upon the funds the 
pension may be refused either wholly or partially. Further¬ 
more, this statute provides that the insurance institution 
shall contribute to the support of the bread-winner’s 
dependants so long as he is in a sanatorium. This is a very 
F 
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important provision and one likely to promote the cure of the 
patient and to prevent him from leaving the institution 
before he has given the treatment a fair trial. If the sum 
aid to the relatives is insufficient the insurance institution 
y its influence with charitable organisations is able to 
augment the allowance. The duties of the insurance 
authorities extend to endeavours to procure suitable employ¬ 
ment for those who are leaving the sanatorium and among 
the rules connected with one of the insurance institutions is 
the following : “At least three weeks before dismissal from 
the sanatorium every patient has to request the inspector 
of the institution to apply for work at the appropriate place. 
It is the purpose of the sanatorium to restore the capability 
for work and it is necessary to make use of this capability at 
once on the return home so that the absence of means for 
maintenance and the want that would follow do not cause 
the advantage to be lost which has been gained by a success¬ 
ful cure at the sanatorium.” There is only one more point 
with which I need trouble you, but it is an important one. 
The insurance institutions invest their surplus capital in a 
manner to promote the health of the worker by, among other 
things, lending at a low rate of interest money for building 
workmen's dwellings. In this sense the insurance force 
seems to me to be performing an admirable preventive 
work. 

As to the influence of this insurance system upon the 
health of the people I will quote the following passages from 
a German report: “The three branches of the German 
National Workmen’s Insurance—the sickness, accident, and 
invalidity insurance—supplementing one another mutually, 
form a complete organisation and have resulted in the forma¬ 
tion of a new working man's code which in the inevitable 
fluctuations of modern industrial life will afford to all those 
in need of assistance a welcome aid and in its further 
development cannot fail to exercise a great and salutary 
influence on the economical and social conditions of the 
working people—indeed, on the entire nation.” As regards 
the improved social condition which I wish here more par¬ 
ticularly to accentuate I would draw attention to one more 
passage from the German work to which I have already re¬ 
ferred : “It is comprehensible that workmen’s insurance 
with its far-branching institutions and performances, must 
affect public life in many ways. Through it the legal con¬ 
dition of the workman is raised to a higher standpoint. In 
place of the former almsgiving the workman has now a claim 
on sick relief and pension. The social condition of the 
workman is advanced by the assurance of relief which ex¬ 
tends itself also over the family in case of sickness, incapacity 
from work, or death. In spite of the burden cast upon the 
employer through workmen’s insurances wages have advanced 

and production has increased in the German Empire. 

The workmen’s insurance has also done much in furthering 
the hygienic conditions of the working people. By the 
circumstance that, in cases of sickness and incapacity from 
work, indemnity is to be paid the endeavours to avoid and 
prevent dangers of sickness and accident receive not only 
a moral but also a financial impetus. That the health of 
the workman is guarded or restored as Eoon as possible lies 
in the common interest of the managing boards of the 
sick clubs, of the Employers’ Association, and of single 
employers, whose zeal for social reform is furthered by the 
insurance institutions on the one Bide and of the work¬ 
men themselves on the other. The consequence is that 
more and more is being done for better and more 
thorough cure. The working people receive more and 
more core from the phyeieian ” (The italics are mine.) 
Since that date there are signs in this country that a more 
hopeful view may ere long be taken and I see that Dr. A. P. 
Hillier, the secretary of the National Association for the Pre¬ 
vention of Consumption, has recently taken to Berlin a 
deputation from the friendly societies of this country in order 
that they might see for themselves the advantages of the 
German methods and determine to what extent they are 
practicable in England. 

It has to be borne in mind that the insurance system in 
Germany is dependent upon the united efforts of the 
employed, the employer, and the State. The matter is 
largely a social and political one and must be decided upon 
those grounds, but I have dealt with it here at some length 
because, in common with Sir John Burdon Sanderson, 2 1 feel 
that in this compulsory insurance against invalidity the 
Germans have a system the value of which it is difficult to 


3 Our Dutv to the Consumptive Bread-earner, Brit. Med. Jour., 
July 6th, 1901. 


over-estimate, and I say this, not because this system aids so 
materially the erection and maintenance of sanatoriums, but 
because the material benefits which the insurance system 
provides in ill-health of all descriptions must obviously 
improve the resistance of the host against the onslaught of 
the tubercle bacillus. As an illustration of my point I would 
add that by the provisions of the Acts in question it is 
enacted that when it is feared incapacity for work may 
ensue, medical treatment is granted with a view to preventing 
disablements. This is preventive medicine properly under¬ 
stood. This workman’s insurance system in Germany, as l 
have already said, was initiated by the Emperor William I. 
in 1881. 

At the time of the British Congress in 1901 the honorary 
secretaries of the State section endeavoured to awaken the 
interest of English insurance and friendly societies in this 
matter. They were able to procure a valuable contribution 
from Mr. E. W. Brabrook, 0. B., chief registrar of the 
friendly societies in this country, and an exhaustive essay 
from Mr. Hoffman, statistician to the Prudential Insurance 
Company of America. Both these gentlemen naturally 
approached the problem in a purely critical spirit and the 
conclusion at which they independently arrived was that it 
was not in the interests of either insurance societies or 
friendly societies to contribute towards the erection or main¬ 
tenance of sanatoriums. 

The progress of the movement for the erection of sana¬ 
toriums in Germany has been altogether remarkable. Pro¬ 
fessor von Leyden, speaking in the name of the German 
empire at the British Congress in 1901, stated that there 
were 22 sanatoriums in 1899, 39 in 1900, and 59 in 1901. 
From an interesting account given by Dr. Pannwitz in the 
June (1902) number of the German periodical Tuberculotit 
it would appear that in the spring of 1902 there were no 
fewer than 89 public sanatoriums either in existence or in 
process of being erected. This total is exclusive of the 20 
private sanatoriums which were then in existence in 
Germany. As we have already seen no fewer than 37,000 
patients were treated in these sanatoriums in 1901. 

France. 

Briefly summed up, the principle which the French have 
endeavoured to apply better than any other nation is that 
of the early recognition of the disease by the establishment 
of the anti-tuberculous dispensaries. France has recognised 
that it is at present impracticable to provide sanatoriums for 
the whole of the 400,000 to 500,000 tuberculous persons 
believed to exist in the Republic and has appreciated, 
too, that, even were this practicable, the detection and pre¬ 
vention of tuberculosis, as well as the treatment of patients 
discharged from sanatoriums, would still be an essential 
portion of the scheme in its entirety. It was this belief that 
led Professor Calmette, Professor Landouzy, and Professor 
Letulle to lay down at the British Congress on Tuberculosis 
the following expression of opinion: “ We wish, without in 
any way prejudicing the r61e which the sanatorium must 
play in the battle against consumption, to urge upon 
governments, local sanitary authorities, Poor-law authorities, 
and charity organisations the necessity of encouraging the 
institution of anti-tuberculous dispensaries as the best means 
of struggling against tuberculosis in the working classes.” 
The idea of these institutions appears, as far as I can 
ascertain, to have originated with Dr. Bonnet-L6on, and it 
was bi ought before the French Commission on Tuberculosis 
by Professor Calmette, director of the Pasteur Institute at 
Lille. Professor Calmette gave an excellent account of the 
operations of the dispensary inaugurated at Lille in the Trans¬ 
actions of the British Congress. Shortly stated, the object 
of this and kindred institutions is to educate the public 
in hygiene and to afford assistance to the poorer workmen 
who are suffering from tuberculosis. In Professor Calmette's 
opinion dispensaries of this nature should precede and com¬ 
plete the foundation of sanatoriums. In the first instance 
they afford an opportunity for selecting suitable patients for 
sanatoriums and in the second they offer facilities for 
carrying out after-treatment of those who have already 
sojourned in sanatoriums. Belgium has also developed this 
dispensary idea to a very high degree. The example 
set by Dr. Bonnet-L6on and Professor Calmette has 
been followed by others and a society has been founded in 
Paris with the object of furthering the development of such 
institutions, while at Arras and Nantes similar institutions 
are in course of construction. 

There are now in France several sanatoriums of a private 
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character. There is at Angicourt (Oise) a sanatorium for the 
poor of Paris, as also elsewhere sanatoriums either erected 
or in coarse of erection for the poor of other places, such as 
Bordeaux, Lyons, &o. ; there are also several hospitals for 
tuberculous children in addition to those at d’Ormesson and 
Villiers-sur-Marne, both of which have agricultural colonies 
connected with them. 

Norway. 

As explained in my last lecture I am anxious to bring to 
your notice the conditions as regards Norway because the 
death-rate from phthisis in that country shows no sign 
of diminution. It is probably owing to this fact that 
the Legislature has determined to attempt to grasp the 
problem by a series of special enactments directed against 
the disease. By the Act which came into operation at 
the beginning of 1901 it is obligatory to notify to the 
medical officer of health (1) - pulmonary or laryngeal 
tuberculosis attended with tuberculous expectoration ; 

(2) fistulse in the bones, the joints, or the glands which 
the physician regards as being of a tuberculous nature ; 

(3) lupus, if attended with discharge ; (4) tuberculous 
affections of the alimentary canal or of the urinary system 
provided that the tubercle bacillus had been demon¬ 
strated ; and (5) death due to tuberculous disease such as 
the above or change of abode in similar circumstances. The 
information conveyed by this means to the medical officer 
of health must be regarded by him as absolutely confi¬ 
dential. Notification may, at the option of the local sanitary 
authority and with the consent of the Slate, be imposed upon 
the consumptive person each time the abode is changed. It 
is the duty of the attending physician to insist upon cleanli¬ 
ness in the house of the patient and if he be unable to effect 
this the duty devolves upon the medical officer of health 
who, if necessary, can order the removal of the patient to 
hospital; husbands and wives may not be separated. The 
medical officer of health may forbid tuberculous persons 
from taking part in the preparation or sale of food-stuffs 
and forbid tuberculous females from acting as nurses or 
attendants on children. I am informed by Dr. Holmboe, 
the director of the medical service of Norway, that in the 
carrying-out of the foregoing regulations no serious friction 
has arisen, but he adds that it is but very rarely that patients 
are sent to a hospital again-t their will. The right was 
exercised in Christiania in only four cases in 1901. 

The Norway regulations are, so far as I am aware, the 
most comprehensive of any in existence and we shall all 
watch with interest their effect upon the behaviour of tuber 
cnlosis in Norway. As regards sanatoriums Dr. Holmboe 
tells me that at present there are only two such institutions 
for the poorer classes, but for isolation proper as opposed to 
oure use is made of the general hospitals or of institutions 
erected for the purpose of isolating the tuberculous sick who 
are a danger to the community. 

I am afraid that I shall be unable in this lecture to deal as 
I had intended with Denmark, Austria, and Hungary, and I 
must therefore pass on to consider what is being done in 

England. 

I propose now to consider what is actually being carried 
out or contemplated in England with regard to the control 
of pulmonary tuberculosis, and in the first place let us look 
at the prevalence of the disease in this country. Dr. 
J. F. W. Tatham tells us that, with a few trifling exceptions, 
there has been during the last 50 years a decrea-e in the 
mortality ascribed to phthisis at every age period and in 
both sexes, but that the rate has varied widely and 
has been much greater in the female than in the male sex. 
The figures must, he warns us, be taken for what they are 
worth and he thinks that the decrease may not be wholly 
real. Better diagnosis and improved nomenclature may 
account for some of the decline. The greatest incidence of 
the disease is at present at the age period of from 46 to 55 
years for males and from 35 to 45 years for females and in 
this sense there has been a material shifting of age incidence 
since the period from 1851 to 1860 In the year 1900 there 
were in England 42,987 deaths from pulmonary tuberculosis. 

Assuming, as has been generally done, that a phthisical 
patient lives on an average three years there are likely to 
be about 120,000 persons suffering from pulmonary tuber¬ 
culosis at the present time. But the record of the post¬ 
mortem room tends to show how very fallacious these figures 
are likely to be. Professor Clifford Allbutt in an address 
which he gave at the London Congress put this aspect of the 
question in a telling fashion when he said, “ I am guilty of 


no extravagance when I suggest that one-third of you who 
hear me, wittingly or unwittingly, are or have been infected 
with tubercle. Some of us, ailing indefinitely, may have 
been the innocent means of infection to others, so secretly 
stalks infection in our midst ’’ 

What is the machinery in operation for ascertaining the 
whereabouts of both the recognised and unrecognised cases ? 

Notification .—The number of urban and rural district 
councils which are adopting the voluntary notification of 
pulmonary tuberculosis is steadily increasing, but un¬ 
fortunately it is very difficult to ascertain the precise 
number. Assuming, however, no check is given to the 
progress by the production of a logical reaction against 
extreme measures the near future may see a very consider¬ 
able adoption of voluntary notification. It cannot, however, 
be denied that in some places there is a distinct disinclina¬ 
tion on the part of the medical ffractitioner to notify owing 
to the ban under which such notification may perhaps place 
the patient. The future, in my view, depends very largely 
upon the discretion with which the knowledge acquired by 
notification is utilised. Such pioneers in the movement 
as Dr. J. Niven of .Manchester and Dr. A. New.-holme of 
Brighton find, I gather, no serious difficulties in the adminis¬ 
tration of what they regard as the necessary measures and if 
their administrative example be followed all should be well. 
Logically, notification is no doubt necessary, if by the means 
proposed we are to “stamp out,” as it is called, the disease, 
but unfortunately the post-mortem records show us that in 
addition to the notified cases we must still have a consider¬ 
able number of unnotified cases potent for harm ; and we 
have to bear in mind that the attempt to establish a leper 
class is not unlikely to lead to an uncertain amount of con¬ 
cealment of active tuberculosis. These considerations raise 
the important point as to whether pulmonary tuberculosis 
shall be compulsorily notifiable. 

If such compulsory notification reniers it necessary to 
subject those suffering from the disease to all or many of the 
disabilities under the Public Health Acts to which those who 
are suff. ring from the acute infectious diseases are legally 
liable, there can, I think, be little doubt but that the answer 
to the question is in the direct negative. Were it otherwise, 
a patient suffering from pulmonary tuberculosis would be 
constantly traveling the statutes when he ventured outside 
his own door or entered any public institution or conveyance. 
Assuming, however, that the disease is placed, as I have 
advocated, in on entirely separate oategory from the group in 
which what are called the acute exanthemata are ranged 
and that the information obtained by notification is dis¬ 
creetly used, there would seem to be no very great difficulty 
in the way of a mi dified form of obligatory notification ; for 
instance, it might be well to have compulsory notification of 
pulmonary tuberculosis in the case of patients occupying 
tenement houses or other places where the first principles of 
cleanliness are not observed and where the people live much 
in common with tendency to overcrowding. 

I have very grave doubts as to whether it is desirable 
even in regard to voluntary notification to include any 
forms of tuberculosis other than pulmonary; it might, 

I think, in the first instance, be well to limit notification 
to cases of pulmonary tuberculosis in which the condition 
and environment of the path nt are such that danger to 
the public is liable to accrue. As to this, I may again quote 
Professor Koch who, when referring to the subject of noti¬ 
fication, said: “Fortunately it is not at all necessary to 
notify all cases of tuberculosis, nor even all cases of con¬ 
sumption, but only those that owing to their domestic 
conditions are sources of danger to the people about them. ” 
There is, I think, much to be said for this view. For the 
present it seems to me that the wisest course is that every 
encouragement should be given to voluntary notification and 
that the question of compulsion, save possibly in quite ex¬ 
ceptional circumstances, should be postponed until our sani¬ 
tary authorities and the public have come to appreciate better 
the relative nature of the problem. I agree, in fact, with 
the motion which was proposed at the Congress in London 
by Dr. Newsholme and which in the form in which it was 
eventually carried stood thus :— 

That the voluntary notification of phthisis attended with tuberculous 
expectoration, and the increased preventive action which it has 
rendered practicable, have been attended by a promising measure of 
success, and that the extension of such notification should be en¬ 
couraged in all districts in which efficient sanitary administration 
renders it practicable to adopt the consequential measures. 

If compulsory notification is to be attempted it should, 

I think, take the form of a period of trial, say for five 
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years, in one of oar large towns, and I have been in¬ 
terested to hear that the corporation of Sheffield, acting 
no donbt under the advice of Dr. John Robertson, its 
medical officer of health, has now (August, 1903) a 
Bill before Parliament which embodies a clause providing 
for the compulsory notification of pulmonary tuberculosis. 
If this Bill with the clause referred to receives Parlia¬ 
mentary sanction an interesting experiment will have been 
set going in Sheffield. The clause in question gives power 
to the officials of the corporation to enter any house in 
which there is a patient suffering from pulmonary tuber¬ 
culosis and to perform any necessary disinfection or cleansing. 

I am interested to note that the clause relates to pulmonary 
tuberculosis only and that ‘ ‘ no provisions contained in any 
general or local Act of Parliament relating to infectious 
disease shall apply to tuberculosis of the lung or proceedings 
relating thereto under this section.” This means that the 
disease is placed, as I suggested in my first lecture, in an 
entirely separate category. The information derived from 
notification is, I understand, to be treated as absolutely con¬ 
fidential and the necessity for the rigid observance of such 
secrecy seems to be accentuated more and more every day as 
one reads that in certain places outside of England it is an 
offence against the law to entertain in one’s house a 
tuberculous subject who is not a relative. 

Facilities for bacteriological examination .—If we are to 
determine early and with accuracy the existence of cases of 
pulmonary tuberculosis, and as to the importance of early 
recognition both for the sake of the patient and the public 
there can be no doubt, it is desirable that every facility shall 
be afforded to the members of the medical profession to 
obtain the trustworthy examination of suspected sputum 
without delay and without expense. The busy medical 
practitioner can ill afford the time to make such examina¬ 
tions himself and furthermore he has not the opportunities 
for keeping himself in touch with current bacteriology. More¬ 
over, the necessity for facilities for bacteriological examina¬ 
tions and for serum reactions is urgently obvious in respect 
of acute diseases such as diphtheria and enteric fever, and 
hence there is need for numerous well-equipped and con¬ 
veniently situated laboratories in which such examinations 
can be made. 

Fortunately provisions of this nature are being rapidly 
made and appreciated throughout the country, and although 
I cannot pass in review anything that is being done I may 
perhaps in regard to the provinces make mention of the 
admirable work that is being carried out at the Thompson- 
Yates Laboratory at Liverpool, at Owens College, Manchester, 
and at Birmingham, Bristol, Cardiff, and other places. 
I may also, while of course recognising the work 
that is being done by many of our large towns, refer 
to the progress which is being made in this direction 
by certain of our county councils by those, that 
is to say, who have appointed medical officers of health. In 
certain counties there is now a complete organisation by 
which every medical man in the county may without 
trouble or expense procure bacteriological examination or 
serum reaction. But as regards this question of bacterio¬ 
logical examination I would point out that it is in no sense 
scientific preventive medicine to wait until tubercle bacilli 
can be detected in the sputum ; by that time the disease may 
have obtained a very considerable foothold on the patient. 
The essence of preventive medicine as early as possible 
is to secure the patient more particularly with regard to 
pulmonary tuberculosis. This can only be done by 
educating the public in the enormous importance of seeking 
medical assistance on the first indication of illness, or better 
still, by encouraging a condition of affairs by which they 
shall submit themselves to a periodical and thorough 
physical examination at the hands of their general medical 
practitioner. As Dr. Knopf remarks, “We cannot solve the 
tuberculosis problem without a family practitioner.” This is 
the preventive medicine of the future. In the meantime we 
must look to our sanitary authorities, our hospitals, dispen¬ 
saries, and other public institutions to use their influence in 
this direction. Insurance and friendly societies might also 
do much good work in this particular, and I am interested 
to see in the last annual report of the National Association 
for the Prevention of Consumption that arrangements have 
been made to furnish certain of these bodies with the 
necessary popular literature. 

But in this matter of what is called the education of the 
people may I utter a note of warning ? It is better to be 
ignorant than to possess fiction in place of fact, and it 


cannot, I think, be denied that in connexion with this sub¬ 
ject of tuberculosis there is much fiction of a very dangerous 
nature and such that is likely to harass very materially 
sanitary administration generally. Since my last lecture Dr. 
E. C. Seaton has been good enough to bring to my notice an 
admirable example of a medical lecturer straining rather 
after effect than accuracy. The lecturer is reported to have 
stated "that every case of consumption was as much a case 
of infection as small-pox and scarlet fever. If that were 
the case and they were able to put their finger upon small¬ 
pox and stop it, they ought also to be able to put their 
finger upon consumption and stop it.” The same lecturer 
added that consumption killed 140,000 people annually 
in England and Wales. The Registrar General’s annual 
report for 1900 gives the deaths from pulmonary tuber¬ 
culosis for that year at 42,987 ! ' 

The education and examination of school children .—Of all 
the means which I have as yet discussed none seem to me to 
touch in importance that to be attached to the teaching of 
the laws of health in the private and public schools of this 
country. I find difficulty in understanding the position of 
those whose view it is that anything that is being done to¬ 
day or to-morrow will result forthwith, or even in the 
immediate future, in the “stamping out” of tuberculosis. 
There is no parallel for such an expectation in the history of 
epidemiology, certainly when the extensive presence of 
tuberculosis as revealed by post-mortem examinations is 
held in view. 

A very large amount of good may, it seems to me, be done 
by the education in elementary hygiene and by the periodical 
and thorough examination of the children in our public 
schools. I would have the children taught the vast import¬ 
ance, in relation to the tuberculosis problem and to health 
generally, of fresh air, abundant light, plenty of cubic space 
per person, and cleanliness ; the older children might be 
shown models of good and bad houses and taught the mann er 
in which houses, huddled together on a limited space, obstruct 
air and light. I would, moreover, have the children periodi¬ 
cally examined, not only as regards the condition of their 
lungs, but as to their general physical progress and the state 
of their special senses. Well-regulated physical exercises 
performed in moderation would also be of value. In this 
way we should, in my view, be doing a work which would 
produce results long before the children themselves became 
householders. Not only would measures such as these tend 
to prevent and to cure all tuberculous diseases, but they 
would also have an effect on all other diseases dependent 
upon diminished resistance, dirt, overcrowding, and absence 
of light ; they would reduce, too, physical infirmities and 
defects of the special senses. 

The Minister of Public Instruction in France, after seeing 
tbe report of a commission which he had appointed to 
examine into the question of tuberculosis in schools, 
formulated certain regulations which comprised among 
other thiDgs the following. I. All schools are to be so 
constructed as to secure abundant light and air and the 
walls and floors are to be composed of impervious and easily 
washable material. 2. Each pupil in a boarding-school is to 
be provided with a card setting forth his or her weight and 
chest measurements and a revision of such data is to take 
place every three months. 

I am glad to find that Sir James Crichton Browne is 
bringing the weight of his authority and eloquence to bear 
in this direction. In a recent presidential address, delivered 
before the medical section of the International Congress for 
the Welfare and Protection of Children, he stated that 
“ under-weight is at all early ages common and the most 
frequent sign of insufficient feeding, malnutrition, and 
incipient tuberculosis, and I do not doubt that the periodical 
measurement of children would very often, by disclosing a 
check in growth or a marked deviation from the normal 
proportion between height and weight, lead to the detection 
of the disease still undeclared by any outward symptom 
and therefore in that stage most amenable to treat¬ 
ment.” 

I have some hope that the near future may see an advance 
in this matter of the examination of school children. The 
county councils which have recently been intrusted with the 
administration of the Education Acts have here an admirable 
opportunity of showing initiative and if they properly 
appreciate their opportunities they will begin with the 
periodical, say fortnightly, examination of the children 
under their care. In this connexion I am glad to note that 
, the recent report of the Royal Commission on Physical 
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Training (Scotland) has recommended inter alia a medical 
inspection such as is here suggested. 

Fortunately, the transmission of tuberculosis by direct 
inheritance is so rare that the circumstances need not enter 
into practical politics. But children are born tuberculisable 
though not tuberculous and we are interested in preventing, 
so far as possible, the hereditary proclivity towards the 
disease. In endeavouring to do this we need not take quite 
such a broad evolutionary view of preventive medicine as 
was taken by Oliver Wendell Holmes when he said : “ There 
are people who think that everything may be done if the 
doer, be he educator or physician, be only called in season. 
No doubt ; but in season would often be a hundred or two 
years before the child was born and people never send so early 
as that.” 

The control of expectoration .—The importance of the proper 
control of sputum in limiting the spread not only of tuber¬ 
culosis but of all other diseases in which the active agent 
may be contained in the sputum or saliva cannot, I think, 
be doubted, and for this reason all those interested in the 
prevention of communicable diseases must welcome any step 
likely to control promiscuous expectoration. As a matter of 
actual fact, the habit is very largely a class practice and the 
remedy of equalising the classes in this particular should not 
be difficult of attainment. One has only to compare the floor 
of a third-class with a first-class smoking compartment to be 
satisfied that the habit of spitting is in no sense a physio¬ 
logical necessity. This matter, as also that of placing a 
handkerchief before the mouth during coughing or sneezing, 
is one of popular education and in this connexion we must 
look to the National Association for the Prevention of Con¬ 
sumption to continue its admirable efforts. But I cannot 
help thinking that it is both undesirable and unnecessary to 
accentuate too much the phthisical aspect of the question 
and I am glad to see that this is apparently the view taken 
by the Home Office in approving by-laws directed towards 
the control of the spitting habit. 

It seems to me that the most useful attitude which can be 
taken up is that the practices of unregulated expectoration, 
coughing, and sneezing are unwholesome practices calculated 
to spread disease and that therefore efforts should be made 
to control them. Let us avoid hysteria. Already much has 
been done, and in the matter of official by-laws the example 
has been set by the Glamorganshire county council, on the 
initiative of its able medical rfficer of health, Dr. William 
Williams, who has recently had the honour of being 
appointed by the Royal College of Physicians of London 
as the Hilroy lecturer for 1904. This example of Glamorgan¬ 
shire has, I believe, already been followed by Radnorshire 
and a similar by-law is likely to be shortly in force in 
Worcestershire. The subject is also being seriously con¬ 
sidered by other county councils. I was told recently by 
Dr. G. Reid (county medical officer of health of Stafford¬ 
shire), by Dr. J. R. Kaye (county medical officer of health 
of the West Riding of Yorkshire), and by Dr. J. Wheatley 
(county medical officer of health of Salop) that the councils 
of each of these counties were contemplating action in this 
direction. The action quite recently taken by the London 
County Council will be cordially welcomed by all 
Londoners. 

It appears to me that this is a subject of elementary 
cleanliness which might be promoted by every sanitary 
authority in the kingdom, not only as regards its value as 
to the control of tuberculosis, but in the interests of that 
general cleanliness which is likely to conduce to the pre¬ 
vention of several preventable diseases. The action which 
has been taken by numerous large towns with regard to the 
prohibition of spitting in tramcars and the exhibition of 
notices to the same effect in the carriages of the under¬ 
ground railways of fhe metropolis cannot fail to be appre¬ 
ciated by the public at large. The use of expectorating 
flasks or the employment of other means of rendering 
sputum innocuous by those suffering from pulmonary tuber¬ 
culosis accompanied by expectoration is an obvious neces¬ 
sity, and the use and cleansing of flasks, &c., constitute one 
of the many advantages which accrue from a short stay in a 
sanatorium ; indeed, this educational value of sanatoriums is 
not the least valuable of the uses to which these institutions 
may l>e put 

The ditinfection and clcaneing of infected dwelling !,— 
Into the details of this matter I have no time to enter and 
I merely wish to insist upon the great importance in relation 
to the efficacy of both these measures of providing in new 
houses, and wherever practicable in old, impermeable and 


washable surfaces to the walls, floors, and ceilings in order 
that both disinfection and cleansing may be carried out at 
frequent intervals with the least possible expense and in¬ 
convenience. This is a provision which, like the control of 
expectoration, has application to the prevention of com¬ 
municable diseases generally and to the promotion of cleanlil 
ness and one which would, 1 think, receive the support of al- 
sanitary authorities. 

Sanatorivms .—When dealing in my last lecture with the 
German statistics I discussed the influence which sanatoriums 
might be thought of as exertiDg in the limitation of con¬ 
sumption, and 1 need not refer at any length to the subject 
at the present moment. As curative agents these institutions 
are almost indispensable and in the matter of prevention they 
are likely to curtail the prevalence of the disease by aiding 
education and by reducing the number of advanced cases. 
No one who has studied the working of sanatoriums can doubt 
that they are of great value in a curative sense, but if only 
say 20 per cent, of those who leave the sanatoriums do so 
with their sputum free from bacilli there is still a very 
material margin, even supposing these 20 per cent, remained 
thus free until death, an expectation which is, I fear, cot 
always realised. 

Similarly, if we take the case of homes for advanced con¬ 
sumptives, institutions in which Professor Koch seems to 
have such very great faith as preventive agents, we should 
remember that we are only isolating cases of consumption 
which have been potent for harm Bince the tubercle 
bacillus first appeared in their sputum, possibly many 
years ago. I cannot altogether agree with Professor 
Koch that the cases which from their inability to carry 
on the battle further retire to their homes to die form 
the most dangerous class qvd infection. My own view is 
that the danger is greatest in the phase preceding that 
final withdrawal, during which time the patient is able not 
only to move about in his own home, but also to work, to 
occupy railway carriages, omnibuses, public-houses, and 
churches. During all this time he is, according to Fliigge’s 
school, spraying bacilli into the air in close confined 
spaces. He is also doing this in his home. I think, there¬ 
fore, we may take it that to isolate only advanced cases, 
desirable as it may be as a matter of cleanliness, comfort, 
and humanity, is not a step which we are justified in telling 
the people will “stamp out ” the disease. I think that Dr. 
Niven of Manchester is facing the problem in the only 
practicable spirit, when by the untiring efforts of his well- 
trained medical staff he searches out the cases, encourages 
cleanliness, practises disinfection, and advises the patient 
as to the best means of reducing the chances of infection. 
It is in the inculcation of the general principles of health, 
which include more air, more light, more cleanliness, and 
generally better housing, that we are pursuing the surest and 
the best tried road towards success. By all means let us 
have sanatoriums and homes for the dying, but do not 
delude the public into believing that if they spend their 
money on these things alone they will at once and materially 
reduce the prevalence of the disease. 

To those whose belief it is that the disappearance of 
leprosy from this and other countries was the direct result of 
the segregation of lepers and who hold that had no such 
segregation taken place the human species would have 
become extinct I commend a re-examination of the facts. 
I would also ask them to ascertain, if they are able to do so, 
the precise effect of isolation hospitals alone upon the 
prevalence of certain of the acute exanthemata. I venture 
to suggest that they may possibly emerge from their 
researches in a far from dogmatic frame of mind and that 
they may be inclined to view with less disfavour a thesis 
that the prevalence of unrecognised cases is capable of 
explaining in some degree the non-fulfilment of the 
prophecies of those who once proclaimed that isolation hos¬ 
pitals would completely “stamp out ” the diseases for which 
they were intended. This view in no sense leads, as some 
suppose, to the conclusion that isolation of the acute 
exanthemata is a useless measure. On the contrary, an 
isolation hospital is, in my opinion, an indispensable unit of 
every properly equipped sanitary area, and the real value of 
such an institution will be the more apparent in accordance 
with the promptitude with which the cases of infectious 
disease are recognised and the use which is made of such 
cases in tracing out unrecognised or anomalous cases. 
Possibly such cases not infrequently outnumber the 
recognised cases. 

Even as an isolation hospital is but a small part of the 
F 2 
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sanitary organisation of a well-ordered district, so is a sana¬ 
torium but a very small part of the whole tuberculous 
problem. In the matter of prevention the isolation hospital 
is much more important than the sanatorium owing to the 
far higher infective power of the acute exanthemata, for 
which such institutions are mainly utilised. 

As regards the value of sanatoriums for pulmonary tuber¬ 
culosis, one of the most experienced medical officers of health 
in England, Dr. Spottiswoode Cameron of Leeds, writing to 
me with reference to the work of the Leeds Sanatorium, 
states : “ I regard what we are doing in the clearing of in¬ 
sanitary areas and the supervision we are giving to the 
subject of overcrowding as likely to do a great deal more 
for the prevention of consumption than the mere isolation 
of a few early cases in a sanatorium.” Dr. Cameron is not, 
I think, alone in his views on this matter. 

Difficulties seem to be experienced, especially in America, 
in providing sites for the erection of sanatoriums. I see in 
the British Mtdical Journal of July 26th that a Bill has 
recently been approved by means of which it is impossible 
for any city or "for any fraternal order, charitable society, 
or philanthropic individual,” to establish a hospital or even a 
camp for consumptives except under practically prohibitive 
conditions. The Bill is, it appears, regarded by the Boston 
Medioal and Surgical Journal as, to a large extent, putting 
an end “to the work of public-spirited citizens in New 
York State in combating and restricting the ravages of tuber¬ 
culosis. ” All this is the result of a "mistaken idea of the 
dangers ” of such institutions and it is against this very mis¬ 
conception that I am endeavouring in these lectures to 
protest 

And now let me very shortly draw your attention to some 
of the work which is being carried on in this country with 
regard to the provision of sanatoriums. 

The action taken by county councils. —The powers which 
county councils now possess of providing isolation hospitals 
and the extent to which they are making use of such powers 
suggest that these bodies are better fitted than any other 
local authorities to provide sanatoriums. Up to recently, 
however, there has been some question as to whether the 
statutes enabled county councils to make such provision, 
but it has now been held by the Local Government Board 
that county councils can, by applying the expression 
“infectious disease” to consumption, solely for the purposes 
of isolation either provide accommodation for cases of that 
disease themselves or enter into an agreement with a 
properly constituted body for so doiDg. The application of 
the term “infectious disease” in these circumstances does 
not render the patient subject to disabilities under the 
Public Health Act. Action in this sense has already been 
taken by the Westmorland county council and it is likely 
that other countycouncils may soon take similar action. 1 
am told by Mr. F. Vacher of the Cheshire county council 
that the local authorities in Cheshire are being circularised 
upon the subject and that if the majority are in favour of 
the county council providing sanatoriums action will be 
taken. Mr. E. Sergeant of the Lancashire county council, 
Dr. Reid of the Staffordshire county council, and Dr. S 
Barwise of the Derbyshire county council also tell me 
that the matter is under the consideration of their 
councils and Dr. Kaye of the West Riding county 
council has for some time had a very thorough scheme 
prepared. Certain other county councils have shown their 
sympathy with the movement by either contributing or 
expressing their willingness to contribute towards existing or 
projected schemes promoted by private enterprise. The 
county councils of Westmorland, Worcestershire, and 
Cornwall may be quoted in this connexion. I may add here 
that the problem with regard to the provision of sanatoriums 
generally has been materially simplified by the expression of 
opinion on the part of the Local Government Board in reply to 
a question from the corporation of Sheffield that sanatoriums 
are to be regarded as hospitals within the meaning of 
Section 131 of the Public Health Act, 1875 

7 he actions of boards of guardians —Boards of guardians 
in several places are now making eff .rts to provide separate 
accommodation for the tuberculous sick under their care and 
for the open-air treatment of such patients where this is 
practicable, even in the metropolis, and in large towns such 
as Liverpool and Sheffield great advances have been made in 
this direction and good results obtained. 3 But so far as I 
am aware the only case in which a new permanent t-ana 
torium separate from the workhouse has been actually 

3 Thn Treatment of Tuberculosis in Hospitals and Infirmaries, 
Brit. Med. Jour., Nov. 8th, 15th, and 22nd, 1902. 


erected through the instrumentality of the Poor-law is 
that provided by the guardians of the city of Liverpool, 
a scheme which in its initiation and completion is largely 
due to the efforts of Dr. Nathan Raw who was good 
enough to take me recently over this institution and to 
explain to me the details. The three boards of guardians 
have combined and have obtained a provisional order which 
was confirmed by Parliament. They have now erected a 
substantial and admirably arranged building, situated at 
Heswall on an elevated site overlooking the Dee and the 
Wel.h Hills and the institution was opened not long since 
by the Right Hon. Walter Long, M. P., President of the 
Local Government Board. It is a two-storeyed building 
providing 24 beds, 12 in each wing, the administrative 
department occupying the centre of the building and ex¬ 
tending out to the rear; the cost, inclusive of the site, has 
been about £500 per bed. The guardians of the Bradford 
Union are, I believe, now making somewhat similar provision 
for their tuberculous paupers upon a site at Eastby near 
Bkipton. The cost per bed will, it is believed, work out at 
about £220. 

The proportions of this subject may be gauged by the fact 
that on July 7th, 1900, there were 1662 recognised cases of 
pulmonary tuberculosis in the infirmaries, workhouses, 
metropolitan asylums, and district asylums, and that during 
the year 1899 there were 2895 deaths in these institutions 
from pulmonary tuberculosis alone. 

Tbe. treatment of tuberculous paupers on a large scale has 
recently been the subject of discussion in the metropolis and 
it is somewhat difficult in considering questions such as 
this to free oneself from the atmosphere of pity and, 
standing afar off, to take an impartial view of the position. 
Obviously we should all wish to see those who through ill- 
health have failed in the struggle or who are temporarily 
disabled put back into the ranks of the workers if even for a 
short time, but it seems to me that from the economical 
standpoint it would be wise to begin as it were at the other 
end of the scale and by the adoption of some such system as 
obtains in Germany secure treatment for the worker at the 
first onset of his illness. Indeed, I believe that Dr. Arthur 
H. Downes, the chief medical inspector for Poor-law purposes 
at the Local Government Board, has already expressed un¬ 
officially a somewhat similar view. It is conceivable that 
were elaborate provision made for the tuberculous paupers of 
tbe metropolis London might find itself in the position of 
having to provide accommodation for many tuberculous sick 
in excess of what might be termed its normal contribution— 
i.e., advanced tuberculous cases might seek refuge in the 
metropolis in order to qualify themselves for participation in 
its sanatoriums. From a philanthropic standpoint they 
would be welcome ; from an economical standpoint the 
matter might be serious. The philanthropists and the 
economists appointed by the ratepayers must settle tbe 
matter. It is a social rather than a medical problem, albeit 
it is difficult to separate the one from the other. 


ox 
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Gentlemen, —The object of this address is to demonstrate 
that with the progress of civilisation mental breakdown 
becomes more serious and more frequent and the varieties of 
insanity are more chronic and less curable than in the early 
days of a century ago, when life was ampler and men were 
more content. It is a universal law that the most highly 
integrated functions of vital organisms are the most apt to 
suffer derangement. 

The human mind—the most highly evolved process in 
relation to matter—has from the earliest times been subject 
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to some obscuration or disintegration, bat the cure and care 
ol the insane, now so much in the “ambient air,” was hardly 
known as a subject of serioas study 100 years ago. The 
last century has been the most marked of any of its pre¬ 
decessors in regard to the material, mental, and moral 
progress of mankind and a short review of this progress with 
some lessons to be learnt from it cannot but be a matter of 
much interest to practical persons. Over many of us the 
history, the traditions, and the personal narratives of the 
past cannot but exercise a potent spell. We can learn from 
our failures as well as from our successes and these failures 
may possibly convey to us some notes of warning and act 
towards us as beacons and signals of danger. As, however, 
“hope springs eternal in the human breast "and our faith 
and aspirations are ever forward and to the future, some 
hopeful prophecy might be expected as to the alleviation, if 
not the prevention, of mental derangement; but will the 
lesson of our retrospect justify this anticipation I 

The sum-total of the physical, moral, social, and religious 
energy which has caused our progress during the past 
century has been unparalleled in the history of man, but 
action and reaction are always equal and contrary and we 
shall find that our advance has not been without sacrifices— 
losses here and retrogression there—and that civilisation 
itself has not been an unmixed blessing, for in the struggle 
which has marked our advancement the conflict between 
intelligence and ignorance has resulted not solely in pure 
reason and limpid wisdom, but the path of progress has 
been freely strewn with mental wreckage and physical 
degeneration. 

In the whole range of medical science insanity is, perhaps, 
of all others the most painfully interesting subject. It is the 
debatable land of the imagination which presents many 
subordinate varieties of its wanderings—the dream of the 
poet, the fable of the mythologist, and the fiction of the 
romancer being woven with its threads. Insanity, in the 
excursions of mania with its varieties, its fancied conscious¬ 
ness of unlimited power, its self-satisfaction—that abundant 
source of mental delight—bestows upon its victims feelings of 
bliss much more exalted than fall to the lot of sober reason, 
but insanity in the self-condemnation and misery of melan¬ 
cholia inflicts far severer pangs upon its victims than can be 
produced by the most extraordinary anxiety and the most 
acute bodily pains. What are the consequences of insanity 7 
It means in the first place a deprivation of liberty, perhaps a 
life-long maintenance upon the public purse—already heavily 
overburdened—a maintenance including housing, clothing, 
and food which tends each year to rise in cost. In addition 
to this useless life, or living death, a stigma probably 
attaches to those who are related to, and are dependent upon, 
the sufferer, by which they are made to feel the curtailment 
of the necessaries of life, increasing the liability to a similar 
breakdown in themselves. Surely, if the possession of reason 
be the proud attribute of humanity may not such a disease of 
the reason as insanity be ranked as the greatest affliction 
and is one not forced to make the study of such a disease 
which touches society, involves the law and defies medicine, 
one of deliberate and anxious thought 1 

What is it that characterises insanity 7 It is not the 
presence alone of delusions or hallucinations. There are 
many persons in daily life who fulfil all their duties and 
obligations to society and themselves and yet suffer from 
hallucinations. Insanity, although a perversion of mental 
functions, is not exclusively an intellectual disorder, for 
persons gifted with high intelligence may fail to respond to 
ordinary motives and become so defective in their habits as 
to be socially unfit to mix in the world. Again, the dis¬ 
tribution of mental faculties may be so uneven and mental 
endowment may be so unbalanced that their possessors are 
unfit to be at large. There are many persons who are 
properly incarcerated in asylums, in whom there are merely 
exaggerations of normal tendencies, fluctuations of the 
mental faculties which may be described only as excessive or 
beyond normal limits and which render these persons un¬ 
stable, untrustworthy, and even dangerous, yet in whom 
there is hardly, if any, loss of mind. It is only too well 
known that there are imperceptible gradations as well as 
abrupt transitions between health—which is the easy, 
harmonious, and unoonsoious performance of the organic 
functions—and disease. Health of mind, like health of 
body, is a somewhat indefinite expression. 

I shall exclude from the subject of this paper senile forms 
of insanity, the mental decay of involution which results in 
more or less normal loss of mind, as also the primary defects 
of idiocy and imbecility which are pathological variations not 


entirely dependent upon individual stress and which exist in 
all grades of society and all states of civilisation. 

So far as any trustworthy information is to be had it 
appears that insanity increases as man departs from the 
savage and semi-civilised states and approaches the highest 
civilisation. In primitive states of society and among 
uncivilised races insanity is rare, the pure psychoses are 
unknown, the chief forms—apart from the low grades, 
idiocy and imbecility—being associated with the taking of 
drugs and correspond to the insanities of civilisation result¬ 
ing from alcohol, ether, cocaine, morphia, &c., and which 
in the main are curable. Insanities which end in dementia 
are rare and dementia itself is uncommon, and it is only 
when we come to higher civilisation that the higher forms 
of insanity are seen. Diseases, like the physical causes 
which produce them, have their evolution, their cycles, and 
their day, and I shall proceed to demonstrate that the 
progress of mankind has caused a more or less complete 
change in the type of insanity such as now comes under 
treatment. As to the causes of insanity, the actual and 
proximate exciting causes will always be Btress of some kind 
acting upon an organism predisposed to break down, the 
great predisposition being determined by heredity and by 
the social environment of the individual, for we know that 
social relations and obligations constitute the preponderant 
factor in any mental life. As to heredity we need say 
no more than that an inherited instability of organisation 
makes itself evident in the present day more than in 
any previous period at the physiological crises of life, a 
hereditary tendency being responsible for more than one- 
third of all occurring insanity. The tendency of recent 
years to look upon insanity more as the result of bodily than 
mental causes is no new view. Haslam, in the early part of 
last century, classified the causes of insanity and insisted 
that the disease was never purely mental—that, on the other 
hand, positive bodily conditions were the causes and that 
insanity was structural and active in its origin. Earlier 
writers, however, laid great stress upon a disturbance of the 
emotions as a cause of insanity, sudden violent affections 
or the habitual indulgence ot any passion whatsoever being 
looked upon as definite exciting causes. Those whose 
professions required the exercise of the imagination and the 
indulgence of the passion, such as the personnel of the 
drama, were said to be peculiarly liable to insanity, but 
probably some physical factor, such as a dissolute and 
irregular life, was concerned in causation. Fright, anger, 
religious terror, grief, ungratified desire, and disappointed 
pride were specially referred to by those earlier writers as 
definite causes of insanity. It was pointed out by Pinel 
that 30 per cent, of all his cases were due to domestic 
bereavement, 26 per cent, to the events of the Revolution, 
and 22 per cent, to fanaticism and disappointment in love. 
It is also an interesting record by Charles Booth 1 that the 
anxieties and uncertainties of professional life are respon_ 
sible for the largest proportion of insanity which this class 
of all others shows. He also points out that loss of trade 
affecting bodily health is responsible for causing insanity, 
and that provided wages are regular, although low and there 
is no nervous strain, there is little tendency to insanity. 

As to civilisation, this means progress and it implies a 
development from the simple to the more complex. When 
the conditions of life become more specialised the nervous 
system of man has to react to more stimuli ; not only are 
these more numerous but they are more complicated. For 
each stage of civilised life a special standard is fixed ; the 
more perfect and the higher the standard the more culture 
and knowledge are attained and better results obtain in 
consequence. Highly civilised man thus lives in a more 
complicated environment, which calls for the higher forms 
of self-control and more prolonged and varied efforts than 
are customarily aroused by the simple emotions and the 
elementary sensorial stimuli of a primitive life. In these 
efforts numbers of unfortunate ones will not succeed, they 
are incapable of elevation to this higher plane of civilisation 
owing to mental, physical, and moral deficiencies. Not 
having the qualities essential to success they are left behind, 
evolution proceeding at the expense of the less fit—those, 
in fact, whom civilisation itself in the struggle renders 
unfit for the standard it has itself fixed. It is thus seen that 
civilised society, in forcing the pace, practically manu¬ 
factures its own unfit—viz., its own paupers, its own 
lunatics, and its own criminals. London alone in this 
respect is responsible for the production of over 70 insane 
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persons per week and this number is destined unrelentingly 
to increase. The only neutralising agency is the fact that 
sterilisation follows in the wake of three or four generations 
of town-bred people—a natural law which insures that the 
unfit shall cease to cumber the earth. Not that civilised 
life, properly developed, tends in itself to cause insanity, 
but by implying a more complex mental structure with 
more delicate parts and nicer construction, this mental 
machine is more liable to faults of mechanism and 
varieties of derangement than is the case with the 
simpler and more vacant minds of primitive people. 
In cities where the population has to accommodate 
itself to the pressure of competition the tension of 
mind is more continuous. There is an increased inhibition 
from pent-up mental energies which in a primitive life find 
a ready exit through muscular actions. In cities also 
artificial desires multiply, unhealthy activities are created, 
and ambition further forces the overworked brain, which, 
sooner or later, results probably in its complete breakdown. 
The wants of modern civilised life are many and are rarely 
gratified, the eager hand reaches to grasp the prize which 
is plucked away by some other of the numerous competitors, 
and bitter disappointment is added to tbe nervous strain and 
mental overwork. It is donbtfnl, however, if mental labour 
alone is ever an actual cause of insanity, for habitual 
application of the mind, when not excessive, strengthens 
it and renders it less liable to disease. Dr. F. W. Mott has 
shown that the best and most exact nervous reaction takes 
place when the nerve circle is complete and in a state of 
healthy tonus or strain. There is no doubt that fatigue is 
unfavourable to good mental work and by experience we 
know that fatigue is caused by intense thought. Boerhaave 
said that unremitting mental attention to a single subject 
for a whole day once kept him for six weeks without sleep. 
Bodily fatigue we also know to be demonstrably injurious 
to thought, for Kraepelin has shown that muscular exhaustion 
weakens brain power in definite curves and ratios. It is 
not overwork, however, so much as worry and anxiety which 
cause insanity. Civilisation, as we all know, brings in its 
train different effects to different groups of people. To the 
idle rich it brings sensuous luxuries of all kinds which 
account for the insanity of those in easy circumstances who 
are prone to much self-indulgence, who pay over-much 
attention to personal longings and sensations, and who have 
too little occupation or whose occupation is irrational and 
unhealthy. To the poor—the stratum in society which is 
most prone to insanity—who are at the mercy of every 
economic fluctuation, it brings lack of proper nutrition, 
overcrowding with unsuitable hygieDic and moral surround¬ 
ings, and all the other evils and abominations caused by tbe 
massing of people in large cities, such as alcoholic and 
other indulgencies, poverty, and crime, the latter an evil 
worse than poverty and which bears a very intimate 
relation to insanity—the instinctive criminal and the 
morally insane being considered to be identical individuals, 
characterised by the same psychical and physical stigmata 
of degeneration. As to overcrowding an immense number of 
poor people live in small and badly ventilated apartments with 
filth and squalor in their mean streets and dwellings. Their 
food is often deficient in quality and quantity, which pre¬ 
disposes them to physical and mental disease. How can 
vegetables, fish, and milk be fresh and digestible by the 
time these reach the poor of London where even the cooking 
for this class is stated on good authority to be worse than in 
the country. Surely the plainest food with health under a 
hedgerow must be better than such semi-starvation with the 
glamour of the city. Overcrowding leads to many and 
various miseries and personal discomforts which are 
humiliating and demoralising to the grown up and are a 
source of moral contamination to their descendents in whom 
they cause mental and bodily degeneration. All the year 
round these dwellers of the city are at a disadvantage 
compared to the country folk. In winter they suffer 
from cold, want of food and clothing, and in summer 
they endure a debilitating atmosphere from the reek¬ 
ing odours of dirt, decomposing garbage, and noisome 
refuse. The disposal of refuse, the sterilisation of milk, the 
detection of adulterations, and the provision of pure water 
are great problems which big cities have ever before them. 
London, probably the healthiest of these, breeds her legions 
of anaemic, hydrocephalic, and unhealthy children from the 
want of pure air and radiant light. Crowds of people have 
their happiness stifled by their environment in our great 
cities, with the result that they seek to drown their misery 
and depression in the effects of alcohol. This sedative taken 


to lull and to veil the little worries, the small pains, and the 
general mental disturbance of whole classes is the cause of 
at least a fifth of all insanity occurring in males and more 
than half this proportion in women—the proportions are 
probably much higher—and call loudly for definite action 
and treatment. Such indulgence leads to other sensuous 
excesses which are all deleterious to nervous centres. There 
is no doubt that London and, a fortiori, other towns produce 
in the present day a tension of the nervous system as baneful 
as it is unnatural. One has only to look at the living mael¬ 
strom which pours into airless and sunless London offices, 
workshops, and factories every day from the suburbs to see 
the strained, eager, earnest, and inwardly preoccupied people 
who are compelled to sacrifice their health and overstrung 
nerves in the cause of “civilisation.” 

Let us briefly contrast the state of civilisation a century 
ago with what it is to-day and see for ourselves the reason 
why the stream of progress has been strewn with physical 
and mental wreckage. Beginning with education the great 
mass of the people was entirely without it. At Queen 
Victoria’s accession 44 per cent, of the community were 
unable to read and to write or even to sign their names. 
Now this proportion is less than 6 per cent. Another great 
change within the past century has been the migration of 
the population from rural districts into towns, which has 
been caused in the main by our present system of education. 

In the first year of the reign of Queen Victoria sufficient 
wheat was grown in the land to feed the people for 11 
months in each year, now there is only enough grown to 
provide the population for two and a half months. Further¬ 
more, the cultivation of the potato—a measure of industrial 
as well as of arable progress—is declining in this country, 
where it is only 38 acres per 10,000 persons, as against 
161 in Germany and 98 in France. In the year 1800 more 
persons lived in the country than in the towns, in 1841 the 
urban total was one half of the whole population, and in 
1891 the urban constituted 77 per cent, of the whole popula¬ 
tion. Such a system of education which drives each year 
80.000 persons from the country into the towns and, as Mr. 
Rider Haggard states, leaves the land without labourers and 
ploughmen, and which yet causes millions a year to be paid 
away to the little culturistsof the continent for fruit and eggs 
and over half a million for onions alone, which can so well be 
grown in this country, is evidently unsuited for rural 
districts. Not until each local authority can determine 
what should be taught in each district, as foreshadowed in 
the new Bill, can any improvement take place. The present 
system of education is too rigid and the hard-and-fast 
curriculum of cramming should give way to a minimum of 
bookwork and a maximum of outdoor instruction so as to 
train the eye to observe and the hand to work. Shelley’s 
diatribes against the selfish oppression of the people by the 
landowners and others were doubtless fully justified, but it 
is a question whether the political franchise has not extended 
power into the hands of masses of people who are in¬ 
competent to grasp issues involving great risks. What is 
now the condition of the villages, the looms of which were 
once in active work and where the handicraftsman once 
throve in patient contentment, feeling joy and pleasure at 
the performance of work done as well as it could be done ? 
These handicraftsmen have now left for the towns, where 
they work in small, hot, and ill-ventilated shops and are at 
the mercy of every trade fluctuation, the curse of drink 
following on the heels of their uncertain occupations. 

Perhaps in no department of human activity has progress 
been more marked than in that of communication. In the 
early part of the last century it cost 1». 4 d. to send a letter 
60 miles, and in 1837, when the penny post was established, 
four letters were sent by each person annually, whereas now 
100 letters and two telegrams are sent and a staff of 160,000 
is employed exclusively in this department. In 1830 the 
only railway was from Liverpool to Manchester and at the 
late Queen’s accession in 1837 there were only 110 miles of 
railway which were opened in spite of prolonged and 
strenuous opposition. Although steam was used on the 
Hudson in 1807 it was not until the second year of the reign 
of Queen Victoria that it was used to cross the Atlantic. 

A century ago there were no telephones or telegrams, no 
steam, and no electricity. Means of communication were 
rude and costly and only the well-to-do could travel, 
roads were bad. and tolls and turnpikes were frequent. 
The stage coach was the only conveyance for tbe many, 
but life in the open air tended to chivalry and to courtesy. 
Our ancestors read less than we do, but their reading 
was of a more solid and enduring character than is ours. 
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The scarcity of books and the comparative rarity of journals 
induced readers to master what they read, with the result 
that they absorbed real nourishing intellectual food. A 
superficial attention to an ill-digested course of reading dulls 
and benumbs the intellect. I have had not one but several 
jouths whose insanity was distinctly traceable to the in¬ 
jurious tone of the literature which they indulged in. It is 
also stated, by those best qualified to give an opinion, that 
this steeping of our youth in the prurient, exciting, and 
unreal literature of to-day—a literature that crowns even vice 
and crime with an illusory halo of glory—has been the 
principal cause of neglected domestic duties, unhappy 
homes, and a large percentage of crime, as is frequently 
testified in the summing-up of our magistrates. 

The emancipation of women from unfair and unjust 
disabilities and the larger measure of education and freedom 
granted to women have especially marked the last century ; 
but it is a serious assertion that they look with complacency 
upon the conjunction of an increased marriage-rate and a 
diminishing birth-rate. It is believed that the idle women of 
the npper classes (who are more self-indulgent than ever 
before) regard the immorality of the average man with less 
aversion and that they bewail the injustice of visiting 
condign social ostracism and punishment upon women for 
similar delinquencies. Further, the revolt against domestic 
service among the lower classes is also to a great measure a 
reflection of the love of pleasure in high places. 

I do not deny that vast improvements have taken place in 
the social condition of the people in the past century. But 
what have been the physical and psychical effects of progress 
upon the nation ? In spite of the progress in sanitation—the 
science of preventive medicine—which concerns the great 
tripod of life—food, air, and water—and which now forms 
one of the most important departments of medical education 
—a science which in the late reign has caused £150,000,000 
to be spent in providing pure water alone, which has directed 
special attention to temperance, to the reduction of mortality 
(the rate of which has declined from 1 to 23 in 1685 to 1 to 
40 in the middle of the century, and at the present day to 1 
to 55), and especially to infant mortality, calculated by the 
proportion of deaths under one year of age to 1000 births, 
which, according to the Registrar-General’s information, was 
yet higher in 1902 than 1881, and to the protection of adult 
and child life by special statutes, yet I say that in spite of 
all these facts the physique of the nation has deteriorated, 
the deaths from cancer and nervous diseases have absolutely 
increased, as may be seen from Table I. 

Table I. — Showing the Annual Death-rate per 1,000,000 
Persons. 

1861-65. 1886-90. 

Cancer . 367'8 ... .. ... 596*7 

Nervous diseases . 1546*0 . 1785*3 

Furthermore, out of 1000 consecutive male cases admitted 
into Claybury Asylum 143 were between the ages of 15 and 
25 years inclusive, and these are typical of their class. 
Table II. gives the actual physique of these 143 persons in 
weight and height at the respective age period, compared 
with the averages in the general population at the same ages. 
Table II.— Giving the Physique of US Person* admitted, 
into Claybury Asylum, in Weight and. Height at different 
Age Periods, compared with the Average General Popula¬ 
tion at the same Ages. 


Humber 

of 

patients. 

I 

Admitted 
at the 
age of— 

Average 

height 

of 

patients. 

Healthy 
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height 
according to 

age. 
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weight 

patients. 
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age. 



Inches. 

Inches. 

Pounds. 

Pounds. 

1 

15 

56 

61 

64 

103 

6 

16 

61 

63 

109 

117 

4 

17 

64 

65* 

117 

130 

12 

18 

65 

651 

120 

142 

16 

19 

64 

65* 

122 

139 

13 

20 

65 

65} 

123 

138 

22 

21 

66 

66 

130 

145 

IT 

22 

64 

661 

130 

141 

16 

23 

66 

661 

128 

145 

20 

24 

66 

661 

132 

145 

16 

25 

64 

661 

127 

144 


Does not the above point to a physical degeneration in 


certain strata among a large number of the population for 
which some cause should be found? I know it is asserted 
that the growth of the upper classes has increased, but 
where is the proof of this ? Talbot and Kingsley have 
recently called special attention to the contracted jaws and 
the poor teeth of town-bred persons, and the attention 
recently called by the Royal Commissioners on Teaching in 
Scotland, by the report of the Inspector-General of Recruiting 
who states that one out of every three persons brought up 
by the recruiting sergeant is rejected, by the special report 
of the Director-General of the Army Medical Department, by 
Sir Lauder Brunton and many others, deserves most careful 
inquiry and investigation. It is stated that there are at the 
present day more feeble-minded among the children of the 
metropolis in proportion to the population than ever existed 
before, and it is computed that there is one such for every 
180 healthy children who requires special educational care 
and training. Not only is there thus a lowering of physique 
among town-bred people, but their mental condition is 
also affected and some remedies should be pointed out 
towards the more efficient progress of our present system of 
civilisation. 

The cult of athleticism which has become the absorbing 
passion of Englishmen, old and young, must be looked upon 
as, on the whole, a corrective of neurotic heredity, but it is 
not certain whether excessive exercise does not lead to 
overstrain of the circulatory system for which future genera¬ 
tions may have to pay heavy penalties. Already cardiac 
diseases unknown in the early years of the last century are 
calling for special methods and institutions for their treat¬ 
ment and cure. The seriousness of high arterial tension is 
being discusssd on all sides and tonics in the form of 
phosphorus, arsenic, and strychnia are much more common, 
as also are cardiac sedatives. In Germany much attention 
is paid to suitable open-air play places exclusively for 
children and teachers are appointed to play with them. 
There is no doubt that physical culture is one of the greatest 
needs for our young people of to-day. I can speak in high 
praise of Swedish drill as a successful addition to the 
treatment of the insane. Its use has been very beneficial 
in the experience of my colleagues and myself at Claybury. 
It is a system which connects mental and muscular pro¬ 
cesses, engages the attention, and insures a more precise and 
ready reaction to outward stimuli. 

What have been the psychical effects of “civilisation”? 
As regards education the present system has doubtless raised 
the general intelligence of the community, but it has 
destroyed individuality, it does not train the eye to see, 
the hand to work, or the imagination to create. Few men 
of the first rank now rise from the masses. It is also said 
by those who know that respect for personal qualities has 
disappeared and has given place to respect for the longest 
purse. This adoration of the millionaire demonstrates the 
craving for luxury and the means to obtain pleasure and it* 
permeates every rank of society. Men now think they have 
a right to gratify every passion irrespectively of the misery 
this may involve to those dependent upon them. The ques¬ 
tion is whether the pendulum has not swung dangerously 
far in the direction of toleration and whether liberty 
has not degenerated into licence. Already there are not 
wanting signs that legislation is being called for to deal 
with prodigals, spendthrifts, and persons guilty of gross 
self-indulgence. There is no doubt that to day altruism has 
lessened and individual selfishness has greatly increased. 
Our hospitals languish for lack of funds, charity has never 
been doled with less liberality, and our great universities— 
the pride of our country in the Middle Ages—make futile 
appeals for support. Benevolence, as in past centuries, 
does not in our day found great institutions for charity, 
education, and religious devotion. Further, the judicial 
statistics (1903) show that certain kinds of law-breaking are 
on the increase, there are more divorces than ever among 
the upper classes, and the petitions for dissolution of 
marriages in 1901—the last year reported upon—were higher 
than in any previous year. Orders made by the Summary 
Court for judicial separation have increased by 31 per cent. 
It is only too apparent that there is less general heed paid to 
marital constancy and the laxity of morals among the 
“smart set” of women cannot but exercise a baneful 
influence upon the future morals of this country. Commercial 
morality has declined, for crimes of embezzlement and 
betrayal of trust on the part of trustees, managers, secre¬ 
taries, clerks, and the like, have shown a decided tendency 
to increase. There is a dearth of sincerity and of men who 
"run dead straight.” 



370 Thb Lancet,] DR. ROBERT JONES : INSANITY IN REGARD TO CIVILISATION. 


[August 8,1903. 


As to the sharp differentiation and subdivisions of work¬ 
men into groups, pointed out by Charles Booth, is it now 
certain that these groups do not hurry to get through their 
tasks so as to “ enjoy themselves ” in some banal and sense¬ 
less amusement and that their work is performed indiffer¬ 
ently and without pleasure in contrast to the individual atten¬ 
tion from the workmen of former days, who, as stated, showed 
their joy in work well done 7 It must not be asserted that 
when wages are high the people are contented. The reverse is 
often the case and it would be true to say that there has 
never been an age more discontented than the present. 
Socialism, that feeling of the body politic in the aggregate 
which levels down rather than up and which provides for 
the many at the expense of the few, tends to the extinction 
of individual enterprise of every kind. It tolerates, if it does 
not sanction and encourage, the present state of nearly one- 
fourth of the wage earning population who are reported to 
exist at rates of wages just above starvation and who never 
rise with, or participate in, the country’s prosperity. This 
socialism is favoured, if not determined, by the fact 
that the preponderating vote of the elective body decides 
the policy of the elected body. Under this system, among 
other developments, a vast amount of municipal indebted¬ 
ness has been incurred and so serious is this that the 
president of the Incorporated Association of Municipal and 
County Engineers (Mr. Weaver) recently called attention to 
the increase of 216 per cent, in local indebtedness which has 
taken place during the last quarter of a century and which, 
to prevent municipal bankruptcy, can only result in the 
nationalisation of municipal loans. The spirit of chivalry 
and courtesy already referred to has certainly all but dis¬ 
appeared. The difficulties of travelling in past days made 
women much more dependent upon men than they are to¬ 
day, for travellers in their hurry and scurry to ‘ * catch the 
tube ” have no time for courtesies and no occasion for 
gallantry. On the other hand, women being more free are 
more addicted to pleasure than they ever were before and 
they find this in the excitement of gambling, for they have 
become more the companions of men in sports and pastimes. 
It is also certain that the women of to-day drink more 
alcohol than formerly and to a great extent secretly. As to 
the general question of alcohol, the subject will be dealt 
with fully in the debates of the section and 1 shall not 
further allude to it here. 

From what has already been said—and we are much in¬ 
debted to Mr. James Stanley Little for his records 1 2 * —it is 
seen that high pressure and a subdivision of labour have 
evolved a very complicated mental mechanism with every 
possible liability, therefore, of getting out of order, which 
has resulted in the appearance of a large variety of 
mental diseases unknown to the older physicians. We shall 
see the import of this in our comparison of the diseases of 
to-day with those of 100 years ago. 

It is interesting to note that the first serious legal enact¬ 
ments in our country respecting the care of the insane do not 
date back farther than the second or third year of the reign 
of William IV. By the courtesy of the Commissioners in 
Lunacy I am informed that some statistics date as far 
back as the reign of Edward II. Possibly the mental 
infirmity of King George III. gave an impetus to the more 
enlightened modern treatment of mental diseases which, 
until about this period, was not only a reproach but also 
highly reprehensible. Before this reign we have no note¬ 
worthy records of asylums other than Bethlem. St Luke’s 
Hospital had been opened less than ten years, but from 1762 
to 1822 we have valuable contributions in regard to mental 
diseases from Cox of Fishponds, 8 Arnold of Leicester, 4 * and 
Haslam of Bethlem Hospital “—an institution in which the 
skilful and kindly treatment of mental diseases was then, 
as now, an honour to our land. About the year 1793 
we have the work of that great champion of the rights of the 
insane—viz., Pinel of the Bicfitre translated into English 
by Davis 6 * of Sheffield, a philosopher, a scholar, and a 
physician. Haslam was the first to describe general paralysis 
of the insane, a disease which is probably the most highly 
evolved form of mental breakdown, and at the opposite pole 


1 Progress of the British Bmpiro in the Nineteenth Century. 

3 Cox: Practical Observations on Insanity, second edition, 8vo, 
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4 Arnold : On the Management of the Insane, 8vo., London, 1809. 

* Observations on Madness and Melancholy, by John Haslam of 
Pembroke Hall, Cambridge, Apothecary to Bethlem Hospital, 8vo, 
London, 1809. 

6 Plnel's Treatise on Insanity, translated by Dr. Davis, 8vo, 

Sheffield, 1806. 


to the primary defects of idiocy and imbecility. General 
paralysis was then rare, but is now so common that Dr. 
T. S. Clouston, in his last report of Momingside Asylum, 
considers it to be in the proportion of 21'7 per cent, for male 
admissions and 6 7 for female admissions as against 17'3 
males and 3'3 females for the whole of the London County 
asylums. Whether the disuse of mercury as a general 
therapeutic remedy in our day compared to the frequent 
salivation for the smallest ailments in the past may have 
anything to do with this increased prevalence is uncertain 
and too speculative to be considered here. 

There is reason to think that syphilis is more common now 
than it was a century ago (although the opinion of Sir Alfred 
Cooper dissents from this view) and it is possible that its 
dire effects upon the nervous system might be controlled, or 
modified if not altogether avoided, if these were more gene¬ 
rally known or if information respecting the far-reaching 
effects of syphilis and the nature of the disease were more 
widely disseminated. The ravages in India among our 
troops have given rise to loud cries for special protective 
legislation against contagions diseases of a luetic character 
and only last year a unanimous resolution was conveyed 
from the section of Psychological Medicine of this associa¬ 
tion urging the attention of the Government and public 
bodies to the horrible results of this disease, but our states¬ 
men are timid about the health of the people when 
fanatics, faddists, conscientious objectors, and other irre¬ 
sponsible agitators begin to make political capital out of 
the “ moral ” question. It is not too much to say that the 
more highly developed a race becomes the more cases 
of general paralysis and other forms of insanity due to 
the same cause will occur, and it is not too much to 
infer that the diseases named are preventible and 
should be prevented. Haslam refers, before the year 
1800, to the disease described as dementia prsecox, 
then so rare but now so common that it may almost 
be described as the scourge of our asylums, for it attacks 
prematurely our most promising youth, it is practically 
incurable, and helps to fill our asylums of the future with 
the hopelessly insane. It is of all forms the one caused by 
overstrain and the mental rather than the manual worker is 
subject to its ravages ; also, as stated, the great majority 
never recover from it. This is Haslam’s description of it in 
1800 : “A species of insanity sometimes occurring about the 
time of puberty, especially in those who have possessed a 
good capacity and a lively disposition and in females more 
frequently than males, their faculties are gradually obli¬ 
terated until they are at last complete and incurable idiots. ” 
That which was then occasional may now be described as 
having become a common variety of insanity among our 
promising and educated youth. 

Haslam reported prior to 1806 upon the treatment of 8874 
caseB of insanity (4042 males and 4832 females) in the second 
Bethlem Hospital, built in Moorfields in 1676, and the result 
of 46 years' experience. The maniacal form of insanity was 
then more common. Those were the days when men were 
content and the nation had faith in its destiny. In the 
Timet of July 11th, 1803. was published a war song in which, 
after inviting the consul-king to attack us, it proceeds :— 

**.. that Britons 

Can fearless still maintain their stand. 

And single-handed crush the pride of France." 

All classes then bore the necessary hardship of high taxation 
with resignation and without discontent. 

As to the recovery-rate, Haslam states that his own 
among cases of mania was 67 per cent. Last year in all the 
asylums of London the recovery-rate from all cases of mania 
amounted to 38 4 per cent. There were few insane in those 
days but those which occurred were acute and curable. Not 
until Jan. 1st, 1859, was the number of lunatics officially 
registered in this country. At that date there were 36,762 
insane persons, a proportion to the population of 1 to 
636. To-day they number over 113,964, a proportion to the 
population of 1 to every 293, and the tendency of mnch of 
the insanity which comes under treatment to day is to end 
in dementia and to become incurable. Even a quarter of a 
century ago the type of insanity was different from that 
of to-day. There is an increased tendency to melan¬ 
cholia which is less recoverable than mania, being prob¬ 
ably a deeper reduction of nerve elements than occurs in 
mania. Melancholia has shown a considerable rise among 
the educated and private class of the insane, and I am 
stating a faot and not an opinion when I say that recovery 
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m»j be complete after a sharp attack of mania, whereas this 
is larelj the case after melancholia, more especially in men. 
This supports the opinion of the earlier physicians that 
“furious insanity is much more curable than melancholy 
madness,” both Haslam and Finel having recorded this 
observation. 

Of all the 9267 patients (4096 males and 5171 females) 
who have been under treatment in the Claybury Asylum 
since its opening—a period of ten years—and of whom I 
have direct personal experience and record, 1132 males and 
1625 females recovered, a percentage of 27 males and 31 
females. Of the 8874 at Bethlem Hospital (4042 males and 
4832 females) referred to above and under treatment over 100 
years ago 1155 men and 1402 women recovered, a proportion 
of 27 per cent, for the men and 29 per cent, for the women, 
an improvement in the recovery-rate of to-day of just over 
1 per cent., in spite of all the means of treatment which a 
century's progress in applied art and the sciences has placed 
at our disposal. Surely there mast be some other explana¬ 
tion than the failure of modern therapeutic means. May not 
this be discovered in the changed type already referred to 
and incident to our civilisation '/ 

If a comparison is made between the reports of the Com¬ 
missioners in Lunacy for the years 1878 and 1902—a period of 
25 years—which, as stated, is within my experience, a reduc¬ 
tion is seen in the percentages of all cases of acute insanity 
recorded, a decrease from 75 3 to 70 9 per cent., and further, 
as cases of dementia pracnx or premature dementia in young 
persons—already referred to—were not recorded in the 
statistics of 1878 and they almost invariably commence in 
depression, it is justifiable to conclude that they were classed 
as melancholia, which has risen from 21 5 per cent, in 1878 
to 27 9 per cent, in 1902, the reduction in cases of mania in 
these years being from 63 8 per cent to 43 per cent. The 
age periods in the statistics of these Blue-book reports are 
not given but the calculations ascertained are absolutely 
confirmatory of the statements which I have made. As to 
the recovery-rate the Blue-book for 1878 gives it for males as 
34 81 per cent, and for females as 42 84 per cent., an average 
total of 38 84 per cent. ; whereas, for the year 1902 the 
recovery-rate is given as 34 4 per cent, for males and 
39 7 per cent, for females, an average total of 37 1 per cent., 
an actual decrease in the recovery-rate for the first and last 
of the 25 years under review. 

With the progress of civilisation, therefore, not only is 
insanity on the increase, but the occurring varieties are less 
curable, the physique of the town-dwelling section of the 
population has deteriorated both in height aud weight, and 
the statistics of recovery are less favourable to-day than 
they were 25 years ago. Serious as this may appear, while 
such a state exists one can neither hope for nor expect 
relief from the great financial and economic burden of pro¬ 
viding accommodation for the insane in the future. If 
relief is to come it will be in some great change affecting 
the physical as well as the mental health of the masses of 
the people—a foreshadowing of which is beyond the scope 
of this paper. 

There is yet one factor in the psychical condition of the 
people which affords opportunities for high ideals, which 
kindles a spirit of sympathy, devotion, and fervour even 
among the roughest characters and in the most crowded 
areas of our cities—I refer to the effect of spiritual 
infiuence. In an assembly sn h as onrs I touch upon 
it with extreme diffidence, but it is an element in human 
character for which even the Prime Minister has recently 
appealed, and the life of Father Dolling, the work of such 
institutions as the Salvation and the Church Armies, testify 
to its influence over the mental and moral character of 
those hopeless persons who become the deposit of our 
civilisation. The indifference of the great bulk of the peoole 
to this aspect of life is a matter of common knowledge 
and an interesting contrast has been recently furnished 
in the July number of the Edinburgh Reriem. At the 
present time there are in London alone over 700 000 young 
aen between the ages of 16 and 21 years—and roo-tly sons 
of working men—who need special guidance and trrining. 

It is not impr> bable that “ li jol’ganism ” and other forms 
of social outbursts might be mu -.h modified through an 
influence from this direction Kverything points to the 
strong and immediate necessity for preventing the extension 
of this lowered m-ntal and physical vgour. Our zeal 
energy, and skill should be directed to assist a more 
healthy adjustment of the mind of man to his ever-varying 
»nd progressively complicated environment. 


PERNICIOUS ANAEMIA FOLLOWING 
PARTURITION. 

By WILLIAM ELDER, M.D., F.R.C.P. EDIN., 

PHYSICIAN TO LEITH HOSPITAL; 

AND 

EDWIN MATTHEW, M.A., M.B., M.R.C.P. Edin., 

ASSISTANT PHYSICIAN TO LEITH HOSPITAL. 

Du KING the early months of 1902 there were under 
observation in the wards of Leith Hospital a number of 
cases of anosmia following labour. In all but two the 
anosmia was simple in type and the condition was relieved 
by the administration of iron over a period of three or four 
weeks. Two of the cases, however, terminated fatally and 
from the general symptoms, the condition of the blood, 
and the result of a post-mortem examination of one of them 
the conclusion was arrived at that in these two we had to 
deal with an anaemia of the progressive pernicious type. 
Both cases occurred in comparatively young women, aged 
re-peotively 29 and 31 years, and in both the condition either 
immediately followed labour or was very much aggravated 
by it so that a fatal termination occurred within a short 
time. 

Case 1.—The patient, a married woman, aged 29 years, 
was admitted to Leith Hospital in March, 1902, under the 
care of Dr. Elder. She complained of general weakness 
and had been ill for four weeks. Her family history was 
good. She lived in a comlortable home and had been 
married four years and had had three children. The labours 
were easy and in none of them had there been post-partum 
haemorrhage. During her last pregnancy she had not ielt in 
her usual health but was able to be about and to do her 
housework. For 14 days before labour she had been troubled 
with vomiting. The labour, which took place four weeks 
before admission, was normal. The sickness stopped after it 
and for ten days she felt quite well. On the eleventh day 
she had one or two shivering fits. These recnrred daily for 
about ten days. The right breast suppurated, discharged for 
a few days, and then healed up. Ten days after labour she 
herself noticed that she was becoming yellowish in the skin 
and pale. General weakness set in and the pallor increased. 
She came for advice to the out patient department and was 
admitted to the ward on March 15th. 

On admission the patient was very weak and unable to 
stand on her feet for more than a few minutes at a time. 
She was very pale and not well nourished, but said she bad 
always been thin and wiry. The lips were almost colourless. 
The teeth were very bad and the tongue was pale and dry. 
The appetite was poor bat previously to the present illness 
the patient said that she had bad no stomach troubles. She 
had been habitually constipated On examination of the 
ahdomen there was no tenderness. The stomach was not 
enlarged and the liver dulness was normal. Tne apex beat 
was faint and the pulsation was diffuse. The usual hmmic 
murmur was present at the base with a bruit de diable in the 
neck. The pulse was 120, regular, and of low tension. 
The urine was highly coloured and scanty. There were no 
abnormal constituents. The respiratory and nervous systems 
were healthy and the reproductive Bystem was as stated 
above. 

A drop of blood was obtained with difficulty from the ear 
and the thumb. It was very serous and on cover-glass films 
it. looked almost colourless. The analysis of the blood gave 
the following result: hemoglobin, 20 percent ; red blood 
corpu-clen, 1 100,000 per cubic millimetre ; and white blood 
corpuscles. 6000 per cobic millimetie. Film preparations 
s>aiued with the ttiacid mixture had the following charac¬ 
teristics The red cells showed great differences in size and 
over 30 per cent of them were megalocytes. Must of the 
megalocyt.es had increased haemoglobin content and were 
opaque. Poikilocyosis was 1 re-ent chiefly in the form of 
oval and prarrhaped cells but was not so marked as the 
degree of anaemia would have led one to expect. Nucleated red 
cell.-, were fairly numerous, the majority being megaloblasts. 
Over 60 were counted in three very thin films. Three or 
fonrof 'he megaloblasts in each Held were giant cells. Mitotic 
division was seen in one nucleus. In most of the megalo- 
hlast.s the protoplasm stained a dark-brown with the triacid 
mixture. A few myelocytes of large size were seen in each 
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field. The last examination before death showed an in¬ 
creased number of megaloblasts and a marked ante-mortem 
leucocytosis. 

The patient lived for only seven days after admission to 
the hospital. She gradually became paler and very weak. 
The temperature rose on the second day after admission and 
remained at about 102° F. till death. For two or three days 
before death the patient complained of pain in the abdomen 
and had some sickness and diarrhoea. No post-mortem exa¬ 
mination was made. 

Case 2.—The patient, a married woman, aged 31 years, 
was admitted to Leith Hospital on Feb. 11th, 1902. She 
complained of general weakness of nine weeks’ duration. 
Her family history was good and she had a comfortable 
home. She had enjoyed good health up to three years pre¬ 
viously. Almost immediately after marriage she had an 
attack of influenza from which she made a slow recovery. 
Two years and three months before admission her first child 
was born. Labour was prolonged, lasting for four days. 
The forceps was used, the perineum was torn, and there was 
considerable post-partum haemorrhage. She was very ill for 
14 days and then improved slowly, but was an invalid for quite 
three months. She nursed her child all the time and con¬ 
tinued to do so for 13 months. Her second child was born nine 
weeks before admission. She was quite well all through the 
pregnancy. Her labour was instrumental and there was no 
post-partum haemorrhage. She was in bed for ten days but 
though she got up after this she was never again able to 
wcrk. During the first week of the puerperium she suffered 
from ulceration of the tongue and threat. About 14 days 
after the birth of the child she noticed that she was becoming 
very pale. About this time also she was troubled with 
vomiting and diarrhcEa which under treatment were re¬ 
lieved. As the weakness was increasing she came into Leith 
Hospital. 

On admission her lips were very pale and her teeth were 
very bad, especially the upper set, consisting as they did of 
a row of decayed roots, not one sound tooth being present. 
The appetite was good. She had no history of stomach 
troubles. Constipation had been habitual. She had suffered 
from palpitation and breathlessness since the child was born. 
The apex beat was weak and pulsation was diffused. A 
haemic murmur was present at the base. The pulse was 
112 per minute, irregular in time and force, and of low 
tension. There were signs of consolidation at the right 
apex. The urinary and reproductive systems were healthy. 
There were no enlarged glands and the spleen was not 
enlarged. The blood was very thin and pale and a 
count gave the following result: haemoglobin, 20 per 
cent. ; red blood corpuscles, 550,000 per cubic milli¬ 
metre ; and white blood corpuscles, 6000 per cubic milli¬ 
metre. Films were stained with Ehrlich's triacid mixture. 
Marked differences in size were observed and a large number 
of megalocytes were present, the majority of them being 
stained polychromatophilically. Most of the cells were mis¬ 
shapen, oval cells predominating Erythroblasts were present 
in considerable numbers ; nearly all were megaloblasts, 
which in a count of five films averaged 150 per cubic milli¬ 
metre. A few myelocytes were found in each film. A blood 
count on Feb. 21st resulted as follows: hemoglobin, 
10 per cent. ; red blood corpuscles, 400,000 per cubic milli¬ 
metre ; and white blood corpuscles, 3000 per cubic milli¬ 
metre. For a few days after admission the patient said that 
she felt a little better. She, however, got gradually weaker 
and died on Feb. 22nd, 11 days after admission. For 24 hours 
before death she complained of severe abdominal pain. 

Necropsy .—At the post-mortem examination there was 
general pallor of all the organs. A few tuberculous nodules 
were present in the apex of the right lung. The heart 
was very pale ; it contained a considerable quantity of 
fluid blood and beneath the pericardium were many 
small irregular hiemorrhages. The spleen was purplish in 
colour, of firm consistence, and showed thickened trabecuhe. 
Microscopic examination showed few or no iron granules. 
The medulla of the suprarenals was very small. The 
alimentary canal showed no naked eye lesions. The bone 
marrow of the humerus and femur was examined and found 
to be red throughout. Smears were examined microscopically 
from the bone marrow, the liver, and the spleen. The bone 
marrow showed megaloblastic degeneration. Normal red 
cells were present, as were also numerous erythroblasts, 
almost all of which were megaloblasts and gigantoblasts. 
The white cells were mostly large, mononuclear, and 
non-granular. The liver was very pale and fatty and also 


had a mottled appearance. Sections under the microscope 
showed a large quantity of pigment in the liver cells con¬ 
sisting of yellow granules uniformly distributed and deposited 
in the outer two-thirds of the lobules. Ferrocyanide of 
potassium and diluted hydrochloric acid showed the pigment 
to be free iron. The spleen showed no excess of iron. There 
was no deposit of iron in the tubules of the kidney which, 
however, showed desquamative nephritis. (May this absence 
of iron from the kidneys not be explained by the nephritis 
impairing the excretory action of the kidney cells 1) 

Remarks .—That anaemia following parturition occurs with 
considerable frequency is well recognised. There is usually 
at the same time some causal factor—either small but 
repeated losses of blocd during pregnancy or a more or less 
severe post-partum hasmorrhage—which amply accounts for 
the condition. The result, too, is favourable and most cases 
are relieved in a few weeks' time In none of these, 
however serious the loss of blood may be, does one ever get 
a picture which is anything more than that of a severe 
secondary anaemia. It is extremely difficult in face of the 
most recent investigations into the causation of anaemia of 
the progressive pernicious type, attempting as they do to 
include that disease among chronic infective troubles, to 
assign to pregnancy and parturition their share, if any, in the 
production or even aggravation of such a condition. Earlier 
observers in their etiological classification of anaemias of the 
progressive pernicious type almost always included pregnancy 
and parturition as factors in a considerable number of their 
cases. Eichhorst in his etiological grouping includes under 
secondary pernicious anaemia 29 cases in which pregnancy 
and child-birth were the causal factors. Osier in his 27 
cases includes five which followed parturition and in which 
an ansemia developed not to be distinguished from idiopathic 
pernicious anaemia. Of late years, however, not only have 
reported cases of pernicious anaemia following pregnancy 
and parturition been very infrequent, but by writers they 
have been excluded as etiologically having no influence in 
the origin of the disease. 1 

EwiDg in his book on the “ Clinical Pathology of the Blood " 
refers to the gradual disappearance from literature of cases 
of pernicious ansemia following pregnancy, mentioning that 

Ehrlich could find only one case in recent literature_one 

under the care of I.sache recorded in 1883. Ewing himself at 
Sloane Maternity Hospital from 1892 to 1899 saw many cases! 
of severe anremia but none of the progressive pernicious type. 
He concludes that the “rather numerous current reports oi ! 
Eevere anaemia following pregnancy refer to a secondary typ< 
of anaemia.” Pregnancy therefore has no specific influence 
in the origin of the disease and the veritable cases whicl 
follow parturition are probably “referable to haemorrhagt 
and various unhygienic conditions.” 

It is very doubtful indeed if even the most severe secon 
dary anaemia ever passes over to the pernicious type. Ii 
the two cases above recorded a typical ansemia of the pro 
gressive pernicious type was present in each, as evidenced b- 
the reports of the blood examinations and the post-morten 
examination held on one of them, and, further, we couh 
absolutely exclude such conditions as hajmorrhage or un 
hygienic surroundings as in any way having been causs 
factors in the production of the ansemia. In both cases w 
found, as far as could be ascertained, two healthy women u 
to the date of their last pregnancies. During the course c 
the pregnancy there was only a history in one of them c 
some slight ill health, as compared with her previous coz 
dition. She was always able to be about and to do ordinar 
household duties. In both also we found after laboui 
without post-partum hemorrhage, a sudden onset of a rapidl 
progressive anemia, terminating fatally in one case in fi\ 
weeks and in the other in ten and a half weeks. It is ( 
course, impossible exactly to fix the date of onset of Yh 
anemia, but it is more than probable that in both the cot 
dition which underlies the production of such an anemia di 
not begin to operate till after labour and this sudden onse 
combined with the rapidly fatal termination, would seel 
to indicate some relationship between the ansemia and pa 
turition in both cases. Dr. Hunter in his work on “ Fernicior 
Ansemia” associates a chronic infective gastro-enteriti 
following on decaying teeth, with the etiology of the diseas- 
It is curious that in both these cases and more particular] 
in Case 2 we found a very bad condition of the teeth presen 
without being able to obtain any history of chronic gastr 

r This paper was written before the appearance of Dr. W. Huntel 
recent contributions to The Lancet, Jan. 31st (p. 283) and Feb 7 
(p. 367), 1903. 
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or intestinal troubles in either. That they may have existed, 
have been slight, and so difficult to elicit we have to admit. 
Both these cases would then be looked on as etiologically 
following Dr. Hunter’s classification. In Case 2 in which 
a post-mortem examination was made, the stomach and 
intestines were reported to be healthy, bat even if still 
we admit the gastro-intestinal tract as the site of the 
infection, such a causation fails to account satisfac¬ 
torily for the very sudden onset or aggravation of the 
condition after parturition. From the group of idio¬ 
pathic pernicious anremias we now know have to 
be separated cases which, both in the condition of the blood 
and in the state of the organs post mortem, give a typical 
picture of pernicious anemia and can be explained etiologi¬ 
cally by the presence in the alimentary canal of bothrio- 
cephalus latus and ankylostoma duodenale. In these cases 
the haemolytic changes in the blood are probably the result of 
a specific toxin. For some days before death both in a 
degree, but more especially the patient in Case I, showed 
toxaemic symptoms, as evidenced by the considerable eleva¬ 
tion of temperature with some vomiting and diarrhoea. In 
these two cases and in others following parturition may not 
the haemolysis similarly result from toxic products thrown 
into the blood after parturition, or if the condition be already 
present during or before pregnancy may not an aggravation 
of the already existing pernicious ansemia be produced by 
substances which chemically favour haemolysis 1 


A CASE OF SEPTIC/EMIA . 1 

By F. J. STRONG HEANEY, M.A., M.D. Dub., 
F.R.C.S. IRBL., 

HONOHABY SUHGEOX, VICTORIA HOSPITAL, I3LACKPOOL. 


The following case deserves to be reported as well for 
the interesting group of symptoms presented as for its 
bearing on the question of the efficacy of antistreptococcic 
serum. 

Oq May 5th, 1903, I was called to see a woman, aged 21 
years, complaining of headache, pains in the joints and 
muscles, and an eruption on the legs. A fortnight 
previously she had sustained an injury to the right great 
toe which in the course of a week had led to a gathering 
beneath the nail and a swelling in the groin. With the 
appearance of the swelling, pains developed in the joints 
and muscles. On two occasions the patient had shivering 
fits, lasting on each occasion for a couple of minutes. The 
rash was noticed on the twelfth day from the injury. 
Though feeling very ill and wretched the patient continued 
at her household work until the day before my visit, when 
after vomiting twice she broke down and took to her bed. 

On examination the patient was flashed and breathing 
heavily. The eyes were somewhat bloodshot and the lips 
were covered with sordes. The tongue was dry, furred, and 
tremulous. The inside of the cheeks, the fauces, and the 
pharynx were swollen and of a dusky red colour. The 
temperature was 104° F. and the pulse was 100. The heart 
sounds were normal and the respiratory sounds, except 
for an occasional rule, were healthy. There were no evidences 
of abdominal disease. 

The nail of the great toe was raised from the matrix by 
a collection of fluid which on incision proved to be turbid 
serum with a single drop of pus towards the end. The 
swelling in the groin consisted of a mass of inflamed femoral 
glands, tender to the touch but without sign of suppuration. 
The most interesting point, however, at this stage of the case 
was the variety of skin lesions presented. On the face were 
groups of herpetic vesicles in five different situations—viz., 
on the forehead, on the upper and lower lips, and on both 
lower eyelids. On the trunk and limbs were numbers of 
pustules grouped most thickly around the folds of the 
groins, armpits, and knees, and on the legs from the knees 
downwards. In this last situation but confined to the front 
and sides of the limbs a number of raised patches were 
seen, very tender and of a purplish-red colour which 
faded gradually into the surrounding skin—in fact, present¬ 
ing the typical appearance of erythema nodosum. At this 
stage the arms were free from these erythematous patches 
but subsequently one did make its appearance over the left 
ulna. Subsequently, too, a scarlatiniform rash appeared on 

4 A paper read before the Kyldo Medical Society on June 30th, 1903. 


the dorsum of each foot and on those parts of the legs 
which were not already occupied by the pustules and erythe¬ 
matous nodules. This scarlatiniform rash, having persisted 
a single day in its original form, became purulent by the 
development of a thin but almost continuous layer of pus 
beneath the cuticle. 

Having regard to the focus of suppuration and the 
implication of the femoral glands the presumption in 
diagnosis was in favour of a septicemic process, but in the 
presence of erythema nodosum and joint pains I thought it 
better to exclude simple acute rheumatism by administering 
a short course of salicylates and accordingly the patient was 
in the first instance placed on ten-grain doses of salicylate of 
soda every three hours. This had no effect on her general 
condition. On the next day the temperature had risen 
one degree and the pulse had increased to 128. A loud- 
systolic murmur was now for the first time audible, heard 
best over the mitral area and traceable to the axilla. A 
specimen of blood reacted negatively to the Widal test but 
showed an increase In the number of white corpuscles. A 
culture was made and gave a growth of staphylococci and 
diplococci. The presence of two distinct organisms was, of 
course, suspicions of an artificial inoculation of the culture, 
but a second specimen taken with most elaborate precautions 
having come to grief diagnosis had to be based mainly on 
the symptoms. 

For the first four days subsequent to coming under 
observation the patient became gradually worse. On the 
fourth day on auscultation the cardiac murmur might be 
heard to alter its character from time to time, being at 
one moment soft and blowing and at another quite 
loud and harsh and obviously non-functional in charac¬ 
ter. The respiratory sounds had now assumed a peculiar 
character ; both inspiration and expiration were prolonged 
and noisy, simulating to some extent bronchial breath¬ 
ing. Towards the evening of that (the fourth) day the 
scarlatiniform rash already referred to appeared and also 
additional clusters of herpes on both upper eyelids. Though 
no streptococci had been found in the blood I determined to 
try the effect of antistreptococcic serum and at 9 p.m. 
10 cubic centimetres were injected. In the course of the 
night the temperature fell two and a half degrees and the 
patient felt easier. On the next morning from 6 A.M., to 
10 A.M. it again rose and at 1p.m. another 10 cubic' centi¬ 
metres of the serum were injected. The temperature again 
fell, but only to rise again to its former height after 
about 12 hours. The injections were continued twice daily 
with like result till May 12th and then once daily till 
the 14th, when the temperature was normal and showed no 
disposition to rise. The other symptoms progressively 
diminished in severity and the various skin lesions cleared up. 
The cardiac murmur continued quite loud till May 21st, when 
it, too, began to grow faint and by the 28th it had completely 
disappeared and has not since returned. 

There are many points of interest in the case. As regards 
the nature of the fluid evacuated from the seat of the 
primary lesion, I have mentioned above that it consisted of 
turbid serum (there had been no initial blood effusion) 
followed by a drop of pus. I have often noticed in inflam¬ 
matory conditions of the extremities that when the contents 
of the abscess are thin and serous rather than creamy and 
purulent the local and constitutional symptoms tend to be 
more severe. 

As to the skin lesions, the occurrence of erythema nodosum 
is unusual in such cases. Erythema multiforme, with 
sharply defined outlines, is a commoner phenomenon. Since 
treating this case, however, I have read a report of a case of 
septica:mia by Sir Dyce Duckworth in which he noted the 
occurrence of typical erythema nodosum. The distribution 
of the facial herpes was in my experience unique. I 
have frequently seen a greater number of vesicles and some¬ 
times a wider area of the face involved, but never a distribu¬ 
tion over so many different branches of the nerve. Seven 
in all were affected. 

There can be little doubt that the abnormal heart sounds 
which developed while the patient was under observation 
were due to acute endocarditis and the manner in which 
this condition cleared up was a source of great satisfac¬ 
tion to all parties concerned. But the result is in keeping 
with what we know of such cases. As a general rule, if the 
patient survives at all he does so with a sound heart, thus 
contrasting favourably in one respect with rheumatic endo¬ 
carditis and its high percentage of permanent heart lesions. 

As regards treatment, the effect of each injection was so 
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marked and so uniform that recovery may fairly be 
attributed to the serum. Of late the reputation of this pre¬ 
paration has been on the wane, many writers denying that 
it is ever effective. In my humble judgment it is effective 
and the present case, in which no streptococci were found, 
suggests the idea that its efficiency may not be limited to 
those cases where the infection is due to the particular strain 
of organism used in producing the serum. 

Blackpool. _ 


CICATRICIAL CONSTRICTION OF THE 
ABDOMINAL WALL AND OF THE LEFT 
THIGH ATTRIBUTED TO COMPRES¬ 
SION BY THE UMBILICAL CORD. 

By 0. O. HAWTHORNE, M.D. Glasg., M.R.C.P. Lond., 

PHYSICIAN TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL ; 
ASSISTANT PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL 
AND TO THE ROYAL HOSPITAL FOR CHILDREN AND WOMEN. 


The unusual conditions existing in this case 1 are clearly 
displayed in the accompanying illustrations (see Figs. 1 
and 2). As is shown in the figures there is a Darrow 
cicatricial band forming a complete girdle of constriction 
in the abdominal wall. This occurs on the posterior 
aspect of the body at the level of the third lumbar 
spine; on each side it passes forwards and slightly 
downwards just above the iliac crest and the circle is con¬ 
cluded in front at a point one and a quarter inches below 
the umbilicus. The cicatrix appears to involve only 
the superficial part of the skin but it grips the abdominal 
wall to such an extent that it produces a groove which in 
the anterior part is depressed from a quarter to half an inch 
below the surface. Behind there is some appearance of a 
double groove but this cannot be traced in the lateral and 
anterior parts of the circle. The lower part of the left 
thigh also shows a depression or furrow placed obliquely 
immediately above the knee. The skin here betrays no 
distinctly cicatricial change and the constriction is much 
less acute than that in the abdominal wall. These con¬ 
ditions have without doubt been present from birth. 
Unfortunately It has not been possible to trace the prac¬ 
titioner who was in attendance when the child was bom— 
she is now ten years of age—and therefore expert testimony 
in reference to the then existing facts is not available. But 
according to the mother’s statement, delivery took place at 
the seventh month and the grooves on the abdominal wall 
and thigh were occupied by the umbilical cord. The same 
witness credits the medical man with the remark that “ had 
the pregnancy gone to full time the child would have been 
cut into three parts.” 

The chief feature of interest in the case is the question of 
the agency by which the grooves in the abdominal wall and 
thigh were produced. It may be assumed that at the time 
of birth these depressions were certainly occupied by the 
umbilical cord, because, apart from the mother’s statement 
as quoted above, other cases have been recorded in which 
a loop of the cord has been found in somewhat similar con¬ 
strictions, at least in the case of the limbs. Thus it may 
be fairly argued that there is a prima-facie case in favonr 
of the umbilical cord as the constricting agent. But the 
evidence is not quite conclusive, for it must be allowed 
that given, during intra-uterine life, the formation of 
grooves upon the surface from any cause whatsoever, the 
mechanical conditions are such as would lead more or less 
readily to the reception and retention of the umbilical 
cord within such depressions. It is therefore possible that 
occupancy by the cord may be not the cause but the con¬ 
sequence of these constrictions. Hence it must be con¬ 
sidered whether there is any other feasible constricting 
agent. First of all in this respect comes the possibility of 
bands of tissue taking origin in connexion with the formation 
of the amnion. These are usually regarded as agents which 
may lead to intra-uterine amputation of the digits or limbs 
and some instances have been recorded in which they have 
been found actually constricting these parts. All that can 
be said in the present case is that there is no evidence 


1 The patient was shown before the Society for the Study of Diseases 
in Children in November, 1902. * 


of the existence or action of such bands. In the second 
place there is the suggestion that constrictions and 
amputations of the limbs occurring during intra-uterine 
life are due, not to some external agent, but to a trophic 
or sclerodermic lesion which, whilst primarily affecting the 


Fig. 1. 



skin, cuts its way, as it were, more or less deeply, 
and, in the most extreme instances, causes strangula¬ 
tion or even separation of the distal part. Dr. J. W. 
Ballantyne, who discusses this question in his latest 
work on “Antenatal Pathology, ” considers that “ no satis¬ 
factory explanation of the production of the so-called 
spontaneous amputations has yet been advanced. ” In view 
of so authoritative a statement some reserve in the ex¬ 
pression of an opinion is necessary, but it may be permitted 
to suggest ti\at in the present instance there are facts which 
support the view that here at all events the umbilical cord 
is responsible for the existing conditions. Such facts are 
found more particularly in connexion with the groove on the 
left thigh. This, it will be observed, has not a circular but 
a spiral direction and form. Now whilst it may be con¬ 
ceivable that a trophic or sclerodermic lesion may pro¬ 
duce a circular constriction of a digit or limb, it is less easy 
to imagine an oblique or spiral groove, such as is here 
represented, to be the result of such a lesion. Further, 
the skin forming the floor of this groove, though perhaps 
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somewhat atrophic, is apparently normal in every other 
respect ; the appearances are just what might be expected 
from prolonged compression by a broad, smooth ligature. Add 
to these facts the further fact (a3 it may be assumed to be) 
that the cord was found in the groove at the time of the 
child's birth, and the evidence supporting the theory that 
the cord is responsible for the existence of the groove is, it 
must be admitted, very strong, if not actually conclusive. 
But if this view holds good in reference to the thigh it 
must apply with almost equal force to the constriction of 
the abdominal wall. It is only necessary to suppose a 
greater degree of tension to explain both the more marked 
depression and the definite cicatricial change. This 
hypothesis also accommodates itself to the appearance 
of a double groove on the posterior wall of the abdomen 
with the existence of a single furrow in the rest of the 
circle, for in the former position the firm structure of the 
wall opposes a deep depression and thus a limited play 
of the cord from one level to another becomes possible, 
whereas the yielding nature of the lateral and anterior 
abdominal walls favours the ready formation of a deep and 
narrow furrow along the line of which the compressing action 
of a tense cord would be continuous. 


Fig. 2. 



Back view. 


Such a conclusion bears upon the question of the causation 
of intra-uterine amputations. That the agency producing 
these is identical with that producing constrictions of the 
limbs is fairly certain, for in addition to the common sense 
presumption that amputation is merely constriction carried 


to an extreme degree, there is the observation that both 
conditions may be present in one and the same child. An 
example of this association was recently shown at the 
Polyclinic, the case being that of an infant born minus 
several fingers and with a deep constricting groove around 
one leg. But if intra-uterine amputations are, or may be, 
due to the same cause as that which produces constrictions 
of the limbs, and if, as is rendered in the highest degree 
probable from the present case, such constrictions may be 
caused by the umbilical cord acting as a constricting agent, 
it follows that intra-uterine amputations may also be accom¬ 
plished by the cord or other band external to the body of the 
foetus. Hence the present case may be advanced as a con¬ 
tribution to the discussion of the mechanism of intra-uterine 
amputations and its influence goes to prove that such 
amputations are caused by extra-foetal bands constricting 
in an extreme fashion the affected part. The argument in 
brief, therefore, is that intra-uterine amputations and con¬ 
strictions of the limbs are produced by one and the same 
agency; that, as is here shown, such constrictions may be 
caused by an external constricting band, in this instance 
the umbilical cord; and that consequently such bands 
must be held responsible for the occurrence of intra-uterine 
amputations. 

Weymouth-street, W. 

OBSERVATIONS ON MASTICATION. 

. By HARRY CAMPBELL, M.D., F.R.C.P. Lond., 

PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL. 

IV. 1 

Means of Insuring Adequate Mastication. 

In order to secure the full advantages accruing from the 
use of the jaws and their appendages it is above all necessary 
for them to be adequately exercised during the period of 
development. If this is done not only will the tendency to 
dental caries, adenoids, indigestion, and other evils be greatly 
diminished, but the masticatory instinct will establish itself 
as a permanent force, so that the individual will tend for the 
rest of his life to subject even soft foods to thorough mastica¬ 
tion. The tongue, the lips, and the jaws of the newly-bom 
child find their natural exercise at the mother’s breast and 
we should, therefore, do our utmost to get the mother to 
suckle her child, the bottle affording neither the same kind 
nor the same amount of exercise. If, unhappily, we fail in 
this we must see that the teat of the feeding-bottle is so 
constructed as to compel the child to earn his meal by, at 
any rate, some exercise. This kind of exercise promotes 
the growth of the tongue and thus of the jaws, especially of 
the mandible. Directly the infant shows a disposition to 
bite bard things the instinct should be gratified. We may 
observe a tendency in this direction as early as the third or 
fourth month and it becomes more and more pronounced 
when, the time for the eruption of the teeth approaching, the 
gums begin to swell up and to get tender and saliva begins 
to flow from the mouth ; it is now more than ever necessary to 
provide the child with hard substances on which to exercise 
the jaws and the gums, and a greal deal of the trouble of 
teething is due to the failure to recognise this fact. What, 
then, are we to employ for this purpose ? I am convinced 
that it is a mistake to rely solely, or even mainly, upon 
baubles of ivory, coral, and the like, useful though these 
may be in their way ; it is far better to give the child 
something which is not only hard but nutrient and pleasant 
to the taste, something which will at one and the same time 
exercise the maxillary apparatus, excite the gustatory organs, 
and provide a certain amount of nutriment. To this end we 
may as the teething time approaches give a chop or chicken 
bone from which most of the meat has been removed ; by 
powdering the bone with white sugar or salt we may in¬ 
crease its attractiveness. From such bones a good deal of 
nutriment can be extracted, and this of a kind which is most 
acceptable to the infant stomach, for it must be remem¬ 
bered that the young human is in the main carnivorous. 
Indeed, since milk is a purely animal diet all the mammals 
must be regarded as essentially carnivorous duriDg the period 
of suckling, while man, as already observed, from the time 

1 Nos. I., II., and III. were published in The Lancet of July 11th 
(p. 84), 18th (p. 150), and 25th (p. 216), 1903, respectively. 
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he emerged from the anthropoid until he learned to cook 
his food, was throughout life mainly an animal feeder. 
Therefore we should not hesitate to allow the teething 
infant animal food in the form suggested. Chicken and 
chop bones, yielding as they do before the pressure on the 
gurns, are, moreover, just of the right degree of consistence 
for the purpose in view, while they afford abundant exercise 
for the tongue; ivory, coral, and the like are, on the other 
hand, too hard and unyielding and lack, moreover, the 
attractiveness belonging to sapidity. 

By thus providing the maxillary apparatus with suitable 
exercise we shall do much to facilitate the eruption of the 
teeth and to favour the growth of the jaws and their 
appendages, including the salivary glands, and so to 
prepare the mouth for the reception of vegetable food. 
This should, of course, not be given till the teeth appear. 
The order in which these make their appearance gives 
some indication as to the order in which vegetable food 
Bhould be administered to the child. The first teeth to 
penetrate the gums are the lower incisors which appear 
from the seventh to the eighth month ; then follow the upper 
incisors from the seventh to the tenth month. These teeth 
enable the child to bite, but not, be it observed, to masticate, 
for which function the molars are necessary. Now the first 
molars do not appear till the twelfth or fourteenth month, the 
second molars not till between the fourteenth and the 
twentieth month, and it seems to me certain that our primi¬ 
tive ancestors could not have obtained starch in any quantity 
until they reached this age ; at the best, pre-cooking man 
was but scantily supplied with starch, and such slender 
supply as he had could only be rendered accessible to the 
digestive juices by vigorous mastication which broke up 
the indigestible cellulose framework in which all vegetable 
starch is contained ; hence until the young human cut his 
molars he had little opportunity of securing any starch. 
These considerations strongly suggest the desirability of 
givingjbut small quantities of starch before the twelfth month, 
and though the facts that ptyaline appears in the saliva 
about the time the first incisors are cut and that pancreatic 
juice develops its amylolytic ferment at the same time show 
that the digestive organs are ready for the reception of some 
starch at the seventh or eighth month, yet I believe the 
quantity should be strictly limited. I am ready to admit 
that the modern child may have, indeed probably has, a 
greater power of digesting starch than his remote pre- 
agricultural ancestor, but even so I am convinced that we 
should be on our guard not to over-gorge infants with 
this substance. Only a small quantity should be given 
before the twelfth month and it should be gradually increased 
up to the twentieth month. 

I have said that the pre-agricultural infant was unable to 
secure starch in any quantity by means of his incisors. These 
teeth enabled him, however, to obtain some soluble nutri¬ 
ment from fruits and Dr. Sim Wallace has suggested 
that the early eruption of the lower incisors is for the 
purpose of enabling the infant to pierce the outer covering of 
fruits so as to permit him to extract the soluble contents 
by suction ; and accordingly when these teeth are cut we 
may allow the child to bite at such vegetable substances as 
apples, oranges, and sugar cane. The latter is a useful 
article of diet for children, for it provides soluble saccharide 
in a diluted form and it is advisable that the child should 
receive his cane sugar well diluted, for it must be 
remembered that before the agricultural period man’s supply 
of pure sugar was limited to wild honey which, consisting as 
it does almost entirely of mono-saccharide (grape sugar and 
fruit sugar), is very easily disposed of by the digestive 
organs. Nowadays the less digestible cane sugar (which is a 
di-saccharide) is very largely consumed in the undiluted 
state, in which it is apt to set up disturbance. When, 
however, it is obtained by chewing the sugar cane it is 
diluted both by the water in the cane and by the saliva and 
I should like to see children obtain most of their cane sugar 
in this way. 

The consideration of the conditions obtaining for pre- 
agricultural man not only strongly suggests that the 
young human of to-day should be given starch in very 
moderate quantities up to the twelfth month, but it points 
an even more important lesson—-viz., that this substance 
should be given not, as is the custom, as liquid or pap but in 
a form compelling vigorous mastication, for it is certain that 
early man from the time he emerged from the ape till he 
discovered how to cook his vegetable food obtained practi¬ 
cally all his starch in such a form ; it cannot too often be 


repeated that uncooked starch in the natural state, locked up 
as it is in chambers of indigestible cellulose, has no nutritive 
value ; these chambers need first to be broken up by pro¬ 
longed and energetic chewing, and in this way much, or most 
of the starch is converted in the mouth into dextrin.es and 
maltose, very little passing into the stomach in the crude state 
to set up disturbance in that organ and later in the bowel. 
If it is given as liquid or pap it will pass down as starch 
into the stomach, while if it is administered in a form which 
obliges the child to chew it properly, not only will the jaws, 
the teeth, and the gums obtain the exercise which they 
crave and without which they cannot develop normally, but 
the starch will be so thoroughly insalivated that much of it 
will be converted within the mouth into maltose. How 
foolish to upset the child’s digestive system by deluging it 
with liquid starch and then to endeavour to correct matters 
by giving the malt extract which the child can and should 
himself manufacture within the laboratory of his buccal 
cavity. 

Clearly, then, the child should make his first acquaintance 
with starch, not in the form of a liquid or pappy patent 
food, but in a solid and somewhat tough form. The best 
means of achieving this end is occupying my attention and 
I hope soon to publish the results of my investigation. 
Meanwhile, I would point out that hard, well-baked crusts 
constitute a convenient form in which to administer starch 
to children. A piece of crust may be put in the oven and 
rebaked ; this not only hardens it but helps to convert the 
starch into dextrine which is a Btage on the road to maltose. 
If the crust be then cut into a suitable shape and spread with 
bacon fat or fresh butter it constitutes a most agreeable 
morsel. Later we may give hard plain biscuits. The same 
principle should be acted upon during later childhood and 
youth : we should always give, as far as possible, the starch 
in a form compelling abundant mastication. Loaves should be 
shaped so as to give a maximum of crust and a minimum of 
crumb and should be baked hard. Such loaves are quite as 
nutritious as the ordinary ones and much more digestible, 
containing as they do an abundance of dextrine and not 
a little maltose, and compelling efficient mastication, 
especially if eaten, as they should be, without any fluid. 
A lady who has the catering for a large number of girls 
gives the bread in this way and she tells me that there is 
keen competition for the most crusty portions. 

I do not say that starch in the liquid and pappy form 
should find no place whatever in man’s dietary at the present 
day, for this would imply the prohibition of porridge, boiled 
potatoes, milk puddings, and the like. AVe cannot put back 
the hand of time and return to the food of our primitive 
ancestors, nor is it desirable that we should, but we can, at 
least, arrange matters so that a large proportion of the starch 
we consume shall be in a form inviting mastication, such as 
crusts, stale bread, stale cake, biscuits, and so forth. The 
less children eat of pastry, or, indeed, of any luxurious foods, 
the better; if brought up on a healthy dietary and under 
healthy conditions generally they will relish their simple fare 
more than the choicest dishes of the epicure. I do not, I 
say, object to the child consuming a certain proportion of 
starch in the liquid or pultaceous form, for if by bringing 
him up on a rational dietary his instinct to masticate be 
afforded due opportunity to develop he will be likely to 
subject even soft vegetable food to something like adequate 
mastication ; this will tend to mitigate the evils associated 
with such food, not only by facilitating the digestion of 
starch, but by flushing the mouth and promoting the health 
of the teeth and buccal mucous membrane. 

The question how far children should be allowed to crack 
nuts may here be considered. If the child has been brought 
up on pappy food, and has in consequence brittle and ill- 
developed teeth, the oracking of hard nuts will be likely to 
injure them, and this is a fortiori true if any of the teeth are 
carious or “filled.” And not only nuts but hard food of any 
kind, such as ship's biscuits, may in these circumstances 
injure the teeth, as many of those who went through the 
recent South African campaign can testify. But if, on the 
other hand, the child has from the beginning been fed on 
coarse hard foods, so that the teeth have been allowed to 
grow dense and strong, no harm is likely to ensue from 
cracking such nuts as filberts and Spanish nuts. If a squirrel 
or a monkey weighing a few pounds can do so with impunity 
surely the young human should be able to also. The crack¬ 
ing should, however, be done by the molars, while such 
hard nuts as Brazils had best not be tackled at all. 

Animal food does not need the same amount of mastication 
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as vegetable food since it is not digested in the mouth, 
though some contend that the mixture of proteid with alka¬ 
line saliva facilitates its subsequent peptonisation. Cooked 
animal food is, however, all the better for some mastication 
owing to the coagulation of the proteids, and in order to 
insure the efficient mastication of meat, fish, and poultry 
Dr. Sim Wallace recommends that they should be given in 
large pieces cut thin. “ Flat pieces about one inch square 
generally neeestitate a certain amount of mastication. It is 
difficult to swallow large flat pieces of meat without masti¬ 
cation, but when finely minced little or no mastication is 
called forth. ” The younger the child the more underdone 
should the meat be. 

Examination of the Mouth and Adjacent Parts. 

If a child be brought up on the lines indicated and under 
healthy conditions generally it is tolerably certain that 
the maxillary apparatus will develop normally, that the 
teeth will be strong and well opposed, and show little 
tendency to disease ; but inasmuch as the methods advo¬ 
cated are but seldom put into practice disorders of the 
teeth, more especially caries and irregularities, are common, 
and hence with a view to promote more efficient mastica¬ 
tion it is always advisable to examine our patient’s teeth. 

Each individual tooth should be inspected in a good light 
for the presence of caries and careful note should be taken of 
the “ bite,” a normal bite implying not only a proper opposi¬ 
tion of the two rows of teeth but the capacity of the lower ones 
to move freely across the upper ; mere vertical movement of 
the mandible does not constitute efficient mastication. In this 
connexion it must not be forgotten that an unopposed molar 
is useless for purposes of mastication, and it is by no means 
rare to find in a mouth several sound unopposed molars which 
are for this reason absolutely functionless. Nay, more than 
this, it may happen that teeth, perfectly sound ones, too, far 
from helping, may actually interfere with mastication ; thus 
among the poor we sometimes find all the teeth gone save 
the upper canines and the lower incisors, and the teeth and 
gums being alike unable to come into contact nothing 
worthy of the name of mastication is possible ; it would be 
far better to be without any teeth whatever, for the toothless 
gums would then be permitted to come into contact along 
their entire extent, under which condition they gradually 
harden and come to be quite efficient grinding agents. 

Next the gams, the alveoli, and the roots of the teeth must 
be examined, especially for the presence of erosion, tartar, 
and pyorrhoea alveolaris, this latter condition being evi¬ 
denced by the welling-up of pus upon pressing the gums 
against the sides of the teeth. 

If our examination of the mouth discloses anything likely 
to interfere with mastication the aid of the dentist should 
at once be sought, but every physician should be so far 
acquainted with disorders of the teeth as to be able to say, 
in the majority of cases, at all events, when this is necessary. 

I am convinced that far more illness than is generally 
supposed is attributable to dental defects and this even 
among the more leisured classes. With regard to pyorrhoea 
alveolaris, it has to be remembered that it not only does 
harm by causing loosening, lengthening, and shedding of the 
teeth and thus interfering with mastication, but also by con¬ 
taminating the stomach and the blood and thus upsetting 
the digestion and causing constitutional diseases such as 
anaemia and arthritis ; and inasmuch as poisonous dis¬ 
charges from the nose, the naso-pharynx, the pharynx, and the 
tonsils may act in a similar way, these parts also should be 
inspected in connexion with the examination of the teeth. 
In the dust-laden atmosphere of towns they are very liable 
to disease and even when healthy are necessarily dirtied ; 
some go so far as to advise all town dwellers daily to wash 
out the nasal passages and to gargle the throat, but whatever 
may be thought of this it is certain that under existing 
dietetic conditions special means are needed in order to keep 
the mouth and teeth clean. When man fed on raw food this 
was not necessary, the food itself and the copious flow of 
saliva induced by prolonged mastication effectually cleansing 
these parts ; but, under present conditions, food tends to 
remain within the mouth, especially between the teeth and 
in their crevices and therefore special means are needed to 
remove it. This is done by “ cleaning the teeth ” and by 
riming the mouth. 

The tooth brush .—Probably the ideal method of cleaning 
the teeth is that adopted by many primitive and not a few 
semi-civilised peoples—viz., rubbing them with a twig of 
wood which has been teased out at one end so as to form a 


sort of brush by means of which the tee'.li can be burnished 
and food dislodged from them. The modern tooth-brush 
requires to be used with great caution as it is capable of 
doing much harm, not only by removing the mucoid film 
which according to Dr. Wallace protects the teeth from 
corroding agencies, 2 but probably also by injuring the edge 
of the gum and the neck of the teeth and thus setting up the 
condition known as ‘‘erosion.’’ Certain it is that some of 
the best sets of teeth I have encountered have been wholly 
unacquainted with the tooth-brush. In any case the brosh 
should be employed with great care ; it should be soft 
and should always be drawn away from the gums both 
on the inner and outer aspect of the teeth towards 
the biting surface as well as across the latter, never 
tranversely across the outer surfaces, as so frequently is 
done. The object of these procedures is to dislodge any 
particles of food that may have collected between the teeth 
or in their crevices. For this purpose the tooth-pick may 
also be employed judiciously. In order to render the enamel 
of the teeth white it is better to rub each tooth carefully 
with some soft material, such as chamois leather, rather than 
to scrub them with a brush. Tooth-powders should not be 
used as a matter of routine but only occasionally and for 
appearance rather than for cleanliness and should consist 
of some simple non-irritant material. Antiseptic powders and 
washes are to be scrupulously avoided, for it is neither 
desirable nor possible to render the buccal cavity aseptic ; 
myriads of bacteria flourish within it, many of which play a 
useful part as scavengers. The time of all others for cleaning 
the teeth is just before going to bed, so that the food shall 
not be allowed to decompose in the mouth during the night. 
There will then be no need to use the tooth-brush in the 
morning. 

Binsing the mouth .—The mouth should be rinsed out as a 
matter of routine after each meal and on rising, and care 
should be taken to do this before the early cup of tea so as 
not to contaminate the stomach with the buccal secretions 
which have accumulated during the night. Inasmuch as 
raw vegetable food has a cleansing effect on the teeth it is 
often a wise plan, especially in the case of children, to 
finish a meal with some kind of frnit, such as an apple or an 
orange. It hardly seems necessary to insist upon the neces¬ 
sity for keeping all'artifioial dentures thoroughly clean. 


AN ANALYSIS OF THE VACCINATION 
STATISTICS OF THE METROPOLITAN 
ASYLUMS BOARD FOR 1901 
AND 1902. 

By J. E. SANDILANDS, M.D. Cantab., 

LATE ASSISTANT MEDICAL OFFICER ON THE SMALL-POX SHIPS, 
HARTFORD. 


With the appeaiance of the annual report of the Metro¬ 
politan Asylums Board for 1902- ! access is given to one of 
the most valuable contributions to the question of vaccina¬ 
tion and small-pox hitherto published. Unfortunately, those 
who will have the leisure to study the figures set forth by 
the statistical committee must of necessity be few and an 
attempt has accordingly been made to summarise in the 
following paper the facts which everyone is anxious to know 
but which everyone has not the time to seek out for himself. 
For this purpose the figures for 1901 aDd 1902 1 have been 
combined and a total of 9659 cases of small-pox has in this 
way been obtained for analysis. The age incidence and 
mortality in unvaccinated cases are too familiar to need more 
than a passing comment. The incidence in early life is 
overwhelming and the mortality at all age periods is high, 
varying between 20 and 50 per cent. The figures in the 
annual report show the unvaccinated cases in the late 
epidemic to have followed this general rule. The incidence 
of vaccinated cases is small in early life and reaches its 
maximum in the third decade, whilst the mortality increases 
with each decade, reaching to about its maximum in the 


2 This film can l>e felt by the tongue as a somewhat rough covering 
which gives place to a smooth surface after the use of the tooth-brush. 

3 Metropolitan Asylums Board Annual Reports, 1901, 1902 (Reports 
of the Statistical Committee). 

* Ibid. 
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fifth. In the fifth and subsequent decadeB the mortality 
remains practically the same. These points are shown in 

Tables I. and II. 


Table I. —Showing the Age Incidence of the Soar-bearing 
- Vaccinated Cages; Cases in which the Scars were not 
seen but may have been obscured are included. 


- 

All 

ages. 

Under 
10 , 
years. 

10- i 

20- 

30- 

4C- 50- 60- 

70 and 
upwards. 

Bear-bearing 

cases 

<-7057 

140 

1170 

2547 

1781 

914 334 131 

1 1 

40 


Table II.— Showing the Percentage Mortality at Several Age 
Periods among the same Sear-bearing Vaccinated Cases 
shown in Table I. 


Age periods. 

Under 

10 

years. | 

10- j 20- j 30- 

40- 

50- 6C- 

70 and 
upwards. 

Mortality. 

3 

2 7 15 

22 

21 24 j 

20 


In Table III. the vaccinated cases are shown in the classes 
to which they have been assigned in the statistical reports. 
“ Large scars” (Class Al) have a total area of one-half and 
upwards of one-half square inch; “ scars of medium size” 
(Class A 2) a total area of one-third but less than one-half 
square inch ; and “small scars ’’ (Class A 3) a total area of 
less than one-third square inch. Under these conditions 
three scars, each of the area of a threepenny-bit, would be 
classed as “ large scars ” and the classification does not take 
into account the superfluous area of those formidable vac¬ 
cination scars for which so much is supposed to have been 
claimed by statisticians. With these premisses we may now 
consider the age incidence of the cases in each class shown in 
Table III. 


Table III.— Showing the Age Incidence of Vaccinated Cases 
classified according to the Character of the Scars; each 
Class is represented as comprising a Total of 1000 Cases. 


Character of scar. 

Under j 
10 years. 

10- 

20- 

30- 

40- | 

50 and 
upward a. 

Large (A 1) . 

15 

187 

411 

253 

98 

36 

Medium (A 2, . 

22 

109 

248 

268 

222 

131 

Small (A3). 

45 

112 

199 

241 

211 

192 

Four or more . 

23 

217 

441 

207 

77 

35 

Three . 

ii 

148 

350 

309 

127 

55 

Two. 

15 

114 

273 

292 

190 

116 

One. 

31 

129 

270 

236 

203 

131 

Half or more t han half \ 
foveated .f 

21 

188 

418 

246 

99 

28 

Less than h a 1 f 
foveated .f 

15 

183 

387 

263 

107 

45 

Plain 6cars . 

27 

127 

293 

238 

182 

133 

Scars absent. 

83 

204 

210 

157 

127 

219 


The figures in this table demonstrate a point of some 

importance—namely, that the incidence in later life is very 
much greater in the classes with inferior vaccination scars. 
As later life is also the period of highest mortality deduc¬ 
tions made from mortalities for classes as a whole are likely 
to be fallacious and it becomes necessary to arrive at the 
mortalities for certain age periods in each class. These have 
been shown in Table IV. 

In Table IV. and in those that follow all cases 
under the age of 20 years have been included in the 
first age period, as the numbers of cases in the first 
decade taken alone are insufficient to give a trustworthy 
mortality. Cases at the ages of 40 years and upwards 
have been combined in one age period, as the mortality 
after 40 years is not liable to any great variation (vide 
Table II.) and the total mortality for the group of ages 


Table IV.— Showing the Percentage Mortality of Scar¬ 
bearing Cases arranged according to Age Periods and the 

Character of the Scars. 



Percentage mortality for age periods. 

Character of scar. 

Under 20 1 
years. 

20- j 

30- 

40 and 
upwards. 

Large (A 1) . 1 

2 

5 

11 

18 

Medium (A 2). i 

0 

10 

20 

22 

Small (A 3) . 

4 

15 

27 

22 

Pour or more. 

i 

4 

10 

12 

Three... ... 

2 

5 

12 

19 

Two . 

3 

6 

17 

21 

One . 

3 

14 

24 

27 

Half or more than half) 
foveated . ) 

1 

4 

8 

14 

Less than half foveated 

2 

5 

11 

17 

Plain Ecars . 

2 

9 

21 

23 


“40 and upwards” will not therefore be affected by any 
preponderance of cases in a particular decade. The com¬ 
paratively low mortality of the cases with scars that have 
area, number, or foveation in their favour appears with so 
much consistency at all age periods that it may be taken as 
a proof that small-pox patients with four large foveated 
scars are less liable to death from the disease than those 
with scars which are of a smaller total area, fewer in 
number, aDd indifferently foveated or plain. The difficulty 
is to separate the possible influences of each of these factors. 
If the majority of one soar cases are contained in the “ small 
area ” class, as of course they are, and if the majority of 
four scar cases belong to the class of maximum area, no 
deductions can be made from Table IV. as to the respective 
influences of area and number. With foveation, again, a 
much larger proportion of foveated scars than of plain scars 
belongs to the “ large area " class and the low mortality for 
well-foveated scars is on this account open to criticism. 
Table V. has been constructed with a view to determine 
the proper position of foveation in relation to number and 
area. 

Table V.— Showing the Percentage Mortality of Cases with 
Large Plain Scars compared with that. of Cases with 
Large Foveated Scars and Cases with Small Foveated 
Scars. 



Character of scar. 

Number 

Percentage mortality for age 
periods. 

of cases. 

Under 20; 
years, j 

20- j 

*- 

40 and 
upwards. 

Large scars, half or more 
than half foveated ... S 

685 

1 

3 

7 

4 

Large plain scars . 

913 

2 

7 

14 

17 

Small foveated scars ... 

675 

2 

9 

24 

22 


In this table the large scars are represented by three or 
more scars of a total area of one-half square inch and 
upwards ; the small scars include one or two soars of a 
total area of less than one-half square inch and all scars of 
a total area of less than one-third square inch. This 
awkward combination of classes is necessary in order to 
get sufficient numbers. Now if foveation is an essential 
accompaniment of successful vaccination, plain scars how¬ 
ever large and numerous will give a high mortality, whereas 
from the table it iB seen that they give a lower mortality at 
all age periods than small foveated scars. Hence it may be 
inferred that foveation is not essential. If, on tbe other 
hand, foveation is altogether negligible large plain scars 
will give tbe same mortality as large foveated scars. ! r ® m 
the table it is seen that large plain scars give a considerably 
higher mortality at all age periods, and the double inference 
may now be drawn that foveation is neither an essentia 
outcome of successful vaccination nor an altogether negli¬ 
gible factor in the protective influence associated with s«rs 
possessing foveation as one of their attributes. Tables ' • 
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and VII. have been designed to show the respective values 
of area and number. 

Table VI. — Showing the Percentage Mortality of Cases 
with Two Large Sears compared with that of Cases with 
Three or More Small Scars and of Cases with Two Small 
Sears. 


Character of scar. 

i Number 

Percentage mortality for age 
periods. 

of cases. 

Under 20 
years. 

20- 

30- 

40 and 
upwards. 

Two large scars . J 

776 

4 

5 

12 

24 

Three or more small) , 
scars.j 1 

478 

0 

11 

17 

17 

Two small scars . 

644 

3 

9 

23 

19 


The large scars in Table VI. have a total area of one-halt 
square inch and upwards, and the small scars a total area of 
less than one-half square inch. If number is essential and 
independent of area three or more small scars will give a 
lower mortality than two large scars, and two large scars 
will give the same mortality as two small scars, and the 
diminished area of the smaller scars will not raise the 
mortality. From Table VI. it appears that neither of these 
conditions obtains. Three or more small scars give a higher 
mortality in the third and fourth decades where the number 
of cases is greatest and the percentages are most reliable, and 
the same may be said of two small scars. It may then he 
concluded that number is not essential, whence it follows that 
area has a certain influence and is not negligible. Again, if 
number has no influence when independent of area, cases 
with three scars of a given total area will show the same 
mortality as cases with one scar of the same area. The 
mortalities for groups of cases satisfying these conditions are 
given in Table VII. 


Table VII.— Showing the Percentage Mortality of Cases 
with Three Scars of Limited Total Area oompared with 
that of Cases with One Scar of the same Area. 


Character of scar. 

Number 

Percentage mortality for age 
periods. 

of cases. 

Under 20 
years. 

20- 

30- 

40 and 
upwards. 

Three scars of medium \ 
total area (A. 2) .) 

226 

0 

8 

18 

24 

One scar of medium) 
area (A 2) . S 

178 

0 

10 

21 

29 


From the table it is seen that three-scar cases have a lower 
mortality at all age periods than one-scar cases, whence we 
may infer—in the first place that the factor of number, 
though not essential, is not altogether negligible ; and in the 
second place that the influence of area, though considerable, 
is not paramount to the exclusion of number. It cannot be 
pretended that the number of cases in Table VII. is snflicient, 
neither can it be maintained that the area of the scars in 
the two classes is likely to be the same. The upward limit 
in the “medium” scars is “less than half a square inch,” 
and the downward limit is one-third of a square inch, leaving 
a latitude of one-sixth of a square inch of which both the 
one-scar class and the three-scar class undoubtedly take 
the fullest advantage. Unfortunately, in class A I. (large 
scars) where the numbers are more than sufficient, the same 
criticism applies with still greater force, since the area in 
this class is altogether unlimited in an upward direction and 
the more numerous scars will necessarily have a very much 
larger total area. 

For lack of material the question of the possibility of 
number being a negligible quantity must be left undecided. 
The conclusions that have been arrived at will then be : (1) 
That scars combining the qualities of area, number, and 
foveation are associated with a lower mortality at all ages 
and a lower case incidence in old age than scars which are 
deficient in these qualities; (2) that foveation is not 
essential ; (3) that foveation is not negligible; (4) that 
number is not essential; and (6) that area is not negligible. 


The propositions that have not been proved are : (1) that 
area is not essential; and (2) that number is not negligible. 

Although the chief aim of this paper has been to set forth 
figures for others to interpret, it may not be out of place to 
conclude with a few suggestions as to the possible explana¬ 
tion of some of the results that have been shown. Taking 
age incidence first the order of things that might have been 
expected is found to be reversed. With efficient protection 
in early life, gradually failing in adolescence the case 
incidence, when allowance has been made for the diminish¬ 
ing numbers of the population, should be comparatively high 
in later life, since the number of persons who will have 
acquired renewed protection by small-pox in middle life will 
be comparatively small. With an indifferent protection in 
early life, failing rapidly in adolescence, the case incidence 
in later life should be comparatively low, since the number 
of persons who will have acquired protection by small-pox 
in middle life will be large. Following out this reasoning 
the age incidence in Table III. would seem to show that 
persons with one scar are better protected in early and 
middle life than persons with four or more scars. Now even 
if persons with one scar have the same protection as persons 
with four scars it is impossible to conceive that they should 
enjoy a protection which, if age incidence were any index, 
would be not only equal to. but very much greater than, the 
protection conferred by a larger number of scars. The 
assumption that vaccination scars fade with advancing years 
fits in with the anomalous age incidence of the scar-bearing 
classes in a very striking manner. In this connexion it is 
interesting to examine the age incidence of caseB, stated to 
have been vaccinated in infancy, in which the scars were 
absent. The incidence of the cases in this class, appended 
at the foot of Table III. under the heading of “Scars 
Absent," is seen to be greater in old age than the incidence 
of the cases of any other class in the same age period. It is 
evident that if the scars fade with time the population with 
no scars, or with few scars, will be increased with each year 
at the expense of the population with many scars, and will 
consequently contribute a greater number of aged inmates to 
small-pox hospitals and all other institutions. The excessive 
number of cases with no scars occurring in old age would 
probably be even greater were it not that the cases are 
derived from two sources. The class consists in part of 
persons whose statement of vaccination is founded on fact 
and whose numbers probably increase with age, and in part 
of persons whose statement of vaccination is founded 
on conscientious belief and whose numbers, though possibly 
affected by sex, remain unaltered by age and tend to 
smooth away the discrepancy between the incidence in 
middle and late life. To the objection that there 
are no facts to support the theory of fading scars it 
might be answered that the facts are contained in the 
records of the characteristics of vaccination scars at all 
times of life in many thousands of cases, records in which 
the fading foveation, the indistinctness of outline, progress¬ 
ing till only the central parts of the scar can be seen and 
measured, and the diminished number of scars incidental to 
old age can all be clearly traced. 

Foveation, which may be considered next in order, would 
seem to be an indication of the depth of cicatricial tissue. 
Whereas severe burns do not leave foveated scars a super¬ 
ficial burn will leave a scar showing a pitted surface 
which is identical in appearance with the surface of a well 
foveated vaccination scar. So it may be supposed that the 
inflammatory reaction of some vaccinations does not penetrate 
deeply enough to produce a foveated scar, whilst a severe 
inflammation may penetrate so deeply as to produce the well- 
known solid white scars with a smooth or puckered surface 
devoid of foveation. In the first instance the specific 
reaction of the vaccine may be supposed to have been feeble 
and in the second instance to have been outpaced by inflam¬ 
matory processes due to pyogenic organisms. The foveated 
scar will be produced by a reaction forming a mean between the 
insufficient effect of a feeble lymph and the severe inflam¬ 
mation resulting from a contaminated lesion. The simple 
explanation of the influence of area is that the more widely 
the skin is scarified at the time of inoculation the greater 
will be the number of points of entrance for the vaccine and 
the larger the resulting scar. The influence of number prob¬ 
ably lies solely in the fact that in most instances a larger 
surface of skin is scarified in making four insertions than in 
making one. Though eminently undesirable it is probable 
that the same protection could be conferred by scarifying the 
skin over a large continuous surface and producing a large 
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group of confluent vesicles, as would be conferred by making 
four separate scarifications over smaller areas. Explanations 
are a source of comfort to those who can accept them and of 
vexation to those who cannot. In any case they are of 
secondary importance and if the public can be induced to 
recognise that four large scars are associated with a higher 
state of protection than one small scar and to condemn the 
practice of vaccioation by less than four insertions they need 
not be burdened with the explanation of these mysteries. 


A NOTE ON COLOTOMY AND COLECTOMY. 1 

By F. T. PAUL, F.K.C.S. Eng., 

SURGEON TO THE LIVERPOOL ROYAL INFIRMARY; PROFESSOR OF 
MEDICAL JURISPRUDENCE AND LECTURER ON DENTAL ANATOMY 
AT UNIVERSITY COLLEGE, LIVERPOOL. 


Some ten years ago the value of colotomy in cases of rectaj 
cancer was discussed at this society. At that time several 
of the most experienced members of the Liverpool Medical 
Institution were only prepared to advocate it as a means of 
giving relief when the most urgent and distressing symptoms 
were present. I remember that it was classed with gas¬ 
trostomy and gastro-enterostomy for malignant stricture as 
dangerous to life and as producing other ills almost, if not 
altogether, as unpleasant as those which it was designed to 
relieve. We may truly say now that we have changed all 
this, not only for colotomy, but for gastrostomy and gastro¬ 
enterostomy as well, but especially as regards colotomy. 
An d it is felt now that it is right to recommend the latter 
in any case of rectal cancer unsuitable for excision in which 
distressing symptoms are present or are indicated ; indeed, 
enthusiasts (and I may include myself) for high operations 
in extensive rectal cancer seem to be inclining again to 
substitute a permanent iliac colotomy for these very serious 
and wide operations, or to do it as a preliminary, and 60 
to lessen the risk of the subsequent proceeding. 

Modern colotomy has unquestionably gained in favour, 
and this gain is due to two causes : (I) lower mortality and 
(2) improved artificial anus. The latter has, I consider, been 
the more important factor, for when a patient is labouring 
under a mortal disease it is more a question of comfort and 
the capacity to continue his daily avocation than the simple 
prolongation of a more or less miserable existence. In the 
discussion to which I have referred it seemed to be strongly 
felt that the discomforts of the artificial anus were fre¬ 
quently as great as those of the malignant ulceration. The 
want of control over the evacuations, the dependence upon 
assistance after each movement of the bowels, and the rather 
frequent occurrence of prolapse certainly rendered the life 
of a colotomy patient a far from happy existence. Now 
usually very fair control is established in most cases, and 
prolapse hardly ever occurs, whilst with an anterior opening 
the patient can attend to himself—a condition of independ¬ 
ence which is greatly appreciated by the good, hopeful, 
deserving class of patients. I have no sympathy with those 
who give in. It is the duty of all of us, not only to live, but 
to work as long as we are able, and it is as we all know quite 
possible for any colotomy patient not otherwise disabled to 
do his daily work, whether manual or sedentary, when the 
artificial anus is a good one. 

Amongst the various suggested methods for performing 
iliac colotomy it must be conceded that, at any rate in 
England, Cripps's method is that which has met with most 
general favour ; indeed, Mr. Herbert Allingham, who advo¬ 
cated a rival method, has of late accepted the former except 
in cases in which the sigmoid mesentery is long and 
the patient may be expected to survive a considerable time. 
In my judgment Allingham’s present position is a wise 
one. The variability of the anatomical conditions of the 
sigmoid flexure is such as to render it impossible that the 
same method of dealing with it can be the best for every 
case, and it certainly seems the fact that when the flexure 
is voluminous and its mesentery long Cripps’6 method, how¬ 
ever carefully accomplished, is very likely to be followed by 
a moist patulous anus, over which it is difficult to create any 
control and through which prolapse of bowel is very probable. 
Allingham’s procedure is undoubtedly rather more severe, 
but it results in an excellent orifice and the increased 
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comfort when the operation is properly indicated is well 
worth the increased risk. The results desired from a 
colotomy are (1) relief, (2) safety, and (3) comfort. 

First, as to relief. In cases of obstruction immediate 
relief is urgent. This perhaps applies to 20 per cent, of the 
cases ; less when the disease is in the rectum ; but more 
when it is in the colon. When the operation is undertaken 
with the necessity of giving immediate relief I urge the 
glass-tube method, and I may do this with more confidence 
now than in 1891 when I first introduced it, since not only 
has my personal experience of the method been fairly con¬ 
siderable since that time, but I gather that it is now gene¬ 
rally practised in these circumstances. Cripps's and Alling¬ 
ham’s operations do not provide for the immediate opening 
of the bowel ; but I have practised both operations many 
times, and in all sorts of circumstances, in conjunction with 
the glass tube, and have no reason to think that these opera¬ 
tions are rendered appreciably more dangerous thereby. If 
this experience is correct and it is true—as I believe it to 
be—that opening the bowel at the time of the primary opera¬ 
tion by the glass-tube method does not appreciably increase 
the risk to life, then it is certainly a desirable addition in most 
cases, for not only is it convenient that the bowel should be 
open and free for the passage ofl flatus or faeces, but the 
wound in the abdominal wail may be smaller, a point of 
some importance, and the operation is completed at one 
sitting. There is no occasion for the subsequent incision 
and later paring of the mucous membrane required in 
Cripps's operation, and there are no subsequent clamping and 
removal of bowel as in Allingham's. I therefore distinctly 
recommend that in performing either of these operations the 
glass tube should be used and the bowel opened at once, 
whether obstruction is present or not. 

Next as regards safety. When the patient is in an 
exhausted condition Cripps’s operation with or without the 
tube should be selected, as the removal of bowel, especially 
if the mesentery be thick, increases the risk. Should 
obstruction be present in introducing the tube every pre¬ 
caution must be taken to avoid leakage. In all cases both 
the bowel and the tube should be attached to the abdominal 
wall, the bowel by at least two green-gut sutures con¬ 
necting it with the deep muscular aponeurosis, and the tube 
by passing its silk ligatures through the skin and knotting 
them. Then if the tube is accidentally dragged on it is well 
and safely anchored and when it comes away, if the adhe¬ 
sions between the bowel and the parietal peritoneum are 
weak, they are backed up by the green-gut sutures. 

As regards comfort the essentials are : (1) a high opera¬ 
tion, a small wound, and opening the highest portion of 
colon available, as recommended by Cripps ; (2) the for¬ 
mation of a good spur; (3) embodying the principle of 
AlliDgham’s operation whenever the sigmoid flexure is 
voluminous and its mesenteiy long and the patient suffi¬ 
ciently robust to make this wise ; and (4) the use of a good 
plug and the cultivation of a regular habit of bowels. After 
various trials with trusses and belts I have come to use an 
aluminium mushroom-shaped plug. The plug or stalk is 
slightly bulbous and long enough to pass through the whole 
depth of the abdominal wall. The head or flange is oval-shsped 
and wide ; it is slightly concavo-convex to fit the abdominal 
surface. A single layer of soft lint with a hole in the middle 
for the stalk is placed under the flange and a good pad of 
cotton-wool above it, the whole beiDg kept in place by a 
narrow abdominal belt, such as I use after appendicectomy. 
This is the cleanest and by far the most comfortable and 
effective apparatus I have yet tried. 

In 1898 I designed an operation to give better control over 
the artificial anus. It involved using Madelung’s method 
of closing and returning the rectal end of the bowel into the 
abdominal cavity, whilst the upper end was brought out at a 
distance, after having passed between the muscles—in fact, 
after the principle of Hahn’s or Frank’s gastrostomy. The 
operation was effective but dangerous. It was unnecessarily 
severe and in passing the bowel between the muscles septic 
infection was liable to occur. For these reasons I soon 
abandoned it and I think now that sufficiently good control 
can be obtained by ordinary methods. 

The details of a colotomy by the glass-tube method are 
as follows. 1. The incision is made in accordance with 
accepted principles, but may be smaller, that is from one 
and a half to two inches, according to the condition of (he 
abdominal wall and the bowel. 2. If the mesentery be very 
short the bowel is firmly drawn out and a running suture of 
medium thick silk is inserted round an oval area involving 
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n much of the circumference of the bowel as possible, so as 
to insure its posterior wall being well brought up to the 
surface to form a good spur. The inclosed area is then 
pipped with two catch forceps, incised, the tube plugged 
with wool inserted, and the ligature tied. A second silk 
ligature is then simply tied over the first to render it more 
secure and is knotted on the opposite side of the tube. Two 
or more green-gut sutures are next passed between the outer 
coats of the bowel and the deep tissues of the wound, and 
finally the ends of the silk ligatures are passed through the 
skin and tied so as to secure the tube in case of roughness or 
accident. Usually the wound is too small to need any 
further sutures. The parts are well powdered with iodoform 
and dressed with gauze and wool as usual, and a binder 
split to transmit the tube is firmly applied. If the bowel is 
empty a light plug of wool is kept in the tube. If loaded 
with formed motion a sponge bag containing some iodo¬ 
form wool or wool sprinkled with eucalyptus oil is attached. 
If with loose motion a short piece of Down Brothers’ 
thin wide indiarubber tubing is attached to the glass-tube 
and allowed to fall into a basin at the patient's side. 3. If 
the mesentery be long and the patient in good condition the 
loose loop of sigmoid flexure should be drawn out, the 
mesentery ligatured separately, a large tube fastened into 
the top end and a small one into the bottom end, and then all 
the redundant bowel cut away. It is better not to ligature 
the mesentery together with the bowel to the tubes, as unless 
the grip is very tight some of the vessels are liable to 
retract and smart haemorrhage may result. It will be found 
much safer to tie the mesentery in two or three sections by 
itself. When the sigmoid mesentery is of medium length 
either Cripps’s or Allingham’s method may be used ; but in 
all cases when doing Cripps’s operation care must be taken 
to insert the tube into the highest portion of bowel which 
can be brought out of the wound and to include the whole, 
or almost the whole, circumference of the bowel. 4. Usually 
on the fifth day the tube is ready to come away. When this 
is the case, indicated by leakage beside the tube, the silk 
sutures are cut and it is withdrawn. 5. Subsequently the 
patient is kept in bed, the motions being passed into the 
dressings until the wound is healed, when the plug and belt 
are worn. 

Colotomy in other regions .—For some time I maintained it 
was our duty to perform colotomy as low down in the bowel 
as we could consistently with being well clear of the disease. 
Now I am inclined to think that there are only two good 
colotomies—sigmoid and transverse. In the few cases in 
which I have had to do the latter it has answered very fairly 
well—not so well as the sigmoid but decidedly better, I con¬ 
sider, than the lumbar operation. Right iliac colotomy I 
do not like at all ; the motions are liquid and quite un¬ 
controllable. I never do it except in cases of obstruction 
and then only in the hope and expectation that subsequent 
enterectomy or short-circuiting will be possible. When the 
caecum is opened only a small tube should be used, one of from 
half an inch to five-eighths of an inch in diameter being 
sufficient. 

It has been said that subsequent trouble will result if 
either the sigmoid flexure or caecum are opened and attached 
in the middle line. I have had to do this occasionally and 
in practice no inconvenience has resulted. This position 
would never be chosen, but at any time there may be 
urgent reasons why it should be adopted. 

The operation of colotomy is so closely associated with that 
of colectomy that I can hardly treat of one without reference 
to the other. Often when colotomy only is intended before 
exploration colectomy is ultimately undertaken, or the 
reverse may be the case ; whilst, as I have stated, it is no 
unusual thing for me to cut away several inches of colon 
with the simple object of improving the character of an 
artificial anus. When, however, the original intention is 
colectomy there are a few additional points which need 
careful consideration. The chief of these are the exact 
location of the disease and the restoration of the continuity 
of the bowel. 

It is a great misfortune that malignant disease of the 
colon is so very undemonstrative in early stages. Recently 
in one week I was asked to see three cases all of which 
were too late for operation—that is, in all the tumour was 
hopelessly adherent to neighbouring important structures. 
This form of cancer is one of the least malignant with which 
I am acquainted, and could one obtain the cases early 
enough, as happens more frequently in the rectum, the 
results would be excellent. In its first stage, however, it 


apparently sets up no recognisable symptoms and I have no 
doubt it often exists for several months or a year or two, 
according to the type of the growth, before any evidence 
whatever of its presence is afforded. The earliest symptoms 
are frequently those of intestinal indigestion, brought about 
by some difficulty in the contents of the bowel passing the 
diseased part ; they are flatulence, slight colicky pains, 
some distension, and irregularity of the bowels. In other 
cases there are no obstructive symptoms at first, but mucus 
and perhaps blood appear in the motions. At a later 
stage some obstruction is usually present, characterised by 
increasing constipation with attacks of colicky pain. Loss 
of flesh occurs and ultimately a tumour is discovered in some 
cases, whilst in others the surgeon is called in because com¬ 
plete obstruction has supervened. The clinical details are 
influenced by the character of the growth. From 35 to 45 
or 50 years of age the disease is generally of the fungating 
type and produces more of a tumour than an ulcer. In 
these cases there is often no obstruction but plenty of mucus 
and blood in the motions. Tho abdomen is not distended 
and if carefully palpated the tumour might usually be dis¬ 
covered much earlier than it is. Still, one must bear in mind 
that the patient suffers little and frequently makes no com¬ 
plaint until it is too late. Indeed, it is sometimes the dis¬ 
covery of the tumour by the patient himself that leads him 
to consult his medical adviser. From 50 to 70 or 80 years of 
age the growth is usually of the chronic ulcerating type, 
producing the ring stricture. In these cases the symptoms 
are almost entirely due to obstruction, which in the end 
generally becomes complete owing to the narrow lumen at the 
strictured part (often only transmitting a No. 10 catheter) 
becoming blocked by some undigested substance in the 
faeces. 

When distension is absent a tumour is often present and 
in this way the disease is usually located in the younger class 
of patients ; but after obstruction has once set in it is rare 
to be able to detect a lump and one must be guided in other 
ways in locating it. Probabilities are of no help. The sur¬ 
geon must never cut down over a particular region because 
that is statistically the most probable site of the disease. In 
the absence of stronger evidence ’exploration in the middle 
line should be the practice. The best aids to diagnosis 
are the capacity of the bowel below the stricture, 
the condition of the caecum and colon as made out 
by percussion and palpation, and the evidence afforded 
by pain and peristalsis. The patient is often quite con¬ 
scious of the site of the stricture, having many a time felt 
a colicky wave of peristalsis pass away at a particular spot 
with a gnrgliDg sound as gas and liquid were forced through 
the stricture. And when the bowel is much hypertrophied 
one may see the peristaltic wave gather and run on 
until it comes to a stop at the stricture. The enema, 
too, is a great help when the disease is low down. As 
the result of experiment on the dead subject I believe 
the bowel will hold something like two pints with an 
obstruction in the sigmoid flexure, but in actual practice 
one finds that from half a pint to a pint is all that is 
tolerated, usually the former, and that it is returned at once 
without motion. In these circumstances the tumour is 
in the most favourable place for operation. When it is 
higher up large quantities of injection may be introduced 
and retained. The operator has then to be guided chiefly by 
palpation and percussion of the regions of the large bowel 
and if nothing definite can be made out a middle-line ex¬ 
ploration should be undertaken. 

When the tumour is located it must be freely exposed, and 
if suitable for removal the mesentery in connexion with the 
part involved is carefully divided so that the diseased coil of 
bowel may be brought out of the abdomen. The subsequent 
steps of the operation depend upon the mode of union to be 
attempted, and in regard to this I continue to differ strongly 
from those who consider primary end-to-end union by suture 
or button the proper course to adopt as a routine practice. 
That it is the neatest and most satisfactory to the surgeon 
when the patient lives I do not doubt ; but it is certainly 
more dangerous without ultimately being at all more 
efficacious than when the ends of the bowel are brought 
out and the continuity of the canal is subsequently re¬ 
stored. When this is done it is a rare thing to lose 
a patient who is not at the time of the operation seriously 
depressed as the effect of several days’ obstruction of 
the bowels. In this connexion I may as a surgeon 
warn my medical friends that a patient after ten days’ 
obstruction in the lower bowel is in much worse case 

i- 3 
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than his pulse and appearance seem to indicate. The 
surgeon is asked to perform colotomy in these circum¬ 
stances with the assurance that the patient is in exoellent 
condition. It is quite true that he is fit to bear the opera¬ 
tion ; but when he dies a few days later death should be 
ascribed to the absorption of toxins, which is the cause of it, 
and not to the operation which has had nothing to do with 
the unfortunate result. 

In 1892 I commenced operating by bringing out the ends 
of the bowel and after ten years’ experience am strongly 
confirmed in my opinion that it is the right thing to do. I 
know nothing against it except that the patient has the dis¬ 
comforts of an artificial anus for a few weeks and the course 
of the case is prolonged by about a month—small evils com¬ 
pared with the gravity of the disease and the risks of end-to- 
end union. It has been suggested that stricture might result 
from incomplete removal of the spur, but such has not proved 
to happen in any of my cases. After dividing the mesentery 
the subsequent steps of the operation are of the simplest. 
The tumour being well drawn out of the abdomen, the 
ascending and descending portions of the colon are made to 
lie side by side, like the barrels of a double-barrelled gun, 
in which relationship they are lightly sutured together for 
quite three inches inside the abdomen. Outside the abdomen 
a colotomy tube is ligatured into the upper end and a smaller 
tube into the lower end, when the diseased part is cut away, 
of course quite bloodlessly. A few fine sutures may be used 
to attach the bowel to the parietal peritoneum at the bottom 
of the wound, and if the incision has been long its ends ar 
brought together with fishing-gut sutures. 

In many cases the operation is very little more severe than 
colotomy. Five or six days later the tubes separate, and at 
the end of three weeks, as a rule, the carefully prepared 
spur may be clamped. I once had a warning that this 
should not be done too hastily. After complete obstruction 
the bowel is liable to be in a very septic and irritable con¬ 
dition, and so long as the spur feels thick and hard to the 
finger I believe it to be unwise to apply the clamp. As a 
rule it is supple throughout, and in these circumstances 
may be clamped at any time. One clamping is very likely 
to be insufficient, and if there is a considerable ridge still 
apparent at the bottom the clamp should be applied again 
It need not be kept on each time until it comes away, as its 
work is thoroughly effected in 48 hours, when it is probably 
safer removed than left in situ. As soon as the spur is com¬ 
pletely destroyed the artificial anus is closed. The entire 
operation has been completed in 24 days ; but usually from 
six to eight weeks must be allowed for it. 

In cases of malignant disease of the colon in which the 
mesenteric glands are involved I used to give a most depress- 
ing prognosis, but have now met with a few in which such a 
prognosis was not justified. About four years ago I removed 
a cancerous tumour of the sigmoid flexure, together with 
several enlarged glands in the attached portion of the 
mesentery. The glands were as large as Barcelona nuts, 
and I thought the case quite hopeless ; nevertheless, 
she is now, four years after the operation, in excellent 
health and still continuing her vocation as a domestic 
nurse. 

Two years ago I removed the caecum and lower part of the 
ileum from a man, aged 38 years, for a soft malignant 
growth. The lump was of the size of a fist and severa' 
glands were enlarged, one measuring one and a half inches 
in diameter. Here, again, I gave a bad prognosis. He re 
covered well from the operation and a year later was in such 
excellent health that his medical friend. Dr. F. Heatherlev. 
refused to countenance any longer a pessimistic outlook. Ho 
came to me and said, in e ffect, “ Look here, you must do 
something for this fellow. He must not be condemned to die 
in this sort, of way. How about the x rays? ” Well, T do not 
think we have at present any information which warrants 
us to suppose that, the x ravs would influence the course 
of such a case, so I suggested that if the patient was willing 
to lie up for a month 1 would explore the abdomen, ascertain 
what the present condition was. and do what seemed to be 
best in his interests. This was decided on and one day, after 
quite half an hour’s exploration, I succeeded in discovering 
and extracting one small gland of the size of a split pea which 
on microscopical examination showed no malignant change. 
Another year has passed and the patient is still as well as 
ever — so well, in fact, that he at once agreed to come here 
with Dr. Heatherley to show us that we know almost as little 
about the prognosis as about the treatment of cancer. 

Liverpool. 


CAN THE RESPIRABLE PRODUCTS OF 
HITMAN WASTE HINDER DEVELOP¬ 
MENT AND LOWER VITALITY? 

By JOHN HARTLEY, F.R.C.S. Eng., 

HOXOBARY SURGEON TO THE DARLINGTON HOSPIT4J,; LATE SENIOB 
DEMOXSTBATOB OK ANATOMY, MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


The following premisses will scarcely be denied. 1. That 
the infinite precautions for the due exoretion of waste pro¬ 
ducts observable in the economy constitute primd-faei* 
evidence of the poisonous nature of such products and that 
any serious or prolonged interference with the functions 
of any one of the great channels of exit—lung, kidney, 
bowel, or skin—is invariably followed by death. 2. That 
the blood current forms the chief medium of dissemina¬ 
tion for systemic poisons. 3. That poisoning by the luDgs 
may be at least as rapid and effectual as that by the 
alimentary canal, as witness the action of the so-called 
general anaesthetics, of sulphuretted hydrogen, carbon mon¬ 
oxide, and the like. 4. That the common use of the term 
“insanitary” as applied to ill-drained, ill-ventilated, and 
crowded dwellings is evidence of a consensus cf opinion that 
the air of such dwellings has a definite influence in lowering 
vitality. Probably none of the foregoing statements will be 
seriously questioned, but when one approaches the crux of the 
matter ard asks why is an insanitary dwelling insanitary, 
one receives answers such as the following: “Absence 
of sunlight,” “absence of ozone,” “absence of oxygen,” 
“presence of organisms,” “overcrowding.” 

If one ventures to suggest that the volatile products of 
animal waste may constitute deadly toxins and that such 
may find a very direct road to the tissues through the lung, 
one is met by incredulity. I find no suggestion in 
medical literature that such a process may be common. 
Volumes, and most useful ones, have been written 
on the subject of poisoning through the alimentary 
canal, as well as larger, and perhaps less useful, 
volumes on diet and drink. Even the theory of auto¬ 
intoxication (apparently a kind of unreasonable tissue-cussed- 
ness) has been dragged into account for the phenomena of 
lowered vitality. A girl has pale cheeks, damp cold hands, 
feeble pulse, and poor appetite, and she keeps them in spite 
of our drugs. No organic disease is to be found. Is one to be 
content with a diagnosis of constitutional debility or even auto¬ 
intoxication ? No doubt the former is true so far as it goes. 
The predisposing cause must be undoubtedly within the girl, 
but the determining cause, the active poison, as I believe, 
starts outside the girl and, I think, usually enters by the lung. 
Here one, of course, is met by the argument, “But all the rest 
of the household may keep well under precisely similar con¬ 
ditions.” To this there is the obvious answer : a siDgle 
glass of whisky will make some persons drunk ; a dose of 
poison harmless to the many may be harmful to the few. 
Medical opinion seems to hover on the edge of this question 
in a curiously uncertain manner. Its discussion is rarely or 
never attempted. Yet if there is anything in the view that 
the volatile products of animal waste constitute a poison 
readily absorbable by the lung, one can scarcely conceive 
of any more important issue, and it is solely in the hope of 
provoking some discussion of the subject that I venture to 
air my own crude ideas. 

If we trace the path of a soluble body in its passage from 
the alimentary canal to the tissues and compare it with that 
of a volatile toxin starting from the alveolus of the lung, we 
see that even at the start the former may be handicapped 
by the possible action of the digestive ferments, tbeD, 
according to its nature, it must run the gaun let either of 
the epithelial cell or of the capillary of the liver guarded 
by the hepatic cell, and lastly it must face the ordeal 
of the capillary of the lurg before reaching the tissues. 

Tn the case of the volatile toxin approaching by the 
lung the only barriers between it and the blood are the 
thin cellular walls of the air cell and capillary specially 
designed for the transmission of gases. The poison enters 
just at the moment that the blood is undergoing its final 
purification previously to being distributed to the tissues. 
From the capillary of the lung to the capillary of the tissue 
the road is clear, all iR main line and “la Grande Vitesse. 
There can be no doubt that the lung provides the royal routg 
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to the tissues. It is surely for this reason that we have long 
given up trying to drug our patients by the stomach before 
operating and now give our general ansesthetic by the lung. 
We choose a highly volatile toxin and in less than two 
minutes in skilful hands the patient is unconscious. The 
route then is emphatically '‘all right.” If the inspired air 
contain sewer gas, or respiratory products, the blood is 
started from the lung en route for the tissues actually loaded 
with imported waste. 

As to the modus operandi of the poison—if poison it be, 
one needs to go no further than the out-patient department 
of a large hospital; the well-remembered smell gives 
assurance that there is no lack of the volatile products 
of human waste. Most assistant physicians or surgeons 
will bear me out in the assertion that a long afternoon in a 
crowded and badly ventilated out-patient room is fatiguing ; 
to some very exhausting. To the most enthusiastic even good 
cases seem to be a little less interesting, and even good 
students are a little less attentive, towards the end of the 
afternoon. The looker-on without duties to perform experi¬ 
ences the same fatigue. There can be no question but that the 
sense of fatigue both of body and mind is largely due in some 
way to the foul atmosphere. The greater the crowd and the 
fouler the atmosphere the greater the fatigue. I suppose it 
is still generally accepted that fatigue of muscle is coinci¬ 
dent with accumulation of its waste and may be partially 
removed by lessening this accumulation—as by massage. It 
would seem that other people’s waste is quite as capable of 
causing fatigue as our own. But besides the subjective 
sensation of fatigue objective changes are usually visible. 
The face becomes paler and a shade blue and pinched. If 
anyone doubts this statement let him contrast the aspect of 
the congregation of any fashionable church or chapel at the 
end of the service with that at the beginning. In most 
cases half an hour in the open air and a meal will remove the 
greater part of both objective and subjective effects. The 
conclusion is forced upon one that the condition is mainly 
circulatory. 

Is this condition central or peripheral ? Faintness, 
palpitation, and the like are relatively, though by no 
means actually, uncommon, and, as a rule, the chief in¬ 
convenience felt is fatigue. It is apparently the periphery 
that mainly suffers. Now putting aside the heart the 
arteriole is, so far as we know, the only portion of 
the blood-carrying tube the lumen of which is under the 
direct control of drugs; we can certainly dilate it at will 
either through the stomach or the lungs. We have, there¬ 
fore, presumptive evidence that, granted the occurrence 
of pallor among persons temporarily exposed to an atmo¬ 
sphere largely fouled by human waste, contraction of the 
arteriole is the most probable determining factor. We 
urgently need the intervention of the test of scientific experi¬ 
ment to put this to the proof. We know that obstruction to 
arterial flow is a common cause of passive hyperasmia. Con¬ 
traction of the arterioles and consequent dilatation of the 
venules would account for the pallor and blueness noted 
above ; but, besides this, contraction of the arterioles means 
sluggish capillary flow, lessened supply of nutriment and 
oxygen to the tissue cell, and slower removal of waste—of 
waste, be it remembered, already reinforced by the foreign 
supply brought in from the lnngs. The metabolism of the 
tissue cell thus starved and choked must be lessened and its 
vitality and functional activity must be impaired so long as 
the action of the poison continues. 

For the sake of argument let it be conceded that some 
such action on the peripheral circulation may explain the 
undoubted effects of temporary exposure to an atmosphere 
highly charged with waste products and let us see whether 
such action, if indefinitely prolonged, might account for the 
condition of those who have habitually inhaled such an 
atmosphere. Turning, then, to the occupants of the out- 

r itient waiting-room or to the population of the slum outside 
think that we shall hardly be able to resist the conclusion 
that there are certain peculiarities in the aspect of these 
people which are far less evident in any gathering of country 
folk. The women and children of the out-patient room 
or the slum provide, perhaps, the most typical iostances. 
The most casual observer will note that rosy cheeks are 
rare and that pallor is usual—a sallow or blue tinge 
being often combined with the pallor. Most of the 
women look older than their years ; those above 30 
years of age are either gaunt and haggard or flabbily 
fat and in the older ones pigmentation and coarse¬ 
ness of skin are almost universal. There is in many cases 


an appearance of inertness and lack of vitality as remarkable 
as it is difficult to describe. On closer examination feeble 
hearts and “ inadequate ” kidneys are found to be common. 
Among the children the muscular development is, as a rule, 
poor, especially as regards the lower limbs. Shapely, well- 
developed legs and feet are quite uncommon and a large 
proportion show signs of rickets. I hope that this description 
will be admitted to be fair. From the nature of their 
surroundings it can hardly be seriously questioned that the 
majority of these people habitually breathe air fouled by the 
volatile products of human waste. They are, I have good 
reason to believe, at least as well fed as the average of the 
country poor. 

We know that induration from the growth of white fibrous 
tissue and pigmentation are the two most common changes 
brought about by repeated or prolonged passive hypersemia. 
These older women show both changes in the coarsening and 
pigmentation of their skin to a marked degree. Most of 
them will tell us that they cannot walk fast or exert them¬ 
selves much, that they are easily tired, and short of breath. 
And we can scarcely help admitting that lessened metabolism 
and resulting degeneration of protoplasm are the causes of the 
flabby muscles and feeble movement which are so common 
among them. In many of them the first heart sound at the 
apex is feeble, though there is usually no murmur, while there 
s strong ground for suspicion that degeneration has begun 
in the heart wall. The kidneys are probably “ inadequate,’ 
in other words, fibrous, and fatty change Is present in them. 

" The narrows measure the river's flow-," 

and it seems difficult to avoid the conclusion that permanent 
narrowing of the lumen of the arteriole, causing as it must 
do shortage of arterial supply, sluggish capillary and venous 
current, and therefore slow removal of waste, must in¬ 
evitably lessen the metabolism and eventually cause the 
destruction of the starved and waste-ridden tissue cell And 
be it remembered, even the meagre supply of arterial blood 
thus delivered is not a pure one. It has been fouled already 
in the pulmonary capillary by the immigration of foreign 
waste. It so far resembles the blood in the descending aorta 
of the foetus, distributed to the lower limbs with results 
known to every student. 

I have spoken of permanent diminution of the lumen of 
the arteriole, for it seems justifiable to suppose that the 
muscle of its wall will be no more exempt from degenera¬ 
tion than other tissues and that fibrous tissue will gradually 
take its place. If this be true we have the condition of 
arteriocapillary fibrosis not as a result of kidney change but 
as sharing with the immigration of foreign waste the respon¬ 
sibility of its production. But not only do the narrows 
control the volume of the stream, they also occasion ponding, 
and this ponding is greater where the fall of the river is less. 
So the smaller the arteriole and the feebler the heart the 
greater will be the dilation of the venous system. There 
will be ponding in the lung, the splanchnic area, and the 
veins of the pelvis and lower limbs. All will admit that 
these stout, flabby women are peculiarly subject to 
bronchitis, to dyspepsia, to varicose veins, and the like. 

It is not suggested for a moment that all these changes 
take place without the intervention of micro-organisms. 
One can hardly conceive of small-celled infiltration without 
their aid ; but it is suggested that these changes are initiated 
by volatile toxins absorbed by the lung. As to the un¬ 
developed lower limbs of the children, attention was called 
many years ago to the length and slenderness of the arteries 
supplying the cauda equina, and it was suggested that the 
feebleness of the lower limbs so often observed in fat flabby 
women might be due to ready interference with the circula¬ 
tion through these long slender arteries. If we suppose 
the arterioles at the periphery of these vessels to be con¬ 
tracted in children who are habitually exposed to a foul 
atmosphere we have a condition of circulation which must 
seriously affect the nutrition and development of nerve, 
muscle, and bone. There appears to be no reason why the 
metabolism of the blood-forming tissues should not suffer 
with the rest. Ansemia is certainly the rule. 

Lastly, what happier hunting-ground for bacteria can be 
imagined than wa»te-ridden tissues with an impure and 
restricted arterial supply. The temperature chart of 
a child suffering from hectic fever due to unremoveable 
tuberculous disease undergoes an extraordinary change on 
the child being transferred from the hospital ward to the 
verandah outside. The hectic fever usually goes as if by 
magic, often in 24 hoars. I can only imagine that, given 
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restored arterial supply and absence ot imported waste, the 
tissues are enabled to withstand even the combined assault 
of septic and tuberculous organisms. Every hoarding 
announces the recognition by the masses of our popula¬ 
tion of the need for improved development and increased 
vitality. “Frame food,” “Force” food, “Phospherine,” 
and countless other forms of profitable philanthropy in the 
shape of food and drugs are painfully obtrusive. What care 
we try to take, and very rightly, to prevent the admission of 
poison to the alimentary canal 1 How almost laughably 
anxious are many of us on the question of diet The law 
very properly steps in to prevent the adulteration of our 
food and drink. Analysis fairly runs riot on behalf of our 
stomachs. But who cares for the purity of the air we 
breathe unless we happen to be tuberculous ? 

It is not many years since the House of Commons was 
gravely informed “ against the stomach of its sense’’that 
its air mvst be wholesome since but few pathogenic organisms 
could be found in it. We flood our rivers and pollute the 
sands of our health resorts with sewage. Patients not un- 
frequently tell us that seaside air is “too strong ” for them. 
We ventilate our sewers into narrow streets, courts, and 
alleys at the road level, regardless of the close-set crowded 
dwellings so near at hand. As to our living- and sleeping- 
rooms we most of us ventilate them not at all in the sense of 
clearing out waste products. One is tempted to wonder if the 
ills usually ascribed to the high pressure of modern civilisa¬ 
tion may not be more justly attributed to the high poten¬ 
tiality of the toxins given off by our crowded populations. 
This question must from its very nature be either utterly 
fatuous or of truly vital importance. If a negative cannot be 
returned to it without a shade of hesitation its discussion is 
obviously most urgently needed. Discussion, experiment, and 
research must come sooner or later. We may then get an 
answer to the query, Can the respirable products of human 
waste hinder development and lower vitality 1 
Darlington. 


ICHTHYOL IN THE TREATMENT OF 
PULMONARY DISEASE. 1 

By JAMES BURNET, M.A., M.B., M.R.C.P. Edm., 

CLINICAL TUTOR, EXTRAMURAL MEDICAL WARDS, ROYAL INFIRMARY, 
EDINBURGH. 


Ever since I became acquainted with ichthyol this 
substance has had a special interest for me. The more I 
study it the more distinctly do I understand its therapeutic 
value and its indications in the treatment of disease. My 
earliest use of it was in gynaecological cases in the form 
of tampons, and the success achieved in this connexion 
encouraged me to make a thorough investigation into its 
composition. The result was that I turned my attention 
almost entirely to the internal administration of ichthyol, 
and more particularly I made a study of its use in affec¬ 
tions of the respiratory tract. During the past two years I 
have devoted much time and attention to the subject and 
I shall now endeavour to place before you as clearly as I 
can the results of my observations. 

It may be well at the outset to describe very briefly the 
substance under consideration, and I trust you will not con¬ 
sider me too pedantic in doing so. Ichthyol or ammonium 
ichthyolate, as it is more correctly termed, is a definite 
chemical compound. It is obtained by acting upon a crude 
mineral oil derived from a special variety of bituminous 
quartz 2 by destructive distillation. This oil is treated with 
strong sulphuric acid, the product thus obtained beiDg 
ichthyo-sulphurie or sulpho-icbthyolic acid, a dibasic 
acid. This acid is in turn neutralised by ammonium 
and ichthyolate of ammonium or ichthyol is the result. 
Ichthyol itself is a thick liquid substance of dark brown 
colour. It has a characteristic taste and odour, the latter 
being due to the presence of a volatile oil. Ichthyol 
is readily soluble in water. The crude oil before being 
acted on by sulphuric acid has the following composition : 
carbon, 77'25 per cent. ; sulphur, 10 72 per cent.; hydrogen, 
10-72 per cent. ; and nitrogen, 110 per cent. Ichthyol 


1 A paper read before the Therapeutical Society of London on 
Feb. 17th, 1903. 

1 A deposit of fossil fish found In the Tyrol Mountains. 


itself is usually stated to contain from 15 to 16 per ceDt. of 
sulphur. 

So far as I have been able to gather, the first mention of 
ichthyol as a therapeutic agent was by L una who described 
its action in certain skin conditions as far back as 1883. It 
certainly became known to the profession from its use in 
dermatological and in gynaecological affections. Its internal 
employment came later and was for Eome time much praised. 
At present it is held in high esteem as an external medica¬ 
ment, but I fear that its internal administration is not 
regarded very favourably by the majority of practitioners. 
I cannot help thinking that the cause of this is not far to 
seek. It has very often been given in altogether unsuitable 
cases and for too short a period, so that with but few 
exceptions those who have tried it as an internal remedy 
have failed to derive good results and hence they have 
unjustly condemned it. 1 hope to be able to show you that 
ichthyol is of much service in the treatment of suitable 
cases of pulmonary disease. I shall first of all present you 
with a statement of the nature of the cases in which I 
employed it, together with some account of the results 
obtained, and then I shall refer at some length to the 
rationale of its action when given internally. 

The majority of cases in which I used ichthyol internally 
were those of pulmonary tuberculosis and consequently my 
remarks will have very special reference to its employment 
in this disease. At the same time I have had definite 
results from its use in two cases of bronchiectasis and 
also in some cases of bronchitis, acute as well as 
chronic. Much benefit has also resulted from its use 
in cases of pulmonary fibrosis of pure type, apart, that 
is, from secondary tuberculous infection. All my cases 
of pulmonary tuberculosis were of the ordinary slow, 
progressive, and chronic type. They were in number 
13 and varied in age from 18 to 39 years. As regards sex, 
four were females, the rest being males. At the commence¬ 
ment of treatment the tubercle bacillus was present in the 
sputum of each and in some cases was very abundantly 
present. No other drug save ichthyol was prescribed in any 
of the cases and the hygienic environment was not always 
the best possible. All the patients were under my personal 
observation for at least six months, some of them even for a 
longer period, so that a definite statement can readily be 
given as to the benefits derived from this form of treat¬ 
ment. Of the 13 cases referred to 11 were distinctly im¬ 
proved. Only two failed, after prolonged treatment, to show 
any beneficial results. The two latter were both very 
advanced cases and in one both lungs were extensively in¬ 
volved. In the remarks that follow I shall therefore confine 
my attention entirely to the results obtained in the 11 
successful cases and shall disregard the other two entirely. 
A summary of the results obtained at the end of each 
month may be put down as follows. At the end of the first 
month of treatment I found that in six of the cases the 
cough was less harassing, while the other five showed no 
marked improvement. At the end of the second month 
every one showed distinct improvement as regards cough, 
while in eight the expectoration was either appreciably less 
in amount or both less in amount and easier of expulsion. 
Only one of the cases showed absence of night-sweating, all 
the others still complained of it to a greater or less extent. 
By the end of the third month seven of the patients were so 
far improved that no night-sweating was to be noticed. At 
the end of the fourth month of treatment night-sweating was 
entirely absent in every case, while only a slight cough 
remained. The expectoration had now become very scanty in 
amount and tliat chiefly in the mornings. Its expulsion was 
now quite easy and caused no distress as it formerly had 
done. Towards the 'end of the fifth month all my cases 
showed a continued improvement and on auscultation I noted 
especially the absence of moist sounds, though on per¬ 
cussion dulness was still in evidence, but in some cases was 
not so extensive as it had been at the start. By the end of 
the sixth month every one had gained in weight to the 
extent of from three to seven pounds. Speaking generally, 
the younger the patient the greater was the gain in weight. 
The average increase in weight was 4' 9 pounds, or somewhat 
less than one pound per month. 

It is important to observe the sequence of events in the 
history of the patients' progress towards recovery as indi¬ 
cated in the foregoing statement. The first sign of improve¬ 
ment was in respect to the cough, always a troublesome 
symptom in these cases. In the majority marked improve¬ 
ment, so far as cough was concerned, showed itself by the 


Thk Lancet,] DR. J. BURNET: ICHTHYOL IN TREATMENT OF PULMONARY DISEASE. [August 8, 1903. 385 


end of the first month of treatment, while in every case 
before the end of the second month it was distinctly less 
harassing and troublesome. Whereas previously the patient 
had been kept awake from this cause, this disturbing 
element was entirely eliminated, and in consequence un¬ 
disturbed sleep was obtained. With lessening of the cough 
came improvement in the expectoration, and that in two very 
deSnite directions. It became less in amount and also 
became less viscid and consequently easier of expulsion. In 
all my cases this was observed by the end of the third 
month, while in many a great improvement in the amount 
and nature of the expectoration was noted as early as the 
second month of treatment. No night-sweating was ever 
seen in any of the cases after the end of the fourth month 
and in some instances it was entirely absent before the end 
of the third month. Gain in weight was not, as a rule, 
observed until the patient had been under treatment for a 
considerable period, though two of the cases began to show 
an increase in weight about the end of the tenth week. At 
any rate, in six mouths’ time all had gained in weight and 
put on flesh. In every case there was marked nutritional 
improvement and food was taken with greater relish than 
hitherto. Any gastric discomfort that had been present 
when the patients first came under treatment had entirely 
gone and altogether there was marked improvement in their 
general condition as well as in the pulmonary phenomena. 
Apart from gain in weight I cannot say that in my 
experience the younger the patient the earlier did improve¬ 
ment commence to show itself, nor, indeed, was the ultimate 
benefit greater in proportion to the youth of the patient. 
Age did not seem to count for much so far as treatment by 
ichthyol was concerned. More depended, I think, on the 
severity and extent of the pulmonary lesion and on the loss 
of nutrition that existed when the patient came under 
treatment. The graver the lesion and the greater the lack of 
nutrition the longer did ichthyol take to exert its beneficial 
influence. 

Now I would not have any of you infer from my remarks 
that I claim to have cured any of my cases by administering 
ichthyol. Far from it, for no drug will, in my opinion, cure 
pulmonary tuberculosis. All that drugs can do in such cases 
is to arrest the disease, not to eradicate it. This I feel 
certain that ichthyol can and will do if properly 
administered. More must never be expected of it. I firmly 
believe that open-air treatment is the one and only hopeful 
mode of dealing with pulmonary tuberculosis, still I would 
have you bear in mind that at the present moment not all 
such cases can be sent straightway to a sanatorium. And 
this for two very cogent reasons : (1) because there are no 
immediate vacancies in many instances ; and (2) because at 
the time the patients are probably not in a satisfactory con¬ 
dition to benefit by such treatment. With the first of these 
reasons we have nothing for the present to do. We certainly 
are in urgent need of more accommodation, but we can 
remedy the second defect. By placing such patients under a 
regimen of rest with, if practicable, daily massage and by 
administering ichthyol we may render them suitable for 
admission to a sanatorium. 

But I now pass on to the consideration of two cases of 
bronchiectasis which I beneficially treated by means of 
ichthyol. In both cases the condition followed on chronic 
bronchitis. The most prominent symptoms were paroxysmal 
cough, with very abundant, foetid expectoration. In one 
of the cases a history of slight haemoptysis was obtained. 
When they came under treatment both patients showed 
considerable loss of flesh and had a remittent form of 
temperature. On percussion distinct dulness was obtained, 
with distant tubular breath sounds on auscultation, showing 
that the tubes were full of secretion ; after a paroxysm of 
coughing and free expectoration the resonance became 
almost tympanitic, while the breathing was more markedly 
tubular and accompanied by coarse metallic rales. In cases 
of bronchiectasis I think one of the first essentials in the 
treatment is to obtain a regular expulsion of the foetid 
material blocking up the tubes and poisoning the patient's 
blood. This I found ichthyol to accomplish in a very satis¬ 
factory manner. After a month's treatment the paroxysmal 
nature of the cough became less marked, while the percussion 
dulness grew less distinct. In three months the cough and 
expectoration were less troublesome, and the extremely foetid 
character of the latter was scarcely noticeable. The patients 
were now gaining weight and were taking more nourish¬ 
ment. The temperature had also ceased to show its 
original remittent character. Dr. W. Ewart of St. George's 


Hospital has recorded 3 two interesting cases of bron¬ 
chiectasis treated by postural exercises and ichthyol. The 
patients gained considerably in strength and in weight 
under this combined method of treatment. These, taken in 
connexion with the two cases which were under my care, go 
to prove the value of ichthyol in this very troublesome 
disease. 

I should also like to refer to the use of ichthyol in the 
treatment of chronic pulmonary fibrosis as seen in stone¬ 
masons (i.e., stone-hewers). In such cases the chief 
symptoms are dyspncea, cough with expectoration which 
is specially troublesome in the mornings, and gradual loss of 
nutrition. As a rule, so far as my experience goes, the 
tubercle bacillus sooner or later finds an entrance to the 
weakened pulmonary tissue, so that patients of this class 
seldom attain the age of 45 years. I have treated several of 
these cases for a time with ichthyol. In every case I found 
that the cough became less troublesome and the expectora¬ 
tion easier and less in amount. The general nutrition of the 
patients was improved and appetite, which was very poor in 
every case, gradually returned. Unfortunately, none of my 
cases admitted of careful and systematic treatment being 
carried out, as they could not be made to realise the 
importance of continuing the medicine. Still, from the 
experience I have had of these cases I feel bound to say that 
ichthyol is a most suitable remedy. Ichthyol has likewise 
proved itself of value in one or two cases of chronic bron¬ 
chitis in which I have tried it, while in acute cases where 
the cough and expectoration were causing trouble ichthyol 
has stopped the paroxysms and caused the expectoration to 
become less difficult to expel. In pneumonia the cough is 
always more or less paroxysmal in character, while the 
expectoration at the height of the disease is very tenacious 
and viscid. Here, then, one would naturally find in ichthyol 
a suitable therapeutic agent, but it would be impossible, for 
various reasons, to administer a sufficient quantity even in 
capsule form to patients so acutely ill. Hence I have con¬ 
tented myself with studying its action during the resolution 
stage of this disease. I think I am right in stating that 
ichthyol is of value if administered after the temperature 
has been reduced, as it then seems to hasten resolution and 
to bring about a return of the lung to normal 

It may now be advantageous to say a few words regarding 
the dosage and mode of administration of ichthyol. Generally 
speaking, the amount given varied from eight to 20 grains 
four times per day. I always gave it in capsule form, each 
capsule containing four grains of ichthyol. As a rule, in 
every case I started with two capsules four times a day and 
then gradually increased the amount until five capsules were 
taken four times daily, this being the maximum limit. In 
other words, each patient got from 32 to 80 grains per day. 
This may seem a somewhat large amount, but it was tolerated 
in most cases when the drug was administered in the form 
of capsules. To some patients I found that the appearance 
of the capsule was somewhat repugnant, and after swallow¬ 
ing one they had considerable difficulty in taking a second, 
as the mere act of placing it in the mouth seemed reflexly to 
produce nausea. Apart from this I have never observed any 
nausea or sickness produced after ichthyol capsules were 
taken into the stomach, although some of the opponents of 
the drug state definitely that ichthyol is not tolerated by the 
stomach. 

Dr. Heinrich Fraenkel in his treatment of pulmonary 
tuberculosis by means of ichthyol (of which a full account is 
published in the American Journal of the Medical Sciences 
for September, 1897) employed a solution containing equal 
parts of ichthyol and distilled water flavoured with oil of 
peppermint. He found that the odour and taste of this mix¬ 
ture caused nausea and even vomiting in sensitive individuals 
but never produced any true gastric irritation. If, however, 
gelatin capsules are prescribed, then, as already pointed out, 
no such phenomena are observed. Certainly, in my opinion, 
ichthyol does not in the slightest degree cause any irritation 
of the gastric mucous membrane, or if in a few anomalous 
cases it does produce slight inconvenience it is not nearly 
so great as that induced by creasote. I think anyone 
who has had any experience with both ichthyol and 
creasote will at once admit the truth of this asser¬ 
tion. I can quite readily understand trouble arising 
if ichthyol be given in solution and hence I would 
insist that in all cases the administration by means of 
capsules be selected. Sodium ichthyol may be substituted 


3 The Lxsckt, July 13th, 1901, p. 70. 
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for ammonium ichthyol if thought desirable, but in my 
experience it is not nearly so active. It is more suited for 
gastric cases with fermentation than for patients suffering 
from pulmonary disease. 

I now hurry on to consider the mode of action of ichthyol 
when given internally. How is it that ichthyol exerts a 
beneficial influence when administered to patients suffering 
from pulmonary disease J 1 shall endeavour to answer this 
question as clearly as I can and in as simple a manner as 
possible. I stated at the very outset of this paper that in 
some quarters the internal administration of ichthyol had 
fallen into disrepute. It has done so partly because it was 
given indiscriminately and in too small doses, but more 
especially, I think, because erroneous ideas have hitherto 
existed as to its mode of action. Thus Professor Amory 
Hare of Philadelphia states that it is largely upon the 
amount of sulphur it contains that the therapeutic action of 
ichthyol depends and he states the dose as being from one to 
ten grains in pill form. I hope to show you that this is by no 
means the whole truth regarding its mode of action. I con¬ 
ceive that it is possible for ichthyol to act in three distinct 
ways : (1) it may act as an antiseptic agent on the tubercle 

bacilli or other organisms that may be present in the diseased 
parts ; (2) it may act upon the general nutrition of the body ; 
and (3) it may act on the local lesion itself. Let us consider 
each in turn and see how far ichthyol asserts its influence in 
each of these specific directions. 

1. Horn far does it act as an antiseptic ?—I am afraid we 
must admit that its action in this direction is extremely 
feeble, L if, indeed, it is at all in evidence. So far, I have 
been unable to obtain satisfactory proof that it does. I 
have found tubercle bacilli in the sputum of patients six 
months after they commenced takirg ichthyol and who 
were still under treatment at the time of examination. In 
my opinion it is hopeless to attempt to ameliorate cases of 
pulmonary disease by giving drugs with a view to destroying 
the organisms present. l T n to the present no proof has been 
brought forward in support of the contention that any known 
antiseptic has this power. So it is with regard to ichthyol. 
Taking tuberculous disease alone we must admit the truth of 
Dr. Kingston Fowler's statement that “the evidence at 
present available tends to show that no antiseptic agent can 
be administered internally in sufficient doses to kill the 
tubercle bacilli in the lungs.” Hence I think it is absolutely 
absurd to place credence in statements that have been, and 
are still being, made to the effect that the organisms within 
the diseased area have been entirely destroyed by means of 
creasote or some of its preparations. I am aware that it has 
been wrongly claimed for ichthyol that it acts in this way. 

I do not for a moment believe that it does ; or if it does act 
in this way careful personal observation has failed to detect 
any antiseptic effect. I for one certainly maintain that we 
must look for the real action of ichthyol in quite another 
direction. 

2. Sow far docs it act upon the general nutrition ?—If gain 
in weight is taken as evidence of increased nutrition then 
we may say, with a feeling of confidence, that ichthyol 
beneficially influences the nutrition of the body. Appetite 
also improves during its administration. How, then, does 
nutrition come to be affected by ichthyol ? Is this part of its 
action due to the amount of sulphur it contains ? I answer 
“Yes” to a small extent, but not altogether. Ichthyol 
is more than sulphur. It is, as already pointed out, a 
definite chemical compound—a fact which seems to be quite 
lost sight of by Hare and others in considering its thera¬ 
peutic action. It would require a very clever biological 
chemist, and one with very intimate knowledge of the 
chemioo-physiologioal processes of the human organism, to 
say how it is that ichthyol comes to act upon nutrition. 
But the fact that it does so act is evident. I would say 
again that this action is not due to the sulphur present but 
simply to the sum total of the elements which go to make it 
up. It is highly probable, therefore, that ichthyol is of 
service in pulmonary disease by raising the nutritive force, 
and so increasing the resisting power of the tissues against 
the action of the specific toxins present; or, at all events, it 
may so modify them that they become less active and virulent. 
Now it is well known that sulphur exerts but little physio¬ 
logical influence over the general syBtem. It certainly 
modifies nutrition in some way or other, but is mainly an 
alterative, whatever be the meaning attached to this vague 
and unscientific term. 

3. The contention tluit its chief mode of action is its 
specific action on the local lesion itself .—Ichthyol acts as 


a vaso-constrictor, and relieves and removes congestion 
and inflammation. This I maintain is its true mode of 
action when given internally in pulmt naiy disease. Host of 
you, I know, will readily allow that ichthyol is of service in 
reducing the local inflammation in cases of acute rheumatism 
and of erysipelas. In chronic skin affections it is also bene¬ 
ficial. So, too, in pelvic and peri uterine exudations and 
inflammations much good results from its employment. How 
does it act in these cases ! Simply by constricting the 
blood-vessels and reducing the inflammation and removing 
any exudation that may be present. So, too, in cases of 
pulmonary disease, it acts locally upon the inflamed and 
ulcerated surfaces and so produces very beneficial results. 
In pulmonary tuberculosis we find a process of inflammation 
going on. Ichthyol has the power of modifying this, and 
by virtue of its action as a vaso-constrictor further exudation 
and inflammation are prevented. Once we grasp the idea 
that ichthyol acts as a vaso-constrictor (and already it is 
granted that it acts thus when applied externally) the pre¬ 
judice against its internal use will vanish. Allan Jamieson, 
referring to ichthyol at the dermatological section of the 
British Medical Association in 1898, quoting Leistikow, stated 
that in erysipelas ichthyol acted by initiating a process of 
contraction and as a reducing agent, so that “an agreeable 
feeling of coolness is at once experienced, the farther pro¬ 
gress is arrested, and simultaneously the fever and other 
disturbances abate. The treatment of erysipelas by strong 
ichthyol ointments affords one of the best examples of 
medicinal rest to an inflamed skin that can be cited.” In 
gynaecological conditions, likewise, ichthyol is serviceable 
only in those cases where an inflammatory condition exists. 
In the Edinburgh Medical Journal for April, 1896, Dr. Robert 
Beil, physician to the Glasgow Hospital tor Women, in writing 
on the subject of ichthyol in gynaecology sums up his remarks 
by saying : “We have a most reliable and almost uniformly 
potent therapeutic agent in ichthyol where inflammatory 
conditions of the uterine appendages exist.” 

From what I have already said you will not be surprised 
that I should differ from those who attribute the beneficial 
effects of ichthyol solely to the percentage of sulphur it 
contains and likewise from those who maintain that its 
action is largely an antiseptic one. My firm conviction is 
that it is distinctly an anti-inflammatory agent. Besides this 
action, however, I found that it is to some extent an anti- 
spasmodic and so relieves cough. This part of its action 
may be due to the contained sulphur, as the latter has the 
power “in cases of excessive bronchial secretion of ridding 
the lungs of mucus and relieving cough ” (Hare). When 
sulphur is taken internally we know that it is eliminated 
from the pulmonary vessels, and so it must exert a certain 
amount of influence. But though ichthyol does contain 
sulphur I do not think we are warranted in attributing its 
beneficial effects in pulmonary disease merely to the 
presence of that element in its composition. 

Although in the course of my remarks on the mode of action 
of ichthyol I have chiefly confined my attention to pulmonary 
tuberculosis I would ask you to remember that in bronchitis, 
bronchiectasis, and in fibroid disease inflammation is present 
to a greater or less degree. Ichthyol, therefore, is indicated 
in such conditions, and in these cases does good by reducing 
inflammation and by aiding in the removal of inflammatory 
products. The chief interest, however, centres round its 
internal administration in pulmonary tuberculosis. Whereas 
creasote, guaiacol carbonate, and other creasote preparations, 
when given in large doseF, often produce gastric distress and 
frequently nausea and vomiting, ichthyol, when given in 
capsule form, never does so. Ichthyol is absolutely devoid 
of irritating properties so far as the gastric mucous membrane 
is concerned. In fact, I have often found it soothing rather 
than otherwise. In one of my cases creasote bad previously 
been given with the result that the digestion was entirely 
upset and the appetite gone. When, however, ichthyol was 
substituted the stomach became less irritable and the 
patient’s appetite gradually returned. Doubtless open-air 
treatment is the ideal to be aimed at in pulmonary tuber¬ 
culosis, still, as already hinted at, there are many cases in 
which we can only, for a time at least, have recourse to 
drugs. In such cases ichthyol should be given a fair trial. 
To succeed we must give it iu fairly large doses and we 
must persevere in its administration. Some authorities con¬ 
sider 12 months as the shortest limit of administration. My 
own experience goes to prove that definite results can 
usually be obtained after six months’ persistent and careful 
treatment. Not infrequently cases fail to improve foe 
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the reason that too small doses are given, or because the 
treatment is not carried out faithfully and systematically. 
Then, again, it is essential that we should select only such 
cases as are likely to benefit. One can hardly expect good 
results to follow the administration of ichthyol in cases 
where both lungs are riddled with tuberculous cavities. 
Here exhaustion and emaciation are so extreme that nothing 
can stay the onward and steady progress to death. To say 
that ichthyol is valueless because it has failed in such cases 
is to display our own ignorance in looking for success in such 
hopeless circumstances. Ichthyol is not a curative substance; 
it is a palliative agent. It acts by direct local influence on 
the areas involved, reducing inflammation and getting rid of 
the foreign matter present. It does not kill the organisms 
but it renders their toxins much less active and virulent. 

I trust that these imperfect remarks will stimulate those 
of you who may not have given ichthyol a fair trial in 
pulmonary disease to investigate it more closely, and even 
if you see fit to differ from me in regard to its mode of action 
still I shall not feel that the time spent in coming here this 
evening has been spent in vain. 

Edinburgh. 
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Nulla antem est alia pro eerto noscendi via. nisi quamplurimas et 
morborum et diasectionum historiaa, turn aliorum turn proprias 
oollectas habere, et inter se oomparare.— Morgagni De Sed. et Cans. 
Morb., lib. iv., Procemium. _ 

MOUNT VERNON HOSPITAL FOR CON¬ 
SUMPTION, HAMPSTEAD. 

A CASE OP HYDATID DISEASE OF THE LUNG ; 

SPONTANEOUS RECOVERY. 

(Under the care of Dr. J. Edward Squire.) 

For the notes of the case we are indebted to Mr. Sydney R. 
Vi’illiams, senior resident medical officer and registrar. 

The patient, a well-nourished single woman, aged 22 
years, was admitted to the Mount Vernon Hospital, Hamp¬ 
stead, on Feb. 11th, 1903. On Feb. 9th, whilst teaching 
in school, she had a severe fit of coughing which lasted 
for about 20 minutes and brought up a piece of membrane 
of about the “ size of the palm of the hand” which at once 
relieved the cough and the choking sensation which accom¬ 
panied it. The previous history was that she was quite 
stroDg until the early part of 1901 when she was operated on 
for tuberculous disease of the ankle-joint. A little later in 
the year whilst singing she “ felt something give way in her 
chest ” and on the next morning she began to cough and 
brought up about three ounces of bright-red blood and after¬ 
wards some blood-stained froth. In November, 1901, she had 
influenza with pneumonia and pleurisy and was ill for six 
weeks and again brought up bright-coloured blood several 
times. She resumed work after Easter, 1902, feeling quite 
strong She occasionally expectorated blood-stained phlegm 
and in December, 1902, again brought up some pure blood 
and was sent to see Dr. J. E. Squire. She continued at work 
until Feb. 9th when after a severe fit of coughing she brought 
up a large piece of membrane. 

On admission to hospital she was still coughing up shreds 
of membrane. She had never been out of England and 
careful inquiry failed to elicit evidence of any Quid ever 
having been expectorated or vomited. On examination 
deficient movement and expansion were noticed on the right 
side. There was dulness on percussion above the right 
clavicle extending down to the upper border of the second 
rib and in the supraspinous fossa. Over this area the breath 
sounds were bronchial in character and vocal resonance was 
increased, but there were no adventitious sounds heard. At 
the right base there was dulness, commencing above at 
the sixth rib in the line of the angle of the scapula 
and extending down to the lower border of the ninth 
rib. This patch of dulness extended to within two 
inches of the spine and outwards as far as he posterior 


axillary line. Vocal fremitus was absent over it, except over 
a spot of the size of a crown-piece immediately below the 
angle of the scapula in the eighth intercostal space. In this 
small area the breath sounds were distinctly tubular, vocal 
resonance was bronchophonio, and whispering pectoriloquy 
was present. Over the rest of the dull area the breath 
sounds were absent as well as vocal fremitus and vocal 
resonance. Examination with the fluorescent screen showed 
a deep shadow in the position of the dull area with a 
lighter spot at its lower part corresponding with the 



Posterior view. a. Dulness in supra-spinous fossa. 6, Upper level of 
dulness at base, c, Area of bronchophony and pectoriloquy. 

small area over which the breath sounds were tubular. 
The patient continued to cough up shreds of membrane for 
a week after admission, until Feb. 18th. On one occasion a 
piece about two square inches in size was coughed up and 
this was distinctly laminated in structure. In no instance ’ 
were any daughter cysts or hooklets discovered, though 
careful search was repeatedly made. On March 3rd the breath 
sounds were more tubular and much louder, pectoriloquy 
was more marked below the angle of the scapula, and the 
area of dulness had considerably diminished. The patient 
remained in the hospital until March 24th but no shreds of 
membrane were coughed up after Feb. 18th. 

Jtmarks by Dr. Squire. —The patient was sent to me on 
Dec. 24th, 1902, by Mr. E. Waggett because she had for 
some time occasionally expectorated blood-stained frothy 
mucus and bright blood. On physical examination the right 
shoulder was found to be lower than the left, due to the 
manner of standing. There was diminished respiration 
movement, with dnlness and absence of breath sounds, 
vocal fremitus and vocal resonance at the right base both 
front and back. The heart sounds were conducted round the 
base. Below the right clavicle the breath sounds were 
tubular in character and the expiratory sound was pro¬ 
longed. There were no nlles. The signs at the base in¬ 
dicating fluid, with a history of previous pleurisy, I naturally 
concluded that there was some unabsorbed pleural effusion 
and the conduction of the heart sounds suggested thickened 
pleura. With a tuberculous history and some tubular breath¬ 
ing at the apex I suspected a tuberculous pleurisy and 
advised that no attempt should be made to remove the fluid 
by aspiration. I also a<ked the patient to take her tempera¬ 
ture regularly morning and evening and to bring the chart to 
me in a month's time. A somewhat irregular chart lent 
support to the diagnosis of tuberculosis. On Feb. 10th 
Mr. Waggett sent me some pieces of thick laminated mem¬ 
brane which the patient had coughed up on the previous day 
and which were apparently portions of the wall of a hydatid 
cyst. The nature of the case was now clear and as the 
patient was in some danger of suffocation if any pieces of 
membrane became fixed in the trachea or the larynx, I had 
her admitted to the hospital as an emergency case. Her 
history whilst in the hospital is detailed above by Mr. 
Williams and I saw her again on April 18th when she 
expressed herself as feeling perfectly well and certainly 
looked the picture of health. 

Hydatid disease is comparatively rare in this country and 
a record of any case would be justified by this circumstance 
alone. There are, however, some speoial points of interest 
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in this case. Firstly, as to the cause. The patient has 
aways lived near London and has never been abroad. The 
only possible source of infection seems to have been a pet 
dog which lives with the patient and which some few years 
ago was much troubled with tape-worm. Secondly, the course 
of the disease and the rupture of the cyst. That the true 
nature of the disease was not recognised before rupture of 
the cyst is hardly a matter for surprise, seeing that hydatid 
disease of the lung is rare and that there are several points 
in the medical history which obscured the clinical picture. 
The tuberculous disease of the ankle and the history of 
influenza and pleurisy seemed to furnish a sufficient 
explanation of the symptoms and physical signs. When 
did the cyst rupture ? In most of the recorded instances 
of this occurrence there is a sudden gush of fluid through 
the air-tubes which threatens to suffocate or to drown the 
patient. No such escape of fluid occurred at any time in 
this case. Was the pleurisy diagnosed in November, 
1901, really a collection of fluid which had escaped from 
the cyst into the pleural cavity ? There are certain 
facts which lend support to such a supposition : (1) the 
absence of any fluid expelled from the mouth ; (2) the 
fact, ascertained after the large pieces of membrane 
had been coughed up, that the patient had during 
a year or more occasionally coughed up small shreds of 
membrane suggesting rupture of the cyst some time ago ; 
and (3) the feeling of something giving way within the chest 
whilst singing, followed by hsemoptysis. Both the haemo¬ 
ptysis and the pleurisy may have been due to tuberculosis 
and the hydatid cyst in the lung may have had no con¬ 
nexion with these accidents. The condition of the apex of 
the right lung seemed to indicate the presence there of 
tuberculosis. 

The satisfactory result of the natural cure of the disease is 
also interesting. The physical signs before the patient left 
the hospital and on her subsequent visit to me indicated 
that a smooth-walled cavity containing air only was left and 
that this was contracting. 


LEEDS GENERAL INFIRMARY. 

A CASE OF TRIFID STOMACH. 

(Under the care of Mr. B. G. A. Moynihan.) 

The patient, a woman, aged 27 years, was sent to the 
Leeds General Infirmary by Mr. Arthur Knowles of Halifax. 
Nine years ago the patient, a thin, sallow-looking woman, 
began to suffer from pain after food and vomiting. The 
first “attack” came on quite suddenly when she was 
apparently in good health ; the vomit was then copious 
and deeply tinged with blood. At repeated intervals since 
this there had been other “attacks” in all of which there 
had been vomiting, and on one or two occasions blood in 
small quantity had been ejected. The pain had been 
noticed after all foods, genera ly within an hour of a meal. 
All solids had been withheld for over 12 months on account 
of the pain which they caused. In her present condition she 
was constantly suffering from “indigestion.” Even a 
drink of milk caused some pain, and every day or two 
there was an outbreak of severe vomitirg. The fluid 
ejected was sour and at times very offensive. During 
the last four months there had been an increase in 
the symptoms and she had been losing weight rapidly. 
An examination of the abdomen was made ; the stomach was 
inflate! and subsequently washed out. On the following 
grounds a diagnosis of hour-glass stomach was made : 
1. On washing out the stomach only 16 ounces were 
returned for every pint introduced. At the first washing five 
pints were used and four were returned. 2 An examination 
then revealed a succussion splash and “paradoxical dilata¬ 
tion.” 3. On inflation there was a large increase in the 
subcostal tympany and the distension of the stomach in the 
epigastrium was observed much later than is the rule. 4. A 
loud, sizzling forcing sound was heard over the left end 
of the stomach during this delayed distension of the 
epigastrium. 

The abdomen was opened on Nov. 29th, 1902, and the 
stomach was exposed. An hour-glass stomach was at once 
recognised. The e were two pouches with a constriction 
which just admitted the middle finger between them. The 
pyloric pouch was about equal in size to a small cocoanut; 


the pouch towards the cardia was of the size of a normal 
stomach. The stomach was then explored up towards the 
cardiac orifice, with the result that another constriction and 
another pouch were exposed. This constriction would only 
just admit the tip of the little finger. The pouch beyond it 
was rather bigger than the middle compartment of the 
stomach. 
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Semi diagrammatic representation of the trifid stomach. 


The cardiac pouch, it may be noticed, is drawn smaller 
than it actually was, as most of it was not pulled out¬ 
side the abdomen ; the figure was drawn by Mr. W. C. Mayo 
who was administering the anesthetic. There were thus three 
pouches in the stomach separated by two constrictions. 
Both constrictions showed considerable induration and some 
puckering, the result of old ulceration. To remedy the 
defects the first pouch was united to the second by the 
operation of gastro gastrostomy, an opening being made that 
would admit three fingers easily ; the second ponch was 
united to the jejunum by a posterior gastro-enterostomy ; and 
the constriction between the second and third pouches was 
well dilated with the fiDgers. The patient’s recovery was 
without incident. »She left the infirmary on the twenty-third 
day after the operation and had been taking ordinary diet for 
a few days before this 

Remarks by Mr. Moynihan. —This case is the only one 
recorded in which a trifid stomach, the result of the con¬ 
traction of old ulcers in the stomach, has been found. 
Clinically the case was one of inveterate dyspepsia with 
recent increase in the severity of the symptoms and with 
recent rapid loss of weight. A diagnosis of hour-glass 
stomach was made and at the beginning of the operation it 
was supposed that this diagnosis was confirmed. But I never 
begin any operation upon the stomach until I have exposed 
the whole viscus and until I have examined and handled the 
organ quite up to the cardiac orifice. It is only by acting 
upon such a resolve that one avoids the error of uniting the 
pyloric pouch of an hour glass stomach to the jejunum Hour¬ 
glass stomach is more common than is supposed. Including 
this case I have operated upon 16 patients affected with this 
disease ; in 14 the constriction was due to chronic ulceration 
and in two to malignant disease. Mr. Knowles, who kindly 
sent the patient to me, writes to me that it “ was owing to 
reading the previous recorded cases of yours in The Lancet 1 
that I was led to press the patient to come to you for 
operation. I felt sure she had an ‘hour-glass stomach.’” 


1 The Lancet, April 27th, 1901, p. 1190. 
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7he Diseases of Infancy and Childhood. By Henry Koplik, 
M.D. London: Henry Kimpton. 1903. Pp. 675. Illus¬ 
trated. Price 21» 

This new text-book on the diseases of infancy and child¬ 
hood will be read with considerable interest in this country 
where Dr. Henry Koplik’s name is so well known in con¬ 
nexion with what is very generally regarded as the patho¬ 
gnomonic sign of measles. Dr. Koplik, though, perhaps, 
most famous for his investigations in that branch of medicine 
which is concerned with specific fevers, has had a very wide 
experience in the general diseases of infancy and childhood, 
bat heretofore he has not attempted to give others the 
benefit of his experience by writing a work which covers 
the whole ground of the medical diseases which affect 
young people. This book must be regarded in every sense 
as a complete and up-to-date treatise of the diseases of 
children. The space allocated to the various subjects is 
equably and judiciously apportioned and the chapters on the 
social infective diseases, which, owing to the author's special 
knowledge, might reasonably have received conspicuous 
attention, are neither unduly prominent nor disproportion¬ 
ately long. The mere fact that these chapters conform in 
all respects to the systematic design of the whole proves that 
Dr. Koplik’s object in writing this book was to prepare a 
work which would be of general use to students and prac¬ 
titioners. The author’s prefatory apoloyia for the publication 
of this recent addition to the already extensive library of 
books which deal with the same subject is therefore unneces¬ 
sary. but when he adds that “the literature in the domain 
of pediatrics is largely inaccessible to those conversant with 
the English language alone ” we may point out that there 
have recently been published at least four new editions of 
works which have brought the literature of the subject as 
satisfactorily up to date as does the volume under review. 
The value of Dr. Koplik's work in our opinion does not rest 
on its merits as a compilation but on its just claim as a 
document of personal observation and original and inde¬ 
pendent mind. 

The first chapter, hich describes the general examination 
of the patient, his development, and management, deals 
with questions in pediatrics which from a critical standpoint 
give better indications of an author’s powers of observation 
and capacity for literary description than do the more or 
le-s routine accounts of the less definite diseases which are 
common to all periods of life. It is one thing to know a 
subject and another matter altogether to write about it 
intelligently and intelligibly, indeed many an able clinician 
has come signally to grief when he has laid down his 
stethoscope and has taken up his pen. The author describes 
in considerable detail the management of breast feeding 
and his account of the medical examination and selection 
of wet nurses will be found invaluable to medical men 
on whom this responsibility devolves. With regard to 
the general management of infants Dr. Koplik is clearly 
no advocate of the “hardening” system. His directions 
for the temperature at which nurseries should be kept 
and baths given would assuredly absolve him from the 
reproach of applying Spartan methods. It might per. 
haps be urged with some degree of justification that 
however necessary the measures which Dr. Koplik suggests 
might be in the case of genuinely delicate infants, if 
applied in the case of infants who are initially robust 
there might be some risk of the latter developing into 
individuals for whom this hot house system might be 
urgently required. This, however, is a matter with regard 
to which mothers and nurses will continue to exercise 
their own judgment in spite of Dr. Koplik and in 


spite of other authorities who do not agree with him. 
With regard to the artificial feeding of infants it is almost 
refreshing to find that the author has no strong views in 
favour of any particular system, and although he recom¬ 
mends the application of the percentage method in the 
home modification of milk he is no advocate of the ultra 
refinements of which the method, according to other 
American authors, is apparently capable. Indeed, of so 
little importance does the percentage composition of different 
varieties of milk appear to be in the author's estimation 
that he makes the statement that asses’ milk has a composi¬ 
tion which is nearly identical with that of woman’s. 

Turning to the chapter which describes the specific in¬ 
fectious diseases it is impossible to avoid being impressed by 
the consummate and masterly skill with which this part of 
the work is handled ; it would be difficult to find a better 
account of the efflorescences of the various rashes both on 
the skin and on the mucous membranes. Speaking of the 
rashes on mucous surfaces or enanthemata, as he calls 
them, which from time to time have been described 
as complicating the course of many of the specific fevers 
and which have been adduced as evidence against the 
specific character of the so-called Koplik’s spots, the author 
says: “None of these are constant or characteristic of 
rotheln, but all are found in other affections. The buccal 
mucous membrane, however, is absolutely free from eruption 
of any kind and in this fact we have a valuable diagnostic 
distinction between this disease (Herman measles) and 
measles.” Interpolated between pages 148 and 149 is the 
now famous coloured plate of Koplik’s spots in various stages 
of their efflorescence, and for purposes of differential dia¬ 
gnosis a similar illustration of aphthous stomatitis, an inflam¬ 
matory condition of the mucous membrane sometimes con¬ 
founded with the author's pathognomonic spots. 

It is scarcely necessary to follow Dr. Koplik in his 
description of many of the general diseases which are 
incidental to childhood. In his arrangement and classifica¬ 
tion he has adhered to the best traditions of American 
authors. No attempt has been made to discuss contro¬ 
versial views or obscure pathological problems. Throughout 
this book we have a plain, unvarnished description of the 
symptoms and treatment of the ordinary complaints met 
with in practice. But as we have already mentioned, it is 
for the individual manner in which Dr. Koplik regards the 
manifestation of disease in children and for the practical 
hints on treatment which his personal experience enables 
him to supply that this book will be chiefly valued. 


Die Krankheiten der Warmen Hinder : ein Handbook fur 
Aerzte. (The Diseases of Warm Countries: a Handbook 
for Physicians.) Von I)r. B. SCHEUllE, friiherem Pro¬ 
fessor an der Medizinschule in Kioto. Third revised 
edition. Jena : Gustav Fischer. 1903. Pp. v. -f- 789. 
Plates and Maps. Price, paper cover, 16 marks ; bouud. 
18 marks. 

The third edition of this truly encyclopaedic work on 
Tropical Medicine lies before us for review. That it has 
been appreciated by thfise for whom it is intended as a 
guide is shown by the Tapidity with which successive 
editions have been published, the second appearing in 1900, 
and this, the third, in 1903. It is impossible in the space 
at our command to do full justice to the work in its entirety, 
but a glance at it suffices to show that this new edition 
is thoroughly up to date, and to those who are able to 
read German it will be found to constitute par excellence 
the standard text book on tropical diseases. There is only 
missing the description of one disease which we should 
have liked to be included—viz., heatstroke—whilst cholera 
is dismissed in but a few words. New sections on Filaria 
Volvulus, Rhabdonema Strongyloides, Leeches, Ground Itch, 
Veldt Sores, and Chappa are added. In the chapter on 
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Plague stress is laid on the systematic, periodical, and 
repeated extermination of rats in the prevention of the 
disease. In discussing the relative merits of the inocula¬ 
tion methods of Haffkine and Yersin the author finds the 
former to be the most efficacious. We are glad to find 
that Dr. Carlos Finlay is mentioned as being the first to 
draw attention to the mosquito theory of yellow fever 
in 1881. This observer caused the mosquito to sting a 
yellow fever patient and then to inoculate an individual 
previously free from the disease, with results showing infec¬ 
tion in 22 out of 24 patients experimented on, the remaining 
two being lost sight of. In the recent establishment of the 
conveyance of the disease by mosquitoes Dr. Finlay's name 
has not had the prominence it deserves in this respect. 
Attention is drawn to the exhibition of arsenious acid as a 
prophylactic used by the Brazilian physicians and to the 
good results obtained therefrom, and from the method of 
preventive inoculation by means of mosquitoes as carried out 
by Dr. Finlay, which is also detailed. 

The chapter on Malaria is brought fully up to date and 
fresh diagrams are added illustrating the mosquito causation 
of the disease; especial attention may be directed to one 
showing the development of the tertian parasite in man and 
in the anopheles. Lastly, the treatment of malaria in all its 
forms is exhaustively portrayed. In the chapter on Dysen¬ 
tery the relation of amcebse to the disease receives full 
attention. Major W. J. Buchanan’s results by treatment 
with salines are detailed. In the therapeusis of the chronic 
form by oleum terebinthinse the name of the late Dr. Charles 
Ralfe is omitted as one of the pioneers of this method. 

The sections dealing with the parasites are very complete. 
Thus Lelean's method of treating bilharzia with methylene 
blue is mentioned, whilst Bentley's theory of the causation 
of ground itch by the ankylostoma is detailed. In the treat¬ 
ment of Delhi boil we, however, do not find any mention of 
the most successful means of curing this affection as prac¬ 
tised on the Indian frontier—viz., by the superposition of a 
strip of lead a little larger than the lesion. And finally, to 
show the thoroughness with which this edition has been 
brought up to date, it may be mentioned that the experience 
of veldt sores in the recent war has been utilised and a com¬ 
prehensive chapter on this affection has been incorporated in 
this edition. We can only conclude a too brief review of this 
great work by advising all who practise in the tropics and 
have a knowledge of German to possess it. 


Modern Bullet Wounds and Modern Treatment , with Special 
Segard to Long Bones and Joints , Jtield Appliances , and 
First Aid By Major F. Smith, D.S.O., R.A.M.C. 
London : J. and A. Churchill. 1903. Pp. 95. Price 3s. 

This small volume is a part of the Alexander prize essay 
for 1903, a triennial prize instituted to perpetuate the 
memory of Thomas Alexander, C.B., Director-General of 
the Army Medical Department from 1858 to 1860. Major 
Smith has endeavoured to throw new light on the subject of 
“humane wounds ” and has suggested a means of providing 
readier first aid. We think that this work will add to his 
reputation not only as a military surgeon but also as a thinker 
in the range of medico-military problems. 

The subject of the essay was announced before the Boer 
war began, a war which has resulted in a great increase of 
our knowledge of bullet wounds. Major Smith summarises 
the prevailing opinions partly by the light of his own 
experience, omitting details which are the common know¬ 
ledge of surgeons. For convenience he arranges the wounds 
of bones and joints in groups as follows : (1) contusions with 
injury to the periosteum but no fracture; (2) partial 
fractures not interfering much with the primary purpose of a 
bone as a portion of the framework of the body and as 
affording anchorage for muscles ; (3) complete fractures ; (4) 


comminuted fractures ; (5) any of the foregoing involving a 
joint; and (6) injuries of joints without injury to bones. 

Under the heading “Complete Fractures" he makes a 
comparison between the injuries which are met with in civil 
practice and in war and writes of the comparative frequency 
of acute septic affections of bone in military life. In Class 4 
—comminuted fractures—he deals with a type of injury to a 
great extent special and one of the most serious in the 
whole range of military surgery. He observes that “ strain¬ 
ing after conservatism ’’ in the late war has been rewarded 
by marvellously changed results and that though the 
statistics are not yet available, yet opinions as to con¬ 
servatism seem to be generally favourable. The better 
results are not evidenced merely in lessened mortality but 
in a reduced average period under hospital treatment. The 
author enumerates the influences which have combined to 
render the conservative plan of treating these fractures 
more hopeful. He lays stress on the excellent results found 
on the removal of field dressings. In the section on the 
Treatment of Comminuted Fractures Major Smith writes 
on the increasing importance of early diagnosis and of the 
importance of keeping cases of fracture in extemporised 
hospitals until the bones are set. 

With regard to the injuries of joints, Major Smith points 
out that their importance from the surgical point of view 
is now held to be in proportion to the amount of bone 
injury : with reference to the knee-joint, that wounds are 
thought to be rather less serious than wounds of the shaft 
of a long bone. The section on the Injuries to Special 
Joints appears to us to be particularly good. Major Smith 
suggests that a few wooden splints should be again included 
in the appliances for actual field service and that hoop- 
iron should be added. In the section on First Aid the 
author points out that the hasty removal of wounded from 
the field really often does more harm than good ; he urges 
that all soldiers should be properly trained in first aid and 
stretcher work; he advocates that every soldier should 
carry a red handkerchief to be displayed when wounded 
and, as the most grateful first aid is an injection of morphia, 
he thinks that bearers should be trained to give injections. 
We doubt the wisdom of this suggestion very seriously. 


LIBRARY TABLE. 

Life History Album. By Francis Gai.ton, D.C.L., F.R.8. 
London : Macmillan and Co., Limited ; New York : The 
Macmillan Company. 1903. Pp. 178 with nine charts. Price 
5s. net.—This is the second edition of a useful work. The 
contents comprise a series of tables and charts for recording 
the development of the body and mind of a subject from 
youth upwards, so that if the various compartments are 
carefully filled up a very definite and detailed personal 
history results. The introductory remarks are from the 
pen of Dr. F. Galton. The album is intended for the 
use of persons of any age, however advanced, who may 
be inclined to begin to use it, but middle aged folk would 
have to supply records of past years as best they could from 
their own memories or through information from their seniors 
The special purpose of the book is to contain a complete 
family history which is best commenced by the parent of 
the infant, to be handed over to him or to her when arrived 
at years of discretion. There is no doubt that a series of 
albums containing accurately and faithfully compiled 
histories of many individuals would be of great value to 
the community from the sociological aspect, while it is also 
possible that such an album might lead to the detection 
and thwarting of the approach of preventable diseases. 
Dr. Galton does right to throw out a word of waining as to 
the trustworthiness of self-kept records. Addition and 
subtraction, he recognises, would inevitably be practised by 
a large number of autobiographers. 
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American Armoury and Slue-book. Edited by John 
Matthews, Member of the Pennsylvania Historical Society. 
London : Published by the Author, 93, Chancery-lane, W.C. 
1903. Pp. 558. Price £2 2 s. net.—The idea of an American 
Armoury and Blue-book cannot fail to strike accurate- 
minded people as odd. American civilisation dates from 
the time when armoury and heraldry had begun to lose all 
their uses and much of their significance. Again, the men 
who have been in the forefront of the development of the 
Republic of the United States trace, and used to take some 
pride in tracing, their origins from those classes in the old 
world who did not happen to be bearers of arms. This, at 
any rate, was the case with Americans of British origin save 
in the colonies.of Maryland and Virginia. The settlers under 
the Plymouth Company and the London Company, and the 
historic Pilgrim Fathers certainly did not comprise many 
people with the right to use arms, and we do not believe that 
the Dutch and Swedish settlers were a whit more aristocratic 
in their origin. By what process certain American families 
have arrived at thinking that they possess the arms figured 
in the American Armoury and Blue-book we cannot, there¬ 
fore, guess, but some of the pictures are very funny and the 
letterpress is in keeping with them. 

Where Shall I Send my Patient? Published by the 
Association of Medical Men Receiving Resident Patients. 
1903. Pp. 279.—This is a guide for medical practitioners 
who want assistance with regard to finding convalescent 
homes, asylums, nursing institutions, or sanatoriums for 
their patients. The book is published by an association 
of medical men who receive resident patients, which 
was formed some three or four years ago with the 
object of providing homes for persons of good social 
position suffering from any kind of ailment requiring 
the constant supervision of a medical practitioner as well 
as the comforts of home life. 126 medical men give 
details of the facilities which they have for the reception of 
resident patients and of their abilities to look after them. 
The names of the medical men are not given but a number 
and a corresponding non de plume are published so that 
communications can be made through the honorary secretary 
of the association, whose address is Bodorgan Manor, 
Bournemouth. The idea of medical men cooperating in 
this way to make known to their medical colleagues their 
desire to receive a patient is a very sensible one, for it is 
particularly well known to us in this office that those who 
have facilities for receiving patients-do not get quickly into 
touch with those who desire to find homes for patients. 

The Ckaraka Club. Vol. I. New York : William Wood 
and Co. 1902. Pp. 97.—The Charaka Club is a small 
literary club organised some few years ago in New York by 
medical men interested in the artistic and historical aspects 
of medicine, the idea being to find recreation in meeting 
together to read and to discuss papers. The first volume of 
the proceedings of the club contains a selection of the papers 
that have been read and show the association to be inspired 
with something of the same blended spirit of seriousness and 
banter that used to distinguish the now defunct Rabelais 
Club. The essay entitled “The Evil spoken of Physicians,” 
by Charles L. Dana, brings together some of the many 
bitter criticisms of our profession to which numerous great 
readers and thinkers have committed themselves since the 
compiler of the Chronicles recorded that Asa “sought not 
to the Lord, but to the physicians ; and Asa slept with his 
fathers.” Mr. Dana has brought together similar examples 
from Bacon, Pascal, Balzac, Moliere, Arnold, Byron, 
Montaigne, and others, to show how numerous are the 
satirical comments of literary men upon physicians and 
surgeons. Another interesting paper is from the pen of the 
same author and describes at some length the Cult of 
-Ssculapiug. The story of the man who wished to hypnotise, 
by Mr. Joseph Collins, is witty if a little nasty. 


MEDICINE AND THE LAW. 


The Price of a Medical Practice. 

In the King’s Bench Division an action was concluded on 
July 30th between Mr. E. K. Houchin, of Ilford, Essex, and 
Mr. John Marshall, of Stepney, in which Mr. Houchin sued 
Mr. Marshall for £987, balance of the purchase price 
of £2000 which the latter had agreed to pay for the 
plaintiff’s practice in Stepney. The defendant admitted 
the agreement to purchase at the price named and that 
the balance was still unpaid, but pleaded in defence 
that he had been induced to purchase by the plain¬ 
tiff's misrepresentations as to the value of the practice. 
These, he alleged, consisted principally in the statement 
that the average annual receipts of the practice exceeded 
£2000 a year and also that Stepney was a good and im¬ 
proving district. With regard to the condition of Stepney 
he contended that owing to the influx of poor alien immi¬ 
grants the district was becoming worse instead of better, 
and he denied that {he annual receipts of the practice were as 
stated to him. On behalf of the plaintiff it was contended 
that at the time when the statements were made they were per¬ 
fectly true and that the alleged deterioration of Stepney as a 
locality for medical practice had not begun to take place in 
1898 when the practice was sold. After the plaintiff and the 
defendant had given evidence it was announced by counsel 
that a settlement had been arrived at whereby Mr. Houchin 
made a substantial allowance to Mr. Marshall, and Mr. 
Marshall withdrew all imputations of fraudulent mis¬ 
representation. The price paid for a medical practice 
is a matter with regard to which dispute may easily 
arise afterwards if every precaution is not taken by both 
parties at the time of purchase. The best way to avoid all 
difficulties is to rely 6olely upon carefully kept books 
in giving and in accepting information as to the value. The 
accounts of a medical practice are not complicated and do 
not require special skill to understand them if they are kept 
in a clear form. Opinions as to the future development of a 
district are opinions only, with regard to which a purchaser 
should seek such information as may enable him to test their 
accuracy for himself. It will be observed in the published 
reports of the case referred to that the judge and the jury 
both expressed their approval of the course adopted by the 
parties in arriving at an amicable settlement, clearly holding 
the view that the dispute was an unfortunate one, in which 
mistakes had been made involving no blame to either party. 

An Action to recover Feet. 

At the Liverpool Assizes, on July 29th, an action was heard 
in which Mr. J. D. Crawford of that city sought to recover a 
sum of £835 for medical attendance upon a deceased hotel- 
proprietor named Westmoreland and his wife. The executors 
of the deceased defended the action on the ground that the 
fees were excessive. Evidence was given that the deceased 
was a gentleman of considerable means, who left an estate 
of the value of £70,000 and who during his lifetime 
insisted upon very frequent medical attendance and advice. 
Medical practitioners other than the plaintiff gave evidence 
as to the reasonableness of the fees charged and the jury 
eventually found a verdict for the plaintiff for £699, for which 
judgment was accordingly entered. There can be no doubt 
that a medical practitioner is placed in a position of some 
difficulty by those patients who desire to see him more 
often than is strictly necessary in the interests of their 
health and who would at once transfer themselves to some 
other medical man should the first show any disinclination to 
humour a whim which they are ready and able to pay for. 
At the same time, an executor confronted with an account 
for medical attendance of more than £800 may quite reason¬ 
ably examine it very carefully having regard to the respon¬ 
sibility of his position. On the other hand, in the course 
of the case referred to it was shown that Mr. Crawford had 
been paid without question £1030 for attendance upon 
Mrs. Westmoreland. The accounts in both instances are 
large and give rise to the question whether it is not more 
prudent to endeavour to obtain periodical payment than to 
risk having to bring an action for amounts so considerable. 
To prove attendances represented by £1000 to the satisfaction 
of a judge and a jury is in itself a matter which may not be 
easy. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT SWANSEA. 

- o - 

The seventy-first annual meeting of the British Medical 
Association, which has now come to an end, was quite 
successful. The attendance of medical men was not so large 
as usual, partly, perhaps, on account of the remoter .oh of 
the place of meeting from any well-known seat of learning. 
This meeting was a jubilee visit to Swansea as the Associa¬ 
tion met there in 1853, a fact which had escaped our 
attention. _ 

First impressions of Swansea were not lively, but the 
courtesy and kindness of everyone brightened those 
impressions. Those members of the Association who 
arrived at Swansea on July 27th approached the town 
through a thick murky canopy of smoke rendered especially 
disagreeable by heavy rain. Despite the elements, however, 
the streets were encumbered with a multitude assembled to 
do honour to their countryman, the Welsh Volunteer who 
had gained the King's Prize at Bisley and was returning to 
Swansea on that day. Visitors to Swansea had been warned 
not to expect anything beautiful in the place and the narrow 
monotonous streets in which no trace of architectural 
ambition appears looked their worst in the downpour. 


Each member of the Association was presented by the 
Mayor and corporation of Swansea with a souvenir of the 
meeting in the form of an official album issued under the 
combined auspices of the corporations of Swansea and 
Aberavon, the Swansea Harbour Trust and the Chamber 
of Commerce. The book illustrates the furnaces, the docks, 
and the shipping of the place as well as some of the many 
charming spots in its neighbourhood. The publisher of the 
souvenir hopes that it may “form a factor in the material 
advancement and prosperity of Swansea ” and we indorse 
the hope. Swansea cordially welcomed its medical visitors 
and they cannot fail to have carried away a kindly 
recollection of the town as well as a pleasant memory of 
the beauties of the environment. 


In the annual report of the Association it is stated that the 
council has authorised the general secretary, when sending 
out the notices for the annual subscriptions, to intimate that 
he will also receive donations on behalf of the British 
Medical Benevolent Fund and the Royal Medical Benevolent 
College. It is gratifying to learn that these excellent 
charities have received as a result about £600 up to the end 
of March. It is quite easy to understand that the innovation 
may become a very useful one, seeing that members when 
writing their cheques for their annual subscriptions can 
without additional labour add their further donations on the 
same cheque. 

The annual dinner of the British Medical Association at 
the meeting at Swansea was held on July 30th at the Albert 
Hall, Swansea, with the President of the Association, Dr. 
T. D. Griffiths, in the chair. Among those present were the 
Mayor of Swansea, Mr. Griffith Thomas, Mr. Andrew Clark, 
chairman of the council of the Association, Mr. D A. Thomas, 
K.O., M.P., Dr. G. B. Ferguson, Surgeon-General G. J. H. 
Evatt, R.A.M. C., Sir A. Morris, Mr. H. E. Julcr, Professor 
D. J. Hamilton, Sir J. Tyler, Mr. W. Whitehead, Dr. W. 
Collier, Dr. F. T. Roberts, Mr. A. W. Mayo Robscn, Professor 
J. G. Adarni, Professor H. Senator, Professor T. Gluck, 
Mr. W. Arbuthnot Lane, Dr Dawson Williams, Dr. 
S. Woodcock, and Inspector-General H. C. Woods, R.N. 
After the usual loyal toasts had been duly honoured 


Dr. Collier proposed, and Inspector-General Woods re¬ 
sponded to, the toast of “The Navy, Army, and Reserve- 
Forces.” Mr. Thomas then proposed the toast of “The 
British Medical Association,” which was acknowledged 
by Mr. Andrew Clark who took the opportunity of 
thanking the people of Swansea for the hospitable way in 
which they had entertained the members of the Associa¬ 
tion. Dr. Woodcock, in a witty and well-delivered speech, 
gave the toast of 4 * The Swansea Corporation and Harbour 
Trust," which was replied to by the Mayor of Swansea. 
Dr. Roberts submitted the toast of “ The President ” and 
after this had been suitably replied to Mr. H. T. Thompson 
proposed the toast of “Our Guests and Friends from over 
the Seas.” The hour being very late Professor Senator 
and Professor Adami briefly responded. In the course of 
the evening Dr. Arthur G. Haydon rendered two violin solos 
which met with an enthusiastic reception. 


The council of the British Medical Association, at a 
meeting held on July 29th, resolved that a committee 
should be appointed to consider whether the general or 
the individual medical defence of its members shall be 
undertaken by the British Medical Association. If the 
committee report in favour of the Association undertaking 
medical defence of its members a scheme will be attached 
to the report according to which, in the opinion of the com¬ 
mittee, the Association could safely and efficiently execute 
the work of medical defence. This is a very important 
question for the British Medical Association and one upon 
which a definite opinion should soon be arrived at, seeing 
how long proposals for the undertaking by the Association 
of defence work have been in the air. 

The members of the Continental Anglo-American Medical 
Society lunched together at the Hotel Mfltropole on July 30tb 
in Swansea. The chairman was Dr. A. J. Freeman (San 
Remo). Mr. Edmund Owen gave the toast of “The Society ” 
which was suitably acknowledged by Dr. F. M. Sandwith 
(Cairo). The health of the guests was submitted by Dr. 
Michael Foster, which was replied to by Dr. Frederick 
Roberts. Among those present besides the speakers named 
were Dr. Griffiths, Mr. Whitehead, Mr. Arbuthnot Lane, Sir 
Patrick Manson, Mr. F'. Burghard, Professor Senator (Berlin), 
Professor Adami (Montreal), Dr. R. Ledermann (Berlin), Dr. 
Dawson Williams, Dr. L. N. Robinson (Paris), Dr. D. W. 
Samways (Mentone), Dr. H. D. Rolleston, Dr. Ward 
Cousins, Dr. I. H. Cameron (Toronto), Dr. H. E. L. Canney 
(Assouan), and Mr. C. D. Marshall. The proceedings were 
not continued so long as usual because the Address in 
Surgery by Mr. Mayo Robson was delivered in the afternoon 
on the day on which this luncheon was held, but the function 
was nevertheless a complete success and those present looked 
forward to meeting again in Paris in October, 1904, at the 
International Congress on Tuberculosis. 


THE SECTIONS. 

MEDICINE. 

Thursday, July 30th. 

Dr. H. D. Rolleston (London) introduced a discussion on 
The Treatment of Gaitric Ulcer. 

Gastric ulcer had formed the subject of discussion before 
this section in 1900 when Dr. J. F. Payne opened the pro¬ 
ceedings by a paper on the Problems of Gastric Ulcer 
which included the more restricted subject of its medical 
treatment chosen for consideration that day. In the follow¬ 
ing year Mr. H. G. Barling in the surgical section dealt 
fully with the treatment of gastric ulcer by gastro-jejuno- 
stomy. On the present occasion they were mainly con¬ 
cerned with the medical treatment of gastric ulcer. In the 
acute stage of an ordinary clinical case of gastric ulcer 
in a young woman, with localised tenderness, vomiting. 
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and pain, the principle of absolute physiological rest, though 
universally accepted, was not so consistently carried out. 
While most medical men cut off all food by the mouth some 
allowed water, sips of water (hot or cold), or ice by the 
mouth to relieve thirst. Probably this depended in part on 
<the erroneous belief that water was quietly absorbed by the 
mucous membrane of the 6tomach. As a matter of fact, 
water taken into the stomach was only absorbed in 
the intestine and had first to be expelled from the 
stomach by peristaltic action. In this way not only 
was healing delayed but a gastric ulcer might be so 
disturbed that severe hmraorrhage was induced. Dr. 

Rolleston had seen hasmatemesis set up when water was first 
allowed by the mouth five days after a previous hsematemesis 
and when deep tenderness had disappeared. The better 
practice was to forbid any water by the mouth and 
to rely ou rectal injections of from 10 to 20 ounces of 
water given slowly four or more times a day. The mouth 
should be kept as clean as possible by water or a 
mouth wash, such as Listerine. Reference was made to 
the occasional occurrence of parotitis as a complication in 
rectally fed patients. Mr. B. N. Tebbs had found from an 
analysis of the cases at St. George’s Hospital that parotitis 
was more frequently a sequel of ga'tric ulcer than of other 
abdominal diseases, such as appendicitis, that the patients 
attacked were all on nutrient enemata, and that the routine 
use of antiseptic mouth washes did not protect against the 
incidence of parotitis. The latter point was of interest as 
it militated against the view that there was an ascending 
infection of Stensen’s ducts from the mouth. The proteids 
of nutrient enemata should, of course, always be peptonised 
and the enemata should contain eggs and a sufficiency 
of salt, in addition to the ordinary constituents such as 
milk, beef-tea, and sugar, and might be given every four or 
six hours. The irritability of the rectum should be guarded 
against by washing out the bowel daily. It was, how¬ 
ever, a question of considerable interest whether nutrient 
enemata were necessary during the period—usually from one 
to two weeks—in which no food was given by the mouth. 
It was somewhat surprising how well patients bore complete 
starvation when plenty of water was given by the bowel, and 
it had been epigrammatically said that nutrient enemata 
satisfied the minds rather than the bodies of the patients. 
As a result of careful chemicil analyses of enemata, urine, 
and faeces in cases on exclusive rectal feeding Edsall and 
Miller 1 had concluded that in exceptional cases rectal feeding 
provided enough food to prevent tissue loss, but even then 
only maintained the patient in a condition of decided sub¬ 
nutrition. More efficient nutrient enemata could be given 
in a semi-solid form as advised by Leube, and Griinbaum - 
had advocated ox serum in rectal alimentation in combina¬ 
tion with starch and glucose as a satisfactory method of 
supplying the necessary amount of caloric energy to the body 
and of minimising loss of weight. Attempts to bring about 
a cure and to prevent a relapse might be directed (I) to 
improving the general health and removing any underlving 
cause, such as chlorosis, syphilis, or oral sepsis ; or (2) to 
the purely local treatment of the ulcer. In the mild cases 
commonly recognised as gastric ulcer in young women there 
was no doubt that as soon as gastric irritation had subsided 
iron was a most valuable remedy and should be taken to 
prevent a relapse in the same manner as in chlorosis. In the 
more chronic gastric ulcers usually seen in men after 30 years 
of age iodide of potassium should be tried, as a certain per¬ 
centage of these ulcers were syphilitic in origin. Cautiously 
washing out the stomach with water or mild antiseptic 
solutions or running in a large amount of bismuth so as to get 
the local soothiDg effect of bismuth on the surface of the 
ulcer were curative measures sometimes employed. “Ero¬ 
sion ” of the gastric mucous membrane had been treated by 
an intragastric spray of nitrate of silver (1 or 2 percent). 3 
In considering the medical treatment of gastric ulcer Dr. 
Rolleston said that the occurrence of vomiting indicated 
that absolute physiological rest should be given to the 
stomach and that nothing except drugs like opium, bismuth, 
and hydrocyanic acid should be given by the mouth. In 
some instances it appeared that the vomiting was reflex, 
due to the irritation of rectal injections, because it ceased 
on cautiously administering liquid food by the mouth 

1 Edsall and Miller, Transactions ol the College of Physicians, 
Philadelphia, 1902. vol. xxiv . p. 225. 

* Griinbaum-. Brit. Med. Jour., vol. i.. 1901. 

5 Max Einhora : The Journal of the American Medical Association, 
May 20th, 1889. 


and omitting rectal feeding. In a few cases the cause was 
probably oral sepsis and the swallowing of pus and micro¬ 
organisms, as shown by the fact that removal of bad teeth 
cured this symptom in two instances and improvement 
followed attention to the teeth in others. It was suggested 
that in some cases vomiting depended on the administration 
of common salt, which was given with eggs to increase 
absorption of the nutrient enemata. It was impossible and 
indeed unnecessary to enter fully into the treatment of 
haematemesis. Absolute rest, assisted by morphia hypo¬ 
dermically to quiet anxiety, was essential. Patients should 
not be allowed to suck ice. When hmmatemesis recurred or 
there were signs of continued though concealed haemorrhage 
the administration of Ruspini’s styptic or of adrenalin 
by the mouth for their purely local action on the 
bleeding spot and a rectal injection of a drachm of 
chloride of calcium, in order to increase the coagula¬ 
bility of the blood, might be given with advantage. 
Turning to the indications for surgical treatment, apart from 
perforation the only acute complication which required 
operative interference was repeated hemorrhages which did 
not yield to medical treatment and were manifestly endan¬ 
gering life. Repeated hemorrhages might be due (1) to an 
ordinary gastric ulcer with an exposed and ulcerated artery 
in its floor, or (2) to “exulceratio simplex" of M. Dieulafoy, 
or “pore-like erosions” of the gastric arterioles of Dr. J. 
Lindsay Steven. In chronic gastric nicer operative inter¬ 
ference was justified in the following circumstances : 
(1) When there was constant pain which was not relieved 
by medical measures and leading to a condition of chronic 
invalidism. This might be due to adhesions or might 
depend on the presence of a large gastric ulcer. 2. When 
there was intermittent or permanent pyloric obstruction. 
The first might be due to spasm set up by a chronic ulcer 
near the pylorus and was met by gastro-enterostomy ; the 
second was due to cicatricial contraction. 3. When hajmat- 
emesis recurred in spite of medical treatment. 

Dr. T. D. Griffiths (Swansea) remarked that mechanical 
and physiological rest of the stomach was the principal 
object of treatment and this was best carried out by rectal 
feeding. He emphasised the state of the mouth and tongue 
as a guide to the amount and kind of nutrient enemata. The 
bowel need not be washed out every day—every three or four 
days was sufficient. In early cases ten days of this treat¬ 
ment was sufficient and then the diet must be gradually 
increased as in the diet of infancy. From four to six ounces 
of predigested food might at first be given every four hours. 
Bodily rest was important—in most cases two or three weeks 
in bed were sufficient. 

Dr. R. Saundby (Birmingham) remarked that the diagnosis 
of this disease was incomplete. “Gastric ulcer” was a 
name applied to a group of symptoms which might or might 
not be attended by actual ulceration. The first principle 
in treatment was complete rest in bed. Physiological rest 
of the stomach was of equal importance. Sulphates of iron 
and magnesia mixed were the best drugs. When haemat- 
emesis was present feeding by the rectum must be adopted 
for a limited time. Symptoms must be relieved as they 
arose. Occasionally teaspoonful doses of olive oil relieved 
the pain, and morphia might be required. Death was very 
rare when the patient came under treatment before perfora¬ 
tion had occurred. An ice-bag over the epigastrium was 
useful. He agreed with Dr. Rolleston that pjloric obstruc¬ 
tion (spasm) and recurrent haematemesis were indications for 
operation, bat constant pain as an indication must be con¬ 
sidered in relation to the condition of the patient’s nervous 
system. 

Dr. W. J. Tyson (Folkestone) thought that every case of 
anaemia in young women should be regarded as a possible 
case of gastric ulcer. If this were done and such cases were 
kept under observation more completely much good would 
ensue. 

Dr. H. W. King (Chester) dwelt on the necessity of pro¬ 
longing treatment long enough for the ulcer to heal. He did 
not agree with washing out the bowel every day. He never 
advised operation. 

Dr. W. Coli.ier (Oxford) had had to deal with about 180 
cases of gastric ulcer, cases being so diagnosed in which 
haematemesis had occurred. He agreed with the principles 
of treatment mentioned by Dr. Rolleston and Dr. Saundby. 
Many anaemic patients complained of epigastric pain and 
they were too numerous to take into hospital, as suggested by 
a previous speaker. As to drugs, bismuth and iron were his 
favourite remedies. 
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Dr. F. D. Boyd (Edinburgh) thought that the treatment of 
gastric ulcer was passing into the hands of the surgeon. As 
to feeding by the rectum, it was only possible for a patient 
to obtain 210 calories in this way, whereas a normal adult 
required 2000. There was always anfemia and citrate of iron 
could be given hypodermically. As regards operation, most 
of the cases of hasmatemesis which he had seen sent into 
hospital for operation had got well without operation. 

Dr. A. McPhedran (Toronto) referred to two cases in 
which operation had not led to the discovery of any ulcera¬ 
tion, the stomach, however, not having been opened. 
Haemorrhage might occur very easily from the stomach. He 
had produced it by washing out the organ. Reference was 
made to two cases in which adhesions had produced all the 
symptoms of gastric ulcer. Some cases of gastric ulcer 
persisted in spite of all treatment for several years. 

Dr. Bertrand Dawson (London) remarked that the 
discrepancies in the results of treatment in different hands 
were largely explained by divergent views on diagnosis. 
There were milder cases which some physicians would and 
others would not put into the category of gastric ulcer. This 
explained the apparently different results obtained by 
different observers. That cases presenting even marked 
evidences of gastric ulcer (marked pain related to food, 
tenderness, vomitiDg, and even repeated bmmatemesis) 
occurred without any ulcer being in reality present had 
been abundantly proved. In mild cases careful feeding by 
the mouth was desirable from the first, but in severe ones it 
should be exclusively by the rectum for a week. In the 
treatment of severe hmmatemesis complete withholding 
of food by the mouth, hypodermic injections of morphia, 
and rectal injections of chloride of calcium were advisable. 
The chloride of calcium should be given in one- or even two- 
drachm doses twice daily for three days with the object of 
increasing the coagulability of the blood. The objection to 
adrenalin and ergot was that whereas in bleeding from 
capillaries and veins they would be useful, they would be 
the reverse in focal bleeding from an arteriole, and there 
were often no certain means of determining this question. 
Emergency operations at the time of the bleeding were to 
be deprecated ; the patient's condition was unfavourable 
aud the bleeding point was often very difficult to find. On 
the other hand, cases of haematemesis usually yielded to 
medical treatment; their mortality was very low and it was 
extraordinary how near death such a patient could be and 
yet recover. 

Dr. W. Ewart (London) referred to the importance of 
rectal feeding in cases of gastric ulcer and demonstrated an 
instrument for the continuous administration of nutrient 
enemata. Two pints might be administered in this way, the 
proportion being one pint of milk, two eggs, and from two to 
four drachms of maltine. 

Dr. G. Parker (Clifton) referred to the importance of 
giving plenty of water by the rectum. 

Dr. Rolleston, in replying, remarked that most cases of 
gastric ulcer revealed hyperacidity of the gastric contents 
but in other cases it was absent. His opinion as to adrenalin 
and ergotin coincided with that of Dr. Dawson. Operation 
was more or less a desperate measure. 

Dr. E. Lloyd Jones (Cambridge) read a paper on 

The Physical Examination of the Upper Jlegions 
of the Chest. 

He first referred to the insufficient information on the subject 
in medical literature. On inspection, in adults the right 
clavicle tilted more than the left in right-handed persons, 
and the contrary in left-handed persons. In children and 
ambidexters they sloped equally. Exceptions often afforded 
a clue to disease. On palpation the vocal vibrations were 
usually more marked on the right side. On percussion the 
right apex was usually duller in right-handed persons, as 
shown by Brazil and later by Sir H. II. Beevor. The heights 
of the apices could not be accurately determined; and 
though there was a marked increase of apical resonance 
during deep inspiration there was no real expansion of the 
apex. On auscultation the breath sounds were harsher and 
louder at the right apex. In quiet breathing there was some 
“inaudible expiration ” at the left apex. If present only at 
the right apex there was a presumption of disease. Bron 
chial breathing was common below and over the right 
clavicle as well as in the usually described situations. 
Lastly, the vocal resonance was greatest at the right apex 
and exceptions pointed to disease. Dr. Lloyd Jones referred 
to the danger of these physiological differences beiDg 


regarded sometimes as signs of disease and he gave one or 
two instances where such mistakes had been made. 

Dr. John Haddon (Denholm) read a paper entitled 
Facts as to Food and Fasting in the Treatment of Disease. 
Having been obliged to study diet in his own case he had 
learnt the importance of the subject. He mentioned a 
number of facts as to the effects of food (1) in health and 
(2) in disease. He attributed excessive perspiration and 
fatigue from exercise to the system beiDg unduly charged 
with waste products and he maintained that all diseased 
states were more or less attributable directly or indirectly to- 
wrong feeding. He mentioned some cases of fasting in 
diseased states in which the effects were, he said, simply 
miraculous. The necessity of a chair of dietetics being 
established in every medical school was referred to. 


SURGERY. 

Thursday, July 30th. 

Mr. Jordan Lloyd (Birmingham), the Vice-President, 
took the chair. 

A discussion took place on 

The Treatment of Advanced Tuberculous Disease of the 
Knee-joint. 

By “ advanced ” is implied the Btage where operative inter¬ 
ference of some kind is imperative. The discussion was 
opened by Mr. G. A. Wright (Manchester), whose paper had 
been prepared in conjunction with Mr. W. F. Haslas* 
(Manchester), and was founded on the replies received to 
a paper of questions sent out to about 200 hospital surgeons 
in all parts of the country. The most striking point about 
the 75 replies received was the remarkable divergence of the 
views held. In the opinion of the majority the indica¬ 
tions for operation were progressive disease and suppuration. 
They considered that erasion was preferable in children 
and in a comparatively early stage of the disease, while in 
older subjects and in more advanced cases excision was 
needed. Partial operations seemed to be not in favour. In 
reply to the question as to the incision employed the majority 
expressed a preference for the ordinary horseshoe incision. 
They retain the patella in erasion and also, if possible, the 
crucial ligaments. Bone lesions met with were to be scooped 
out, whether superficial or deep, and many advised the 
application of antiseptics locally to the denuded bony 
surface. For the purpose of arresting htemorrhage an elastic 
tourniquet was generally advised and most removed it before 
applying the dressing. As to the employment of drainage 
the views were fairly evenly divided. The back splint in one 
form or another was used by most, and this was relied on to 
prevent the tendency to flexion which it was generally agreed 
commonly existed. If flexion had occurred it was treated by 
forcible flexion if the union was fibrous, but if it was bony 
a wedge-shaped piece of bone needed to be removed. 
It was almost universally agreed that no attempt should be 
made to obtain a moveable joint. As to the amount of 
shortening resulting from erasion and excision the most 
divergent opinions were expressed. Many thought that erasion 
gave rise to no shortening, while others considered that from 
a quarter to half an inch of shortening was possible. As to 
excision, the differences were much greater. There was no 
uniformity in the replies to the question, “ How far does the 
age of the patient influence you in deciding which operation 
to perform i ” But on the whole a preference was expressed 
for erasion in children and for excision in adults. After 
excision some advised the use of pins, wire, or screws, but 
many employed no method of fixation. When excision was 
performed most of those who replied preferred to remove the 
patella ; others fixed it to the front of the femur. The final 
question related to the origin of the disease. A large 
majority considered that most of the cases arose in the 
synovial membrane. Mr. Wright then proceeded to give his 
own opinion on these several points. He considered that if 
three months’ careful treatment of a tuberculous knee was 
not followed by distinct improvement or if there was 
evidence of caseation some operative procedure should be 
undertaken. On the other hand, he thought that if the 
disease were very advanced neither erasion ror excision 
should be performed. In most cases he considered erasion 
the better operation, but he removed any diseased bone so 
that in some cases the operation closely resembled an 
excision. The incision he preferred was the transverse 
patellar incision with division of the bone, which was wired 
at the end of the operation. He endeavoured to retain 
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the crucial ligaments in cases where it was possible. 
An; patches of diseased bone he scooped oat. He pre¬ 
ferred to use an elastic tourniquet without the use of 
the Esmarch bandage and he removed it before appl;ing 
any dressing. He never employed drainage unless the 
case was septic. A back splint he thought best and in 
order to prevent flexion after the operation he advised 
the use of a Thomas's knee-splint for two years. If 
flexion had occurred and the union was fibrous he employed 
gradual extension or forcible straightening, and if it was 
osseous he performed osteotomy with or without the removal 
of a wedge-shaped piece of bone. He seldom attempted to 
obtain a mobile joint after erasion but occasionally move¬ 
ment was possible. In erasion there was usually no shortening 
but it certainly did occur in some cases. In his opinion the 
great majority of cases of tuberculosis of the knee began in 
the synovial membrane. Mr. Wright first performed erasion 
in 1881 and he had employed it in a very large number of 
cases since and he was thoroughly satisfied with it in suitable 
cases. 

Dr. Ward Cousins (Portsmouth) expressed the opinion that 
tuberculosis of a joint commenced equally frequently in the 
synovial membrane and in the bone. When it commenced 
in the bone a fall might cause it to burst into the joint ; 
in such cases the best treatment was to incise early and to 
drain the joint, placing the limb on a back splint and thus 
perfect recovery of the joint might ensue. Personally he had 
not had much experience of erasion, but he thought it was 
the best treatment for a tuberculous knee in a child. He 
had not found it necessary to amputate in more than 2 per 
cent, of all cases. He had performed excision on patients 
from the age of 14 to the age of 52 years. It was best to 
remove only a thin layer of the bone and any tuberculous 
patches in the bone could be scooped out and after the 
operation the limb was placed on a bracketed back splint. 

Mr. C. R. B. Kebtlby (London) wished to emphasise the 
fact that tuberculous disease of the knee was by no means 
especially a disease of childhood. As to what operation 
should be performed he could only say that all the diseased 
tissue must be removed. The name “erasion ” was a misnomer, 
for the diseased tissue had to be cut out, not scraped. 
He considered it very important to get rapid healing of the 
wound, for if this were done there was much less likelihood 
of recurrence. If any opening through the skin be left it was 
best to cover its walls with Thiersch grafts. Mr. Keetley 
related a case of tuberculous disease of the knee-joint in 
which a large cavity in the lower end of the femur would not 
heal until it was lined by Thiersch grafts. 

Mr. K. W. Monsarrat (Liverpool) mentioned that he had 
had ten cases of erasion ; nine of them were now free from 
disease and one needed subsequent amputation. He con¬ 
sidered that there was a great tendency to flexion if the 
ligamentum patella; were divided in the operation and this 
was also liable to happen if the patella were divided trans¬ 
versely and sutured. He had found very useful a vertical 
section of the patella, for by the separation of the two 
halves it was easy to get at all parts of the joint. As to the 
question of the desirability of applying forcible movement 
to a joint which had been tuberculous Mr. Monsarrat con¬ 
sidered the tuberculin test useful, for if it gave no reaction 
it would be safe to flex the joint forcibly. He thought that 
it was very rare for tuberculous disease of the knee to 
begin in bone. 

Mr. A. H. Tubby (London) pointed out that the chief 
cause of flexion was a physical one. The hamstring muscles 
acted directly in causing flexion, while the extensors could 
act only obliquely. The disease tended to weaken the 
extensors and every increase in the degree of flexion 
increased the power of the flexors in at least geometrical 
proportion. The surgeon should aim at obtaining ankylosis, 
which was usually fibrous, and it was better to leave the 
patella. The patella, the femur, and the tibia should be 
wired together. Should the extensors be weak the biceps 
might be sutured to the top of the patella and so act as an 
extensor. 

Mr. Sinclair White (Sheffield) was of opinion that all 
hospital cases came ultimately to excision and therefore 
he was in favour of early excision. He employed a curved 
skin incision below the patella and then divided the bone 
vertically. He considered that a case should be watched for 
two years at least after operation. 

Mr. H. Betham Robinson (London) looked upon the 
treatment in adults as very important and in hospital practice 
he was inclined to think that amputation was probably the 


best treatment if caseous foci in the bones were present. As 
to the seat of origin of the disease, he thought that in 
children most cases were synovial in origin, but in adults the 
bone was primarily affected. 

Mr. A. B. Mitchell (Belfast) expressed the opinion that 
it was easy to apply a Thomas’s splint badly and that faulty 
application of this splint was responsible for many of the 
cases of flexion after operation. It was always best to 
operate early and an earnest endeavour should be made to 
remove all the disease. 

Dr. H. A. Latimer (Swansea) doubted the permanence of 
the improvement caused by erasion, for much disease lay 
hidden and could not be removed by a gouge. He was 
inclined therefore to prefer excision to erasion. 

Dr. G. B. Ferguson (Cheltenham) had obtained good 
results after excision in adults ; he attributed his success to 
the application of antiseptics to the interior of the joint and 
as he always wired the bones together he had never had 
flexion. 

Mr. Edmund Owen (London) spoke strongly in favour of 
amputation in tuberculous disease of the knee-joint, for after 
erasion or excision a stiff knee must result, and a stiff knee 
was a very great hindrance in most occupations, for it was 
always in the way. In proof of this contention he related the 
history of a young curate who insisted on an amputation in 
place of excision and later achieved great social success and 
ecclesiastical preferment, which would have been impossible 
if he had had a stiff leg. 

Mr. Jordan Lloyd could not agree that a stiff knee was 
in itself a bad result and he considered a man's own leg even 
with the knee stiff was preferable to an artificial limb. As a 
rule, amongst the higher classes operation was not required 
and in children of all classes the results of operation were 
unsatisfactory. To obtain the best results absolute immo¬ 
bility was essential. In some cases in children flexion might 
occur even after osseous ankylosis and it was then due to 
unequal epiphyseal growth. 

Mr. Wright, in reply, said that probably not more than 
10 per cent, of all the cases needed operation. Some of the 
speakers did not seem to recognise the difference between 
erasion and excision ; the difference was great and a real 
excision always tended to interfere with the growth of the 
bone. 

Mr. J. Basil Hall (Bradford) read a paper on 

A jVctp Route for Posterior (f astro-jejunostomy. 

Last year he published four cases of this operation in 
The Lancet' and he had had eight cases since. The 
operation consisted in making an opening for the jejunum to 
reach the oosterior surface of the stomach through the great 
omentum instead of through the transverse mesocolon. This 
might be called the supracolic route and the operation was 
certainly more easily and quickly performed. The gastro¬ 
colic omentum was an almost avascular membrane and there¬ 
fore the risk of hsemorrhage was exceedingly slight. It was 
easier to bring the stomach out through the abdominal wound 
and therefore the stitching could be done quickly. A merely 
theoretical objection against the operation was that the 
jejunal loop might be compressed by the colon, but the loop 
lay well to the left and no case of obstruction had occurred. 
In one case it was necessary to reopen the abdomen for 
obstruction produced by an omental graft compressing the 
bowel. When the graft was removed the symptoms ceased. 
Vomiting did not occur after supracolic posterior gastro¬ 
enterostomy. Mr. Hall thought it well to give the jejunal 
loop half a turn to the right before attaching it to the 
stomach. The paper was accompanied by a table of the 12 
cases operated on up to the present. 

Mr. W. McAdam Eccles (London) read a paper on 
A Ranger of G astro-enter ostomy. 

Mr. Eccles performed gastro-enterostomy on a man, aged 64 
years, who had had symptoms of non-malignant pyloric 
obstruction for two years. There were numerous adhesions 
around the pylorus and it was found difficult to turn up the 
stomach because of the fixity of the pyloric end. Posterior 
gastro-enterostomy was performed and the patient did well 
till the eleventh day, when vomiting and bmmatemesis 
occurred and he died on the fourteenth day af er a profuse 
haemorrhage. At the necropsy purulent lymph was found on 
the upper surface of the liver and between the liver and 
stomach. The anastomosis was perfect. Immediately 
beyond the stenosed pylorus was a deep annular ulcer 


* The Lancet, Sept. 6th, 1902, p. 657, 
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eroding the whole thickness of the wall of the bowel and 
perforating the hepatic artery. It is probable that the 
manipulation necessitated by the delivery of the stomach for 
operation caused a fresh extension of the duodenal ulcer. 

Mr. White considered that the posterior operation cansed 
unnecessary disturbance; he always employed anterior 
gastro-enterostomy, but he was careful to make the anasto¬ 
mosis not more than three-quarters of an inch from the 
gastro-colic omentum. 

Mr. Mitchell expressed his preference for posterior 
gastro enterostomy and he considered it better that the 
jejunum should pass through the mesocolon than through 
the omentum. He wished to utter a protest against 
performing gastro-enterostomy indiscriminately for gastric 
ulcer. For all ordinary cases infolding the ulcer was quite 
sufficient to effect a cure ; it acted probably by eliminating 
peristalsis. 

Mr. Kbetley thought that the snpracolic route for gastro¬ 
enterostomy suggested by Mr. Hall had all the disadvan¬ 
tages of the anterior method and he considered that 
constipation with distension of the colon would give rise 
to obstruction by pressure on the jejunum. 

Mr. T. H. Openshaw (London) was inclined to think the 
trans-omental operation the best method, it was so very 
much simpler. He agreed that gastro-jejunostomy was not 
necessary in all cases of gastric ulcer, for infolding or 
excision was quite sufficient. 

Mr. Hall, in reply, said that in no case had the colon 
exerted obstructive pressure on the jejunum and therefore 
this objection was theoretical only. 


OBSTETRICS AND GYNAECOLOGY. 

Thursday, July 30th. 

Professor Murdoch Cameron (Glasgow) read a paper on 
The Diagnosis and Treatment of Uterine Fibroids. 

He said that as regarded the association of sterility and 
fibroids he looked upon the latter as the cause rather than 
the result of sterility. In his own experience they were not 
more common in single than in married women. He drew 
attention to the fact observed by himself that fibroids in the 
fundus frequently caused a tumour having a “bullock’s 
heart ” shape. Some fibroids were soft and boggy, re¬ 
sembling an ovarian cyst. The submucous and interstitial 
forms gave rise to hremorrhage. In the diagnosis he used the 
sound and when the latter was in the uterus and the tumour 
was moved the handle swayed from side to side. When 
causing no symptoms delay was advisable. If operation was 
required hysterectomy was the most satisfactory way of 
dealing with the case. Enucleation and oophorectomy had 
been generally abandoned. The indications for operation 
were absolute, as pressure and haemorrhage, and relative, as 
pain and discomfort giving rise to invalidism. In perform¬ 
ing hysterectomy it was sometimes advisable to enucleate the 
tumour first so as to give room and in that case he would 
place an elastic ligature round the cervix during the enuclea¬ 
tion. 

Dr. Heywood Smith (London) thought that enucleation 
was sometimes very good treatment even when the tumour 
had a broad attachment, but they should follow the advice of 
Marion Sims and always complete the enucleation when once 
begun. 

Dr. F. W. Kidd (Dublin) drew attention to the dangers of 
haemorrhage and sepsis in cases of fibroid associated with 
parturition. 

Dr. E. J. Maclean (Cardiff) had observed intermittent 
contractions in a fibroid tumour. 

Dr. F. J. McCann (London) spoke of the removal of 
fibroid tumours for .esthetic reasons. 

The President, Professor W. Stephenson (Aberdeen), said 
that they were not justified in operating in cases of fibroid 
unless there was a distinct warning of danger to life. He 
had watched cases where women bad oarried fibroid tumours 
for 30 and 40 years with little inconvenience. He thought 
that the soft fibroid might diminish after the menopause but 
not the hard variety. 

Dr. James Oliver (London) read a paper entitled 

A Clinical Study of Internal JIamorrhage in Association 
with Ectopic Pregnancy. 

He said that in the early days of a tubal pregnancy if there 
was haemorrhage the bleeding was not from the vessels of 
that portion of the wall of the tube which was in contact with 


the ovum but from those of the tubal wall on either side of 
the ovum. Haemorrhage in uterine gestation was rare before 
the sixth week, but in tubal gestation it might occur at any 
time after the ovum had become detached and the blood 
found its way along the tube either t» the uterus or the peri¬ 
toneum. Tait laid stress on a previous history pointing to 
tubal disease and Parry in the same way mentioned the 
occurrence of previous sterility. This view was held till 
lately, but his own experience was opposed to this and he 
urged that too much importance should not be attached 
to it or a mistake in diagnosis would be made. Pain was 
the first symptom, the patient having either missed a 
period or not; in a small number of cases there was no 
preceding amenorrhcea. Sometimes the appearance of vaginal 
hsemorrhage was the first symptom. The passage of a de¬ 
cidual membrane was not as common as authors stated. 
Occasionally troubles of micturition and retention of mine 
were present and the latter could not always be put down to 
pressure but must be of reflex origin. Rupture occurred 
between the sixth and twelfth week and the haemorrhage 
into the peritoneum might soon stop, but was apt to recur 
and to prove fatal. The hsematoma bad a peculiar doughy 
sensation difficult to describe but very characteristic. When 
there was haemorrhage into the broad ligament there might 
be a large tumour as the ligament was distensible and 
permitted considerable extravasation ; in these cases the 
uterus was fixed somewhat and some annular constriction of 
the rectum could be felt, especially if the left broad ligament 
was affected. 

Mr. A. Horne (Dublin) agreed with Tait's view as to 
previous sterility. 

Dr. Kidd raised the question of pyrexia in intraperitoneal 
haemorrhage even when no sign of suppuration was present. 

Dr. C. E, Purslow (Birmingham) mentioned the liability 
there was to confuse uterine abortion with ruptured tubal 
gestation and thought that when the former was supposed to 
be present owing to the occurrence of abdominal pain and 
vaginal hsemorrhage the severity of the pain and particularly i 
the occurrence of faintness should raise a suspicion that the 
case was one of tubal gestation. 

Dr. T. Watts Eden (London) said that one after another 
former explanations of tubal gestation had had to be given 
up. Careful pathological and microscopical examination 
had failed to discover any signs of previous salpingitis and 
the tube outside the site of attachment, of the ovum had 
been proved to be absolutely healthy. It had been shown 
that the ovum in the tube actually penetrated the muscular 
walls of the latter. He would ask Dr. Oliver why he thought 
that the haemorrhage did not come from the site of attach¬ 
ment. A decidual formation in the uterus had been proved 
to be present in every case but it waR not always discharged. 
He did not think that the vaginal haemorrhage came from 
the tube but from the uterine decidua. There was some¬ 
times much difficulty in diagnosing these cases from cases of 
uterine abortion. He thought that cases of extreme bleeding 
proving rapidly fatal were rare. 

Dr. T. B Grimsdai.e (Liverpool) had met with mod cases 
in young newly married women and he thought that develop¬ 
mental peculiarities such as diverticula on the tubes were 
causes. 

Dr. R. G McKerron (Aberdeen) agreed with Tait’s view 
and thought that a history of previous sterility was important 
in the diagnosis. 

Dr. J. A. C. Kynoch (Dundee) believed that examination 
sometimes caused rupture of a gravid tube. 

The President pointed out that the degree of collapse 
was not proportionate to the amount of htemorrbage and that 
it was usually better to wait, carefully watchingjthe pulse, 
which was the be»t guide. He attributed the pyrexia to the 
absorption of blood products. 

Dr. Oliver, in reply, thought that collapse in cases of 
pyosaloinx was due to leakage. 

Dr. MacLean read a paper on 

Two Successful Cases of Ceesarean Section for Contracted 
Pelvis in Dwarfs. 

Conservative Csssarean section was performed in each case 
and the patient was sterilised by removing an inch of each 
Fallopian tube. Both mothers and children recovered. 

Dr. H. 0. Nicholson (Edinburgh) read a paper entitled 

Some Ilemarhs on the Maternal Circulation in Pregnancy 
which were enumerated as follows :—1. The hypertrophy of 
the heart which occurred during pregnancy was not always 
of a compensatory nature. 2. Signs of dilatation of the right 
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heart in pregnancy : (a) pulsation of the jugular veins ; (A) 
systolic murmurs over the praecordia; ( 0 ) increase in cardiac 
dulness to the right; and ( d ) inconstancy of the arterial 
pulse in different positions of the body. 3. A possible ex¬ 
planation of the cardiac hypertrophy and dilatation in preg¬ 
nancy—contraction of the arterial and arteriole systems. 4. 
The influences which regulated the arterial calibre : (a) the 
vaso-motor centre ; and (4) the internal secretions of the 
suprarenal and thyroid glands. 5. The different types of 
circulatory phenomena observed during pregnancy might 
possibly be related to disturbances of the normal influence 
exerted on the vascular system by these internal secretions : 
(a) two opposite types of circulation occurring in pregnant 
women; and (A) some features of each type. 6. Pre¬ 
eclamptic symptoms and arterial constriction—value of 
thyroid extract and other vaso-dilators in controlling these 
symptoms. _ 

STATE MEDICINE. 

Wednesday, July 29th. 

Dr. J. C. McVail (Glasgow), the President of the section, 
opened a discussion on 

The Vaccination Acts and the Prevention of Small-pox. 

He said that as the Government had determined to introduce 
during the present session no fresh legislation on the 
question of vaccination they were still in the position 
of discussing not what the law was but what it ought 
to be. The value of vaccination as a preventive of 
small-pox was not for them a matter of opinion ; it was a 
matter of knowledge. There was no reason whatever to 
suppose that small-pox could be stamped out of Britain 
without vaccination and revaccination. The work of per¬ 
suading people to accept protection should always be 
done with discretion and advice should not be pushed 
too far. If after reasonable persuasion a “contact” would 
not accept vaccination his subsequent attack by small¬ 
pox might have quite an admirable effect in bringing 
about the vaccinal protection of a whole village. The 
prevalence of small-pox in the provinces emphasised the 
importance of obtaining by Act of Parliament special powers 
for meeting special difficulties. When small pox threatened 
the Local Government Board should have special powers to 
issue epidemic regulations such as they now possessed 
with regard to threatened outbreaks of cholera or plague. 
In these regulations the prevention of the spread of small¬ 
pox by tramps should be dealt with, for the opportunities 
which vagrants had of carrying the disease from village to 
village and from town to town rendered them a most serious 
danger to the nation. The compulsory vaccination or re¬ 
vaccination of “contacts,” though at first this course might 
appear desirable, he did not advocate, but proposed that 
all tramps within a defined area should be examined and if 
necessary vaccinated, while in certain instances "contacts” 
should be detained for a specified period. Ample powers 
should be given not only for the inspection of premises 
where tramps or navvies resort but also for the examination 
of the inmates. There was practically unanimity of opinion 
regarding the necessity for a thorough and proper perform¬ 
ance of the vaccinal operation, and it was also conceded 
that calf lymph should either be provided by the Govern¬ 
ment or if produced by private makers these should 
work under Government supervision or certificate. The 
authorities to administer the Vaccination Acts should be, 
in his opinion, the county councils or sanitary authorities 
exercising powers over extended areas; but whatever 
authorities had charge of the Acts they should be relieved 
of all responsibility as to the prosecution of defaulters. In 
every case there should be a public prosecutor directly 
under the Local Government Board instead of as at present 
a vaccination officer appointed by the guardians but requiring 
to act independently of them. The vaccination officer’s 
relation to the matter should consist in handing to the public 
prosecutor, who would no doubt be a local lawyer, periodical 
lists of defaulters who had neither submitted to vaccination 
nor obtained an exemption certificate. It would be for the 
central authority, in consultation with their local prosecutor, 
to determine what cases should be taken to court and what 
cases should be passed by. The primary purpose of the 
Vaccination Acts was not to punish anti-vaccinationists but to 
promote vaccination, and punishment of anti-vaccinationists 
was wise only in so far as it promoted vaccination. By means 
of consultation between the local prosecutor and the Local 


Government Board prosecutions might often be avoided 
where their effect would be not to advance but to hinder 
vaccination. 

Mr. T. W. H. Garstang (Altrincham) said that the 
question as to whether every medical practitioner should be 
paid by the State or whether the present system should be 
continued was only a matter of detail which might very well 
be decided when a new Vaccination Bill was introduced. He 
proposed the following motion :— 

That this mooting of the State Medicine Section or the British 
Medical Association begs to press on tho council the importance of 
fully using tho machinery of the Association for bringing before 
MemtKirs of Parliament throughout the country by means of local 
deputations and representations the necessity for further legislation 
for the promotion of vaccination and revaccination. 

The motion was seconded by Mr. Herbert Jones (Here¬ 
ford). 

Dr. A. E. Mole (Gower) thought it was most unreasonable 
that a public vaccinator should be sent to vaccinate “con¬ 
tacts ’’ who might be the patients of another medical man. 
Lymph should be supplied to all private practitioners who 
should be paid a fee for all successful vaccinations. 

Mr. Garrett Horder (Cardiff) considered that the 
administration of the Vaccination Acts should be in the 
hands of the sanitary authority and hoped that the new 
education authority would have school children periodically 
inspected with a view to discovering those who were unpro¬ 
tected by vaccination and if the Government were not pre¬ 
pared at present to make revaccination compulsory the 
education authority might urge children to be revaccinated 
before leaving school. He had long been of opinion that 
public vaccinators should be officials who devoted their 
whole time to the work of vaccinating. 

Mr. J. M. Mackenzie (Kirkby-in-Ashfield) doubted the 
wisdom of whole-time appointments ; he did not altogether 
approve of a medical officer of health being debarred from 
private practice. He did not think that the private practi¬ 
tioner had any grievance against the public vaccinator who 
offered vaccination to children outside bis own practice, for 
these children were practically the children of the State. 

Mr. W. Jones Morris (Portmadoc) protested against a 
statement which had been made that public vaccinators were 
kept in office by doles. 

Mr. J. Rankin (Kilmarnock) urged systematic and not 
spasmodic vaccination. The operation should be performed 
during infancy, then at seven years of age, and again at 
the age of 14 years. 

Dr. Joseph Groves (Isle of Wight) said that if all prac¬ 
titioners were paid by the State for vaccinating there would 
be a difficulty in connexion with inspection. The Local 
Government Board would have to increase its staff of 
inspectors very considerably if inspection were properly 
carried out. 

Mr. Ebenezer Davies (Swansea) urged revaccination 
before the wage-earning age, maintaining that a workman 
preferred the remoteness of small-pox to the immediate 
certainty of incapacity for a few days. He said that during 
the recent outbreak of small-pox in Swansea there were 
14 000 persons revaccinated and not one contracted the 
disease. Before the epidemic the vaccination returns 
showed that 10 per cent, of the children born in the town 
were unaccounted for, but since the epidemic all but 4 per 
cent, were accounted for. 

Dr. J. Brassky Buierley (Old Trafford) disapproved of 
whole-time public vaccinators and considered that those who 
had brought discredit on vaccination were those practitioners 
who only made one mark. 

Dr. J. M. Morris (Neath) advocated an annual inspection 
of the inmates of common lodging-houses for the purpose of 
securing the revaccination of tramps who, he maintained, 
were the chief cause of the spread of small-pox. 

Dr. C. R. Drysdale (London) said that they were all 
convinced that vaccination prevented small pox but not for 
life. They ought, therefore, to take a firm stand and say 
that children should be revaccinated at the age of 12 years. 
He proposed the following motion which was seconded by 
Mr. H. H. TlDSWELL (Swansea) 

Considering that or late years there have occurred in cities of the 
United Kingdom Beveral epidemics of small-pnx, whilst in Germany 
since the year 1875 such epidemics have been unheard ol on account ot 
the fact that all children under two years old are under a law of 
compulsory primary vaccination and all the population under a law of 
compulsory revaccination and that all vaccinations are performed with 
animal vaccine, this meeting is of opinion that all children in the 
United Kingdom should bo vaccinated in infancy and revaccinated at 
the ago of ten or 12 years and that animal vaccine alone should be 
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made use of. If this plan were thoroughly carried out this meeting is 
of opinion that epidemics of §mall-pox would no looger occur in this 
kingdom. 

The President in summing up the discussion said 
that the question of vaccination and revaccination was 
much less a question for the medical practitioner than it 
was for the public. The question of the supply of lymph 
to private practitioners was bound up with that of re- 
vaccination and until revaccination was compulsory or was 
more general the Government could not undertake the supply 
of lymph in large quantities intermittently. The lymph had 
to be stored for a month and a Government could not be 
expected to keep up a supply equal to the maximum amount 
that might be required, for ordinarily the greater portion 
would have to be destroyed. The only way to get a 
suflicient supply of lymph was by a steady system of re¬ 
vaccination ; then as there would not be any epidemics 
abnormal supplies would not be required. Both the motions 
were carried in a meeting of about 50 members. 

Dr. J. Ward Cousins (Portsmouth) opened a discussion on 

The Midirives Act, 1002. 

He said that it was difficult to understand why their 
country should have been so long behind other European 
nations in seeking legislation for protecting the lives of 
women of the humbler classes who were unable to obtain 
skilled help in the hour of danger. The Midwives Act of 
1902 would steadily wipe out the ignorance and incapacity 
of the past. He thought that the provision for carrying out 
the Act by the aid of local bodies was a very helpful and 
practical method, for they were well able to do the work and 
to look after their own interests, and the success of the Act 
would greatly depend upon the work done by the local super¬ 
vising authorities. As the Act principally involved the in¬ 
terests of women it appeared very desirable that there should 
be upon the authority at least two women who were recognised 
workers in, and conversant with the needs of, the district, 
and in all instances the local supervising authority should 
include the county medical officer of health and one or 
more medical practitioners. It would probably generally 
be the duty of the medical officer of health to act as 
•executive officer to the local authority. The supervision 
would include inspection of the midwife's case-book, of 
the bag of appliances, and of her place of residence. 
He deplored the fact that at present the number of 
istillbirths in any area was unknown, but as the record 
of the midwife would show the number of cases which she 
had attended it was probable that the successful working 
•of the Act and the records of the local authority might turn 
out to be the thin end of the wedge in securing registration 
of that class of birth. The educated midwives would help 
their patients to put their houses in order and to carry out 
sanitary precautions for their own protection. In teaching 
personal cleanliness and the value of cleanliness at home 
they would surround their patients with sanitary precautions. 
The work of midwives in promoting reform in the houses of 
the poor should have a wide and wholesome influence. They 
would be brought face to face with the question of how best 
to deal with overcrowding and witii insanitary areas. 
Indirectly, the silent work of educated midwives should 
prove a wholesome stimulus to the higher classes of society 
and should arouse their sympathy in the great work of 
improving the dwelling houses of the labouring classes of 
our country. 

Dr. Groves, Mr. C. R. Straton (Salisbury), and Dr. 
BT. J. H. Coutts (Blackpool) continued the discussion. 

Thursday, July 30th. 

Mr. Mackenzie (lurkby-in-Ashfield) initiated a discussion 
tupon 

The Relation of Vaccination to Infant Mortality and Acute 
Concurrent Infantile Dileases. 

After giving statistics covering the four years since the 
passing of the last Vaccination Act in 1898, comparing the 
-death-rate among the vaccinated with that among the 
uinvaccinated from the ages of two to 12 years, he gave notes 
of a large number of cases in which the vaccinal process ran 
■concurrently with acute diseases. The conclusion which he 
came to was that there was no evidence for the assumpticn 
that vaccination influenced infant mortality adversely and 
■that in the large majority of cases acute diseases were 
modified and toned down by vaccination. 

Dr. Drysdale pointed out that in considering statistics 
•such as those under consideration the social circumstances of 
.the parents should be taken into consideration. 


The President considered it very satisfactory that a public 
vaccinator should be taking such a scientific interest in his 
work and thought that public vaccinators generally might 
do a great deal in the way of accumulating information 
which would be of inestimable value. 

The Spread of Enterio Fever and other Forms of Illness by 
Servo rjcpolluUd Shell fish. 

Papers on this subject were contributed by Dr. Arthur 
Newsholme (Brighton) and Dr. J. T. C. Nash (Southend- 
on Sea). Dr. Newsholme endeavoured to show that the 
steady stream of sporadic cases of typhoid fever which had 
occurred in Brighton in recent years was due to sewage- 
polluted shell-fi.-h and he based his conclusicns upon 
(1) clinical evidence. (2) the exclusion of other known 
causes, (3) topographical evidence, and (4) bacteriological 
and chemical evidence. He pointed out that cases of 
enteric fever due to contaminated water or milk nearly 
always occurred in groups while those due to oysters and 
other molluscs were apart from certain exceptional outbreaks 
generally sporadic. When discussing the possibility of 
defective house-drains being the cause of a case of enteric 
fever he expressed the opinion that this cause could be 
relegated more and more into obscurity, for given on the 
one hand bad drains and on the other hand the fact 
that the only person suffering in a given house from 
enteric fever had partaken of oysters known to have 
been subject to pollution by sewage they were bound to 
decide that in all probability the latter were responsible 
for the attack of enteric fever. The bacteriological 
and chemical evidence he considered as least important 
and he would brush aside as valueless a certificate to the 
effect that the bacillus coli communis was not found in 
a given oyster in the face of clinical and topographical 
evidence that oysters from a given source were responsible 
for cases of enteric fever. He next discussed the insufficiency 
of the powers with which local authorities were at present 
endowed to prevent a serious amount of disease caused by 
the consumption of contaminated shell-fish. He showed 
that Sections 116 to 119 of the Public Health Act, 1875, 
which enabled the medical officer of health or the nuisance 
inspector to seize articles of food which were diseased, un¬ 
sound, unwholesome, or unfit for the food of man, were of 
no assistance at all in preventing the sale of shell-fish which 
presented absolutely no naked-eye evidence of unwbolesome- 
ness although they might be capable of causing fatal illness. 
In some detail were given the unsuccessful efforts of the 
Brighton corporation, first of all in the promotion of a Bill 
to regulate the sale of these molluscs and more recently by 
the adoption of a by-law which the Local Government Board 
considered was ultra vires owing to the “stringent pro¬ 
visions ” of Sections 116 to 119 of the Public Health Act, 
1875. 

Dr. Nash appeared to attach more importance to bacterial 
evidence of pollution than was conceded by Dr. Newsholme 
and suggested that it should be illegal to expose shell-fish for 
sale unless they were from layings which were either entirely 
above suspicion or which were a considerable distance from 
any obvious source of pollution and in such a position as to 
be covered with sea-water at all states of the tide. In 
Southend the cockle vendors boiled the cockles for at least 
four and a half minutes in pure water and since this pre¬ 
caution had been observed the type of enteric fever following 
the ingestion of this shell-fish had been noticeably milder 
than when raw fish were eaten. He pointed out a possible 
danger from the discharge of effluents from sewage purifica¬ 
tion works, for though a considerable degree of chemical 
purification might be achieved bacterially the effluent was 
practically as impure as the crude sewage and they could 
not expect contact beds to keep back typhoid bacilli. 

Major K. H. Firth, R.A.M.C., said that they could not get 
away from the fact that a mass of epidemiological evidence 
was accumulating that pointed to the genesis of a class of 
continued fevers which apparently were due to frecal in¬ 
fluences and yet did not conform clinically to classical enteric 
fever. The idea suggested itself whether as the result of 
attention to sanitary details a section of the population was 
not gradually coming into being which was more susceptible 
to infection by certain sewage bacteria other than the 
bacillus typhosus and as a result was presenting an increas¬ 
ing number of cases of continued fever of an anomalous 
type as compared with former years. The answer to this 
question could only be obtained by a prolonged series of 
clinical and bacteriological studies and a vast field of 
research was open in this connexion. But whatever might 
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be the precise final verdict upon these cases he thought 
that there could be little doubt that ffecal pollution was the 
root of the evil. Therefore in this sense he was disposed 
to doubt whether they need worry themselves at present as 
to what particular micro-organism might be the causative 
agent of disease resulting from the consumption of dirty 
molluscs. 

Dr. Coutts thought that social circumstances were an 
important factor in the question of typhoid infection from 
shell-fish. He did not agree with Dr. Nash’s views as to an 
increased danger from the bacterial treatment of sewage. 
He was also of opinion that the cleansing of shell-fish in 
clean sea-water for three days did not render them in¬ 
nocuous. 

Mr. Davies urged the importance of including in the in¬ 
vestigation of the question the incidence of typhoid fever in 
the place from which they were imported. In the Gower 
Peninsula, which included both oyster and cockle districts, 
the death-rate from this disease was exceptionally low. 

Mr. A. Lloyd Jones (Oystermouth) said that in his 
district the oysters had nothing whatever to do with 
spreading disease, though the poorer people during the 
winter months lived very largely on a soup made from 
oysters. 

After some remarks from Dr. Mole, Dr. Drysdale, Mr. 
Mackenzie, and Mr. Morris, 

The President said that the manner in which typhoid 
fever occurred in rural districts might lead one to suppose 
that there was a change in the type of the specific 
organism. 

In the end the following motion was carried on the 
proposition of Dr. Coutts, seconded by Dr. Mole :— 

That all layings from which shell-fish are taken for market should ‘s' 
subject to periodical inspection and should be registered if satisfactory, 
and that shell-fish should not bo sent to market from any hut such 
registered layings under the supervision of a board free from local 
influence. _ 

PATHOLOGY. 

Wednesday, July 29th. 

President's Address. 

In delivering the opening address in the Pathological 
Section the President (Professor D. J. Hamilton of 
Aberdeen) replied to criticisms which had been passed 
on a paper written by him in connexion with Mr. J. H. 
Young of Aberdeen and published in 1903 in the Aberdeen 
Highland and Agricultural Society’s Transactions. The 
experiments had been made to test the truth of Koch 
and Schiitz’s statement that human tuliercle could not 
be successfully inoculated on bovines. One criticism was 
that the cases were too few in number. Koch and Schiitz 
used 19 cases and the same number were used by Pro¬ 
fessor Hamilton and Mr. Y'oung, 20 calves having been 
taken and one having died before inoculation. Of their 19 
cases Professor Hamilton and Mr. Y'oung had one die from 
septiciemia, one from enteritis, and two from some unascer¬ 
tained cause. The naked-eye appearances as well as micro¬ 
scopical sections in 15 out of 19 cases and subsequent 
successful reinoculation were additional proof. Another 
objection was that all the animals had not been pre¬ 
viously tested with tuberculin. The reason for omitting 
this was that tuberculin injected thus beforehand might 
have conferred immunity, while six calves were so young 
(the youngest two weeks and the oldest eight weeks) and 
most unlikely to have become infected already. All the 
other cases were inoculated with tuberculin. Other critics 
reminded Professor Hamilton that the glands were naturally 
larger in the calf or considered that sufficient care had 
not been taken to furnish detail. As a matter of fact, he 
had taken very great care and his examinations were exten¬ 
sive. These critics, he thought, required an absurdly great 
amount of work. Finally, he considered the possibility that 
local disease might be of bovine, and the more generally 
distributed of human, tuberculosis. The weight of evidence, 
he thought, favoured the view that the bacilli in bovines and 
in man were alike rather than that the calf was susceptible 
to two varieties, the apparent differences depending on 
environment. The opposite view—namely, that bovine 
tuberculosis was transmissible to man—could not be proved 
by experiment and must remain a matter for conjecture. 

After the address Dr. Nathan Raw (Liverpool) made some 
remarks congratulating Professor Hamilton on the convincing 
nature of his experiments in showing that human tuber¬ 
culosis could be conveyed to cattle and he then expressed 


the opinion that the organisms of human and bovine tuber¬ 
culosis were varieties of one bacillus. Moreover, he thought 
for clinical reasons that bovine tuberculosis could be con¬ 
veyed to children. Children with local abdominal tubercle 
rarely became subjects of general tuberculosis except by 
spread of the disease by way of the lymphatics (past the 
diaphragm) to the lungs and Dr. Raw thought that bovine 
tuberculosis was more virulent than human tuberculosis in 
children. 

Dr. G. L. Eastes (London), one of the secretaries of the 
Section, was next called upon to read a paper by Mr. E. 
Michels (London) and Dr. F. Pahkes Weber (London) on 
Two Cases of Obliterative Arteritis in Young Aden leading to 
Gangrene in the Extremities. 

The first case was a typical one ; it occurred in a Jewish 
tailor, aged about 27 years at the time of onset. Free from 
a history of syphilis, ergotism, lead or arsenic poisoning, or 
alcoholism, he had, however, gone to excess in the smoking 
of cigarettes and the drinking of weak tea. Parsesthesia in 
the extremities was first noticed. Three years or so later 
he had gangrene and acute pain in the left big toe and 
its removal was subsequently followed by amputation 
through the leg because ulceration occurred in the stump. 
Last year pain and gangrene in the right big toe necessitated 
its amputation, which likewise was followed by amputation 
higher up. Pulsation could be felt in both femoral arteries. 
None could be felt in the left radial artery but in all other 
respects both the upper extremities seemed healthy. When 
last seen, less than a month ago, the man was complaining 
of occasional pains in the left forearm and the left thigh. 
Microscopical sections of the skin of the dorsum and of the 
extensor brevis digitorum and adductor hallucis of the 
amputated foot showed practically nothing abnormal, but the 
sections of the internal plantar artery showed them to be 
blocked by clot, partly organised where it adjoined the intima 
which was thickened though its elastic layer was invisible. 
The tunica media and tunica adventitia showed, also, cellular 
infiltration. The dorsalis pedis on section showed micro¬ 
scopically its lumen blocked by newly formed connective 
tissue in which were many blood pigment granules and 
several small channels lined by endothelium, some of them 
occupied by red blood corpuscles. The intima was thickened , 
its elastic lamina, however, remained distinct and wavy, 
showing that the artery was not distended. The external 
and middle coats were practically normal. This condition 
probably .resulted from thrombosis and subsequent organisa¬ 
tion. No atrophy of the bones 01 the foot was observed. 
The question as to whether thrombosis or proliferation 
of the intima was the final cause of blocking the artery 
remained undecided. The disease, unlike ordinary atheroma, 
usually began before 40 years of age and did not lead to 
hyaline or calcareous changes and in rare instances it seemed 
to come to a standstill, as in Spencer's case in a man, aged 
27 years, which was described at a meeting of the Clinical 
Society of London in July, 1898, and in one of Pearce 
Gould's cases. The present case showed no evidence of 
vessels other than those of the extremities having been 
attacked. In some cases apoplectiform attacks pointed to the 
cerebral vessels being involved. The second case was that of 
a German waiter, aged 25 years, with no history of syphilis or 
excess in alcohol or tobacco. There was no history of mental 
disease in his family. Five years ago—two months after his 
arrival in England from Germany—he began to have 
swelling of the feet and in two days' time pain and tender¬ 
ness, especially of the left foot. The swelling gradually 
subsided but blisters and superficial gangrene occurred in 
places on the feet. The left foot was the worse and the 
fourth and fifth toes were lost. Ten months after the onset 
of the disease he became very depressed from being ill and 
out of work and tried to commit suicide by shooting himself ; 
the injury was recovered from. Two months later he noticed 
wasting of the left leg and soon after he was sent to a lunatic 
asylum suffering from melancholia. He was convalescent 
from this in less than three months, but during his stay con¬ 
tracture in his left leg became first well-marked. When 
admitted to the German Hospital a year and eight months 
after the first onset of symptoms his left leg was affected 
with persistent spasticity but at times also with violent 
rhythmical clonic movements, easily excited by handling the 
left foot which seemed, moreover, to he panesthetic. There 
seemed to be slight voluntary control over the movements ; 
purpuric spots and ulcers on the left foot and slight ones on 
the right were present. Two months later he had consider¬ 
able wasting and contracture of the muscles of the left leg. 
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causing pes equinus. The left foot was sometimes cold 
and its skin was tense, shiny, and livid, sometimes dark 
purple or blackish, and at others scarcely different in 
appearance from that of the other foot. Heat or cold 
applied caused pain but a dependent position did not. 
Scars of ulcers and effects of the gangrene were to be seen 
on both feet. The right foot, except for these and some pig¬ 
mentation and purpuric spots, seemed healthy. The plantar 
reflexes were absent on each side; the knee-jerk was 
increased on the left side but diminished on the right side. 
The left leg was much wasted but its muscles showed no 
degenerative electrical reactions. Pulsation could be felt in 
the tibial arteries in both extremities. There were no signs 
of disease in the thoracic or abdominal organs. There was 
no albumin or sugar in the urine. The pupils were equal 
and reacted naturally. No abnormalities of sensation were 
observed. Mr. Michels performed Chopart's amputation of 
the left foot; the arteries were not found to be blocked and 
the wound healed well. When the patient left England, two 
years and seven months after his first symptoms, the wasting 
of muscles was much less and he had no pain. Microscopical 
sections of the skin of the foot, which had been cyanosed 
for a long time, showed great thickening of the walls of the 
arterioles. Sections of the internal plantar artery and dorsal 
artery of the foot showed decided thickening of the 
middle coat but no endarteritis obliterans or thrombosis. 
Sections of the extensor brevis digitorum muscle showed 
characteristic ischsemic myositis with atrophy of the muscle 
fibres, interstitial fibrosis, and thickened arterioles. The 
nerves showed nothing abnormal. The bones of the foot were 
atrophic. A study of this case seemed to favour the view 
that a variety of obliterative arteritis might commence in 
the arterioles of the extremities. And although the 
peripheral nerves microscopically examined appeared to be 
normal the presence of a nervous element might explain its 
occurrence and would connect some cases of obliterative 
arteritis with Raynaud’s disease and erythromelalgia as well 
as with trophic disorders of the extremities in tabes dorsalis 
and syringomyelia. 

Professor Thomas Oliver (Newcastle-on-Tyne) was next 
called upon to open a discussion on 

Miners' Diseases. 

He commenced by defining miners’ phthisis as a disease ex¬ 
hibiting signs and symptoms in the lungs of a more or less 
chronic character and occurring in miners whose lungs after 
death were deeply pigmented and somewhat solidified. It 
was generally regarded as the result of breathing a dust-laden 
atmosphere—a variety, therefore, of pneumoconiosis—anthra- 
cosis for coal miners, silicosis for quarrymen, and chalicosis 
for gold-miners being appropriate names in the different 
cases. The ventilation of coal mines and the operation of 
the mining laws had made miners’ phthisis much less 
common of late years. The disease was first described in 
1703 by Ramazzini. In 1860 Peacock identified micro¬ 
scopically and chemically the dust in the lungs of a patient 
with that in the atmosphere he had been working in, 
and Zenker showed the same in a girl, the red colour 
of whose lungs was due to oxide of iron particles which 
occurred in the air of her place of work where red 
paint was made. These and other facts showed pneumo¬ 
coniosis to be a dust disease due to occupation. In 
this discussion Professor Oliver proposed to consider whether 
continued breathing of dust could cause phthisis. The 
operation of such complicating factors as alcohol, syphilis, 
previous illnesses, and tuberculous infection in the home 
and elsewhere made human pathology insufficient to solve the 
problem. The greater part of the dust they breathed never 
reached the lungs at all but was caught on the mucous mem¬ 
brane of the mouth, throat, and nose, or if it reached the 
trachea and bronchi was caught by the mucus and removed 
by ciliary action or by coughing. The lungs, however, of 
dwellers in towns did become pigmented, yet without sym¬ 
ptoms. Causes must occur in order to make the condition 
pathological. These might be intrinsic, such as defect in the 
epithelium of the respiratory passages, or extrinsic, such as 
a heavily dust-laden atmosphere. Naso-laryngeal and 
ordinary naso-oral breathing, if the mucosa of the upper 
air-passages was healthy, was shown to be a barrier to the 
entrance of dust into the lungs by the readiness with which 
pneumoconiosis developed after tracheotomy. The nature of 
the dust, its quantity, and the depth of the inspiratory pro¬ 
cess largely determined its effect on the epithelium of the 
lungs. Secondary infection might be prepared for by irrita¬ 
tion diminishing resistance. In spite of this the lung was 


able to remove dust if the inhalation of it was interrupted. 
Control animal experiments supported this observation and 
it explained the relief obtained by men who after working 
in a dusty atmosphere were able to have a long break 
in their occupation. Turning to the pathology of miners' 
phthisis Professor Oliver related the manner in which the 
black particles of dust were carried by the wandering 
cells of the fiber bronchi, which were distinctly phagocytic 
and mobile, through the branched plasma spaces into 
the lymphatic canals under the pleura and thence by way 
of perivascular or peribronchial vessels to the bronchial 
glands. Experiments of feeding amoebae with coal dust 
showed that they absorbed without any apparent harm not 
only fine dust particles but a few quite large particles 
within 24 hours of its being given to them. In ordinary 
circumstances the lining epithelium of the bronchi effici¬ 
ently barred the entrance of dust to their walls. Fibrosis 
soon followed the entrance of dust to the alveolar walls. But 
since anthracosis might be present without symptoms and 
since this fibrosis appeared to result from irritation, some 
other factor seemed necessary to cause it. Professor George 
Murray had failed to find micro-organisms in coal. It had 
been suggested that it was the presence of particles of stone 
in the dust besides coal. Drawings of sections of the 
lung of a Transvaal gold-miner who died from phthisis 
showed excessive fibrosis with signs of catarrh in the 
alveoli and the presence of large round phagocytic cells 
laden with pigment. The dust conveyed by these 
cells exercised an irritant action and led to fibrosis, 
and subsequent degeneration of the cells which englobed 
them liberated the dust particles which then lay free 
in the fibrous tissue. Professor Oliver considered the 
fibrosis of miners’ phthisis to be usually non-tuberculous and 
possibly a natural attempt to get rid of the dust. Tubercles 
with giant cells might, however, be found, but to discover 
tubercle bacilli was difficult. Their presence probably indi¬ 
cated a secondary infection rather than primary. Cavities 
in anthracotic lung might conceivably result from necrosis 
following obliteration of vessels by fibrosis or be bronchiec- 
tatic, or, as in some cases, might indicate a tuberculous 
origin. Excepting nitrogen peroxide, a gas which was 
given off by the higher explosives and which caused 
acute pulmonary congestion, the inhalation of gase3 could 
not be regarded as having any causal connexion with 
pneumoconiosis. Referring to the experimental production 
of anthracosis, Claisse and Joufi’s work went to show that 
with soot or charcoal a considerable degree of pigmentation 
of the lung took place without disturbance of breathing 
or circulation, but secondary changes due to bronchitis, 
broncho-pneumonia, the dust itself, or tubercle led to 
dyspnoea. The hardness of the dust particles was im¬ 
portant. Dealing with the relation of anthracosis to 
tubercle Professor Oliver showed that finding tubercu¬ 
lous lesions in the lung on post-mortem examination 
did not prove the disease to have been due to tuber¬ 
culosis, nor, on the other hand, was it always easy to 
detect the tubercle bacillus when it was present. In the 
case of the gold-miners’ lung clinical and pathological evi¬ 
dence supported the statement that the disease through¬ 
out was non-tuberculous. In this connexion the high 
mor ality and bad ventilation in constructing the St. 
Gothard tunnel were mentioned by Professor Oliver in com¬ 
parison with the much lower mortality and rarity of 
phthisis in the Simplon now being made, in which venti¬ 
lation was very good and stone-dust was avoided, although 
the workmen’s lamps made the air very smoky. Although in 
the case of the liver the injection of tubercle bacilli into 
the blood going to it could produce marked fibrosis Pro¬ 
fessor Oliver did not think that they played any part 
in the fibrosis of anthracosis but that in some way not 
yet fully understood the macrophages which conveyed the 
dust particles into the lung were responsible for its 
occurrence. The much easier development of anthracosis 
experimentally after division of the vagi was mentioned but 
not discussed. 

In the discussion which followed Professor J. G. Adami 
(Montreal) agreed with Professor Oliver on the whole as to 
the pathology but questioned whether the phagocytes played 
a direct part in causing fibrosis, stating that a large deposit 
of foreign bodies is sufficient to cause fibrosis without 
the intervention of phagocytes—as when round a bullet, for 
instance. He agreed that the occurrence of tuberculosis 
should be regarded as a secondary condition implanted on 
weakened lungs and he deprecated the use of the term 
“coal-miners’ phthisis.” 
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The President, who next spoke, also thought “coal¬ 
miners' phthisis ’’ a bad term. He saw in coal-miners the 
condition of “ black spit,” which he believed to be an 
aseptic slough of lung tissue much more than a fibrotic 
condition, while among the men in the freestone quarries 
intense fibrosis was characteristic of the silicosis from which 
they suffered. He regarded the strong basement membrane 
in the bronchial tubes as an efficient agent in protecting them 
from deposits of dust. The macrophages which Professor 
Oliver referred to he regarded as really alveolar cells and 
doubted if they conveyed particles of dust. Finally, he 
stated that never yet had he seen a case among coalminers 
of tuberculosis but he had seen many amongst stonemasons. 

Professor Oliver, in reply, pointed out that the softness of 
the Midlothian coal probably accounted for the absence of 
fibrosis, while pigmentation was extreme. In reference to 
the phagocytic view he had based his opinion on the appear¬ 
ances in animals experimented on in which within a few 
hours of insufflation of dust these large cells were seen to 
increase in numbers in the alveoli and were seen full of 
particles in the vessels and spaces. Professor Oliver illus¬ 
trated his remarks on these cells with some beautiful 
drawings showing large angular pieces of dust in the 
alveoli, while in the walls and spaces were seen the large 
cells containing minute finely divided black granules. 

Thursday, July 30th. 

The business which occupied the attention of the section 
was a discussion on 

Splenic Aruemia. 

Dr. H. D. Rolleston, who opened the discussion, began by 
pointing out how vaguely the term “splenic amemia”had been 
used in clinical medicine to denote the association of amemia 
with enlargement of the spleen when the cause of the 
enlargement was not due to any well recognised cause. In 
consequence, the examination of the blood sometimes gave 
discordant results, since secondary anaemias, such as those 
due to tubercle or cirrhosis of the liver, might be regarded as 
splenic anmmia and their true cause found on post-mortem 
examination. Although, therefore, diagnosis might be a 
matter of very great difficulty and mistakes were, and 
often would be, made this did not disprove the existence 
of splenic amemia as a disease. Dr. Rolleston then 
enumerated the clinical characters of the disease in 
question : (1) splenic enlargement which could not be 
correlated with any known cause; (2) absence of en¬ 
largement of the lymphatic glands ; (3) amemia of a type 
midway between secondary amemia and chlorosis; (4) 
leucopenia or at most no increase in the number of white 
blood corpuscles ; (5) an extremely prolonged course lasting 
years; and (6) a tendency to periodic hemorrhages, especially 
from the gastro-intestinal tract He next proceeded to 
discuss the existence of a pathological condition of which 
these were the symptoms. Cases, he said, did occur which 
showed after death no lesion but that of a chronic change in 
the spleen, but more was required of clinical pathology for 
the diagnosis of chronic splenic anremia from secondary 
anaemias, and to know the significance of reaction to the 
tuberculin test would be of value. The structural changes 
in the blood, the spleen, the bone marrow, and the lymph 
glands were next discussed individually, as well as the 
relation of chronic splenic anaemia to Banti's disease, 
and finally the pathogeny was dealt with. A diminution 
of erythrocytes less than in pernicious amemia and a 
low haemoglobin value occurred. The experience of Osier 
was quoted who gave the average red corpuscles count 
as 3,425.000 and the lowest 2,187,000 and the haemo¬ 
globin average as 47 per cent. In severe cases poikilocytosis 
and nucleated red cells, especially normoblasts, were found. 
The leucocyte count in adults was important. Except for 
complications causing leucocytosis secondarily such a condi¬ 
tion was absent; in fact, leucopenia occurred. The average 
number in Osier’s cases was 4520 per cubic millimetre. 
More differential counts were needed but there were generally 
an increase in mononuclear cells and a diminution of poly¬ 
morphonuclear cells, and according to Da Costa 5 or 6 per 
cent, of mast cells were sometimes present. The same observer 
stated that the blood presented no definite picture by which 
splenic anaemia could be diagnosed from some other condi¬ 
tions and Ewing found similar changes in the blood in 
lymphadenoma and in gumma of the spleen. In reference 
to the spleen Dr. Rolleston remarked its enlargement 
especially in chronic cases ; up to 124 pounds in one case of 
13 years' duration and an average of 58 ounces in 13 other 
cases. Localised thickenings of the capsule occurred and 


perisplenitis was common. Fibrosis of the organ was seen 
on section. The microscopic appearances differed but might 
conceivably have been the result of various stages in the 
same process. Fibrosis of the organ, atrophy of the lymphoid 
elements, and fibrosis of the corpuscles of Malpighi with 
absence of pigmentation or other evidence of haemolysis 
were features common to all. The three types of the disease 
which he then described were : (1) cases which only showed 
fibrosis of the organ with atrophy and fibrosis of the 
Malpighian bodies ; (2) cases like the first but with 
endothelial proliferation of the lining of the blood sinuses 
of the pulp in addition; and (3) rare cases in which 
endothelial proliferation had so increased that the large 
venous blood sinuses of the pulp were filled with large 
cells of from 13 to 16 p. These cells had clear proto¬ 
plasm and some had more than one nucleus, while 
others showed active karyokinesis. Endothelioma or 
carcinoma had been names applied to this condition which 
thus simulated them. Gaucher in 1882 described it as 
primary carcinoma of the spleen and Picou and Ramond in 
1896 did the same and suggested that it arose from fcetal 
inclusions of pancreatic cells, which Peremeschko had 
previously described. The proliferation of the endothelium 
spread from the sinuses to the vessels which showed 
endarteritis, a process which favoured thrombosis and cut off 
the blood-supply. Endophlebitis of the splenic vein thus 
resulted and Banti considered that the terminal cirrhosis of 
the liver was induced by an extension of this process to the 
portal vein. Extension of the endothelial proliferation from 
the splenic blood sinuses to the lymphatic vessels and a 
similar change in the lymphatic glands in the hilnm of the 
spleen had been described. Dr. Rolleston next discussed the 
relation of these morbid appearances to each other. He 
thought it unlikely that the proliferated endothelial 
cells eventually formed fibrous tissue, as Bovaird suggested, 
or that the endothelial cells passed away leaving only 
fibrous tissue, for with regard to the latter view the 
extreme endothelial proliferation occurred in the cases 
of long duration and with regard to the former view it 
seemed more probable that a chronic intoxication caused 
endothelial proliferation simultaneously with fibrosis. The 
cases with marked endothelial proliferation might have 
perhaps been uncomplicated cases due to a specific cause, if 
there were one, while those with fibrosis might have resulted 
from a mixed infection. The view, however, which Dr. 
Rolleston himself favoured was that the two conditions were 
quite distinct. He then suggested some questions which 
arose as to how far the morbid changes in the spleen were 
pathognomonic. He knew of no other disease in which 
endothelial proliferation occurred, but then it only occurred 
in a few cases of splenic anosmia. The nature of the fibrosis, 
its distribution in the spleen, and its relation to that pro¬ 
duced in rabbits by injection of meta-toluyen-diamine or 
other substances, or to the result of chronic bacterial poison¬ 
ing or other chronic inflammatory conditions, should be 
considered. Recorded observations on the marrow in long 
bones again gave discordant results. Sometimes no 
change, and at others extens'on of the red marrow into the 
shaft had been found. Of the condition of the lymphatic 
glands very little was known beyond the anatomical 
fact that they were not enlarged. Besides this must be 
remembered Picou and Ramond’s observation of the con¬ 
dition of the glands in the hilum of the spleen. In 
discussing the relation of splenic amemia to Banti’s 
disease Dr. Rolleston pointed out how other diseases existed 
of splenic amemia associated with cirrhosis of the liver 
which with Banti’s disease seemed to form a series: 
(1) chronic splenic anaemia; (2) chronic splenic enlargement 
and jaundice but no cirrhosis ; (3) Banti's disease—splenic 
amemia terminating with cirrhosis of the liver, jaundice, and 
ascites ; and (4) splenomegalic biliary cirrhosis in which the 
symptoms were the same as in Banti’s disease but in which, 
according to that observer, the condition was one of chronic 
congestion, while in the disease bearing his name it was one 
of fibroBis, atrophy of the Malpighian bodies, and diminution 
of the veins. Chauffard insisted that biliary cirrhosis might 
result from poisons formed in the spleen having reached the 
liver by the splenic vein and that the other large tributary 
of the portal vein tapped another source of poisons—the 
intestinal canal If a chronic intestinal intoxicaiion or 
infection caused the disease removal of the spleen would not 
cure it as it sometimes did unless the cause at first derived 
from the intestine had become confined to the spleen sub¬ 
sequently. Recent experiments by Charlton of repeatedly 
injecting a non-virulent stiain of the bacillus coli into the 
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peritoneum or veins of rabbits were of importance in that he 
obtained extreme diminution of erythrocytes, a corresponding 
fall in haemoglobin with the presence of poikilocytes and 
nucleated red cells but absence of leucocytosis. In some cases 
of chronic splenic anaemia microscopic examination of the 
liver showed slight but arrested fibrosis—a condition almost 
the reverse of Banti’s disease. In dealing with the subject 
of the pathogeny of splenic anaemia Dr. Rolleston mentioned 
that sometimes splenectomy might cure the disease and if 
done for rupture of the organ in healthy people did not 
induce the disease, which therefore could not arise from 
suppression of its function. A theory which assumed that 
hmmolysis occurred in the spleen by virtue of an enzyme 
manufactured by the endothelial cells, while it accounted 
for the blood changes since these cells were so increased, 
failed to explain the cause of their increase, and the blood 
in splenic antemia appeared the very opposite of that in 
pernicious anremia, where great blood destruction is believed 
to occur in the portal area. Since removal of the spleen 
seemed sometimes to have cured the disease it was possible 
that the anaemia depended on splenomegaly and that they 
were not both concomitant effects of a chronic toxic or 
infective condition of the blood, but that this gave rise to 
endothelial proliferation and later to fibrosis or to atrophy of 
the Malpighian bodies and to the blood changes. There was 
no experimental evidence to show that an animal could 
produce autolysins for its own tissues or that the lymph 
glands showed such chronic changes as were produced in 
guinea-pigs by injection of splenotoxin ; hence it was un¬ 
likely that the spleen produced cytotoxins which destroyed the 
red and white cells. No micro-organism could be correlated 
with the splenic change. Until it was settled whether or no 
the disease was an intoxication or an infection any reply to 
whether splenic anaemia was an established pathological 
entity would have to be suspended or given in the negative. 

Dr. Trevor, who was next called upon to speak, described 
in detail the morbid appearances of the spleen, mentioning 
its enlargement and increased weight, the localised thicken¬ 
ings of its capsule by perisplenitis or lamellar fibromata, 
and on section the homogeneous look owing to loss of the 
speckles caused by the Malpighian bodies. Endarteritis 
and endophlebitis of the vessels occurred and atheromatous 
and calcareous patches were met with. An exceptionally 
remarkable instance of this was shown by Dr. Trevor in the 
pathological museum ; calcification of the splenic vessels was 
extreme and two aneurysms occurred on the splenic artery. 
The histological changes met with in splenic anaemia might 
be summed up as : (1) atrophy of the Malpighian bodies 
brought about either by an over-growth of the connective 
tissue ensheathing the central artery or by an encroachment 
of fibrous tissue from the periphery; (2) thickening of the 
capsule and the trabeculae, the walls of the vessels and of 
the fine fibrous reticulum forming the walls of the spaces 
of the splenic pulp ; and (3) proliferation of the endothelium 
lining the splenic vessels and blood spaces of the pulp. 
The proliferated endothelium appeared in the form 
of large cells with clear protoplasm and peripherally 
situated nuclei, and in some instances they completely filled 
the blood space. Occasionally giant cells were present. Dr. 
Trevor then briefly gave the opinions of various authorities on 
the pathology of the condition and related an account of each 
of the three cases from which he had obtained the specimens 
which he was exhibiting. The patients were all males, aged 
respectively 23, 53, and 35 years, and the duration in two 
cases 12 years and nine months respectively. A table of 11 
cases which had been drawn up to show whether the period 
of the disease had any bearing on the sequence of the 
symptoms gave a negative answer to the question. Dr. 
Trevor next turned to the consideration of whether the 
appearances of the spleen described as distinctive of splenic 
amemia were really to be taken so, and concluded that 
judging only from the spleen this would be impossible, yet 
with the knowledge of changes elsewhere it might complete 
the picture of a case of splenic amemia. Finally, in refer¬ 
ence to lymphadenoma he thought that the appearances 
seen in that disease did not resemble those of splenic 
ansemia. 

Professor Senator (Berlin) next in his remarks expressed 
the opinion that splenic anaemia could not be separated from 
other diseases of hicmopoietic organs. The spleen in this 
disease exhibited hyperplasia first of the pulp and later of 
the connective tissue. There was hyperemia and the cells 
were very phagocytic, were large and rounded and with 
large vesicular nuclei. Many cells were probably of hypo- 
blastic origin from the endothelial cells. Professor Senator 


almost always had found other abdominal glands enlarged. 
Myelocytes occurred in the blood. The bone marrow 
showed embryonic appearances (the normoblasts and giant 
cells were decreased) and collections of lymphoid cells 
occurred as grey spots. The liver showed alterations of 
three kinds : (1) small collections of round cells like lym¬ 
phocytes—metastatic lymphomata ; (2) collections of large 
endothelial cells like those in the bone-marrow and spleen;. 
and (3) cirrhosis, sclerosis of the intima of the splenic or 
portal vein often due to syphilis, especially inherited syphilis. 
In some cases cirrhosis was secondary and a consequence of 
splenic changes. Swelling of the spleen was independent of 
the liver and was at first due to congestion. The existence 
of large endothelial cells coming from the spleen pointed to 
the liver changes being secondary to the splenic. Ascites 
did not always occur and might occur earlier than in Banti's 
disease. It might be due to the blocking of the lymphatics, to- 
the swelling of the spleen, or to the congestion of the organs. 
A specific organism for the disease had been often sought for 
but never found. Swelling of the spleen might also be due to 
the condition of the blood, as in malaria, Barlow's disease, 
&c. The injurious substances coming from the intestine and 
the constant swelling of the abdominal lymph glands pointed 
to this. The injurious substances need not always be the 
same and so different hsemopoietic organs might be affected. 
Lymphadenoma resulted from the entrance of a noxious 
agent by way of the upper part of the alimentary tract. 
Finally splenic ansemia should be united under the term 
pseudo-leuksemia with diseases of other biemopoietic organs. 

Dr. J. Michej.l Clarke (Clifton, Bristol) next spoke, 
mentioning a case in which the erythrocytes numbered 
1,900,000 and the haemoglobin index was 22 per cent. The 
white cells were 3500 and gave a differential count of poly- 
morphonuclears, 56 per cent. ; small lymphocytes and 
transitional cells, 25 3 percent. ; large mononuclears, 11 per 
cent. ; and eosinophiles, 0 3 per cent. In another case the 
differential count was the same, and in a third case of only 
six months’ duration the erythrocytes were 3.430.000, hemo¬ 
globin 42 per cent., leucocytes 8000, and the differential 
count gave normal proportions. He thought that the 
frequency of severe hemorrhages must affect the blood 
count. As to the occurrence of ascites, when it was 
present it was not always caused by cirrhosis of the 
liver. Heart weakness with chronic congestion of the 
liver and spleen and impoverished condition of the blood, 
possibly by the presence of toxins, might account for 
it. He thought also that a chain of dark-red, enlarged 
lymph glands running from the hilum of the spleen along 
the upper border of the pancreas was of pathological im¬ 
portance. Another important point was the absence of 
fatty degeneration in any of the organs, thus contrasting 
with pernicious ansemia and chlorosis. In reference to the 
cause Dr. Michell Clarke strongly favoured the view that 
the disease was the effect of a toxin reaching the spleen by 
the blood stream. In conclusion he referred to some cases 
of amemia in which the blood showed the appearance of 
secondary ansemia, but no cause could be assigned for the 
large spleen. 

Dr. W. Ewart (London) related the clinical history of one 
of his cases of splenic ansemia from which was obtained the 
remarkable specimen of calcification and aneurysm of the 
splenic artery. 

Dr. F. M. Sandwith (Cairo) made a few remarks on the 
occurrence of the disease in Egypt stating that it was not 
very uncommon in children, so that here alcoholism as a 
cause could be excluded. Jaundice rarely occurred. In one 
case of a man, aged 22 years, 30 pints of fluid were drawn 
off from the abdomen. The liver in this case was not 
enlarged. 

The President, summing up his ideas of what had been 
stated, remarked that in this disease the spleen was subject to- 
certain conditions of fibrosis and sometimes giant cells were 
produced, that the liver showed a tendency to cirrhosis, 
that in the blood the erythrocytes were diminished without 
there being leucocytosis, and that he thought these might 
be epiphenomena while the true pathology was to be found 
from research upon the intestine, the source of a toxin causing 
hsemolysis and changes in the liver and spleen, and he 
suggested for research an investigation of the flora of the 
intestine. 

After the discussion the members attending the section 
adjourned to the lantern room for a demonstration by Dr. 
Clarke on Degenerative Changes in the Spinal Cord in 
cases of Diphtheritic and Alcoholic Poisoning affecting the 
Anterior Horn Cells and their Fibres. 
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OPHTHALMOLOGY. 

Wednesday, July 29th. 

Mr. H. E. Jcler (London), the President, opened the 
proceedings with a short address directing attention to the 
subjects proposed for discussion and then called upon Mr. 
A Stanford Morton (London) to open a discussion on 
The Operati re Treatment of Conical Cornea. 

Mr. Morton said that the operative treatment of this con¬ 
dition was beset with difficulty and that an examination of 
the results obtained under varying methods would be useful. 
He excluded from the inquiry cases capable of improvement 
by the use of glasses. The object was to flatten the cornea, 
which could be done either by the cautery, with or without 
perforation of the cornea, or by the excision of the apex of 
the cone. He had tried each method and he handed round 
a record of 13 cases which he had treated, giving the visual 
acuity of each case with and without glasses, both before 
and after operation, and also indicating the degree of 
permanence of the improvement obtained. In the average 
there was a high degree of improved vision. Excision he 
had tried first; he preferred a vertical wound, which was 
more easily protected by the lids. He had used the cautery 
to bum concentric zones, as favoured by Sir Anderson 
Critchett, and had in cases perforated the cornea. There 
were risks associated with each procedure : in excision there 
was danger from synechias, anterior and posterior, from rise 
in tension, and from hypopyon ; in perforation by the cautery 
the same risks attended. Doubtless these risks were dimi¬ 
nished in cauterisation without perforation but they were 
not abolished. As regards Bears, excision left the cleanest 
cornea. He concluded by reading a letter from Sir Anderson 
Critchett who agreed that the excision of the cone pre¬ 
sented special advantages in some cases, but thought that 
the best average good result was obtained by the cautery 
without perforation ; he emphasised the necessity of making 
the central burn as deep as possible. 

Mr. J. Tatham Thompson (Cardiff) said that of late he 
had used the cautery almost solely, burning deeply just short 
of perforation. The results from this mode were most 
gratifying. He provided for the scar of the burn by making 
a small optical iridectomy beforehand. 

Dr. Karl Grossmann (Liverpool) said that he had given 
up excision for the cautory. He intended to try the effects of 
projecting upon the cornea a minute stream of very hot air. 

Mr. Richard 'Williams (Liverpool)—the original intro¬ 
ducer of the use of the cautery for conical cornea—said that 
he preferred to use the cautery and to perforate the cornea. 
He had never seen hypopyon, synechia), or other ill-effects 
follow ; his results were uniformly good. He thought that a 
deep pit of the cornea short of perforation tended to increase 
the scar, even to leave a dimple. His rule was, in the case 
of one bad eye and one improved with glasses, not to operate 
at all. 

Mr. R. W. Doyne (Oxford) and the President both said 
that they had formerly practised excision but now always 
used the cautery. 

Mr. Morton, in reply, said that he did not like sutures in 
the cornea in any case, much less when, as in this disease, 
the cornea was peculiarly thin. As regards iridectomy he 
thought the procedure would be a disadvantage in most 
cases, since be found the vision markedly diminished on the 
use of a mydriatic, probably by reason of the loss of the 
stenopmic fissure existing between the corneal scar and the 
edge of the pnpil. He had performed iridectomy on 
occasions bnt only because of special circumstances. On 
the question of perforation or non-perforation of the cornea 
in the use of the cautery, he felt that to aim at cauterising 
just short of perforation was to attempt the impossible, for 
homing deeply might cause sudden perforation. The size of 
the ellipse excised by the cutting method should be about 
two millimetres. 

Major Henry Smith, I.M.S. (Jallundhar, Punjab), read a 
paper on 

Extraction of Cataract in its Capsule. 

He referred to the discussion on this subject at the meeting 
of the Association in 1901 and to a statement by Mr. 
Richardson Cross that “ the ideal extraction was of the 
whole lenticular body in its capsule.” In India this operation 
had been practised since the early “seventies” by several 
officers of the Indian Medical Service and the utility of the 
operation had been such that he hoped its use would become 
more general. In the first four months of this year Major 
Smith had extracted 1023 lenses in their capsules. Of 
these 99 42 per cent, had first-class results in visual acuity ; 


019 percent, were second-class ; and only 0 39 failures. The 
dangers of the operation were in the possible escape of vitreous, 
which occurred in 6 6 per cent.; and premature bursting of the 
capsule, which occurred in 8 per cent. ; but more serious was 
the leaving behind of portions of the ruptured capsule, which 
occurred in 4 per cent, of the cases. Such accidents did not 
necessarily spoil the final result as was indicated by the very 
high percentage of first-class cases. His method was by an 
oidinary sclero-corneal incision, with or without iridectomy, 
as the particular cases indicated (most were done without 
iridectomy), then steady and long-continued coaxing pressure 
above and below the comeal incision, above with a spoon, 
below with a blunt hook ; by this means the lens ligament 
was ruptured and the lens was delivered entire. The visual 
lesults were such that with a + 8 D. lens 60 per cent, of the 
cases could pass the military dot test at from 40 to 50 feet, 
whilst 20 per cent, passed at 20 feet. 

Mr. N. Bishop Harman (London) said that his only 
experience of extraction of cataract in the capsule was in 
a case of hypermaturity with increased tension produced by 
the irritation of t he lens. When the tension was relieved by 
the making of the initial corneal incision the lens rose up 
bodily from its resting-place and escaped on to the cheek 
where it burst, leaving only a little fluid, some capsule, and 
an amber-like bead, the relic of the nucleus. The case did 
well, but the occurrence was not one that was pleasing. 

Dr. W. A. Brailey (London) said that in his opinion 
the force required to rupture the lens ligament was so great 
that it would be difficult to avoid loss of vitreous. 

The President said that he had seen the operation 
performed by one of his colleagues at the Westminster 
Ophthalmic Hospital and there was in most cases a loss of 
vitreous which was not desirable. 

Major Smith, in reply, said that the pressure required was 
not a serious objection, for it was gentle and prolonged and 
haemorrhage from the tearing of the ciliary processes was very 
rare. He thought that the difference in the reparative 
processes in the British aud Indian races was not of much 
account, for if at home there were cases of bad alcoholic 
subjects there were in India very bad cases of malarial 
subjects which were, he thought, much the worse to 
operate on. 

Dr. A. Darier (Paris) read a paper on 

The Treatment of Serious Syphilitic Diseases of the Eye. 

In grave syphilitic lesions which had proved rebellious to 
ordinary treatment he recommended that before hope was 
abandoned there should be instituted an intensive and 
systematic course of mercury. He employed the intra¬ 
venous injection of cyanide of mercury in progressively in¬ 
creasing doses, commencing with one or two milligrammes of 
the salt and rising to as much as five milligrammes daily until 
the reaction limit was reached, as indicated by the onset of 
colic. After from 12 to 15 such injections the effect could 
be much increased by the concurrent subconjunctival injec 
tion of the salt. By the adoption of three or four cycles of 
such treatment with intervening periods of rest ami the use 
of pilocarpine he bad obtained most satisfactory results in 
peculiarly obstinate forms of syphilis of the eye. The 
treatment should be repeated two or three times in the year. 

Mr. Sydney Stephenson (London) said that be had 
recently made an extensive trial of Dr. Darier’s method in 
some hitherto hopeless cases ; in one such there had been 
relief of the conditions in three months. He thought that 
the treatment promised much for the future. 

Dr. Darier also read a paper on 
The Subconjunctival Injection of Koch’s Tuberculin ( T.II.) in. 

a Case of Interstitial Keratitis of Tuberculous Nature. 

The case was one of complete degeneration of the cornea; 
the disease had lasted two years and the sclerosis of the 
cornea was such that it gave a porcelain-like appearance to 
the structure. All other means had failed ; warmth, fomenta¬ 
tions, atropine, mercurials, and even jequirity produced no 
reaction sifter the first instillation. He then instilled a 
strong solution of tuberculin into the cul-de-sac without 
producing any effect. The subconjunctival injection of the 
same fluid was, however, most intense in its action ; in fact, 
he feared for a while for the integrity of the eye, bnt 
ultimately the eye regained a visual power amounting to j"j. 

Thursday, July 30th. 

Mr. Edward Nkttleship (London) opened a discussion 
on 

Ocular Changes in Delation to Denal Disease. 

He said that although much wa3 already known about the 
eye changes in renal disease information was still needed 
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both from ophthalmologists and physicians upon several 
points, and the following heads were suggested as furnishing 
matter suitable for further investigation. 1. Did albumin¬ 
uric retinitis ever occur in primary acute nephritis other than 
the kidney affection of pregnancy 1 2. Cases of retinitis 

from lardaceous disease of the kidneys and from nephritis 
due to inflammation of the bladder, ureter, or pelvis of the 
kidney should be recorded. 3. The retinitis of pregnancy. 
Observation of such cases was desired (1) in which the 
kidneys were known to be diseased before the first 
pregnancy and (2) in which there was positive evi¬ 
dence that they were sound. All cases of pregnancy 
retinitis should be examined for signs of established 
chronic nephritis. The propriety of inducing premature 
labour may depend partly upon the diagnosis in this respect. 
4. Age and sex. There was a great need for careful records 
of cases of renal retinitis in young subjects. 5. He re¬ 
cognised two chief factors in the production of renal 
retinitis—the state of the blood and the state of the retinal 
blood-vessels. He narrated cases in which a condition of 
visible disease in the retinal arteries had been noted without 
evidence of kidney disease : in some such cases there had 
followed, sooner or later, unequivocal signs of chronic 
nephritis. 6. It has been recently asserted that the cha¬ 
racters of the retinitis in different cases justified infer¬ 
ences as to the kind of nephritis (chronic interstitial or 
chronic parenchymatous) from which the patient suffered. 
Attention was called to the importance of watching the 
course of the retinal disease from beginning to end and 
of distinguishing between the two kinds of white opacities. 
7. Retinitis occasionally occurred in cases exhibiting both 
glycosuria and albuminuria ; they had to determine which 
produced the eye changes. Retinitis in diabetic persons, 
whether their urine contained albumin or not, occurred later 
in life than albuminuric retinitis, but the relative liability of 
the sexes was about the same as in the ordinary albuminuric 
retinitis (excluding pregnancy cases). 8 Other points that 
needed elucidation were : the influence of scarlet fever and 
inherited syphilis in producing the chronic renal disease 
leading to retinitis ; the occurrence of renal retinitis in only 
one eye ; cases in which more than one attack of retinitis 
had been seen and watched through, with special reference to 
the changes left by the first attack and to the effect of 
retinal atrophy upon the characters of a second attack ; the 
cause of the frequent peripheral pigmentation left by renal 
retinitis ; the cause of the night blindness occasionally met 
with in renal retinitis ; the nature and ophthalmoscopic 
appearances of the choroiditis said to occur in some cases of 
albuminuria ; and the nature of the white, opaque thickening 
of the coats of the arteries and the veins seen after some 
cases and of the appearances resembling retinitis pigmentosa 
after others. 

Dr. George Carpenter (London) said that observation 
had led him to the opinion that the most frequent cause 
of retinal changes found in children was congenital 
syphilis. 

Mr. Henry Power (London) narrated two cases which 
well illustrated the variability of the prognosis to be attached 
to the symptoms according to the condition of the subject. In 
the first case a man, aged 35 years, there was sudden impair¬ 
ment of vision, spots appeared about the fovea which seemed 
to indicate albuminuric retinitis, yet neither he nor the 
physician could find albumin in the urine. Three weeks 
later the eye changes had increased and the vision 
diminished ; then there were abundant changes in the urine 
and death followed rapidly. In the other case, during a 
pregnancy there were marked eye changes. He thought then 
the prognosis was grave, but the patient had recovered 
completely. 

Mr. Gustavus Hartridge (London) was inclined to think 
that the prognosis might follow the radical distinctions of 
the causes of the conditions. In one case the cause was of a 
toxic nature—changes in the blood ; of this order were the 
cases occurring in pregnancy. The second order of cases 
arose from changes in the blood-vessels ; these were much 
more serious cases and death was much more likely to follow 
at an early date. He was inclined to think that pigmenta¬ 
tion frequently followed the retinitis of pregnancy and that 
thi3 pigmentation indicated the high-water mark of the 
oedema. 

Mr. A. Q. Silcock (London) said he had failed to find 
retinal changes in cases of surgical kidney even when there 
was prolonged suppression of urine from obstruction by 
calculi or otherwise. On the other hand, he found such 


changes were common in the nephritis of cardio-vascular 
origin. 

Dr. R. A. Reeve (Toronto) narrated the case of a young 
man who had come under his care and in whom there was 
sudden visual failure with typical retinal changes. Death 
ensued in one month. 

Mr. Doyne (Oxford) asked what importance was attached to 
the supposed compression of veins by arteries. He did not 
think the lumen of the vein was seriously diminished by such 
overlying—at any rate, not so as to cause distal accumula¬ 
tion of the blood—seeing that the arteries were at the same 
time diminished in calibre by degenerative changes. The 
fact that the early symptoms of the disease were much more 
frequently seen in women than in men he accounted for 
by the greater number of women attending hospitals, men 
refraining from attending until the latest date possible. 

The President emphasised the uncertainty attending the 
prognosis to be attached to such retinitis. Doubtless the 
prognosis attending albuminuric retinitis was serious but it 
was not wise to predict early death for all cases, for in some 
such instances the patients condemned were yet alive. 

Mr. Nettleship replied. 

Dr. K. Grossmann (Liverpool) read a paper on 
The Mechanism of Accommodation. 

He demonstrated by lantern slides the observations made as 
to the influence of the instillation of strong solutions of 
eserine in the case of a young man whose eyes presented 
the conditions of aniridia and fine anterior and posterior 
polar opacities, the bulk of the lens substance being quite 
clear. The eyes were hypermetropic to + 7D. ; there was 
some corneal astigmatism. By careful measurement he was 
able to demonstrate changes of shape and position of the lens 
on using eserine ; the diameter was diminished by two milli¬ 
metres and the thickness at the centre by 14 millimetres; 
there was an increase of spherical aberration and the lens 
moved upwards and inwards. He considered that these 
observations supported the theory of accommodation pro¬ 
pounded by Tscherning. 

Mr. Bishop Harman said that he did not under-estimate 
the interest of the case, but he thought that it was a 
little dangerous to utilise such observations as these in 
support of a theory relating to such an intricate phenomenon 
occurring in healthy well-developed eyes ; the eyes on which 
Dr. Grossmann had made his observations were distinctly 
abnormal ; there were aniridia and cataracts and the change 
of position of the lenses on the instillation of the eserine 
seemed to him to indicate that there was also some 
deficiency of the suspensory ligament. 

Mr. Silcock and Mr. Nettleship also asked questions 
concerning the case. 

Mr. W. A. Hancock (London) and Mr. W. T. Lister 
(London) communicated a paper on 

Some Rare Epithelial Tumours of the Conjunctiva. 

In all they had observed four cases, two in young subjects 
and two in adults ; the conditions were of varying duration, 
one being as long continued as ten years while another was 
first seen after three months’ growth. Their position 
differed in each case. The affected portions had been 
excised and the tissue had been examined histologically. 
Mr. Hancock and Mr. Lister showed lantern slides of the 
sections. The thickenings were seen to be due to a simple 
hypertrophy of the epithelial layer. There was no evidence 
that they were in the nature of dermoids, they certainly 
were not malignant, and there was no suggestion of a 
xerosis formation. In one case only there was a history of 
injury preceding the formation. They noted that similar 
epithelial plaques had been described by French authors. 

Mr. Stephenson read a paper on 

Interstitial Keratitis in Acquired Syphilis. 

He recognised two varieties of corneal affections in syphilis : 
(1) general parenchymatous keratitis ; and (2) the “keratitis 
punctata ” due to a specific infiltration of the interstitial 
substance—a localised gummatous condition. He narrated 
several cases of the conditions described by others and one 
that had recently come under his observation. The con¬ 
sensus of observation was that the affection was most 
commonly unilateral and that it readily responded to 
mercurial treatment. He thought that a fair number of 
cases of interstitial keratitis in young children might be 
more correctly ascribed to a mild acquired taint rather than 
to the congenital. As regards the position of the manifesta¬ 
tion with relation to the general course of the disease he 
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thought that it was distinctly tertiary, an indication which 
was supported by the common association of choroiditis. It 
had been said that vascularisation of the cornea was not so 
common in the acquired form as in the congenital ; this was 
not wholly his experience. 

Mr. C. Devkreux Marshall (London) mentioned a case 
which had come under his notice where the choroid was 
seriously and first affected, the keratitis being much later. 

Mr. Stephenson replied. 

Mr. Doyne read a paper on the 

Treatment of Atrophic lie t inte with Hetinal Extract. 

His first idea in attempting this form of treatment was the 
possibility of supplying the diseased retina with a supply 
of food likely to be useful to it; the results of his experi¬ 
mental use of the extract on cases was such that he was now 
inclined to think that the retina contained some active 
principle which had an influence upon its nutrition. He 
insisted on the necessity of using the fresh glycerine extract; 
extracts of stale eyes he had found to be useless. There was 
some difficulty at present in getting the eyes, especially as 
the tentative dose was from six to ten fresh eyes daily. He 
confessed his willingness to ignore any effects produced in 
cases of hysterical amblyopia, for such cases were notoriously 
easy to treat by any suggestive and impressive procedure. 
He relied upon the results obtained in retinitis pigmentosa 
(five cases), in every one of which real and distinct improve¬ 
ment was found, and in toxic amblyopia (four cases) in 
which he considered the improvement in visual acuity to be 
more speedy than that following ordinary treatment. 

Mr. Stephenson said that he had made use of this 
treatment in one case of tobacco amblyopia with what he 
considered to be important results. He suggested the use 
of the extract by subconjunctival injection. 

Mr. Nettleship wished to point out that sufficient 
emphasis had not been laid on the condition of the tobacco 
amblyopia which had been treated. Acute cases did normally 
recover quickly. He did not wish to appear hypercritical 
towards a possibly valuable mode of treatment, but in one 
of the cases quoted by Mr. Doyne he had not been able to 
convince himself that there had been an appreciable im¬ 
provement. 

Dr. F. W. Edridge-Green (London) said that after his 
investigation into the visual purple of the eye he had tried to 
prepare an extract of this substance which might be used 
medicinally ; he had not succeeded. He thought that such 
a mode of medication as attempted by Mr. Doyne was both 
possible and physiological. 

Dr. Darier said that he had attempted several modes 
of such treatment some years ago after the publication of 
Brown-S6quard’s work. He had injected various ocular 
extracts subconjunctivally and he had obtained in some cases 
some improvements, but such possible improvements were 
quite transitory. Further, he had had similar transitory 
benefits following the subconjunctival injection of various 
iron salts. He confessed that he was surprised to hear of 
Mr. Doyne’s successful results by ingestion by the mouth 
when direct local applications had failed. 

Mr. Doyne replied. He said he was hopeful that the 
matter would be taken up and given a fair and exhaustive 
trial. 

Tests for Colour Blindness. 

Dr, Edridge-Green brought forward the following 
motion :— 

That the council he requested to give effect to the resolution passed 
by this section last year that a colour-vision committee lie appointed to 
recommend an efficient test for colour blindness. 

He said that in the experience of many the present official 
tests were inefficient; very many varieties of colour blindness 
escaped detection, whilst some perfectly normal folk were 
rejected by it. Several such cases had been recently 
published. 

Mr. W. M. Beaumont (Bath) thought that the matter 
ought to be taken up by some efficient body so that the two 
teste—that of Holmgren as now used and the test put 
forward by Dr. Edridge-Green—might be fairly considered. 

The Pres:PENT put the motion to the meeting and it was 
agreed to without dissent. _ 

DISEASES OF CHILDREN. 

Wednesday, July 29th. 

The Pathology and Treatment of Chorea. 

Mr. Arruthnot Lank, the President, was in the chair. 

Dr. D. B. Lees (London) opened this discussion, remarking 


in the first place on the inadequacy and incorrectness of 
the term “chorea,” inadequate because the disease was 
not merely muscular and incorrect because the lesion did 
not manifest itself in purely rhythmic movements and 
certainly not in dancing displays. The muscles most 
markedly under voluntary control were those most decidedly 
affected. Hence the muscles of the face, the tongue, and 
the hands were more perceptibly involved than those of 
the trunk and lower limbs, while those of respiration might 
suffer and that of the heart escape. He therefore thought 
that chorea must be considered as a disorder of the brain 
and particularly of the motor area. But there would 
appear to be in some instances an implication of the 
purely mental functions, as evidenced by the emotional and 
other similar manifestations shown by the young sufferers. 
There seemed, possibly, to be an overflowing of the impulses 
to the speech centre to the motor centres, with the result 
that the child when asked a question would answer as it were 
by primary choreic movements of the hands and facial 
muscles. The motor centres were not only irritable but were 
also actually weak—in fact, true paresis was by no means 
infrequently present. In some instances speech might be 
actually lost from possible involvement of the laryngeal 
muscles and not recovered for many months. It was interest¬ 
ing to note that even a kindly question might induce an emo¬ 
tional storm, with a downpour of tears, but no verbal reply. 
Marked anaesthesia was but seldom a symptom of chorea. 
An actual affection of the spinal cord or of the peripheral 
nerves might possibly be in evidence, as witnessed by 
occasional increase in the knee-jerks, in flying neuralgic 
pains, in the rare optic neuritis, and the accompanying 
constipation. In chorea what was most prominent seemed 
to be a disorder of the whole cerebral centres and 
in some cases possibly of the entire nervous system. 
But this lesion had the peculiarity of not being destructive— 
in fact, it was usually completely recovered from. Was it 
not, then, of the nature of a toxaemia, though probably not 
a toxaemia pure and simple, owing to its very localised effect 
in many cases ? The relationship, to his mind, of chorea to 
rheumatism became more and more evident the closer the 
phenomena of the two diseases were examined. He believed 
that much could be learned from a closer attention to statistics 
bearing on the after-history of children who not having had 
rheumatism previously to an attack of chorea were afterwards 
smitten with it and he alluded to some significant figures in 
this relation obtained by Dr. F. E. Batten. Much importance 
must be attached to the recent valuable researches of 
Dr. F. J. Poynton and Dr. A. Paine into the bacterio¬ 
logy of rheumatism and their bearing upon chorea. 
It must now be acknowledged that there was a dis¬ 
tinctive evidence of a morbid blood-state in chorea. There 
was the same also in rheumatism and any of the mani¬ 
festations of rheumatism might therefore occur along with 
chorea and, in fact, choreic movements might in reality be 
the first symptom of rheumatism and rheumatism should be 
suspected in every case. The exhibition of anti-rheumatic 
modes of treatment had an undoubted success in acute 
chorea, provided they were vigorously pushed. Large and 
frequent doses of salicylates were required. The supposed 
depressant action on the heart muscle was in reality due to 
acute rheumatic dilatation of that organ and the drug was in 
no way responsible for it. Chronic cases were naturally not 
so markedly influenced by salicylates and probably because the 
motor centres might remain unduly excitable long after the 
action of the micro-organisms had ceased. Yet even in these 
cases salicylates were of decided service, as also were other 
remedies, such as arsenic, antipyrin, and ergot. He was 
certain that every case of chorea should be kept in bed in its 
early stages and treated exactly as for acute rheumatism, 
when distinct improvement would soon manifest itself. 

Dr. H. Ashiiy (Manchester) felt that Dr. Lees had 
unduly exaggerated the connexion of rheumatism with 
chorea and therefore he was perhaps too sanguine in the 
results of treatment by those drugs which were of such great 
service in true rheumatism. 

Dr. Theodore Fisher (Clifton) was convinced of the not 
uncommon association of cardiac manifestations in the 
course of chorea and brought forward statistics which bore 
out his contention. 

Dr. W. Ewart (London) also drew attention to distinct 
cardiac lesions occurring in choreic patients and mentioned 
specific instances of the same. 

Dr. G. J. Crawford Thomson (London) questioned the 
advisability and utility of large doses of salicylates. 
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Dr. F. J. Poynton (London) drew attention to what he 
believed was an important factor in the production of the 
•choreic movements—namely, the affection of the pia mater, 
induced probably by the toxin present in these cases. 

Dr. E. Cautley (London) thought that the almost, if not 
entire, absence of hyperpyrexia in choreic cases was an 
.argument against the rheumatic origin of the disease. 

Dr. M. O'Sullivan (Dublin) read a paper on the Com¬ 
plications, Course, and Treatment of Chorea, based on the 
careful observation of 54 cases. In many there was a 
distinct traumatic history. In no case were choreic move¬ 
ments the result of imitation. Mitral regurgitation was not 
infrequent as a cardiac complication. He bad been much 
struck by the large and sometimes flabby condition of the 
patients’ tongues. Cardiac mischief was most frequent in 
recurrent cases. With regard to the condition of the super¬ 
ficial and the deep reflexes in cases of chorea, in some 
both were exaggerated, in others the deep reflexes were well 
marked while the superficial were absent, and in others the 
superficial were well pronounced while the deep were wanting, 
and still more rarely both sets might be absent. The treat¬ 
ment adopted had been chiefly prolonged rest of mind and 
body, while arsenic was used as the best drug. Salicylate 
of sodium was given as a preliminary in cases with rheumatic 
symptoms. 

Dr. G. Carpenter (London) and Dr. J. R. Logan (Liver¬ 
pool) took part in the further discussion and Dr. Lees briefly 
replied, stating that he was so convinced from his actual 
experience of the value of salicylates in the treatment of 
■chorea that he regarded them in the light of a specific for 
the disease. 

The Relation of the Thymus Gland to Marasmus. 

Professor Ruhkah (Baltimore, U.S.A.) said that there were 
two forms of atrophy of the thymus gland, primary and 
secondary. The organ had an undoubted relationship to 
nutrition. In a large number of fatal cases of marasmus in 
infants he had never failed to find what appeared to be 
primary atrophy of the thymus.—Dr. Foynton, Dr. Ashby, 
Dr. Ewart, Dr. Lees, Dr. Carpenter, Dr. R. B. McVittie 
(Dublin), Dr. Fisher, Dr. Logan, and Dr. C. Pinkerton 
(Southport) took part in the discussion. 

Note on the Age for Operating in Cleft Palate. 

Mr. R. W. Murray (Liverpool) read a note on this subject. 
He said that the chief object for which such an opera¬ 
tion was performed was that the power of speech might thus 
be rendered more perfect than it would otherwise be. At 
■the same time he drew attention to the fact that the defect 
in articulation in these cases was not certainly due to the 
cleft of the palate but was in large measure due to the 
imperfect development of the nasal chambers. If the bones 
cf the hard palate were involved the subsequent power of 
speech would never be perfect, even though an operation had 
been successfully performed during infancy. If, on the other 
band, the soft palate alone was involved, articulation might 
subsequently be perfect. He drew special attention to the 
.great importance of closing the cleft during the first two 
years of life and within this age limit the later the operation 
was performed the better. 

The President pointed out that the development of the 
naso-pharynx must be encouraged as much as possible to 
induce correct speech and the sooner the cleft was closed the 
better. Therefore the earlier the operation was performed 
the more satisfactory was the result. In some cases he 
advocated operation even within a few days of birth. 

Dr. Garrod Thomas (Newport) supported the President 
in his opinion that an early operation should be undertaken. 

Dr H. Ashby (Manchester) pointed out that many a case 
cf cleft palate succumbed after operation or even without 
•operation owing to some concomitant brain deficiency. 

Thursday, July 30th. 

Congenital Dislocation of the Rip. 

Mr. F. F. Burghard (London) opened this discussion with 
a prefatory account of the changes usually met with in cases 
•of congenital dislocation at various periods of life, specially 
referring to the role of each in preventing the reduction of 
the dislocation. The deficiency in the acetabulum favoured 
■relaxation; the changes in the capsule—especially the 
anterior portion—opposed the return of the head of the bone 
■into the acetabulum ; the alteration in the angle of inclina¬ 
tion of the neck to the shaft of the femur and the rotation 
of the long axis of the neck upon the vertical axis of the 
•shaft were also changes of practical importance. He then 


described the different forms of congenital dislocation met 
with clinically and gave a short description of the methods 
at present in vogue for the treatment of this affection with 
regard to reduction of the dislocation by the method termed 
the “ Hoffa-Lorenz operation.” He thought that risk of 
ankylosis followed the extensive alterations produced iD the 
articular surfaces, while the difficulty of obtaining a true 
radical or anatomical cure by Lorenz's bloodless method 
could be demonstrated by radiography. An open operation 
not involving interference with the conformation of the 
articular surfaces offered better chances. 

Mr. Robert Jones (Liverpool) believed that more than 
one way existed for the cure of congenital dislocation 
of the hip and that the same method would not suit 
all cases. He thought that more good would come 
from a study of the causes of failure than from the 
most carefully compiled statistics. For years they had 
tried methods which had yielded an occasional success, 
such as extension and abduction in an abduction frame, 
osteotomy of the neck to correct anteversion, manipulations 
for reductions, and various forms of operation procedure. 
Neither the Hoffa nor the Lorenz modification appealed to 
him as stripping a joint of its cartilage and whittling the head 
of the former directly made for an ankylosing arthrodesis. 
The essential difference between the methods of Paci and 
Lorenz was in the recognition by Lorenz of the rudimentary 
character of the acetabulum and the necessity of enlarging it 
by direct pressure of bone. In support of the probability of 
this occurring Mr. Jones related that in a lad, aged 17 years, 
in whom he exsected the head of the femur for a traumatic 
dislocation he found an excellent attempt at the formation 
of an articulation. Until the visit of Loienz he had no idea 
of the thoroughness of his manipulations and he at once Eaw 
why so many failures had occurred in this country. Since his 
visit Mr. Jones had operated on 38 cases, 34 of which were 
reduced as confirmed by palpation and x ray photographs, 
most of which were shown at the meeting. In four cases the 
neck of the femur was fractured and the shafts were trans¬ 
posed anteriorly. These were the only complications and with 
an increase of experience he thought should not occur. The 
causes of failure in reduction were fold of the capsule between 
the acetabulum and the head of the femur, sometimes con¬ 
striction of the capsule, the importance of which was over¬ 
rated, anteversion of the neck, and instability of the articula¬ 
tion due either to faulty head or rudimentary acetabulum. Of 
immense clinical importance was the question, ‘ * Can these 
defects be recognised clinically 1 ” In reply he thought 
that on completion of reduction the surgeon could tell 
whether it would be permanent or not. If the hip in the act 
of being reduced gave the sensation experienced in the 
ieduction of a traumatic case and if there were stability after 
reduction the prospects were good. Failure might safely be 
predicted when the femur slipped out of joint on the slightest 
provocation. In this last variety exploratory incision was 
called for to correct sofL structure obstruction and to correct 
anteversion of the femoral neck. Anteversion could be 
diagnosed by radiography as well as by palpation. If opera¬ 
tion were done Mr. Jones strongly advocated incision while 
the dislocation was reduced and if anteversion existed the 
performance of osteotomy of the shaft of the femur, the neck 
being held in position, as recommended by Schede and 
Bradford. He agreed with Mr. Burghard that it was 
best not to denude the cartilage, but in the worst cases, 
where operation was most called for on account of ana¬ 
tomical misfits, how was the head to be retained short of 
excavation 1 Mr. Jones, in view of the diverse opinions, 
intended to persevere with the Lorenz method as a routine, 
operating only in exceptional cases and after a sufficient 
lapse of time, and forming his own conclusions with regard 
to the final results. 


LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 29th. 

Dr. Patrick Watson Williams (Bristol), the President, 
delivered a short address on 

The Position of Laryngology and Otology in the Medical 
Student's Curriculum. 

After extending a very cordial welcome to the distinguished 
confreres who, in response to an invitation, had come from 
afar to take part in the work of the section, the President 
spoke of the necessity for the more systematic training 
of medical students in the clinical examination of 
the nose, the throat, and the ear, so that every qualified 
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practitioner might be familiar with at least their commoner 
diseases and be able to interpret those phenomena which 
in their pathological significance directly bore on general 
medical diagnosis. Laryngoscopic examination as an aid to 
diagnosis in general medicine, he said, was not less valuable 
than the examination of the eye. The detection of a vocal 
cord paresis or paralysis often proved invaluable in the 
early diagnosis of central nerve disease, such as tabes 
dorsalis or bulbar paralysis, while every laryngologist 
knew full well that the larynx frequently yielded the one 
and only definite physical sign pointing to the existence of 
an intrathoracic aneurysm or other less common form of 
intrathoracic tumour. The distinction between a simple 
laryngitis and paresis of an otherwise healthy vocal 
cord was not a difficult matter and yet from want 
of a little familiarity with the laryngoscope it wa9 often 
enough beyond the ken of the young practitioner. 
Therapeutical success in medicine depended especially on the 
recognition of serious disease in its earlier and more tract¬ 
able stages. They were no longer content to await the 
development of the grosser manifestations of advancing 
laryngeal tuberculosis before diagnosing the disease and 
adopting measures for its arrest. Every practitioner should 
realise the possible clinical import of simple hoarseness and 
should have sufficient knowledge of the larynx to be put on 
his guard ere the thickening of a cord or the localised 
tumefaction on a vocal process or in the interarytenoid fold 
had either spread locally or had masked the existence of an 
early pulmonary lesion till it progressed beyond the possibility 
of cure. Speaking of the radical extirpation of cancer he 
deplored the lamentable number of cases that passed beyond 
the hope of relief simply for want of earlier diagnosis. 
He went on to say that at the medical examinatio n for entry 
into the navy and army the teeth were carefully inspected. 
Many candidates were thrown out for some error of refraction 
that could be remedied by wearing spectacles or for some 
defect in chest measurement of little importance in after 
life, and so forth, yet unless the candidate was obviously 
deaf the existence of serious aural disease might escape 
observation. Quite recently a young gentleman directly 
after passing his medical examination for the army had con¬ 
sulted him on account of deafness which had been noticed 
for six or seven years. He had nerve deafness and could not 
hear the watch on contact on one side, whilst the hearing on 
the other side was only ^Jths of the normal. He had touched 
on one or two of the more striking points to show how 
essential some elementary knowledge of laryngology was in 
general practice and to support his plea that it should no 
longer be left to the student's discretion whether he attended 
the hospital clinics or not. Post-graduate teaching was an 
altogether different matter, and while invaluable as a means 
of extending the practitioner’s knowledge of all the special 
and higher branches of medicine and surgery it was beyond 
the reach of many medical men and therefore it should not 
be relied upon as the chief, if not the only, means of 
obtaining elementary practice in the treatment of any 
regional diseases. _ 

NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 29th. 

Staff Surgeon J. Falconer Hall communicated a paper 
on 

7A« Water-supply for Landing Parties and Naval Brigades. 
Owing to the many sudden and unexpected calls on the navy 
for landing parties in all parts of the world it was necessary 
to be always ready to meet such emergencies and the water- 
supply for a landing party was of vital importance to its 
success. In every landing party a certain number of men 
under a petty offioer should be told off to attend to the 
water-supply and their sole duty should be to attend to its 
purification and transport. The men landed must be taught 
what had aptly been called “ water discipline.” It was quite 
easy to tell the men the risks they ran from drinking impure 
water, bnt it was much more difficult to prevent them doing 
so and to get them to have a little patience until a sound 
supply was procured. For drinking and cooking six pints 
per day ought to be the minimum and in hot climates this 
should be increased to at least nine pints and transport 
should be arranged to allow this quantity. Distillation was 
undoubtedly the best method of purifying water, but this 
was next to impossible to do while on the march. The next 
best method was to boil the water. Filters were often of the 
greatest use, but only if proper precautions were taken. The 


chemical methods were practically useless, as for the most 
part they could not destroy active bacilli and were too com¬ 
plicated for the men to understand. 

Fleet Surgeon John Lloyd Thomas, R.N., read a paper 
entitled 

A Surgeon’s Notes with the Naval Brigade in China. 

The paper gave an account of the writer's experience with 
the Naval Brigade which formed part of the China field 
force for the relief of the Pekin Legation in 1900. 
The Naval Brigade numbered 535 officers and men and 
the proportion of sickness was 15 per cent, of the 
total strength, or 2-21 men sick per diem. Of these 
9 per cent, were bowel complaints. There were five 
cases of enteric fever, one ending fatally. There were 
12 cases of dysentery, with one death. The personal 
observation of the author went to prove that the trouble was 
due in nearly all cases to drinking bad water. It was almost 
impossible to control the impatience and carelessness of the 
men in drinking water and their choice usually was the 
handiest water. There were 31 cases of diarrhoea, the 
symptoms being of sudden onset, beginning with abdominal 
cramp, but no fatal case occurred. The condition took the 
form of a gastro-intestinal inflammation and he was disposed 
to think that this was due chiefly to mechanical irritation of 
the mucous surfaces of the stomach and intestines and the 
presence of solid matters which had been ingested in a con¬ 
dition of suspension in various vehicles. The causes of 
nearly all these cases were ascribed first to water and 
secondly to food. The 31 cases did not represent the full 1 
number of those who suffered from this affliction ; nearly 
everyone suffered from the “ gripes,” with six or seven stools 
during the 24 hours. Simple remedies sufficed to cure the 
complaint, whilst bland and nourishing food was given to re¬ 
plenish the system. If the cause of the affection was accepted 
as a purely mechanical and irritant one then the remedy 
should be to restrict the drinking water to that which had 
been carefully filtered. 12 cases of sunstroke were placed 
on the sick list because the men were incapacitated for an 
appreciable period. These did not include transient cases. 
Of the total cases two ended fatally. The treatment was 
water by the stomach and to the skin. When close to they 
river the patient was partially immersed or the head and 
body douched on the bank, with the legs dangling in the 
stream. This generally resulted in speedy recovery and the 
first sign of improvement was the desire for drink. The 
immediate after-treatment consisted of simple bland 
restoratives. 

Lieutenant-Colonel H. G. Hathaway, R.A.M.C., com¬ 
municated a paper entitled 

Some Notes on a Mounted Bearer Company. 

The author described a cart which he had invented, consisting 
of a light platform on strong springs over four wheels, the 
sides of the cart hinging down arranged after the fashion of 
an Irish car. The cart carried six sitting patients, three on. 
each side, or two iying-down patients on stretchers. After 
describing the detachment of five men required for the 
service of these carts the author concluded by stating that it 
was unnecessary to have mounted bearer companies estab¬ 
lished in peace time, it being sufficient in his opinion to- 
keep enough men in each squadron of cavalry for two such 
cart detachments always thoroughly instructed in first-aid to- 
the wounded. Beyond that and the ability to ride nothing 
more was expected of them because they handed their patients 
over to the field hospitals for nursing at the first opportunity. 
For that reason it was not needful to employ men of the 
Royal Army Medical Corps on mounted bearer company 
duty. 

In the discussion which followed on the three papers 
Lieutenant-Colonel M. W. H. Russell, R.A.M C., pointed 
out that care in regard to the drinking water was not an 
entirely new procedure on field service and detailed the 
routine followed in the Nile Expedition of 1884-85. 

Depu'y Inspector-General H. M. Ellis, R. N., said that in 
regard to the water discipline of troops it was impossible for 
civilians who had never felt the stress of battle to realise the 
overwhelming temptation that came over troops when they 
felt that they were almost dying from thirst. 

Surgeon-Major J. Arnallt Jones (Aberavon) speaking as 
a volunteer surgeon, wished to congratulate Fleet-Surgeon 
Thomas on his paper. 

Surgeon-General G. J. H. Evatt, R.A.M.C., spoke of the 
American system of extra food supply in addition to rations- 
in the field. 




408 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 8, 1903. 


Dr. H. E. L. Canney observed that in regard to the 
water supply it would have been far easier to carry out the 
purification of water with the rapid sterilisers he had pro¬ 
posed to be used. 

Thursday, July 30th. 

Surgeon-Captain G. Arbour Stephens (3rd Glamorgan 
Hide Volunteers) read a paper entitled 

Poverty of Attraction for Mon to become Stretcher-bearers and 
the Consequent Inefficiency of that Section. 

The value of the medical officer, he said, depended upon the 
material at his disposal, for however good he might be from 
a professional point of view without the needful assistance 
he was helpless. He stated that the volunteer regimental 
stretcher-bearers were an irregular squad of the most in¬ 
competent men ever detailed off for such work. That 
was the result of the absurdity of the system which 
prevailed and not the fault of the men. From each company 
two men were told off for ambulance work and each company 
officer, naturally retaining his best men, detailed for 
ambulance work the two most inefficient men he had. 
These men the medical officer was supposed to educate 
in a course of 12 lessons in anatomy, physiology, 
minor surgery, stretcher drill, and nursing. Good men 
would scarcely be considered very competent at the 
end of such a course and consequently the stretcher 
section was of absolutely no use whatever. There 
were about 223 volunteer regiments which gave a total 
volunteer ambulance strength of 3568 men, and this was in 
his opinion a sheer waste of red and blue serge. The author 
concluded by asking what there was to attract good men for 
the stretcher section ? It was always to the rear of the 
regiment, the last into camp, and the last to have quarters 
allotted to it. The section received neither thanks nor 
prizes and good results could be hardly expected. 

Brigade-Surgeon-Lieutenant-Colonel P. G. Giles (Welsh 
Border Brigade) communicated a paper entitled 
Training Ambulance Men of Yeomanry. 

He considered that difficulties would arise until some suit¬ 
able means of removing a wounded yeoman was established. 
It had occurred to him that the best method would be a 
light ambulance cart near the ground that would accommo¬ 
date itself to the movements of the horse without affecting 
the comfort of the patient and he described such an 
ambulance cart with an oblong hollow steel frame divided 
into three compartments In his opinion the transport of 
wounded men of mounted troops by means of riding 
supported either by another trooper or by means of straps 
and cords was very slow and unsatisfactory. Panniers were 
exceedingly difficult to load and really required two patients 
to balance properly. The method of carrying the wounded 
man in front of another trooper might be suitable for 
Victoria Cross competitions and had often been of use, but it 
was certainly unworthy of a place in the transport of the 
twentieth century. 

Captain William Sheen, R A. M.O. (Volunteers), read a 
paper entitled 

Suggestions regarding the Personnel, Equipment, and 
training of Medical Units attached to Volunteer 
Infantry Brigades. 

He advocated that the medical unit attached to a volunteer 
infantry brigade should combine the functions of a bearer 
company and field hospital and this he believed was con¬ 
sidered by many to be the best arrangement for the regular 
Royal Army Medical Corps. For such a unit he suggested the 
title of “ Field Medical Company.” A most useful article of 
equipment for a volunteer medical unit was a combined 
wagon and tortoise tent. He regarded as an essential im¬ 
provement of the army ambulance wagon that it should be 
made to carry four patients lying down on stretchers. In 
training a volunteer medical unit the manual for the Royal 
Army Medical Corps should be looked upon as a guide and 
its drill varied to suit circumstances. He considered that far 
too much stress had been laid on the application of tourni¬ 
quets. In not one of 342 cases of bullet and shell wounds 
admitted off the field into the Imperial Yeomanry Field 
Hospital was a tourniquet required. The author concluded 
by giving a short sketch of a typical Saturday afternoon 
field day for a medical unit. 

In the discussion on the three papers which followed Mr. 
J. W. Davies (West Cross) said that proper instruction could 
only be carried out with the aid of a sergeant-instructor. 

Surgeon-Captain A. E Larking (Folkestone) said that 


the only way to get together a good stretcher squad was to 
enlist men specially for ambulance work. He thought 
sooner or later that it would be found necessary to pay 
regimental medical officers on account of the expense 
entailed. 

Surgeon-General Evatt said it had been decided that 
volunteer infantry brigade bearer companies were not Royal 
Army Medical Corps Volunteers. 

Surgeon-General H. S. Muir, C.B., (London) spoke of the 
efficiency of the Manchester Royal Army Medical Corps 
Volunteers, which co r ps he had had the opportunity of 
watching when principal medical officer of the North-West 
District a few years ago. 

Surgeon-Major Jones said that the position of the volun¬ 
teer regimental bearers was unsatisfactory. To enlist men 
directly into bearer sections meant a heavy tax on the purse 
of the medical officer. 

Dr. Canney thought that the country should no longer 
make heavy financial demands on civilian medical men. 
He suggested that a commission should be formed repre¬ 
senting volunteer and regular forces to advise the country 
on the point. 

Captain SHEEN, in replying, said he was surprised to hear 
from Surgeon-General Evatt that volunteer infantry brigade 
bearer companies were not Royal Army Medical Corps 
volunteers. The men of the Welsh Volunteer Infantry 
Brigade bearer company were supplied with shoulder-straps 
bearing that designation, but these had receLt.ly been changed 
to straps bearing the lettering, “ R A.M C., Welsh V.” 

Surgeon-Captain Stephens said that Surgeon-General 
Evatt had stated that if volunteer medical officers 
did their duty they would not court popularity with their 
combatant confreres but would reject a large number of men. 
He informed Surgeon-General Evatt that if that course were 
followed no volunteer regiment would be up to strength and 
the chance of getting regimental bearers would be reduced 
to a minimum. 

Friday, July 31st. 

Surgeon-General Evatt gave an address on 
War Work. 

His remarks on the military medical services constituted a 
sketch of the evolution of the regular, militia, and volunteer 
medical services in peace and war from the Crimean period 
through the unification period up to the present day, with 
suggestions as to the future developments of the military 
medical service in all its branches. 

Surgeon-Major Jones referred to the valuable services 
rendered to volunteer medical aid by Surgeon-General 
Evatt, especially through his inducing the students of the 
great medical schools to join the volunteer bearer companies. 

Inspector-General H. C. Woods, C.V.O., C.B., R N., in 
the course of his remarks informed those present that a 
scheme had been prepared for forming a reserve force of 
civilian medical officers for the Naval Reserve. 


THE ANNUAL MUSEUM, 

III.—SANITARY APPLIANCES, DISINFECTANTS, Ac. 

Sanitary appliances were represented chiefly in disin¬ 
fectants, filters, stoves, special clothing, and sanitary ware. 
The Pure Enamel Bath Co., Limited, of Imperial Works, 
Bromley-by-Bow, London, E., exhibited two models of baths 
enamelled with a beautiful porcelain glaze. We have 
already shown that this glaze is free from lead and all 
materials susceptible to the action of sulphur baths or other 
medicated baths. A series of samples was exhibited 
showing the permanency of the enamel under tests includ¬ 
ing even the trial of alkalies and acids, hot and cold 
sea water, strong saline water, sulphur water, carbolic 
acid, effervescing baths, sulphuretted hydrogen water, and 
other mixtures employed in balneo-therapeutic practice. 
A specially high resistant enamel which was proof against 
acids and alkalies alike was also shown. The process is 
inexpensive and the result is an enamel amalgamated, 
so to speak, with the iron of the ordinary cast-iron bath 
in such a satisfactory way as to present the appearance 
of a porcelain bath. The gloss is good and the colour 
is pare. Close by Messrs. John Legg and Sons, engineers, 
of Swansea, exhibited a hot-water calorifier. This provides 
for a circulation of clean hot-water through a building 
already fitted with a hot-water installation. It consists 
of an iron cylinder through which the circulation of the 
ordinary hot-water-supply is maintained. In this cylinder is 
contained a hollow copper cone connected with distributing 




The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 8, 1903. 409 


pipes. The cone and the water inside it are heated by 
the water in the iron cylinder. Circulation is readily estab¬ 
lished by means of an inlet and outlet pipe. In a word, 
the calorifier is a secondary heating apparatus in which the 
heating of the water is effected by the hot water of the 
primary hot-water apparatus. In this way water is not 
drawn off direct from the boiler. The same firm show a hot- 
water radiator which can be swung like a gate from 
side to side in accordance with particular requirements. 
Such an appliance is most useful in the hospital ward. 
Messrs. Slack and Brownlow of Abbey Hey, Gorton, near 
Manchester, exhibited a great variety of filters for high and 
lew pressure and for domestic and industrial purposes. 
The stoneware medium upon which the efficiency of this 
filter depends was reported upon by Dr. G. Sims Woodhead 
and Dr. Cartwright Wood as impervious to germs when its 
working was kept under proper surveillance. Messrs. J. 
Defries and Sons, Limited, of 146 and 147, Houndsditch, 
London, E.C., showed a number of interesting hygienic 
appliances. Amongst these were the Pasteur filters, a 
milk purifier, an appliance for sterilising excreta, and the 
eqoifex disinfectant appliances. An excellent series of 
disinfectants in the form of powders, fluids, and soaps 
was presented to view on the stall of Messrs. McDougall 
Brothers, of Manchester and 10, Mark-lane, London, E C. 
Amongst other things we noticed a bacteria powder aud 
bacteria soap known as “ kudo ” which contain a very effec¬ 
tive germicide. We are glad to note that this firm guarantee 
the bactericidal efficiency of their disinfectant preparations. 
The izal disinfectants were shown in a number of forms at 
the stall of Messrs. Newton Chambers and Co., Limited, of 
Thomcliffe, near Sheffield. Izal has been shown to be a very 
powerful germicide, outstripping, in fact, in this regard pure 
carbolic acid. The Jeyes’ Sanitary Compounds Co., Limited, 
of 64, Canuon-street, London, E.C., exhibited their well- 
known creolin preparations as well as their disinfectant 
fluids, powder, and soap. In addition to those described 
in this section there were a number of various disinfectant 
preparations shown by the firms which we mentioned last 
week as exhibiting drugs. 

IV.—SURGICAL INSTRUMENTS AND APPLIANCES. 
There was a good deal to be seen amongst the exhibits of 
the surgical instrument maker, including in particular some 
novel departures in regard to hospital outfits. The exhibit 
of Messrs. Down Brothers, Limited, of 21, St. Thomas's-street, 
London, S.E., attracted considerable attention and consisted 
of a very large assortment of modern surgical instruments 
and a complete equipment of aseptic hospital furniture. The 
exhibit was a somewhat comprehensive one and occupied a 
room to itself. Amongst other things shown wa9 a portable 
wooden operating table designed by Mr. Jordan Lloyd. 
The assortment of instruments exhibited by the Holborn 
Surgical Instrument Co , of 26, Thavies Inn, Holborn-circus, 
London, E.C., was an up-to-date one, comprising every 
kind of instrument used in modem surgery. These included 
anaesthetic apparatus, gynaecological instruments, bone 
instruments, forceps, and so on. The exhibit also of Messrs. 
Mayer and Meltzer of 71, Great Fortland-street, London, 
W., attracted considerable interest. It included hospital 
furniture, anaesthetic apparatus, and laryngological, rhino- 
logical, and aural instruments. The electric lamp especially 
constructed for use in the theatre, ward, and consulting room 
should be mentioned as being of the most convenient descrip¬ 
tion for the purpose (exploring cavities, &c.) for which it is 
designed. Messrs. Harry W. Cox, Limited, of 9, 10, 11, 
Cureitor-street. Chancery-lane, London, W.C., exhibited a 
number of excellently designed electric appliances used in 
modem electro-therapy, such as x-ray apparatus and high- 
frequency apparatus. Messrs. Arnold and Sons of West 
Smithfield, London, E C., showed a number of new surgical 
appliances, including some special applications of the 
electric light for the exploration of cavities. Wood-wool 
preparations were the feature of the exhibit of the 
Sanitary Wood-wool Co. Limited, of 26, Thavies Inn, 
Holbom-circus, London, E C. This valuable antiseptic 
fabric has application in accouchement sheets, surgical 
dressings, and vaccination pads. The patent appliances for 
the lame and the new support for flat-foot of the O'Connor 
Extension Co. of 2, II looms bury-st reet, London, WO, are 
well and favourably known. The exhibit showed, more¬ 
over, that some new additions have been made in regard 
to improved appliances for accommodating weak or deformed 
feet. The Liverpool Lint C >. of Mark-street Mills, 


Netherfield-road North, Liverpool, exhibited a variety of wools 
and lints for surgical use. Attention should be directed in 
particular to the “ impermiette ” bed-sheeting, which may 
be washed with boiling soap-and-water and sterilised without 
injury. “Impermiette" is also described as a new substitute 
for jaconet. Messrs. George Gale and Sons, Limited, of 
Dominion Works. Birmingham, exhibited various forms of the 
Lawson Tait bedsteads which are well adapted for use in 
hospitals. Electro-therapeutic apparatus was shown by the 
Sanitas Electrical Company of 7 a, Soho-square, London, W. 
Amongst these may be mentioned the latest appliances 
for the treatment of disease by light, by galvanism, 
and by high-frequency currents. Besides the Dowsing 
Radiant Heat and Light apparatus for the treatment 
of rheumatism and other diseases, the company of that 
name of 24, Budge-row, Cannon-street, London, E.C., 
exhibited also the Beholder arthromotor, which is an 
ingeniously designed machine for applying mechano-thera- 
peutical and orthopasdic treatment. Apparatus for electrical 
treatment was also exhibited by the Klectro-Neurotone 
Company. Limited, of 26, Old Bond-street, London, W., while 
Messrs. Smith and Wade of 20, Baker-street, London, W., 
showed the Wagner mica plate static machine which produces 
a current in an easy and convenient way that is e-pecially 
adapted for the therapeutical application of electricity, as in 
x-ray or high-frequency work, and the production of ultra¬ 
violet light. The same firm exhibited a multi-nebuliser for 
producing exceedingly fine sprays. The Longford Wire Co,, 
of Warrington, exhibited a number of bedsteads adapted for 
hospital use fitted with Wood’s patent wire mattress. Close 
by Messrs. C. Bellack and Co., of 12, March Arch, London, 
W., demonstrated vibration treatment by means of tho 
Muschik vibrator. Mr. G. H. Zeal, of 82, Turamill-street, 
London, E C., exhibited an admirable assortment of clinical 
thermometers, all designed to facilitate accuracy of observa¬ 
tion. The “repello” thermome'er has already been described 
in The Lancet. The column of mercury, after an observa¬ 
tion has been made, is brought back to its original level by 
simply pressing a flattened bulb at the top of the instrument. 
Mr. N. Bletchly, of 89, Northgate-street, Gloucester, exhibited 
various designs of boots for abnormal conditions of the foot. 
These included extension bo-ts and shoes for shortened feet 
and legs, and for contracted heels, for club-foot and other 
deformities, as well as for gouty and rheumatic feet 
V.—MINERAL WATERS, BEVERAGES, &c. 

Natural mineral waters were somewhat in evidence this 
year, artificial waters being quite the exception. Wales 
itself of course has several excellent mineral springs an I 
amongst these is the remarkable sulphur water of Llanwrtyd. 
The supply of water at this spa and health resort is abundant, 
whilst the amount of sulphuretted hydrogen contained in it 
exceeds any other water in Great Britain. Specimens of the 
water in bottles were shown by the proprietors of the 
Dolecoed Spa, Llanwrtyd, Wales. A stall was devoted also 
to the exhibition of pictorial representations of the balneo¬ 
logical practices carried out at the “ Borough of Royal 
Leamington Spa. ” The authorities have spared no detail to 
make the royal pump-room and bathing establishment equal 
in equipment socially as well as balneologically to continental 
health resorts. In a similar way photographs were shown 
of the important developments which have taken place at 
Harrogate during recent years. Specimens of the various 
mineral waters were shown. The Apollinaris Co., Limited, of 
4, Stratford-place, Oxford-street, London, W. .besides Apolli¬ 
naris water, exhibited specimens of the natural bitter water 
apenta, which is rich in the sulphates of magnesium and 
sodium. In addition to these natural mineral waters, the 
latter for medicinal purposes and the former an excellent 
adjunct for the table, specimens of the natural mineral 
water from the Johannis spriDg were exhibited. This water 
may be had also containing a definite added quantity of 
lithia or of potash. Arabella, Limited, of 2a, Hay-hill, 
Berkeley-sqnare, Ixjndon, W., exhibited specimens of a 
natural mineral water belonging to the sulphated class. We 
have recently examined this water in The Lancet laboratory 
and the results show that it contains the sulphates of soda 
and magnesia in desirable amount and ratio. A curious 
point about this water is that in spite of its wealth of 
purgative salines it is not excessively bitter to the 
taste. An excellent series of artificially aerated waters 
was shown by Camwal, Limited, Camwal Works, Bristol. 
Illustrations were given of the methods adopted for insuring 
the purity and strength of the waters manufactured by this 
association. 
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VI .—PUBLICATIONS. 

Publishers would appear to take continued interest in the 
exhibition and to regard it as a means of bringing modern 
publications to the notice of the profession. Amongst those 
who exhibited publications were Mr. Alfred R. Way of 
Swansea on behalf of Messrs. Cassell and Co., Limited, La 
Belle Sauvage, Lonlon, E.C. ; Messrs. E. and J. Griffiths of 
High-street, Swansea, on behalf of Messrs. Macmillan and 
Co., London, and Messrs. Bailliiire, Tindall, and Cox of 8, 
Henrietta sireet, Covent Garden, London, YV.C ; Mr. H. K. 
Lewis of 136, Gower-strett, London, W.C. ; Messrs. W. B. 
Saunders and Co. of 9. Henrietta-street, Covent Garden, 
London, W.C. ; and Messrs. Rebman, Limited of 129, 
Shaftesbury-avenue, Cambridge-circus, London, W.C. 

VII.— MISCELLANEOUS. 

Amongst the few exhibits of a miscellaneous character 
there was hardly one of strictly medical interest. In former 
years we have had occasion to describe under this heading a 
number of exhibits comprising motor-cars, carriages, and 
other objects of interest to medical men. The miscel¬ 
laneous exhibits this year were, as far as we could see, of 
little medical interest at all and in some cases they were not 
in keeping with the general character of the museum. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

At a meeting of the council of the Metropolitan Hospital 
Sunday Fund which was held at the Mansion House on 
July 30th the report of the committee of distribution was 
passed, the payment of awards to hospitals and dispensaries 
was ordered, and an addition was made to the laws of the 
constitution. The report stated that 

The committee of distribution recommends awards to 209 In- 
etitutions. The amount of collections, including interest from 
•the Court of Chancery, to the present time is £60,900. The dia- 
•tributiou of £58,366 11*. 8 d. to 154 hospitals and to 56 dispensaries is 
recommended. This year 211 institutions, or seven more than last 
yoar, have made applications for grants from the funds. The com¬ 
mittee is unable to recommend a grant this year to one hospital and 
one hospital was considered ineligible. In accordance with the resolu¬ 
tion passed at the annual general meeting of constituents held at 
■the Mansion House on Dec. 9th, 1902, the distribution committee has 
fiot included the outlay on repairs and improvements of buildings in 
•arriving at the financial basis of each institution, so that the annual 
•distribution will be wholly awarded for the “ maintenance” of 
patients. The special attention of the committee of distribution has 
been directed to the constantly increasing expenditure of hospitals in 
■the maintenance of patients. The average cost per week of each 
patient treated at 21 of the principal hospitals amounted to £1 16*. 6JrZ. 
In 1902. Iu 1897 the average was £1 13*. l£d. In 1892 the average was 
£1 12*. 3d. Although at tirst sight tho difference of 4*. 3£d. per week 
per occupied bod in these 21 hospitals does not seem very great, 
nevertheless It represents in these hospitals alone an increase of over 
£44,000 for a single year, basing this calculation on the number 
of beds occupied in the hospitals in question during the year 
•1902. In 1902 the cost per occupied bed per week varied 
between £1 1*. 3d and £2 18*. 5 d. in the hospitals referred to. 
While recognising the fact that the expense must necessarily have 
ducreased to some extent with the progress of scientific treatment and 
nursing the committee still thinks that the expense in some hospitals 
is higher than justified by these considerations. The committee has re¬ 
duced the bases of award in 38 cases. Eleven deputations have attended 
•the committee and after hearing their cases the final awards were 
■determined. Their Majesties King Edward VII. and Queen Alexandra 
attended the Hospital Sunday service at St. Paul's Cathedral on Sunday 
afternoon, June 7th, on the understanding that the collections in the 
-Cathedral on that Sunday would be for the “ Metropolitan hospitals.” 
It is satisfactory to state that the collections amounted to £5500. 
Mr. George Herring has again most liberally offered to give one-fourth 
to the amount collected in places of worship. The very inclement 
■atate of the weather oq Hospital Sunday, June 14th, must have pre¬ 
vented many people from attending the services on that day, but it is 
gratifying to note that the amount so nearly approaches the collection 
of 1902 (Coronation year)—the record year of the Fund. 

In the absence of the Lord Mayor Sir Sydney Waterlow, 
Vice-President of the Fund, took the chair and in moving 
• the adoption of the report said that since the year 1872, when 
the Fund was founded, £1,239,933 had been collected and 
■distributed. He thought that he was therefore justified in 
saying that the Fund was a success. The collection this 
year had been very satisfactory and he did not think that of 
all the 31 reports which he had had the pleasure of sub¬ 
mitting to the council there had been one more satisfactory 
than that of 1903. More money had been collected in the 
churches and there was still more money to come in before 
the financial year closed. The collection had been increased 
in consequence of the attendance of the King and 
Queen at St. Paul’s Cathedral and the confidence which 
His Majesty had in the administration of the Fund 
was shown by the fact that he had expressed his desire 
■Ahat the result of the offertory at St. Paul's Cathedral— 


namely, £5500—should be paid to the treasury of the Fund. 
This year there had been an increase in the number of con¬ 
tributing congregations. Collections were made at more than 
200 places of worship and this showed, he thought, that the 
Fund rested on a solid basis which was never likely to be 
changed. He wished particularly to refer to the paragraph 
in the report which stated that the special attention of the 
committee of distribution had been directed to the con¬ 
stantly increasing expenditure of hospitals in the maintenance 
of patients. All the committee could do was to report on 
the matter and to leave it for consideration. It was difficult 
to determine the cost of out-patients, but it was desirable to 
have a conference of those interested in hospitals to consider 
the best method of arriving at some conclusion with regard 
to the matter, as the question materially affected estimates 
as to the cost of in-patients. He thought that the governors 
of hospitals should take into consideration the details of the 
cost per bed and see what a large sum could be saved if they 
could make a reduction of 1*. in the expenses of each bed. 
In conclusion, he remarked that Mr. George Herring, to 
whom they could never be too grateful, last year gave 
£11,575 towards the Fund and this year his contribution 
would be £11,600. 

Prebendary Ridgeway, who seconded the adoption of the 
report, said that the churches which suffered least in regard 
to the falliDg-off of collections owing to the inclement 
weather on Hospital Sunday were those whose ministers 
took the trouble to bring the matter before their congrega¬ 
tions prior to the date of the collection. At his church 
about £100 were lost owing to people who were not in church 
on account of the weather, but that deficit was more than 
made up by those who had had their attention called 
to Hospital Sunday beforehand. He therefore urged the 
importance of the clergy and ministers in all places of 
worship communicating with their congregations before the 
actual day of collection arrived. 

Sir Henry Bubdktt drew attention to some of the figures 
in the report and said that he would like to know how the 
extra money had been distributed. As far as he could see it 
had not gone to dispensaries which were the oldest form of 
out-patient work and the most economical system of relief. 
Patients, too, were attended in their own homes and the 
members of the dispensary staff who might report sanitary 
defects to the health authorities thus became excellent 
hygienic ministers. Good was thus done quite apart from 
medical relief. He felt that the Fund had not done enough 
for the dispensaries. 

Sir Sydney Waterlow said that no one could appreciate 
more than he did the work of the dispensaries and he should 
be glad if the committee could be authorised to deal more 
liberally with them, but the public subscribed to the Fund 
with the idea in their mind that the money which they gave 
would be given to hospitals. 

Sir Edmund Hay Currie explained that the extra money 
had been given to those hospitals which were found to be the 
most economically conducted. Where the management of a 
hospital was not economical the basis of award was reduced 
and this had been done in 38 cases. 

The report was then adopted. 

On the motion of Archdeacon Sinclair, seconded by 
Mr. F. N. Norman, it was decided to add to Law IX. of the 
constitution, which reads— 

la the event of a congregational collection made on Hospital Sunday 
being given to a particular hospital, dispensary, or institution instead 
of being sent to the general fund the amount so sent shall be deducted 
from the grant made to that hospital, Ac., and can in no case be Included 
as forming part of the Fund— 

The following:— 

In the further event of a particular hospital, dispensary, or institu¬ 
tion fixing any day or days in the week immediately preceding HoepttcA 
Sunday iu any year for the purpose of pressing the claims of such 
instit' 'tion upon the public it shall be an instruction to the committee 
of distribution when determining the award to such institution to take 
into consideration the amount received from such an appeal and the loss, 
if any, resulting therefrom to this Fund. 

Sir Stephen Mackenzie, Sir Sydney Waterlow, and 
Sir Henry Burdett took part in the discussion. 

Mr. C. E. Tritton, M.P., moved a vote of thanks to Mr. 
George Herring • ‘ for his generous and continued interest in 
the Fund.” This was seconded by the Rev. E. H. PEARCE 
and carried with acclamation. 

Votes of thanks were also passed to Sir Sydney Waterlow 
(chairman) and other members of the distribution com¬ 
mittee, to the editors of newspapers, and to the Lord 
Mayor, who as president and treasurer of the Fund has 
devoted his valuable time to, and used his influence in the 
well-being of, the Fund. 
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The Use of the Roentgen Rays in 
the Diagnosis of Pulmonary 
Disease. 

The accidental discovery of the x rays by Professor W. K. 
Roentgen of Wurzburg towards the end of the year 1895 
was soon followed by their application to medical and 
surgical uses in the diagnosis of injury and disease. The 
great advances which have been made in the production of 
these rays and their utilisation, more especially by the dis¬ 
covery of their action on a fluorescent screen composed of 
a layer of such a substance as barium platino-cyanide, have 
widened their sphere of usefulness to include not only 
diagnosis but also prognosis and treatment. 

As early as 1896 Professor Bouchard applied them to the 
diagnosis of pulmonary disease and his observations have 
been confirmed and extended by a number of other observers, 
including Dr. Hugh Walsham in this country and I)r. F. H. 
Williams in America. In recent issues we have published 
two papers on this subject. The first of these is by Dr. 
J. F. Halls Dally 1 and comprises an account of the 
appearances of the normal chest and a critical study of 
the variations induced by pulmonary diseases. The second, 
by Dr. David Lawson and Mr. R. Hill Cromrib, 2 contains 
brief accounts of cases illustrating the use of the Roentgen 
rays in diagnosis, with reproductions of the radiographs or 
skiagrams obtained from them. Both these papers, affording 
as they do a useful ret-umi of the present methods of x-ray 
investigation in pulmonary disease, are of considerable 
interest and are obviously the outcome of a large practical 
experience of the subject. As in other departments of 
their use, the Roentgen rays can be utilised for diagnostic 
purposes in two ways : firstly, the so-called screen methods 
or radioscopic investigation, utilising the fluorescent pro¬ 
perties of barium platino-cyanide under the influence of 
the rays, either in a dark room or by means of a specially 
contrived apparatus—the fluoroscope. The other method is 
the radiographic, in which the rays aot upon a sensitive 
plate and a radiogram or skiagram is obtained on 
development and printing from the resulting negative. 
Comparing the value of the two methods most 
observers regard the radioscopic investigation as the more 
useful, since it is more rapid, more easy of application, and 
also allows the movements of the heart and the diaphragm 
to be directly observed, while in radiographic work, although 
» permanent record is obtained, yet if the exposure is at 
All prolonged some of the shadows which can be seen with 
the screen may be obliterated on the plate and are there¬ 
fore not visible, and Dr. Williams in his book, “The 
Roentgen Rays in Medicine and Surgery," states that the 

1 The Lancet, June 27th, 1903, p. 1801. 

* The Lancet, July 25th, 1903, p. 212. 


record of some intrathoracic conditions by radiography, for 
example certain rapidly expansile aneurysms, cannot be 
hoped for until the instantaneous photography of the thorax 
is an accomplished fact. Dr. Halls Dally suggests a new 
nomenclature and draws a parallel between the results of 
x-ray investigation and the ordinary methods of physical 
examination; thus he would substitute the word “trans- 
radiancy ” for translucency and this would correspond to 
normal resonance in percussion, brightness to hyper-reso¬ 
nance, faint shadow to impaired resonance, dense shadow to 
dulness, and opacity to absolute dulness. There are, how¬ 
ever, certain shadows and lighter areas in the normal thorax, 
of which cognisance must be taken and some of these are as 
yet imperfectly understood ; thus in addition to the shadows 
produced by the ribs, the clavicles, and the scapulae, and the 
well-known shadow of the heart and mediastinum, there are 
some faint and ill-defined Btreaks which Dr. Halls Dally 
calls the “ pleuro-pericardial lines ” and which be attributes- 
to the junction of the parietal pleura with the mediastinum, 
while Dr. Lawson and Mr. Crombie, adopting a suggestion 
of Professor D. J. Cunningham, regard them as due to the 
puckering of the outer edge of the pericardium during 
systole. The movements of the diaphragm can be observed 
by the radioscopic method and afford perhaps the most 
valuable information in the diagnosis of pulmonary disease 
by this means. Taking the average of a large number of 
normal cases Dr. Halls Dally finds that in quiet respira¬ 
tion the diaphragm moves half an inch on each side, but in- 
maximum respiration the right side moves 2| inches and 
the left side 2f inches, apparently without the flattening 
which is usually described but with a bodily movement 
downwards called by Dr. Walsham “the piston movement.” 

So much for the normal appearances. In disease the 
chief departures from these, as might be expected, consist 
in the occurrence of shadows more or less dense where 
“transradiancy" or translucency should be observed, in 
diminished or altered movement of the diaphragm on one 
or both sides, and in alterations in the bony framework and 
its movements. It is claimed that the Roentgen rays may 
be of great use in the diagnosis of pulmonary tuberculosis, 
pneumonia, pleurisy with effusion, serous or purulent, 
gangrene of the lung, emphysema, and pneumothorax, 
but it is practically only in early pulmonary tuber¬ 
culosis that the method at present seems likely to 
offer any information commensurate with the work 
entailed by its application. From the accounts pub¬ 
lished, not only in the two papers already referred to, but 
also by Dr. Williams in his book and by Dr. Bonnet-Lyon 
of Paris, it would seem that a lesion in the lung giving rise 
to no physical signs or only at most to some slight departure 
from the normal may yet give definite evidence of its 
presence by a diminished movement of the diaphragm or by 
some faint shadow at the site of the deposit, the former 
being the earlier, and according to the advocates of this 
method the earliest sign yet obtainable, and Dr. Halls 
Dally in his summary concludes that the Roentgen rays 
form an important adjunct to the other methods of physical 
examination and that by their means pulmonary tuber¬ 
culosis can be diagnosed at an earlier stage than by 
any other means at our disposal. At the first part 
of these conclusions probably few would be disposed to cavil. 
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but, after all, the ultimate test of the tuberculous nature of a 
pulmonary disease, as Dr. Halls Dally himself admits, 
can only be the discovery of the tubercle bacilli in the 
sputum, and although the early diagnosis of tuberculosis is 
a most important matter, and although the rays may render 
the inference of tuberculous deposit probable at an earlier 
period than other methods and so enable valuable time 
to be gained, yet even the rays in such early stages give 
no absolutely unequivocal indication. In other words, x-ray 
investigation, at present in an experimental stage, is a useful 
addition to other methods, more especially as an appeal in 
the case of certain difficult and doubtful cases, but that it 
can take a place as a routine procedure of examination of 
the chest is hardly possible at present. That it may do so 
when methods and apparatus are simplified is more than 
probable. In any case the study of the method, of its uses 
and its limitations, as in the two articles mentioned, is on 
all grounds to be commended. 


The Home Secretary and the So- 
called Anti-Vivisection 
Movement. 

The plain and well-worded rebuke recently administered 
by the Home Secretary, Mr. Akers-Douglas, to a 
deputation which came before him to protest against the 
increase of vivisection will be read with satisfaction by all 
who can take an unprejudiced view of the aims and 
methods of scientific progress. The deputation represented 
the Parliamentary Association of the British Union for the 
Abolition of Vivisection, and its objects were to ask 
for the total abolition of vivisection and to demonstrate 
the uselessness of looking for any genuine advance of 
medical science by vivisection. The first of these we 
imagine to be much easier of attainment than the second ; 
anybody can ask for the moon, but not everybody can prove 
that the moon is made of cheese. It will be no light task for 
the Parliamentary Association of the British Union for the 
Abolition of Vivisection, or for any other body even with a 
longer title, to demonstrate the necessary futility of all 
experimental work on the lower animals : but it is fairly easy 
to show by internal evidence that no member of such a body 
will ever believe in a scientific advance made by steps 
which run contrary to the particular fads which govern 
his judgment. Anti-vivisectionists, as most other people 
of extreme views on one issue, are singularly blind 
to demonstrations of fact or to arguments of reason. 
Their gaze is fixed with such an intentness upon the 
one ideal that no rays of truth from surrounding objects 
or circumstances can reach the retina of their judgment. 
Their vision has no periphery at all. It is useless to argue 
with such that a man may be a physiologist and still retain 
the ordinary feelings of a human being towards the 
lower animals. They know better and will cruelly libel a 
number of educated men in support of their creed and in 
proof of the fine quality of their mercifulness. 

A better instance of the singular way in which the 
judgment can be warped by violent opinions could hardly 
be forthcoming than that furnished by some remarks made 
by one of the speakers in the course of the interview 


between the deputation and Mr. Akers-Douglas. Sir 
John Rolleston appears to have stated that “ they had 
it on the highest authority that experiments on animals 
were useless to determine or direct the medical treat¬ 
ment of man and were generally misleading. It had 
been admitted by Sir Frederick Treves that his 
experiments on animals had not been of service, for 
when he went out to South Africa and operated upon the 
soldiers the results obtained were quite different.” What 
Sir John Rolleston was driving at in this observation it is 
impossible to guess, but the juxtaposition has an almost 
childish quaintness. It would be nearly as sensible to 
say that the British soldier does not believe in roast beef 
since the war in South Africa because he found that his 
appetite was quite differently appeased there by rations of 
biltong. Sir Frederick Treves has decisively rebutted 
the insinuation that he is opposed to vivisection, while 
another contention raised by the deputation also met with 
well-earned contradiction from the Home Secretary. The 
deputation pleaded for increase of inspectors under the 
Act and declared that at present inspectors are appointed 
by approved vivisectionists naturally inclined towards vivi¬ 
section. Mr. Akers Douglas contradicted this statement 
and showed that the inspectors are appointed by the 
Secretary of State and asserted that it was “not his 
practice, nor was it the practice of his predecessors, to go 
entirely into the ranks of one party or of the other for 
the election of inspectors.” It must also be pointed 
out to the Parliamentary Association of the British 
Union for the Abolition of Vivisection that the 
Home Secretary’s choice of individuals to serve as 
inspectors is somewhat limited when he has to look round 
for representatives of the antivivisection school of thought. 
The opponents to scientific progress are not important people 
numerically or intellectually, and do not offer, therefore, 
among their portonn-l much opportunity for the selection of 
inspectors under an Act of Parliament. 

The deputation seems to have made but a slender effort in 
(he only direction in which success would have been of 
any importance to their cause. They failed signally to 
show in any impressive way whatever that vivisection is of 
no use or that there is other good cause for its to:a 1 
abolition. That there is a certain mass of sentimental 
opposition to the practice of vivisection the deputation did. 
indeed, bear evidence. But evidence to this effect was not 
required. We are all aware of this sentimental opposition, 
and we are all in sympathy with it so far as it repre¬ 
sents the humane desire to avoid cruelty towards the 
lower animals. Mr. Akers-Douglas's reply was a model 
of reasonable support of scientific freedom, and furnished 
complete evidence that the Home Secretary is alive 
to those truths which so entirely escape the grasp of 
the anti-vivisectionist. He would, he said, neither intro¬ 
duce a Bill for the abolition of vivisection nor advise 
the Government to do so nor vote for such a Bill 
were it brought before Parliament. He maintained that 
the class of physiological and pathological work known as 
vivisection is an important aid to medical science and 
said that “ however much they all disliked the incidental 
suffering which might follow experiments the result is 
justified in the well-being of the country at large.” We 




Thh Lancet,] 


THK KING S VISIT TO IRELAND.—CANCER RESEARCH. [August 8, 1903. 413 


trust that the reception of this deputation by Mr. Akkrs- 
Douglas may lead some of the sentimental upholders of 
antivivisection to consider the situation a little and to ask 
themselves whether all the wisdom and humanity in the 
country are confined to their own clique. 


The King’s Visit to Ireland. 

The King’s tour through Ireland, from his entrance at 
Kingstown on July 21st to his departure from Cork on 
August 1st, was a triumphant success. All who came into 
intimate contact with the King were charmed with his 
geniality and courtesy of manner. His kindly smile and 
gricious demeanour put everyone at his ease. Over and over 
again Edward the Seventh showed himself to be gifted 
with the utmost tact and with the most human sympathies. 
The Queen, who is such a universal favourite, won the 
hearts of the Irish by her grace, beauty, and kindly 
interest in suffering and poverty. The social and political 
bearings of this tour concern us in The Lancet to this 
extent, that as good citizens we desire earnestly to see 
peace and prosperity prevail in these islands, and we 
join with His Majesty in hoping that a brighter day 
is dawning upon Ireland. We feel with him, as he so 
admirably expresses it in his address "to my Irish people," 
that the realisation of this day will depend largely 
“upon the steady development of self-reliance and coopera¬ 
tion, upon better and more practical education, upon the 
growth of industrial and commercial enterprise, and upon that 
increase of mutual toleration and respect which the responsi¬ 
bility my Irish people now enjoy in the public administra¬ 
tion of their local affairs is well fitted to teach." 

The medical aspects of Their Majesties’ extremely busy 
visit to Ireland are important. The King and Queen 
during their sojourn in Ireland made it very plain how much 
they are interested in hospitals and in the anxious work 
done by members of the medical profession. In Dublin 
Her Majesty went to the Hospital for the Dying, while 
in Belfast and in Derry the memory of gracious visits 
to the hospitals will long remain. In replying to 
the address presented to him, in opening the Royal 
Victoria Hospital, Belfast, His Majesty returned thanks 
on behalf of himself and the Queen for the opportunity 
given them of visiting the institution " which has 
for me a personal interest because of its association 
with the name of my beloved mother and after the 
proceedings of to-day with the memory of our ever to 
be lamented son.” The King and Queen then most care¬ 
fully inspected this new hospital and no one who was present 
will ever forget the simple but beautiful ceremony in the 
women’s ward when Her Majesty named it the “Clarence,’’ 
in affectionate remembrance of her son. We are in a position 
to record that Their Majesties regard the Royal Victoria 
Hospital, Belfast, “ as one of the finest and most up-to-date 
hospitals they have visited.” Inlaying the memorial stone 
of the new buildings of the Derry Infirmary, the King in 
reply to an address indicated very clearly his views as to 
the benefits of hospitals :— 

It his given the Quoen and myse'.f groat pleasure to visit an institu- 
'•oo devoted to the relief of the suffering poor of the city and county 
of Londonderry. I am pleased to hear that your infirmary has been 
productive of so much benefit in the past and that the liberality of 


your fellow-citizens is enabling you to meet the growing requirements 
of surgical and medical science. There is no field in which public 
generosity can effect greater good than in bringing within the reach of 
those unable to procure it for themselves the means which modern 
science affords for the alleviation of suffering and the cure of disease. 
I may, in conclusion, say that it always affords me great gratification 
to be in any way instrumental in promoting the interests of institu¬ 
tions like yours. 

The English Royal family have been famed for their 
appreciation of the medical profession. King Edward has 
in particular always shown the deepest sympathy with our 
calling, and his serious illnesses have intensified this feeling. 
During his recent visit to Ireland there were no people to 
whom he was more courteous than the members of the 
medical staff of the hospitals which he visited, while in the 
apportionment of houours in connexion with the Royal visit 
medical men have been generously treated. 

If the pointed aud practical observations that the King 
and the Queen made during their visits to hospitals, and the 
questions which they asked, showed what a thorough and 
specialised knowledge they have of hospital administration 
another special feature of this Royal visit to Ireland must 
not be forgotten. We refer to the great effort made by Their 
Majesties to know the surroundings of the poor. Their visits 
to the slums of Dublin and their close inspection of the 
peasants of Connemara will, we are sure, be turned to 
practical account in suggesting measures for improving the 
condition of the submerged population of the country. We 
look with confidence to far-reaching effects from the visit of 
the King and Queen to Ireland. 


^mnrtations. 

“ Ne quid nimia." 

CANCER RESEARCH. 

The first annual meeting of the general committee of the 
Cancer Research Fund was held on July 30th in circum¬ 
stances which were decidedly encouraging to the movement. 
In the unavoidable absence of H.R.H. the Prince of Wales, 
who is President of the Fund, the Prime Minister took the 
chair, and in reply to a vote of thanks delivered an admirable 
address, showing genuine appreciation of the magnitude 
and the difficulties of the task which the committee is 
undertaking. No precisely similar research has, perhaps, 
ever been attempted, while the mere fact of the project 
being favourably regarded in the highest quarters, both 
social and political, shows that the public has become of 
late more conversant with the scientific views and possi¬ 
bilities of medicine. The public now recognises that im¬ 
portant improvements are gradually being made in the 
diagnosis and treatment of disease and that in many direc¬ 
tions old rules of thumb are being superseded by logical 
processes of therapy founded upon exhaustive methods of 
research. But the task that lies before the committee 
intrusted with the prosecution of research into the cause of 
cancer differs from all previous collective researches into 
the natural history or pathology of a disease inasmuch 
as its object is the solving of a problem about which 
nothing definite is known s^ve that up to the present 
time the efforts of the foremost authorities in anatomy, 
histology, and micro-biology have failed to cast any light on 
it. Hence the appropriateness of Mr. Balfour’s warning that 
immediate results can hardly be expected. Sir William S. 
Church had, indeed, already indicated as much by pointing 
out that the committee intended to undertake cattle-breeding 
on a small scale with the view of ascertaining how far 
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the malignant diseases of domestic animals were trans¬ 
missible. The operations of the committee will therefore 
not be confined to a restricted area, but will cover 
a wide field, a distribution of work which we have 
already advocated 1 when commenting on the scheme whilst 
it was still in its initial stage. There is little room for 
hoping that any important addition to our present knowledge 
of the pathology of cancer can be made without the exercise 
of much patient application on the part of highly trained 
workers, dextrous in utilising portions of the work of their 
predecessors. The most important addition made of late 
years to the instrumental resources of the surgeon was the 
discovery of the x rays by Professor Roentgen in the vicinity 
of tubes of high vacuum traversed by a current of elec¬ 
tricity ; these vacuum tubes, however, were by no means 
new, they had already been used for more than 15 years 
by Sir William Crookes and were universally known by his 
name. Similarly it may be that the solution of the problem of 
the origin of malignant disease lies close to our hands, perhaps 
half-discovered. But, on the other hand, the absence of any 
certainty in any direction may make the process of research 
a very long one ; all sorts of clues may have to be followed, 
and the experiences of numberless observers to be codified, 
before the right track is found. It is well that the public 
should understand this and lay to heart Mr. Balfour’s 
warning against impatience. The financial position of the 
fund decidedly requires strengthening and the total amount 
—some £43,000—still wanting for the completion of the 
endowment ought not to be long withheld, considering that 
the question involved is one of extreme importance in 
connexion with public and individual health. 


RADIO-ACTIVE ATMOSPHERIC AIR. 

Radio-activity would appear to be a universal property. 
Recent researches have at any rate shown that radio-active 
emanations exist in the atmosphere and that their source is 
probably the soil. The air abstracted by simple suction 
from the soil is found to be charged with active emanations, 
and similarly the air of cellars and underground places 
exhibits this remarkable property. Yet another interesting 
example is that of the natural carbonic acid gas which 
is evolved in districts along the Rhine which shows 
marked radio-activity, but some days after its liberation 
from the earth the gas becomes inactive and behaves like 
artificial carbon dioxide generated from carbonates by the 
addition of acids. It is well known, again, that the gases 
evolved in the thermal waters of Bath contain an important 
quantity of helium, and Professor Dewar is employing these 
waters as a source of this mysterious element for experi¬ 
mental work. It would be interesting to determine whether 
the gases evolved from the thermal springs of Bath are 
radio-active. In all probability they are. That being so, 
has helium anything to do with the phenomenon ? Quite 
recently Sir William Huggins and his gifted wife Lady 
Huggins proved, by examining spectroscopically the light 
emitted directly by a radium salt at ordinary tempera¬ 
tures, that many of the lines coincided with the spectrum 
of helium. Again, Professor Rutherford obtained evidence 
in favour of the view that in the very slow break up 
of radium helium appears to be one of the products 
evolved. Still more recently Sir William Ramsay and Mr. 
F. Soddy succeeded in detecting helium by the spectroscope 
in the gases extracted from the radium salt. When Sir 
William Ramsay confesses that he is as much in the dark 
about it as anyone it is wise perhaps to wait for the results of 
further investigation before attempting to give any explana¬ 
tion of this singular phenomenon. It is, however, a very 
remarkable circumstance, considering the series of intricate 
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chemical operations through which radium must pass before it 
is isolated in a more or less perfect condition, that apparently 
it should generate helium in some inexplicable way. The 
fact remains that there is a continuous production of helium 
from radium. It would be comparatively easy therefore to 
account for the air showing in general radio-active properties 
since the property is, so to speak, easily infectious. There are 
immense stores of radio-active material in the earth and in 
fact the whole globe is probably a radio-active sphere. The 
fact that natural gases escaping from the earth show a 
marked degree of radio-activity might be useful perhaps in 
differentiating natural from artificial aerated waters. Differ¬ 
ent meteorological conditions appear to determine different 
degrees of radio-activity of the air. Thus considerable 
activity is excited during fog, while in cold, frosty weather 
the activity of the air is very high. Again, the direction of 
the wind influences the radio-activity of the air. With the 
wind in the south and east the activity is about the same ; 
with the wind in the north and west the activity is much 
lower. A fall of the barometer leads to increased activity 
probably because radio-active air is withdrawn from the 
soil owing to the reduced pressure. Altogether, it would 
appear that the discovery of this remarkable property 
of radio-activity presents a vast field for exploration. We 
ventured to think some years ago that such would be the 
case as soon as sufficient radio-active material could be 
isolated. The discovery of the properties of radium and 
helium promise to lift the great veil of nature high indeed, 
and the patient, laborious scientific research which has led 
to this result must not be forgotten. 


THE ARMY ESTIMATES. 

The recent discussion of the Army Estimates in the Honse 
of Commons possessed many points of medical interest. 
Taking it altogether Mr. Brodrick has been subjected to a 
long and trying ordeal of criticism of all sorts during his 
term of office, and he must have hailed the wholesale diver¬ 
sion of public attention to the tariff question with no little 
relief and satisfaction. Touching the Bubject of the soldiers’ 
rations we consider that what Lord Stanley and Mr. Brodrick 
had to say seemed to be weak and inconclusive. It was 
alleged, and the allegation was not denied, that the 
recruit under training was not as well fed as the soldier 
when trained. Seeing that army recruits are young, 
immature, and growing lads and that they have as 
a rule been underfed previously to enlistment and possess 
keen appetites, we should have thought that if anything 
they required to be better, and not less well, fed than 
trained soldiers. That would seem to us to be the 
conclusion to be derived from physiological considera¬ 
tions and to be also entirely in accordance with ordinary 
experience. It is scarcely to be expected that a recruit 
will expend his daily pay in order to supplement his 
rations, or that, if ready to do this, the food so 
purchased will be of the most suitable and substantial 
kind. We have no doubt that, personally speaking, the 
War Minister is really of opinion that the recruit should 
not be stinted in regard to his supply of nourishing 
food, and that the State ought to furnish the young 
soldier with all he needs. But there at once arises 
the question of expense which would be considerable. It 
would nevertheless repay the State to incur the cost in the 
interest of the army and of all concerned. We are ready to 
hope and believe that, speaking generally as regards the 
soldier’s accommodation and personal hygiene and comfort, 
considerable progress has taken, and is still taking, place. 
Mr. Burdett-Coutts in reference to the vote of £530,000 for the 
medical establishment, spoke about the reforms and changes 
which had been introduced in regard to the medical depart¬ 
ment, and commended the association of the civilian with 
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the military element on the Advisory Board as a wise prin¬ 
ciple. But he thought that the relations of the two elements 
might be more clearly defined with the view of facilitating 
administration and avoiding friction. He likewise called 
attention to the very inadequate allowance made to the civil 
medical members on the Board. Mr. Brodrick’s speech on 
the occasion in question will, we think, be generally 
regarded as satisfactory. It was, as is usual with 
Mr. Brodrick, optimistic in tone. He stated that at 
the last examination there were 72 candidates for 30 
vacancies, some of the candidates having held places 
as house surgeons in the best hospitals in London. He fully 
recognised the services which Mr. Burdett-Coutts had 
rendered, eulogised the medical profession for the great 
and generous aid which he had received from several of 
its most eminent members, and dwelt upon the numerous 
beneficial changes which had already taken place in various 
directions and on others which are, he said, forthcoming. 
We hope that Mr. Brodrick’s sanguine views will have quick 
justification. _ 


HOUR-GLASS STOMACH. 

One of the most important results of the healing of a 
gastric ulcer is the narrowing of the lumen to which it gives 
rise. Should this occur at the pyloric opening a general 
dilatation of the stomach will result ; if, however, the con¬ 
traction is nearer the middle of the viscus an “hourglass” 
stomach will be formed, the stomach consisting of two 
cavities communicating with one another by a narrow 
orifice. This leads to a most troublesome form of dys¬ 
pepsia hardly remediable by any medicinal or dietetic 
treatment, but surgery, by making a free communica¬ 
tion between the two loculi of the stomach, usually 
succeeds in removing completely all the symptoms. The 
condition is so well recognised now that it is often 
possible to diagnose it before operation. In the present 
number of The Lancet we publish a case which was under 
the care of Mr. B. G. A. Moynihan in the Leeds General 
Infirmary. The diagnosis of hour-glass stomach was 
definitely made and when the abdomen was opened this 
condition was found, but further examination revealed that 
the stomach was constricted in two places, a triloculated 
or trifid stomach being formed. Operation completely 
relieved the patient. The rarity of the case is great and it 
is, we believe, the first case of trifid stomach on which an 
operation has been performed. It demonstrates clearly the 
great importance of examining the whole stomach in such 
cases, for if the third pouch had not been found the 
operation would have failed to relieve the patient. We 
congratulate Mr. Moynihan on this very interesting and 
satisfactory case. _ 

THE HEALTH OF THE HOLDERS OF LONDON 
COUNTY COUNCIL SCHOLARSHIPS. 

The brief reports which have been drawn up by Dr. L. C- 
Thorne Thorne and Dr. F. May Dickinson Berry on the 
physical condition of the holders of London County Council 
scholarships for the past years provide a satisfactory record 
and much interesting information. It is instructive to note 
that the physical development of these clever children, both 
boys and girls, is distinctly above the average as measured 
by the standard of height and by the standard of chest 
measurement. The analysis of the physical examination 
of training college scholars (boys) is decidedly superior to 
that of the junior and intermediate scholars, while as 
regards the examination of the girls the most noteworthy 
point is the number of cases which display weakness of the 
muscles of the back with a tendency to lateral curvature 
This latter abnormality has led to the suggestion on 
the part of Tr. Bttiy that mere ought to be done for 


girls in elementary schools to develop the muscles of the 
back by physical exercises and gymnastics. The fact that 
so large a number of these intellectually superior children 
should give evidence of albuminuria is a point which 
requires explanation—15 per cent, of the junior scholars 
(boys) had albumin in the urine, while of the intermediate 
and commercial scholars 25 per cent, showed the same 
pathological condition. In the case of girls the juniors 
showed about the same percentage of cases of albuminuria, 
while the intermediate scholars were only affected to the 
extent of about 14 per cent. Dr. Berry apparently regards 
a slight degree of albuminuria as a matter of no great im¬ 
portance. The clinical significance of so-called physio¬ 
logical, cyclic, or intermittent albuminuria in children is 
little understood. It appears, however, to be more common 
among those of precocious mental development and those 
generally of a nervous temperament. The subsequent history 
of the subjects of examination should not be difficult to 
follow and it would be most interesting and instructive 
to learn whether the independent appearance of albumin in 
the urine of children apart from symptoms of organic disease 
of the kidneys is a precursor of more serious disease at 
a later period of life. Several cases of stammering, both in 
girls and in boys, are recorded and the number of children 
who have been found to be suffering from defective hearing, 
defective eyesight, and adenoid growths in the naso pharynx 
is suggestive that even among the superior classes of school¬ 
boy, from which most of these scholars are drawn, there is 
great need to have these conditions treated at an early age, 
when there are reasonable prospects of preventing serious 
and permanent damage. _ 

THE MOTOR-CAR BILL. 

The Motor-car Bill was read in the House of Commons on 
the night of August 4th for the second time, but only after 
Mr. Long had consented to introduce a clause providing for a 
speed limit. The question of what "speed limit” is to 
mean is to be left to the Committee stage, but it has been 
indicated that there will be two penalties under the Bill. 
The one will be for driving at a speed exceeding the maximum 
allowed and the other for driving at such a speed as to be 
dangerous to the public. The latter offence may be punished 
by imprisonment but the former will be met with a fine, and 
we hope that the fines will be heavy, especially where any 
attempt to resist authority is shown. What, for instance, 
is the use of fining the owner of Holland House a few 
pounds 1 As to speed, our own opinion is generally in con¬ 
formity with that expressed by Sir Philip Muntz—namely, 
that no motor-car should be allowed to travel at a faster 
rate than first-class horse traffic, and we think that this is 
a view that will be very generally shared by the medical 
profession—a class in whose hands the motor-car, rightly 
used, may be a real blessing to rural communities. 
Our present highways were laid out for horse traffic, 
and in the palmy days of coaching the best coaches 
travelled at a rate of ten miles per hour including stoppages. 
If a motor-car goes faster than 15 or 18 miles per hour the road 
is being used, very generally, for a purpose which its angles 
and gradients and breadth do not suit. Moreover, it is not 
merely daDger to traffic, both pedestrian and vehicular, 
which motor-cars bring about ; they cut up the surface of 
the roads, while the annoyance, to use no stronger term, 
caused by the dust, the smell, and the noise make many a 
country residence, the grounds of which border on a 
highway, perfectly uninhabitable. Here it is the heavy 
car designed to go at a furious pace, and generally 
going it, which does the harm, especially when driven 
by that class of motorist whom Sir Fortescue Flannery 
designated in the House of Commons, with most happy 
phrasing and legitimate loathing, as a “road hog.” The 
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motor-car of proper construction for the roads and driven 
by competent and respectable persons, ought to be a source 
of benefit to many members of the community, but it must be 
used in such a manner as not to interfere with the enjoy¬ 
ment of the roads, so as not to destroy property, and, above 
all things, so as not to endanger life. We hope that the 
Government will be able to frame and to pass a measure 
securing these things. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE APPEALS OF HOSPITALS 
TO THE PUBLIC. 

A meeting of the Metropolitan Hospital Sunday Fund 
was held at the Mansion House on July 30th (see p. 410 of 
this issue) when an addition was made to Law IX, 
of the constitution which appears to us to be of con¬ 
siderable significance. The new article of the constitution 
empowers the committee of distribution, when deter¬ 
mining awards to institutions that have made appeals 
to the public immediately preceding Hospital Sunday, 
to take into consideration the amount received from such 
appeals and the loss, if any, which the Fund may 
have thereby sustained. Our readers will remember that 
appeals were made on behalf of certain hospitals this 
year in the weeks immediately previous to Hospital 
Sunday and it is probable that the responses to these 
appeals to sjme extent stopped the flow of charity to 
the Fund. Again, the council of the Metropolitan 
Hospital Sunday Fund looks to the press for special aid 
during the actual week of collection and during the pre¬ 
ceding days, but (he columns of many papers had been 
recently filled with other appeals to the public to make 
gifts to certain particular institutions, with the result 
that these papers could not extend to the Fund 
the same amount of support which they have given in 
other years. We feel sure that the hospitals which made 
appeals at an unfortunate date this year will not do so again, 
but it is well that the committee of distribution should 
mark its sense of the injustice of any charity receiving 
at the same date a special donation from the public and a 
share of the general charity. The Metropolitan Hospital 
Sunday Fund has now been in existence for more than three 
decades and the middle week in June has become associated 
in the public mind with a collection for the Fund. If 
appeals are made to the public at that particular season of 
the year by individual hospitals confusion may arise and 
charity may be diverted from its intended object. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Cape Colony the medical officer of health 
states that for the week ending July 11th the condition of 
the various places mentioned below was as follows. At 
Port Elizabeth 2 cases of plague were discovered during 
the week—namely, 1 native male (found dead) on July 7th 
and 1 coloured male on the 11th. At the Plague Hospital 1 
coloured male was discharged during the week, leaving 6 
cases under treatment. Plague-infected rats continued 
to be found in the town. At East London 1 case of 
plague was discovered—namely, a native female (found 
dead) on July 5th. At the Plague Hospital 1 native 
male was discharged during the week, leaving 4 cases 
under treatment. At King William’s Town no case of 
plague was discovered. At the Plague Hospital 1 
European male and 1 coloured male were discharged, leaving 
3 cases under treatment. Plague-infected rats continued 
to be found in the town. Neither at Graall-Reinet nor at 
Burghersdorp was any case of plague in man or in rodents 
discovered during the week. At Queenstown 3 cases of 
plague were discovered—namely, 1 native female on July 5th 
who died on the following day, 1 native female (found dead) 


on the 6th, and 1 native male (found dead) on the 7th. 
No patients were under treatment in the Plague Hospital. 
Neither at Stockenstroom not at Riversdale was any case 
of plague in man or in animal discovered during the week. 
As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on July3Ist states that for 
the week ending July 30th there were 12 cases of plague and 
8 deaths from the disease. In Hong-Kong, a telegram from 
the Governor received at the Colonial Office on July 27th 
states that for the week ending July 25th there were 13 cases 
of plague and 11 deaths from the disease. 


CADGE OF NORWICH. 

A movement has been set on foot to perpetuate the 
memory of the late Mr. William Cadge of Norwich in some 
permanent form. Accordingly, at a meeting held on 
July 22nd, at the request of Mr. William H. Day, chairman 
of the committee, and attended by some of the professional 
friends of the late Mr. Cadge, it was resolved that either a 
memorial window or brass in the chapel of the Norfolk and 
Norwich Hospital would be suitable, that subscriptions should 
be confined to his professional brethren, and that these should 
be limited to one guinea. Any medical man who desires to 
participate in the above is requested to forward his subscrip¬ 
tion to Dr. M. Beverley, Norwich, who is the treasurer of 
the fund. 


TUBERCULOSIS IN THE EASTERN COUNTIES 
IDIOT ASYLUM. 

Although the Idiot Asylum at Colchester is not situated 
in exactly rural surroundings there is nothing about its 
exterior to suggest to the traveller on the Great Eastern 
Railway as he passes Colchester station that the institution is 
either a culture ground for the tubercle bacillus or a home 
for dying tuberculous patients. But the annual report for 
Colchester for the year 1902, which is written by Dr. 
Edward Chichester, who was then acting as medical officer 
of health, suggests that there may be something about the 
institution which requires investigation at the hands of a 
competent committee composed largely of medical men. 
Daring 1902 there were 16 deaths from tuberculosis regis¬ 
tered in the institution. This isolated fact conveys nothing, 
but when it is considered in relation to the circumstance 
that there were only 23 deaths from all causes it is 
apparent that the tubercle bacillus was responsible for 
no less than 69 '5 per cent, of the total. This seems to 
require some explanation, more particularly when it appears 
that the total population of the asylum is only about 300. 
If this number really represents the total population for 
the year we have 16 deaths from tuberculosis in an asylum 
population of 300, as compared with only 67 deaths from 
tuberculosis in the remainder of the Colchester population 
of some 37,000. We shall hardly be surprised to learn that 
the subscribers to this institution are anxious to ascertain 
what are the actual facts—whether, for instance, the figures 
are trustworthy and the inferences sound, and, if so, what 
steps are being taken to ascertain the cause of this excessive 
incidence of tuberculosis upon the inmates. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

The United States is the country in which, par excellence, 
flourish diploma-selling institutions of all sorts and kinds. 
Many of the more notorious of these have been abolished, but 
there yet remain several where degrees may be bough for a 
pecuniary consideration. An institution has been set going 
recently in Chicago which embodies in its rules of member¬ 
ship many objectionable features. This institution is called 
the Christian Hospital and includes among the members of 
its medical and surgical stall some well-known medical 
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men of Chicago. The president of the staff, indeed, is 
a surgeon of world-wide fame. The objects which the 
originators of the Christian Hospital hope to attain by 
its establishment are set forth in the circular issued 
by them to the medical profession as follows. “ Our 
certificate of membership is artistically designed and 
executed in the highest style of the lithographer’s art, neatly 
framed, and hung on the walls of your reception room it 
imparts confidence to all visitors and patients and is a much 
stronger drawing card than an ordinary diploma as it in¬ 
dicates a higher attainment. We furnish free with each of 
our certificates a solid gold lapel button of special Red Cross 
design in enamel and the words, ‘ Christian Hospital, 
Chicago, ’ in circular form around the red cross ; also a neat 
pocket membership ticket. This alone if displayed judiciously 
will bring more dollars annually than the cost of your 
membership. We will agree to pay you a cash 
commission of 50 per cent, of all surgical fees and 25 
per cent, of all medical fees received from patients you 
bring or send to us. This, of course, will be held strictly 
private and confidential. Your professional interests as 
well as our own demand this ” The last clause contains the 
essence of the whole scheme, which is to induce medical 
men to send patients to the institution, the bait being the 
promise of a division of fees. The American Medical 
Association at its recent meeting 1 in its new ' ‘ Principles of 
Medical Ethics ” laid special stress upon the question of 
division of fees and strongly deprecated the custom. In the 
face of this expression of opinion it is hard to see how 
medical men of note can lend their names to the furtherance 
of such an institution as the “Christian Hospital” of 
Chicago. _ 

FOOD AND DRINK SWINDLES. 

IT has long been known that bees exhibit a preference for 
genuine cane sugar and unless starving they will not touch 
the beet substitute at all. This fact may or may not have 
a physiological significance ; it depends, it seems to us, upon 
the purity of the sugar. There is no evidence, as far as we 
know, that cane sugar is physiologically or dietetically 
superior to maple sugar. When, however, it can be shown 
that the sugar is impure either can obviously be injurious 
to health. And in this regard beet sugar is much more 
likely to contain injurious impurities than genuine cane sugar, 
for the former has to be “faked” in order that it may more 
closely resemble the latter. Tin salts are admittedly employed 
to give yellow crystals the appearance of Demerara crystals 
and aniline dyes are used again to correct the yellowness of 
the crystals and to give them the appearance of white 
loaf sugar. All such devices are certain to be physiologically 
mischievous ; they are calculated to interfere with the 
natural condition of the sugar in which it is best suited 
for physiological requirements. This is typical of the frauds 
commonly practised in regard to articles of food and drink at 
the present day. “ Substitution ” is a very great modem evil 
and those who encourage this practice and thrive upon it 
should be punished very severely and sufficiently to act as 
a deterrent to the continuation of it. The creed of the 
substitute-monger is always that the substitute is better 
than the real thing; he always knows, or pretends to 
know, better than the public what is good for it. Glucose, 
he says, is better than cane sugar for making jam ; it keeps 
better and does not crystallise. Grain spirit is more whole¬ 
some, again, he urges, than malt spirit or grape spirit. 
Bat he can never be induced to state on the label 
the truth about the article. If the substitute is better, 
as he says, and the public persists in demanding it, why 
does he hesitate to describe his goods as such 7 The fact 


is, the public is badly deceived by the processes of substi¬ 
tution which are carried out on a very large scale in refer¬ 
ence to a very great number of articles of food and drink. 
The country is sadly in need of a Bill to deal effectively 
with misleading labels and descriptions. 


EPSOM COLLEGE: PRESENTATION TO DR. 

HOLMAN. 

Before the usual meeting of the council on August 5th 
the chairman, Sir Joseph Fayrer, presented to the treasurer, 
Dr. C. Holman, on behalf of the members, a testi¬ 
monial in recognition of the great services which he 
has rendered to the institution for so many years, and 
especially as a mark of their appreciation of his efforts in 
connexion with the recent successful festival dinner held 
under the presidency of the Prince of Wales. The testi¬ 
monial took the form of a large portrait, which is to hang in 
the council chamber of the College in Sohosquare, and an 
illuminated address as follows :— 

" To Constantine Holman, M.D. Treasurer of the Royal Medical 
Benevolent College. 

We, your colleagues on the Connell of the lioyal Medical Bene¬ 
volent College, desire to take the present opportunitv. when we 
have just celebrated, under the presidency of His Royal Highness the 
Prince of Wales, the most successful festival dinner that the College 
has ever had, of expressing our sense of the great and valuable services 
you have rendered to the College for so many years, for 16 of which 
you have held the important office of treasurer. 

We are sensible of the amount of time and work which have been so 
ungrudgingly given by you and to which the College so largely owes 
its present satisfactory position. 

We desire to offer our thanks for all that you have done and are 
doing, and to express our hope that you may long be spared to us and 
to the College. 

The address was signed by the President of the institution 
and by all the members of the council and incorporated in 
the handsome illumination were sepia views of the College 
at Epsom. We are confident that Dr. Holman appreciated 
the simple and expressive terms in which his services to the 
College were referred to, and no more appropriate testimonial 
could have been selected 'than a portrait to be placed 
amongst those in the council room of the founder, presi¬ 
dents, vice-presidents, and other old friends and supporters 
of the institution. For 25 years Dr. Holman has watched 
over the College as a member of the council and for 16 years 
he has taken a most active interest in it as treasurer, while he 
has been a governor since the foundation of the institution 
50 years ago. Truly he has merited every word in the 
address. _ 

THE STORY OF COLOTOMY. 

The evolution of an operation is often of great interest. 
Occasionally an operative method springs full grown from 
the head of its inventor and subsequent years hardly 
witness any modification of it, but more frequently at 
its first appearance an operation is somewhat crude, and 
time and experience shape and mould it until in its 
maturity it is a very different procedure from what it 
was at its inception. Many surgeons improve the inventor’s 
operation, modifying the idea first put forth, and tending 
to make the procedure easier and safer than it was before. 
Sometimes a useless or even a harmful change is sug¬ 
gested ; it is taken up, tried for a time, and not fnlfilling 
its original promise it is dropped. The operation of 
colotomy has undergone many and great changes since it 
was first thought of. In 1710 Littro suggested a left inguinal 
colotomy; in 1839 Amussat devised the lumbar operation and 
in pre-antiseptic days this was without doubt the better opera¬ 
tion. As modified by various surgeons it became ultimately 
a fairly successful operation, for if skilfully performed it 
avoided opening the peritoneal cavity and yet afforded free 
exit to the freoes above the obstruction. Littrii's operation, 
however, had never been completely abandoned and 
gradually during the last 20 years it has replaced Amussat’s 
method, until at the present time the lumbar operation is 


1 The Laxcet, July 4th, 1903, p. 62. 
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hardly ever performed. Meanwhile, LittrC's operation has 
been undergoing various modifications which have enhanced 
its value until it is now practically perfect. Mr. F. T. 
Paul of Liverpool, who has himself made some im¬ 
portant improvements in the operation, took colotomy for 
the subject of a recent address which we print this week. 
His words show how success depends on attention to many 
small points. The discomfort due to the escape of fames 
from which the patient formerly suffered no longer neces¬ 
sarily occurs, and if the operation has been performed for 
some non-malignant obstruction a man may lead a long and 
comfortable life even though he be the subject of a colotomy. 


THE FLY PLAGUE. 

The presence of flies in the house is a reproach. It is a 
falling away from a high hygienic standard, for the fly is a 
pestilential fellow. It must be admitted, however, that it is 
very difficult to keep habitable places free from flies. 
Poisonous fly-papers are unsightly and glutinous cords and 
traps are not very pleasant accessories in the household. Yet 
it is a matter not only of comfort but also of health that 
the fly should be excluded. The fly may easily be a patho¬ 
genic agent owing to the fact of its choice of environment 
being oftentimes of the most disgusting character. When a 
fly walks across a suitable culture medium it leaves infection 
behind it, as shown in the colonies of organisms which 
develop on the points with which the insect’s legs have been 
in contact. The fly therefore should be driven out of our 
haunts. Preventive measures are best and at this season of 
the year, when flies are beginning to infest our houses, it is 
an excellent precaution to cover the window openings with 
wire gauze. It is a curious fact that flies will not pass 
through netting even though the meshes be quite large 
unless there be a source of light as from a window behind it. 
Thus in rooms with windows only on one side a net over the 
window will absolutely keep the flies out, although the 
meshes of the net may be an inch apart. It is surprising 
that in railway carriages a sliding frame fitted with wire 
gauze is not provided as well as the window. Such a 
sliding screen could be used when ventilation is wanted, 
while dust and rain would be excluded at the same time. 
The gauze frame would certainly keep flies out. We have 
seen carriages on certain of the continental lines provided 
with a gauze-screen of this kind. There is no reason why 
a similar arrangement should not be fitted to the ordinary 
window sash. This would do much to mitigate the great 
nuisance of flies in the house. 


THE ROYAL COMMISSION ON LONDON TRAFFIC. 

The Royal Commission on London traffic, on the successful 
Issue of whose recommendations the improved convenience 
of Londoners in their daily business largely depends, has 
recently taken steps that augur well for its efforts. 
The Commissioners have shown that they hold the 
worthy desire of seeing with their own eyes the things 
in judgment upon which they sit, and that they will not 
be content with mere reports and accumulated evidence. On 
July 31st, instead of sitting at the Westminster Palace 
Hotel to hear evidence, the Royal Commission took the 
practical and laudable step of personally inspecting the con¬ 
dition of the roads and of the congested neighbourhoods in 
and around the north-west and north-east districts of 
London. Six motor-cars were put at the disposal of the 
Commissioners by the members of the Automobile Club. The 
route taken was the Mall, Piccadilly, and so through 
Hammersmith-broad way to Hammersmith Bridge. A sugges¬ 
tion that seems to us of much value was made by Mr. 
Jeffreys, the honorary secretary of the Roads Improvement 
Association. This is to the effect that in order to relieve 
the pressure of traffic in Piccadilly it would be well 


instead of setting back the frontage to continue Pall 
Mall through Green Park so as to converge on Piccadilly 
at the widened portion near Hyde Park Corner. The 
value of such a road as an alternative route to 
Piccadilly would obviously be great. And there should 
be no great difficulty in carrying out such a sugges¬ 
tion, although the interference which would probably 
be necessary with part of the courtyard of St. James’s 
Palace or with Warwick House and the little passage into 
the Green Park might be regrettable from the artistic and 
antiquarian point of view. Unfortunately, the practical 
demands of progress often bring about the demolition of 
the old, the graceful, and the comparatively extravagant 
to make way for the new, the useful, and the economical. 
Changes of some such nature are inevitable to procure more 
space for the traffic which at certain seasons of the year 
hopelessly blocks parts of Piccadilly. 


In connexion with the Royal visit to Ireland His Majesty 
the King has been pleased to confer honours upon various 
persons notable in their several stations. Among the names 
of more particular interest to the medical profession are 
that of the President of the Royal College of Physicians of 
Ireland, Dr. Arthur Vernon Macan, and that of the Presi¬ 
dent of the Royal College of Surgeons in Ireland, Mr. 
Lambert Hepenstal Ormsby. Both of these gentlemen have 
received the honour of knighthood. 


The death at the age of 69 years is announced of Dr. John 
Tatham of Burton-in-Lonsdale, and late of George-street, 
Hanover-square. Dr. Tatham was for many years a member 
of the staff of the Hospital for Consumption and Diseases 
of the Chest, Brompton, and at the time of his death was 
consulting physician to that institution. The memory of his 
genial shrewdness with his patients and his powers of 
internal organisation will long be preserved there. 


Lord Iveagh has given to the King the sum of £50,000 
to be divided among the Dublin hospitals of all denomina¬ 
tions and the National Hospital for Consumption, Newcastle, 
county Wicklow. The gift is a worthy commemoration of 
the visit of the King and Queen to Ireland. 


The death is announced at the age of 81 years of Dr. 
Joseph Griffiths Swayne of Bristol, author of the famous 
Obstetric Aphorisms. In a future issue we hope to give a 
more extended notice of Dr. Swayne's career. 


THE CANCER RESEARCH FUND: THE 
FIRST ANNUAL REPORT. 


A meeting of the general committee of the Cancer Research 
Fund was held on the afternoon of July 30th, at the offices 
of the Conjoint Board, Thames Embankment, London, W.C., 
the Right Hon. A. J, Balfour, Prime Minister, being 
in the chair. The first annual report of the Fund 
was presented and showed that the Cancer Research Fund 
had its origin in October, 1901, when a gentleman of con¬ 
siderable standing and pecuniary influence in the City 
stated to a well-known surgeon that he believed that he 
could raise in the City a sum of £100,000 or £150,000 for 
the carrying on of a systematic investigation into the cause 
of malignant disease. The Royal College of Physicians 
of London and the Royal College of Surgeons of England 
were approached by the surgeon, a member of the Council 
of thelatter body, and as a result a general committee of the 
two Colleges was appointed to formulate a scheme of 
research. After a little unavoidable delay an appeal letter 
was published in the Times of April 18th, 1902, and leading 
articles were written in the columns of that paper and the 
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medical journals advocating the scheme, which was under- 
stocd from the beginning to have had Royal approval. A 
sum of £30,000 was quicklylcollected and a start was made 
in the investigation by the securing of a strong executive 
committee, the appointment of five trustees for the Fund, 
and the choioe of Mr. Henry Morris as honorary treasurer 
and Mr. Frederic G. Hallett, secretary of the Conjoint Board, 
as secretary. Then a general superintendent, Dr. E. F. 
Basbford, was unanimously eleoted and given general control 
of the central laboratory of the Fund. Last autumn His 
Majesty the King was pleased to accord his patronage to 
the Fund and pathological and statistical subcommittees 
were appointed, while the laboratories of the Conjoint Board 
were placed at the disposal of Dr. Bashford by the Royal 
Colleges. The work of the Cancer Research Fund began 
immediately. 

The report of the general superintendent, which, dating 
from November, 1902, may be said to cover little more than 
half a year’s work, forms a clear statement of the steps which 
have been taken to organise a research upon as wide a basis 
as the funds available would allow. Extensive experimental 
work has not yet been undertaken, although progress has 
been made in studying varieties of malignant new growths in 
animals. Certain alleged therapeutic measures applied to 
cancer in man have been the object of serious attention and 
in particular the results of electro-therapeutics, the Finsen 
light, high-frequency currents, and the x rays, have been care¬ 
fully examined, the medical men in charge of the electrical 
departments of hospitals having cordially cooperated, while 
many medical men have made reports on the treatment of 
their cases. Work has also been directed to endeavour to 
establish the statistics of cancer on a secure pathological basis. 
An investigation and analysis have been undertaken of the 
records of deaths from malignant new growths in the London 
hospitals and the statistical committee after consideration 
of the results of preliminary investigation has recommended 
continuation of work upon these lines. Under Dr. J. F. W. 
Tatham's supervision certain clerks in the General Register 
Office are now engaged in abstracting from the registers 
of the last three years facts bearing on the relative 
incidence of fatal cancer on the more important occupa¬ 
tions. A memorandum approved by the pathological and 
executive committees of the Cancer Research Fund has 
been printed by the Colonial Office as an official paper 
and issued by the Colonial Secretary to self-governing 
and Crown colonies aloDg with covering despatches. The 
questions formulated in the memorandum are very definite 
ones and it is hoped that when they are answered the 
relations of the incidence of cancer to race and locality 
may be compared to some extent. An interesting financial 
statement by the honorary treasurer is added to the report, 
showing how carefully the work done has been propoitional 
to the money receiver! and pointing out how vitally necessary 
to the chances of success of the research a large increment 
of funds is. It was mentioned that contributions might be 
sent to the honorary treasurer. Cancer Research Fund, 
Examination Hall, Victoria Embankment. London, W.C., or 
to the account of the Fund, London and Westminster Bank, 
Marylebone Branch, Stratford-place, London, W. 

Mr. Balfour then called upon Lord Strathcona to propose 
the adoption of the report. 

Lord Strathcona. in moving the adoption of the report, 
directed attention to the lines laid down for work by the 
Fund, but said that it was too early to draw any deduction 
(rom the experimental re earches, though important results 
were expected to follow the statistical information now 
being prepared on the same ba-is in the different par's of 
the world under the au pices of the Fund. There was one 
feature which was regrettable—namely, that the revenue 
derived from the Fund already subscribed was not sufficient 
to meet the expenditure which was nece sarily being incurred, 
and in consequence it had been found necessary to draw 
upon the capi'al account. The fund so far subscribed was 
slightly under £50,000 and had been reduced by about £100 
in the past year. It was mo-t important that the amount 
should be made up to £100 000. Hith' rto only 213 sub¬ 
scribers had contributed to the Fund. The report had been 
placed before the President of the Fund, the Prince of 
Wales, who had given his approval. 

Mr. Balfour mentioned that if the Prince of Wales had 
been able to be present he would have taken an active part 
in suggesting that the report be adopted. 

Mr 0 W Bell seconded the motion which was carried. 

Sir Frederick Bramivkll moved a vote of thanks to the 


officers of the Fnnd and others who had assisted in its work 
daring the year, and this having been seconded by Mr. 
Harold J. Stiles, representing the Royal College of 
Surgeons of Edinburgh, was also carried. 

Sir William S. Church, replying on behalf of the 
executive committee and the consultative staff, referred 
to the great difficulty which had been experienced in 
organising such an undertaking as that which they, the 
two Royal Colleges in London, were directing. At the 
outset two main points were considered to require 
immediate attention. In the first place It seemed to 
be essential to collect statistics in which attention had 
been paid not only to the diagnosis of the disease 
during life but also to post-mortem verification. In the 
second place, it was found extremely difficult to obtain a 
convenient locality—a few acres of land with suitable 
buildings, something of the nature of a small farm—for 
carrying on experimental work. Some of the lower animals 
were afflicted apparently with exactly the same forms of 
cancer as the human species and the object of the experi¬ 
mental work was to ascertain whether it was possible in 
them to establish a cancerous breed, whether the disease 
could be transmitted from parents to progeny. 

Sir William Broadrent moved a vote of thanks to Mr. 
Balfour for presiding at the first annual meeting. In the 
course of his speech he referred to the interest which Mr. 
Balfour had for some years taken in the subject and said 
that in the medical profession more importance was attached 
to the prevention of the disease than to its cure. It was on 
these grounds that researches as to the pathological or 
etiological factors of the disease were felt to be so 
necessary. 

Mr. John Tweedy seconded the motion which was carried. 

Mr. Balfour, in the course of his reply, said that the 
results of modern medical and surgical treatment showed a 
great advance as compared with what could be accomplished 
try medical skill and science 100 years ago and the progress 
of medicine was likely to be as rapid in the future as it had 
been in the past. With regard to cancer, isolated endeavour 
had now been going on in every hospital and by every 
medical practitioner in every civilised country of the world 
for years past. What was wanted was cooperation 
between all the different workers in this field—not merely 
cooperation among those engaged in combating to the best 
of their ability as practitioners the ravages of this disease 
but of those who, by their scientific and biological attain¬ 
ments, could throw some light upon the cause and origin of 
the disease. He noticed with much satisfaction that the 
scope of these researches would include the manifestations 
of the disease, not only in man but al>o in the lower animals.' 
He believed that it would come as a surprise upon a large 
number even of the instructed public to know the degree to 
which not only mammals but even species lower in the scale 
of organisation suffered from a diseare which in all its pecu¬ 
liarities seemed to be absolutely identical with that from 
which the human race suffered so greatly. It was probable 
that the wider sphere of fruitful study thus opened would 
contribute to the formation of some estimate of the cause and 
course of the disease, and some knowledge of the cause and 
course of the disease must a'ter all be the basis of any 
reasonable attempt to find a mitigation or a cure. It was 
true that happy experiments, or the inspiration of some for¬ 
tunate man of genius, might, in anticipation of these wider 
generalisations, sugge-t some rffective remedy, but it was 
impossible to count upon this; and in any case the 
work of this fortunate genius could not fail to be aided 
by the generalisations to which the researches now being 
commenced mu-t, inevitably lead. He al-o sympathised with 
what was said by Sir William Broaribent to the effect that 
there was no supposed or snggesttd cure which the com- 
mit'eo would recard as unworthy of investigation. The 
number of quack romedies, the number of perfectly futile 
remedies, which had from time to time been suggested, 
sometimes by those who were ignorant and sometimes by 
tho-e who only desired to make money out of other people's 
ignorance, had been so great, that none could wonder at the 
impatience with which the trained practitioner looked at 
most of the proposed cures ; and it was to be feared that the 
vast majority of them would not bear any examination at 
all. But undoubtedly the proper spirit in which to enter 
into these investigations was not to reject hastily any¬ 
thing which has even a primd fane claim to be considered. 
It was allowable to u-e hypothesis as a guide to the 
collection and examination of facts but not to start the 
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collection and investigation of facts with any hypothesis so 
firmly rooted in the mind as to allow it to interfere with 
impartiality of the judgment. He was certain that this 
investigation had been, and was going to be, carried oat with 
dne attention to this precaution, and he earnestly advised the 
public not to show impatience at the slow march of discovery 
upon a matter which had defied the greatest physicians of 
the world up to the present time. He trusted that the 
public would go forward in a liberal spirit, recognising that 
success, however certain, must be slow ; not to be too im¬ 
patient of results nor too anxious to receive some equivalent 
in discovery for every subscription that they might give 
to the work. He hoped that they would be anxious to 
endow this great machinery for scientific and pathological 
investigation in a way which should, by the accumulated 
learning and experience of years, do something to mitigate 
one of the greatest curses under which humanity groaned. 
It was, however, disquieting to find that, though the sum 
which had been collected appeared to be a large one, it was 
nevertheless contributed by only 213 persons out of a 
community of 40,000,000. Considering that all of these 
40,000,000 had either in their own persons or in the persons 
of those dear to them—wives, children, grandchildren—a 
direct interest in the successful result of these investigations, 
it was surprising that the contributors should be so few in 
number. He hoped that when the next annual meeting took 
place it would be found that others had come forward and 
that the result of their united efforts would be the providing 
of an assured financial basis which would be the best 
guarantee of ultimate success. 

Sir William Church proposed that Sir Henry Howse 
should be added to the general committee as, in consequence 
of his having vacated the office of President of the Royal 
College of Surgeons of England, he necessarily went off the 
executive committee. 

This was unanimously agreed to and the proceedings then 
terminated. 


THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


An ordinary Comitia was held on July 30th, Sir William 
S. Church, Bart., the President, being in the chair. 

Seven gentlemen, having satisfied the Censors and given 
their faith to the College, were admitted Members. 
Licences were granted to 122 gentlemen who had satisfied 
the examiners and conformed to the regulations of the 
Conjoint Board. The Diploma in Public Health was 
awarded to 17 candidates on the recommendation of the 
examiners. George Francis Angelo Harris, M.D. Durh., 
elected on April 30th, was admitted to the Fellowship in 
absentia and the seal of the College was set to his diploma. 

Communications were received from the secretary of the 
Royal College of Surgeons of England, reporting certain pro¬ 
ceedings of its Council on July 9th ; from the Worshipful 
Company of Spectacle Makers, asking the views of the 
College on a proposal that competency in sight-testing should 
in future form a subject of examination and certification for 
the diplomas granted by them to opticians (this was referred 
to the Censors for consideration and report); from the 
Dean of the Faculty of Medicine, University of Edinburgh, 
reporting the award of the Murchison scholar.-hip, July, 1903, 
to Charles John Shaw, M.B. Edin. ; and from Dr. Norman 
Moore, offering for the acceptance of the College an auto¬ 
type portrait of Dr. Fit/.-Patrick. 

The election of Censors, other College officers, and exa¬ 
miners, on the nomination of the President and Council, was 
carried out. 

A confidential report by the visitor and inspector of the 
General Medical Council on the Final Examination of the 
Conjoint Board was referred to the council of management 
for consideration and report. 

A report was received and approved, dated July 22nd, from 
the conjoint committee appointed to consider and to report 
upon any alterations that may be desirable in the regulations 
for the First Conjoint Examination. 

A report was received from the committee appointed to 
consider and to report on the question of the alleged physical 
degeneration of recruits for the army, the tenour of which 
was to the effect that the information furnished was not of 
such a character as to enable the College to express a 
decided opinion. 


A report was received from the committee appointed to 
consider and to report on the practical safety and prophy¬ 
lactic value of anti-typhoid inoculation. This was to the effect 
that not only was a lessened susceptibility to the disease 
brought about as a result of the inoculation but that the case- 
mortality was largely reduced ; also that with due care there 
was no direct danger, except possibly from some temporary 
increase of susceptibility immediately following inoculation. 

A report was received from the representative of the 
College in the General Medical Council on the proceedings 
of that Council during its session in May last and at a special 
session in July. 

The Parkes-Weber prize was awarded to Hugh Walsham, 
M.D. Cantab., F.R.C.P. Lond. The Council recommended 
that the Moxon medal should be awarded to John Hughlings 
Jackson, M.D. Aberd., F.R.S., as having especially distin¬ 
guished himself by observation and research in clinical 
medicine. The Council also recommended that the Baly 
medal should be awarded to John Newport Langley, D.Sc., 
F.R.S., of Trinity College, Cambridge, as having pre¬ 
eminently distinguished himself in the science of physiology. 

The quarterly report of the College finance committee 
was received and adopted, as were also the annual reports of 
the library committee and curators of the museum. 

The quarterly report of the examiners for the Licence on 
the results of the April examination was received and also 
an application from Horatio George Adamson, M.D. Lond., 
praying for the restoration of Membership resigned by him 
in 1897. 

The newly elected officers, examiners, and members of 
standing committees gave their faith to the College. 


XooMng Back* 


FROM 

THE LANCET, SATURDAY, AUGUST 6, 1828. 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 


On the insensibility of the Retina. 

By M. Magendie. 

It has already been shown, that some parts usually 
considered as nerves, and consequently as the organs pos¬ 
sessed of the greatest sensibility, were, notwithstanding, 
impervious to tactile impressions ; that they could be even 
pricked and lacerated without appearing to induce the least 
feeling of sensibility, and such were the olfactory and optic 
nerves of the retina. 

About four months since a young woman was brought to 
M. Magendie, having two perfect cataracts, for the removal 
of which she expressed a very great desire, and the great 
wish M. M. had of ascertaining whether the retina did 
possess that exquisite sensibility so much insisted on by 
physiologists and metaphysicians, soon induced him to 
comply with her request. The cataract beiDg of the soft 
kind could not be couched at once, it yielding to the 
pressure, and therefore only a portion could be depressed at 
a time ; each time, however, a bit was carried down, the 
resistance from the parietes of the eye could be distinctly 
felt, foiming at oDce a convincing proof of haviDg pressed on 
the retina. Notwithstanding this, the patient not only did 
not complain, but appeared not even to have been conscious 
of such pressure being used, and which she necessarily must 
have shown had the retina been so sensible as is usually 
believed. Somewhat emboldened by this result, M. Hagendih 
directed the needle towards the bottom of the eye and touched 
the retina very slightly ; this was repeated five or six times, but 
the woman evinced no feeling of sensibility. It could not 
have happened that the retina was paralysed, for the instant 
the nervous membrane was touched she expressed her great 
delight on again seeing the light. 

The other eye underwent the same treatment, the nature of 
the cataract beiDg the same. This time, however, less 
caution was observed. The crystalline lens was depressed as 
completely as possible ; the retina was freely touched in 
maDy parts with the point of the instrument, even with a 
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force sufficient to have pierced through the membrane; all 
this, however, was done unknown to the patient, who felt no 
ill effects from it. 

The experiment has subsequently been performed at the 
Hopital de la Piti6, on a man affected with a cataract of the 
right eye. The crystalline lens was easily depressed, and 
the sight immediately restored ; at different times in the 
course of the operation the retina was touched, but no 
sensation was produced indicative of any exquisite sensi¬ 
bility in the part. 

In this case, as in the former one, the contact of the 
instrument, and even the pricks which were made in the 
retina, did not prevent the eyesight being completely 
restored. Thus it would appear, that the retina of man is 
devoid of sensibility except to the action of light, and thus 
far we in no wise differ from the lower animals. 

“In a physiological point of view this result is more 
important, since,” observes M. Magendie, “it shows at all 
times the great superiority of experiments over abstract 
reasoning, and what deductions are more abstruse and com¬ 
plicated than those of philosophers, founded on the great 
sensibility of the retina 1 ”— Journal de Physiologic, June 
1825. 


THE BATTLE OF THE CLUBS. 


Kidderminster 

We have received the following letter from the secretary 
of the Kidderminster Medical Society with a request for its 
publication :— 

To the Editors of The Lancet. 

Sirs,— I write to inform you at the request of the 
Kidderminster Medical Society that after a conference with 
the Kidderminster Medical Aid Association the latter 
association has agreed to adopt the following new rules :— 

1. A rule to prohibit canvassing. 

2. That the cash reserve fund shall not exceed £300. 

3. That it will not admit to the benefits of the association as 
public members any persons whose wages exceed £3 per week ; also 
that the minimum contribution for public members of all ages shall in 
the future be 4 d. per month or 1«. per quarter per member. 

In consequence of this agreement the Kidderminster 
Medical Society has removed the professional disabilities 
previously imposed upon the medical officers of the 
Kidderminster Medical Aid Association and will in future 
meet them in professional consultation. I shall be obliged 
if you will publish this in your next issue. 

I am, Sirs, yours truly, 

O. C. Penrhys Evans, 

August 1st. Honorary Secretary, Kidderminster Medical Society. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on August 4th, 
Mr. John Tweedy, the President, being in the chair. 

It was resolved that diplomas of Membership should be 
issued to 120 successful candidates. 

As recommended by the Court of Examiners, the Univer¬ 
sity of Birmingham was added to the list of Universities 
whoBe graduates may present themselves for the examina¬ 
tions for the Fellowship without first becoming Members of 
the College. 

It was resolved that diplomas in public health should be 
issued jointly with the Royal College of Physicians of London 
to the 17 successful candidates. 

It was resolved that, as recommended by the museum 
committee, facilities should be offered to the University of 
London for holding the examinations in pathology of the 
University at the College instead of at the Examination 
Hall, with the object of preventing the injury likely to be 
caused in course of time to the museum specimens by their 
frequent removal from the College premises. 

It was resolved that the loan of museum specimens to the 
Lniversity of London for examination purposes be renewed 
for another year and that the University be requested to take 
reto consideration the practicability of holding its examina- 
aions in pathology at the College. 


It was resolved that the loan of museum specimens to the 
Army Medical Department for examination purposes be 
renewed for another year. * 

Permission was granted, subject to the usual conditions, 
to Mr. George Fernet to make use of the dermatological 
models, drawings, and specimens in the museum for the 
purpose of publication in the form of an atlas. 

It was resolved to have rooms Nos. 2 and 3 of the museum 
painted and therefore the museum will be closed from 
August 8tb to Oct. 1st. 

The balance-sheet was approved and adopted. It showed 
that the balance of income over expenditure amounted for 
the year to £2004. 

The Council elected Mr. P. Sidney Spokes, M.R.C.S., 
L.D.S., a member of the Board of Examiners in Dental 
Surgery. 

A report was read from the committee on the physical dis¬ 
ability of recruits for the army which was appointed to 
consider a memorandum forwarded through the Home Office. 
The report was approved. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
session and the best thanks of the Council were given to 
Mr. Bryant for his services as the representative of the 
College. 

A letter was read from Sir William Turner, K.C.B., 
President of the General Medical Council, forwarding copies 
of reports on the first examination under the Conjoint 
Board. The consideration of this was postponed until the 
October meeting. • 

A report from the conjoint committee on the first exa¬ 
mination was received and entered on the minutes but its 
consideration was postponed until October. 

A letter was read from Messrs. Davidson and Morris, of 
40, Queen Victoria-street, solicitors to the Worshipful 
Company of Spectacle Makers, stating that the company had 
appointed a committee to consider two memorials signed by 
220 opticians praying the company to include the subject of 
sight-testing in their examination and to extend their 
diploma by certification of efficiency therein and that the 
committee propose to sit in November next to hear evidence 
and will be glad to have the views of the College, more 
especially as to what further restrictions should be included 
in the agreement which is to be signed by the diploma 
holders in the event of the request of the memorialists being 
granted. The letter was referred to the President and the 
two Vice-Presidents to consider and to report to the October 
meeting. 

A letter of thanks was read from Lieutenant-Colonel W. H. 
Cadge, I.M.S., thanking the Council for the resolution 
passed by it in reference to his uncle, the late Mr. 
William Cadge. 

A letter was read from the Director of the Nottingham 
Mnsenm and Art Gallery thanking the Council for the loan of 
the portrait of the late Bir Spencer Wells and stating that the 
portrait would be removed and returned by the museum 
agents and would be insured for such sum as the College may 
wish. 

Mr. 0. T. Dent and Mr. G. H. Makins were appointed 
trustees of the Hunterian and Jacksonian funds in place of 
Mr. Reginald Harrison and Mr. Alfred Willett, who had 
resigned on ceasing to be members of Council. 

The Chairman of the Library Committee reported the pre¬ 
sentation to the library by Prolessor Retzius of Stockholm of 
the following works : 30 tracts by Professor Retzius himself 
or in collaboration and 11 volumes of his own and his 
father’s works, including “ Anthropologia Snecica ” and the 
“ Anthropology of the Finns,” and his edition of Johannes 
Muller’s letters to Anders Retzius. 

The best thanks of the Council were given to Professor 
Retzius for his valuable gift. 

The next meeting of the Council will be held on Oct. 15th. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8853 births and 4158 
deaths were registered during the week ending August 1st. 
The annual rate of mortality in these towns, which had 
been 13’7, 13 5, and 13'4 per 1000 in the three pre¬ 
ceding weeks, rose to 14'4 per 1000 last week. In London 
the death-rate was 13'5 per 1000, while it averaged 14 8 
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in the 76 other large towns. The lowest death-rates in 
these towns were 3'3 in Hornsey, 5 4 in Leyton and in 
Handsworth, 6 5 in Plymouth* 6 6 in Bournemouth, 7 6 in 
Tottenham and in East Ham, 81 in Croydon, 8 2 in Kings 
Norton, and 8 3 in Reading; the highest rates were 19 9 
in Tynemouth, 20 1 in Great Yarmouth. 20 2 in Birken¬ 
head, 20 6 in Sunderland, 212 in Liverpool, 24 9 in 
Bottle, and 25 9 in Warrington. The 4158 deaths in these 
towns last week inolnded 591 which were referred to the 
principal infectious diseases, against 441, 473, and 532 in 
the three preceding weeks ; of these 591 deaths 330 resulted 
from diarrhoea, 84 from measles, 51 from diphtheria, 49 
from whooping-cough, 43 from scarlet fever, 29 from “fever” 
(principally enteric), and five from small-pox. No death 
from any of these diseases was registered last week in East 
Ham, Hastings, Bournemouth, Burton-npon-Trent, West 
Bromwich, Derby, Huddersfield, and South Shields ; the 
highest death-rates from the principal infectious diseases 
were recorded in Walsall, Aston Manor, Grimsby, Stockport, 
Bootle, Sheffield, Tynemouth, and Rhondda. The greatest 
proportional mortality from measles occurred in Ipswich, 
Wolverhampton, Coventry, Stockport, Sheffield, and Merthyr 
Tydvil ; from scarlet fever in Great Yarmouth, Walsall, and in 
Bootle; from diphtheria in Reading and in Stockton-on-Tees ; 
from whooping-cough in York ; from “fever” in Grimsby and 
in Rotherham ; and from diarrhoea in Aston Manor, Birken¬ 
head, Bootle, Warrington, Tynemouth, and Rhondda. Small¬ 
pox caused two deaths in Leeds, one death in Liverpool, one in 
Bootle, and one in Gateshead, but not one in any other of 
the 76 large towns. The Metropolitan Asylums hospitals 
contained 66 small-pox patients on Saturday last, August 1st, 
against 77, 71, and 71 on the three preceding Saturdays ; 
nine new cases were admitted during last week, against 31, 
seven, and 12 in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the London Fever Hospital, which had been 1701, 1710, 
and 1711 at the end of the three preceding weeks, had 
further risen to 1726 at the end of last week ; 237 
new cases were admitted during the week, against 253, 
243, and 229 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 127, 115, and 130 in the three pre¬ 
ceding weeks, fell last week to 110, but were 18 
below the nnmber in the corresponding period of last 
year. The causes of 43, or 10 per cent., of the deaths 
in the 76 large towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Birming¬ 
ham, Leicester, Nottingham, Salford, Bradford, Leeds, and 
in 49 other smaller towns ; the largest proportions of un¬ 
certified deaths were registered in Bournemouth, North¬ 
ampton, Liverpool, and Sheffield. » 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In eight of the principal 
Scotch towns, which had been 16 2. 15'2, and 15'4 in 
the three preceding weeks, fell to 14'7 per 1000 during 
the week ending August 1st and was 0 3 per 1000 
above the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 10'8 in Perth, 12'3 in Aberdeen, and 12 4 
in Leith, to 15 4 in Edinburgh and 18'0 in Greenock. The 
480 deaths in these towns included 28 which were referred to 
diarrhoea, 15 to whooping-cough, six to measles, five to 
diphtheria, five to “fever,” three to scarlet fever, and one 
to small-pox. In all, 63 deaths resulted from these 
principal Infectious diseases last week, against 82. 57, and 
62 in the three preceding weeks. These 63 deaths 
were equal to an annual rate of 2 0 per 1000, which was 
O'4 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal 
cases of diarrhoea, which had been 31, 22, and 34 in 
the three preceding weeks, fell last week to 28, of 
which 15 occurred in Glasgow, four in Dundee, three in 
Edinburgh, three in Aberdeen, and three in Paisley. The 
deaths from whooping-cough, which had been 18, 15, and 
11 in the three preceding weeks, rose again last week to 15 
and included eight in Glasgow. The fatal cases of measles, 
which had been 13, 11, and seven in the three preceding 
weeks, further decreased last week to six. of which three 
were registered in Edinburgh and two in Glasgow. Of the 
five fatal cases of diphtheria four occurred in Glasgow. The 
deaths referred to different forms of “fever,” which had 


been nine, three, and six in the three preceding weeks, were 
five last week and included three in Glasgow. The deaths 
referred to diseases of th6 respiratory organs, which had been 
90, 73, and 79 in the three preceding weeks, fell to 68 last 
week, but were 11 below the number in the corresponding 
period of last year. The causes of four, or 0'8 per cent., of 
the deaths registered in these eight towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18'2, 16 0, 
and 17' 5 per 1000 in the three preceding weeks, rose 
again to 18'3 per 1000 during the week ending August 1st 
During the past four weeks the death-rate has averaged 17 5 
per 1000, the rates during the same period being 13 1 in 
London and 14 6 in Edinburgh. The 133 deaths of persons 
belonging to Dublin registered during the week under notice 
showed an excess of six over the number in the preceding 
week and included five which were referred to the principal 
infectious diseases, againBt two, six, and nine in the three 
preceding weeks ; of these, four resulted from diarrhoea 
and one from measles. These five deaths were equal to 
an annual rate of 0 ■ 7 per 1000, the death-rates 
from the principal infectious diseases last week being 
1-6 in London and 14 in Edinburgh. The 127 
deaths in Dublin last week included 40 of children 
under one year of age and 20 of persons aged 60 years and 
upwards; the deaths of infants showed an excess of 27, 
and those of elderly persons a decrease of 17, as com¬ 
pared with the respective numbers recorded in the preced¬ 
ing week. Six inquest cases and six deaths from violence 
were registered and 49, or more than a third, of the deaths 
occurred in publio institutions. The causes of seveD, or 
more than 5 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Rotal Navt Medical Service. 

Surgeon A. R. Bankart, M.V.O., of the royal yacht 
Victoria and Albert, is specially promoted to Staff Burgeon 
for distinguished service. 

The following appointment is notified :—Staff Surgeon R. 
Hill to the Racer for Osborne College, cadet sick quarters. 
Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
July 28th, 1903) F. J. W. Porter, D.S.O., O. L. Robinson, 
C. E. G. Stalkartt, T. W. Gibbard, C. J. Healy, H. J. M. 
Buist, D.8.0 , G. B. Stanistreet, F. J. Wade-Brown, W. E. 
Hardy, J. E. Brogden, G. W. Tate, N. Faichnie, T. 0. 
Lenehan, F. McDowell, F. W. Begbie, I. A. O. MacCarthy, 
C. W. Duggan, and J. C. Jameson. 

Lieutenant F. C. Lambert, from the Seconded List, to be 
Lieutenant. Dated August 1st, 1903 
The undermentioned Lieutenants are confirmed in that 
rank J. G. Bell, M. G. Winder, J. Gatt, T. S. Coates, 

A. E. B. Wood, J. C. G. Carmichael, R. H. Bridges, 
J. A. W. Webster, J. B. Meldon, R. C. Wilmot, C. W. 
Holden. H. B. Kelly, E. M. Pennefather, G. H. J. Brown, 

B. H. V. Dunbar, D. Ahern, and D. G. Carmichael. 

Captain A. Cuddon Fletcher has arrived in the Home 

District for duty and Captain W. J. Taylor joins the Home 
District for duty on Sept. 1st. Captain F. Kiddle is ordered 
to the Western District for duty. 


The undermentioned officer of the 3rd Battalion Australian 
Commonwealth Horse is granted temporary rank in the 
Army whilst serving in South Africa :—To be Captain 
(dated April 2nd, 1902) : Captain Alexander Fullerton, 
medical officer. 

The undermentioned officer of the 4th Battalion Australian 
Commonwealth Horse is granted temporary rank in the 
Army whilst serving in South Africa :—To be Captain 
(dated March 26th, 1902) : Captain Adam Richard Stacpoole, 
medical officer. 

The undermentioned officer of the 5th Battalion Australian 
Commonwealth Horse is granted temporary rank in the Army 
whilst serving in South Africa (dated May 22nd, 1902):— 
To be Lieutenant: Lieutenant George Lawaluk Bell, medical 
officer. 

The undermentioned officer of the 6th Battalion Australian 
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Commonwealth Horse is granted temporary rank in the Army 
whilst serving in South Africa (dated May 19th, 1902) :— 
To be Captain : Captain Douglas Andrew Shields, medical 
officer. 

The undermentioned officer of the 7th Battalion Australian 
Commonwealth Horse is granted temporary rank in the Army 
whilst serving in South Africa (dated May 19th, 1902) :— 
To be Lieutenant : Lieutenant George Alexander Webster, 
medical officer. 

The undermentioned officers of the Field Hospital and 
Bearer Company of the Australian Commonwealth Horse are 
granted temporary rank in the Army whilst serving in South 
Africa, as follows (dated Feb. 12th, 1902) :—To be Majors : 
Major Terence Albert Green, D.S.O., and Major Neville 
Howse, V.C. To be Captains: Captain Frederick David 
Jermvn and Captain Arthur John Nyulasy. To be Lieu¬ 
tenants : Lieutenant William Arthur James, Lieutenant 
Henry H. Formby, and Lieutenant David Duncan Cade. 


Army Medical Reserve op Officers. 
Surgeon-Major James Mackay having resigned his appoint¬ 
ment in the Volunteers, ceases to be an officer in the Army 
Medical Reserve of Officers. Surgeon-Captain W. J. Lawrie, 
having resigned his appointment in the Volunteers, ceases to 
be an officer in the Army Medical Reserve of Officers. 

Royal Army Medical Corps (Militia). 

The undermentioned Supernumerary Officers are absorbed 
into the Establishment : Captain T. W. G. Kelly (dated 
August 1st, 1903); Captain H. E. Mortis (dated August let, 
1903): Captain J. E. O’Connor (dated August 1st, 1903) ; 
Lieutenant M. A. Cholmeley (dated August 1st, 1903) ; and 
Lieutenant H. Fox (dated August 1st, 1903). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 4th Durham: 
Surgeon-Lieutenant W. Gray to be Surgeon-Captain. Dated 
July 11th, 1903. 1st Forfarshire : Surgeon - Major W. 
Chalmers-Cowan to be Surgeon-Lieutenant-Colonel. Dated 
July 18th, 1903. 1st Shropshire and Staffordshire : Sur¬ 
geon-Lieutenant W. Hind to be Surgeon-Captain. Dated 
August 1st, 1903. 

Royal Engineers (Volunteers): 1st Bedfordshire: Sur¬ 
geon-Lieutenant A. C. Hartley to be Surgeon-Captain. 
Dated August 1st, 1903. 

Rifle: let Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Captain W. B. Mackay to be Surgeon- 
Major. Dated August 1st, 1903. 1st Volunteer Battalion the 
Royal Sussex Regiment: Harold Vaughan Pryce to be Surgeon- 
Lieutenant. Dated August 1st, 1903. 1st (Pembrokeshire) 
Volunteer Battalion the Welsh Regiment: Second Lieu¬ 
tenant R. D. Evans resigns his commission and is appointed 
Surgeon-Lieutenant. Dated August 1st, 1903. 6th (Fife- 
shire) Volunteer Battalion the Black Watch (Royal High¬ 
landers) : Surgeon-Lieutenant J. S. Mackay to be Surgeon- 
Captain. Dated August 1st, 1903. 3rd (Renfrewshire) 
Volunteer Battalion, Princess Louise’s (Argyll and Suther¬ 
land Highlanders) : Surgeon-Captain J. Strang to be Sur¬ 
geon-Major. Dated August 1st, 1903. 

Fees for Civilian Medical Practitioners. 

By a recent Royal Warrant it is provided that when a 
detachment of the army is not within reach of a military 
medical man, the officer commanding may call in a civilian 
medical man to render medical attendance to the officers 
and men belonging to the detachment, and to other persons 
entitled thereto at the public expense, at the under¬ 
mentioned yearly rates (which includes the cost of medi¬ 
cines) :—If there are less than ten persons, £5 ; if there are 
ten persons or more, for every complete 25, or a portion 
of 25, provided that the total emoluments for all services, 
exclusive of the examination of recruits, shall not in any 
instance exceed £1 for any one day, £10. In special 
circumstances, and when the medical duties required of 
the civilian practitioner do not come within the range of 
ordinary medical attendance, the remuneration shall be at 
such rates as may be determined by the commander of the 
army corps or the officer commanding a district lying outside 
an army corps command. 

Mentioned in Despatches. 

In despatches relating to the Kano-Sokoto Campaign, pub¬ 
lished in the London Gazette of July 31st, Mr. W. H. 
Langley, L.R.C.P., L.R.C.S. Irel., principal medical officer, 


is mentioned as having worked hard and well throughout 
the operations. 

New Royal Army Medical Corps Unit. 

A new unit of the Royal Army Medical Corps to be 
designated No. 20 Company was formed at Salisbury Plain 
on August 1st, under the command of Major C. E. Faunce, 
R.A.M.C. All officers, warrant officers, non-commissioned 
officers, and men of the Royal Army Medical Oorps at present 
serving on Salisbury Plain, with the exception of those 
temporarily employed, will be taken on the strength of the 
new company. 


Cffmspffnkitn. 


“ Audi alteram partem." 

PHIMOSIS AND CANCER OF THE PENIS. 

To the Editors of The Lancet. 

Sirs, —As some emphatic statements have lately been 
published to the effect that phimosis is a potent cause of 
cancer of the penis 1 which 1 believe convey an erroneous 
impression, I shall be obliged if you will allow me brief 
space to justify my contention. An elongated, tight, 
phimotic condition of the prepuce is one of the very 
commonest anomalies and a large proportion of the male 
population is attacked in this way, often to an extreme 
degree. If therefore phimosis be, as alleged, a potent cause 
of cancer of the penis this particular local variety of cancer 
should be very common. The fact is, however, that cancer 
of the penis is one of the rarest forms of malignant 
disease—less than 4 per cent, of all cancers in men 
being of this variety. 11 If phimosis were really a potent 
cause of cancer of the peDis how very different would 
this proportion be. According to American observers the 
negroes of that country are almost universally affected with 
phimosis, yet among these people cancer of the penis is of 
even rarer occurrence than in England ; thus Rodman of 
Philadelphia has never seen a case in the practice of a life¬ 
time and the Philadelphia hospital registers for a period of 
30 years do not record a single case, although other forms 
of cancer are common. The experience at Louisville is 
similar, for out of 207 deaths from cancer in negroes not a 
single one was due to cancer of the penis. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, July 30th, 1903. W. ROGER WILLIAMS. 

THE USES OF PILOCARPINE. 

To the Editors of The Lancet. 

Sirs, —The use of pilocarpine in pneumonia, mentioned 
by Mr. William Roper in The Lancet of August 1st, p. 342, 
was first brought to notioe by Sziklai some years ago. By 
him it was regarded as a specific for that disease, but many 
observers have doubted this—notably, Rosenberg who holds 
that pilocarpine, even when given in physiological doses, 
aggravates the symptoms of pneumonia. I have notes of 
15 cases where treatment was commenced with pilocarpine 
nitrate alone, given hypodermically in doses of one-tenth to 
one-fifth of a grain twice in the 24 hours. They were 
all adult hospital cases in the early stages of pneumonia. 
In one case, that of a man apparently in good condition, 
after the second dose severe dyspnoea suddenly came on, 
followed rapidly by collapse and heart failure. In spite of 
atropine and cardiac stimulants the man never rallied. In 
another strangury with retention of urine, severe vomiting, 
diarrhoea, and heart failure occurred after three doses, but 
in this case the patient eventually made a protracted re¬ 
covery. In three others the gastric irritation produced 
nausea and vomiting which was so marked that the 
further use of the drug had to be discontinued. The 
rest made uneventful recoveries. Afterwards I tried 
several cases with pilocarpine in conjunction with 
strychnine with good and satisfactory results. With the 
exception of the two cases mentioned I have not met 
with any heart failure ; this I attribute to the action of the 
free sweating in lowering the temperature of the body and 


1 Polyclinic. May. 1903. 

* Of 2669 men with cancer under treatment in London hospitals I 
have found that only 106 had cancer of the penis, and of 2691 similar 
cases in Vienna hospitals Gurlt found only 108 thus affected. 



424 The Lancet, ] 


CONTINUOUS RECTAL ALIMENTATION. 


[August 8, 1903. 


at the same time ridding it of some noxious products of 
tissue waste. I am certain also that in some of the cases 
the pilocarpine has had a good effect on the enfeebled 
digestive powers. At the same time I am satisfied that all 
these effects can be obtained by the use of other and much 
safer drugs. I am, Sirs, yours faithfully, 

August 3rd, 1903. J. F. HODGSON, M.D., Ch.B. Viet. 


To the Editors of The Lancet. 

Sirs, —The letter of Mr. W. Roper in The Lancet of 
August 1st (p. 342) suggests a few further remarks from me 
on the dose and action of pilocarpine in the treatment of 
pneumonia. One of the chief uses of the drug in this disease 
seems to consist in the relief of pleuritic pain by liquefying 
“dry” pleuritic exudation, thereby permitting a freer in¬ 
spiratory excursion and relieving negative pressure on the 
heart, the unembarrassed action of which it is so desirable 
to try to maintain. The second most important action 
is secretory and that this is an active process of the 
epithelial cells and not dependent on filtration is, I think, 
sufficiently demonstrated, apart from the well-known experi¬ 
ment on the parotid gland, by the almost constant initial 
rise of temperature of from -£° to 1£° F. after its admini¬ 
stration. In this way the toxin of pneumonia, which is 
probably intracellular, is evicted. 

The dose of one-third of a grain, as suggested by Mr. 
Roper, is by no means free from danger, as in addition to 
the depressing effects of purging and vomiting which it often 
produces the bronchial secretion may be so profuse as 
to cause alarming symptoms of asphyxia in debilitated 
subjects and more especially in those in whom toxmmic 
symptoms are a marked feature. Such patients often only 
half expectorate and in the deep inspirations following a 
severe attack of coughing a quantity of fluid mucu9 may be 
sucked into the infundibula of the sound portions of both 
lungs, resulting in serious consequences. 

Until further clinical experience of this powerful drug is 
obtainable I do not consider it safe or prudent to give more 
than one-tenth of a grain hypodermically, at all events in 
pneumonia. This dose I employed in South Africa in 1901, 
and from a subsequent experience of over 30 cases in Kaffirs 
and whites, chiefly the former, I have no reason to use a 
larger quantity. One-third of a grain may have its uses in 
other diseases but all that is required in pneumonia is 
accomplished by the smaller dose which may be repeated on 
the following day if necessary. 

I am, Sirs, yours faithfully, 

Bournemouth, August 3rd, 1903. E. CURTIN, M. D. R. U.I. 


CONTINUOUS RECTAL ALIMENTATION. 

To the Editors of The Lancet. 

Sirs, —Information kindly supplied by Dr. H. D. Rolleston 
enables me to state that a method almost identical with that 
which I recently demonstrated at the Swansea meeting of the 
British Medical Association had been described in 1886 by 
Dr. D. J. Mackenzie of Glossop. 1 The chief point of dif¬ 
ference is in the mode of regulating the rate of delivery. 
Dr. Mackenzie, using a tube of small diameter, varies the 
level of the vessel containing the fluid for injection. The 
screw-clip which I have employed is, perhaps, a simpler way 
of controlling the outflow. The apparatus is also simplified 
by immersing part of the length of the tube in a basin of hot 
water as this obviates the necessity for applying a constant 
supply of heat to the container. Other modifications of the 
same method may have been put into practice references to 
which would be much valued. 

I am, Sirs, yours faithfully, 

Curzon-street, W., August 4th, 1903. Wll. EwART. 


THE TREATMENT OF GOITRE BY DIS¬ 
TILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs, —Kindly allow me to make some further remarks on 
this subject, especially as some of your correspondents appear 
to have a little misunderstood my previous letter, though it 
is encouraging to find that the general opinion is in favour 
of my views and that so many have had favourable experi¬ 
ence in the same direction. Of course, I attribute no positive 

1 Cf. Brit. Med. Jour., Juuo 19th, 1886, vol. i., p. 1161. 


therapeutic influence to distilled or rain water ; no “ specific ’ r 
influence, that is to say. The influence is negative and lies 
simply in its eminent purity and freedom from possible 
sources of contamination, as I think my letter sufficiently 
makes manifest. 

No doubt, for many years past, the occasional connexion 
of the development of goitre with drinking water of an 
imperfect purity (“bad ” water) and especially with “ hard ” 
water—i.e., water containing lime or earthy salts in solution 
—has been observed or suspected, and a change of drinking 
supply recommended. Instances might be multiplied of 
this. Some years ago, I am informed, quite an epidemic 
of goitre prevailed at Ackworth School in Yorkshire. The 
water-supply was changed and it disappeared. I have my¬ 
self recommended for years that in such cases some pure 
soft water or rain water should be substituted with 
advantage. 

The important point, however, is that in the cases I gave 
the water-supply is quite unexceptionable. The waters sup¬ 
plied by the Lancaster and Fylde Companies are both 
regarded by experts as beyond cavil both as regards purity 
and hardness. They are pre-eminently pure and sott 
waters. And yet they must contain an influence deleterious 
to the thyroid gland, else why the rapid change when dis¬ 
tilled or rain water (in other words, distilled water, artificial 
or natural) was substituted 1 What is this influence or 
element in the water—this “ goitrous poison,” as Dr. 
Stevenson truly terms it 1 It remains unknown and undis¬ 
covered. It was at one time supposed to be lime but that 
has been disproved ; indeed, the present cases would dispose 
of such a theory. In the cases I described it was the known 
purity of the water that lulled suspicion in my mind for 
some time and this no doubt also misled the authorities 
in London and Germany to whom I alluded. I find no 
reference in any text-book I have consulted to the use of 
distilled or rain water in such cases. The goitre is regarded 
as due to other causes. 

Y'our correspondent, Dr. Stevenson, in his letter in your 
issue of August 1st, p. 340, speaks of the absence of 
goitre in Constantinople and Venice where rain water 
alone is drunk. I have also a letter from a medical 
correspondent who tells me that in a tract of Queensland 
containing a population of 20,000, where the people drink 
rain water only, a resident there for seven and a half years 
has never heard of a case. If these be proved facts, and 
I have no reason to doubt them, they furnish highly 
important factors in a knowledge of the causation of the 
disease and go far to prove that n-atrr and mater alone 
(or rather that with which water has been accidentally asso¬ 
ciated in its course over and through the earth) is responsible 
for goitre. I am therefore justified in insisting that there 
are deleterious matters, beyond the reach of the analyst 
to determine, by which water may, and often does, become 
affected in its course towards collection and distribution 
in the usual way. The “goitrous poison” is evidently 
not acquired in the air, or rain water would manifest it; it 
must therefore be acquired in the earth. 

That the poison attacks usually a few susceptible indi¬ 
viduals only is but another illustration of the parable of the 
"sower and the soil,” and when the conditions are very 
favourable to the development of thyroid mischief (when 
the susceptibility is great) it is not to be wondered at that 
the effect will remain even after the cause has been removed, 
and that the goitre persist though perfectly pure water be 
consumed hereafter. 

I am, Sirs, yours faithfully, 

Lancaster, August 3rd, 1903. C. A. RAYNE, M.D.Lond., &c. 


APPENDICITIS—A CORRECTION. 

To the Editors of The Lancet. 

Sirs, —In your report of the Medicine Section of the 
British Medical Association meeting at Swansea, the im¬ 
pression of what I said is a little misleading. I stated that 
in subacute appendicitis, particularly as occurring in elderly 
people, an aperient with belladonna in physiological doses 
and assisted by hot fomentations, &.c., was often useful. I 
went on to say that in the acute forms where the onset was 
not so extremely severe as to require immediate operation, 
large doses of the tinctures of opium and belladonna in their 
usual relative proportion (three to one), given frequently 
until, and except when, the patient was asleep, and con¬ 
tinued, with water only also permitted, for several days gave 
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me good results. The water, until the vomiting had ceased, 
was given in teaspoon ful doses every quarter of an hotir. 

I might add that in two cases in which I had sought the 
cooperation of a surgeon, but in which it was decided not to 
operate, the inflammation was so severe that in the one at an 
operation undertaken 18 months later the appendix was 
represented only by adhesions and caseous debris was found 
along the pelvic border up to and even beyond the pubes. 
In the other, a hospital case, a subphrenic abscess developed 
and burst through the lung, the patient’s life being only 
saved by large doses of brandy and strychnine hypo¬ 
dermically every half-hour at first; both of these patients are 
now in excellent health. I trust that you will be able to find 
room for this addition to your report. With thanks in 
anticipation, I am, Sirs, yours faithfully, 

Chester, August 3rd, 1903. HENRY W. KING, M. D. Edin. 


GRANADA: ITS HIGH DEATH-RATE AND 
CONTAMINATED WATER-SUPPLY. 

(From our Special Sanitary Commissioner.) 

After an absence of many years, finding myself in 
Madrid for the International Congress, 1 returned to Granada 
anxious to see what improvements had been effected in that 
most picturesque but deplorably unhealthy town. After 
spending six hours in the train to accomplish a journey of 
77 miles from Bobadilia junction I arrived at this ancient 
Moorish capital and it became at once apparent that there 
bad been some attempt at haussmannisation. A new 
boulevard has been cut right through the centre of the 
town, letting light and air into some dark and unwhole¬ 
some places. It was the Chamber of Commerce that took 
the initiative in piercing through one of the worst quarters 
so as to create a new and broad street. It managed to 
buy up nearly all the houses by means of friendly negotia¬ 
tions. The poorer sections of the population who were thus 
forced to quit their tenements went to live in the Albaicin 
quarter, where many empty houses may be found, though 
in the days of the Moors this part of Granada was thickly 
populated. Beyond the cutting of this new thoroughfare 
and the creation of an institution for the provision of lymph 
from the calf, little or nothing seems to have been attempted 
to improve the sanitation of the town. There has been a 
good deal of talk about the most urgent of all needed 
reforms, the water supply, but nothing has been done. Yet 
it would be impossible to find any place where the necessity 
of protecting the water-supply has been more frequently and 
emphatically indicated. Countless thousands of human 
beings have been poisoned and brought prematurely to the 
grave by the water drank at Granada. This fact is proved 
most conclusively by the statistics, by the high death-rate, 
and by appalling epidemics, yet year after year rolls by and 
nothing is done. Once more, therefore, the ghastly story 
must be repeated, and if the fear of death and the desire to 
save life and to reduce the sum-total of human suffering do 
not suffice to make the inhabitants of Granada take action 
then perhaps they may be awakened by a sense of shame 
when they find themselves publicly denounced. Public 
contumely if nothing else may induce them to endeavour 
to remove so disgraceful a stain on their local and national 
reputation. Good work has been done in Spain. In spite of 
poverty and political troubles various improvements have 
l»en effected at Madrid and elsewhere, but nowhere was 
there greater need of such measures than at Granada ; no 
town has suffered so much ; nowhere is the danger more 
evident. 

To render this clear to those who are unacquainted with 
the local history of Granada some words as to the past are 
necessary. Thus, according to official figures, the rate of mor¬ 
tality in Granada during the ten years 1860 to 1870 inclusive 
was equal to 40 4 per 1000 per annum. During the next 
decade there was no material improvement, and then in the 
following decade came the punishment, the appalling cholera 
epidemic of 1885. It will be remembered that the deaths 
were then so numerous that it was impossible to bury 
the victims of the cholera and hundreds of bodies without 
coffins lay rotting in the open air. The stench was blown 
oyer to the suburb of Zubia, and the epidemic spread to that 
“strict, killing among others the Archbishop of Granada. 


It was by the employment of criminals, who were beaten with 
sticks, urged forward at the point of the bayonet, and 
threatened by loaded rifles, that Lieutenant Varona saved 
the situation and finally had the accumulation of bodies 
buried at the rate of 500 per day. What all this meant may 
best be understood when the fact is recalled that there were 
313 deaths from cholera in one single day out of a popu¬ 
lation of 75,000. This would mean, if calculated at the 
same proportion, more than 20,000 deaths in Greater London 
from cholera alone, and this in one single day. Perhaps 
in such circumstances difficulties might arise in London as 
in Granada, for it would be no easy matter to bury so 
large a number of cholera-stricken people. It is not neces¬ 
sary, however, to enter into further details concerning this 
hideous epidemic. It caused a profound sensation at the 
time not only in Spain but throughout the world and efforts 
were made to send help to the sufferers. A special fund 
for that purpose was opened at the Mansion House in 
London and met with a generons response. But while 
help thus came from afar who would have imagined that 
those on the spot and who had been, and in the 
future will be, the first to suffer would do nothing 
for themselves ? The official statistics published before 
the outbreak of the cholera epidemic in 1885 showed 
that about one-third of the deaths occurring in normal 
times at Granada were due to intestinal disorders. This 
very high proportion is ascribed to the pollution of the 
water-supply. Nobody challenges this opinion and yet 
nothing is done. The terrible cholera epidemic of 1885 
would, it was thought, bring about the long-needed reforms ; 
nevertheless there is no chaDge. The death-rate has been 
slightly reduced, probably as a result of the new boulevard 
and the abolition of some slums, but it is still equal to 3R 
per 1000 per annum. The deaths due to intestinal disorders 
are equal to 25 per cent, of the total deaths, whereas taking 
Spain as a whole they only amount to 14 per cent. There¬ 
fore the conditions that produce this form of disease are 
exceptionally prevalent at Granada. 

These fatal conditions are well known. They have 
been denounced over and over again and there is abso¬ 
lutely no excuse for their continued existence. Granada 
is most favourably situated. Everything except the 
ignorance and apathy of its inhabitants combines to 
make it what it was in the days when the Moors 
brought their science and civilisation to Europe. 
There is an exceptionally ample supply of pure water 
coming from the neighbouring hills, the offshoots of the 
Sierra Nevada, but so careless are the inhabitants that this 
water is rendered most foul before it reaches the houses 
where it is used for drinking purposes. Again, the topo¬ 
graphical position of the town is such that there are 
exceptional facilities for drainage and beyond there are 
vast plains where the sewage could be utilised for irrigation 
purposes and the processes of purification would thus 
render service to local agriculture. It was in the year 
711 that the Moors under Tarik defeated and killed the 
last Visigoth king and soon after they began to build and 
notably at Granada. It was not till the year 1492 that this 
town was recaptured by the Spaniards. Now the Moors 
at once introduced a system of drainage and of water- 
supply and, for that distant period, what they did may 
well be qualified as advanced sanitary engineering. The 
Moors built sewers and instituted water-carriage drain¬ 
age and sewage farms many centuries before anything of 
the sort was attempted in Christian Europe. When the 
Christians got back to Granada they did not know how 
to utilise the sanitary works which the Moors had left 
behind. Instead of attending to the sewers, repairing 
and rebuilding them, they were left to decay and their 
contents were allowed to escape into the subsoil. This 
is all the more dangerous as the water-supply is delivered 
in small earthenware pipes of the same manufacture as 
that which existed in the times of the Moors and this 
would not now be qualified as sanitary material. It is not 
enamelled ioside ; it is light, brittle, and porous. The streets 
are so narrow that these conduits must be laid close to the 
sewer. If they sometimes escape contamination from the 
leaking sewers it is because they are laid on a level with the 
top rather than the bottom of the sewers. In this latter 
case, however, they are so near the paving-stones that they 
are frequently contaminated by the dirt of the street. Some¬ 
times these pipes are broken by the passage of a heavy cart 
or some sudden shock, and then the water comes bubbling up 
into the street, causing a pool, a mess, a little rivulet, and an 
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accumulation of mud which will remain for several days or 
weeks before the pipe is mended. One of the dangers of a 
large almost inexhaustible water-supply is that when a pipe 
bursts or leaks there is no urgent necessity to prevent 
waste and therefore accidents that lead to the contamination 
of the supply remain unrepaired for an indefinite time. 

Instead of using bent or elbow-shaped pipes there are 
junctions formed in various parts of the street. These are 
primitive and clumsy contrivances and simply consist of little 
pits where pipes coming from different directions meet. As 
the pit fills the water runs down the different pipes and thus 
it is made to turn the corners and to flow from the street at 
right angles into the houses on either side. Over these little 
distributing catch pits, if they may be so described, a flag¬ 
stone is placed and a circular aperture about five inches in 
diameter is cut out of this stone. A stone of about the same 
size is jammed in. Sometimes this gets loose and is kicked 
away and there is a hole through which the drinking water 
may be seen from the street causeway, through which also 
the dirt from the street, from the boots of the people passing 
by, falls without let or hindrance into the water which the 
people drink. Such a hole I noticed opposite the door 
of a medical practitioner's residence and close to the Ayunta- 
miento, yet neither the frequenters of the town hall nor the 
practitioner would seem to have taken the slightest trouble 
to remedy this evident cause of contamination of water. 
That poverty-stricken people who do not know how to 
read or to write should not notice these things can be under¬ 
stood ; but here we have members of the municipality, 
members of the medical profession, and others who should 
know better, walking daily by places where the water-supply 
is contaminated, accidentally kicking the dust off their own 
boots into the water, and yet they do not seem to make the 
slightest effort to save themselves and the rest of the 
population from this great danger. Such apathy is truly 
extraordinary. 

Nor is it within the walls of the town and in its streets 
only that the water is contaminated. Outside the water 
arrives in open channels. During the great cholera epidemic 
of 1885 it was pointed out that a lady who contracted the 
disease and died after only eight hours’ illness had a “vista” 

Fig. 1. 



Photograph taken in Juno, 190.1, of houses where cholera was 
found in 1835. The "vista" window of the room where a 
fatal case occurred, still projects over the unprotected 
water-supply. 

window to her room which was actually suspended over the 
uncovered stream of the Granada water-supply. Nearly 
18 years have elapsed since this occurred. The population 
on the banks of the stream has increased. Nothing what¬ 
ever has been done to protect the supply and I was 
able to photograph the house with its projecting or “vista” 
window still hanging over the water-supply. (See Fig. 1.) 
There is, indeed, an entire terrace of houses overlooking 
the water and on the other side of the stream there is 
a high-road which also contributes its supply of dust and 
dirt to the water. Coming still nearer to the town the stream 
and the road pass by a high wall bounding and upholding a 
terraced garden. It was raining when 1 visited this place 
and I was able to take a photograph which showed the 
drainage from the garden, mixed, of course, with whatever 


manure may be used in the garden, flowing from water¬ 
spouts right into the stream. (See Fig. 2.) It will be 
noticed that at the point where I took the photograph 
the stream leaves the base of the wall, passes under 
the high road, and comes out on the other side of 
that thoroughfare. Not a thought seems to be given to 
the many chances of contamination that so evidently 

Fig. 2. 



High wall bounding a terraced garden which la drained by 
water-spouts into the open water-supply. 

exist. A roughly constructed bridge spans the stream, 
the sides of the roadway crumble into the water, and the 
drainage from a manured garden or the dust and dirt of a 
terrace of houses all fall into the water without let or T 
hindrance. At last, when close to the town by the Puerta 
de los Molinos, the stream is roughly roofed over with 
flagstones that fit very loosely. Here there is a cluster of 
houses and cottages built right over the stream. In the 
small backyard of one of these houses, where there was 
a stable with manure on the ground, the flagstones covering 
the stream were bare and through the interstices I could see 
the water passing underneath. After thus collecting some 
of the liquid stable manure from the back of this cottage the 
stream goes under an open space between houses. Here 
there is a rough track leading up a hillside and down the 
centre of this road there is a very small rivulet or gutter. 
Now the inhabitants of the surrounding houses, without 

Fig. 3. 



Women washing dirty linen at a surface strewn beneath 
which, and in communication with which, flows the water- 
supply. 

thought of the water-supply passing below, have piled up 
some big loose stones so as to create a small dam and 
though there is not much water coming down the side 
of the hill at this point, still it suffices with the aid of 
the stones to form a few little puddles where the women 
can wash the dirty linen. Between these puddles and 
the water-supply flowing beneath them there are on 'y 8 
few inches of earth and locse-fitting flagstones. T& e 
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water soiled by the dirty linen must therefore to some 
eitent fall into the drinking supply. The women who 
were washing when I took the photograph were kneeling 
immediately upon the roof of the channel or aqueduct 
which passes underneath and conveys to Granada a very 
large portion of the water drank in that town. (See Fig. 3.) 

There are three main sources feeding different parts of 
the town, the acequia Gorda, the acequia Cadi, and 
the acequia de San Juan, and I have described that 
which follows the Camino de Giiejar and supplies the most 
important part of the town. Of the other two sources one 
supplies the Alhambra Hill and the other the Albaicin Hill 
and quarter. In regard to the latter I also took a photograph 
on the side of the hill, not far from the church of San Juan. 
The canal here is by the side of one road and under another 
road that is on a higher level. A door has been cnt into the 
side of the aqueduct and people come and dip their pitchers 
into the water, taking what they need for domestic purposes. 
Of course, the outsides of these jugs and pitchers are more or 
less soiled and yet they are dipped into the water. To 
prevent this obvious cause of contamination the .doors 
during the time of cholera were locked and a pump was 
built by the side of them so that water could be pumped 
out. But this was found to be a slower process than 
(lipping the pails and jugs into the water, so the locks and 
pumps were destroyed and the simple, quick but dangerous 
process was renewed. The photograph I have taken shows 
that a road passes by the side of the water canal, 
another road above, that the door giving access to the water 
is open, that a woman is about to dip a bucket into the 
water, and that the pump which was to prevent this form of 
contamination has been broken. (See Fig. 4.) Many other 


FTg. 4. 



Woman about to dip her arm and jug, both presumably dirty, 
into tbe water-supply, the pump being broken. 


such means of direct ingress to the water-supply exist along 
the whole route. 

The water thus carelessly brought to the town is not 
filtered but delivered just as it is to the inhabitants. It 
is not often drunk just as it arrives. Not so much for the 
purpose of purifying as for the sake of obtaining cool water, 
great earthenware jars, some six feet deep and from two to 
three feet wide, are sunk in the soil below and underneath 
the houses. Then when the flow of water from the pottery 
pipes in the streets seems clear and free from dirt bucketfuls 
are drawn off and poured into these jars—jars of the same 
type as those in which Ali-Baba hid his 40 thieves. Here 
the water remains and is perhaps cot touched for weeks. 
The object in view is to have cool water ; the necessity 
of possessing pure water is not yet understood in spite of 
the lessons which cholera and the high death-rate should 
teach. Nothing can be jriore discouraging than to see 
that so little progress has been accomplished, though the 
teed of a few elementary measures of sanitation is so 
very obvious. The statistics show that tbe death-rate of 
Granada is just about double what it should be, and this 
it the circnmstacces is not surprising. Such a high 
death-rate must give a corresponding sick rate. If the 
people of Granada are indifferent to the immense amount 
of human suffering which this entails, and which could 
easily be prevented, then they might at least think of 


the cost, the loss in money that these unhealthy conditions 
cause. They are always complaining of their poverty and 
certainly a very large proportion of tbe inhabitants of 
Granada are professional beggars and nothing else, but 
with better health better work could be done, and also 
many more tourists and visitors would bring wealth to the 
town. As it is, travellers and pleasure seekers are afraid to 
go to Granada, and those who do get there visit the Alhambra 
as quickly as possible and then hurry away, deeming them¬ 
selves lucky if they only suffer from a passing attack of 
diarrhtca as the natural punishment for their imprudence in 
going to such a place. In these circumstances it would 
pay well to protect the water-supply and to substitute iron 
mains for the present system of open canalisation and porous 
pottery which along the whole of its course is accessible to 
contamination. 


BIRMINGHAM. 

(From our own Correspondent.) 


Birmingham, ami Midland Eye Hotpital. 

The annual report of this institution, which has just been 
issued, alludes with satisfaction to the improvements in the 
out-patient department and to the new operating room which 
has been found of great service by the medical staff. The 
subscriptions have slightly increased during the past year 
bnt the donations and legacies have fallen off. The total 
payments for the year amount to £7800 5*., an increase of 
£981 10s. 3d. compared with 1902. The total number of 
patients treated, exclusive of those on the books at the 
commencement of the year and exclusive of renewals, was 
27,384, of whom 1022 were in-patients. The total number of 
attendances of out-patients was 65.394. No fewer than 
731,345 patients have been admitted since the foundation of 
the hospital in 1823. A number of persons bringing out¬ 
patient tickets had been refused attendance on the gionnd 
that they were in a position to pay for advice. The committee 
expresses the hope that subscribers will endeavour to prevent 
the abuse of the benefits so liberally offered by the hospital. 
At the annual meeting of the subscribers to the hospital, the 
Lord Mayor, who presided, drew special attention to this 
pai t of the report. He was very sorry to Bee that the out¬ 
patient department was subject to abuse. It was, in his 
opinion, a great shame that any institution dependent upon 
public support should have to refuse cases in which patients 
were in a position to afford private treatment. That was 
one of the difficulties of the ticket system. It was the duty 
of the subscribers not only to give their subscriptions but also 
to see that the tickets were properly distributed. Under an 
ideal system they would not have tickets at all, but he feared 
that a great many subscribers would be apt to neglect the 
hospital if they were not constantly reminded of the useful¬ 
ness of the institution by the demand for tickets. 

The Birmingham Crematorium. 

The new crematorium for Birmingham, occupying about 
an acre of ground in a country spot some distance from 
any dwelling-house and surrounded by trees, ' at Sheldon 
Coppice, near Rocky-lane, Perry Barr, is rapidly approach¬ 
ing completion and will be opened during the month of 
September by Sir Henry Thompson. The company which 
has provided it was founded in 1901 and Mr. F. B. 
Osborn was the architect. The chapel, which is approached 
by a gateway and drive from the main road, has a large 
porch or vestibule which is 50 feet by 25 feet and 40 feet 
high, with an open timbered roof. On one side are a vestry 
and registry office, with a separate entrance, and on the 
other side is a small mortuary chamber. The chapel is 
principally lighted by lofty clerestory windows and under¬ 
neath these on both sides are recesses for the reception of 
urns containing the ashes of the dead. If relatives prefer it 
these nrns can be placed in cloisters of ornamental design 
which they will be at liberty to erect in the grounds. The 
catafalque is placed at the end wall at the opposite side to 
the entrance and behind it is a window leading to the inter¬ 
mediary chamber. On the north-west side is a lofty orna¬ 
mental tower, 80 feet in height, containing the stack. 
The temperature of the incinerating chamber will be about 
2000° F. 

Dinner to Dr. Alfred Hill, the Retiring Medical Officer 
of Health. 

A dinner, at which an illuminated address was presented. 
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to Dr. Hill by the Lord Mayor, was given last week by 
Alderman Cook, chairman of the health committee. A 
number of members of the council and officials, includ¬ 
ing Dr. J. Robertson, the new medical officer of health, 
were present. In proposing the health of the guest of the 
evening, Alderman Cook said that Dr. Hill might be said 
to have seen almost the birth—certainly the beginning of 
organisation on anything like an adequate scale—of the 
sanitary department. At first the committee was called 
the borough inspection committee. Later it became the 
sanitary committee and after the Public Health Act came 
into force the health committee. He (the chairman) entered 
the council in November, 1872, and Dr. Hill was appointed 
medical officer in the December following. Their connexion 
had, therefore, been long. In those days there were only eight 
health inspectors, now there were over 30. It went without 
saying that the Banitary state of the city in those days was 
far from good. The death-rate was over 25 per 1000 and 
there were thousands of middens poisoning the air, the total 
area of which was reckoned at that time at about 13 acres. 
Nothing worse could be imagined. They had got rid of 
nearly all those middens and they were going in for further 
improvements. Alderman Cook also alluded to Dr. Hill's 
connexion with the closing of the city wells, the building of 
the city hospital, and other incidents of his career. 

Vaccination Feel. 

The attention of the board of guardians has been called 
by one of its number to the great increase in the amount 
of the vaccination fees which has been one of the results of 
the Act of 1898. Prior to that Act any person wishing to be 
vaccinated free of cost had to apply at the vaccination 
station; now the vaccination officer has to call if the 
authorities receive a notification to that effect, and it seems 
that many persons who formerly employed the family prac¬ 
titioner for this purpose now save his fees by engaging the 
services of the publio official. Taking the four years prior 
to the Act of 1898 becoming operative, it is found that the 
fees paid in respect of the parish of Birmingham were 
respectively as follows: 1896, £387 ; 1897, £361 ; 1898, £315 ; 
and 1899, £293 ; or an average of £346 per annum. That 
was on a scale whereby the guardians paid 2s. 6<i. for each 
successful vaccination. Under the new Act an order was 
issued by the Local Government Board making the mini¬ 
mum payment 5s., in addition to which the surgeon 
receives Is. for the registration of every child—whether 
vaccinated or unvaccinated—born in the parish should the 
baby reach the age of four months. As a result the 
aggregate of fees, which had been steadily declining, has 
much increased, as will be seen from the following totals : 
1900, £1132; 1901, £1164 ; 1902, £1154 ; and 1903 (the official 
year ends on March 31st), £1877. This gives a yearly 
average of £1333, as compared with £346 for the preceding 
four years—an increase of practically £1000 per annum. 
The board of guardians has on various occasions complained 
to the Local Government Board as to the amount of the fees 
and has been met with replies that the communications 
have been received. At their meeting on July 29th the 
guardians passed a resolution pointing out that they had for 
the past five years called the attention of the Local Govern¬ 
ment Board “to the very excessive sums they have been 
compelled to pay in fees to the vaccination surgeon ” and 
emphatically protesting against “the indifference with 
which these protests and remonstrances have been treated by 
the officials of the Local Government Board.” The clerk 
was instructed to send this resolution to the Board in 
question. 

August 4th. _ 
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Aberdare Valley Colliery Surgeons. 

Until about three years ago the colliery surgeons in the 
Aberdare Valley received 2d. in the pound of the colliers’ 
earnings as payment for their services. This poundage was 
increased to 3d. upon the representation of the surgeons 
that their out-of-pocket expenses had very considerably 
increased, noticeably in connexion with the salaries of their 
assistants. Within the past few months an agitation has 
been going on among the men employed in the Aberaman 
and Cwmaman collieries having for its object the adoption 


of a new scheme of medical attendance and at public 
meetings held on July 20th definite proposals which 
had been drafted by a committee of the workmen were 
approved. There are at present three surgeons engaged 
under the poundage system and they pay the whole 
of the expenses of their practices. Under the new 
scheme it is proposed to engage one medical officer at 
a salary of £600 per annum and five assistants each at a 
yearly salary of £200. The committee is to defray all the 
expenses of the undertaking, including the supply of drugs 
and instruments, stable expenses, house rent and taxes, 
and expenses of management. During the year ending 
June 30th, 1901, the poundage produced £4668 and it is 
estimated that under the altered conditions there will be a 
saving of £1500 or £2000, which sum it is intended to use 
in the maintenance of a cottage hospital. The scheme 
upon paper appears to work out well, but there are so 
many objections to its practical working that it is a 
little surprising to find it meeting with the approval of 
some of the leaders among the workmen. First of all 
the estimate of income is based upon the earnings of 
the men when wages were high and it is very doubtful 
whether this estimate will be maintained in the future; while 
a strike of any considerable duration would ruin the scheme. 
During the strike of 1898 for nearly six months many 
surgeoos did not receive any payment at all from the 
colliers, although their surgery and other expenses were still 
going on and they continued to attend their patients. The 
proposal to employ assistants in place of some of the present 
surgeons is hardly likely to be satisfactory, if for no other 
reason than the constant change which will be taking place. 
A really satisfactory and competent assistant will not stay 
very long in a colliery district at a salary of £200 per annum 
when he can earn quite as much as, or even more, in a locality 
having pleasanter social and physical surroundings. Lastly, 
there is the question of the engagement and control of the 
assistants. If they are engaged by the committee of work¬ 
men difficulties of the gravest character will arise and the 
men may one day find the machinery of their medical service 
at a standstill. It would be interesting to know what the 
wives of the colliers think of the proposed alteration. 

Butcheri and Tuberculous Meat. 

The butchers and cattle dealers of Cardiff, Swansea, and 
the surrounding districts are endeavouring to arrange a 
scheme whereby after a certain date no cattle above a given 
value shall be purchased either by auction or privately unless 
such cattle are warranted by the vendors free from tuber¬ 
culosis. At a conference of butchers held at Cardiff on 
July 27th a committee of butchers, farmers, auctioneers, 
and cattle dealers was formed and a resolution was referred 
to them expressing the opinion that all cattle of not lass 
value than £8 per head, calves and pigs of £1 10*., and 
sheep of £1 sold in Glamorganshire or Monmouthshire 
should be guaranteed by the vendor free from disease. It 
was stated by one speaker that a large firm of Newport 
cattle dealers had instituted a system of insurance and 
during the past three years had paid £300 in compensation 
for cattle which had been sold by them and were ultimately 
found to be unfit for food. 

Duties of a Workhouse Medical Officer. 

An inquest was recently held on an old man who had 
died in the Newton Abbot (Devon) workhouse on a Sunday 
and the board of guardians at their meeting, which took 
place on July 30th, were informed that the jury considered 
that the guardians should request their medical officer to 
visit the workhouse on Sundays in future. It was explained 
at the meeting that in such matters it was left to the discre¬ 
tion of the superintendent nurse to telephone to the medical 
officer if his attendance on that day was required and that 
there was not the slightest reason for him to visit in this 
instance, as the patient died from exhaustion due to old age. 
The guardians eventually resolved unanimously to let the 
communication lie on the table. 

August 3rd. • 


IRELAND. 

(From our own Correspondents.) 

Royal University of Ireland. 

At a meeting of the Senate of the Royal University of 
Ireland held on July 31st it was unanimously resolved, on 
the motion of Sir Christopher J. Nixon, M.D., to admit 
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the veterinary profession to university status, subject, of 
coarse, to students fulfilling all the requirements as regards 
carriculum and examinations. 

The Recent Epidemic of 8mall-pox in Dublin. 

The small-pox epidemic has now completely disappeared 
from Dublin. The isolation hospital at the Pigeon House 
Fort has been evacuated and the convalescent patients at 
Bencavin will soon be discharged. Since the end of 
January 260 patients have been treated and there have been 
34 deaths. The citizens have good reason to feel thankful 
that the disease has left them after six months instead of 
after its usual sojourn of years—this, moreover, notwith¬ 
standing the long delay and difficulty in obtaining an 
isolation hospital. It occurs to me that the lesson to 
be gathered from the happily short history of this out¬ 
break is worth remembering, for it points with no 
doubtful finger to the prepotent efficacy of vaccina¬ 
tion. Other means are valuable but Jenner’s remedy 
remains, longo intervallo, easily the chief. It has of late 
years and recently been widely availed of in Dublin where 
the anti-vaccinationist is unknown and where accordingly 
a large amount of variolous immunity always prevails. Its 
value as a defence was clearly evident in this outbreak. Of 
the 260 patients who suffered not one proved to have been 
revaccinated and the entirely casualty list was practically 
supplied from unvaccinated patients. Vaccination really 
saved the situation and no unprejudiced observer can doubt 
in that regard the value of the enlightened advice of Dr. 
Walsh, the Roman Catholic archbishop, repeated every week 
to the ignorant poor of Dublin from pulpits in the city. 

The Irtih Medical Aeiooiaticn and the Local Government 
Board. 

The generous support which the medical profession and 
the Irish Medical Association have recently given to the 
claims ef the Poor-law medical officers of Ireland has em¬ 
boldened them to try to improve their position by means of 
parliamentary action. The Irish members of Parliament, 
however, have apparently failed to accomplish much for 
them. On July 30th Mr. Patrick O'Brien asked the Chief 
Secretary for Ireland whether he was aware that the Bal- 
linasloe board of guardians had failed to procure a medical 
officer for the Killan dispensary district at a salary of £120 
per annum ; whether he could say if any medical men 
stated to that board in writing at what salary they 
would be willing to accept office, and, if so, at what 
amount; and whether he could say how many vacancies 
existed at present in the Irish dispensary service and for 
what period each district had been vacant, what fees were 
being paid per week to the temporary medical officers in 
charge of these districts, how much per week was paid in 
advertising the vacancies in each union, and how much of 
the total cost of locum-tenents’ fees and advertisements was 
refunded by the Treasury to the guardians in each case. 
Mr. Wyndham replied that the vacancy in Ballinasloe union 
was created on June 20th. The guardians advertised for a 
medical officer at a salary of £120 a year. .Two gentlemen 
offered their services at £200 a year. The guardians, how¬ 
ever, decided to re-advertise at the former salary. There are 
eight other vacancies ; two occurred in November last and 
the remaining six are of very recent creation. In reply to a 
further question by Mr. Delany as to whether those vacancies 
were caused by intimidation exercised by the Irish Medical 
Association the Chief Secretary made the following signifi¬ 
cant remarks:— 

I do not know that intimidation is the proper word. There have, 
however, been speeches made and resolutions passed suggesting that 
medical gentlemen should not accept appointments at less than £200 
a year. I know that medical officers in Ireland have a great deal of 
work to perform and that their salaries are not high, but for 
all that I think their claims would be more deserving of recognition 
if they abandoned such practices and awaited the report of the Vice¬ 
regal Commission which is looking into the amalgamation of unions 
and other Poor-law questions. 

In The Lancet of August 1st, under the heading 
“ Parliamentary Intelligence ’’ another question from Mr. 
Delany with the Chief Secretary's reply was reported. In 
reference to that case a special meeting of the Tullamore 
board of guardians was held on July 28th when the follow¬ 
ing letter was read from the Local Government Board :— 

With reference to the'rcs jlution of the Tullamore hoard of guard¬ 
ians of July 14th, the Local Government Board desire to state 
thst the guardians should call on Dr. McCarthy to take up the 
duties of medical officer of Killougbey dlspeneary district. in the 
event of Dr. McCarthy refusing to do so the Local Government Board 
will direct a sworn investigation Into the circumstances with a view to 
his removal from office by an order under seal. 


Dr. McCarthy was accordingly called upon to take up the 
duties of the dispensary district. The chairman said that 
the trouble had now reached an interesting stage. After 
three attempts Dr. McCarthy was appointed but owing 
to the action of the Irish Medical Association he was 
intimidated from taking up the position. If he was now 
dismissed under seal he could never get any position under 
the Local Government Board of Ireland. It is obvious that 
the Irish Medical Association, with the eminent members of 
the medical procession connected with it, has now in its 
campaign in favour of the Irish union medical officers not 
alone the guardians to deal with but the Local Government 
Board as well, headed by the Chief Secretary for Ireland, 
who is of course its president. 

Vi fit of the King and Queen to Cork. 

Their Majesties the King and Queen visited Cork on 
August 1st and received a most enthusiastic reception. 
Addresses were presented by the corporate body of the 
Queen’s College, by the Cork branch of the National Associa¬ 
tion for the Prevention of Consumption, and by the Cork 
Medical and Surgical Society. The College address having 
referred to the fact that the College was founded under 
the auspices of the late Queen Victoria went on to say, 
“And we confidently anticipate that under your Majesty’s 
gracious favour it will continue to diffuse the light of learn¬ 
ing throughout the province for the special benefit of which 
it has been established. ” The address from the Cork branch 
of the National Association for the Prevention of Consump¬ 
tion contained the following paragraph : “We are aware that 
the association which we represent owes its existence mainly, 
if not entirely, to the interest which your Majesty 
has unceasingly displayed in the welfare of your subjects 
by promoting the scientific and successful treatment of 
diseases which have been so long accepted as incurable.” 
In the address from the Cork Medical and Surgical Society 
the following paragraph occurs: “As members of the 
medical profession we have been deeply interested in 
your philanthropic efforts to secure the better housing 
of the poor and to arrest the terrible destruction 
of human life caused by the ravages of tuberculosis 
and cancer. It also affords us much pleasure to know that 
Her Most Gracious Majesty the Queen is equally interested 
in all movements to eradicate disease and to alleviate 
suffering and misery.” I ventured to prophesy some weeks 
ago that Their Majesties would receive a very hearty greet¬ 
ing in Cork because it was well known that His Majesty 
takes a deep personal interest in the people of this country 
and I am happy to be able to state that my anticipa¬ 
tions have been entirely realised. AloDg the line of the 
Royal procession hunting was exhibited from nearly every 
window and handsome festoons stretched across the streets. 
All was brightness and colour and the cheering of the vast 
crowds afforded undeniable proof of the popular feeling. 
When driving through one of the principal streets it 
was noticed that the Queen directed His Majesty’s 
attention to an inscription on one of the banners— 
“Welcome King Edward the Peace-Maker.” The King 
smiled and was evidently pleased with the sentiment. 
Indeed, His Majesty repeatedly showed his high apprecia¬ 
tion of the kindly feelings exhibited towards him and never 
lost an opportunity of expressing his ardent desire to make 
the people of Ireland happy, prosperous, and contented. 
The universal opinion entertained in Cork to-day is that 
King Edward the VII. by his tact, and especially by his 
kindliness of manner and desire to do good, has done much 
to secure that "union of hearts” which is so much to ha 
desired in the interests of both countries. 

The Bel fait Workhouse. 

In his half-yearly report Mr. Agnew, the Local Govern¬ 
ment Board inspector, recommended that a day nurse 
should be provided for patients in the female lock ward and 
that some effort should be made to supply an examination- 
room for gynaecological cases apart by itself. More baths 
were needed, he said, and the hope was expressed that 
the guardians might succeed in carrying out their laud¬ 
able purpose of promoting a scheme for the modern treat¬ 
ment and complete isolation of consumptive patients. Mr. 
Agnew suggested that a sufficient addition be made to the 
nursing staff to enable the guardians to dispense entirely 
with pauper attendants, and he said that the medical, 
surgical, and nursing staff were zealous and skilled in 
the performance of their duties and that the patients were 
treated with every kindness and consideration. The board 
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of guardians had decided to defer its reply to the letter of 
the Local Government Hoard inclosing the report. 

August 4th. £ 


PARIS. 

(Prom our own Correspondent.) 

The Institute of Legal Medicine and Mental Diseases. 

t TH o„ Minister of Public Instruction by a decree dated 
June 22nd has approved of the resolution of the council of 
the Pans Faculty of Medicine relative to the creation and 
organisation in connexion with this faculty of an Institute of 
Legal Medicine and of Mental Diseases. The object of this 
institute is to give a theoretical and practical training to 
medical men and medical students, both French and foreign 
who intend to practise as experts before the courts A 
medical man or medical student, either French or foreign, 
who has gone through the course prescribed by the new insti¬ 
tute and has passed a trial examination will receive a special 
diploma. A certificate of diligence will be given to foreign 
medical men and medical students who do not wish to 
undergo the trial examination. The new institute will be 
under the direction of the dean of the faculty of medicine, 
P rofe * sor of le S?al medicine, and of the professor of 
the Clinique of Mental Diseases. The course of training will 
be divided into two portions: (a) a medico-legal training 
properly so-called and (4) a course of training in mental 
diseases from the medico-legal side. The training in regular 
medico-legal subjects will be under the direction of the pro¬ 
fessor of forensic medicine, who will take it in hand 
as a portion of the work attached to the chair of forensic 
medicine, together with (I) the agrigts libres ; (2) the 
assistant director of the laboratory of toxic >logy ; and (3) 
the assistance of the beads of the departments of anatomy 
and histology in connexion with forensic medicine. The 
course of training will include (a) a theoretical part and (4) 
a practical part. The theoretical part includes a complete 
course in forensic medicine. This course will be undertaken 
by the agregis libres in connexion with the chair of forensic 
medicine and by the assistant director of the laboratory of 
toxicology. The practical part will include (I) the making 
of post-mortem examinations and the examination of living 
subjects with special regard to forensic medicine ; and (2) 
microscopical, chemical, and physiological studies in so far 
as regards forensic medicine. This training will be given 
by the professor of foren-ic medicine, the ag-eges libres 
in connexion with the chair of forensic medicine, and 
•the heads of the various departments. The training in 
forensic medicine proper, both practical and theoretical, will 
be carried on for the whole of the duration of the stage of 
instruction—that is to say, during two terms of six months 
® a ®“ - 1 he medico-legal training in mental diseases will be 

under the direction of the professor of the Clinique of Mental 
Diseases who will give it (1) with the assistance of the agregis 
and in connexion with the chair of mental diseases ; 
(2) with the assistance of the medical instruction given by 
the medical officer of the infirmary attached to the depot of 
the Prefecture of Police ; and (3) with the assistance of the 
head of the climque attached to the chair of mental diseases 
The course of training comprises (a) a theoretical part and 
(4) a practical part. The theoretical part includes a com¬ 
plete course of instruction in mental diseases and in forensic 
medicine so far as regards mental diseases. This course of 
instruction will last during the first six months of the period 
of training and will be given by the agregis libres in 
connexion with the chair of the Clinique of Mental Diseases 
and by the heads of the various departments in this clinic. 
The practical part will include (1) lessons and clinical demon¬ 
strations in mental diseases, which will be undertaken by the 
professor of the chair during the two periods of six months 
each during which the instruction lasts ; and (2) clinical 
demonstrations in foreDsic medicine so far as regards mental 
diseases, which will be given du ing the second part of six 
months by the medical men attached to the special infirmarv 
connected with the Prefecture of Police. 

Obituary. 

Professor Nocard of the School of Alfort, the eminent 
bacteriologist, who was one of Pasteurs colleagues at the 
-commencement of the latter’s investiga'ions into the nature 
of serums, has ju-t died at the age of 53 years after a short 
illness. He was born at Provins on Jan. 29'h. 1850 and 
studied at the Alfort School, of which in 1878 he became 


chef de service. In the following year he was nominated 
to the chair of animal contagious pathology and sanitary 
police. In 1889 he was nominated as director of the 
whole establishment and held this post for many 
yearn until he gave it up in order to devote him¬ 
self entirely to clinical research in the laboratory. He 
became in succession member of the Central Society of 
Veterinary Surgeons, of the Committee of Epizootic Diseases, 
of the Committee of Hygiene of the Seine, and finally a 
member of the Academy of Medicine. In 1886 Professor 
Nocard became numbered among the most eminent bacterio¬ 
logists owing to the results of the scientific investigation 
which, at the invitation of Pasteur, he undertook with Roux, 
Straus, and Thuiller, by the discovery which he then made 
of the microbe of farcy in the ox and of the bacillus of con- 
tagious mammitis in homed animals, especially in milk¬ 
giving cows. He also made researches in the nature of 
glanders ( nwrve ) and many other acute contagious maladies, 
especially pneumonia and aphthous fever. It is easy to recall 
his controversy with Koch, the German bacteriologist, in 
opposition to whom he, relying on his French experiments, 
maintained that it was possible to infect bovine animals with 
tuberculous matter taken from men. These statements 
refute in great part the theories of Koch as to the propaga¬ 
tion of tuberculosis in man by milk or flesh of animals. 

August 4th. 


Sttbiral JUfos. 


University of Edinburgh. — The following 

degrees and certificate have been conferred :— 

Doctor of Medicine.—* Arthur Leonard Anderson, New Zealand, M.B., 
C.M.. 1898; Francis Thomas Auden, England. M.B., C M.. 1891 
(in absentid); fWilliam John Barclay, 13.A., New Zealand, M.B., 
Ch.B. (with first-class honours), 1899; J James Brunt on Blaikie 
Scotland, M.B., C.M., 1896; James Blyth, Scotland, M.B., C.M., 
1893; Douglas John May hew Bone, England, M B , C M.. 1887; 
Robert Tennant Bruce, Scotland, M.B., C.M.. 1894; ’♦Archibald’ 
Fawns Cameron. M.A.. Scotland, M.B , C.M., 1896; Bertram Joseph 
Courtney, England, M B . Ch.B.. 1899 ; ILeonard Crosslev. England, 
M.B., Ch.B., 1900; fJ.ihn MEwen Dalziel, Scot land, M.B.. C.M., 
1895; THoratius Bonar Dodds, ScotUnd, M B., Ch.B.. 1900; TOwen 
John Evans, Wales. M B.. Ch.B., 1901; JHugh Faulkner. Ireland. 
M.B., Ch.B., 1899; ^Robert Mylcraine Freer. England. M B., C.M., 
1894; Arthur William Fuller, England, MB, Ch.B., 1900; JJames 
John Galbraith, Scotland, MB., Ch B. (with second class 
honours), 1899; JAndrew Gilraour, Scotland, MB., Ch.B., 1898; 
Thomas Parker Greenwood, B.Sc., England. MB., CM., 1897- 
I Alfred Hume Griffith, England, M.B., Ch.B., 18S9; Francis 
Alexander Hardy, England. M.B.. C.M., 189F; ^Herbert Harris, 
England M B., Ch.B.. 1900 ; JJohn Henderson, Ireland. M.B., C.M., 
1897; fThomson Henderson. Scotland, M B., Ch.B., 1900 ; Albert 
Lewis Husband. Euglaud, M.B.. C.M. (with second-class honours), 
1895; William Roy Jackson. M.A . Scotland. M.B . C.M.. 1893; 
TWilliam Ernest Jennings India. M B.. C.M.. 1887; William James 
Bennett Jones, Wales. M B., Ch.B.. 1899; Francis Ferguson Kerr, 
Canada, M B, C M., 1898 ; tLealie Kingsford, New Zealand, M B., 
C.M. (with second-class honours), 1897; John Dickinson Leigh, 
England, M B.. C M.. 1886; Patrick Alexander Leighton. Scotland, 
MB.. Ch.B.,'1898; George Herbert Lewis, Wales, M.B.. Ch.B.. 
1900; Thomas llillhouse Livingstone. England. M B., Ch B.. 1899; 
•George Lyon. Scotland. M B , Ch.B. (with first-class honours), 
1899; IDuncan Matheson Mackav, England, MB .C.M.,1895; JJohn 
William MacKenzie, Scotland. M.B.. Ch.B.. 1898; JArthnr Hutton 
M'Shloe, Trinidad. M.B., C.M.. 1901 ; ’Arthur Anderson Martin, 
New’ Zealand, M.B., Ch.B. (with second-class honours), 1900 (in 
absentid ); Frederick Crichton Matthew, M.A., Scotland, M.B., 
Ch.B., 1900; JWilliam Walker Maxw-ell. England. MB. Ch.B., 
1898; J Frederick Norton Menzies. W r ales. M.B.. Ch.B.. 1899; Philip 
Ernest Millard, England. M B., Ch.B., 1898; "James Miller. B Sc., 
Scotland. M.B., Ch.B. (with second-class honours), 1899; James 
Ramsay Munm, England, M.B., Ch.B., 1899; John Nightingale, 
England, MB, C M., 1888; Alexander Spalding Mackie Peebles, 
Scotland, M.B.. Ch 3., 1899 ; "Howard George Pesel. England, 
M B., Ch.B.. 1901; Reginald Oglivy Petrie, M A., Scotland, M.B., 
CM., 1892; Ernest Edward Porritt, New’ Zealand, MB. CM., 
1896 (in absentid); Sydney Clifford Pritchard. England, MB., 
Ch.B., 1899; Alexander Mair Ratt rav, Scotland. M B , C M.. 1897 ; 

J Matthew Burrow Ray, England, M.B . C M . 189 ; tJames Martin 
Reid, Scotland, MB., Ch B., 1899; Hugh Richardson. Scotland, 
M.B, CM., 1895; Griffith Lloyd Roberts, Wales, MB. C.M., 
1895; John Alexander Robertson, Scotland, M B , C.M 1890 (in 
absentid ); Lauchlan Rose, M.A., Scotland. MB.. C.M, 1894; 

I Laura 8t«wart Sandeman, Scotland. M B . Ch B. 1900; Kenneth 
MacKenzie Scott. England, MB, CM, 1887; Thomas K^dpath 
Scott Sibhald, Scotland, M.B . C M.. 1894; tFrederick David 
Simpson, Scotland. MB. Ch D„ 1900; JGeorge Smtth Small, 
Scotland M B . C M., 1896; Henry Langlands Spark Scotland, 
M.B., Ch.B.. 1901; ^Walter Henry Swaffield, England, M B.. C M.. 
1901; }Ilarrv Moss Traquair. Scotland, M B , C.M. (with first-class 
honours), 1901; Edward James TyrellJ Scotland, MB. Ch.B., 
1901 ; Ernest. Edwin Waters, England. M.B.. C M 1893 (in 
absentid); JJohn William Wells. England. M.B, CM., 1887; 
Arthur Edward W'hlte, England, M.B.,C M. 1896; .’Richard Henry 
Auglin Whitelocke, Jamaica, M.B., C.M. (with second class 
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honours), 1884 ; Lewis Arthur Williams, England, M.B.. C.M., 181)5 
and Hector Douglas Wilson, Australia, M.B., Ch.B., 1899. 

* Awarded gold medals for their theses. 

t Highly commended for their theses. 

I Commended for their theses. 

Bachelor of Medicine and Matter in Surgery.— Margaret Ida Balfour, 
Scotland ; and William Herbert Winstanley, England. 

Bachelor of Medicine and Bachelor of Surgery.— Daniel Allison, 
Scotland ; (John Allan Anderson, Scotland ; Frank Lockwood 
Atkinson, M.A., England ; Charles Mackie Begg. New Zealand ; 
William Frederick Brayne, B.A., England ; Edith Cochrane 
Brown, Scotland; George Llewellyn Brunton, Scotland; George 
M&cqueen Brunton, Scotland ; Angus Buchanan, Scotland ; 
Samuel Burns. M. A., Scotland ; Henry Caird, Scotland; Thomas 
Pearson Caverhill, Scotland ; Katharine Jane Stark Clark, 
Scotland ; Elizabeth Lucy Colby. B.A., England ; Charles 
Hawkins Craig, Scotland ; Kobert William Craig, Scotland; 
Crawford Smith Crichton. Scotland ; David M’Kenzie Crooks, 
Jamaica ; David Halliday Croom, B.A., Scotland ; Henry Curwen, 
Scotland ; John May Darling, M.A., Scotland ; Ulugh Stevenson 
Davidson, Scotlaud ; James Davidson. Scotland ; William 
Henderson Davison, Ireland; Douglas Erith Derry, England; 
Arthur Cecil Devereux, England ; John Robson Dobbin, 
Ireland; James Donaldson, M.A., Scotland; Clement Edgar 
Dumanoire. Trinidad ; Alice Mary Ebden, England ; Gilbert John 
Farie, Scotland ; Hugh Nethersole Fletcher, England ; John 
Fortune, Scotland ; §Cameron Robertson Gibson, M.A., Scotland ; 
John Dudgeon Giles, Scotland ; James Girdwood, M.A., Scotland; 
John Morley Glasse, Scotland; Wilbert Goodchild, England; 
Reginald Glegg Gordon, Scotland; Alexander Gray, M.A., LL.B.. 
Scotland ; Elizabeth Catherine Gunn, New Zealand ; Annie Mabel 
Gurney, England ; Howard Walter Gush, England ; $ Andrew 
Alexander Hall, M.A., Scotland; Francis Margaret Harper, 
Scotland ; Garnet Wilson Harty, New Zealand ; George Henderson, 
M.A., Scotland; Ronald Lennox Henderson, Australia; Albert 
Kmest Hodgson, England ; Richard Braseey Hole, Scotland ; 
Alfred Oswald Hooper, England ; Arthur ILutley, England ; Isaac 
Ivey, India ; Bertha Jex-Blake, England ; John Macpherson 
JohnBton, Scotland ; ||Kobert William Johnstone, M.A.. Scotland; 
John Hunter Kay, Scotland ; James William Keay, Scotland ; Ivan 
Cochrane Keir, England; $James Mathieson Kirkness, Scotland; 
l Lew is Albert Hodgkinsou Lack, Trinidad ; Walter Scott Laidlaw, 
Scotland; Frederick Thomas Churchill Linton, M.A., Scotland; 
Alexander Lundie, B.Sc.. Scotland ; Francis William Lundie, 
Cape Colony; Henry MacCormac, Ireland; John Robertson 
M'George, Cape Colony ; Gordon Stuart Mackav. Scotland ; Marion 
Ellen Mackenzie, Scotland; Clara Violet MLaren, Scotland; 
William MacLaren, Scotland; John James M'Millan. Scotland; 
John Bennett M'Neill, Scotland ; Ian Macpherson Macrae, 
Scotland ; Richard Manwaring Manwaring White, England ; Henry 
Cooke Martin, Ireland; Alfred Sutton Millard, B.Sc.. England; 
George Herbert Stephen Milln, Scotland; Charles Robert Pater¬ 
son Mitchell. Scotland ; Anthony Maurice Moll, Orange River 
Colony; $ William Cuthbert Morton, M.A., Trinidad ; Ernest Muir, 
Scotland; Charles Herold Muller, Cape Colony; ||Hugh Lennox 
Munro, Scotland ; liDavid M'Kenzie Newton, Scotland ; William 
Harwood Nutt, England; Claude O'Flaherty, Ireland; David 
Edward Stanford Park, England; j David Duncan Patou, M.A., 
Scotland ; ||Thomaa Peebles. Scotland ; John Alexander Pottinger, 
Scotland; Julia Letitia Pringle, Scotland; Walter Llewelljn 
Prichard, England; Arthur Meurig Pryce, Wales; William 
Headman, England; Eva Anne Robertson, Scotland; William 
Sibbald Robertson, Scotland; Amy Robinson, Eugland; Leslie 
Charles Robinson, Ireland ; James Alexander Ross, M.A., 
Scotland; Mabel Ross, Scotland; Johannes Andreas Roux. B.A.] 
Cspe Colony; Norman Cecil Rutherford, England; William 
Sanderson, Scotland ; I:David Jobson Scott, Scotland ; Duncan 
Gordon Addison Scott. Scotland; John Easton Scott. M.A., 
England ; Meurice Sinclair, India; George William Robert Skene, 
England; $Grahame Howie Skinner, Scotland; John Henderson 
Smith, B.A., Scotland; liSydney Watson Smith. Scotland; |jfiva 
Maud Snowball, England ; Henry Speirs, Scotland ; Francis 
Henry Stirling, Scotlaud ; Amelia Sutcliffe, England ; $John Tait, 
B.Sc.. Scotland ; James Ewen Taylor, Scotland ; Johannes Petrus 
du Toit, Cape Colony ; Louis Turiansky, Scotland ; Robert Veitch, 
Scotlaud; William Richard Spencer* Watkins, Wales ; George 
Jacobus Wentzel, Cape Colony; David Herman Wcssels, South 
Africa; Leonard West, England ; George Wight, Scotland; William 
Young Woodbum, Australia; William Duudas Wright, England; 
and Gerald William Young, England. 

$ Passed with first-class honours. 

U Passed with second-class honours. 

Special University Certificate in Diseases oj Tropical Climates.— 
Daniel Allison, M B., Cn.B. ; Alexander Kidd Baxter. M.B., Ch.B. 
[in absentid) ; Nina Henrietta Beath, M.B , Ch.B.; Edith Cochrane 
Brown. M.B , Ch.B.; Angus Buchanan, M.B.. Ch.B.; Henry Caird, 
MB., Ch.B ; Katharine Jane Stark Clark, M B., Ch.B.; Crawford 
Smith Crichton, M.B., Ch.B.; David M'Kenzie Crooks. M.B., 
Ch.B.; James Davidson. M.B., Ch.B.; Frank Inglis Dawson, 
M.B., Ch.B.; William Elliot Carnegie DickBon, B.Sc.. M.B . Ch.B. ; 
Horatius Bonar Dodds, M.D., Ch B.; Alexander Leonard Duke, 
M.B, C.M.; Clement Edgar Dumanoire, M.B., Ch.B.; John 
Portune. M.B., Ch.B.; Agnes Josephine Gardner, M.B.. Ch.B.; 
Reginald Glegg Gordon, M.B., Ch.B. ; Philip Gray-Marshal), 
L.R.C.P. A S. (in ab*entid); Frances Margaret Harper, MB, 
Ch.B.; Alexander William Montgomery Harvey, M.B.. Ch.B. ; 
John Macpherson Johnson, M.B., Ch.B. ; James Mathieson 
Kirkneas. M.B., Ch.B.; Alexander Lundie, B.Sc.. MB., Ch.B.; 
W.Iliara MacLaren, M.B., Ch.B.; John Alexander Pottinger, M B.' 
Ch.B.; Eva Anne Robartson, M.B., Ch.B.; Amy Robinson. MB., 
Ch.B.; Mabel Rosa, M.B., Ch.B.; William Sanderson, M B., Ch B.; 
Orahame Howie Skinner, M.B., Ch.B.; Eva Maud Snowball, M.B., 
Ch.B.; Henry Speirs, M.B., Ch.B.; Elbert Lucas Steyn. M.B.. 
Ch.B ; Arthur Clarence Turner, L.R.C.P. & S. (in absentid): and 
Robert Veitch, M.B. Ch.B. 

Uhivek8Ity of Brussels.— The following is a 


list of English candidates who were successful at the June 
examination for the degree of Doctor in Medicine :— 

Elward Culllnan, M.R.C.S., L.R.C.P. Lond., ‘Westminster Hospital; 
Ricbenda Gillett, L.S.A. Lond., Royal Free Hospital; ‘Ernest C. 
Lambert, M.R.C.S., L.R C.P. Lond., Westminster Hospital; James 
C. Me Walter, M A., L.R.C.S.I., F.F.P S. Glasg., D.P.H., Catholic 
University, Dublin ; Cecil E. J. Philippson. F.R.C.S., Cape Tovrn; 
and ‘George Sowden, M.R.C.S., L.R.C.P. Lond., D.P.H. Cantab., 
London Hospital. 

* Passed with honours. 

Foreign University Intelligence.— Berlin: 

Dr. Ludwig Blumreich has been recognised as priratdocent 
of Gynaecology, Dr. Richard Cassirer as privat-docent of 
Nervous Diseases, and Dr. Wilhelm Stoeltzner as prirat¬ 
docent of Children's Diseases.— Budapest: Dr. F. Reuss has 
been appointed Lecturer on the Biology of the Nervous 
System.— Mrlangen : The chair of Medicine recently held by 
Professor Penzoldt has been filled by the appointment of 
Professor Fritz ; in consequence of Professor von Striimpeil's 
removal to Breslau Professor Ernst Graser has been 
appointed Director of the University Hospital.— Halle: 
The chair of Psychiatry having been declined by Dr. O. 
Binswanger has now been offered to Professor Ziehen 
of Utrecht.— Heidelberg: Dr. Otto Cohnheim, privat- 
docent of Physiology, a sou of the late Professor Cohnheim, 
has been promoted to an Extraordinary Professorship.— 
Leipsie: Dr. F. Roily has been recognised as privat-docent 
of Internal Medicine. Dr. Risel has been appointed Pro- 
sector to the Pathological Institute in succession to the late 
Professor Saxer. -—Prague (German Univertity): Dr. Josef 
Langer has been recognised as privat-docent of Children’s 
Diseases.— St. Louie: Dr. Hugo Ehrenfest, who has been 
operator in the Vienna Gynaecological Clinic under Pro¬ 
fessor Schauta, has been appointed Instructor in Obstetrics.— 
Strasburg: Dr. Ulrich Rose has been recognised as privat¬ 
docent of Medicine. — Vienna: Dr. Stefan Weidenfeld has 
been recognised as privat-docent of Dermatology and Syphilis ; 
Professor Albert Neisser of Breslau has been selected for the 
offer of the chair of Dermatology, which is being vacated by 
the retirement of Professor Isidor Neumann.— Wurzburg: 
Dr. A. Schmincke has been appointed Prosector to the Insti¬ 
tute of Comparative Anatomy. 

Queen Charlotte’s Hospital.— Viscount 

Portman, the President of Queen Charlotte's Hospital, took 
the chair on July 23rd, at a meeting held at his house, 22, 
Portman-square, on behalf of this hospital. In consequence 
of the great increase in the work of the charity it has been 
decided to enlarge the Nurses’ Home at a cost of £2000. 
Lord Hardwicke, the chairman of the committee of manage¬ 
ment, wrote regretting his inability to be present and stating 
that the in-patients had increased from 692 in 1882 to 972 
in 1892, and 1271 in 1902, while during the first six months 
of the present year the number was 722. The Bishop of 
Kensington moved— 

That this meeting of governors and friends of Queen Charlotte's 
Hospital desires to express its continued interest in the charity and 
having regard to its great and growing work to commend to public 
support the efforts now being made by the committee to provide the 
further increased accommodation necessary for patients and nurses, 
and to obtain the additional funds needed for maintenance. 

The motion was seconded by Lieutenant-General Lowry 
and carried.—Mr. H. A. Harben moved :— 

That the work in which the Midwifery Training School has been 
engaged for many years past In training medical pupils, midwives for 
the poor, and monthly nurses is one of great importance in the 
interests of all classes of the community, and constitutes a high claim 
to the support of the public. 

Dr. W. Rivers Pollock, in seconding the motion, stated that 
Queen Charlotte's Hospital was the largest lying-in hospital 
in Great Britain and that it offered exceptional facilities to 
medical students and qualified practitioners in obtaining a 
knowledge of practical midwifery and of the treatment of 
very young infants. The motion was carried and a vote of 
thanks to Lord Portman for kindly lending his house for the 
meeting and for presiding brought the proceedings to a close. 

Presentations to Medical Practitioners.— On 

July 21st Dr. R. Roxburgh, president of the Weston-super- 
Mare Philharmonic Society, was presented with a silver- 
mounted writer’s companion, together with an illuminated 
address expressing the respect and esteem of the members 
for one who has for many years occupied the presidential 
chair of the society.—On July 16th Dr. J. H. Stowers was 
presented by his colleagues at the North-West London 
Hospital with a silver salver, the inscription on which 
explained that it was given “as a token of friendship and. 
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in recognition of 17 years’ service as honorary secretary to 
the medical committee.”—On July 29th Dr. C. A. Hayman 
was presented with a silver cigar case in recognition of his 
work in connexion with the Bristol Corps of the St. John 
Ambulance Brigade. Mrs. Hayman was also presented with 
a silver jewel-box. 

Kingsbridge Cottage Hospital.— The annual 
meeting of the subscribers of the Kingsbridge (Devon) 
■Cottage Hospital was held on July 22nd. Daring the past 
year the new wing of the building, which has been erected 
by Mrs. Berks, was opened. It contains a male ward and 
female ward, each for three beds, and an operation-room. 
(During the past 12 months 39 in-patients were admitted. 
There was a favourable balance of £13 remaining, which 
may not seem a great sum, but it is always pleasant to 
■chronicle a surplus, however modest. 

Muller’s Orphan Houses. — The report of 

Muller's Orphanage at Bristol has just been issued and shows 
■that the institution has now entered on its seventieth year of 
existence. During 1902 the sum of £37,013 was received for 
the orphans and £4778 for other work in connexion with the 
institution. Five years have now passed since George Muller 
died and there has been no sort of organised or direct appeal 
to the public or any individual for subscriptions, and yet 
every agency has been efficiently maintained. The report 
alluded to the resignation of Dr. Eubulus Williams, who has 
been physician to the orphanage for the past 34 years, and 
adds that Dr. C. 0. Bodman bas been appointed to the post 
thus rendered vacant. 

University of Durham College of Medicine, 

Newcastle-upon-Tyne —During the last 12 months there 
has been a slight decrease in the number of specimens 
examined in the Bacteriological Diagnosis Department of the 
University of Durham College of Medicine, Newcastle-upon- 
Tyne. Some of these examinations have been made for 
medical practitioners, others by special arrangements for 
the county councils of Northumberland and Durham, 
the Guisborough combined district councils of the North 
Biding of Yorkshire, the town councils of Sunderland 
and West Hartlepool, the Newcastle Royal Infirmary, 
and other public institutions. The total number of 
specimens examined in the laboratory during the year 
ending May 31st, 1903, amounts to 938. as compared with 
1009 during the preceding 12 months. The different kinds 
■of examinations carried out were as follows : 513 samples of 
sputum from suspected cases of phthisis were examined for 
tubercle bacilli, which were found in 218 cases; 101 speci¬ 
mens of blood were examined from suspected cases of enteric 
•fever by Widal’s method, a positive result being obtained in 
44 cases ; 205 swabs from suspected cases of diphtheria were 
examined for the bacilli, which were found in 66 specimens ; 
ten specimens of pus were examined, the pneumococcus being 
found in two, streptococcus pyogenes in three, staphylo¬ 
coccus pyogenes aureus in four, and the gonococcus in one ; 
tubercle bacilli were found in one specimen of urine and in 
one of fasces ; eight specimens of anthrax were examined, 
positive results being obtained in four ; and 50 samples of 
water were examined quantitatively for bacteria. 


^Parliamentary Jntelligme. 

HOUSE OF COMMONS. 

Thursday, July 30th. 

Cholera at Quetta. 

Mr. Schwann asked the Secretary of State for India whether any 
Teport had been received from the chief medical officer at Quetta or 
through the political department at Simla regarding the outbreak of 
typhus fever amongst the workmen on the Nushki-Seistan railway route 
and of cases of cholera at Quetta, and whether a report could l>e presented 
Bhowing what progress had been made with the earthwork on that 
desert route, and describing the sanitary conditions and the question as 
to water-supply that were likely to affect the construction of the .line 
and the future facilities for traffic such as the Nushki-Seistan railway 
was intended to offer.—Lord George Hamilton: A railway is being 
•constructed from Quetta t-o Nushki but no proposal for its extension 
from Nushki towards Seistan has been made or sanctioned. I have no 
information as to the prevalence of epidemics among the workers on 
the Quetta-Nushki Railway but I have heard that there is an epidemic 
of typhus fever at Quetta and in other parts of Baluchistan. Cholera 
is also reported near Quetta and at Nushki. 

Ambulances in Hyde Park. 

Mr. Claude Hay asked the hon. Member for West Derbyshire, 
as representing the First Commissioner of Works, whether the 


St. John ambulances iu Hyde Park have been decided upon as being 
as satisfactory as the Metropolitan Police ambulances in Hyde Park, 
and whether he would state the result of the promised inquiry as to the 
number and positions .of ambulances which were placed in Hyde 
Park, having regard to recent accidents to horsemen and others.—Mr. 
Victor Cavendish : The St. John ambulances In Hyde Park have been 
inspected by Sir William Bennett who reports that they are not quite 
so satisfactory as the Metropolitan Police ambulances, but owing to 
their lightness and simplicity they are best suited for the purposes of 
work in Hyde Park. There are now ambulances at Alexandra Gate, 
Hyde Park Corner, the Marble Arch, and at the police station. 

Medical Officers in Ireland. 

Mr. Patrick O'Brien asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he was aware that the Ballinasloe board 
of guardians had failed to procure a medical officer for the Killan dis¬ 
pensary district at the salary of £120 per annum; whether he could 
say if any medical men had stated to that board in writing at what 
salary they would be willing to accept office, and, if so, at what 
amount; and whether he could say how many vacancies existed at 
present in the Irish dispeusary service and for what period each 
district had been vacant, what fees were being paid per week to the 
temporary medical officers in charge of these districts, how much per 
week was paid in advertising the vacancies in each union, and 
how much of the total cost of locum-tenenta’ fees and advertise¬ 
ments was refunded by the Treasury to the guardians in each case.— 
Mr. Wyndham : The vacancy in Ballinasloe union was created on 
June 20th. The guardians advertised for a medical officer at a salary of 
£120 a year. Two gentlemen offered their services at £200 a year. 
The guardians, however, decided to re-advertiee at the former salary. 
There are eight other vacancies ; two occurred in November last and the 
remaining six are of very recent creation. Temporary medical officers 
are usually paid £4 4s. a week. The cost of advertisements is not 
officially known. Recoupment Is made in respect only of approved 
salary. 

Haffkine’s Plague Prophylactic. 

Mr. Weir asked the Secretary of State for the Colonies w'hether ho 
would state on what date the system of inoculation with Haffkine’s 
plague prophylactic was brought into operation in Hong-Kong, the 
number of persons inoculated, and how many have since succumbed to 
plague.—Mr. Chamberlain : I have no information on the point but 
will ask the Governor for a report. 

Monday, August 3rd. 

Medical Rej)orts. 

Mr. D. A. Thomas asked the President of the Local Government 
Board when the sixty-fourth annual report (births, deatbB, and 
marriages (England)) of the Registrar-General for 1901, presented on 
August 4th, 1902, and when the supplement to the thirty-first annual 
report of the Local Government Board, 1901-02, containing the report of 
the medical officer for 1901-02, presented Nov. 3rd, 1902, would be 
delivered ; whether ho could sav what had been the cause of the delay 
in the publication of these reports; and whether he would take 
steps to alter the practice of presenting command papers 
in dummy iu one session when not ready and not deliver¬ 
ing them until the next in view of the inconvenience involved.— 
Mr. Long replied : As regards the annual report of the Registrar- 
General, I am iuformed that it will be issued with very little 
further delay. The Registrar-General states that the report has 
been delayed exceptionally this year oil account of the heavy 
pressure in his office due to the preparation of the Census 
returns and also to an important change which it has been found 
necessary to make in the tabulation of deaths. The report of the 
medical officer of the Local Government Board, to which the honour¬ 
able Member refers, has gone to press and will, I understand, probably 
be issued within a month. The issue of the report this year has been 
delayed through the amount of special work which has been thrown on 
the medical branch iu connexion with the recent small-pox epidemic. 
I ain desirous that reports which are presented in dummy should be 
issued as soon as possible afterwards ; but, as the honourable Member 
will see, the delay in the present cases was due to exceptional circum¬ 
stances. 

The A rmy Medical Service. 

On the vote of £530,000 to defray the charges for the Army Medical 
Service Mr. Burdett-Coutts initiated an interesting debate. He gave 
Mr. Brodrick credit for much energy in reform and several important 
results, but he contended with emphasis that “ the only way to 
escape from the fatal cycle of medical disaster and attempted 
reform which had marked the last 60 years was a thoroughly 
organised system of civilian aid. Mr. Brodiiick said that 
he fully recognised the services which Mr. Burdett-Coutts originally 
rendered in bringing forward the question of army medical 

reform. Iu the changes that had been made everything had been 
done to see that the arrangements did not become stereotyped, and 
in order to avoid that he had enlisted the leading members of the 
medical profession who were in closest touch with the medical 
developments of the day. He hail been peculiarly fortunate 
in this respect. He invited the assistance of some of the 

most eminent members of the profession and he could not 

express too highly his gratitude to those gentlemen who had given up 
high fees and personal practice to sit with him on a committee and had 
also offered themselves as willing to act on the Advisory Board at a 
merely nominal honorarium. In order that the Army Medical 
Department might be adequately reorganised, besides the army 
members, the Advisory Board consisted of eminent civilian physicians 
and surgeons who attended three or four committee meetings weekly. 
The War Office had endeavoured to meet their views in regard to 
pay, the Increase of numbers, and the increase of leave for study 
in the military college, for which a site had been secured. 

Previously to the appointment of the Advisory Board the number of 
candidates was not equal to half the vacancies, but since then the 
numbers had increased and at the last examination there were 72 
candidates for 30 vacancies, some of the candidates having 
occupied positions in the best hospitals. The Advisory Com¬ 
mittee had reviewed the whole of the military hospitals in the 
country and he hoped that they were on the eve of very great changes 
in not treating so many trifling cases, having a much better equipment, 
more scientific structures, and a general modernising of the institu¬ 
tions. He had asked Parliament to vote £150,000 which he proposed to 
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intrust to» small committee, of which Sir E. C. Perry would bo chair¬ 
man. aud that committee would apportion the money among the 
various military hospitals with a view to secure their modernisation. 
Another point was the organisation of an adequate civilian reserve 
ami the definition of its status as compared with the Army Medical 
Corps itself. He hoped next session to be able to state that these 
were accomplished facts. 


Jppoinimtnis. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ba&bfjb, G. W., M.R.C.S., L.R.C.P. Lond., has been appointed, pro 
Urn., Acting Resident Physician to the Kalgoorlfe Hospital, West 
Australia, and also Acting District Medical Officer, pro tern., of 
Kalgoorlie. 

Belobavk, T. B., M.R.G.S., M.D. Syd., has been appointed Visiting 
Justice to the Gaols in East Kimberley. West Australia. 

Bias beck, Lawrence Henry’ Care, M.B., B.S.Oxon., has been 
appointed Medical Referee uuder the Workmen’s Compensation 
Acts. 1897 and 1900, for Bridgwater, Chard, Langport, Wellington, 
and Williton. 

Black, Victor. M.B., Ch.M. Edin., has been appointed Officer of Health, 
pro tem., of Perth. West Australia. 

Boycott, A. E. t M.A., M.B., B.Sc. Oxon., Fellow of Brasenose 
College, has been appointed Gordon Lecturer in Experimental 
Pathology at Guy’s Hospital Medical School. 

Bbcck, R. T. t M.B., M.S. Edin., has been appointed Certifying Surgeon 
uader the Factory Act for the Thames District of the County of 
Oxford. 

Campbell, Peter, M.B.Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Newport District of the County of 

Cm\ Archibald. B.A., M B.. B.C. Cantab., F.R.C 8. Eng., has been 
appointed Surgeon to the Royal Infirmary, Sheffield. 

Dawes, R. St. M., L.R.C.P. Lond.. M.R.C.S., has been appointed 
Health Officer of Gawler South, South Australia. 

Elliott, Charles Bolton, L. & L Mid. R.C.P. Edin., M.R.C.S.. has 
been appointed Medical Officer of Health of Geraldton, West 
Australia. 

Habhatt, T. T., M.R.C.S., L.R.C.P. Lond., has been appointed 

Certifying Surgeon under the Factory Act for the Rye District of 
the County of Sussex. 

Hope, J. W.. I’.R.C.P. Edin., L.S.A. Lond., has been appointed Medical 
Officer of Health of Fremantle, West Australia. 

Howard, T., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory Act for the Portland District of the 
County of Dorset. 

Kelly, T. Gordon, B.A., M.D., D.P.H., has been re-appointed Medical 
Officer of Health of the Market Bosworth Rural District. 

Lemarchand, Arthur Wharton, M.K.C.S.. L.R.C.P. Lond., has been 
appointed Medical Referee under the Workmen’s Compensation 
Acts. 1897 aud 1900, for Barnstaple, Bideford, South Multon, and 
Torrington. 

Pardoe, John, M.B. Afcerd., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to St. Peter’s Hospital, Henrietta-street. W.C. 

Poynton. F. J., M.D.. F.R.C.P Lond., has been appointed Assistant 
Physician to University College Hospital, London. 

Bamsay. James Edward. M.B. Lond., has been appointed Honorary 
Pathologist and Bacteriologist to the Perth Public Hospital, West 
Australia. 

Eobfhts, R- L., has been appointed Certifying Surgeon under the 
Factory Act for the Kuabou District of the County of Denbigh. 

Simpson, Lilian G.. M.D. Brux.. L.R.C.P. & 8. Edin., has been 
appointed Assistant Medical Officer to the Camberwell Infirmary, 
Camberwell. S.E. 

Stirling, Edward Charles, C.M.G., F.R.S., M.D. Cantab., has been 
appointed Honorary Consulting Surgeon to the Adelaide Hospital, 
South Australia. 

Walker, J. W. Thomson, M.B., C.M. Edin., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to St. Peter’s Hospital, Heurietta- 
street, W.C. 


iaranm 


further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Cancer Hospital (Free) Fulham-road, S.W.—House Surgeon for six 
months, renewable. Salary £70 per annum, with board and 
residence. 

Hill City and County Lunatic Asylum,— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, washing, and attendance. 

nWTUiGDON County Hospital.— House Surgeon. Salary £80 per 
annum, with allowances, and t>oard and lodging. 

****** Institute of Preventive Medicine. Chelsea.—Studentship 
(value £150) In the Bacteriological Department. 

and Canterbury’ Hospital.— House Physician, unmarried. 
Salary’ £90 a year, with board and lodging. 

General Infirmary.— Resident Ophthalmic Officer. Salary 
£50 a year, with board and lodging. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

uverpoo L Royal Southern Hospital.— Junior House Surgeon. 
Salary 60 guineas per annum. 


Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Nkwcastlk-on-Tyne, Hospital for Sick Children.— Male Resident 
Medical Officer. Salary £100, with board, lodgings, and laundry. 

Northampton General Hospital —Honorary Dental Surgeon. 

Preston. Lancashire County Asylum. Whittlngham.—Assistant 
Medical Officer, unmarried. Initial salary £175, with apartments, 
board, washing, and attendance. 

Poplar Union.— Dentist. Salary £60 per annum. 

Queen's Hospital, Birmingham.—Two House Surgeons. Salary 
at rate of £50 per annum, with board, lodging, and washing. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent- 
garden, W.C.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Salford Union Infirmary, Hope, near Eccles.—Male Assistant 
Resident Medical Officer. Salary £150 per annum, with apart¬ 
ments and attendance. 

Samaritan Free Hospital for Women, Mary lebone-road, N.W.— 
Pathologist. 

Shrewsbury, Salop Infirmary.— House Surgeon. Salary £100 per 
aunum, with board, washing, and residence. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Stoke-upon-Trent, North Staffordshire Infirmary and Eye 
Hospital, Harbshill.— Assistant House Surgeon for six months. 
Honorarium £25, with board, apartments, and washing. 

Sussex County Hospital.— Second House Surgeon and Anaesthetist, 
unmarried. Salary £70 per annum, with board, washing, and 
residence. 

Wallasey Dispensary- and Victoria Central Hospital, Liscard.— 
House Surgeon, unmarried. Salary £100, with apartments, board, 
and service. 

Warrington, Lancashire County Asylum, Winwick.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with apart¬ 
ments, board, attendance, and washiug. 

West African Medical Staff. Colonial Office, S.W.—Seven Medical 
Officers. Salary £400 to £500 a year, with quarters, &c. 


gtarriagts, anb $ta%. 


BIRTHS. 

Bjevex.— On August 2nd, at Balham-hill, S.W., the wife of Octavius 
Beven. M.I). Durh., of a son. 

Cole.—O n July 30th, at Clarendon-square, Leamington, the wife of 
T. E. Cecil Cole, M.B. Oxon.. of a son (stillborn). 

Hartley’.— On August 1st, at Porchester-terrace, Hyde-park, W., the 
wife of Reginald Hartley, M.D. Durh., F.R.C.S. Edin., of a 
daughter. 

Pilcher.—O n July 30th, at Boston, Lincolnshire, the wife of Cecil 
Westland Pilcher. M.R.C.S., L.R.C.P. Lond., of a son. 

Turner.— On July 30th, at Grafton House, Buxton, to Mr. and Mrs. 
Turner, a daughter. _ 

MARRIAGES. 

Baker— Hindley.— On July 30th. at the Church of St. ary, Plaistow, 
Kent, Arthur Ernest Baker, M.R.C.S., of 44, Brook-street, London, 
W., to Agnes Flora, youngest daughter of the late Charles H. 
Hindley. 

Duprky— iHinou.—On July 15th, at the Wesleyan Chapel. St. John’s, 
Antigua, West Indies, by the Rev. J. R. F. Tull, Albert Joseph 
Boniface Duprey, M.R.C.S. Eng., L.R.C.P. London, to Esther 
Sophia, eldest daughter of Mr. and Mrs. Joseph T. Thibou, of New 
Bridge House. St. John’s, Antigua. 

Gilmour—Rutherford.— On the 6fh inst., at the Crichton Memorial 
Church, Dumfries, by the Rev. Thomas Rutherford, M.A., Minister 
of Dunkeld (uncle of the bride), assisted by the Rev. John Paton, 
D.D., Minister of St. Michael’s, Dumfries, John Rutherford 
Gilmour, M.B., F.R.C.P. Edin., Medical Superintendent of Scalebor 
Park Asylum, Burley-in-Wharfedale, near Leeds, to Dorothy, 
youngest daughter of James Rutherford, M.D., F.R.C.P. Edin., 
J.P., Crichton House, Dumfries. 

Morrison—Matthews.— On August 1st, at St. George’s, Hanover- 
Rquare, bv the Rev. David Anderson. James Morrison, M.D., of 
11, Brook-street. Hanover-square, to Henrietta Frances, youngest 
daughter of the late Mr. H. G. Matthews, J.P., of Southsea. 


DEATHS. 

Davies.—O n Sunday, June 28th, Hope Tem pier Davies, age six, the 
dear little daughter of Arthur Templer Davies, M.D.. F.R.C.P. 
Henderson.— On July 28th, at Florence, William A. Henderson, 
L.R.C.P. and L.R.C.S. Edin., late Surgeon to the Imperial Maritime 
Customs, Chefoo. China, aged 57 years. 

Mellf.r.— On August 1st, at Tor Villa, Matlock Bath, Charles Matthias 
Meller, M.D., M.R.C.S., L.S.A., of Shire House, Yorkshire, late 
Medical Officer of Health for Carisbrooke, aged 83 years. 

Swayxe.—O n August 1st, at Pom broke-road, Clifton, Bristol, suddenly, 
Joseph Griffiths Swayne, M.D. Lond., M.R.C.S., L.S.A., in his 84th 
year. 

Walker.- -On the 17th inst,., suddenly, Hunter Urquhart Walker, 

L. M., L.R.C.P., L R.C.S. Edin., of 1, Pembury-road, Clapton, son 
of the late Rev. Alexander Walker, for many years Senior Chaplain 
of the Scottish Church, Madras Presidency, and lately Minister of 
Rescobie, Forfarshire. 

Weaver.— On the 1st inst., at Westbrook, Southport, James Weaver, 

M. D., aged 71 years. _ 

lLB—A fee of to. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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States, j%r 1 Comments, anb Jnsfotrs 
to Correspondents. 

A LAY VIEW OF THE MEDICAL PROFESSION. 

To the Editors of The Lancet. 

Sibs,—T he following cutting from the Globe I think illustrates the 
attitude adopted by a large number of people in this country :— 

A better illustration of truly paternal legislation could hardly be 
found than in the attempt of the German Federal Council to 
prohibit the sale of certain well-known patent medicines in 
Germany. Apparently a man may not now even drug himself to 
his liking in that most official land, and if some unauthorised 
person discovers a really valuable remedy of which the doctors 
cannot ascertain the ingredients, and therefore violently dis¬ 
approve, no German can obtain the benefit of it. Our own system 
has its defects, but it is at least a very long way superior to this. 

The paragraph shows not only an utter want of appreciation of the 
damage to person and pocket that patent medicines may do, but a 
forgetfulness bred of inexcusable ignorance of the fact that the “man 
in the street ” cannot possibly be a judge of what drugs he should give 
himself, and that laws such as the one referred to protect those who 
arc unable to protect themselves. The words “therefore violently dis¬ 
approve" show that the writer of this paragraph has an utterly per¬ 
verted idea of the attitude of the medical profession upon self- 
druggiug and quack medicines. 

I am, Sirs, yours faithfully, 

August 1st, 1903. A. W. F. (M.D.) 

* # * We assume that our correspondent, with whose views we agree 
in the main, is advocating similar legislation in this country. But 
as long as any person, however ignorant, is allowed to prescribe for 
his fellows it is hopeless to expect any Government to try to protect 
foolish people against themselves. The view of the writer in the 
Globe is not that takeu by the better instructed portion of the 
laity.—En. L. 

“A DANGEROUS PAMPHLET.” 

To the Editors of The Lancet. 

Sirs,— In consequence of the article which appeared in The Lancet 
of August 1st, we have discontinued to supply the pamphlet com¬ 
plained of except to medical men. Copies have been given to the 
public on their request, mostly to readers of the Scotsman, in conse¬ 
quence of a letter appearing in it on July 13th last and also one on 
August 19th, 1902. Not more than 70 or 80 have been sent out in this 
way and in all cases they have l>een applied for. We have never 
circulated this pamphlet broadcast but have sent out one with each 
pipe; we have supplied these pipes to medical men and to their order 
since 1878, with the exception of about a dozen, and these were sold 
on the recommendation of those who had themselves used them—in 
some cases foreigners—at intervals. We are sorry indeed to find that 
our action is so Btrongly disapproved—wc hope under a misapprehen¬ 
sion of the facts. The members of the medical profession have 
hitherto been our best friends and we most sincerely hope will 
continue to be so. We are, Sirs, yours faithfully, 

Gamble and Co. 

Edwardes-terrace, Kensington-road, W., August 2nd, 1903. 

ST. FRANCIS HOSPITAL FOR INFANTS. 

To the Editors of The Lancet. 

Sirs,—I have received a circular letter from Mellin’s Food, Limited, 
in which the St. Francis Hospital for Infants la referred to. Reference 
is also made to statements occurring in the speeches of Dr. Henry 
Ashby and myself on the occasion of the opening of the hospital. The 
general tenour of this document may lead some members of the pro¬ 
fession to think that the hospital is In some way connected with the 
use of the preparation known as Mellin's Food. I therefore desire to 
prevent any misconception on this matter. It has nevor been used in 
the hospital. I am, Sirs, yours faithfully, 

Harley-street, W., July 31st, 1903. Ralph H. Vincent. 

A STORY OF THE EARLY PART OF THE NINETEENTH 
CENTURY. 

To the Editors of The Lancet. 

Sirs, —I was much interested in the letter of a lay correspondent 
published In The Lancet of July 25th, p. 278, which gave a short 
description of the mode of practice of the so-called “ Whitworth 
Doctor" of Oldfield Lane. His description is fairly true, but not all 
of it. One brother, F. S. Taylor, died at the residence of his son in 
Sheffield in October, 1866, in my presence (where I was an assistant), 
nearly 90 years of age. He left seven sons, five of whom qualified In 
medicine, and all did well. Two followed the bone-setting business, 
but neither of them with the success of their progenitors. It was 


not in the Epsom saltB and antimonial purgations that their succeaa 
lay, but in the celebrated black plaster and red bottle. Thia 
was compounded of ingredients purchased separately at different 
druggists in Leeds and London and mixed by themselves at midnight, 
and if it had no other merit it never disagreed with any skin and 
was never followed by any pustulation. I saw much of bone-setting 
so-called and treatment of injuries to joints that would be of great 
value to many country surgeons, and so much did I interest myself 
in the craft that I was offered to be initiated into the secret if I would 
take the pledge of secrecy. Tbis I declined to do and I fancy the 
secret died with the death of my preceptor, which took place some¬ 
where about 1880. 

I am, Sirs, yours faithfully, 

August 3rd, 1903. F. A. D. Godfrey, L.R.C.P., L.B.C.S. Edin. 

A NEW LIGHT AND COLOUR BATH. 

To the Editors of The Lancet. 

Sirs,— I am desirous of bringing before the notice of the profession a 
new light bath made to my order by the Sanitas Electrical Company, 
Soho-square. It is a reclining one, fitted with both the arc and the 
incandescent light. The lamps of the latter are of three colours—red, 
blue, and ordinary white: either series of colours can be switched on 
separately. A more extended use of the electric light bath has con-, 
firmed me in my opinion on the following points: 1. The therapeutic 
action of the incandescent lamps is chiefly sudatory. 2. Blue rays act 
well in many neurotic cases, chiefly by suggestion. 3. The arc light 
(and heat therefrom) is a successful curative agent in rheumatism* 
gout, myalgias, psoriasis, catarrh, &c. In acute laryngitis 1 h^ve Eeen 
very good results. 4. As a general tonic the light bath is superior in 
every way to the Turkish bath. 

I am, Sirs, yours faithfully, 

J. Stenson Hooker, M.D. Durh. 
Gloucester-place, W., July 27th, 1903, 

WANTED—A HOME. 

To the Editors of The Lancet. 

Sirs,— Can any reader of The Lancet kindly recommend a home 
for a man with hemiplegia and delusions? He can pay from £1 to 
£1 10s. a week. I am, Sirs, yours faithfully, 

36, Albert-street, Rugby, July 17th, 1903. M.R.C.S. 

Erratum.— Mr. S. R. Scott w rites With reference to my article on a 
Modification of Roughton’s Splint for Pott's Fracturo, in The Lancet 
of August 1st, p. 323, may I point out a small error. Iti line 16> 
of the article, which reads thus: “being to avoid an extended or 
inverted position of the foot,” “ inverted ” should read everted . 


V. E .—From the information before us we consider that, the assistant 
is entitled to the fees in so far as regards patients notified by himself. 
The matter, though a small one, should form the subject of future 
arrangement between the head surgeon and the assistant surgeon. 

C. M. W.— We do not know of any such institution for nurses solely, but 
as regards hospital nurses some hospitals have convalescent homea 
attached to them to which the nurses can go in case of need. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, August 6th, 1903. 
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Barometer 
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and 52° F. 
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of 
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Solar 
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Temp. 
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. 

Remarks mt 

8.30 a.*. 

July 31 

2988 

N.W. 

... 

77 

66 

55 

54 

59 

Overcast 

Aug. 1 

30-05 

s.w. 

0-02 

116 

71 

56 

59 

61 

Cloudy 

2 

29 91 

s.w. 

030 

120 

69 

56 

57 

59 

Cloudy 

.. 3 

2959 

W. 

... 

127 

72 

57 

62 

64 

Cloudy 

.. 4 

29 89 

s.w. 

•«, 

95 

70 

56 

59 

62 

Cloudy 

.. 5 

300L 

w. 

... 

103 

69 

56 

58 

62 

Cloudy 

„ 6 

30-19 

w. 

... 

120 

68 

53 

55 

61 

Fine 


During the week marked copies of the following newspapers 
have been received : Surrey Comet, Reading Mercury, Aberdeen 
Free Press (Weekly), Literary Digest (New York), Sctcn'ific American, 
Sheffield Daily Independent, Aldershot News, Army and h avy Gazelle, 
Daily Mail, Yorkshire Post, Dublin Express, Hertfordshire Mercury, 
Sanitary Rec >rd, Daily Graphic, Oxford Chronicle , Liverpool Courier, 
Plymouth Mercury, City Press, Daily Chronicle, Southport Visitor, 
Engineer, Cromer and North Walsham Post, Echo, Star, Westminster 
Gazette, Daily Telegraph, Eastern Morning Gazette, <fcc. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (lOth).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
8amaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopaedic (2 p.m.), City Orthopadlc (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (11th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (12th). —St..Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), C&noer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (13th). —St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. ( 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat, 
(9.30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (14th).—Loudon (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m .), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 A.M.), City Orthopaedic (2.30 P.M.), Soho-square 
(2 p m.). 

SATURDAY (15th). —Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 P.M.), University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George's (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-Bqu&re (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 am.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (10th). —Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—3.30 P.M. Dr. Davis: Medical Cases. 
(Medical wards.) 

TUESDAY (11th). — Post-Graduate College (West London Hospital | 
Hammersmith-road, W.).— 5 p.m. Dr. Saunders : Heart Disease in 

Children. 

WEDNESDAY (12th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 5 p.m. Mr. Armour: Suppurative 
Diseases of the Central Nervous System. 

THURSDAY (13th).— Post-Graduate College (West London Hos¬ 
pital. Hammersmith-road, W.).— 4 P.M Mr. Edwards: Surgical 
Cases. (Surgical wards.) 

FRIDAY (14th).— Post-Graduate College (West London Hospital, 
HAmmerauiith-road, W.).— 5 p.m. Dr. Ball: Discharge from the 
Bar: Causes and Treatment. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
■ri utively “To THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


ft u especially requested that early intelligence of local menu 
hanny a medical interest, or which it it desirable to briny 
under the notice of the profetrion , i nay be tent direct to 
>iu office. 


Lecture «, original articlet, and reportt thould be written on 
one tide of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letter », whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2 s., by post 2s. 3<i. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 It 8 

Six Months. 0 17 « 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Qood, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requestbd 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 8, 1903. 


Communications, Letters, &c., have been 
received from— 


A-—Rov. J. W. Atkinson, Lond.; 
American Congress on Tuber¬ 
culosis. Secretary of. New York ; 
Association for the Oral Instruc¬ 
tion of the Deaf and Dumb, 
Lond.; Mr. R. Auerbach, Wies¬ 
baden; Dr. D.W. Aitken, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; A. W. F. 

B. —Mr. C. Birchall, Liverpool; 
Mr. R. R. P. 8. Bowker, Lond.; 
Mr. Jogendrachander Bose, 
Calcutta; Captain R. J. Black- 
ham, H.A.U C., Sheringham ; 
Mr. A. A. Bradburne, Lond.; 
Dr. H. E. J. Biss, Eastbourne; 
Dr. F. Bu8hnell, Plymouth; 
Dr. Marcus M. Bowlan, Lond.; 
Mr. O. L. Bedford, Lond.; Dr. R. 
Browne, Qoudhurst; Mr. J. W. 
Benson, Lond. 

C. —Dr. T. S. Clouston, Edinburgh; 
Mr. R. H. Crombie, Banchory ; 
Chemical Discoveries. Ltd., 
Secretary of, Lond.; Messrs. T. 
Christy and Co., Lond.; County 
Asylum, Whittingbam, Medical 
Superintendent of ; Central 
Public House Trust Association, 
Lond.. President of; Mr. J. L. 
Callaghan. Coventry; Mr. D. 
Cooper, Huntingdon; Dr. E. 
Curtin, Bournemouth. 

D. — Dr. L. S. Dudgeon, Lond.; 
Mr. Frederick Deane, Barbados ; 
Mr. W. Duncan, Pittsburg, 

U.S.A.; Dental Manufacturing 
Co., Lond.; Mr. F. Davidson, 
Lond.; Messrs. Down Bros., 
Lond.; Dr. H. Dreser, Elberfeld; 
Mr. T. Dixon, Lond.; Mr. T. 
Donnelly, Dublin; Messrs. G. L. 
Daube and Co., Frankfort. 

B.— Messrs. Evans, Sons, Lescher 
and Webb, Lond.; Mr. H. Ellis, 
Winwick; Electrical Standard¬ 
ising Co., Lond.; B. J. P. 

F. —Mr. H. Frowde, Lond.; Messrs. 
Festersen and Co., Basle. 

G. -Dr. A. W. Gilchrist, La Bour- 
boule. France; Messrs. R. W. 
Greeff and Co., Lond.; Messrs. 
Goulden and Co., Canterbury; 
Galen Manufact uring Co., Lond.; 
Messrs. Gamble and Co., Lond.; 
Dr. T. G. Garry, Florence; 
G. S. 

H— Mr. H. T. Hick, Lond.; Mr. 

R. W. Hill, Colombo; Dr. D. 
Hethcote, Barnard Castle; Mr. 
F. Harrison, Sheffield; Hospital 
for Sick Children, Newcastle-on - 
Tyne, Secretary of; Hull Cor¬ 
poration, Town Clerk of; Dr. C. 
Holman, Lond. 

L—Institut de Bibliographic, 
Paris, Secretary of ; Messrs. 
Idris and Co., Lond. 

J,—Dr. O. C. Jones, Silverton; 
Jeyes Sanitary Compounds Co., 
Lond.; J. P. T.; J. W. R. 


K.—Kent and Canterbury Hos- 

S ital, Secretary of; Messrs. 

>ohne and Sesemann, Lond.; 
Kidderminster Medical Society, 
Hon. Secretary of; Messrs. R. A. 
Knight and Co., Lond.; Dr. 
Wilfred Kingdon, Seaton. 

L.—L. E.; London Anti-Vivisection 
Society, Secretary of; Leeds 
General Infirmary, Manager of. 

M.—Mr. J. Murray, Lond.; Mr. R. 
. Mosse, Berlin ; Metropolitan 
Ear and Throat Hospital, Lond., 
Secretary of; Memorial Hos¬ 
pital, Buluwayo, Secretary of; 
Macclesfield General Infirmary, 
Secretary of; Dr. W. Murrell, 
Lond.; Messrs. C. Mitchell and 
Co., Lond..- Manchester Medical 
Agency; Messrs. Masson et Cie, 
Paris. 

N.—North Staffordshire Infirmary, 
Stoke-on-Trent; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond. 

0.—Dr. C. E. Ormerod, Bexhill. 

P. —Portuguese Legation, Lond., 
Secretary of; Messrs. Parke, 
Davis and Co., Lond.; Messrs. 

C. Pool and Co., Lond.; P. I. B.; 
Poplar Union, Clerk of; Messrs. 
Peacock and Hadley, Lond.; 
Portable Building Co., Man¬ 
chester; Plumbers, Worshipful 
Company of, Lond. 

R.—Dr. J. B. Ryley, Lond.; Mr. 
R. Redpath, Newcastle-on-Tyne; 
Mr. Henry Rundle, Southsea; 
Royal Southern Hospital, Liver¬ 
pool, Secretary of; Dr. G. Arch- 
dan Reid, Southsea; Mr. Wm. 
Roper, Lond.; Rural Sanitary 
Authority. 

S.—Dr. Z. T. Sowers, Baddcck, 
Nova Scotia; Sanguinosa Co., 
Lond., Secretary of; Salford 
Union, Clerk of; Dr. J. F. W. 
Silk, Lond.; Stockport Infirmary, 
Secretary of; Messrs. S. Smith 
and Son. Lond.; Dr. J. A. Shaw- 
Mackenzie, Lond. 

T.— Mr. Gopal R. Tarabe, Indore; 
Technical Education Board, 
London County Council, Secre¬ 
tary of; T. H. &.; T. S. B. 

U.—University College of South 
Wales, Ac., Cardiff, Registrar of. 

V.—Dr. Ralph Vincent, Lond.; 
Mr. Van Praagh, Lond.; Vieanus 
Co., Glasgow. 

W.— Dr. J. F. Woodyatt, Halifax ; 
Professor A. E. Wright, Lond.; 
Dr. J. E. Webb. Looe; Messrs. 
W. Wood and Co., New York ; 
Messrs. Wright and Son, 
Wirksworth; Mr. H. B. Wilkin¬ 
son, Ivybridge; W. E. G. F.; 
W. B F. 

Y.—Yorkshire College, Leeds, 
Secretary of. 


A. — Alpha, Manchester; 

Castle Cary; A. L. 

B. — Mr. F. N. Beck, Wednesbury ; 
Mr. J. H. Breach, Yattendon; 
Messrs. Brown. Gould and Co., 
Lond.; Mr. H. R. H. Bigg. Lond.; 
Messrs. Boothroyd, Sons and 
Rimmer, Southport; Mr. R. 
Brereton, Mountrath; Dr. W. 
Bannerman, Clltheroe; Borough 
Hospital, Birkenhead. Hon. 
Treasurer of; Mr. K. J. Bham- 
gara, Bollington; Mr. W. P. 
Bothamley, Loud. 

C. — Mr. J. B. Cameron, Lond.; 
Mr. L. P. Colat, Bordeaux; 
Messrs. Curry and Paxton, 
Lend.; Messrs. Carter, Lond.; 
C. B. H.: C. H. P.; C. B. M.; 
Mr. J. N. Cregeen, Liverpool; 
Messrs. Samson Clark and Co., 
Lond.; Mr. P. H. Court, Warsop; 
C. F. K.; C. M. 

D. —Dr. T. Domela, Miirren ; Mr. 
J. T. Davenport, Lond.; Mr. J. 
Diggens, Lancaster; Dr. J. H. 
Davies, Port Talbot; Dumfries 
and Galloway Royal Infirmary, 
Treasurer of; Or. N. Davis, 
Lechlade ; Dr. W. J. Dougherty, 
New York; Messrs. Dowie and 
Marshall. Lond.: Devonshire 
Library, Buxton, Manager of. 

E. — Dr. B. Elsmere, Leominster; 
. Miss Etheridge, Stoke Ferry; 

E. E. S. 

F. —Dr. G. C. H. Fulton, Eston ; 
Fellows Medical Manufacturing 
Co., New York; F. F. H.; 

F. V. B.; F. G. L. 

G. —Gowers, Ltd., Maidon ; Great 
Eastern Railway Co., Loud., 
Continental Traffic Manager of; 
Messrs. Giles, Schacht and Co., 
Clifton; G. J. B. H.; General 
Post Office, Lond., Secretary 
of; Dr. J. Gordon, Liverpool; 
Mr. E. Gooch, Lond. 

H. — Mr. J. J. Harding, Ballin- 
oollig; Mr. J. Hoole, Parwich; 
Mr. C. S. Harwood, Staines; 
Mr. B. Herder, Freiburg, Ger¬ 
many ; Messrs. Hooper and Co., 
Lond.; H. L. G.; H., West¬ 
minster ; Horsfall Destructor 
Co., Leeds. 

L—Irish Medical Association, 
Dublin, Secretary of; Iuvernith 
Lodge Retreat, Colinsburgh, 
Secretary of. 

J.—Mr. J. D. Jones, Blaenau- 
Festiniog; J. G. T. E. ; J. W. W.; 
Mr. E. O. Jones, Old Golwyn ; 
J. M. 

K—Dr. C. F. Knight, Porto- 
bello. 

L.—Locum, Altrincham ; Lady 
Superintendent, Streatham ; 
Dr. J. Lambie, Glasgow; L., 
Brockley ; L. F. S. 


Macnaughton-Jones 
Lond.; Dr. J. McClvmont, 
Leyton; Mr. C. T. B. Maisey, 
Marden: Mr. W. Morgan. Aher- 
avon; Manchester Corporation, 
Treasurer of: Dr. J. Morrison, 
Boulogne: Medical Society of 
Victoria, Melbourne, Hon. Trea¬ 
surer of ; Messrs. H. Muller and 
Co., Lond.; Mr. B. N. Molineux, 
Richmond, Yorks ; Mr. M. J. K. 
MacGilvray, Brynmawr; Dr. G. 
MacGibbon, Bramlev ; Mr. 
W. J. H. MacGilvray, Brynmawr. 

N. —National Dental Hospital, 
Lond., Secretary of; Norfolk 
and Norwich Hospital, Secretary 
of; N. C. B. 

O. —Messrs. Ormerod and Dudgeon. 
Workington ; Mr. J. Owen, 
Liverpool. 

P. — Dr. F. W. Pavy. Lond.; Dr. 

D. W. Patterson, Newcastle-on- 
Tvne: Dr. P. Paterson, Glasgow; 
Mrs. R. W. Pendleton, Brighton; 
Messrs. Powuceby and Co., 
Lond. 

R. —Mr. E. J. Reid, Lond.; Royal 
Society of Tasmania (Medical 
Section), Hobart, Secretary of; 
Messrs. Robinson and 8ons, 
Chesterfield ; Royal Albert. Hos¬ 
pital, Devonport, Secretary of; 
R. C. N.; R. 

S. —Dr. W. C. Smith, Worcester 
Park; Lieutenant-Colonel D. 
Semple, R.A.M C., Kasauli, 
India; Mr. E. Smyth. Porta- 
ferry ; Messrs. W. Hi Smith and 
Son, Birmingham : St. Mary's 
Hospital. Lond., Librarian of; 
Messrs. Spiers and Pond. Lond., 
Mr. F. E. C. Singleton, Finhaut, 
Switzerland ; St. Andrew’s Hos¬ 
pital. Northampton, Secretary 
of; Mr. A. Sten house, Glasgow ; 
Southampton Corporation, Trea¬ 
surer of. 

T. —Mr. J. T. Thibou. Antigua, 
West Indies; Mr. Tucker, 
Ashby-de-la -Zouch; Mr. B. 
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INSPECTOR, MEDICAL DEPARTMENT, H.M. LOCAL GOVERNMENT BOARD; 
LECTURER ON PREVENTIVE MEDICINE, CHARING CROSS 
HOSPITAL MEDICAL SCHOOL. 


LECTURE III. Continued').' 

Delivered, on March ISth. 

Certain English Sanatoriums. 

I am afraid that the facts which I propose to bring to your 
notice with regard to sanatoriums may prove somewhat dis¬ 
appointing to those who are alone familiar with the palaces in 
Germany and with some of the elaborate private sanatoriums 
of this country. Those, too, who are connected with the 
King's Sanatorium scheme may, I fear, be almost disposed to 
cast ridicule upon the relatively humble buildings with which 
1 propose here to concern myself. But as my remarks must 
be limited I can deal only with one aspect of the problem 
and I therefore propose to select for consideration sana- 
torinms which are intended for those other than the rich or 
comfortably circumstanced. My interest and my work lie 
rather in the public aspect of the problem. I shall therefore 
omit all references to private institutions and deal only quite 
incidentally with what is being done by means of private 
munificence. By private munificence I have in mind rather 
sanatoriums such as the King’s Sanatorium and those institu¬ 
tions which have been, or are being, erected in Delamere 
Forest for the relatively poor of Liverpool and Manchester. 
All honour to the founders and promoters of these and 
similar institutions, but such institutions are the results of 
an uncertain and spasmodic force the future behaviour of 
which caDnot be predicted or reckoned upon. 

I propose, therefore, to draw attention to what is being 
done in certain of the counties of this country in a more 
or less systematic fashion. All these efforts appear, so far 
as I can judge, to be due, at any rate in the first instance, 
to the foundation of a local branch of that admirable 
organisation the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis. I say 
this because I desire to accord the credit to the organisa¬ 
tion which appears to me to be responsible for at least the 
initiation of practically all the schemes to which I am about 
to refer. At present there are but few sanatoriums which 
have been thus brought into existence, but there is, I think, 
every prospect that the number will be shortly materially 
augmented The example has been set by the vigour of 
several of our northern counties, and the vigour of the 
north seems gradually to be extending to the south, as is 
borne witness to by the fact that since this lecture was 
delivered a committee of the three counties of Wilts, 
Somerset, and Gloucester has, largely through the efforts 
of Dr. Lionel A. Weatherly, laid the foundation-stone of a 
sanatorium for the tuberculous poor of this district on 
what Dr. J. Tubb-Thomas, the Wiltshire county medical 
officer of health, tells me is an ideal site of 50 acres at 
Winsley, near Bath. This scheme has been promoted 
mainly by public subscriptions, but several sanitary autho¬ 
rities, including those of Bristol, Bath, Swindon, and 
Gloucester, have made arrangements to maintain beds, 
as also have certain business firms and companies, among 
them being the Great Western Railway Company. I leam 
also from a report kindly sent to me by Dr. F. G. Bushnell 
that a sanatorium has been recently opened at Dldworcby, 
near Brent, for the use of consumptives in the counties of 


1 Lecture I., the first and second parts of Lecture II., and the first 
part of Lecture III., were published in The Lancet of July 11th 
(p. 73), 25th (p. 206), and August 1st (p. 297) and 8th (p. 361), 1903, 
respectively. 

No. 41/2. 


Devon and Cornwall. In connexion with this institutim the 
Plymouth board of guardians propose to subscribe for the 
use of one bed. In Dorsetshire Lord Ilchester has given a 
site and a donation for the purpose of aiding the erection 
of a sanatorium for the poor of that county. In Hampshire 
Dr. A. Mearns Fraser has endeavoured to bring about the 
erection of a county sanatorium, bub his efforts have not as 
yet received the support they deserve. In Wales there are 
indications of progress. 

But the sanatoriums to which I propose specially to refer 
are (1) the Westmorland Sanatorium, (2) the Durham Sana¬ 
torium, (3) the Nottingham Sanatorium, and (4) the 
Worcestershire Sanatorium. I have selected these institu¬ 
tions after visiting practically all the public sanatorinms 
in this country, because I think they afford the most useful 
lessons for future work. 

The first two of these had for their beginning an existing 
mansion ; the latter two are practically new structures. Now 
all four of these institutions have been originated and are 
carried on by lccal philanthropy of an administrative and 
pecuniary nature. But as time goes on they are tending in 
some degree to become wbat I may call semi-public institu¬ 
tions—that is to say, the local sanitary authorities are con¬ 
tributing towards the annual expenditure of the institutions 
and are also in some cases making such an annual con¬ 
tribution as to secure for themselves the right to nominate 
patients for one or more beds. 

lhe Westmorland Sanatorium , J —I have found consider¬ 
able difficulty in selecting the sanatorium the details pf 
which in the first place to bring before yon, bnt I think that 
the Westmorland Sanatorium conforms most closely to the 
type which is evidently, whether consciously or uncon¬ 
sciously, being kept in view in other schemes. My main 
reason, however, for selecting the Westmorland Sanatorium 
is not on account of the nature of the building or the excel¬ 
lence of the site but because its committee has up to the 
present succeeded better than any other in procuring the 
cooperation of the local sanitary authorities more imme¬ 
diately interested in the institntion. Other schemes have 
developed, and are developing, upon the same lines and 
some of them may eventually afford better illustration of the 
principle I am now discnssing. In what I shall have to say 
and to show with respect to this sanatorium I am much 
indebted to Dr. W. Rushton Parker who has done such 
excellent work in promoting the institntion which owes its 
origin very largely to the generosity of another member of 
our profession, Dr. W. S. Paget-Tomlinson. 

The Westmorland Sanatorium, which is erected In a pic¬ 
turesque position at an elevation of 110 feet and on a lime¬ 
stone rook formation, overlooks Morecambe Bay. It is two 
miles from GraDge-over-Sands and 11 miles from Kendal. 
The sanatorium was in the first place built as a convalescent 
home for 16 patients, but it was hired at a rental of £70, and 
at an expenditure of £1200 it was converted into a hospital 
building for 16 consumptive patients and the necessary staff. 
There is now, in 1903, accommodation for 24 patients—i. e., 
eight in each of two wards and two in each of fonr sleeping 
shelters. But the point to which I wish particularly to draw 
attention in connexion with this institntion is that no fewer 
than 21 of these beds have been appropriated by various 
local authorities in the county at a rate of £60 per annum 
for each bed. This fact is brought out by the first of the 
following tables. As the average cost of maintenance, 
however, is about 36s. a week there is a heavy deficit arising 
ont of the arrangement to allow beds to be appropriated at 
25 j. a week, and as the 24 beds have never yet been filled 
by patients from within the county of Westmorland what 
may be called “ outsiders ” are taken in at a charge which 
provides a slight margin of profit. 

The usual length of stay in the early cases is 12 weeks, 
in the moderately advanced 18 weeks, and in the quite 
advanced cases 24 weeks. The result of the three years’ 
working shows that the vast majority of those admitted in 
the early stages, even after an average stay of three months, 
recover and are able to return to some years of useful 
#ork. Of the moderately advanced cases, where the 
average stay of the patient is four and a half months, 
a considerable but smaller number are able to do some 
useful work, though many relapse and some few soon 
die. The majority of the patients in the advanced cases 
die within a year, even after six months' treatment, 


3 This lecture was illustrated ly numirous lantern Elides relative to 
British and foreign Banatorimrs. 
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and only a very small minority return to any nseful 
occupation. The further experience of this sanatorium has 
been that much of the curative value of the institution 
is diminished by the presenoe of the advanced cases which 
although staying Borne six months in the institution are of but 
little use in a working sense thereafter. In order to surmount 
this difficulty efforts are being made to procure accommoda¬ 
tion at some place other than the sanatorium for the 
relatively hopeless cases. The county council has taken the 
matter in hand and there is apparently a fair prospect that 
in the near future some such provision will be made. I have 
thought that it might be both useful and interesting were I 
to give here a table from the last annual report of the 
Westmorland Sanatorium showing the source of income 


found ” it is not invariably the case that they have been 
diligently sought. 

The Durham, County Sanatorium .—This institution, which 
was founded in 1900 by the Durham branch of the Society 
for the Prevention of Consumption and other Forms of 
Tuberculosis, is situated just outside the village of Stanhope 
in the Wear valley, and Mr. John Gray, the medical officer, 
was good enough to show me over the institution and to 
furnish me with photographs which I now exhibit. The site, 
which is an attractive one, consists of two and a half acres of 
land at an elevation of some 700 feet above ordnance datum 
and the neighbourhood of the sanatorium is admirably suited 
for the exercise of the patients. It is well protected both 
naturally and by means of a high wall which encircles the 


Table I.—Statement op Accounts op Westmorland Sanatorium por the Year ending Deo. 31st, 1902. 

General Maintenance Fund. 


Income. 


Expenditure. 


Westmorland County Council (two free beds) . 

Kendal Corporation (free bed) .. .. 

Kendal Guardians (free bed) . 

Bast Ward Guardians (free bed).. . 

West Ward Guardians (free bed) . 

South Westmorland Rural District Council (free bed] 

Kendal (four free beds). 

Windermere and Bowness (two free beds) . 

Hilnthorpe, Amside, and Beetham (free bed) . 

Ambleside (free bed) . 

Kirkby Lonsdale (free bed). 

Sedgwick and Endmoor (free bed) .. . 

Hevereham and Levens (free bed) . 

Appleby and Kirkby Stephen (free bed). 

Burneside (free bed). 

West Ward (free bed) . . 

General subscriptions . 

Donations. 

Barton garden party . 

Payments from patients through Kendal Charity Organisa¬ 
tion Society, Ac. 

Extra patients at 25 s. per week. 

Non-county patients at £2 2a. per week 

Extra payments from South Westmorland Rural District 
Council .. .. . 

Collecting box . 

Sale of waste food . 


8. d. 

0 0 


0 
0 
0 
0 
0 
6 
2 

58 17 6 
66 9 6 
75 0 6 
60 0 
60 0 
2 
0 
0 
9 
7 
6 


54 15 6 
18 2 6 
247 5 6 

25 0 0 
2 18 6 
4 15 0 


£1892 19 8 


I.—Pao visions:— 

Meat .. 

Bread and groceries ... 

Milk, butter, and eggs. 

Fish, poultry, vegetables, fruit 
Malt liquors ... .. 

II.— Medical:— 

Drugs and disinfectants .. 

Wines and spirits . 

III. —Domestic:— 

Laundry . 

Coal, coke, and oil. 

Carriage of parcels . 

Hire of conveyances, carting, Ac. 

Sundries—Matron’s . 

„ General. 

IV. —Establishment Charges : — 

Rent and taxes . 

Repairs and renewals . 

Man's wages . 

Stable expenses . 


V.— Salaries and Wages :— 
Medical superintendent 

Matron . 

Nurses . 

Servants . 

VI.— Administration :— 

Printing and stationery, Ac. 
Stamps, telegrams . 


Commission and postages, less interest, 
Interest, Ac., December 31st . 


Balance transferred to building fund , 


£ a. d. 
317 3 6 
205 6 3 
246 11 10 
126 9 10 
4 0 0 


40 

9 

5 

3 

13 

6 

70 

4 

6 

60 

19 

6 

2 

16 

9 

17 

10 

0 

26 

•—* 
00 

5 

21 

16 

4 

77 

0 

0 

116 

16 

2 

63 

3 

0 

23 

8 

5 

169 

1 

4 

60 

0 

0 

59 

4 

0 

85 

11 

4 

39 

5 : 

10 

9 

9: 

11 


June 30tb 


£ a. d. 


i 11 6 


44 2 11 


200 4 6 


280 7 


373 16 8 


48 15 9 
1 2 8 
2 0 10 

1850 2 4 
42 17 4 

£1892 19 8 


and the expenditure (Table I.), as also other tables 
(Tables III., IV., and V.) with regard to the history of the 
several groups of patients. We are probably all familiar 
with tables relative to German sanatoriums, but the West¬ 
morland figures will have greater interest for Englishmen. 
I venture to think that these tables may be very in¬ 
structive reading to many persons outside the limits of 
out own profession. The table relating to “consump¬ 
tion slight ” (Table II.) is of great interest as an 
illustration of the importance of securing patients in the 
earliest stage of the malady. In each class the oases are 
marked off into three distinct years. It is important to note 
that throughout the tables where tubercle bacilli are “not 


grounds. The main building consists of a country house 
altered in such fashion as to serve the needs of an open-air 
sanatorium. A new wing has now been added and this, 
with the addition of a detached building whioh has been 
converted into bedroom accommodation, brings the total 
number of beds up to 29—i.e., 20 for females and nine for 
males. It is hoped soon to extend the buildings so as to 
provide for 40 patients. The house and grounds are at 
present held on an 80 years’ lease at a rental of £35 per 
annum. The sanatorium is supported by the payments of 
patients, by subscriptions from local sanitary authorities, 
from industrial societies and other groups of workmen, as 
also by voluntary subscriptions. For instance, the inoome 
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for the year ended April 30th, 1902, was £1556 17*. 4ri., 
and towards this sum the following amounts were contri¬ 
buted : weekly payments by patients, £840 15*. lOii. ; pay¬ 
ments of bodies of workmen, £301 18*. ; from local autho¬ 
rities, £170 ; and from annual subscribers, £189 15*. 6 d. ; 
making a total of £1502 9*. 4 d. The weekly charge for 
those patients who are able to pay is £2. but the committee 
has discretionary power to remit either the whole or part of 
this sum. As a general rule, no patients are allowed to stay 
longer than 16 weeks and the same patient cannot, except 
in exceptional circumstances, be admitted twice in the 
same year. 

Dr. William Robinson of Sunderland, to whose efforts the 
erection of the sanatorium is in large part due and to whom 
I am indebted for the information here given, tells me that 
during the first year, with 12 beds, the weekly cost per 
patient was 31*. 10 d. ; during the second year, with 18 


of land presented by the Duke of Portland. The soil is 
gravel and the sanatorium stands in grounds which are 
covered with pine trees and heather and from which an 
! admirable view of the surrounding country is obtained. The 
cost of erection, furnishing, lighting, sewering, water-supply, 
&c., slightly exceeded £5000 and this sum was provided 
solely by voluntary subscription. Among the public bodies 
subscribing were the corporation of Nottingham (£1000) and 
the town council of Mansfield (£200). 

The building itself is a wooden structure erected upon a 
brick base and having a galvanised iron root. The central 
portion of the structure, which has two storeys, is devoted 
to administrative purposes and is of such dimensions as to 
afford accommodation for a larger number of patients than 
the institution at present contains. Running out from each 
side of this administrative centre is a wing for the accom¬ 
modation of patients, one wing for males and the other for 


Table II.—Giving Particulars of 30 Cashs of Consumption treated in Westmorland Sanatorium in which 

the Disease was slight. 

Consolidation barely detectable; tubercle bacilli rarely found ; no high fever. 


1 

Case. 

Sex. 

Weeks 

in 

sana¬ 

torium. 

Weight 

gained 

in 

pounds. 

Bacilli. 

Previous 

illness. 

State on admission. 

Months 

since 

dis¬ 

charge. 

History after discharge. 

1 

M. 

3-2 

7 

Not found. 

2 months. 

Both lungs slightly affected. 

30 

Full farm work 24 years. 

2 

r. 

152 

151 

M 

Few 

One lung slightly affected. 

24 

Quite well; at school 2 years. 






months. 




3 

M. 

235 

22* 


„ 

Both lungs slightly affected. 

24 

Railway checker 2 years; quite well. 

4 

M. 

172 

71 


15 months. 

One lung slightly affected. 

17 

Joiner nearly 14 years; quite well. 

5 

M. 

4-6 

10 

Not found. 

6 months. 

One lung slightly affected. 

20 

Mill work 14 years; quite well. 

6 

M. 

205 

14* 


5 

One lung distinctly affected. 

15 

Groom over a year; well. 

7 

P. 

102 

12 

•1 

5 

Pleurisy (? tuberculous). 

15 

Housework li years ; quite welL 

8 

P. 

7-4 

3 

*> 

9 

No undoubted signs. 

15 

„ ,, 

9 

M. 

171 

171 

„ 

1 year. 

One lung slightly affected. 

10 

Joiner 10 months; quite well. 

10 

F. 

9-5 

31 


18 months. 

,, 

12 

Housework 1 year; quite well. 

11 

M. 

8 

14* 


2 weeks. 

** 

13 

Stable work 1 year; quite well. 

12 

M. 

21-4 

101 


1 month. 

,, 

7 

Dairy lad; quite well. 

13 

F. 

12*2 

11 


4 months. 

,, 

10 

In service 10 months; quite well. 

14 

M. 

12 

364 

- 

1 month. 


9 

Convalescent after severe pleurisy.. 

15 

F. 

8*3 

81 

Not found. 

2 months. 

One lung slightly affected. 

10 

Relapsing. 

16 

M. 

11 

21 

„ 

1 month. 

„ 

9 

At school; quite well. 

17 

M. 

7 

164 

•1 

1 week. 

Two lungs slightly affected. 

9 

Errand lad; relapsing. 

18 

M. 

8 

13 

»• 

1 month. 

One lung slightly affected. 

9 

Mill work; well. 

19 

M. 

15'5 

141 


2 months. 

tt 

6 

Gardener; well. 

20 

M. 

13 

54 


2 years. 

„ 

7 

At work ; quite well. 

21 

M. 

13-5 

101 

• 

1 year. 

„ 

5 

Labourer; quite well. 

22 

F. 

9-4 

15 

»* 

3 months. 

„ 

5 

Working ; in splendid health. 

23 

M. 

8 

154 

»* 

2 weeks. 

tf 

5 

Policeman; quite well. 

24 

F. 

15-2 

84 

*» 

1 month. 

,, 

1 

At home; quite well. 

25 

F. 

— 

— 

„ 

„ 

Two lungs slightly affected. 

Still in. 

— 

26 

M. 

72 

191 


5 months. 

One lung slightly; pleuritic effusion. 

1 

At work and well. 

27 

F. 

— 


ft 

3 months. 

One lung slightly affected. 

Still in. 


28 

M. 

3-2 

34 

•• 

1 month. 

,, 

1 

Quite well. 

29 

M. 

— 


„ 

— 

»* 

Still in. 


30 

F. 

— 

— 


— 

.. 




patients, about 28*. ; and it is expected that with 29 patients 
the cost will work out at about 25*. These figures include 
all expenses. By the scheme of maintenance adopted the 
sanatorium is almost self-supporting, only one-sixth of the 
income coming from private subscriptions. The committee 
may therefore claim to have solved the difficulty of main¬ 
taining a sanatorium for the working classes. I give further 
on a table (Table VI.) taken from the medical officer’s last 
annual report. 

The Nottinghamshire Sanatorium. —My object in bringing 
this sanatorium to the notice of the College is that the 
institution, which was founded in 1901, largely through the 
efforts of Dr. W. B. Ransom of Nottingham, for persons of 
limited means, affords an illustration of the cost of what is 
known as a “ temporary ”—i.e., wooden—building. The 
sanatorium is erected at Ratcher Hill in Sherwood Forest, 
near Mansfield, upon an elevated site consisting of 50 acres 


females. There is a small single ward in connexion with 
each wing and on either side of the main wards is a glass- 
roofed verandah, closed at either end and open in front, 
which acts as a Liegehalle and in which certain of the 
patients sleep during the night. In the grounds close to the 
sanatorium are two single shelters for male patients. 

The details of the building are those usually found in the 
better-class “temporary” buildings—i.e., the walls are con¬ 
structed of two layers of felt-lined hoarding separated by 
an air space, the inner surface of the walls being so treated 
as to afford facilities for cleansing and disinfection. Ventila¬ 
tion is provided for by windows and in the roofs of each 
large ward are two extraction shafts. Lighting is by means of 
electric light generated upon the site and warming by means 
of low-pressure pipes arranged in the form of radiators. The 
lavatories are disconnected from the wards and the sewage 
is conveyed to a distance aod treated on biological lines. The 
G 2 
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TABLE III.—Giving Particulars of 48 Casks of Consumption treated in Westmorland Sanatorium in 

which the Disease was Advanced. 


Cavity or extensive consolidation; often considerable fever ; tubercle bacilli usually found abundantly. 


Ca se. 

Sex. 

Weeks 

in 

sana¬ 

torium. 

Weight 

gained 

in 

pounds. 

Bacilli. 

Previous 

illuets. 

Slate on admission. 

Months 

since 

dis¬ 

charge. 

History after discharge. 

1 

M. 

18-2 

101 

Found. 

3 years. 

Large consolidation in two lungs. 

29 

Died in 16 months. 

2 

F. 

10 

11 

.. 

5 years. 

Cavity' -f consolidation. 

31 

Died in 9 months. 

3 

M. 

28-5 

304 


4 years. 

Large consolidation in ono lung. 

26 

Clerk over 2 years ; quite well. 

4 

M 

19-4 

8 


5 months. 

Large consolidation in two lungs. 

28 

Died in 7 months. 

5 

F. 

17 

7 


9 months. 

Consolidation in two lungs ; fever. 

29 

,, 

6 

F. 

461 

84 


6 months. 

Consolidation extensive. 

21 

Died in 9 months. 

7 

F. 

19-2 

22 


34 months. 

Consolidation in one lung. 

26 

Died in 12 months. 

8 

M. 

43-2 

174 

.. 

8 months. 

Consolidation in two lungs; fever. 

21 

Died in 10 months. 

9 

M. 

41-1 

3 

Not found. 

1 year. 

Cavity; fever; kidney affected. 

21 

Died in 12 months. 

10 

F. 

12-5 

64 

Found. 

2 years. 

Consolidation in two lungs ; fever. 

27 

Died in 8 months. 

11 

I<\ 

54 

14 

.. 

1£ years. 

Cavity in one lung. 

9 

Invalid. 

12 

F. 

43*4 

3 

.. 

8 years. 

Large consolidation in one lung. 

16 

.. 

13 

F. 

22 3 


.. 

1 year. 

Consolidation in one lung; high fever. 

21 

Died in 4 months. 

14 

F. 

26 

9 


„ 

Consolidation in two lungs; fever. 

20 

Died in 2 months. 

15 

M. 

26 

2 

Not found. 

Few 

months. 

Advanced bowel consumption. 

19 

Died in 8 months. 

16 

M. 

26-2 

4} 

Found. 

4 years. 

Consolidation in one lung; bowel 
consumption. 

13 

Died in 3 months. 

17 

M 

7-1 

0 

Found. 

1 year. 

Laryngeal tubercle; high fever. 

22 

Died in 10 days. 

18 

M. 

32-2 

284 

,, 

13 years. 

Old empyema. 

16 

Caret aker 16 months ; weak. 

19 

F. 

45-3 

-i 


Many 

years. 

Cavity ; abscesses in neck, &c. 

12 

Died in 6 months. 

20 

M. 

8-1 

3 


4 years. 

Cavity + consolidation; fever. 

20 

Died in 9 months. 

21 

F. 

9-2 

64 

»• 

3 years. 

Large consolidation in one lung. 

20 

Died in 4 months. 

22 

M. 

16 4 

3 


8 months. 

Consolidation in two luDga ; fever. 

17 

Invalid. 

23 

F. 

37 4 

64 

tf 

14 months. 

Cavity in one lung. 

4 

— 

24 

M. 

21*6 

7 

,, 

10 rnoutii8. 

Cavity in two lungs. 

15 

Died in 74 months. 

25 

M. 

28 

7 

,, 

6 months. 

Cavity 4* consolidation. 

13 

Died in 4 months. 

26 

M. 

14-4 

133 

Not found. 

? 

Cavity in ono lung. 

16 

Quit© well for 16 months. 

27 

F. 

24'3 

224 

Found. 

3 years. 

„ 

12 

Housework 1 year; fairly well. 

28 

M. 

17-5 

11 

,, 

5 years. 

Cavity + consolidation. 

13 

Invalid. 

29 

F. 

56 

0 


9 months. 

,, 

15 

Died in 6 months. 

30 

F. 

12*1 

8 


4 months. 

Cavity in one lung. 

12 

Died in 10 months. 

31 

F. 

43-2 

14 


1 4 years. 


5 

Invalid. 

32 

F. 

14 

12 


,, 


11 

Died in 7 months. 

33 

M. 

29-4 

15 


3 years. 

Cavity + consolidation ; fever. 

6 

Ticket collector 6 months ; well. 

34 

M. 

22 

0 

,, 

2£ years. 

Cavity + consolidation. 

12 

Died in 5 months. 

35 

F. 

12-4 

91 

? 

2 years. 

Consolidation marked. 

9 

Invalid. 

36 

M. 

31-6 

161 

Found. 

3 months, 

Cavity in one lung. 

5 

In excellent health. 

37 

F. 

42 

-12 

,, 

6 weeks. 

Consolidation in one lung ; fever. 

4 

— 

38 

M. 

21*3 

ii 

„ 

1 month. 

Consolidation in one lung. 

4 

Doing light work. 

39 

F. 

24 

114 

„ 

2 years. 

Cavity in one lung ; fever. 

3 

In good health. 

40 

F. 

12-5 

91 

,, 

,, 

,, 

14 

Invalid with hip dhease. 

41 

M. 

8 

61 

,, 

7 months. 

Cavity in one lung. 

54 

Relapsing; invalid. 

42 

F. 

18 

121 

If 

2 years. 

Cavity in one lung; fever. 

24 

Died in 2 months. 

43 

F. 

15-3 

19 

Not found. 

3 years. 

Huge neck glands; lung consumption 
slight. 

1 

— 

44 

F. 

— 

— 

Found. 

1 year. 

Large consolidation in one lung. 

Still in. 

— 

45 

F. 

18 

114 

,* 

,, 

Cavity in one lung. 

0 

— 

46 

F. 

— 

— 


2 years. 

Cavity in one lung ; hwraoptysls. 

Still in. 

— 

47 

F. 

— 

— 

•• 

12 months. 

Consolidation in two lungs; abscesses ; 
fever. 

■■ 

— 

48 

M. 

— 

— 

•• 

8 months. 

Cavity in one lung; hsemoptysfs. 

- 

— 


N.B.— Cavity + consolidation means cavity In one lung'and consolidation in the other. 
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water-supply is from the Mansfield public supply. There are 
several out houses devoted to such purposes as electric light, 
laundries, stabling, &c. The annual cost per bed is about 
£65. This figure includes cost of medical advice, nursing 
attendance, and all current expenses. 

Persons applying for admission must (1) satisfy the com¬ 
mittee that they are unable to pay for treatment at a private 
institution or to obtain proper treatment at home and 
(2) be certified by one of the consulting physicians to be in 
such a stage of the disease as to afford reasonable expecta¬ 
tion of permanent improvement or cure. Subscribers of one 
guinea per annum are entitled to one recommendation valid, 


f period from which good results to the patient are anticipated. 
We have, then, here a temporary structure which provides 
administrative accommodation for more than the 24 patients 
at present taken in. Such accommodation cost over £5000 
exclusive of the cost of the site—i. e., the cost per bed 
amounted to about £220. But this is hardly a fair way of 
stating the problem since much of the cost expended in the 
administrative buildings, electric lighting, sewerage, water- 
supply, roads, &c„ will furnish accommodation for a larger 
number of patients, and an addition to the number of 
shelters would provide a greater number of beds at a com¬ 
paratively insignificant cost. 


Table IV.— Giving Particulars op 15 Cases op Consumption treated in Westmorland Sanatorium in which.- 

the Disease was Seriously Complicated. 

Some serious non tuberculous complication— e.g ., heart disease, chronic bronchitis with asthma, $o. ; consumption mostly slight. 


Case. 

Sex. 

Weeks 

in 

sana¬ 

torium. 

Weight 

gained 

in 

pounds. 

Bacilli. 

Previous 

illness. 

State on admission. 

Months 

since 

dis¬ 

charge. 

History after discharge. 

1 

F. 

133 

31 

Not found. 

15 years. 

Asthma; consumption slight. 

30 

Just earns living as domestic. 

2 

M. 

186 

15 

Found. 

5 months. 

Fibroid liver and kidney ; consumption 
obvious. 

26 

Invalid. 

3 

M. 

30-4 

261 

Not found. 

2 years. 

Neurasthenia; consumption slight, 

19 


4 


21-3 

201 


6 years. 

Asthma; consumption slight. 

12 

Asthmatic; usual housework. 

5 

M 

6-5 

7J 

Not found. 

— 

Heart disease; consumption doubtful. 

10 

Disallied by a stroke. 

6 

M. 

266 

Hi 

„ 

2 years. 

Heart disease; consumption obvious. 

13 

Full mill work ; health excellent. 

7 

M. 

17 1 

n 

„ 

2 months. 

Heart disease; consumption doubtful. 

9 

Died from a stroke in three months. 

8 

F. 

11*3 

101 

•• 

10 years. 

Asthma; consumption obvious. 

10 

Usual housework. 

9 

M. 

6*6 

3} 

Not found. 

3 years. 

Asthma; consumption slight. 

8 

Semi-Invalid. 

10 

F. 

10 

11 

„ 

10 years. 

M 1. 

7 

Well. 

11 

F. 

65 

6 

9f 

7 years. 


7 

Usual housework. 

12 

M. 

13-1 

13 

„ 

2 years. 


2 

Asthmatic invalid. 

13 

r- 

10 5 

15£ 

,, 

10 years. 


24 

Housework ; well. 

14 

F. 

11 

221 

,, 

4 months. 


2 

Invalid. 

15 

M. 

4 

2} 

Found. 

6 weeks. 

Heart disease ; consumption slight. 

4 

— 


Table V.— Giving Particulars op 10 Cases op Consumption in which the Patients were Rejected as 

Hopeless. 

Consumption far too advanced for any likely benefit. 


Case. * 

Sex. 1 

Weeks 

in 

sana¬ 

torium. 

Weight | 
gained 
in ] 
pounds.! 

Bacilli. 

Previous 

illness. 

• 

State on admission. 

Months 

since 

dis- 

charge.j 

History after discharge. 

1 

F. 

1-3 

_ 

Not sought,. 

? 

Cavity; high fever. 

33 

Died in 2 months. 

2 

M. 

2 

— | 

,, 

9 months. 

Cavity + consolidation. 

32 

Died in 10 days. 

3 

M. 

3'1 


,, 

74 years. 

Cavity in one lung. 

30 

Died in 8 months. 

4 

M 

1-5 

— 

- 

6 months. 

Cavity + consolidation. 

29 

Died in 6 weeks. 

5 

M. 

1-1 1 

— 1 

Not sought 

1 year. 

Cavity. 

19 

Died in 2 weeks. 

6 

M. 

2-1 

— 


4 years. 

Cavity in one lung; fever. 

18 

Invalid 14 years. 

7 

M. 

01 1 

— ! 


24 years. 

Cavity; high fever. 

18 

Died in 2 days. 

8 

M. 

04 

_ 

Found. 

5 years. 

Cavity -f consolidation ; fever. 

6 

Died in 4 months. 

9 

F. 

0 6 

_ 

„ 

5 years. 

Cavity + consolidation. 

5 

Died in 3 weeks. 

10 

F. 

1-5 



6 months. 

High fever; bowel tuberculosis; heart 
disease. 

4 



for a week in each year, but persons, or groups of persons, 
who pay the cost of maintenance of a bed for at least three 
months shall have the sole right of nominating patients for 
that bed—i.e., an annual subscription of £20 gives the right 
of nomination to a free bed for three months, or a subscrip¬ 
tion of £12 10s. to a bed in which the patient pays 10s. a 
week for the same period. 

The sanatorium committee expresses the hope that friendly 
societies, workmen’s clubs, charity organisations, &c., will 
see their way to secure nomination for patients for from 
three months to a year, three months being the minimum 


The Worcestershire Sanatorium .—1 am indebted to Mr. 
G. H. Fosbroke, the county medical officer of Worcestershire, 
who, with Dr. H. E. Dixey, is largely responsible for this 
scheme, for the details with regard to it and for kindly show¬ 
ing me over the institution. The sanatorium which was 
opened in November, 1902, occupies an admirable situation 
300 feet above ordnance datum on the western slopes of 
the Ankerdine Hills at Knightwick, not far from Worcester. 
The site, which embraces 30 acres of land, formed until 
recently, with a house and lodge, a country seat, bat it has 
now been taken over by five trustees, as the Worcestershire 
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county council did not feel itself able to accept a 
certain provisional offer on the part of the owner of the 
property. The county council, however, voted £300 towards 
the expenditure necessary. Since the estate has been taken 
over two substantially constructed electric-lighted shelters, 
one for eight males and the other for eight females, have 


Table VI .—Summary of Results of First Two Year*. 


Year. 

Cases discharged after | 
treatment. 

Condition on April 30th, 1902. 

r > 

At work. | At homo. Dead. 

1900-01. 

“Cavity” . 

20 

6 

2 , 

12 

. 

“ Consolidation ” 

16 

12 

2 

2 

1901-02. 

“Cavity” . 

25 

12 

8 

5 


“Consolidation ” 

30 

23 

5 

2 

Totals ... 

. 91 

53 

17 

21 


been erected out of moneys provided by public subscription 
The patients are admitted by a medical board comprising 
four medical men and one layman and the current expenses 
are furnished by public subscription and by the contributions 
from employers and bodies of workmen. An annual sub¬ 
scription of £75 gives the right to nominate suitable patients 
to one bed for a year and the King’s Norton board of 
guardians is among those which thus secure abed. A few 
paying patients are admitted at a charge of 30*. per week. 
There are a resident medical officer and a complete staff. 

I must in passing make reference to the experiment which 
is being made at Clare, in Suffolk, through the efforts of 
Dr. Jane Walker who has rented a cottage in that village 
for the purpose of providing accommodation for those who 
are unable to pay even the low weekly sum of from two to 
three guineas demanded by the more humble sanatoriums. 
Dr. Walker has, I understand, found that a charge of 15*. 
per week, exclusive of washing, is sufficient to pay all 
expenses save the cost of rental, which in this case is a 
relatively insignificant sum. I was glad, therefore, to learn 
when visiting the East Anglian Sanatorium at Nayland that 
Dr. Walker hopes to be able to provide accommodation for a 
certain number of less well-to-do consumptives upon a remote 
portion of that truly admirable site and under conditions 
which will in no sense interfere with the privacy of the 
present sanatorium. 

It is impossible to state at all accurately the number of 
sanatoriums which at present exist in the British Isles 
because in the first place it is difficult to decide upon what 
basis the computation is to be made, and in the second 
because there is no system of compulsory registration of 
such institutions in force. 

But, excluding Poor-law institutions and including hos¬ 
pitals for consumption and homes for the dying, there would 
appear to be, approximately speaking, about 60 institutions, 
public or private, at which cases of pulmonary tuberculosis 
may be accommodated. The number of beds which are 
embraced by these institutions is probably under 2500 and 
assuming each bed to be occupied for three months there 
may be in England and Wales, Ireland and Scotland, some 
10,000 beds available annually. If to this number the 
accommodation available at workhouses and infirmaries be 
added the total must be very materially augmented. 

Now I cannot pretend to take part in the discussion as to 
the relative values qu& cure of large and small establish¬ 
ments. The matter is doubtless one of importance, but I 
hope I shall be forgiven if 1 venture to suggest that it is 
subordinate to the main issue, and it is the main issue which 
in this vast problem of tuberculosis we must, I think, be 
careful to keep before our eyes. 

So far as I can judge, the main object in the provision of 
sanatoriums is to secure means whereby the tuberculous 
patient may be taken out of the environment in which he 
either contracted or developed his illness and to put him 
under conditions in which he may cease to furnish hospitality 
to the tubercle bacillus. The most important factors in pro¬ 
moting this alteration of tissue are an abundant supply of 
suitable food, rest, fresh air, light, and freedom from anxiety. 
These essentials can be provided almost as well in a small, 
suitably constructed establishment as in a large three-storeyed 
institution, the adequate ventilation of which is somewhat 


difficult of attainment, and hence I question the desirability 
of waiting until a marble palace can be provided and in the 
meantime allowing an uncertain number of people to die 
whose lives might otherwise be prolonged. Obviously, a 
suitable site must be procured, but much of this is a very 
relative matter ; some sites are altogether unsuitable, but 
between the best and the second best the rate of recovery 
among the patients is not perhaps so very great. I am 
reminded by an admirable address by Dr. William Robinson 
of Sunderland that Dr. I./on Petit once said : “ In all 

sanatoriums, whatever their geographical position, the 
curative results obtained are nearly the same, provided that 
the hygienic method is applied there in all its scientific 
rigour." It is for this reason that in the short sketch I have 
given of the subject I have dwelt upon the more humble 
accommodation which is at present being made in several 
parts of the country. 

Homes for advanced consumptives .—Looked at from a 
purely preventive standpoint there is obviously far more 
importance to be attached to the control of cases which are 
likely, owing to their domestic environment, to be some 
danger to the community than there is to be attached to 
those cases which are in the earlier stages of the disease but 
who are expectorating little, if at all. 

Although we may not altogether agree with Professor Koch 
that the action hitherto taken in this country in the direction 
of isolation has been the important factor which he supposes 
in bringing about the diminution of the disease, we must, I 
think, recognise the utility of providing accommodation for 
such cases as appear from their environ ment to be a source of 
special danger. In saying this I do not wish to lose sight of 
the proportions of the issue or to suggest for one moment 
that there shall be anything approaching compulsory isola¬ 
tion even for advanced cases, lily point is simply this : that 
accommodation for advanced cases housed under obviously 
unwholesome and, for their relatives, dangerous conditions 
would be desirable. This aspect of the question has been 
recently faced in a practical fashion by the Westmorland 
county council, and Dr. Rushton Parker has written a 
highly suggestive paper upon the subject. I will draw 
attention to a few of his more important points, as 
they bring out the practicability of schemes of this 
nature and present the matter in a very concrete form. 
Dr. Parker thinks that about 35 out of the 50 or 60 deaths 
which occur annually in Westmorland from tuberculosis 
might, were there an institution for advanced cases, die 
therein. He thinks that a home with 20 beds would suffice 
for 40 cases remaining six months each and he calculates 
the total cost per annum to be about £1300, or £65 a bed. 
About one-sixth of the cases would, he thinks, be chargeable 
to the guardians. The county council has, he states, legal 
power to provide such a home and the cost thereof would be 
covered by a penny rate. He points out that the 8000 con¬ 
sumptives in the English workhouse infirmaries cost £600,000 
a year, or £75 per head. 

I regret that time will not enable me to refer to the work 
which is being done in connexion with towns such as 
Manchester, Liverpool, and Leeds, but I shall hope at a 
later date to say something as to this. 

In bringing these lectures to a close it is perhaps hardly 
necessary for me to add that all those who are engaged in this 
endeavour to lighten the burden of tuberculosis upon the 
human species have my very fullest sympathy. My object 
in examining the problem somewhat critically has been to 
prevent, if possible, the reaction which I fear is inevitable 
unless the more extreme views are a little toned down and 
prophecies as to the early extinction of the disease 
through the agency of sanatoriums alone are less freely 
indulged in. It is the obvious duty, as it is clearly the 
desire, of all to heal the tuberculous sick and to protect 
the weakly against the disease. As to this all who face the 
matter seriously are in agreement. Our differences are 
merely as to the degree of communicability of the malady 
and as to the relative importance of each ot the factors pro¬ 
posed to hasten the continued decline of the disease. 

If I were told to select three, and three only, of the 
agencies with which I have in some degree dealt in these 
lectures as tho«e upon which, assuming always a sufficiency 
of food, I would place most reliance as regards the control 
of pulmonary tuberculosis, I should arrange them some¬ 
what in this order. 1. The education of older children in 
the principles of health, and the periodical physical examina¬ 
tion of all school children with a view to improving the 
health of those prone to tuberculosi lor who may already 
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be suffering from the disease in an unrecognised though 
not unrecognisable form. The direct and indirect results 
which would accrue from this would soon make themselves 
felt in the direction of an unwillingness on the part of the 
people to occupy slums or to dwell in places where the sun 
rarely penetrates. It would also result later in a return to 
local and perhaps central administrative bodies of repre¬ 
sentatives who were more alive to the importance of the 
public health aspect of their duties than is always the case at 
the present time. 2. Some such system of compulsory insur¬ 
ance against sickness and invalidity as obtains in Germany 
and which, it is important to note, makes for the provision of 
sanatoriums, the support of those threatened with illness, 
and the general well-being of the poorer classes. 3. Better 
housing and improved conditions of employment of the 
working-classes—i.e., more light, more air-space, better 
ventilation, and greater cleanliness in the home, the work¬ 
shop, and the factory. 

Aod now, in conclusion, may I, Mr. President and Fellows, 
thank you once more for the honour you have done me in 
appointing me to deliver these lectures and may I also 
ei press my great appreciation of the attention with which 
you have been good enough to follow my efforts to examine 
dispassionately certain aspects of this absorbing problem. 


% lecture 

ox 

INFANTILE SCURVY. 

Delivered at the Medical Graduates’ College and Polyolinic 

By W. S. COLMAN, M.D., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO ST. THOMAS’S HOSPITAL AND TO THE 
HOSPITAL FOB SICK CHILDBFN, OBEAT OBMOND-STBEET. 


Ladies and Gentlemen, —Infantile scurvy is a disease 
which has only received recognition during the last 30 years. 
OwiDg to the growing practice of bringing children up “on 
the bottle ” cases are encountered with increasing frequency. 
It was mainly at the Hospital for Sick Children, Great 
Ormond-street, that its nature was first recognised by 
Dr. W. B. Cheadle and its natural history, pathology, and 
symptomatology were completely worked out by Sir Thomas 
Barlow. It is true that isolated cases of the condition had 
been previously met with, but except in one case recorded by 
Iugersley their scorbutic nature was not recognised. The first 
case published in this country was recorded in 1876 by Sir 
Thomas Smith, then surgeon to the Great Ormond-street 
Hospital, as Haemorrhagic Periostitis of several of the long 
hones with separation of the epiphyses, 1 but the nature of the 
haemorrhage was not recognised. In 1878 Cheadle published 
Three Cases of Scurvy supervening on Rickets in Young 
Children 4 and insisted on its identity with the scurvy of 
adults. In 1881 Gee published, in the St. Bartholomew’s 
Hospital Reports, a series of cases under the name of Osteal 
or Periosteal Cachexia and in 1882 Cheadle again maintained 
the scorbutic nature of the affection in a second paper on 
Osteal or Periosteal Cachexia and Scnrvy. * Cases were also 
published in Germany under the title of Acute Riokets. But 
while the credit of pointing out the nature of the affection 
belongs to Cheadle, it was a remarkable paper read by Barlow 
in 1883 before the Royal Medical and Chirurgical Society 
which secured general recognition of Cheadle's views. This 
pap«r was entitled “On Cases described as Acute Rickets 
which are probably a Combination of Scurvy and Rickets, 
the Scnrvy being an Essential and the Rickets a Variable 
Element.” Illustrative clinical cases were minutely described, 
together with an exhaustive analysis of the post-mortem 
examination in three of them (one being the case published 
in 1875 by Sir Thomas Smith). The original paper should be 
read by everyone interested in the subject; it is a model of 
observation, description, and accurate reasoning and so 
complete that little has been added to our knowledge since 
and scarcely a line would require any modification to-day. 

* Transactions of the Pathological Society of London, vol. xxvii., 1876- 

* The Lancet. Nov. 18th. 1878. p. 686. 

• The Lancet, July 15th, 1882, p. 48. 


After the publication of this paper the essentially scorbutic 
nature of the affection quickly gained general recognition 
and at the present time it is known in France and Germany 
as “Barlow’s disease.” The name “acute rickets” died 
hard and was followed in this country by “ scurvy rickets. ” 
At the present time, however, Barlow’s contention that 
rickets is an accidental association and is not invariably pre¬ 
sent has gained general acceptance and the term “infantile 
scurvy” is more frequently and appropriately employed. 
During the last 20 years many cases have been published. 
Barlow himself took up the subject in the Bradshaw lecture 
delivered by him at the Royal College of Physicians of 
London in 1894 and Cheadle summed up our knowledge in 
an admirable article in Allbutt’s “System of Medicine,” 
vol. v., in 1898. There is yet, however, much left obscure 
in connexion with the way in which scurvy is^brought about, 
although we know that one constant factor is the absence 
of sufficient quantity of certain kinds of fresh vegetable or 
animal food. These matters will be more fully discussed 
later. 

Symptoms .—The clinical picture presented by a child 
suffering from severe scurvy is so characteristic that anyone 
conversant with the disease can usually recognise it at a 
glance. The child usually shows no emaciation and, in fact, 
is usually well supplied with subcutaneous fat. The face 
is pale and in the later stages bas a peculiarly earthy 
tint. He may be lying quietly in his cot without any 
obvious discomfort, but if anyone approaches the cot 
he screams with apprehension and if moved in any way 
gives a peculiarly piercing shriek of pain. If the bed¬ 
clothes are removed the attitude of the child is also 
characteristic. Although he may be screaming and furious 
at the medical man’s approach he does not kick his legs 
about as a child in a temper naturally would, but the lower 
limbs lie quite still, everted, with the thighs abducted and 
the knees a little flexed. When the legs are gently handled 
there is very marked want of tone of both skin and muscles, 
as well as actual feebleness of the muscles. The bones of 
the limbs are tender and usually there are local swellings 
due to subperiosteal haemorrhages, most frequent just above 
or below the knee. At the site of these swellings the tender¬ 
ness is extremely acute and the skin is often tense and glossy. 
On handling the limb soft crepitus may be elicited, fracture 
having taken place at or near the epiphyseal line. The arms 
are as a rule less tender, but they may be the only site of 
haemorrhage, which is most frequent near the upper end of 
the humerus. There is occasionally haemorrhage from the 
periosteum lining the orbit, giving rise to proptosis and 
ecchymosis of the eyelids. An excellent coloured illustration 
of this condition is given by Cheadle in Allbutt’s “System 
of Medicine.” 

Changes in the gums .—If no teeth have been erupted 
changes in the gums may be absent or limited to an ecchy¬ 
mosis over the site of the incisors. Similarly it has been 
noticed in scorbutic adults that the gums are not spongy at 
all if the patients are edentulous. When any teeth have 
been cut there are nearly always changes in the gums, 
although one or two cases have been recorded in which the 
gums were healthy. In very mild cases there may be merely 
slight swelling and hyperacmia, but in marked cases the 
hypersemic gam becomes purple from extravasated blood 
and the edge of the gum swells up so that the teeth may be 
almost concealed in a dark fungating mass which bleeds at 
the least touch. The gums readily ulcerate and sloughs 
form which disengage a disgusting “carrion-like” odour. 
This condition of the gums was also a prominent condition 
in adult scurvy. Joinville, in his history of the Crusade 
under Louis IX. (in connexion with an outbreak of scurvy 
outside Alexandria), writes: “The barbers were obliged to 
cut away very large pieces of flesh from the gums to enable 
their patients to eat. It was pitiful to hear the cries and 
groanB of those on whom the operation was being per¬ 
formed; they seemed like the cries of women in labour.” 
The rapidity with which these spongy gums subside 
when the patient is placed on a proper diet is as 
striking as the recovery of the periosteal lesions. 

Of other scorbutic symptoms epistaxis and hmmaturia are 
not uncommon and lead to increase of the ansemia, but are 
not usually severe. Petechise and subcutaneous ecbymoses, 
so common in adult scurvy, are only of occasional occurrence 
in the infantile form. 

Mild cases .—You must not always expect to meet with 
the symptoms as fully developed in all cases, especially 
in the early stage. Cases occur, for instance, in which 
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1,1 it: only symptoms are lrettulness and sponginess ol the 
gams ; in others, tenderness of the limbs on active or 
passive movement without any periosteal swellings, and 
occasionally bsematnria may be the only symptom. I may 
mention three cases of this latter class. A well-developed 
boy, aged ten months, had had a diet consisting only of 
sterilised milk for four months. He then began to pass 
considerable quantity of blood in the urine and a diagnosis 
of renal sarcoma had been made. As soon as fresh milk and 
orange-juice were substituted for the sterilised milk the 
hsematuria disappeared and the child has grown up perfectly 
healthy. In a second case a boy, aged 13 months, had been 
fed almost exclusively on a malted food. He had hsematuria 
with practically no bone tenderness. He had his eight 
incisors and the gums over them were quite healthy but 
there was distinct sponginess over the site of the future first 
premolars. In the third child, aged eight months, there 
were hsematuria and general tenderness without swelling. 
The blood was bright red. The child died suddenly from 
some unexplained reason the day after admission. The 
kidneys and bladder appeared healthy, but there was a 
submucous ecchymosis, probably scorbutic, in the mem¬ 
branous part of the uiethra. 

Association with rickets. —As would be expected, the 
dietetic errors which cause scurvy also predispose to rickets, 
so that the two conditions are often present together, but 
scurvy may be met with where there is no sign of rickets, 
just as rickets is often met with alone. In consequence of 
the frequent association of rickets there may be catarrhal 
troubles of the re-piratory and alimentary tract due to the 
latter condition, but scurvy alone rarely causes any lung 
complications and except for the trouble in the gums scarcely 
ever sets up any disturbance in the alimentary canal. In 
fact, the appetite is usually large, although there may be 
some difficulty in administering food owing to the tender¬ 
ness of the gums. And it is fortunate that the relish for 
food is so well preserved since when antiscorbutic articles of 
food are given the large quantities which the child is willing 
to take materially hasten the cure. It will be noticed that 
the parts attacked by the disorder are those which are in a 
state of great functional activity at the time of life when 
scurvy appears—the epiphyseal region of the long bones and 
the gums in the neighbourhood of the recently cut teeth. 
There are two other positions in which bone lesions have 
been observed in a few cases. The ribs near the costo¬ 
chondral junction may be affected and there may be separa¬ 
tion of the ribs from the cartilages. In a case mentioned 
by Barlow “the sternum, with the accompanying cartilages, 
seemed to have sunk bodily back as though it had been 
subjected to some violence which had fractured several 
ribs in front, and driven them back.” Another exceptional 
position is the cerebral dura mater, where large biematomata 
have been described by Sutherland 1 and others. 

Morbid, anatomy of the bone lesions. —If a vertical section 
is made through the femur in a well-marked case the follow¬ 
ing conditions are observed. 1. Haemorrhage beneath the 
periosteum, raising it and leaving the shaft bare, sometimes 
over its whole extent. If the periosteum is examined micro¬ 
scopically it is found to be thickened and broken up by 
numerous hremorrhages. There are, however, few signs of 
inflammation. As a rule no new bone is formed on this 
elevated periosteum and in the rare cases in which such 
formation occurs the new bone is soft and small in amount 
and the shaft rarely, if ever, necroses, as in cases of infective 
periostitis. 2 Although necrosis is not to be feared the 
nutrition of the shaft is interfered with and fractures are 
frequent. These are usually seen at the epiphyseal junction 
or a little way from it. Crepitus is soft, partly from the 
effused blood-clot. When fracture occurs at the lower end 
of the femur blood may fill the knee-joint. 3. There are 
changes in the internal structure of the bone—rapid rare¬ 
faction of the cancellous tissue of the bone and batmorrhages 
into the centre of the shaft. 

Diagnosis. —When the condition is well developed the 
diagnosis is usually easy, particularly when the gums are 
spongy, but in the early stage or in slight cases it is often 
difficult. But if there is any bone tenderness which cannot 
be accounted for it is always wise to anticipate any possible 
scorbutic develr pments by giving fresh, unsophisticated milk 
and some suitable vegetable food. The conditions with which 
it is most likely to be confounded are : 1. Periostitis. In 
scurvy the temperature is rarely high, 100° or 101° F. being 
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usually the highest, and oiten it may be normal or subnormal. 
The pyrexia in periostitis in young children is usually severe. 

In many cases the spongy gnms or the presence of similar 
swellings on other bones will make the diagnosis clear. 2. 
Syphilitic epiphysitis. Although the state of the limbs 
in the two conditions is often similar they attack children at 
different ages, the syphilitic cases being nearly always under 
six months of age, while scurvy is almost invariably met with 
alter that age. Further, the nutrition of the syphilitic cases 
is usually poor, while the scorbutic cases are nearly always 
well supplied with fat. 3. Paraplegia or infantile paralysis. 
This is suggested by the immobility of the limbs as well as 
by the extremely soft and atonic condition of the muscles. 

As most of the children are rickety there is often a curvature 
in the dorso-lumbar region of the spine which may be 
mistaken for caries and so suggest that the child’s refusal to 
move the limbs is due to pressure on the cord. The bone 
tenderness, the spongy gums, and other signs ot scurvy 
quickly enable any paralytic cause no be set aside. 4. 
Ordinary ulcerative stomatitis. In scurvy the changes are 
confined to the gums and are not found on the tongue and 
cheeks, as in ulcerative stomatitis. 

Treatment. —This consists solely in rectification of the diet. 
Fresh, unboiled milk must be given instead of Bterilised 
milk, all desiccated infants’ food must be given up, and fresh 
vegetable or animal food must be given. Owing to the good 
appetite of most of the patients it is usually easy to get 
them to take large quantities of food. In addition to fresh 
milk and cream, potato soup may be given. This may be 
made by cooking a small potato in its jacket, sieving it, and 
then pouring over it a bieakfast-cupful of boiling milk and 
adding a little sugar if the child likes it sweet. If the child 
will not take potato soup some broth may be given in which 
a muslin bag of chopped-up potato, carrot, &c., has been 
suspended while the broth was being made. Raw meat 
juice may also be given. Four ounces of steak meat should 
be scraped or finely minced, placed in a saucer, and just 
covered with cold water in which a pinch of salt has been 
dissolved. After standing for half an hour the juice should 
be expressed through muslin. Orange or lemon juice suitably 
sweetened should also be given. The limbs should be placed 
between sand-bags to keep them from being moved or, in 
the case of the arm, the hand and forearm may be gently 
bandaged to the side. If the diet be rectified both pain and 
swelling almost instantly subside and sedatives are rarely 
required. Any treatment of accompanying rickets may be 
postponed. As Cheadle points out, cream at such a time is 
betu r than cod-liver oil and raw meat juice is better than 
iron. 

So far we have been on firm ground of observation, but 
when we come to consider the etiology of scurvy we find 
that there are many gaps in our knowledge and that many of 
our conclusions must be regarded as provisional only. It is, 
however, certain that the disease is clinically and patho¬ 
logically identical with scurvy in adults and that the most 
important, though probably not the only, factor is the 
absence of sufficient fresh animal or vegetable food from the 
diet. It may be well briefly to review the evidence of this in 
the case of adult scurvy which was such a scourge both on 
land and sea to our forefathers. 

1. The most familiar proof is furnished from the history of 
scurvy occurring on board ship. When ships had been some 
time at sea and fresh vegetables were not procurable scurvy 
frequently broke out. The narratives of Columbus and the 
early explorers frequently tell of ships scarcely able to reach 
port because there were not enough bands free from scurvy 
to work the ship. Immediately, however, that they touched 
land and were able to procure abundance of fresh food even 
the worst cases quickly recovered. In both merchant ships 
and in the navy until recent times scurvy was terribly 
frequent until it was found that the juice of fruits would 
also prevent the occurrence of scurvy ; but from the time that 
it was made compulsory for lime juice to be carried and for 
811 hands to take a sufficient daily dose of it scurvy soon 
became a rare disease at sea. No doubt the disappearance 
of scurvy has been hastened by the employment of steam, so 
that vessels call at ports at shorter inteivals and so do not 
run short of vegetables and fruit. Modern steamers also 
now have arrangements for storing large provisions of 
vegetables and meat in cold chambers. 

2. It has been noticed again and again in the case of 
armies in the field that in winter, unless efficient commis¬ 
sariat arrangements were made for providing fresh vege¬ 
tables, &c., scurvy would break out, but that the epidemic 
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would subside when, on the advent of spring, fresh 
vegetables were once more procurable. Instances of this 
occurred during the Crusades, and the following instance 
which occurred in Chitral as lately as 1885 may be quoted. 
It was related by Lieutenant-Colonel H. Hamilton, I.M S., 
in the British Medical Journal of Oct. 25th, 1902. 
“In the year 1885 1 was in medical charge of the 23rd 
Pioneers in the Huroai Pass. Knowing that no fresh 
vegetables would be procurable I had arranged that a 
native dealer should open a shop and get up supplies 
from India. One day a man came to hospital with an 
obscure swelling of the leg which suggested scurvy 
and I said, ‘You have not been eating vegetables.’ 
To this the man replied that there were none to be 
got; in short, the native dealer had found it so difficult 
to supply vegetables that he had given up the attempt. 
I then examined some of the sepoys and followers and 
found in nearly every case that the gums were showing 
signs of scurvy. Looking round the barren hill sides I found 
a little cruciferous plant. This I showed to a native officer 
who said he knew it well and it was rank poison. I said, 

* That may be. bub we officers are going to have a spinach 
made of it and we are going to eat ir. in the mess to-night.’ 
On my return to camp the same native officer met me and 
said he had in the meantime boiled and made into spinach 
some of the plant and that it was very good. The result of 
my trial of it was that I had a regimental order published 
stating that this plant was good to eat and that anyone 
found with scurvy would be punished. During the rest of 
our stay there, which extended to several months, I sent out 
two men per company daily to collect herbs, which after 
inspection by me were cooked for the companies. The result 
of this was that we had no more scurvy.” 

3. During sieges, when the supply of fresh vegetables and 
animal food runs short, scurvy usually breaks out, as in the 
siege of Paris in 1870, where it was very prevalent. “In 
1703, during the siege of Thorn, in Prussia, by the Swedes, 
which lasted only five months, 5000 of the garrison, besides 
a great number of the inhabitants, died of it. The besiegers 
were at the same time quite free from it ” (Budd). 

4. Scurvy is also frequent in northern latitudes where 
vegetation disappears during the severe winter and this has 
caused a heavy death-roll among Arctic explorers. But as 
Nansen has shown, the absence of fresh vegetables may be 
compensated for by taking an abundance of fresh meat. 
The Esquimaux, who are great meat-eaters, usually escape ; 
and during his long journey towards the North Pole Nansen 
made his men eat large quantities of fresh meat and had not 
a single case of scurvy among members of his expedition. 
Another example showing the efficacy of fresh animal food 
is given by F. G. Jackson in “The Great Frozen Land,” 
p 99 : “There were in all in this tiny monastery (at Habarova, 
North Siberia) six Russian monks and one lad who acted as 
their general servant. They belonged to the strictest sect 
of the Russian priesthood and were bound by their vows to 
abstain altogether from meat. This obligation did not apply 
to the lad wh) was kept busy and in constant exercise and 
lived on fresh reindeer meat. At the end of the second 
winter (in May) the Russian peasant traders and Samoyads 
came back from the Pechora to find all the six priests dead 
of scurvy and the boy of 12 in perfect health. ” 

5. Land scurvy was endemic in many parts of England a 
few centuries ago, probably owing to the circumstance that 
“till the commencement of the sixteenth century no salads, 
carrots, or other edible roots were grown in England. The 
little of these vegetables that was used before that time was 
imported from Holland and Flanders and in the reign of 
Henry VIII. Queen Catherine, when she wanted a salad, was 
obliged to despatch a messenger thither on purpose ” (Budd). 
Potatoes had not been introduced into England at the time 
when scurvy was prevalent. What is true of large masses of 
population has also been exemplified in individuals, and even 
in this country cases of scurvy are occasionally met with in 
adults and older children. In the case of the latter it is 
nearly always found that they are children who dislike fresh 
vegetables and have been allowed to go without them. I 
remember a woman being admitted into the ward with 
scurvy when l was a student. She lived in a garret and 
subsisted almost entirely on tea, stale bread, and kippers. 

In all these cases, however, there has been not only de¬ 
privation of fresh food, but the food that they did get was 
probably greatly deteriorated in quality and this possible 
factor most be kept in mind. It is curious that in cases of 
starvation due to privation, to disease, or to fasting for public 


exhibition, scurvy, as Osier has remarked, is practically 
unknown. 

Returning to infantile scurvy we find almost invariably 
that there has been absence of a sufficiency of fresh milk 
and in most cases the administration of preparations of 
milk in which the composition of the milk has under¬ 
gone some more or less profound alteration. The anti¬ 
scorbutic properties of fresh milk are slight but sufficient. 
No case has yet been recorded in which a breast-fed 
child developed scurvy (except during epidemics when 
the mother was herself scorbutic) and it can also be 
avoided by keeping a child on a sufficiency of fresh 
cows’ milk. When the actual feeding of a series of infantile 
scurvy is investigated two facts are at once evident: (1) that 
in none of them is the child taking a diet solely of fresh 
milk and (2) that the great majority are being fed on milk 
sterilised at high temperatures or on patent foods containing 
milk which has been desiccated. Both these propositions are 
so well established that I need not detain you by marshalling 
statistics in their support, merely pointing out that the chief 
factor in infantile, as in adult, scurvy is the absence of 
sufficient fresh “living” food and that if a proper amount 
of “living” food is administered scurvy can not only be 
prevented but, if present, can be cured. But there are one or 
two problems which still await solution in connexion with 
scurvy and I propose to touch on two of them. 

1. How does fresh food prevent and cure scurvy ? Is it 
owing to the presence of some definite body or bodies or is 
it through some property inherent in fresh food which we 
cannot at present define? The presence of some definite 
body is the most convenient supposition and it is spoken of 
as glibly as we speak of the hypothetical ether which is 
assumed to pervade the universe and there are many con¬ 
siderations which give it support. Most antiscorbutic plants 
are rich in potash and many of them in organic acids as 
well, as Sir Alfred B- Garrod showed half a century ago, 
and he was inclined to attribute scurvy to the absence of 
organic salts of potash in the food. And this seemed to be 
confirmed by the observations of Ralfe that in scurvy 
there was a marked diminution of the alkalinity of the 
blood. But the administration of organic or other salts 
of potash in cases of scurvy has been without any effect. 
Nor has research in any other direction for some definite 
antiscorbutic body at present proved successful and there are 
one or two considerations which are opposed to the view lhat 
there is a single antiscorbutic substance. Among these is 
the observation that some foods lose their antiscorbutic 
power when cooked, while others are unimpaired. The 
antiscorbutic powers of milk are lessened by t>oiliDg and 
destroyed by prolonged boiling as in sterilising and those of 
meat are impaired by cooking, raw meat-juice being far more 
effective in scurvy than beef-tea is. But potatoes and green 
vegetables seem to lose none of their virtue by beiDg cooked. 
I am afraid that we cannot yet get beyond Barlows position 
that “the problem is biological as well as chemical and that 
the further we get from a living food the less is its anti¬ 
scorbutic power. ” 

2. Are there any positive factors in addition to the negative 
one which all admit? Many have been suggested and dis¬ 
proved. For instance, it was once maintained that con¬ 
genital syphilis was often an exciting cause. This I am 
confident is erroneous. Rickets, again, has been held 
responsible. The frequency with which rickets is associated 
lends support to the view. But cases of infantile scurvy 
have been recorded in which there was no sign of rickets, so 
that scurvy is not a manifestation of rickets, although 
probably predisposed to by it. The frequency with which 
rickets is present in scorbutic infants is mainly due to 
the improper diet in each case. But we open a larger 
and more difficult question when we inquire whether there is 
not some positive morbific influence in connexion with the 
food the child has been taking. It is probable that there is 
such a factor, though much less important and less constant 
than the absence of fresh food, and that this is probably due 
to the presence of bodies developed by alterations in the 
composition of the proteids in the milk, the result of pre¬ 
digestion, sterilisation, or desiccation as the case may be. 
That there is such a factor is strongly suggested by the fact 
that infantile scurvy not infrequently occurs when children 
have been taking a fair quantity of fresh milk if they are 
taking at the same time one of the various patent dried foods 
or if the fresh milk has been pancreatised, and according to 
Cheadle scurvy is specially liable to develop where the 
patent foods have been partially predigested during their 
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manufacture. Out of 23 cases I have had the opportunity 
of investigating in hospital and private practice 19 were 
taking some kind of patent food as their staple diet and do 
fewer than seven of these were taking fresh milk at the 
time. The other four had heen fed on sterilised or 
“humanised” milk. In Cheadle’s “Lectures on the Prac¬ 
tice of Medicine ” 5 he gives full details of the previous food 
of 60 cases of scurvy. Of these, 46 were taking various 
patent foods, mostly “ malted, ” and of these 13 were taking 
milk, said to be fresh, with the food. Of the remaining 14, 
three were taking peptonised milk and seven sterilised or 
“humanised” milk. Cheadle, however, attributes the 
scurvy not to the direct influence of the dried foods but to 
the quantity of milk taken being insufficient to act as an 
antiscorbutic. 

It must be admitted that the case is not yet proved, 
but I may refer to a further suggestive point. Among 
the cases of scurvy that I have seen there were three 
in which the condition had been recognised and fresh 
milk and raw meat-juice added to the diet but in 
which the patent food which the children had been taking 
was not stopped. As a result of this partial change of diet 
there was only slight improvement, but at the end of some 
days the gums were still spongy, the swellings had not gone 
down, and the pains were still severe. In each case the only 
alteration suggested in the treatment was the complete 
abandoning of preserved food of any kind. The improve¬ 
ment was then as rapid as it usually is in children admitted 
to hospital and at once placed on a “ living ” diet. I cannot 
pretend that we have any knowledge of what poison or 
poisons could be responsible, but in the case of pre¬ 
digestion of milk it is well known that the process mast not 
be carried on long or toxic bitter substances will be formed, 
and it is quite a feasible notion that other bodies may be 
developed from the proteids of the milk by the various 
modes of preparation which may favour the occurrence of 
hsemorrhagic iesions. If we turn to adult scurvy we find 
that where scurvy is epidemic, as in sieges, long voyages, &c,, 
the quality of the provisions obtainable had usually de¬ 
teriorated—meat having become tainted, flour mouldy, and 
so forth. And it is probable, I venture to think, that pro¬ 
ducts of decomposition (not necessarily offensive) are 
subordinate factors, the essential one in both children and 
adults being the absence of sufficient fresh vegetable and 
animal food. 
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IT has been abundantly shown by researches within recent 
years that the destruction of red corpuscles and bacteria by 
their respective anti-sera takes place according to practically 
the same laws The phenomena can, however, be more 
readily and more exactly studied in the case of haemolysis, 
owing to the visible effect produced by the action of the 
serum ; the facts thus ascertained can then be tested in the 
case of anti-bacterial sera. The subject of haemolytic sera 
is thus one of great practical importance. It is also one of 
the highest interest from the biological point of view, 
exemplifying, as it does, one of the most remarkable reactive 
powers which the animal body possesses. 

It is unnecessary to give a historical survey of the subject, 
as this has recently been done in several excellent articles. 1 
It will be advisable, however, to mention some of the funda¬ 
mental facts established by the researches of Bordet, 
Ehrlich and Morgenroth, von Dungem, and others. 

If an animal is injected with the red corpuscles of an 
animal of different species its serum acquires the power of 
dissolving such corpuscles and on repeated injections this 
hsemolytic power may attain a very high degree. (When a 
serum normally possesses a haemolytic action this property, 

s Smith, Elder, and Co,. 1900. 

1 I may mention Aschoff: Ehrlich's Seitenkcttentheorie, Jena, 
1902; Sachs; Die Haemolysine, WiOHbaden, 1902 (from Lubarsch and 
Oestertag's Ergebnisse der Ailgemeinen Fatbologie); Ritchie: Recent 
Views on Immunity, Journal of Hygiene, 1902; Welch's Huxley 
Lecture, The Lancet, Oct. 11th, 1902. p. 97T; and Griinbaura's Goul* 
stonian Lectures, The Lancet, March 21st, 1903, p. 775, Ac.; and von 
Dungem ; Die AntikOrper, Jena, 1903. 


of course, becomes accentuated by the method indicated. - ) 

In the biemolytic action two substances are concerned, one 
being the comparatively stable substance which gives the 
serum its special character—the immune-body of Ehrlich— 
and the other being a substance present in normal serum, 
highly sensitive to heat and other agencies—the complement 
of Ehrlich. As was first shown by von Dnngern, the immune- 
body alone increases in amount during the stages of 
immunisation, the complement remaining practically un¬ 
affected. Accordingly, in testing a bsemoljtic serum, its 
complement is first destroyed by heating at 55° C. and 
varying amounts of the heated serum are used along with a 
sufficiency of fresh serum of a normal animal to supply the 
necessary complement; otherwise the full biemolytic value of 
the serum would not be obtained. The term “ immune- 
body ” will be used for convenience as indicating the haemo¬ 
lytic serum deprived of its complement by heating and the 
term “complement” as indicating the fresh serum of a 
normal animal. As regards the mechanism of haemolysis, 
there are two chief theories—that of Ehrlich and that 
of Bordet. According to the first, the immune-body 
possesses two chief combining groups, one by which it 
becomes combined with the red cells—the cytophile 
group—and another by which it fixes the complement— 
the complementophile group ; hence, Ehrlich has called 
the immune body an amboceptor. The immune-body 
has, however, little or no affinity for complement until 
it has become attached to the red corpuscle. According to 
Bordet the immune-body sensitises or has a mordant-like 
action on the red corpuscles whereby they become susceptible 
to the action of complement (hence he nses the term “ tub- 
ttance tensibilimtriee") and complement (or “alexine, ” as 
be calls it) combines directly with the sensitised molecules. 
The following research was carried out in order to study more 
closely than had been done the combining relationships of 
immune-body and of complement, and especially to inquire 
into the possibility of dissociating these substances singly or 
together after they had combined. When I commenced my 
experiments there was practically nothing in literature on the 
latter subject, although certain results have since been pub¬ 
lished. The sera used in most of the experiments have been 
those of rabbits, immunised agaiDst the red corpuscles of the 
ox. The normal serum of the guinea pig has a distinct though 
slight haemolytic action on the corpuscles of the ox owing to 
the presence of what we may call a natural immune-body 
(the Zmitcbenkorper of Ehrlich). This has little effect in 
the case of a single dose of complement but comes to be of 
importance when comparatively large amounts are employed. 

I have accordingly in all cases belore using the complement 
placed the 6erum in contact with corpuscles of the ox at 
0° C. for an hour, by which means all the natural immune- 
bod; becomes attached to the red corpuscles, while the 
complement remains in the serum, which is then separated 
again by centrifngalisatioD. I have used the corpuscles 
of 0 5 cubic centimetre of ox’s blood (freed from 
serum) for each cubic centimetre of guinea-pig’s serum 
and have found that 1 • 5 cubic centimetres of the serum thus 
treated have practically no effect on the test amount of the 
corpuscles of the ox. In testing the value of immune-body 
and complement I have used the methods of Ehrlich and von 
Dungem, the test amount of red corpuscles being one cubic 
centimetre of a 5 per cent, suspension of the corpuscles of 
the ox in 08 per cent, solution of chloride of sodium, the 
corpuscles being always freed from serum by repeated 
centrifugalisation and washing in salt solution. 

Ehrlich and Morgenroth showed that red blood corpnscles 
might in certain instances take up many times the minimum 
hsemolytic dose of immune-body. This is of fundamental 
importance and, in fact, constitutes the basis of most of the 
experiments to be described. The immune body combines 
with certain molecules or receptors in the red corpuscles of 
the species of animal used ; whether this is a true chemical 
combination or not need not be discussed at present. It will 
be convenient to use the letter R. as indicating the receptors 
which will take up the minimum hsemolytic dose (M. H. D.) 
of immune-body (I. B.) ; thus when two hsemolytic doses of 
the latter are taken up the combination will be represented 
by 2 R. + 2 I. B. I shall use the letter C. to represent com¬ 
plement ; complete haemolysis with minimum doses may 
then be conveniently represented by R. -(- I. B. + C. 

Before speaking of the separation of immune-body after 
combination it will be convenient to refer to some facts > 
regarding the union of immune-body and red corpuscles. 5 
This union, as Ehrlich and Morgenroth showed in their first 
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communication, takes place at 0° C , and thus a method is 
afforded for separating immune-body from complement when 
they are present together in a fluid. (This method, as 
already indicated, has been utilised for obtaining guinea- 
pig’s serum practically free from natural immune-body and 
thus devoid of haemolytic action on ox’s corpuscles.) The 
amount of immune-body taken up by red corpuscles is 
usually tested in the following way. A number of tubes, 
each containing one cubic centimetre of 5 per cent, 
suspension of ox's corpuscles, are p-epared and to these 
increasing multiples of the haemolytic dose of immune- 
body are added in series—i.e., two doses, three doses, Ac. 
The tubes are then placed in the incubator for two hours at 
37° C., the contents being shaken well from time to time 
so as to allow time for complete combination. All the 
tubes are then centrifugalised and the contents of each 
are added to a fresh tube containing one cubic centi¬ 
metre of suspension of red corpuscles, along with sufficient 
complement for haemolysis. In this way we ascertain 
the smallest number of doses of immune-body which give 
a free dose of immune-body uncombined after the above 
treatment. In the case of rabbit’s itnmune-6erum I have 
found that the number of doses taken up by ox’s corpuscles 
varies from six to ten ; it is usually seven or eight (variation 
seems to depend both upon the serum in question and also 
upon the corpuscles used in testing). But it is to be noted 
that the union of immune-body and red corpuscles is not like 
ordinary chemical union, say of an acid and a base. If, for 
example, eight hsemolytic doses of immune-body are the 
smallest amount which gives one free hasmolytic dose we do 
not find that all the immune-body in the tube containing 
seven doses has been taken up ; on the contrary, in this tube 
there may be almost a dose free, in the six-dose tube a 
considerable amount, in the five-dose tube a trace, &c. And 
evidence is brought forward below, that when there is a great 
excess of immune-body present more is taken up than the 
maximum brought out by this method of testing. It is there¬ 
fore evident that the amount of immune-body taken up 
varies to a certain extent with the amount present. 

On Dissociation of Immune-Body from Red Corpuscles. 

In examining the possibility of separating immune-body 
after combination I took advantage of the fact that the red 
corpuscles of the ox take up several doses of the immune- 
body of the rabbit. The method then is to bring red 
corpuscles saturated with immune-body into contact with 
untreated corpuscles for a certain length of time and then to 
observe how much hsemolysis takes place when sufficient 
complement is added to the mixture. The details are as 
follows : — 

1. One cubic centimetre of 5 per cent, suspension of ox's corpuscles 
is treated with excess (20 doses) of immune-body from the rabbit, for 
an hour at 37” C. Two such tubes are prepared, A and B. 2. Tbe 
corpuscles are then centrifugalised and washed several times in salt 
solution in order to remove all free immune-body. 3. One cubic centi¬ 
metre of bui pension of untreated red corpuscles is aided to Tube A and 
the tube is centrifugalised. so as to bring the treated and untreated 
corpuscles into contact. This tube is placeu in the incubator for an 
hour. 4. The contents of Tube A are then shaken up and 0*2 cubic 
centimetre of guinea-pig’s complement is then added. At the same 
time one cubic centimetre of suspension of fresh corpuscles is added 
to Tube B and also at. the same time 0 2 cubic centimetre of comple¬ 
ment. Both tubes are placed in the incubator at 37° C. 

The result is that haemolysis of all the corpuscles takes 
place in Tube A, whilst in Tube B the added corpuscles re¬ 
main practically intact. This result has been recently pub¬ 
lished by Morgenroth,* but I may state that I obtained it 
quite independently and demonstrated the fact to several 
friends last November. The only difference in the methods 
used is that Morgenroth simply mixed the treated and 
untreated corpuscles in su-pen.-ion, whereas I brought 
them together by centrifugatisation. The transference of 
immune-body to the untreated corpuscles takes place rather 
more quickly by the latter method. I have found that red 
corpuscles treated with 12 hsemolytic doses of immune- 
body will usually give up two haemolytic doses to fresh 
corpuscles after contact for an hour at 37°C.—i.e., two 
cubic centimetres of fresh corpuso'es added, as in the above 
experiment, will undergo complete haemolysis on the addition 
of sufficient complement—and that usually one dose of 
immune body can be obtained from red corpuscles containing 
six hsemolytic doses. Dissociation takes place, though much 
more slowly, at the temperature of the room, while at 0° C. it 
is practically nil. 

The explanation of the above result is quite clear and 

* Morgenroth: Miinchener Medicfnische Wochenschrift, 1903, No. 2. 


has already been indicated. In Tube A the untreated cor¬ 
puscles have obtained by dissociation a hmmolytic dose of 
immune body and the added complement is distributed over 
all. In Tube B the complement becomes fixed to the treated 
corpuscles before sufficient immune-body can pasB to the un¬ 
treated corpuscles; as a matter of fact, immune-body does 
pass over, but by the time this has occurred all the comple¬ 
ment has been fixed. To explain the result in accordance 
with Ehrlich’s theory as to the immune-body being an 
amboceptor, Morgenroth states that the combination of 
immune-body and red corpuscle becomes firmer when the 
former takes up complement—in other words, immune-body 
is locked up by complement. If this were not so we would 
expect immune-body and complement together to pass over 
to the untreated corpuscles. He, however, brings forward 
no direct evidence in support of this statement and, as will 
be shown below, it is possible to dissociate immune-body 
even when great excess of complement has been added. 
Experiments such as the above do not in themselves give any 
information as to the condition of immune-body after com¬ 
plement has been taken up. The question will be discussed 
again below. 

On the Condition of Immune-body after H-f.molysis. 

Supposing that red corpuscles containing several hsemolytic 
doses of immune-body are hsemolysed by tbe minimum 
amount of complement, we have to inquire in what state the 
surplus molecules of immune-body are. There may be said 
to be three possibilities: (I) tbe surplus molecules of 
immune-body may be destroyed in the process of hsemolysis; 
(2) they may become free in the fluid ; or (3) they may 
remain in union with the receptors of the red corpuscles. It 
is easy to show in the first place that they are not destroyed, 
as abundant immune-body can be obtained from the red 
fluid resulting from the hsemolytic action. 

Example : 1. Red corpuscles (say one cubic centimetre suspension) 
are completely saturated with immune-body and after suitable time is 
allowed for combination they are centrifugalised and washed several 
times in salt solution. 2. Sufficient complement is added to produce 
complete hwmolysis. 3. One cubic centimetre of untreated corpuscles 
is then added to the red fluid and the mixture is placed in the incubator 
for an hour at 37° C. (No hwmolysis occurs because there is no free 
complement.) 4. The added corpuscles are then separated by centri- 
fugalisatlon and washed in salt solution. On the addition of comple¬ 
ment they undergo complete hsemolysis. 

As mentioned above, free immune-body unites with red 
corpuscles at 0° C. We may accordingly test whether 
immune-body is recoverable from the red fluid at this tem¬ 
perature. The steps are the same as in the above experiment, 
only after hsemolysis has occurred at Stage 2 the tube is 
placed in a mixture of ice and water, the fresh corpuscles 
are then added, and the mixture is allowed to remain at 0° C. 
for an hour. Afterwards the tube is centrifugalised and the 
corpuscles are washed in cold salt solution. Complement is 
then added to the corpuscles and the tube is placed in the 
incubator. The result is that there is practically no lysis, 
though a control with red corpuscles added to fluid con¬ 
taining a dose of immune-body at 0° C. and then centri- 
fugali-ed, gives complete haemolysis on the addition of 
complement. 

We may therefore conclude that when red corpuscles 
containing several doses of immune-body are bsemolysed by 
the minimum dose of complement, the surplus molecules of 
immune-body do not become free but remain attached to the 
receptors of tbe corpuscles; a certain amount can, however, 
be dissociated at the higher temperatures on the addition of 
fresh corpuscles. 

On the Direct Union of Complement with Cells. 

In some preliminary observations on the behaviour of 
complement I found that it united directly with various 
animal and vegetable cells, a fact which I afterwards found 
had been recorded by von Dlingern 3 a considerable time 
previously. Of such cells may be mentioned those of the 
various organs of the same animal as that supplying the com¬ 
plement or of animals of different species, various bacteria, 
yeasts, Ac. Von Dungern supposes that this combination 
takes place through the complementophile group of the 
amboceptors when they are still in position of side-chains 
in the cells. Whether this is the explanation or not need 
not be discussed at present; the important point is that 
molecules with direct affinity for the same complement are 
very widespread in the animal and vegetable kingdom. It 
is generally stated that red corpuscles, unlike other cells, 
have no affinity for complement, and it is the case that no 

3 Von Dungern : Miinchener Meriiclnische Wochenscbrift, 1900, 
No. 20. 
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appreciable amount of complement iB taken up by the 
amount of red corpuscles commonly used in hasmolytic 
experiments. If, however, the stromata be obtained from 
a large amount of blood and tested, it is easy to 
demonstrate that a considerable amount of complement 
enters into combination. I have obtained the stromata 
by staking the blocd with water, then adding sufficient 
chloride oi sodium to make up to 0 8 percent., and then 
centrifugalising aud separating the sediment. This process 
is repeated several times and the stromata are obtained as an 
almost colourless viscous mass. I have used the stromata 
both after they have been freshly prepared and after they 
have been kept for some time in the diy condition. The 
following facts may be stated regarding this direct union of 
complement. 

1. The combination is a firm one and I have been unable 
to recover the complement after it has been taken up. The 
test is made by washing in normal salt solution the cells, &<\, 
which have taken up complement, to rid them of free com¬ 
plement, and then bringing them into intimate contact with 
red corpuscles treated with immune-body, the mixture being 
exposed for the u-ual time at 37° 0. No haemolysis occurs. 

2. When the cells, &c., which have taken up complement 
are exposed to a temperature sufficient to destroy iree 
complement—i.e., 55° C.—or rather sufficient to deprive 
complement of its characteristic property, the affinity for 
complement is not restored. This may be interpreted in 
accordance with Ehrlich’s views on the constitution of com¬ 
plement, according to which it possesses a labile zymophore us 
group and a more stable haptophorous group. The action of 
heat destroys the zymophorous group though apparently not 
the haptophorous, as the injection of complement which has 
been heated to the temperature mentioned still possesses the 
power of giving rise to anti-complement when it is injected 
into an animal of different species from that which supplied 
the complement. The result which has been stated as to 
the effect of heating on the combined complement shows 
that the latter, when presumably it is altered by heat, is not 
displaced by normal complement. It may also be recalled in 
this connexion that Bordet 1 found that when anti-comple¬ 
ment had combined with complement the affinity of the 
latter for complement was not restored by heatirg at 55° C.— 
a temperature which has no effect upon anti-complement. 

3. The direct union of complement with cells, &c., takes 
place most rapidly about 37° C., whereas at 0° C. practically 
no combination occurs. This can be readily tested by the 
usual methods. In this respect the direct union of com¬ 
plement corresponds with the union through the intervention 
of immune-body. The question as*to the dissociation ot com¬ 
plement after combination by means of immune-body, involves 
a study by special methods of the behaviour of complement 
during and after bmmolysis. I shall next consider this 
subject. 

The Condition pp Complement after Haemolysis. 

There are two chief questions to be considered under this 
head—viz : (1) Can complement be dissociated after it has 
entered into combination through the medium of immune- 
body / and (2) In what amount relatively to the amount of 
immune-body in combination is it taken up ? An answer to 
both questions is supplied by a series of experiments of 
similar kind. 

As already shown the corpuscles of the ox take up several 
haemolytic doses of the corresponding immune-body obtained 
irom the rabbit and accordingly the amount of complement 
taken up by red corpuscles containing a multiple of doses of 
immune-body can be compared with the amount when there 
is a single dose. An amount of complement considerably in 
excess of that necessary for hmmolysis is added in the two 
instances and after an exposure for two hours in the in¬ 
cubator at 37° C. the fluid is tested for the presence of free 
complement by adding red corpuscles previously treated 
with immume-body. If the added corpuscles remain un- 
disgolved then it follows both that no complement is free 
and also that none can be dissociated. The following may 
be taken as an example :— 

Red corpuscles of the ox, 5 per cent. In 8 per cent. NaCl solution. 
Immune-body from the rabbit injected with ox’s corpuscles, M. H. D. 
= 0*0009 cubic centimetre. Complement of the guinea-pig, M. H. D. 
= 0 0375 cubic centimetre. 

Tchk A. Tunic B. 

1 cubic centimetre suspension of 1 cubic centimetre suspension of 

red corpuscle*. red corpuscles. 

0*01 cubic centimetre of I. B. 0 0009 cubic centimetre of I. B. 

<i e., 11 D.) (i.e.. 1 D.) 

0*2 cutvccentimetre of C. 0*2 cubic centimetre of C. 


* Bordet: Annates de l'lnstitut Pasteur, 1900, p. 256, 


The tubes lire placed in the incubator for two hours; complete 
haemolysis occurs in both. To each is added 1 cubic centimetre of sus¬ 
pension of ox's corpuscles, previously treated with two minimum 
hnunolytic doses of immune-body and the tubes are placed in the 
incubator for another hour. The result is that complete haemolysis of 
the added corpuscles takes place in TubeB. owing to free complement 
present, whilst in Tube A they are practically unaffected. 

It is thus seen that the presence of multiple doses of 
immune-body leads to more complement being taken up 
than is the case when there ia merely sufficient immune- 
body to produce haemolysis. The same result is obtained if 
haemolysis is first produced by the minimum of immune- 
body and complement, and then several doses of immune- 
body are added—more complement is afterwards taken up. 
Such an experiment also shows that the complement has 
entered into firm combination and is no longer recoverable. 
It may also be stated that the combination I.B.-fC. can 
never be dissociated from the receptors of the red corpuscles. 
If, for example, to the fluid in Tube B in the preceding 
experiment untreated corpuscles are added no haemolysis of 
these occurs. This procedure has been carried out with 
varying amounts of immune-body and at different tempera¬ 
tures ; the result has always been the same—provided, of 
course, that there is in the first stage a sufficiency of red 
corpuscles and immune-body to bring into combination all 
the complement present. It is easy to show by such experi¬ 
ments as the above that several times the dose of complement 
necessary for complete haemolysis may be used up if sufficient 
immune body is present. Or, to put the result in other words, 
if any haemolysis of treated red corpuscles occurs when they 
are added to any mixture (red corpuscles, immune-body, and 
complement) 6uch hsemolysis may be taken as an indication 
of the pret-ence of free complement. 5 

We have now to consider the exact amount of complement 
taken up in relation to the amount of immune-body com¬ 
bined with the red corpuscles. The principle involved to- 
determine this is sufficiently simple, though the actual pro¬ 
cedure is somewhat troublesome; it is to add different 
multiples of the haemolytic dose of immune-body to the 
standard amount of red corpuscles, then to add increasing 
amounts of complement, and after allowing sufficient time 
(two hours in the incubator) for complete combination, to 
test for the presence of free complement by means of red 
corpuscles treated with I. B. In this way there can be noted 

(1) at what point free complement first appears and also 

(2) at what point a full haemolytic dose of free complement 
is present. The former is indicated by the added corpuscles 
undergoing some degree of lysis, the latter by their being 
completely dissolved. In treating the red corpuscles to be 
used for the test of free complement it is advisable not to 
use a great excess of immune-body, otherwise a certain 
amount may become associated and attached to the receptors 
of the hmaiolysed corpuscles and thus increase the amount 
of complement apparently taken up by these. For this 
reason the red corpuscles used to indicate the presence of 
free complement have been treated with two haemolytic doses 
of immune-body for an hour before being added. Morgenroth 
and Sachs 6 have studied the relations of the amount of 
complement necessary for complete haemolysis along with 
varying doses of immune-body and have found that in the 
present combination (the corpuscles of the ox, the immune- 
body of the rabbit, and the complement of the guinea-pig) 
the minimum dose of complement which will suffice tor 
complete haemolysis is practically reached when two doses 
of immune-body are used. 

The following are the stages of such experiments. 

1. The minimum hivmolytic dose of the I. B. and the C. to be used are 
determined. As these have to Ite determined just be fore the experi¬ 
ment the minimum amount, which gives a perfectly clear fluid alter 
one and a half hours at 37° C. is taken as the M. II. D. In certain 
cases it is also necessary to determine the number of doses of 1. B. 
which can be taken up by the red corpuscles. 2. A series of tubes (say 
from nine to 12), each containing one cubic centimetre of red 
corpuscles, are taken, and to each tube 1 M. H. D. of I. B. is added. 
To these tut*»s varying amounts of C. are added, starting with the 
M. H. D. nf C. (if the latter is 0'02 cubic centimetre then we add in 
series, 0 03, 0’04, 0‘05, Ac.) 3. The tubes are then well shaken and 
placed in the incubator for two hours, being also shaken from time to- 
time during that period. Ehemolysis of course occurs. 4. To each 
tube one cubic centimetre of red corpuscles previously treated with- 
two doses of I. B. is added. The contents are well shaken and the- 
tubes are placed In the incubator for another hour. They are then 
placed in a cool place till the next morning. 

In estimating the amount of hreraolysis In the added corpuscles. I 
have found it convenient to remove all the supernatant fluid and then 
to add to each tube one cubic centimetre of distilled water. The 


8 The firmness of this union of complement is recognised by Bordet, 
in his last paper, Annales de l’lnstitut Pasteur, April, 1903. 

6 Morgenroth and Sachs : Berliner Klinische Wochenuchrlft, 1902, 

No. 35. 
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depth of colour m the resulting clear fluid then indicates the amount 
of corpuscles which had remained undissolved, and the first tube in 
which this diminishes is taken as the point at which free complement 
first aDpears. Other series of tubes with multiple doses are prepared 
in a similar way. 

Of a Urge number of experiments of thiB kind performed the 
following may be cited as examples. For convenience only six tubes 
which give the required result are quoted, though, as a rule, more 
were used. 

1.—M. H. D. of I. B = 0 0014 cuhic centimetre. 

M. H. D. of C. = 0*0475 cubic centimetre. 

<D = M.li.D.) 


I. B. 

C. In cubic) 

1*5 D. 

1*5 D. 

1-5 D. 

1*5 D. 

1*5 D. 

1*5 D. 

ce n t i- r 
metres ...) 

008 

0*09 

0*1 

0*11 

0*12 

013 

Lysis... ... 

None. 

Slight. 

Distinct. 

Marked. 

Almost 

com¬ 

plete. 

Com¬ 

plete. 

I. B. 

3D. 

3 D. 

3 D. 

3 D. 

3 D. 

3 D. 

€. in cubic) 







centi-* 
metre® ... y 

016 

0*18 

0*2 

0*22 

0*24 

0 26 

Lvsis. 

None. 

Distinct. 

Marked. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 


Notk —" Lysis" indicates the amount of solution which fresh 
corpuscles treated with I. B. undergo when added to the mixture of 
the stated amounts of C.. I. B., and one cubic cent imetre suspension of 
red corpuscles, this mixture having been in the Incubator for two hours. 
In the above, 1*5 D. of I. B. take up 0 08 cubic centimetre of C. com¬ 
pletely and a free dose of C. is preient when 0*13 cubic centimetre of C. 
has been added ; 3 D. of I. B. take up O'16 cubic centimetres of 0. com¬ 
pletely. 

2.—M. H. D. of T. B. = 0 0075 cubic centimetre. 

M, II. D. of C. = 0 022 cubic centimetre. 


I. B. 

<J. in cubic) 

1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

t«nti - ■ 
metres ... ; 

0025 

0*03 

003-5 

0045 

005 

006 

Lysu. 

None. 

.Trace. 

Marked. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 

I. B... 

C. in cubic i 

5 D. 

5 D. 

5 D. 

5 D. 

5 D. 

5 D. 

centi-- 
metres ...) 

01 

012 

0*14 

016 

018 

0-2 

Lysis. 

None. 

Slight. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 


3.—M. H D. of I. B. = 0 001 cubic centimetre. 

M. H. D. of C. = about 0 015 cubic centimetre probably 
0 017 cubic centimetre. 

(It is used diluted twice with salt solution ) 


-B. 


1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

1 D. 

0. in cubic 

i 







c e n t i - 
metres ... 

* 

003 

004 

005 

006 

0 07 

Com¬ 

plete. 

0-08 

Lysis.. 


None. 

Trace. 

Distinct. 

Marked. 

Com¬ 

plete. 

I. B. 

0. in cubic 

) 

7 D. 

7D. 

7 D. 

7 D. 

7D. 

7 D. 

c e n t i - 
metres ... 

0*175 

02 

0225 

0-25 

0 275 

0-3 


Lysis.. 


None. 

None. 

Slight 

trace. 

Almost 

com¬ 

plete. 

Com¬ 

plete. 

Com¬ 

plete. 


In this case not quite seven times the amount of C. a*-e taken up by 
means of 7 D. of I. B.. but it was found that when 7 D. of I. B wore 
*l<1ed to red corpuscles and tiras was allowed for combination nearly 
1D. remained in the fluid. 

The eneral conclusion from such experiments is that each 
dote of immune-body taken up by the receptor* of the red 
i&rputcles leads to the takiny up of an additional and corre- 
tpmding amount of complement. In the instances given the 
amount of 0. taken up by means of one dose of I. B. corre¬ 
sponds pretty closely with the M. H. D. of C. This is, 
however, not always the case, as in a considerable number of 
experiments 1 D. of I. B. took up considerably more than 
1 D. of C. ; I am unable to explain this divergence of result. 
Bat the important point is that whatever amount of C. was 
taken up through 1 D. of I. B. the amount taken up by 2 D„ 
3D., &c., was twice, thrice, &c., as much. It also comes 
(rat from a study of the various series of tubes that up to a 
certain point no complement whatever is recoverable, then 
free complement appears, and then on the addition of 1 D. 
of C. more, this amount remains free. The affinity of (J. for 
the combination R. + I. B. is manifestly very great and up 
to the limits mentioned it is possible to obtain, so far as C. 
is concerned, what is practically a neutral mixture. In this 
respect we have a marked difference from what obtains in 
the case of the union of immune-body with receptors of the 
rod corpuscles. When, however, we take the case of red 


corpuscles saturated with I. B. we get a somewhat different 
result as to the manner in which C. is taken up. (Fids 
infra.) 

We may now inquire as to the maximum amount of com¬ 
plement which can be taken up by corpuscles fully saturated 
with immune-body. Suppose that we find, for example, that 
when eight doses of immune-body are added to red corpuscles 
and time is allowed for combination seven are taken up, one 
remaining free (the corpuscles being thus apparently 
saturated) ; the question is, will corpuscles treated with 
great excess of immune-body take up seven doses of comple¬ 
ment or will they take up more? The following is an 
illustrative example 

M. H. D. of I. B. = 0*0014 cubic centimetre. 

M. II. D. of 0. = 0*0475 cubic centimetre. 

The amount, of C. taken up by 1*5 D. of I. B. is tcBted as above 


I.B. 

C. in cubic ) 
centi-,- 

1*5 D. 

1-5 D. 

1*5 D. 

1-5 D. 1*5 D. 

0-11 0-12 

1-5 D. 

014 

0*08 

009 

0*1 

metres ... ) 






Lysis. 

None. 

Slight. 

Distinct. 

Almost 

Marked. com¬ 
plete. 

Com¬ 

plete. 


This gives 0 08 cubic centimetre of 0. taken up completely by 1*5 D. 
of I. B.—i.e., 0*053 cubic centimetre, per D. 

Two scries of 12 tubes, each containing (for convenience) 0*5 cubic 
centimetre of suspension of red corpuscles, are prepared and all are 
saturated with I. B., 30 doses being used In one set the excess of I. B. 
is removed hy centrifugalisatton and washing ; in the other set the 
excess of I.B.'is left in the tubes. To the several tubes complement is 
added in the following amounts in cuhic centimetres : 0 175, 0 2, 0*225, 
0*25 , 0*275 , 0*3 . 0*325. 0*35, 0 4, 0*45, 0*5, and 0*66. After two hours' 
exposure at, 37’C., 0*5 cubic centimetre of corpuscles treated with 
I. B. is added to each tube and the tul.es are placed in the incubator. 
(It may ho remarked that, of course, this procedure was carried out at 
the same time as t he 1*5 D. tubes were t reated ) The result, in tiro 
second Beries is that up to the tube containing 0*25 cubic centimetre of 
C. there is no trace of lysis, in the tube containing 0*27*. cubic centi¬ 
metre there is a mere trace; in the tube containing 0*35 cubic centi¬ 
metre and above there is complete lvsis. whilst in the tuhos con¬ 
taining 0*275, 0*3, and 0*325 cubic centimetre respectively there is a 
gradually increasing amount. We are safe in assuming that, 0*26 cubic 
centimetre of C. is completely taken up—i.e., 0*52 with tubes con¬ 
taining one cubic centimetre of red corpuscles. This is 9 8 times the 
amount of 0. taken up by 1 D. of I. B. On the other hand, if we cal¬ 
culate trom the tube in which there is first ono complete dose of C. 
over we get about 12 times the uuitof C taken up. In the tubes from 
which the free I. B. had been removed hy centrifugalisation the 
amount of C. taken up was very slightly less than in the second series. 

It was found at the same time that ten doses of I. B. added to the 
standard amount of red corpuscles gave one tree dose, after time was 
allowed for complete combination—i.e., 9 U. were taken up. In another 
experiment 8*5 times the amount of C. taken up through 1 D. of I. B. 
were taken up by the saturated corpuscles: while 9 D. of I.B. gave 
1 D. over when tested iu the usual way—i.e., 8 D. were taken up. 

All the experiments of this kind go to show that if we 
calculate the amount of I. B., which can unite with red 
corpuscles from the tube which gives one free dose over, the 
total amount of C. which can be taken up by corpuscles 
saturated with I. B. is greater than this figure would indicate. 
This is probably to be explained on the supposition that even 
when a tube gives 1 D. of I. B. free it is not completely 
saturated but still takes up more I. B. when there is a greater 
amount of free I. B. In other words, the amount of I. B. 
which combines with a given quantity of red corpuscles is 
not an exact quantity but varies somewhat with the amount 
of I. B. present—i.e., we have not union according to simple 
chemical laws. As stated above, when 6 D. of 1. B. are 
added to red corpuscles a certain amount remains free ; this 
free I. B., however, in some way leads to the taking up of C. 
as the total amount of C. taken up is rather less when the 
free I. B is removed. In the case of the tubes saturated 
with I. B , the great difference between the amount of C. 
which first gives some free C. over and that which gives a 
complete dose over, is noteworthy and forms a contrast to 
what was obtained in the case of the definite multiples 
recorded above. 

The combination or using up of complement in excess of 
what is necessary to produce the required result (haemolysis) 
will probably be found to hold also in the case of anti¬ 
bacterial serum. The results stated, in fact, point to a way 
in which complement may be masted through excess of immune- 
body ; manifestly, the best result will be obtained when all 
the bacteria receive a single bacteriolytic dose of immnne- 
body. 

On tub Separation op Immune-body after Saturation 

WITH COMPI.KMBNT 

If immune-body forms, as Ehrlich believes, a link between 
the receptor of the red corpuscle and complement, then. 
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seeing that complement is not separable (nor I. B. -|- C.), the 
saturation with complement should lead to the locking-up of 
the immune-body molecules so that they can no longer be 
separated. Various experiments have been carried out in order 
to test whether this is the case. We may first take the case 
of red corpuscles which have been saturated with immune- 
body, the excess of immune-body having been completely 
removed by repeated centrifugalisation and washing. Sup¬ 
pose that the number of bremoljtic doses taken up is nine, 
then complete saturation will be represented by 9 R. -f 9 I. B. 
+ 9C. If then we add another dose of C. we would expect 
to get free complement but no immune-body. This, how¬ 
ever, is not the case. The following may be taken as an 
example. 

1. Four tubes. A, B. C, D, each containing one cubic centimetre 
suspension of red corpuscles, are taken, and to each more than sufficient 

1. B. is added to saturate the corpuscles completely. The tulies are 
placed In the incubator for one arid a half hours at 37° C. and then 
allowed to remain at the room temperature for another half hour. 

2. They are then centrifugalised and washed with fresh salt solution, 
the process being repeated several times. 3. Complement is added—to 
A, 0015 cubic centimetre; to B, 0'06 cubic centimetre; to C. 0‘1 
cubic centimetre; and to D, 0'2cubic centimetre(M. II. D. of C. is 0*013 
cubic centimetre). The tubes are placed in the incubator for two 
hours. Complete hremolysis of course occurs in all. 4. One cubic 
centimetre of 5 per cent, suspension of untreated red corpuscles is 
added to each and the tubes aro placed in the incubator again for 
another hour. 

The result is that the added corpuscles dissolve completely 
in D, while they remain intact in A, B, and C (there is 
possibly the slightest trace of haemolysis in C). The cor¬ 
puscles in the tubes A, B, and C are centrifugalised and 
washed in salt solution ; 0 03 cubic centimetre of comple¬ 
ment is added to each tube and the tubes are placed in the 
incubator. Complete hremolysis then occurs in each tube. 
The explanation of this result manifestly is that in all 
the tubes sufficient immune-body was dissociated for com¬ 
plete hremolysis, but that only in tube D was there a 
hremolytic dose of free complement. 

Objection might be made to using red corpuscles saturated 
with immune-body as some of the molecules might not have 
taken up complement. I have therefore compared the 
amounts of immune-body which can be dissociated from red 
corpuscles containing various doses of immune-body (1) 
before complement is added and (2) after complement is 
added. The following are the details. Nine tubes, each con¬ 
taining 0 ■ 5 cubic centimetre of 5 per cent, suspension of red 
corpuscles : to the first, two doses of immune-body are added; 
to the second, three doses to the third, four doses ; and so on 
up to ten doses. Two series of tubes, A and B, are thus pre¬ 
pared. If we take the 7 D. tube as an example, then in 
series A we have to find how much I. B. can be dissociated 
from 7 (R + I. B) and in Series B from 7 (R + I. B. -f 0.) + 
free C. Time is allowed for combination of immune-body 
and the corpuscles in each tube are then repeatedly centri¬ 
fugalised and washed in salt solution. All the immune-body 
present is therefore in combination. 

Series A .—To each tube after being treated as above is added 0’5 cubic 
centimetre of fresh corpuscles (5 per cent.), the tubes are shaken 
thoroughly, and then centrifugalised so as to bring the treated and un¬ 
treated corpuscles into contact. They are then placed in the incubator 
for an hour at 37° C. so as to allow dissociation to occur. The contents 
are then thoroughly shaken up and to each tube is added four hwmo- 
lytic doses of complement. The tubes are then placed in the incubator 
for an hour at 37° C. and the result is observed next day. 

Series B— To each tube complement is added in excess -i.e., much 
more than will be taken up by the treated corpuscles. To the tube 
with two dose6 of I. B., 0’2 cubic centimetre of C.; with three doses of 
I. B., 0 3 cubic centimetre of C.; and so on in increasing amount. The 
tubes are placed in the incubator for two hours so as to allow the 
maximum amount of complement to be taken up. To each tube is then 
added 0*5 cubic centimetre of untreated red corpuscles (5 per cent, 
suspension) and the tubes are placed in the incubator for another 
hour (During this time immune-body which can pass from the 
treated to the untreated corpuscles will do so, and, as there is plenty 
of free complement present, the latter will become hremolysed in pro¬ 
portion to the amount of immune-body dissociated.) The tubes are 
placed in a cool chamber and the result is noted on the next day. 

The following are the results obtained. The amount of 
haemolysis of the added corpuscles in the two series 
practically corresponds. In the tubes containing originally 
from ten down to six doses (10 to 6 D.) of I. B. the added 
corpuscles have undergone complete lysis ; in the tubes 
containing 5 D. almost complete lysis ; in the tubes con¬ 
taining 4 D. distinct lysis ; in the tubes containing 3 D. 
very slight lysis ; and in the tubes containing 2 D. no 
appreciable lysis. It may therefore be concluded that from 
compuscles combined with immune-body practically as 
much immune-body can be dissociated after complete satura¬ 
tion with complement as before any complement has been 
added. 


We may also compare the amount of immune-body dis¬ 
sociated from red corpuscles containing multiple doses of 
immune-body under the two conditions: ( a) when just enough 
complement to produce haemolysis has been added and ( l) 
after complete saturation with complement. If we take 
again the case where seven doses of immune-body have been 
added, then the two conditions to be compared may be 
represented as (a) (R -f I. B. + C.) + 6 (R. 4- I. B.) and 
(ft) 7 (R. -4- I. B. 4- C.) + free C. In both cases there is, 
of course, complete hremolysis, but in the former case 
most of the I. B. is simply attached to the receptors of the 
red corpuscles, whereas in the latter all the affinities for 
complement have presumably been satisfied. The following 
are the details :— 

Two series of nine tubes, each containing 0*5 cubic centimetre of 
red corpuscles, are prepared as before, and to the several tubes 2 D.. 
3 D., up to 10 D. of I.B. are added. Time is allowed for combination of 
I. B. and the corpuscles are centrifugalised and washed several times. 

Series A .—Haemolysis is produced by 0‘03 cubic centimetre of 
complement, and after the tulies have been an hour in the incubator 
(and complete haemolysis has occurred) there is added 0*5 cubic centi¬ 
metre of red corpuscles (5 per cent.) to each tube. The tubes are then 
placed in the incubator for an hour to allow of dissociation of I. B. 
We then add sufficient complement—say, 0 - 2 cubic centimetre—which 
will produce haemolysis in the added corpuscles, according to the 
amount of I. B. which they have taken up. The tubes are placed in 
the incubator for an hour at 37° C. and the result is observed 
next day. 

Series As in the previous experiment {vide supra, Series B) 
much more complement is added than the treated corpuscles will take 
up and an exposure for two hours at 37° C. is allowed for combination. 
To each tube the standard amount of red corpuscles is added anti the 
tubes are placed in the incubator for an hour, <xc. 

The result is that here also there is no perceptible difference 
between the two series. In the tubes from 8 D. to 10 D. 
there is complete lysis of the added corpuscles, in tube 7 D. 
almost complete lysis, in tube 6 D. much lysis, in tube 5 D. 
distinct lysis, in tube 4 D. a mere trace, and in tube 3 D. no 
perceptible lysis. In another experiment of the same kind 
one or two of the tubes in Series A showed slightly more 
lysis than in Series B but the difference was of quite a 
trifling nature. Here, again, the experiments described 
supply no indication of the locking up of the molecules of 
immune-body by the complement molecules. (It will be 
noted that in all these comparative experiments the time 
allowed for dissociation of I. B. and for its combination with 
the added corpuscles is one hour at 37° C. and subsequently 
about 15 hours at cool room temperature.) 

Although, as stated above, I have found no evidence that 
the combination I. B. -f- C. ever becomes dissociated the 
objection might be made that in the experiments just 
described this may possibly occur. This objection can, how¬ 
ever, be met by showing in a direct manner that the 1. B. 
separates alone—i.e., without complement attached to it. 
The method is to super-saturate with complement a given 
amount of red corpuscles combined with immune-body, then 
to remove the excess of complement present, and then to add 
fresh corpuscles and observe whether I. B. or I. B. 4- C. 
becomes dissociated. Bordet showed that an emulsion of a 
given bacterium, along with the corresponding anti-serum, 
can take up considerable quantities of haemolytic comple¬ 
ment, and for this purpose I have used the spirillum 
Mechnikovi along with its immune-body (heated homo¬ 
logous serum). The following are the details of such an 
experiment:— 

1. Two cubic centimetres of 5 per cent, suspension of ox's corpuscles 
are saturated with I. B. and the corpuscles are then centrifugalised 
and washed several times so as to remove all free I. B. 2. 1 5 cubic centi¬ 
metres of guinea-pig’s complement are added and the mixture is 
placed in the incubator for two hours so as to allow complete combina¬ 
tion of complement (haemolysis of course occurs). 3. The red fluid is 
divided into two equal parts—A and B. 4. To A is added one cubic 
centimetre of red corpuscles treated previously with I. B. and the 
mixture is placed in the incubator. The result is complete haemolysis. 
Therefore free C. is present in the fluid at Stage 3. 5. To B is added 

0’3 cubic centimetre of a fairly thick emulsion of Metchnikoff's 
spirillum and 0'2 cubic centimetre of the homologous serum: the 
mixture is placed in the incubator for an hour. (This is in order to 
remove free complement.) 6. One cubic centimetre of emulsion of 
untreated red corpuscles is added to the fluid and allowed to remain 
for an hour. The red corpuscles remain intact, therefore the free C. 
has been removed. 7. The corpuscles are then separated by ceniri- 
fugalising and washed in salt solution and 0*1 cubic centimetre of 
complement is added. The result is that complete haemolysis occurs. 
This shows that the fresh corpuscles obtained I. B. alone, otherwise 
they would have dissolved at Stage 6. 

I have repeated this experiment with corpuscles combined 
with five doses of immune-body instead of being saturated. 
In this case the fresh corpuscles added at Stage 6 obtain 
almost a complete haemolytic dose of immune-body. It is 
thus completely proved that the immune-body dissociated 
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after complete saturation with complement comes off as I. B. 
alone and not in the combination I. B. -f- C. 

Before considering the significance of the results obtained, 
it may be well to recapitulate the chief facts brought 
forward. These are : (1) each additional dose of immune- 
body taken up by the red corpuscles leads to the taking up 
of an additional and corresponding amount of complement 
(we may therefore infer that when red corpuscles containing 
5 D. of I. B. are exposed to excess of complement, the I. B. 
molecules would really, according to Ehrlich’s theory, 
become saturated with complement) ; (2) when such 
saturation has occurred I. B. is still separable; and (3) the 

I. B. is separated without C attached to it. 

The question is, what has become of the C. which was 
taken np through the medium of the I. B. ? The natural 
assumption is that it has become united directly to the 
molecules of the red corpuscles. Certain other points will 
require to be settled before this is definitely affirmed, but it 
must be admitted that the above results—all of which 
have been confirmed—are opposed to Ehrlich’s view as 
to the immune-body being a connecting link between 
complement and tissue molecules. The undoubted fact 
is that two substances in combination (tissue molecules 
-f immune-body) take up an amount of complement 
which neither by itself will take up, and so far as 
I can see the above results cannot be reconciled with 
the view that complement becomes united to a com- 
plementophile group of the immune-body. Nevertheless I 
am fully aware that many other points will require to be 
cleared up before we gain a final conclusion regarding the 
relationships of these substances. It will, for example, have 
to be considered whether the facts brought forward by 
Neisser and Wechsberg 7 as to excess of immune-body inter¬ 
fering with the bactericidal action of complement can only 
be explained on the supposition that immune-body unites 
directly with complement. 

Summary of Chief Results. 

1. Immune-body and complement differ markedly from 
each other in their mode of combination and in the firmness 
of union. 

2. Immune-body can be in part separated before haemo¬ 
lysis from red corpuscles containing multiple doses. 

3. When red corpuscles containing multiple doses of 
immune-body are hasmolysed by the minimum dose of 
complement the surplus molecules of immune-body remain 
attached to the receptors of the red corpuscles and can be 
in part separated. 

4. Complement after its union either directly with cells or 
indirectly through the medium of an immune-body cannot 
be separated again. 

5. Each dose of immune-body taken up by red corpuscles 
in addition to the minimum haemolytic dose leads to the 
taking up of an additional and corresponding amount of 
complement. In this way many times the amount of com¬ 
plement necessary for haemolysis may be used up. 

6. When red corpuscles containing multiple doses of 
immune-body are fully saturated with complement, immune- 
body can still be separated. The immune-body thus obtained 
comes off alone and not in the combination I. B. + C. 

A portion of the work was done in the Pathological 
Department of the University of Oxford and I have pleasure 
in expressing my indebtedness and thanks to Dr. J. Ritchie 
for the excellent facilities there afforded me. 

Glasgow. _ 

A PROBLEM IN MEDICO-LEGAL 
PSYCHOLOGY. 

By J. S. MACKINTOSH, M.RC.S. Enc., L.R.C.P. Lonb. 

The Rev. -, aged 34 years, when engaged one morning 

in making arrangements for a “ treat” in connexion with his 
parish had occasion to make some short journeys on his 
bicycle to expedite matters. After the last of these bicycle 
runs he went up to his bedroom and was found not long after 
by his maid dead on the floor, with a wound in the head 
behind and a little above the ear, and a revolver on the floor 
beside him. The wound in the head was clearly self- 
inflicted. From the maid I learnt that the revolver was 

7 Neisser and Wechsberg : Miinchener Medicinische Wochenscbrift. 
1901, No. 18. 


kept in the collar-and-cuff drawer (a point of importance in' 
the case) as a protection from burglars. His wife was away 
for the night, having gone on a visit to her father on the 
previous day—a frequent occurrence. She was expected 
back every moment. The maid had not noticed any change 
that day in her master’s demeanour, he seemed in 
excellent spirits, and she could not account in any way 
for her master taking his life. On proceeding with my 
examination I observed that a large piece of skin had 
been tom from the hypothenar eminence of the right hand 
as though by a fall. Being already aware that the deceased 
had been riding a bicycle that morning it occurred to me 
that he might have had an accident and seeking for con¬ 
firmation I found hanging over the end of the bed a clergy¬ 
man’s cycling suit covered with mud all down the right side, 
a hole being tom in the knee. Correspondingly I found a 
large abrasion over the patella and a slight bruise on the 
right frontal region. It now became plain that the un¬ 
fortunate man had had a bad fall from his bicycle, had gone 
home to change his clothes, and that during the process he 
had gone to his drawer, taken out the revolver, loaded it (for 
it was always kept unloaded and the box of cartridges was 
by his side), and shot himself. 

Further examination showed that his toilette was complete 
except for his collar and cuffs. It was therefore a legitimate 
inference that he had gone to the drawer not for the revolver 
but for his linen, and that had the weapon been kept elsewhere 
the tragedy would in all probability not have occurred. The 
evidence given at the inquest and the result of my own 
inquiries both went to show that there was no reason dis¬ 
coverable that could have prompted him to contemplate self- 
destruction. His married life was most happy, his relations 
with his vicar were most cordial, and his finances were in 
order. He had no particular worries or troubles, as far as 
his friends and relatives knew ; at no time had he shown a 
tendency to fits of depression ; his family history was un- 
suggestive and no written word was left that could hint any 
reason for the act or even express intention. A witness of 
the fall was discovered. He saw the bicycle skid and the 
rider fall heavily on his right side, apparently striking his 
head. He tried to remount but, according to the witness, 
seemed unable to get into the saddle and desisting in the 
attempt proceeded to push his bicycle homewards. 

From the foregoing facts I felt justified in drawing the 
following conclusions which I presented to the court in my 
evidence at the inquest. The effect of the fall was to induce 
that form of cerebral concussion which permits the sufferer 
to perform various complex and apparently reasoned acts of 
which he will retain no recollection when he has recovered 
from the effects of his concussion and which may be quite at 
variance with his usual behaviour, the mental condition 
being identical with that of the somnambulist, of the 
epileptic shortly after a fit, and of a certain phase of the 
hypnotic state. It was clear that the act was per¬ 
formed absolutely without premeditation from the evidence 
already given and from the fact that it was not 
until he had put on all but his collar and cuffs 
and had to go to the drawer where they were kept 
that he came across the revolver and made use of it. 
The sight of the revolver, its image impinging on the retina, 
Btarted the ideo-motor sequence which ended in his loading 
the weapon, placing it to his head, and pulling the trigger, 
the act being automatic and not voluntary even as a sudden 
impulse, the deceased not being in reality conscious at the 
time. 

Dr. J. F. Woodroffe of Harlesden, who had known the 
deceased for some years and had treated him professionally, 
gave evidence in support of my conclusions. He had arrived 
on the scene later in the morning after l had left and on 
examination and inquiry come to practically the same views 
quite independently of suggestions on my part. The 
coroner's court accepted the aspect of the case as presented 
by the medical witnesses and brought in a verdict in accord¬ 
ance therewith. 

One question remains to be answered. Why on finding the 
pistol before him did he load it and put it to his own 
head! To find the reply the experienced psychologist 
will ask whether anything had come recently within 
the range of the mental experience of the deceased to 
suggest the act? There was this. Earlier in the week 
a report appeared in the papers of a clergyman shooting 
himself through the head in a similar manner. Though 
the deceased made no comment on it to his wife or to any¬ 
one it is improbable that it escaped his notice and, being 
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in holy orders himself, he wonld not fail to be impressed 
by’it. The record of an impression of this kind would com¬ 
plete the chain of inference. As it is we must be content 
with a surmise only, but a justifiable surmise. I would 
submit that a case of this kind is carefully to be distin¬ 
guished from those sudden impulses which induce a man to 
throw himself from a high building or to jump into the 
water. In this form of self-destruction the restraining 
impulse from the “ conscious ” area of the cortex is over¬ 
come just as an incompetent driver is overcome by an ill- 
broken horse. In the present case there is no question of 
incompetence to restrain an impulse. The driver is absent, 
the horse is a runaway, and follows to the end a path 
down which its driver once led it for a short distance, merely 
intending to view the course taken by another to destruction. 

Ilampstead. _ 


A RARE CASE OF INTESTINAL OBSTRUC¬ 
TION RESULTING FROM A KICK 
IN THE RIGHT ILIAC REGION. 

By GILBERT KEMFE, M.D. DURH., 

HOMJR A R Y SUBGEOS TO THE SALISIIUBY ISYIR.M TRY ; 

AND 

E. KEMPSON BROWN, M.R.C.S. Eng., L.RO.P. Lond. 


A stable-lad, aged 17 years, was kicked in the abdomen 
by a horse on Oct. 8th, 1902. Three hours later Mr. Brown 
was called to see him. M r. Brown gives the history of the 
case as follows. 

I found him lying on his back with his knees drawn up, 
obviously in great pain and in a collapsed condition. 
Physical examination revealed superficial bruising in the 
right iliac region extending to the umbilicus. Both recti 
muscles were rigid and there was tenderness on palpation 
over the seat of the injury but no dulness to percussion. In 
the left iliac region there was a patch of dulness of the size 
of the hand. Respiration was quick and shallow and the 
temperature was 96 5° K. Inquiry into his previous history 
gave evidence of an attack of enteric fever two years pre¬ 
viously. A catheter was passed and four ounces of normal 
urine were withdrawn. The patient was put to bed in a 
cottage, it being thought too' risky to remove him imme¬ 
diately to a hospital. Hot fomentations were applied to his 
abdomen. Four hours later there were more pain and more 
abdominal distension. The patient was so restless that 
one-eighth of a grain of sulphate of morphia was given 
hypodermically. During the following night there was some 
vomiting, the vomitus being gastric. On Oct. 9th the 
patient’s temperature was 101°, his pulse was 100. and re¬ 
spirations were 24 per minute. The abdomen did not move 
with respiration and was hyperasthetic and markedly rigid. 
The vomiting had ceased but the bowels had not been 
opened. The patient was very restless all day and at night 
another dose of morphia was given. No more morphia was 
given, but for four days the bowels were not moved. On the 
12th one-sixtieth of a grain of sulphate of strychnine was 
given hypodermically and the bowels acted freely and con¬ 
tinued to do so for some days. On the seventh day (the 
15th) the abdomen was only tender over the injured region, 
where there were some resistance on pressure and com¬ 
parative dulness on percussion. The left-sided dulness had 
disappeared. Meteorism was present and at the end of 
the first week became very distressing, displacing the 
thoracic viscera, the heart’s apex being in the third 
interspace internal to the nipple. Strychnine was again 
given with the result that the bowels were freely 
relieved, the meteorism was much lessened, and the apex 
beat came down into the fourth interspace. The patient 
was able to take and to retain nourishment. His 
general condition remained fairly satisfactory up to the 
sixteenth day after the accident. The temperature ranged 
from 99° to 101° and the meteorism was a troublesome 
symptom. After this the bowels became less and less active 
and the meteorism consequently increased. Strychnine 
failed to relieve these symptoms and purges produced only 
slight actions of the bowels. The temperature took a higher 
range (101° to 103°). The symptoms now became pro¬ 
gressively worse, meteorism was intense, and the bowels 
became absolutsly obstructed even to the passage of flatus. 


Vomiting set in. Immediate operation being considered 
imperative I called in my colleague Dr. Kempe of Salisbury. 
He concurred as to the necessity of operating and when the 
boy was anaesthetised a median incision below the umbilicus 
was made and the abdomen was opened. A hurried examina¬ 
tion of the contents showed recent general plastic peritonitis, 
the coils of intestine being firmly bound together and to the 
parietes with white lymph, especially in the pelvis and right 
iliac region. There was no free fluid or any collection 
of pus. The lad’s condition being extremely bad it 
was decided to relieve him temporarily by an entero- 
tomy. Accordingly a distended piece of gut was 
opened and a Paul’s tube was inserted. A large quantity 
of gas and liquid fsecal matter was discharged. After 
the operation the patient was manifestly better, the 
abdomen became fiat instead of barrel-shaped, and the apex 
beat came down into the fourth interspace. The temperature 
never rose above 99° and there was free discharge of liquid 
faces through the enterotomy wound, from which the tube 
was removed on the third day. For the first four days the 
patient was fed upon peptonised milk by the mouth and by 
peptonised nutrient enemata, The latter were not retained 
after the third day and were discontinued, soft solid food 
being then well borne. On the eleventh day after the 
operation the patient was removed to the Salisbury Infirmary 
under the care of Dr. Kempe with a view to further 
operation. 

On Nov. 8th, the day after his admission to the Salisbury 
Infirmary, his condition was as follows. The patient was 
pale and very thin but felt comfortable and had no pain 
except from the excoriated skin around the fiscal fistula. 
Just below the umbilicus for about two inches was a 
granulating wound, in the centre of which was a faecal 
fistula. The skin around was excoriated and raw. Nothing 
abnormal was felt in the abdomen which was fiat, soft, and 
not tender. From the fistula came an almost constant 
discharge of liquid faecal matter mixed with the un¬ 
digested remnants of food and at times a flow of 
almost pure bile. In order to prepare him for a further 
operation to relieve the obstruction and to restore the con¬ 
tinuity of the gut he was given a liberal diet by the mouth 
and at the same time nutrient enemata of peptonised 
milk and beef-tea were given every four hours. Many 
methods were tried to improve the skin around the fistula, 
but all methods of covering and protection had to be 
given up in favour of constant self-cleansing by the 
patient himself; he was provided with cotton-wool mops 
with which he wiped away all discharge at once, with the 
result that the skin rapidly improved. On Nov. 11th he had 
two evacuations per rectum, pale in colour and very offen¬ 
sive, which apparently consisted of the remains of the 
nutrient enemata and perhaps some fsecal matter which bad 
been lying in the colon since before the first operation. On 
the 15th and 16th he seemed to have some obstruction 
above the fascal fistula as this did not discharge ; there was 
also some sickness and the upper abdomen became dis¬ 
tended. Four grains of calomel overcame this and an 
enema was given per rectum but without result. On 
the 19th a similar attack occurred which lasted 36 hours 
but was relieved by an injection of plain sterilised water 
into the faecal fistula. No other attack occurred and on 
Dec. 1st the lad was fatter and in better condition 
altogether. It was therefore decided to attempt to 
close the fistula and to relieve the obstruction, or, failing 
this, to anastomose the small intestine with the ascending 
colon. On the 4th the patient was anaesthetised and 
after the faecal fistula had been closed by suturing its 
edges together the skin of the abdomen was thoroughly 
cleaned. An elliptical incision was then made around 
the fistula The incision was carried through the 
muscular and other layers into the peritoneal cavity. The 
portion of intestine and abdominal wall involved in the 
incision could now be lifted up. The distal portion of gut 
was followed down until it became involved in a dense mass 
of adhesions in the right iliac fossa. These were broken 
down with much difficulty and the small bowel was freed. 
An oblique scar-like ridge could be felt in the parietal peri¬ 
toneum in the right iliac region. A portion of the sigmoid 
flexure was also involved in the adherent mass and this was 
freed and the bowel was traced from the fsecal fistula to the 
upper rectum. The bowel involved in the Local fistula 
presented the characteristics of the jejunum. The bowel 
above and below was clamped and excised and end-to-end 
union was effected by one of Btanmore Bishop’s bobbins and 
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two rows of fine silk sutures. The abdomen was cleaned 
and the abdominal wound was sutured with silkworm-gut. 
After the operation the patient became greatly collapsed 
and restless. A pint of normal saline solution was given per 
rectum and one-fiftieth of a grain of strychnine every two 
hours hypodermically. In the evening, as there had been 
no sickness, one grain of calomel every hour until four 
grains had been given was ordered, as it was thought 
advisable to excite peristalsis as soon as possible. Sips of 
soda-water and milk to the extent of half an ounce per hour 
were also allowed. On the next day (the 5th) he was 
fairly comfortable but looked very pale and piDched ; his 
temperature was subnormal (98°) and bis pulse (120) 
was very small and soft. There was slight abdominal 
pain. In the afternoon an enema of soap-and-water and 
turpentine was given, but with no result. NutrieDt enemata 
were ordered every four hours. In the evening, about 
7 o'clock, he vomited, bringing up a large quantity of 
curded milk (apparently all he had taken during the 
day); the milk was therefore stopped and sips of cham¬ 
pagne, soda-water, and barley-water were substituted. At 
this time his temperature was still a little subnormal and 
the pulse was 120. The bowels had not acted and the 
nutrients were well retained. There was no abdominal dis¬ 
tension. On the 6th his general condition was worse and he 
was lying low in the bed with drawn face and quite listless, 
the tongue was dry and brown, the pulse ranged from 130 to 
140. and the temperature was 97°. Oral feeding was again 
tried and a small quantity of diluted milk resulted in the 
vomiting of about half a pint of bile-stained material. This 
kind of material was frequently vomited during the day. 
The abdomen was flat. There was no action of the bowels 
in spite of repeated enemata. Panopepton and champagne 
were tried by the mouth, but the second dose was 
vomited. He went gradually downhill until the 9th (five 
days after the operation). He had been repeatedly sick, the 
vomit being gastric and bilious. There bad been no action 
of the bowels in spite of repeated evacuating enemata. On 
the 9th he appeared to be moribund. He was constantly 
vomiting brown bilious material, was listless and lying low 
in bed, and his surface and extremities were cold, shrunken, 
and bedewed with sweat. It was evident that effective 
peristalsis had not been set up and this was probably owing 
to the muscular coats not recovering from the inhibition 
brought about by the injury incurred by the visceral peri¬ 
toneum during the separation of adhesions. The abdominal 
wound was therefore rapidly opened up, the presenting piece 
of small intestine was incised, and a Paul's tube was inserted. 
No gas or faeces escaped. The intestine was flaccid and there 
were no signs of peritonitis. On the 10th there had been 
no discharge from the newly made fistula. He was vomiting 
constantly and looked likely to die at any time. In the 
evening the Paul’s tube was removed and 15 ounces of warm 
water were injected into the proximal side of the fistula. 
Part of this returned and with it some very foul faecal 
material. On the llth the fistula was discharging well, 
vomiting was infrequent, and food by the mouth was being 
retained. By the 16th he was taking food freely, 
although there had been slight sickness from time to time. 
Between Dec. 16th and Feb. 16th, 1903, the patient con¬ 
tinued to gain ground and put on flesh rapidly. He was fed 
liberally by the mouth and in addition was given nutrient 
enemata of increasing size until at the end of this time 
he was receiving from 18 to 20 ounces every eight hours, 
retaining and absorbing them, since very little waste came 
away with the morning wash out. Two small abscesses 
formed during this period, one behind the left ear and one 
over the left great trochanter. Both healed readily. On 
Feb. 16th he was brought up for his fourth operation, fat 
and well, and looking forward with keen interest to the 
prospect of recovery. An incision was made from the right 
side of the fistula outwards towards the lumbar region and 
carried down to the peritoneum. A finger was introduced 
and the loop of bowel forming the he cal fistula was carefully 
separated and drawn outside the abdomen. The gut was 
clamped on either side about two inches away from the 
fistula. The loop of intestine between the clamps was then 
eicised. The end of the distal portion was sutured, in- 
vaginated, and returned to the abdominal cavity. The end 
of the proximal portion was implanted into the ascending 
colon by the aid of a Murphy’s button. Two rows of 
sutures were inserted round the button and a gauze drain 
in a split rubber tube was placed leading down to the anasto¬ 
mosis. The T-shaped wound was sutured with salmon-gut. 


The lad recovered well from the operation and had no bad 
symptoms. On the third day after the operation the bowels 
moved normally without any aperient and have moved daily 
since. The wound suppurated slightly, which was not to 
be wondered at considering the state of the abdomen, and 
the lad with a grin presented Dr. Kempe with the button cn 
Feb. 23rd. The motions are slightly undigested but other¬ 
wise normal and the boy is rapidly gaining health and 
strength and also putting on flesh. 

Remarks by Mr. Brown. —From the standpoint of the 
physician I think this case is interesting from the following 
points. The marked dislocation of the apex beat, which was 
due obviously to the distension of the stomach and intes¬ 
tines, and which, although it was pushed up into the third 
interspace, was nevertheless half an inch internal to the 
nipple. The benefit obtained by the use of strychnine in the 
paralytic distrnsion of the gut was most obvious and, on the 
other hand, the uselessness of intestinal disinfectants—i.e., 
salol,turpentine, &c.—to relieve the meteorism was also demon¬ 
strated. A comparatively low temperature with ruch an 
extensive inflammation was noteworthy and any large rise 
seemed to be clearly due to toxic absorption from the lumen 
of the intestine. The absence of suppuration was remarkable, 
since with the lowered vitality of the intestine it was only 
too likely that migration of organisms would take place. 

Remarks by Dr. Kempe. —This case seems to have been 
one in which a haemorrhage into the abdominal cavity was 
succeeded by plastic peritonitis and intestinal obstruction. 
There was no evidence of any perforation of the hollow 
viscera and the source of the bleeding would seem to have 
been the parietal peritoneum in the right iliac region where 
a scar was found at the second operation. The value of 
enterotomy as a life-saving operation was amply demon¬ 
strated cn two occasions. In each case the opening was 
made in the jejunum and yet the lad improved in condition 
and put on flesh with combined oral and rectal feeding. 
Afti r the failure of the second operation the interest lies 
chiefly in the large amount of nutriment which was received 
and absorbed per rectum. As much as three pints of 
peptonised milk and beef-tea per diem were given in this 
way. For this I have to thank Sister Bartlett who was in 
charge and who carried out my instructions in the spirit as 
well as in the letter. Every care was taken not to 
overtax the forbearance of the rectum and lower colon 
and the final result was only obtained by careful 
training of these parts to do the work required of them. 
I would thank Dr. D. Ferrier, late house surgeon at the 
Salisbury Infirmary, for his careful notes from which this 
relation has been drawn. The successful results of com¬ 
bined oral and rectal feeding and the healthy character of 
the stools (which are almost completely digested) now lead 
me to believe that the lad's nutrition will improve, which 
happy result has not been the case in many recorded 
instances where a large length of small gut has been put out 
of action by short-circuiting or disease. 

Note .—Since writing the above the patient has con¬ 
tinuously improved and is now (August, 1903) doing all 
his ordinary work—viz , attending to his horses and nding 
at exercise every day. At first he gained weight too 
quickly, but now his weight is normal to him and he finds 
absolutely no inconvenience. 


RESULTS OBTAINED AT MUNDESLEY 
SANATORIUM IN THE TREATMENT 
OF PULMONARY TUBER¬ 
CULOSIS. 

By F. tv. BURTON-FANNING, M.D. Cantab., 

PHYSICIAN TO THE NORFOLK AND NORWICH HOSPITAL; 

AND 

W. J. FANNING, M.R.C.S. Eng., L.R.O.P. Lond., 

RESIDENT MEDICAL OFFICER, KELLING SANATORIUM. 


It is now one year since we handed over the control 
of the Mundesiey Sanatorium to Dr. Noel D. Bardswell and 
Dr. J. E. Chapman, so that the present seems a fitting 
time for the publication of the results which we obtained 
there. Though the Mundesiey Sanatorium was not 
opened till December, 1899, we had patients under 
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treatment in another house from the preceding June, 
so that the period which has elapsed since the first of the 
cases now recorded came under observation may be stated 
as four years. From June, 1899, to June, 1902, 143 patients 
were under treatment and we have been able to follow the 
after-history of 141, leaving two of whom we have been 
unable to obtain reports. In the absence of any universally 
recognised system of classification of cases and results we 
have adopted one which we find applicable for practical 
purposes. The patients are divided into two main classes 
according to the absence or presence of fever and each of 
these are subdivided thus : (1) febrile cases, (a) those with 
advanced disease and (£>) those with slight disease ; and (2) 
non-febrile cases, (a) those in which the disease is of long 
standing and in which the active stage is a thing of the past 
and (J) those of recent occurrence. The febrile cases 
were those presenting during their first week of sanatorium 
life an average afternoon temperature of more than 99° F. 
The temperatures were taken in the mouth. Great care was 
always exercised to get the true reading by giving the 
thermometer sufficient time—15 minutes—and by excluding 
the modifying influence of exercise and the application of 
cold, kc. The non-febrile cases were those where the 
average temperature for the first week of treatment did not 
exceed 99°. Cases of advanced disease we make to include 
those with distinct clinical evidence of a pulmonary cavity 
or with an affection of more than two lobes. Table I. shows 
the condition of our 143 patients on admission. 

Table I .—Showing the Condition of US Patients on 
Admission. 

Febrile Cases. 

Advanced disease, 54 Slight, disease, 13 
(or 37*76 per cent.). (or 9*09 per cent.). 

Non-febrile Cases 
Long-standing Recent disease, 39 

disease, 37 (or 27*27 per cent.). 

(or 25*87 per cent.). 

It will at once be observed that we were by no means able to 
confine ourselves to strictly selected cases. In the early 
days especially of sanatorium treatment in this country 
many patients applied for admission who had obviously 
passed the stage when material improvement in their con¬ 
dition was procurable. 91, or 63* 63 per cent., had advanced 
or else long-standing disease. Of the non-febrile patients, 
in 37 the pulmonary tuberculosis had presumably come to a 
standstill but after more or less wrecking the lungs and not 
before the general constitution had become undermined. In 
many of these the secondary changes induced by old- 
standing consumption in the organs of digestion and of 
circulation as well as those in the lungs themselves, chiefly 
demanded treatment. A large proportion of these patients 
had previously undergone long courses of treatment at 
various health resorts and in other sanatoriums. The 
remaining 39, or 27*27 per cent., non-febrile patients were, 
of course, the most favourable of our cases for treatment. 
They had neither extensive lesions of the lungs nor marked 
constitutional symptoms. In some there had never been 
manifest fever, in others this had been subdued before they 
were sent to us. 

In dealing with the results of treatment we record first the 
condition of the patient at the time of discharge and then 
follow his after-history up to date. The following headings 
are used in regard to results : (1) Arrest, with fitness for 
work again ; (2) arrest, but under the obligation of leading 
such a carefully regulated life as precludes the safe 
resumption of serious work ; (3) improvement, where the 
general conditions are ameliorated, but where the occasional 
or constant persistence of Fever indicates some activity of the 
disease ; (4) no improvement, where fever and other 
symptoms remained unchanged; and (5) retrogression, 
including patients who died in the sanatorium. 


Table II. —Showing the Results of Treatment. 


Arrest with 
fitness 
for work. 

Arrest with 
inability 
to work. 

Improve¬ 

ment. 

i i 

No improve¬ 
ment. 

' 

Retro¬ 

gression. 

47 (or 32-86 
per cent.) 

36 (or 25*17 
per cent.) 

38 (or 26-57 
per cent.) 

8 (or 5 59 
per cent.) 

1 

14 (or 9-79 
per cent.) 


From Table II. it will be Eeen that in 84*60 per cent, arrest 
of disease or distinct improvement was attained, while in 


15 38 per cent, no benefit was obtained. We now proceed to 
consider the progress made by our patients subsequently to 
their discharge from the sanatorium and up to the present 
date—that is, for the period of four years that have elapsed 
since our first patients left the sanatorium and of one 
year since the discharge of the last of the patients (see 
Table III.) . 

Table III .—Showing the Progress of the Cases subsequently 
to Sanatorium Treatment. 


- 

On dis¬ 
charge. 

Satisfac¬ 
tory con¬ 
dition 
main¬ 
tained. 

i 

Relapse 

but 

living. 

Dead. 

Total 

living. 

Arrest with ability 
to work. 

47 (or 

32 86 
per cent.) 

42 (or 
89-36 
per cent.) 

4 (or 
8-51 

per cent.) 

1 (or 
213 

per cent.) 

46 (or 
97-87 
per cent.) 

Arrest with in¬ 
ability to work. 

36 (or 
2517 
per cent.) 

22 (or | 
61-11 
per cent.) 

10 (or 
27-77 
per cent.) 

3 (or 

8-3 

per cent.) 

32 (or 
88-88 

per cent.) 

Improvement. 

38 (or 
2657 
per cent.) 

8 (or j 
21-05 
per cent.) 

12 (or 
31-58 
per cent.) 

18 (or 
47*3 

per cent.) 

20 (or 
52-65 
per cent.) 

No improvement. 

8 (or 
5-59 

per cent.) 

0 

0 

7 (or 
87-5 

per cent.) 

0 

Retrogression. 

14 (or 
9-79 

per cent.)| 

0 

0 

14 (or i 
100 

per cent.) 

0 


An examination of this table shows that arrest was secured 
in 58*03 per cent, of all the patients and that as many as 
93*97 per cent, of these are still living. Further, that im¬ 
provement which did not, however, amount to arrest was 
obtained by 26*57 per cent, and that 52*65 per cent, of these 
patients are still living. If we now pick out the most 
favourable classes, those with early disease unaccompanied 
by fever or whose disease was slight and febrile, we find 
that in no single instance did improvement fail to he 
obtained. In 76*92 per cent, in each group such satis¬ 
factory arrest of disease occurred as to allow of the 
patient resuming his work, while in 30*76 per cent, of 
the former and in 15*38 per cent, of the latter group 
arrest occurred, but the patient’s well-being depended on 
his following more or less an invalid’s life. In the four 
years and less that have passed since the discharge of these 
patients from the sanatorium only four, or 7 * 69 per cent., of 
the whole number have died, while 40, or 76*92 per cent., 
have maintained their health and ability to follow an 
employment. 

Table IV .—Showing Particulars of Patients Admitted, 
Living, Fit for Work, and Lead, Grouped in Febrile and 
Non-febrile Cases. 

Febrile Cases. 


Admitted. 

Living. 

Fit for work. 

Dead. 

Advanced disease, 54. 

21 (or 38*88 
per cent.) 

0 

32 (or 59*25) 
per cent.) 

Slight disease, 13. 

11 (or 84*62 

10 (or 76-92 

2 (or 15-38 

per cent.) 

per cent.) 

per cent) 


Non-febrile Cases. 


Long-standing disease, 37 

30 (or 81-08 j 
per cent.) 

0 

7 (or 18-92 
per cent.) 

Recent disease, 39 

36 (or 92-30 

30 (or 76-92 

2 (or 5'13 

per cent.) 

per cent.) 

per cent) 


Of the 43 patients who have died (see Table IV.) four 
died in the sanatorium. In the cases of two others death 
did not result from tuberculosis directly. 

A point which is of special interest to us is the healing of 
the disease as evidenced by the complete disappearance of 
physical signs. In 17 (or 11*88 per cent.) of our 143 cases 
the signs have entirely cleared up. In another two cases the 
diagnosis bad to be made on other evidence, no physical 
signs having existed at any time. The clearing up of 
physical signs is chiefly a matter of time. It is excessively 
rare to find in four months—the average time spent by our 
patients in the sanatorium—any very marked change in the 
stethoscopic examination of the chest, notwithstanding the 


Total, 67 

(or 46*85 per cent.). 


Total, 76 

(or 53*14 per cent.). 
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remarkable change that may have come over the individual’s 
general being, but if many more months are allowed to 
elapse and the patient’s physical examination is from time 
to time carefully conducted and compared with former 
records an unmistakeable improvement is often noted. 
Without doubt rales at one time audible over a third of a 
lobe may vanish, breath sounds which were cavernous over 
a very small area may become merely weak, and dulness 
extending over a whole lower lobe, with perhaps bronchial 
breathing and Titles indicating a tuberculous affection of the 
pleura and the surface of the lung, may clear up if only 
watched for a sufficient number of months or even years. 

One more piece of information we wish to extract from 
our cases, and that is in reference to change of climate. A 
good number of our patients, 32 in all, on leaving the sana¬ 
torium went to various health resorts on the Continent and 
elsewhere abroad, which are more or less renowned for the 
treatment of consumption. In many cases the principles of 
health maintenance had been thoroughly learnt and the 
patients chose to finish their cure in a sunnier and brighter 
climate; in others, progress with us had not been satisfactory, 
and it was determined that sanatorium treatment in England 
having more or less failed the effect of some recognised 
health resort be tried. Now the subsequent progress of these 
patients has been closely watched with particular curiosity 
and interest and we can honestly state that in no single 
instance has the course of the disease been materially 
different after going away than it would presumably have 
been had the patient remained in his own country. There is 
one class of consumptive, we admit, for whom a better 
winter climate than England, anyhow that of its east 
coast, can be found, and this class we never retained at 
Mundesley: we refer to the subjects of old-standing pul¬ 
monary tuberculosis with defective circulations and inability 
to stand cold, with cartarrhal symptoms and, perhaps, 
affection of the kidneys or other internal organs. 

In our few cases of pulmonary tuberculosis associated with 
emphysema and asthma the patients did better than we 
anticipated. We feel some hesitation in referring to the 
disappearance of tubercle bacilli from the sputum, for it is 
hard to say when they have vanished for good. Repeated 
examinations of the sputum of a patient progressing very 
favourably may fail to discover bacilli, but on another 
occasion the same patient may suffer from some accidental 
catarrh and tubercle bacilli may reappear in the expectora¬ 
tion. In the cases of our best results all sputum ceased ; 
in some of these bacilli persisted so long as there was any 
phlegm to examine and in others a gradual diminution in 
their number had been noted. 

In conclusion, our experience emphasises the extreme im¬ 
portance of the early recognition of pulmonary tuberculosis. 
If adequate measures are taken in the very earliest stages of 
the malady we may hope to restore some 75 per cent, of our 
patients to more or less lasting fitness for work. In about 
90 per cent, of these favourable cases the disease is sufficiently 
mastered to allow of the patient's life being indefinitely pro¬ 
longed. The maintenance of his ascendancy over the bacillus 
depends, we believe, on the patient constantly living 
by rules which are based on careful observation of the 
individual’s requirements and powers. He must expend in 
other ways no more energy than can safely be spared by the 
forces required to keep his malady in check and he must take 
no liberties with health. The supreme importance of these 
and other principles of sanatorium treatment is apt to be 
lost sight of by those relying on mere change of climate for 
the treatment of consumption. 


ON THE TREATMENT OF THE SUMMER 
DIARRHCEA AND VOMITING 
IN INFANTS. 

By H. T. HICKS, F.R.C.S. Eng., 

OBSTETBICAL REGISTRAR AT GUY'S HOSPITAL; LATE RESIDENT MEDICAL 
OFFICER AT TUB EVELINA HOSPITAL FOR SICK CHILDREN. 

The question of the treatment and nursing of infants’ 
summer diarrhoea and vomiting is becoming urgent again. 
It must be understood that this short account deals with 
it simply from the practical point of view, giving the 
experienee of those methods which to my mind have proved 
most successful while I was resident at the Evelina Hospital. 
It has been said that babies suffering from this summer com¬ 
plaint die from thirst. Their intestines extract water from 


the circulation and the circulation from the tissues. The 
fluid supply is cut off by the damaged alimentary canal 
refusing to tolerate the input. All treatment then is 
directed against the cause—e.g., to clear out by the least 
irritating means the toxins which are the primary cause and 
at the same time to introduce a fluid that can be retained 
and absorbed. One has cnly to see the baby, lying in his cot, 
listless, restless, collapsed, with eyes half closed, and then 
to notice him rouse up suddenly with an eager look when a 
little water is placed upon his lips, or even if only a 
spoon clicks against the feeding glass. The infants must 
have fluid, they ask for it, and their appeal is physiological, 
even though the cause of their want be pathological. 
The treatment of this fatal disease consists almost entirely in 
good careful nursing, and this nursing resolves itself into 
three parts—feeding, rest, and cleanliness. Drugs have 
shown themselves to be of very doubtful assistance with one 
exception, oleum ricini, and this seemed most effectual 
given in one initial aperient dose, followed after a day by a 
course of from six to eight six-hourly drachm doses of the 
mistura olei ricini, B.P., with the addition of sodium bicar¬ 
bonate, two grains to each dose. 

Ordinary, not excessively bad, cases generally respond to 
the following course. On admission a nice warm bath is 
given and then, with the child’s head hanging over the side 
of the cot, the stomach is washed out with slightly alkaline 
water, and when this comes away clear there are passed 
down the tube one drachm of oleum ricini and an ounce 
or two of albumin mixture with a drachm of beef-juice or 
raw meat-juice. If the child keeps this down he is fed 
again by the mouth with the same quantity in two hours. 
If, however, the food is rejected smaller quantities are given 
at shorter intervals, even as frequently as a drachm every 
quarter of an hour. If the baby continues to be sick the 
beef-juice or raw meat-juice is omitted and if vomiting still 
persists all feeding by the mouth must be stopped and 
intracellular infusion of normal saline solution is resorted to. 

This brings us to the worst class of cases of diarrhcea and 
vomitirg, which are admitted listless, with sunken eyes, 
retching, and looking almost past help. These, after an 
initial warm bath, are infused with normal saline solution, 
about four ounces every six hours with—if absolutely 
necessary—the addition of a very little brandy. I lay 
stress on the fact that an infusion of a small amount is 
more beneficial than one of half a pint or more, this latter 
being frequently followed by considerable hyperpyrexia, 
albuminuria, and in some cases general oedema. It is 
important to infuse extremely slowly. Repeatedly, when 
I infused rather rapidly, the temperature rose quickly. 
The normal saline solution enters the loose, baggy folds so 
readily and with so little resistance that one may be 
tempted to inject too fast. An ordinary four-ounce brass 
syringe with a piece of rubber tubing and a hypodermic 
needle, all previously boiled, seem to answer very well as 
an infusion apparatus for babies. Washing out the stomach 
must be left until the patient’s condition permits it. but 
small encmata of normal saline solution have proved decidedly 
beneficial. Some of the solution is absorbed and what is not 
retained washes out the lower part of the bowel. Feeding 
entirely by the intracellular way can be continued for about 
24 hours if necessary and then drachm doses of albumin 
mixture tried and, if retained, increased, and small quanti¬ 
ties of beef-juice or raw meat-juice added. The infusions 
should be lessened and stopped altogether when the 
patient is able to take a sufficient quantity by the mouth. 
After 24 hours of feeding with albumin mixture we can 
attempt a gradual return to milk and we begin by adding 
drachm doses of peptonised milk or Benger’s food to the 
albumin mixture, increasing gradually, until we give^ either 
peptonised milk or Benger’s food undiluted. Benger’s food 
is more popular with babies than peptonised milk. Before 
returning the baby to his mother we must, however, get 
him back to ordinary milk diet and it is found that 
a food which is borne better than the old milk and 
lime-water or barley-water mixtures is one of milk and 
an oatmeal gruel. A specially prepared oatmeal (Knorr’s 
Hafermehl) seems to agree excellently with these babies. 
To this course of treatment we have returned again and 
again after various excursions from time to time to different 
other forms of feeding ; we have used all kinds of cream 
mixtures ; we have used whey, but none of these were 
satisfactory. 

There are a few more points worth mentioning: we give 
very little brandy, and if it has to be ordered it is adminis¬ 
tered by preference hypodermically so as not to irritate the 
G 3 
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stomach. We bathe the babies at least twice a day, but 
very, very gently, moving them as little as possible. The 
bath often seems to allay the thirst to some extent and 
always the restlessness. Except for the bath we keep the 
baby in absolute seclusion. We choose the quietest comer 
of the ward and we only disturb him when absolutely neces¬ 
sary. The nurse attends to him before feeding and imme¬ 
diately the feeding is completed the curtain is drawn over 
the child—we keep all bad diarrhoea and vomiting cases 
in curtained beds—and the baby is left “in retreat" 
until the next feed, if possible. The mouth of these 
patients requires a great deal of attention, and nothing 
keeps it better than ordinary cold water, or slightly 
alkaline water (sodium bicarbonate one grain to the ounce). 
It must always be washed out before food and—if we can 
risk it without exciting fresh vomiting—also afterwards. 
Medicated mouth washes are generally harmful through 
having too decided a taste, so causing a recurrence of sickness. 
The period when the care of the mouth is most important 
is while intracellular feeding only is being carried on. The 
swabbing of the mouth then does not only serve the purpose 
of keeping the part clean but also of allaying the thirst and 
the accompanying restlessness. We must not, however, allow 
ourselves to give in to the baby’s evident craving for fluid 
which he shows by eagerly sucking the wet rag we are using 
and let him have a drink of water, because this misplaced pity 
has again and again re-started the barely arrested vomiting. 
Another point which the nurse must be extremely careful 
about is the thorough scrubbing and disinfecting of her own 
hands after having attended to the infant. This is most 
essential, as by infecting the baby's food with even the 
smallest particle of faecal matter the sickness, which has just 
been stopped with great difficulty, may be started again. 
So much importance is attached to this matter in some 
children’s hospitals on the continent that special nurses are 
told off to do the feeding, while others attend to the cleaning 
of the patients. 

The above regime applies exclusively to acute cases. For 
chronic cases of diarrhoea and vomiting who cannot retain 
milk and milk mixtures, we have found malt soup very satis¬ 
factory. Babies can be kept on this food for as long as three 
weeks and then gradually be trained to take ordinary milk, 
generally via Benger's food. Horlick’s malted milk also has 
acted fairly well in some cases of this kind. A new prepara¬ 
tion, “pegnin,” which has the great advantage of reducing 
the casein in cow’s milk to a very fine, flocculent curd, 
promises to become a valuable addition to the infant’s 
dietary. Another experience which we have had in obstinate 
cases of habitual vomiting is that some will not reject their 
food if it is introduced by the nasal tube, whereas all attempts 
at feeding by the mouth are useless. If to the treatment of 
chronic cases we could add sunshine and good, fresh, bracing 
country air, we might hope to carry it out with very much 
more chance of success. I append the formula of the foods 
above mentioned hoping they may prove useful. 

Albumin mixture .—Beat up the white of two fresh eggs 
and add gradually one pint of cold, sterile normal saline 
solution. Stir up well and strain through muslin. Keep 
cold. 

Beef-juice (Guy’s Hospital Pharmacopoeia).—One pound 
of lean beef is finely chopped and added to one pint of 
water. This mixture is then gently heated (being constantly 
stirred) until the temperature is 55° C. (130° F.) at which it 
is kept for 15 minutes. To this are added three ounces of 
beef-tea and a small teaspoonful of salt. The whole is then 
strained through muslin over a hair sieve and filtered into a 
flask in which it is to be kept. If placed in an ice box the 
juice will keep for two or three days. 

Ram meat-juice .—One pound of lean beef is finely 
chopped. Add to it five ounces of water, mix up well, and 
stand on ice for three hours. Then strain through muslin, 
the meat being well squeezed. Keep in the ice-box. 

Malt soup .—50 grammes (13 drachms) of wheat flour are 
well mixed up with one-third litre (12 ounces) of fresh cow’s 
milk and the mixture is passed through a hair sieve. In 
another vessel 100 grammes (three ounces two drachms) of 
extract of malt are dissolved in two-thirds of a litre (24 
ounces) of water at 50° C. (122° F.) and to this are added 
ten cubic centimetres (two and a half drachms) of an 11 per 
cent, solution of potassium carbonate. The two preparations 
are then mixed and boiled up quickly. 

Knurr's Hafermehl .—Supplied by Messrs. Allman, 9, 
Cullum street, Fenchnrch-street. 

Pegnin —Supplied by Farbwerke, 51, St. Mary-axe, E.C. 


THE 

SUCCESSFUL TREATMENT OF SPORADIC 
DYSENTERY BY APLOPAPPUS 
BAYLAHUEN. 

By WILLIAM FINGLAND, L R.C.P. & S. Edin. 


It falls to the lot of most practitioners to have from time 
to time to treat cases of sporadic dysentery, colitis, or one 
of its protean forms, and when a more or less chronic 
character iB assumed no disease is so rebellious to treatment. 
And when we consider the grave pathological condition of 
the colon this is not a matter of much surprise. Briefly, the 
mucous membrane is thickened, cedematous, congested, and 
cyanotic ; the eminences and depressions on its surface are 
practically obliterated. It is bathed in a muco-serous exuda¬ 
tion and its surface is covered with hmmorrhagic petechias 
and suppurating foci. For the amelioration and cure of these 
conditions many remedies have been suggested, which I will 
mention later, but from collected experience the disease tends 
to pursue a chronic and incurable course. 

The drug which I wish to introduce to the notice of the 
profession is indigenous to South America and in Chili and 
other provinces of the west coast of South America it is 
considered a specific for this disease. It is called locally 
hysteronica and its botanical name is Aplopappus Baylahuen. 
Messrs. Parke, Davis, and Co. of London have prepared and 
supplied me with a fluid extract thereof. The plant belongs 
to the class of balsams. The fluid extract is a dark green 
gummy fluid, of a syrupy consistence, and has a peculiar 
odour. It is not miscible with water and requires to be 
prescribed alone and not in combination. The dose is 
20 minims thrice daily, suspended in a tablespoonful of 
cream, milk, or freshly prepared almond emulsion. During 
the exhibition of this drug the diet must be carefully super¬ 
vised, all vegetables and fruits prohibited, and a diet of beef, 
mutton, fish, and light farinaceous dishes enjoined, with hot 
water and milk to drink, the latter with some caution. In 
the three cases (each possessing in a marked degree the 
typical symptoms of this disease) which have come under 
my notice and presently to be described the curative effects 
of this drug were so conspicuous that I hope other members 
of the profession, with more frequent opportunities, will 
give this drug a more extended trial, as judging from my own 
success it would appear to be a specific for this troublesome 
malady. 

Case 1.—The patient was a lady who was believed to 
have contracted the disease from drinking water when 
staying at Heswall, Cheshire (before the present water- 
supply was introduced). She has had many attacks during 
the last ten years, each attack increasing in severity. The 
symptoms were quite usual—nausea, vomiting, thirst, pain, 
tenesmus, tormina, with incessant diarrhoea accompanied 
with scanty muco-purulent dejecta and copious haemor¬ 
rhages. The last attack occurred two and a half years 
ago, when all the usual remedies were prescribed, 
including ipecacuanha, magnesium sulphate, and the newer 
astringents such as tannoform, tannigen, and fortoin. 
The colon was also irrigated with silver nitrate (which had 
formerly afforded good results), starch and opium, supra¬ 
renal extract in thin gruel, and other soothing astringents 
and sedatives with very little benefit. Hysteronica was 
prescribed for the first time, when all the symptoms 
gradually disappeared and the patient has now been free 
from any recurrence for two and a half years. 

Case 2.—A nurse in a Liverpool hospital contracted the 
disease when on a visit to Scarborough. She suffered from 
similar symptoms to the preceding, with very brief inter¬ 
missions for four years. Latterly the antemia and asthenia 
were pronounced, she was practically bedridden, and con¬ 
templated giving up her occupation. She had been under 
the care of several members of the staff of that institution 
but did not show any progress towards recovery. I men¬ 
tioned this drug to her then medical attendant and induced 
him to prescribe it. After taking a few doses the improve¬ 
ment was marked and continuous, her usual health and 
vigour being rapidly restored. About 18 months have now 
elapsed without any return of the symptoms. 

Case 3.—An engineer aboard a steamship trading between 
Liverpool and the West Indies stated that he had contracted 
the disease from using impure drinking water in those 
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islands. His symptoms were similar to the above but not 
so severe as entirely to prevent him from following his 
work. I had tried magnesium sulphate but with no benefit, 
when I prescribed hysteronica which rapidly removed all 
symptoms of the disease. I last saw this patient on 
June 29th, 1902, when he was quite free from any recurrence 
and I have since been informed that he has remained in 
perfect health. 

Liverpool. _ 


A CASE OF TRAUMATIC TETANUS 
TREATED WITH ANTITOXIN; 
DEATH. 

By H. S. ELWORTHY, F.R.C.S. Eng., 

CASUALTY OFFICES TO THE CiREAT NORTHERS CENTRAL HOSPITAL. 


Tetanus, fortunately not a common disease in this 
country, is one of those which still maintain a very high 
mortality and therefore any therapeutic measures that may 
be taken to cure it must be of great interest to the medical 
profession, whether successful or otherwise. In the days 
before antitoxin the mortality from traumatic tetanus was 
something like 80 or 90 per cent., and at the present time, 
so far as I can gather, it amounts to about SO per cent, 
or more, as unfavourable cases are probably not so often 
recorded as successful ones. 

The case 1 have to relate was that of a boy, aged 14 years. 
He had had more than the usual share of illnesses and 
accidents and was not robust. He 11 picked at his food ” and 
was difficult to feed at all times, was slight of build, and 
what one would describe as a little delicate. While playing 
in a cricket field on June 27th he stepped on a spike of some 
kind which perforated the sole of the left foot. Medical 
aid was not sought for. The wound suppurated and appa¬ 
rently got well, so that no more was thought about it. On 
Jnly 2nd he fell down on his back but made no complaint of 
it. On the 4th he began to complain of pains in the back, 
but thinking it was only a little rheumatic stiffness he went 
away and spent the day with a relative. On the morning of 
the 5th, however, he found that he could not open the mouth 
properly and had spasms of the muscles that caused him to 
bend forwards and several times he fell down on his hands 
and knees. 

When I saw him for the first time he was walking about 
the room and a spasm occurred about every five minutes, 
causing the head and back to bend forwards. The pain was 
not severe and passed off in a few seconds. He declined to 
lie down as that caused more pain. He bit his toDgue 
slightly in one of the spasms. The mouth opened about half 
an inch. There was no tenderness and the pains were about 
the trapezii muscles, none about the jaws. On examining 
the foot a small piece of grit, like cinder, and of about 
the size of a millet seed, was found imbedded in the 
skin lying in a smooth cavity. This was removed and 
the wound was dressed with a 1 in 20 solution of 
carbolic acid. The parents had given him a dose of 
liquorice powder without result. Three grains of calomel 
were given at once and a mixture of bromide and 
chloral was ordered to be taken every three hours. At 
3 p.m. the spasms were still recurring about every five 
minutes. He had tried to sleep but was awakened in about 
ten minutes by a spasm; or else just before becoming 
unconscious he got clonic contractions of the hands and arms. 
He was becoming tired. The abdominal muscles were rigid, 
as were also those of the back. Tfie spasms caused the 
expulsion of large quantities of flatus. By 6 p.m. I had 
procured through a druggist some tetanus antitoxin from 
the Jenuer (now Lister) Institute of 1’rcventive Medicine. 
As it was on Sunday the special messenger found some diffi¬ 
culty in getting it, having to try at several places before he 
could obtain any, and this caused some delay. Mr. E. H. 
Hare, who saw the patient in consultation and rendered 
valuable assistance on several occasions during the illness, 
administered chloroform while I excised the wound from the 
sole, swabbed the base with chloride of zinc, 40 grains to 
the ounce, and injected ten cubic centimetres of the anti¬ 
toxin under the skin of the abdomen. He slept for about 
one hour after this and then the spasms returned as before. I 
could see no improvement, although the patient said that the 


pains were less severe but more frequent. His face was red, 
the skin was sweating, the pulse was irregular (just after a 
spasm) but of fair volume, and the temperature was 98'8°F. 
At midnight the spasms were becoming more frequent, so 
another injection of ten cubic centimetres of antitoxin was 
made under the skin. He slept better—as much as 20 
minutes at a time between the spasms—and felt better. 
Urine was passed into the bed on several occasions, so there 
was no occasion to use a catheter. 

On the 6th at 10.30 a.m. a third injection was made into 
the left thigh and the foot was dressed as the bandage had 
become loose. At 12.40 p.m. he seemed quieter but attempts 
to feed him by the mouth brought on the spasms. The head 
was now retracted and the spasms caused arching backwards 
but were never severe nor was there any risus sardonicus at 
any time. At 5 p.m. he had been asleep for an hour after 
taking the medicine. He was then taking 15 grains of 
bromide, 15 grains of chloral, and five minims of tincture of 
cannabis indica every three hours, but the spasms now re¬ 
turned just as frequently, sometimes at intervals of five or six 
seconds. He was again put under chloroform and ten cubic 
centimetres of antitoxin from another source were injected 
into the spinal canal between the third and fourth lumbar 
vertebras and the foot of the bed was raised nine inches so 
that it should gravitate towards the medulla. Half an hour 
afterwards he had a succession of spasms coming on every 
few seconds. He then slept for an hour, having occasional 
spasms at intervals of from 20 to 40 minutes. He could now 
turn on his side, which he could not do before owing to 
rigidity of the arms. He paid no attention to sounds, so 
that a smoking concert across the road had no effect on him 
nor the accidental slamming of the door by the wind. Ten 
grains of calomel were administered as the bowels had not 
acted. 

On the 7th, at 9 a.m., the patient had had a fairly good 
night. The bowels had not been opened. The spasms came 
on severely from 8 to 8.30 A.M. ; they were more sudden and 
jerky and caused a sort of cry from the contraction of the 
abdominal muscles expelling air from the lungs. There were 
clonic spasms as well. Food could not be taken by the 
mouth. He was again chloroformed and a second injection 
was made into the spinal canal at 9.45 A.M. A stomach tube 
was passed and an egg with five ounces of milk and some 
meat extract were given and a nutrient suppository was 
inserted into the rectum. The foot of the bed was raised 
as before. Some antitoxin was also applied locally to the 
foot. The spasms begin again at 11 A.M. and became 
rapid and more severe at 11.16 a.m. ; there was a succession 
of about 16 in a short interval. He was sweating, the pulse 
was 96 and fairly regular, the respiration was 46 and 
rather shallow, and the temperature was 101 2°. At 
12 53 p.m. medicine was passed through a funnel and tube 
into the mouth. He could swallow with difficulty. On 
one occasion the right eye was found deviating outwards. 
At 1.25 P.M. no improvement was noticed and a sixth 
injection of antitoxin was given under the skin. From 
the morning until the end chloroform was given at each 
spasm, sufficient to relax the muscles. They were occurring 
from every 10 to 15 minutes. In the afternoon the features 
looked drawn and pinched. The patient was fed through 
the tube every five hours with milk, egg, and extract of meat, 
and when he could not swallow the medicine it was given 
him with the food. At 6.30 p.m. he began to have the 
appearance of septic fever. As the bowels had not acted 
since the commencement of the illness a turpentine enema 
was given and was returned only a little stained by faeces. 
At 7.30 P.M. he collapsed and appeared to be moribund ; the 
pulse was intermittent, irregular, and feeble, and the 
breathing was jerky and shallow. The eyes were semi- 
closed and the lips and the tongue were dry. The patient 
however, rallied and at 8.30 p.m. was given a nutrient 
enema which was expelled about ten minutes afterwards, 
just as the suppositories were. He also involuntarily ex¬ 
pelled his evacuations with some force after this. The 
spasms occurred now at intervals of from five to eight 
minutes. The temperature was 104° and he was sponged at 
intervals, which brought it down to 102 8° by 11.20 P M. 
The skin over the bony parts was red and threatening bed¬ 
sores. It was rubbed with spirit each time he was turned 
over. 

On the 8th he was fed again at 1.40 A M. and some 
opium, digitalis, and strophanthus were added to the chloral 
mixture. On passing the stomach tube it was firmly gripped 
by muscular contraction. The spasms continued with some 
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regularity every seven or eight minutes but were less severe. 
There was a slight expiratory cry, with arching of the back 
and retraction of the head, with general rigidity, for a few 
seconds, then a succession of very rapid and shallow breaths 
as if the diaphragm could work to a slight extent but was 
hampered by the abdominal and thoracic muscular rigidity. 
This enabled a little chloroform to be absorbed and the 
breathing became normal and the muscles relaxed in a few 
seconds. At about 5 a m. the patient was unconscious and 
the corneal reflex was absent. He was rather blue about the 
lips and the face had a dirty septic-looking colour. The 
temperature was 107°, the respiration was 54, and the pulse 
was from 120 to 140 but. difficult to count. He was sponged 
again and the foot was dressed with carbolic acid and gauze. 
He was fed at 6.50 A M. He had a longer interval from 
spasms—about three-quarters of an hour. At 7.30 A M. 
the temperature was 105°. He had eight more spasms 
between this time and 10.33 A.M., when he died in one of 
them, the temperature just before death being 105°. 

Dr. F. W. Andrewes very kindly examined the piece of 
skin removed from the foot and reported that he had found 
one or two long slender bacilli in the tissue—staining by 
Gram’s method—which were not sporing and hence could not 
certainly be identified as tetanus ; that there was inflamma¬ 
tory infiltration consisting chiefly of polynuclear leucocytes 
beneath the site of the wound ; that horizontally I had cut 
far wide of it, but vertically it extended to the confines of 
the piece removed and probably deeper still. At the time I 
could not see with the naked eye that I had not got beyond 
the inflammatory area, nor feel any difference with the 
finger. 

The convulsions throughout were mild in character— 
nothing more than one gets in ordinary epilepsy—and death 
appeared to have resulted from the high temperature and 
exhaustion from the number of spasms. 

The antitoxin in this case appeared to have little or no 
more effect than the chloral and bromide and the injection 
into the spinal canal to be no more efficacious than under the 
skin. The question of injecting into the ventricle of the 
brain had been discussed but it was decided not to do so 
as there did not appear sufficient evidence that the results 
obtained justified the additional risks from the operation. 
Physostigmine has been used in some cases with success— 
so, indeed, have many other drugs—and more often without. 
It is a distinctly depressing remedy and for that reason I did 
not feel inclined to use it. The 'serum treatment is not as 
generally successful as we could wish and it is to be hoped 
that further researches on toxins, immunity, Sec., may result 
in the production of a serum that will be satisfactory in all 
cases. It is quite possible that it may have had some effect 
in mitigating the severity of the spasms. The local applica¬ 
tion at the commencement might be of some use as an 
addition to the injections. 

Ehrlich's theory is a distinct advance in giving us a vague 
idea of the complicated chemical changes that occur in the 
body and makes one speculate on the effect of injecting 
serum. If it were simply a question of neutralising a 
poison there would be nothing to worry about, but when we 
think of the intricate chemical grouping of such complex 
bodies as have been called amboceptors, haptophores, the 
various antibodies, toxoids, &c., one is inclined to marvel as 
to whether the injection of an antitoxin may not in some 
way interfere with the natural production of antitoxin by 
the cells of the body, that is to say, interfere with the 
natural cure rather than promote it. The same reasoning, 
however, probably applies to the action of drugs as well, of 
which the medical man has been said to know little. 
Perhaps we shall know more by the end of the century. 

Crouch-end, N. 


THE TREATMENT OF CONGENITAL 
PHIMOSIS. 

By J. F. WOODYATT, M.R.C.S. Eng., L.K C.P. Lond., 

PBIXCIPAL MEDICAL OFF1CEB, HALIFAX UNION POOH-LAW HOSPITAL. 

I HAVE lately performed a new operation for phimosis 
which is very simple and which gives better results than 
circumcision, inasmuch as after the operation the glans is 
left covered by a foreskin which is easily retracted and 
replaced. Before I describe the operation I should like to 
emphasise the fact that in congenital phimosis the constric¬ 
tion which prevents retraction of the prepuce is caused 


by a tight riDg of mucous membrane just inside the 
prepuce. The skin cf the prepuce is, in my opinion, 
never redundant ; it is very elastic and is never the cause 
of the condition. If more proof is required that phimosis 
is caused by a stricture of the mucous membrane let us 
examine a case of paraphimosis which has been reduced 
by cutting the tight band at the back of the glans. It 
will be found that the incision is quite out of sight 
inside the orifice of the prepuce. Now the cause of 
the condition should guide us in the treatment of these 
cases and my operation consists of cutting the con¬ 
striction and preventing its recurrence by the introduc¬ 
tion of sutures. I have performed the operation in a 
number of cases and the result has always been perfect— 
that is, a glans covered by prepuce which is easily retracted 
and replaced. Why the operation of circumcision has been 
so frequently performed 1 fail to see. The object of the 
surgeon should be to leave the deformed organ in a normal 
condition and not to mutilate it by cutting away the covering 
of the glans. Let us apply our conservative surgery to the 
penis and circumcision will no longer occupy a place in 
modern surgery. 

My metbod of operation is to hold the penis between 
the left thumb and forefinger, to retract the prepuce as 
far as it will go, and then with a pair of sharp-pointed 
scissors held in the right hand to cut the stricture first 
on the right side and then on the left side. It is 
not necessary to slit np the mucous membrane far hack but 
it should be done equally on both sides. When the stricture 
is relieved I retract the prepuce and separate the mucous 
membrane from the glans and also remove any smegma there 
may be around the corona. Now by introducing one suture 
into each cut the operation is complete. Each suture is 
introduced so as to make what was a longitudinal incision 
into a transverse one. This is done by joining the com¬ 
mencement of the incision to its termination in the same way 
that simple stricture of the pylorus is now relieved. I use 
fine chromic gut and an ordinary sewing needle. No after- 
treatment is necessary. The little wounds are inside and 
will heal readily if left alone. If the sutures do not come 
away of themselves they may be removed in a week or ten 
days, when it will be found that the prepuce is easily 
retracted and replaced. 

Halifax. 
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Life and Labour of the People of London. By CHARLES 
Booth, Jesse Arc; yle, Ernest Aves, George E. 
Arkell, Arthur Baxter, and George H. Duckworth. 
Final volume. Notes on Social Influences and Con¬ 
clusion. London : Macmillan and Co., Limited. New 
Y'ork: The Macmillan Co. 1902. Pp. 451. Price 5 s. 
net. 

This is the seventeenth and last volume of Mr. Charles 
Booth’s great work. Roughly speaking, the latter half of 
it is devoted to giving an abstract of the contents of the 
complete work (pp. 225-439). The first series (of four 
volumes) is devoted to Poverty, the second (of five volumes) 
to Industry, and the third (of seven volumes) to Religious 
Influences. The final volume is entitled “Notes on Social 
Influences and Conclusion.’’ “My work now completed has 
been from first to last,” the author says, “dedicated to my 
wife without whose constant sympathy, help, and criticism it 
could never have been begun, continued, or ended at all.’’ 
And a noble work it is in its aim and in its execution. The 
reader who looks for teaching finds facts from which he has 
to construct his own inferences. “ Some introduced views,” 
says Mr. Booth, "and convictions have been intentionally 
allowed to show themselves here and there in comments 
made, but no body of doctrine is submitted.” 

The idea with which Mr. Booth began his work was 
that every fact which he needed was known to some 
one—the information had only to be collected and put 
together. But it was necessary to see that the statements 
received were really facts ; they had, as he puts it, “to be 
reduced to some common measure of validity.” Those 
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obviously false had to be rejected, the improbable withheld, 
the exaggerated toned down, and the requisite emphasis 
given to an understated truth. A large inquiry made on 
these principles naturally demanded much careful work on 
the part of painstaking men of acute observation and high 
intelligence. Mr. Booth had for the most part the same 
co-workers throughout ; their individual views were 
various but they worked to the common end of un¬ 
biased exposition and their anticipations as to the out¬ 
come (“ perhaps the most subtle form of bias,” as he keenly 
remarks) differed greatly and changed from time to time as 
the facts accumulated. Mr. Booth was fortunate in his 
assistants ; the fact that he selected them so wisely shows 
his judgment. There is constant evidence that the inquiry 
was carried out by men of clear vision who were also men of 
the world. There is no blinking of plain facts. The working 
of things is plainly stated. The brothel and the various 
forms of prostitution are, for example, described in the 
plainest language, so that the thoughtful among us may 
realise the nature and surroundings of the social evil which 
we wish to cure. It is, perhaps, not too much to hope that 
a larger knowledge of its nature and manifestations may lead 
to measures more likely to be useful than any at present 
attempted. 

It might be imagined that a book with such a scope, being 
full of statistical details, would be dull. In such an inquiry 
statistics are of course necessary, but they do not appeal to 
everyone. Mr. Booth appears to take a positive pleasure in 
them, but he has no word of censure for the weaker brethren 
who do not share it. “If I may borrow from the vocabulary 
of a more charming art, I would,” he says, “ in the opening 
phrases of my finale introduce again the statistical 
motif of earlier volumes,” and he goes on to advise 
those whose souls are not attuned to figures and who find 
no harmony in their tabular arrangement to pass lightly 
over these pages of his score. This advice may be followed 
by those to whom it is addressed. They will find that more 
remains behind—that the residue is intensely interesting 
and often lightened by humour. There is, for example, 
an instructive story of a good clergyman who gave 
pecuniary assistance to one of his Hock who was unable 
to work because he lacked the necessary tools of his craft. 
The charity was first bestowed—inquiry followed. The 
recipient was a well-known burglar. To many people it will 
doubtless come as a surprise that the occupations of the 
people are perfectly well known to those who work amongst 
the poor and that no secret is made of the fact by those who 
follow some one of the less esteemed industries. A deaconess 
was hailed from a window by a man who asked her to come 
and dress a wound on his hand. In answer to her inquiry 
as to how the accident happened he told her that in getting 
ont of a gentleman’s window the night before he had fallen 
on the railings. 

The points dealt with in this volume are arranged under 
four chief headings: (1) Some Comparisons ; (2) Habits of the 
People; (3) Notes on Administration ; and (4) Conclusion. 
Overcrowding and extreme poverty do not always go together 
—a point which cannot have failed to strike anyone even 
moderately familiar with the life of the town. The very 
poor are always overcrowded but they are not the only ones 
affected. Those who have to live near their work have often 
to pay huge rents for scanty accommodation. The localities 
where this state of things exists are given in detail. Mr. 
Booth refers with due praise to Mr. Rowntree’s inquiry into 
the poverty of York—a city in which fewer recent sanitary 
improvements have been made than is the case in London. 

The subjects considered in Part II. are : (1) Marriage and 
Morality ; (2) Sundays, Holidays, and Amusements ; (3) 
Betting; (4) Drjnk ; (5) Clubs ; (6) Notes on Pawnbrokers 
and Money-lending; and (7) Economic Conditions of Life. 
The few who know intimately the life of the people of 


London will be struck with the accuracy of the picture here 
presented, and those now ignorant, who wish to know it, 
will be able to understand something of its true inward¬ 
ness, for the book presents facts without impressionism 
or reserve. The ethical standard concerning marriage and 
morality differs greatly in the case of the poorest and the 
richest classes, but public opinion is not less strong amongst 
the former. The evil effects of Bank holidays and the 
increasing curse of betting are laid bare and the question of 
drink is considered calmly and without bias. The use 
and abuse of clubs are very clearly indicated. There is 
little moralising in the book but a comparison on the 
modes of thought of the Eastern and the Western nations 
must be cited:—“The Eastern method is to transfer the 
struggle of life from the arena of the world to that of the 
soul and quell it there, the Western to drown the tumult of 
the soul in action.” There speaks the really wise man. 

Part III. (Notes on Administration) deals amongst other 
things with public-houses, prostitution, the police, and 
housing. It is, on the whole, satisfactory to learn that Mr. 
Booth's observations on public-houses and on publicans place 
them in a less unfavourable light than that in which they 
are viewed by many serious reformers. He is of opinion, 
however, that public-houses should be under more stringent 
control and that the administration might well be carried 
out by a small committee of the London County Council, 
assisted by assessors. He believes that as a result new 
legislation would be directed to the extra rating on the 
increased value created by granting licences, to placing clubs 
under the same restrictions as public-houses, to alterations in 
the regulations of the hours of supply, to the avoidance of 
penalising drinks which contain little alcohol, and possibly 
to the municipal ownership of licensed houses. 

Of the metropolitan police Mr. Booth gives, on the whole, 
a very favourable account, although he is inclined to believe 
that “as police-court witnesses they are too expert.” A 
magistrate who constantly heard their evidence said that he 
had learnt when to distrust it. “ Perhaps this is a safe¬ 
guard,” says Mr. Booth, “for if accepted in so critical a 
spirit this expert professional evidence will be taken for what 
it is worth and no more.” On the question of housing there 
is much valuable information. There is a large and clear 
map showing the places of worship, the schools, and licensed 
houses in Central and East London. 

Part IV. contains the Conclusion which deserves the most 
careful study ; it is very short, occupying only 16 pages. It 
can neither be condensed nor summarised. It must be read 
as it is written. Charles Booth has done a great work for 
those who live and labour in London. May it in due time 
bear fruit. 


Foods : their Composition and Analysis. By Alexander 
Wynter Blvth, M.R.C.S. Eng., F.I.O., F.C.8., and 
Meredith Wynter Blyth, B.A., B.8c., F.I.C., F.C.S. 
Fifth edition, thoroughly revised, enlarged, and re¬ 
written. London : Charles Griffin and Co., Limited. 
1903. Pp. 616. Price 21s. 

With the advance of analytical methods and with, also, 
fresh legislation on the adulteration of food, it was inevitable 
that a further edition of this well-known and standard work 
on foods should be issued. Certainly great advances have 
been made since Mr. A. Wynter Blyth brought out his 
“Practical Chemistry,” a quite small volume compared with 
the book before us, and his treatise on “Poisons,” which 
is uniform with it. Mr. Wynter Blyth has now availed 
himself of the assistance of his son in editing the woik 
and to collaboration we may assign some new chapters, 
as that on the Bacteriology of Water and the Detection 
and Estimation of Arsenic. Much of the work of neces¬ 
sity has been rewritten owing to the fact that since 
the issue of the previous edition legislation has been 
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extended and new matters have arisen for consideration 
arising out of the beer-poisoning epidemic in the Midlands. 
The introductory chapters on the History of Adulteration 
have, we think, been wisely retained, as well as those 
dealing with the legislation on this subject in other 
countries. This plan, as far as we know, has not been 
adopted in other works and the chapter alluded to affords 
very interesting reading, tracing not only the kind and 
degree of fraud practised in regard to food in early times 
but relating also the methods of detection employed. It 
might be anticipated that the work of the Analytical 
Sanitary Commmission of The Lancet would be described 
in this section and it is so, the authors acknowledging the 
value of the work of The Lancet, past and present, in 
regard to protecting the public against the adulteration of 
its food. The chapter on the Examination and Analysis of 
Water is excellent and quite up to date, but we think that 
the section on Alcohols and Spirits might have been extended 
with advantage : we can find little in it differing from that 
which appeared in the previous edition on whisky, brandy, 
and gin, yet during the past few years some important contri¬ 
butions on the chemistry of potable spirits have been made, 
notably by Allen, Schidrowitz, Hewitt, The Lancet Special 
Commissions, and others. We find, by the way, in the present 
edition a paragraph on whisky in which the bad effects of 
spirits are referred to furfural. In other sections the word is 
spelt “ furfurol." A misprint in the previous edition has also 
evidently escaped the authors’ attention in the proof-sheet. 
Thus in a paragraph on the detection of aldehydes by means 
of fuchsine it is recommended to make up a standard solution 
containing 0 050 gramme per litre of acetic anhydride. 
“Anhydride” should, of course, be "aldehyde.” The 
footnote on p. 398 in regard to tannin in brandy might 
have been left out as it is now somewhat ancient 
history. We still think that analysts should give more 
attention to the question of differentiating by chemical 
analysis one kind of spirit from another. As it is, if a 
sample of spirit is sent to the public analyst which has been 
purchased as brandy and yet which proves to be whisky 
or worse he wiil report it on his certificate as genuine so 
long as its alcoholic strength is satisfactory, and probably 
few analysts are aware of the chemical evidence which can 
be brought to bear in distinguishing a genuine grape spirit 
from a malt or a grain spirit. 

We congratulate the authors on having brought this well- 
known work up to modem requirements in regard to the 
detection of the adulteration of food. We have expressed 
the opinion before that the work is of a thoroughly standard 
character and that it is a very valuable and trustworthy 
guide to the modem analyst. 


Medical Microscopy, designed for Students in Laboratory 
Work and for Practitioners. By T. E. Oertel, M. D., 
Professor of Histology, Pathology, Bacteriology, and 
Clinical Microscopy, Medical Department, University of 
Georgia. With 131 Illustrations, some coloured. London : 
Rebman, Limited. 1903. Pp. 362. Price 9». net. 

The author of this book recognises the fact that medical 
works are being produced every day and that an addi¬ 
tion to medical literature is not to be made light-heartedly. 
Owing, however, to the rapid growth of microscopy as an 
aid to diagnosis and to the faot that, in America at all 
events, those who graduated more than a decade ago received 
but scanty instruction in laboratory work, it is believed that 
there is a distinct need for some work such as the present 
volume. It is especially intended for the beginner in micro¬ 
scopy and for the man who has to dispense with the 
advantages of a laboratory or of a personal teacher. 
In a work which in the short space of 362 pages 
undertakes to treat of the technique of section cutting, 
staining methods, bacteriology, morbid histology, and the 


histology of the blood it is needless to speak of sins of 
omission, indeed, omission of all but absolutely necessary 
details becomes a virtue. A rigid selection of the best 
methods and tbe elimination of all non-essentials alone make 
the task possible, and even then it argues considerable 
courage to undertake such a work. Granted the above 
limitations it must be confessed that Professor Oertel has 
been successful in giving a clear and accurate account of his 
subject and one which will doubtless be of value to those for 
whom the book is intended. At the same time it is 
impossible to avoid the thought that a short time spent in a 
laboratory would be of extreme value even to the reader of 
this book. 

A clear account of the microscope and of the methods 
of hardening, cutting, and staining tissues is followed 
by chapters on bacteriological methods with descriptions 
(which as a rule are excellent for the avowed purpose of 
the book) of the principal pathogenic germs. It seems a 
pity that in the section on Mycoses the illustrations should 
be of the common moulds, while the parasitic diseases 
of the hair are left unillustrated and very scantily described. 
The morbid histology of tumours is next treated in a 
section occupying some 30 pages. This portion is illustrated 
fully by reproductions of photographs of sections of the 
various tumours described. Nearly 60 pages are devoted 
to the study of the blood, and though the descriptions of 
methods and of the varieties of cells met with are good and 
clear it is impossible not to feel pity for the student who has 
to pick his way through the mazes of blood examinations 
without more help than this section can afford him, good 
though it is. The urine is decidedly well treated and the 
tabular statements of renal diseases with their associated 
urinary deposits will be very useful. The importance of 
knowing the total quantity of urine passed, and the futility 
of percentage analyses without this knowledge, are not so 
stroDgly insisted upon as English experience would warrant. 
A section on the examination of the sputum is good. 

It is impossible not to recognise the many good points of 
this book, while at the same time it is equally impossible not 
to feel the great difficulties which lie in the way of an 
adequate treatment of so large a subject in so limited a 
space. The volume is well produced, but there is room for a 
little more careful “reading.” Several proper names are mis¬ 
spelt—Ziehler for Ziehl, Marmoret for Marmorek, Schnell 
for Schiill—while certain decimal points are missing, so that 
both the bacillus coli and the streptothrix actinomycosis are 
said to be 5 p in diameter, while the bacillus anthracis 
is described as 1 g. to 5 y in thickness, and in describing 
the indol reaction sodium nitrate is substituted for sodium 
nitrite. 


Manuel de BacUriologie Clinique. Par M. Funck, Chef du 
Laboratoire de Bactfiriologie de l'Universitfi de Bruxelles, 
Directeur de l'lnstitut Provincial de S6rotb6rapie. Second 
edition. With seven coloured Plates. Bruxelles : Henri 
Lamertin. 1903. Pp. vii.-239. 

This work, which has reached a second edition, is a resume 
of the course of practical bacteriology given at the University 
of Brussels and is also intended to serve as a handbook for 
medical men by means of which they may learn how to make 
the ordinary bacteriological examinations which are required 
in practice. It must be confessed, however, that as a prac¬ 
tical manual this book leaves much to be desired, many of the 
instructions beiDg singularly lacking in precise details. This 
is readily understood if the volume is intended to be sup¬ 
plemented by the demonstrations of the practical course, but 
the lack of detail militates against its usefulness to prac¬ 
titioners. A very much larger amount of space is devoted to 
the consideration of immunity than is usual in a work on 
clinical bacteriology, very nearly half the book dealing with 
this subject. The author justifies this by insisting on the 
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importance of accurate knowledge in order that rational 
practical treatment may be employed. 

The first two chapters are occupied by a succinct and 
clear account of Microscopical and Bacteriological Technique. 
The pathogenic organisms are studied in relation to the 
secretions or excretions in which they are usually found and 
the successive chapters deal with the bacteriology of pus, 
false membranes, sputum, and faeces. This arrangement has 
obvious clinical advantages, though it tends to the appear¬ 
ance, in the chapter on pus, of organisms such as bacillus 
tetani and bacillus tuberculosis, the principal function 
of which is certainly not that of pyogenesis. Turning to 
the practical side of the book and taking the serum diagnosis 
of typhoid fever as an example of the instruction given, we find 
that, though the examination of the “ hanging drop ” is men¬ 
tioned, yet the only method described is that of macroscopic 
sedimentation in ordinary test-tubes requiring the use of no 
less than ten drops of blood. In the directions for the 
bacteriological examination of the blood the only method 
suggested for obtaining the blood is by simple puncture of 
the sterilised finger or ear, but blood for cultural purposes is 
now almost invariably withdrawn from a vein by means of a 
sterile syringe. There are short chapters on the examination 
of water (under this head the bacillus typhosus and the 
bacillus coli are studied), air, and soil. The book ends with 
a useful tabular statement of the organisms usually found 
in affections of the respiratory, digestive, genito urinary, 
and nervous systems. 

The work probably serves a useful purpose in relation to 
the practical course of which it is a risumi and certainly 
contains a very good account of the current views on im¬ 
munity, but there is no reason why it should displace the 
excellent works on clinical bacteriology which are at present 
at the disposal of the English student or practitioner. 


Bacteria in Milk and its Products, designed for the Use 
of Students in Dairying and for all others concerned in 
the Handling of Milk, Butter, or Cheese. By H. W. 
Conn, Ph. D, Professor of Biology, Wesleyan Univer¬ 
sity. With 43 Illustrations. London : Rebman, Limited. 
1903. Pp. 306. Price 6». net. 

We have already welcomed a work on “ Agricultural 
Bacteriology ” by this author and the present volume is 
characterised by the same directness of aim, practical 
nature, and clear separation of facts from probabilities 
which marked the previous book. The title-page indicates 
those for whom the work is intended, but in addition it 
will be useful to boards of health and sanitary officers who 
are interested in the connexion between milk and disease. 

After a short preliminary chapter on the Nature of Bacteria 
the sources from which these organisms gain access to milk 
are dealt with and the means by which contamination 
may be kept within bounds. Keeping strictly to practical 
methods the author holds that with ordinary precautions 
the number of organisms in milk at the dairy can be 
reduced to 1000-5000 per cubic centimetre. The typical 
milk bacteria, and those which produce objectionable 
changes in that fluid, are then studied and there is a short 
account of the various dietetic products of the alcoholic 
fermentation of milk with an appreciation of their value. 
The changes in the number and character of the organisms 
of milk produced by temperature and time are described, 
and in Chapter V. there is a well-balanced account of the 
pathogenic organisms found in milk and their influence on 
the spread of disease, together with some useful hints on the 
methods to be employed in the study of milk epidemics. 
How the consumer of milk products is to be protected by 
sanitary regulations, by methods of purification, and by 
methods of sterilisation or pasteurisation is considered in 
detail. Parity of milk really resolves itself into a matter of 


expense and regulations are required to protect the poor. 
The work being designed as much for dairy workers as 
sanitarians a considerable part of the book is taken up by 
a consideration of the relations of bacteria to the processes 
of butter and cheese making. Curiously enough, it appears 
to be the oleomargarine factors who have paid most atten¬ 
tion to the bacteriology of butter. 

A final section is devoted to a short account of methods of 
analysis, in which attention is drawn to the conclusions 
which are yielded by a rough qualitative separation of the 
micro-organisms present into “acid producers” (lactic), 
gelatin liquefiers (enzyme producers), and others. Attempts 
to determine the absence of pathogenic bacteria except in 
quite exceptional circumstances are regarded as useless. 
The general appearance of the book is satisfactory but a 
reference number on page 66, line 16, is omitted and there 
are some very curious divisions of words allowed by the 
printer. This work cannot fail to be of interest and use to 
those who are concerned with the production, distribution, 
or regulation of milk and its products. 


|Ufo Infrednras. 

A SIMPLE EYELID EVERTER. 

The recent extension of the application of the x rays to the 
treatment of trachoma necessitates, of course, the eversion 
of the eyelids during the exposure of the patients to their 
influence. This can be done in the usual manner, but it 
has the grave disadvantage that the hands of the operator 
are of necessity exposed also, and it is to obviate this that 
we have devised the simple appliance represented in the 
accompanying illustration. This enables one to evert the 
eyelids without contaminating the hands with the discharge 
—a distinct advantage considering the infective nature of 
the condition—and to maintain the eyelids in the everted 
position without in any way exposing the hands of the 
operator. It will be seen that the instrument consists of a 
spring endiDgin two jaws coated with india-rubber and curved 
to correspond to the curvature of the palpebral margins. 
These serve to grip the eyelashes and the india-rubber coat¬ 
ing enables them to do this even in those cases in which the 



eyelashes are extremely short. Attached to the outer of these 
jaws is a curved piece of wire which is so adjusted as to 
correspond to the upper fcorler of the tarsal plate when the 
clip is in position. To apply the instrument the spring is 
pressed together and the eyelarhes are seized between the jaws 
of the clip in such a way that the curved piece of wire is to 
the outer or cutaneous aspect of the eyelid. The whole clip 
is then simply turned upwards and can be readily fixed in 
position either by a tape passed round the head or by simply 
letting a tape which has been fixed to the clip fall over the 
vertex, maintaining the clip in position by its weight. 

The clips are very inexpensive and we have found that 
they are very comfortable to the patients. The india-rnbber 
can be readily renewed and the whole can be easily sterilised 
by boiling. They have been made for us by Messrs. Harry 
Cox, Limited, of Cursitor-street, from whom they can be 
obtained. 

A. D. Rkid, M.R.O.S. Eng , 

Radiographer to King's College Hospital and to the Evelina Hospital 
for dick Children. 

Arthur Edmunds, B 8. Lond., F.R.C.S. Eng., 
Sambroke Surgical Registrar, King's College Hospital. 
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THE 

BRITISH MEDICAL ASSOCIATION 

MEETING AT SWANSEA. 


THE SECTIONS. 

MEDICINE. 

Friday, July 31st. 

Dr. R. J. M. Buchanan (Liverpool) opened the discussion 
on 

Susceptibility and Infection. 

After tendering his apologies for any shortcomings in his 
remarks on account of the shortness of the notice received 
he said that he would approach the subject mainly from its 
clinical and practical aspect. He considered natural resist¬ 
ance and its opposite susceptibility to infection to be distinct 
potential and vital phenomena. Immunity might be defined 
as resistance to a disease and there was a difference between 
immunity to the bacilli and to their toxins, just as there 
were pure bacterial infections and bacterio-toxic infections, 
though no hard-and-fast line could be drawn between them. 
The phagocytic theory of Metchnikoff and its readjustment 
to more recent theories were discussed. Reference was made 
to the action of leukiemic blood on bacteria. In natural resist¬ 
ance the alexins were to be regarded as protective agents 
by virtue of the dissolution of organised foreign substances 
which they normally effected, whether they were foreign 
red blood corpuscles or bacteria. Increase of resistance, 
general or local, mainly depended upon hyper-leucocytosis 
and methods of increasing natural resistance by production 
of hyper-leucocytosis were referred to. The natural resist¬ 
ance against toxins was regarded as a means by which the 
alexins and phagocytic cells were enabled to act protectively. 
In reference to acquired susceptibility Dr. Buchanan empha¬ 
sised the importance in medical practice of recognising the 
part played by such adverse conditions as starvation and 
bad diet, exposure to heat, cold, and moisture, fatigue, and 
diseased conditions as general interferences with resistance. 
The importance of recognising the role of mixed infections 
was discussed, with special reference to pulmonary tuber¬ 
culosis. Professor Welch’s hypothesis of reciprocal infec¬ 
tion provided material for much serious thought. Reco¬ 
gnising in cultures of pathogenic bacteria intracellular and 
extracellular poisonous substances Dr. Buchanan asked— 
Were the bacteria while manufacturing these toxins living 
under conditions normal to them ? Did the culture media 
contain the very substances which provoke the bacteria to 
form such toxins and immunising bodies 1 Had they any 
certain proof that bacteria living in conditions natural to 
them produced any such toxins at all ' The possibility 
of reciprocal infection between different species of 
bacteria was pointed out. Assuming the possibility 
that under conditions natural to them bacteria did 
not produce poisons, Dr. Buchanan suggested that in a 
case where an animal was naturally immune to a specific 
bacterial invasion there would be nothing in its tissues or 
body fluids which affected the bacteria in any way. On the 
other hand, should any alteration of these tissues and fluids 
have taken place before invasion, conditions arose which 
acted upon the bacteria to make them offensive factors— 
in fact, the determination of the disease was dependent 
not upon the invasion of the bacteria alone but upon the 
action upon them of the tissues and fluids of a body 
antecedently deranged. Or both host and bacteria 
might be in an abnormal state prior to their meeting. 
When the question as to how bacteria brought about dis¬ 
turbances of the body metabolism was considered it should 
also be remembered that bacteria did not always effect this 
change and that disturbances of metabolism had probably 
existed previously and might have been a causal agent. The 
immunising power of human milk was referred to and it was 
suggested that the susceptibility to tubercle in hand-fed 
infants might thus be accounted for, the cow being a 
susceptible animal. In conclusion, Dr. Buchanan discussed 
the question of racial and individual resistance and suscepti¬ 
bility relative to inheritance. 

Dr. A. McPhedran (Toronto) took exception to the state¬ 
ment that the natural resistance varied with the natural 
vigour of the individual. Were not strong, vigorous young 
men very prone to contract enteric fever 1 He would also like 


to ask Dr. Buchanan how the well-known efficacy of the 
inoculation of erysipelatous streptococci as a treatment for 
malignant disease was to be explained. 

Dr. D. C. McVail (Glasgow) referred to patients appa¬ 
rently in the highest bodily vigour attacked with tuberculosis 
and other diseases. Might it not be a chemical change 
which constituted susceptibility as in the culture media used 
in the laboratory ? A closer study of the culture bases on 
which bacteria throve might in the future elucidate this 
problem. 

Dr. G. Parker (Bristol) communicated 

A Cate of Bronzed Biabetet. 

The patient, a man, aged 65 years, suffered from diabetes 
for five months before his death from coma. During life 
definite greyish-brown pigmentation was noticed on his face, 
trunk, and limbs, but not on the mucous membranes. The 
urine did not average more than 50 ounces daily and before the 
onset of coma it contained no acetone or diacetic acid, but 
about 54 per cent, of sugar. At the post-mortem examina¬ 
tion besides pigmentation of the skin and muscles there was 
very marked hypertrophic cirrhosis of the liver and to some 
extent of the pancreas and spleen. All these organs, as well 
as the lymphatic glands, were so infiltrated by a pigment 
containing iron that they were of a deep brown colour, 
changing to a brilliant blue after treatment with hydrochloric 
acid and ferrocyanide of potassium. Sections showing these 
changes were exhibited in the room aDd the liver and 
pancreas were placed in the museum. The intestines after 
removal quickly turned to a dusky metallic grey. This 
disease was at first thought by Hanot, Marie, and others to 
be a complication of diabetes, but the view was gaining 
ground that it was a form of toxic cirrhosis in which haemo¬ 
globin was changed to hsemosiderin and retained in the 
body, while diabetes came on in a proportion of the cases 
either from irritation of the suprarenals or from cirrhosis of 
the pancreas. 

Dr. McVail read a paper on 

The Treatment of Ureemia by Spinal Puncture. 

(Edema in acute renal affections developed suddenly and 
was universal and the connective tissue in the brain was 
involved in the general oedema. There was thus pro¬ 
duced a condition of increased intracranial over-pressure, 
as the cranium was an undilatable chamber. Convul¬ 
sions and coma occurring in connexion with albumin¬ 
uria had very generally been regarded as the effects of 
uraemic poisoning, but Dr. McVail had for some years been 
in doubt as to the truth of this poisoning theory. In his 
view they were due to the increased intracranial pressure 
and if the symptoms of convulsions and coma in renal 
disease were due to intracranial pres-ure that pressure 
would obviously be lessened by puncture aDd drainage of the 
spinal arachnoid space. In 1900 and again in the present 
year of 1903 he had had the opportunity of practically 
determining this question. In the first of these years a 
patient with acute albuminuria and oedema, after severe 
intracranial pain followed by convulsive attacks repeated 
during 30 hours, had become almost blind, and notwithstand¬ 
ing free perspiration by hot-air baths and pilocarpine 
he became comatose The operation of spinal puncture 
was performed at Dr. McVail’s request by Dr. D. N. 
Knox. The spinal fluid fell in drops from the cannula 
for three-quarters of an hour and then the cannula was 
withdrawn. In all about six drachms of fluid escaped, the 
patient being entirely unconscious and no anaesthetic being 
required. Within four hours the patient began to regain 
consciousness and his sight commenced to return. He 
slept a natural sleep during the night and awoke in 
the morning entirely free from pain or mental dulness 
or confusion and with perfect vision. No more fits 
occurred. The urine rapidly increased in amount, the 
albumin rapidly diminished, the oedema disappeared, and 
he left the hospital some weeks afterwards with only a trace 
of albumin present in the urine. The second case was that 
of a man in whom albuminuria had quickly developed with 
moderate oedema of the surface In a few days he had 
become mentally confused and he was still mentally con¬ 
fused when he was taken to the Royal Infirmary, Glasgow. 
His urine contained a large amount cf albumin. Hot-air 
baths and pilocarpine produced free perspiration, but 
without benefit to his cerebral state, and 36 hours 
after admission the comatose condition was deep. Dr. J. 
Patrick performed spinal puncture and fully an ounce 
of fluid escaped. Again, as in the first case, at the end of 
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about font hours consciousness began to return and he made 
a good recovery. The result of the spinal puncture in these 
two cases proved, in Dr. Me Vail’s opinion, that the pain, the 
convulsions, and the coma of acute albuminuria were due in 
many, if not in all, instances to the sudden increase of intra¬ 
cranial pressure and not to ursemic poisoning of the nerve 
centres. They further proved that this increased intracranial 
pressure might, in at least some instances, be effectually 
relieved by spinal puncture. 

Dr. T. N. Kelvnack (London) and Mr. Sydney R. 
Williams (Bristol) communicated a paper on 
lhe l omparative Value of Oral and Rectal Temperature» in 
the St ud<j of Pulmonary Tuberculosis. 

The conclusions arrived at were based upon 17,420 observa¬ 
tions in 300 different cases, in all stages and of every variety 
of tuberculous disease of the luDgs. It was shown that in 
a healthy adult during rest the rectal temperature was 
normally a little less than 1° F. higher than the oral, but 
after exercise the rectal temperature was raised from two to 
three degrees. After a man had played an hour at 
lawn tennis, for instance, the rectal temperature would 
rise from 99° to 101'4°, though in the same circum¬ 
stances the oral temperature had only risen from 98'4° 
to 98 6°. These normal or physiological variations in 
the temperature in the rectum deserve care;ul attention. 
In 38 per cent, of the patients examined the rectal tempera¬ 
ture bore no constant relation to the oral. In 11 3 per cent, 
the rectal reading maintained a more regular range than the 
oral. In 13 per cent, of the cases the rectal temperature 
was constantly from one to two degrees above the oral record. 
Generally speaking, the discrepancies between oral and rectal 
temperature had been most apparent in patients with a 
comparatively slight degree of pyrexia, while they had more 
closely corresponded when a conspicuous and persistent 
degree of pyrexia existed. The results of the investiga¬ 
tion seemed to warrant the following conclusions. 1. The 
temperature taken in the mouth during rest formed a 
trustworthy guide in the management of tuberculous erases 
under conditions of sanatorium life. 2. The temperature 
taken in the month during, or shortly after, exercise could 
not be considered trustworthy unless accompanied by such 
precautions as militated against their general practical appli¬ 
cability. 3 The temperature taken in the rectum during 
rest generally speaking registered higher than in the mouth 
but did not otherwise usually afford any special assistance in 
the management of tuberculous cases. 4. The temperature 
taken in the rectum during, or shortly after, exercise in both 
healthy and tuberculous subjects registered a temperature 
considerably higher than that in the mouth, and whilst in 
the noQ-taberculous the return to normal was more rapid 
than in the tuberculous no special advantage for the latter 
appeared to accrue from this method. 

Dr. Chowry Muthu (Wells) read a paper on 
The Treatment of Pulmonary Tuberculosis by Formaldehyde. 
The methods by which he had administered the drug were : 
(1) by an inhaler, using a mixture of 40 per cent, formalin, 
one part; chloroform, one part; rectified spirit, two parts, 
with a few drops of liquor ammonias to neutralise the pun¬ 
gency ; (2) by vaporisation ; (3) by intravenous injection as 
suggested by Dr. Robert Maguire ; and (4) by electricity, 
using Franci que Lotte’s method of transfusing formaldehyde 
by static currents of electricity. The first and second of 
these methods were advocated as shortening the duration of 
the treatment. As to the third and fourth methods it would, 
Dr. Muthu said, be premature to speak of any positive and 
definite results at present as the trials had not yet been 
sufficiently extended. 

Dr. Buchanan remarked that before coming to a con¬ 
clusion as to the value of formaldehyde he would like to 
compare cases which bad been treated solely by this reagent 
with others treated in other ways. 

Subsection of Electro-Therapeutics. 

Wednesday, July 29th. 

Dr. H. Lewis Jones (London), the President of the sub¬ 
section, opened a discussion on 

'lhe Treatment of Maliynant Diseases by Electrical Methods. 
He said : It gives me great pleasure to open the proceedings 
of this subsection because 1 am sure we all feel that the 
occasion is one of note in the history of medical electricity in 
this country. The establishment of a subsection for electro¬ 
therapeutics under the auspices of the British Medical 


Association marks a stage in the advance of the subject 
in public interest and is a source of gratification, I feel 
sure, to all who have the interest of medical elec¬ 
tricity at heart and to all those whose patient work for 
years past has helped to lay a firm foundation for the 
superstructure of the future. I trust that this gathering 
may be the first of a long unbroken succession of meet¬ 
ings at which the inevitable advances of the science 
of electricity with their equally inevitable applications 
to medical science may be described and criticised, to 
receive judgment in accordance with their deserts. The 
subject which is down for our consideration is one of the 
highest importance. All over the civilised world just now 
men’s minds are being turned with fresh energy towards the 
object of finding some means which can be used to check 
the advances of that group of disease which we know as 
malignant disease. There is a feeling that in some way or 
other a cure might be found in spite of all failures of the 
past In particular the newer discoveries of science are 
being examined by medical men and when any fresh fact 
seems to offer a clue the path which it indicates is being 
followed up minutely. Medical men have always shown 
themselves ready to make a practical application of the dis¬ 
coveries of science. Take, for instance, the applications of 
the x rays. The progress in this section has been almost 
purely a medical matter. It is the medical profession which 
has provided the stimulus for the elaboration of x-ray 
machinery and methods and has accounted for the 
astonishing development of Professor Roentgen’s discovery. 
So, too, with the alternating current supplied in towns 
for electric lighting. No sooner was this type of 
current-supply available than its therapeutic possibilities 
were being examined and applied by medical men, 
with the result that it is now a thoroughly recognised 
method of medical treatment and is filling its own proper 
corner in the field of electro therapeutics ; so also with the 
high-frequency group of phenomena, the phenomena of 
condenser discharges as in the Leslie Miller lamp, and the 
phenomena of radio-activity—that newest development of 
chemical science. The grievous nature of cancer and the 
distress of mind from which its victims suffer make it a 
subject which must be discussed without enthusiasm. The 
discredit which has attached to the cancer-curing impostors 
of the past will deservedly be ours unless we are particularly 
careful to keep rigidly within the bounds of observed facts. 
In a semi-public assembly like the present one we must be 
excessively careful to avoid anything like over-statement 
of the case. The line which I believe we can most advan¬ 
tageously follow to-day will be that of relation of cases and 
the discussion of practical points—such as the best sort of 
tube, the best time of exposure, the number of applications 
which has been found most suitable, and so on. First let 
us examine the observed facts upon which there is now a 
general agreement of opinion among x-ray workers— namely, 
(I) that in rodent ulcer a satisfactory result may be often 
observed ; (2) that healing of an ulcerated cancerous surface 
has been observed in a certain portion of cases ; (3) that 
relief of pain in cancer is a fairly common experience ; and 
(4) that superficial nodules, undoubtedly cancerous in 
nature, will sometimes decrease notably in size under x-ray 
treatment. This is the groundwork upon which we hope to 
be able to build, but the edifice is not yet built, nor do we 
even know whether we shall ever advance much further. 
Having reached our present position we are searching, I 
might say groping, in the dark for a fresh clue to enable 
us to progress another stage. What direction shall we 
take ! Shall we use hard tubes, soft tubes, or medium 
tubes! Shall we operate our tubes with the anti-cathode 
red-hot or cool ? Shall we have the tube close to the part or 
remote from it ! Do we desire a reaction of dermatitis or 
do we need to avoid it carefully 1 No one knows, though 
some of us have opinions. Only a sifting of cases and a 
comparison of results will in time teach us whether these 
points matter or not. If we have no successes to relate 
let us tell of our failures and try to learn from them. The 
successful treatment of rodent ulcers by the x rays is now 
sufficiently established for us to leave it on one side at 
present. I do not mean that there is no more to learn about 
this particular disease but that the points not yet worked 
out are such as may be left for the present to individual 
investigators. I would suggest, therefore, that to-day we 
should limit our remarks to cases of undoubted sarcoma or 
carcinoma If it were possible to do so we would choose to 
begin in the case of carcinoma with simple superficial 
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epithelioma, as for example, epithelioma of the lip in its 
earliest stages. If in such cases it could be satisfactorily 
established that a complete disappearance of the growth 
followed the treatment, it would be reasonable to advance to 
the more difficult problems of deeper growths. Un¬ 
fortunately, these are just the cases which we cannot as 
yet obtain. Naturally the surgeon who feels that an 
immediate cure can be secured by a prompt opera¬ 
tion is reluctant to run the risk of sacrificing his patient's 
chances by any procedure which involves delay. His 
attitude is not likely to change until it can be shown that 
the results of treatment by the x rays are as good as those 
now obtained by excision. That is the position of affairs 
to-day and the only material which is available for the study 
of tte effect of the r rajs upcn malignant disease is among 
cases which are too extensive or too deeply seated for the 
surgeon to be able to touch them. Naturally this com- 
olicates matters a good deal and adds very greatly to the 
difficulties of the positkn. In spite of these difficulties 
cases have been recorded which show that the progress 
of epithelioma can be profoundly influenced by the applica¬ 
tion of the x rays. Even if we pass over partial successes 
and consider only 6uch as are complete we find some 
satisfactory evidence to support us. Macintyre of Glasgow 
has recorded a case of epithelioma which filled the nasal 
cavity ; eight months later the whole neoplasm had dis¬ 
appeared under x-ray treatment. The diagnosis of the case 
was confirmed by microscopical examination. In looking 
through the published records of the use of the x rays in 
cancer one cannot help feeling surprised to find how few 
of the alleged successful cases have been so recorded as to 
carry to those who read a reasonable conviction of success, 
and this, too, in spite of the fact that numbers of 
people are working at this subject, and scores, if not 
hinireds, of crse- have been treated. Half a dozen cases 
of unmistakealle care of undoubted cancer, if minutely 
reported, would te worth more just now than any number 
of vague statements about partial improvement, favourable 
effects, end the like. The more one examines the published 
cases the more suspicious one becomes. In most of them 
there is some flaw in the evidence. Either the diagnosis is 
uncrria n or tie patient is not more than partially relieved at 
the time of writing or he has been so unfortunate as to die 
from some intercurrent disease. It is greatly to be wished 
that all medical men who have recorded favourable cases will 
periodically supply further notes of the later progress of 
their patients. In short, while there is a quantity of 
evidence to support the contention that the x rays act bene¬ 
ficially in malignant disease the amount of evidence to show 
that cures have resulted is lamentably meagre. What can be 
the explanation of this 1 Here is an agent which very 
commonly gives relief to some of the symptoms produced by 
a malignant growth and yet fails to give as much relief as 
is really required. Is it because of some defect in our 
technique, or is it because the cases subjected to x-ray treat¬ 
ment are ill chosen, or, finally, is it from some inherent 
defect of the method of a fundamental kind ? This is 
the crux of the situation. First as to technique. Have we 
yet to discover that some tubes only emit the right kind of 
x ray I Have we to use our tubes differently ? or do we fail 
from insufficient perseverance'? The nature of the tube, 
the degree of penetration of the rays which it gives off, the 
proximity of the tube to the affected part, the production of 
a reaction or not, are all points on which further knowledge 
is wanted. Already there is a divergence of opinion as to 
the need for a dermatitis or not, for while some observers 
think that the good effect is in proportion to the amount of 
dermatitis, others hold a quite opposite view. Secondly 
as to the selection of cases. Most of us will agree that 
the cases hitherto submitted for x-ray treatment have 
been of the most unpromising character. Most, if not 
all, of them have been of a kind which were already 
too advanced to be other than practically hopeless from 
the first. And whereas the failure has usually been 
from the reappearance of the disease in a vital organ 
remote from its original seat, the application of the x 
rays has so far justified their employment by improve¬ 
ments at the place to which they were applied. Thirdly, 
as to inherent defects in the x-ray method. It may be 
that all our efforts will be in vain because of this; but 
until the method has been tried for simple cases at an early 
stage we cannot abandon our attempts. In my opinion the 
proper course to adopt would be to start the x-ray treatment 
as soon as possible after the removal of the primary growth by 


the surgeon and not to wait until recurrences have seriomly 
spoiled the chances of success. I would avoid all masking 
of the surrounding parts by impervious screens for fear 
lest the screens should shield some foci of disease. It is 
probable that the use of lead screens have contributed a good 
deal to the failures of the past. I would use a medium 
tube and would prefer to operate with a hot anti¬ 
cathode. I would avoid dermatitis by arranging the 
exposures suitably and I would continue the treatment 
with occasional breaks for three, four, or five months. 
In conclusion, it is necessary to speak of other proposed 
electrical methods—namely, the high-frequency method and 
the use of the static machine. Both of them have been tried 
and both have had some slight success to show. In both 
methods there is a common factor—namely, the presence 
of cathode rays—and it seems to me possible that these may 
require further examination. Curiously enough, radium has 
lately been tried for the relief of cancer and cases of its 
favourable action have been mentioned. The rays emitted 
by radium are of two kinds, one apparently identical with 
the x rays and one with the cathode rays, and it may be that 
the combination of the cathode rays with the x ray3 has 
some special advantage. 

Mr. J. F. Hall-Edwabds (Birmingham) continuing the 
discussion said that the failures so far noted were largely due 
to the extremely unfavourable character of the cases submitted 
to the treatment. He had no doubt at all that cases of early 
epithelioma of the surfaces of the body could be cured by 
the x rays in a satisfactory manns r. As to internal cases he 
had treated a case of cancer of the rectum by applications to 
the sacral region, and his patient was alive still after three 
years had elapsed and the growth had diminished in sise. 
He had often noticed that with the appearance of a derma¬ 
titis the patient began to feel better. He would like to know 
whether the use of the x rays did harm in some cases by 
leading to the liberation of toxins during the process of 
regression of the tumours under treatment. He agreed 
in preferring a medium tube with a hot anti-cathode. He 
insisted less now than he had formerly done on the necessity 
for producing a sharp dermatitis. 

Mr. Chisholm Williams (London) had obtained good 
results from the use of the high-frequency machine. Hi9 
method was, he believed, very important if successful results 
were to be obtained by that apparatus. He used an electrode 
of glass tube so exhausted as to emit x rays. Its vacuum 
could be judged by seeirg whether the wall of the tube 
emitted a green phosphorescence. If it did this x rays were 
beiDg produced. There were present, therefore, x rays, 
cathode rays, ultra-violet light, and general electrification.. 
The tube could be put in contact with the patient and x-ray 
burns were not at all likely to result. He had obtained 4 
marked relief in many cases but had no complete cure to 
record as yet. 

Dr. C. H. Allfbey (St. Leonards) suggested that drugs 
might be employed together with the electrical treatment; 
possibly iodide of potassium might be useful to remove the 
products of the breaking down of the growths. 

Dr. Horace Manders (London) had tried experiments 
with the high-frequency current, using vacuum electrodes 
of blue glass, particularly of cobalt glass. He advised the 
study of the pulse tracings during and after treatment, also 
a careful examination of the urine. 

Dr. Lovell Drage (Hatfield) had found benefit in many 
cases of malignant disease from the use of cinnamate of 
sodium as a hypodermic injection ; he thonght that this 
method might give improved results if combined with the- 
electrical treatment. The effect of cinnamate of sodium 
had been surprisingly good in some of his cases. 

Among other matters touched on was Radium and its 
Possible Therapeutic Uses. It was pointed out that radium 
had one valuable quality which would help in proportioning 
the times of exposure—namely, that its radiations were- 
uniform in strength. 

The President, in closing the discussion, said that several 
valuable points had been elicited by the debate. He believed 
that the vacuum electrode used with a high-frequency coil 
might develop into a useful instrument. The diffused x raye 
offered some advantages, particularly in the diminished risk 
of x-ray barns, and it was highly probable that the coexist¬ 
ence of cathode rays around such a tube might be useful. 
He had treated a patient after an operation for the removal 
of a recurrent carcinoma in the glands of the neck with 
the object of preventing a further recurrence. After three 
months of mild x-ray treatment the scar of the operation/ 
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wound began to feel hard and it was again excised. A 
microscopical examination showed the presence of a few 
cancer cells, much fibrous tissue, and some extravasated 
blood corpuscles, and the pathologist who reported on the 
specimen was doubtful as to its exact character. The 
specimen removed at the preceding operation was of typical 
carcinoma, rich in cells. The x rays seemed, therefore, to 
have influenced the growth and to have altered its character 
in a favourable direction. He thought that a more vigorous 
application of the rays might have been successful in pre¬ 
venting the reappearance. He hoped that the subject of 
x-ray treatment for malignant disease would again come 
before the Subsection of Electro-therapcutics in 1904 and 
that further advances might by that time have been 
achieved. 

Thursday, July 30th. 

Mr. Chisholm Williams opened a discussion on 
The Treatment of Tuberculous Diseases by Electrical Methods. 
He said that he had treated 43 cases of pulmonary tuber¬ 
culosis by high-frequency methods. After two years 40 
patients were living, though one was now very ill with 
tubercle of the urinary tract. An examination of the sputa 
showed an increase of bacilli for a time followed by a 
decrease. It was also common for the patients to have a 
distinct rise of temperature for a few days. As soon as this 
subsided the patients showed manifest improvement. In 
tubercle of other regions of the body the results at present 
were uncertain. In lupus the high-frequency treatment by 
the high vacuum glass tube was very satisfactory. 

The President having pointed out that the discussion 
might be conveniently arranged under the heads of 
pulmonary tuberculosis, tubercle of other organs, and lupus, 
most of the later speakers dealt mainly with lupus. 

Dr. P. S. Abraham (London) expressed a preference for 
the x rays in the treatment of lupus and pointed out the 
peculiarity that cases apparently identical might behave 
quite differently under apparently identical treatment 

Dr. J. S. Bolton (Nottingham) recounted his experiences 
in pulmonary tubercle and thought that the high-frequency 
treatment had a bad effect if applied to subjects in whom a 
hectic temperature existed. 

Dr. V. Rutherford (London), Dr. R. B. McVittie 
(Dublin), Dr. H. H. Hulbert (Bexhill-on Sea), and Dr. 
John H addon (Denholm, N.B.) also spoke. 

Mr. Hall-EdWARD3 read a paper on Some Points in X-ray 
Therapeutics and Mr. W. K. Wills (Bristol) showed a 
Modification of the Leslie Miller Lamp, in which the iron 
discharging points were altered to carbon with iron cores. 

Friday, July 31st. 

Dr. J. O. Fergusson (Great Malvern) read a paper on 
High-frequency Currents as a Remedy for some Forms of 
Deafness. 

Dr. Donald Baynes (London) read a paper on the 
Treatment of Painful Amputation Stumps by Electricity. 

Dr. W. S. Hedley (London) contributed a paper on 
Practical Muscle-testing which was read by the Secretary. 

Dr. Bolton opened a discussion on X Rays in the Dia¬ 
gnosis of Thoracic Disease.—Dr. W. H. I. Sellers (Preston), 
Dr. Fergusson, Dr. J. E. Garner (Preston), Dr. McVittie, 
and Mr. Chisholm Williams joined in the discussion. 

The subsection was well attended throughout the meetings 
and had an attendance ranging between 25 and 35. 


OBSTETRICS AND GYNAECOLOGY. 

Friday, July 31st. 

Mr. J. H. TarGETT (London) opened a discussion on 
The Diagnosis and Treatment of Tuberculosis of the Uterus 
and Adnexa. 

He said that it was not until 1886 that attention was drawn 
by Hegar to the importance of this affection ; in 1894 Whit- 
ridge Williams gave a good account of it and at the Fourth 
International Congress of Obstetrics and Gynaecology held 
in Rome in 1902 the subject was fully discussed. In the 
post-mortem records of Brompton Hospital it was shown that 
in 6 per cent, of tuberculous females there was disease of 
these organs. The number of cases in which the disease was 
primary and limited to the genital organs was much smaller. 
The modes of infection were : 1. By the blood stream, the 
seat of original infection being in the lymphatic glands, 
particularly the bronchial. The tubes were readily Infected. 


2. By the peritoneum, either from general miliary tuber¬ 
culosis of the peritoneum or from localised disease due to 
ulceration of the neighbouring bowels, or the fluids in the 
peritoneal cavity may convey the infection through the 
abdominal ostium. Tuberculous salpingitis was found in 50 
per cent, of the cases of tuberculous peritonitis. 3. By 
direct infection from the neighbouring organs—i.e., the 
ileum, the rectum, and the bladder. 4. From sexual 
intercourse ; this could not be denied, though it was very 
rare. Tuberculosis of the glans penis was excessively 
rare and the infection must come through the semen. 
The forms of tuberculous disease met with were : 1. Acute 
tuberculous salpingitis. This mostly affected the outer end 
of the tube; the rugae were studded with tubercles. The 
fimbriae were not obliterated as in ordinary salpingitis and the 
orifice of the tube was often patent. Hsematosalpinx and 
pyosalpinx might develop. 2. Caseons salpingitis. 3. Tuber¬ 
culous pyosalpinx. The peculiarities of this form of pyo¬ 
salpinx were ( 1 ) that the fimbria; were present; ( 2 ) the 
contents were honey-like and often sterile bacteriologically ; 
and (3) there was absence of adhesions and in consequence 
twisting of the pedicle sometimes occurred. Tuberculosis 
of the body of the uterus might be diffuse miliary and non¬ 
ulcerative, or granular, friable, and caseous ; or there might 
be pyometra from the cervical canal being blocked. In the 
majority of cases of tuberculosis of the uterus the infection 
came from the tubes. As regards the symptoms and diagnosis 
of tuberculosis of the uterus some writers said that recognition 
was impossible, but with this he did not agree. The previous 
history, particularly with reference to any tuberculous 
disease, was very important. The absence of any apparent 
cause was suggestive; thus pyosalpinx in the virgin was 
almost always tuberculous. It was formerly taught that 
amenorrhoea was present, but further experience had shown 
that this was not so. Dysmenorrhoea was a common symptom. 
As regarded pain it might be stated generally that this was 
not present unless other organisms were associated with the 
tubercle bacillus. Large pyosalpinx without pain, especially 
without recurrent attacks of pain, was usually tuberculous. 
When the disease affected the body of the uterus there were 
bacilli in the discharge or in curettings, but in about 1000 
specimens from curettings which he had examined he had 
found tubercle in only seven. In the treatment of the 
disease laparotomy was very beneficial. When the operation 
was performed for tuberculous peritonitis and thickened 
tubes were found these should be removed ; but be had seen 
some cases where rapidly fatal results followed interference, 
in one case in 12 hours and in another in 24 hours, and he 
doubted the wisdom of removing very adherent and 
caseous tubes, though there was no doubt of the advisability 
of removing tuberculous pyosalpinx. At the close of his 
remarks Mr. Targett gave a lantern display of a series of 18 
very fine photographs of specimens of tuberculous disease 
of the uterus and adnexa. 

Dr. J. A. C. Kynoch (Dundee) then read a paper on 
Primary Tuberculosis of the Uterus (Cervix). 

There were, he said, three forms: (1) ulcerative, (2) miliary, 
and (3) papillary. The last extended on to the vaginal 
portion ; there was no friability but the growth bled readily 
on examination. There was menorrhagia or amenorrhoea, 
the former occurring in the early cases and the latter in later 
ones. Hysterectomy was performed, curetting not being 
sufficient on account of the possibility of infection of the 
uterus. 

Dr. Arnold W. W. Lea (Manchester) read a paper 
entitled 

Five Cases of Tuberculous Disease of the Tube treated by 
Operation. 

He said that the diagnosis of removed specimens should 
never be made without a microscopical examination, as 
nodules having a naked-eye resemblance to tuberculous 
nodules were sometimes mqit with in other conditions. In 
two of his cases no other part of the body was affected ; in 
only one was the ovary affected. The symptoms included 
pain which was a marked feature f the effect on menstruation 
varied. It was never possible to rely on the presence of 
bacilli in the vaginal discharge. The previous history was very 
important; there was usually sterility. The evening rise of 
temperature was also important. Spontaneous cure by the 
development of fibrons tissue was possible. The technique 
of the operation was to ligature the uterine cornu first, then 
to ligature by sections across the broad ligament, and after¬ 
wards to suture the peritoneum over. If drainage was used it 
should be per vaginam. 
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Dr. Herbert Snow (London) thought that congestion of 
the pelvio organs produced by corsets favoured the develop¬ 
ment of tubercle. He advocated milder methods of treatment 
than hysterectomy. 

Dr. F. W. N. Haultain (Edinburgh) said that in operating 
for tubercnlous peritonitis they should pay particular atten¬ 
tion to the tubes. In regard to the diagnosis of tuber¬ 
culosis of the tubes dysmenorrhoea was the most constant 
symptom. He narrated a case of tuberculous disease of the 
cervix and showed a drawing of the condition. The patient, 
a single woman, virgo intacta, had had a discharge for seven 
years. She had a peculiar soft growth of the cervix which 
was not bleeding on examination but had a bluish colour. 
Supravaginal amputation of the cervix was performed and 
on microscopic examination the growth proved to be tuber¬ 
culous. 

Dr. E. J. MacLean (Cardiff) narrated a case of tuber¬ 
culosis of the tubes in a patient, aged 34 years, who had 
been married four and a half years and was sterile. She had 
suffered for four months from pelvic pain, dyspareunia and 
definite pain referred to the umbilical region, menorrhagia, 
and leucorrhcea. There was a swelling in the pouch of 
Douglas. At the operation both tubes were found studded 
with tubercles and containing caseous matter. The adnexa 
were non-adherent. The right ovary contained a cyst of 
the size of a walnut. Both the tubes and the ovaries were 
removed and the patient became strong and gained flesh 
after the operation. 

Dr. C. R. Straton (Salisbury) narrated a case of tuber¬ 
culous disease of the cervix and the vaginal wall apparently 
due to infection from the patient's husband who was suffering 
from renal tuberculosis. 

Mr. Targett, in reply, said that the x-ray treatment was 
not likely to do good in tuberculous disease of the cervix, as 
all specimens showed deeply placed nodules. He did not 
advise removal of the uterus with the tubes. It was doubtful 
whether the pure tubercle bacillus was a pyogenic organism, 
and when pus was present he would always suspect that other 
organisms were present. He had met with two cases of 
tuberculous peritonitis in which tubal gestation had occurred. 

Dr. A. H. N. Lewers (London) communicated a paper 
(which was read by the Vice-President) entitled 
A Cate of Hairpin in the Uterus discovered by the X Rays. 
The patient went to the London Hospital and said that she 
was pushing in the hairpin in order “to open an abscess” 
when it disappeared. On examination there was some 
blood-stained discharge but nothing could be felt of the 
pin. The uterus and the bladder were examined by the 
sound with negative results. A radiograph taken by Mr. 
Hannan showed the hairpin distinctly lying with its points 
downwards. Under anaesthesia the cervix was dilated with 
Hegar's dilators and each point of the hairpin was seized 
with a Spencer Wells forceps and the pin was extracted. 
There was also found a mass of placental tissue of the 
size of a walnut but no fcetus. The patient became 
very ill after the operation, having a rigor and a temperature 
of 106° F. Subsequently pelvic cellulitis and suppuration in 
the left thigh developed, the latter necessitating incision. An 
incision was also made into the vaginal roof and pus was 
evacuated. Ultimately, however, she completely recovered. 
Reference was made to the literature of the subject of 
foreign bodies in the uterus. Negebauer had recorded 74 
cases and of these 16 were due to hairpins. This was the 
first case recorded in which the diagnosis had been made 
by the x rays. 

A vote of thanks to the President (Professor W. 
Stephenson (Aberdeen), proposed by Dr. Heywood Smith 
(London) and seconded by Dr. F. J. Macan (London), 
concluded the proceedings of the section. 


STATE MEDICINE. 

Thursday, July 30th. 

Dr. Joseph Groves (Isle of Wight) contributed a paper 
upon 

Security of Tenure for Medical Officers of Health 
in which he discussed the anomalous position of the pro¬ 
vincial medical officers of health and advocated for them the 
same security against capricious dismissal or non-re-election 
as that which had already been conceded to the metropolitan 
and the Scottish medical officers of health and to tie Poor- 
law officers in England and Wales. He quoted the opinions 
of many Members of Parliament on the subject, including 


that of Sir Walter Foster who, when Parliamentary secretary 
of the Local Government Board, said that the Board con¬ 
sidered appointments for short periods and precarious tenure 
injurious to the public health. 

Mr. Herbert Jones (Hereford) pointed out that it was 
principally through the report of the medical officer of health 
that the Local Government Board could ascertain whether 
the Public Health Acts were being properly administered 
and there was a distinct Gilbertian humour in the readiness 
with which a medical officer of health could be got rid of by 
a defaulting sanitary authority whose inactivity he had 
merely mentioned in his annual report. 

Dr. F. J. H. Coutts (Blackpool) and Dr. A. E. Molb 
(Gower) agreed with the views of the previous speakers and 
the President, Dr. J. C. McVail (Glasgow), said that it 
must be extremely difficult to produce an argument in favour 
of the existing conditions. The medical officer of health 
being constantly in opposition to someone needed security far 
more than did the Poor-law medical officer. 

Friday, July 31st. 

Dr. F. G. Bushnell (Plymouth) contributed a paper on 
Ministries of Public Health 

in which he advocated the establishment of a Ministry of 
Public Health based on the expanded medical department of 
the Local Government Board in cooperation with the General 
Register Office and having associated with it a consulting 
body of eminent representative members of the medical pro¬ 
fession, including the Presidents of the Royal Colleges of 
Physicians of London and Surgeons of England. He thought 
that the Minister at the head of this new department would 
best serve the interests of public health if he did not go out 
of office with every change of the Government and was sum¬ 
moned only to those meetings of the Cabinet which were 
concerned with the work of his department. 

Mr. H. H. Tidswell (Cardiff) thought that general prac¬ 
titioners might do more in furthering public health questions 
among their working-class patients. He would like to see 
more medical men appointed as assistants to medical officers 
of health. 

Dr. Groves spoke of the non-appreciation of the work of 
the Local Government Board in high quarters and said that 
medical officers of health were handicapped by an in¬ 
sufficiency of inspectors. 

Mr. H. D’Arcy Ellis (Stourbridge) thought that the public 
health service might be organised on the lines of the Factory 
Department of the Home Office which had done remarkably 
good work since Dr. B. A. Whitelegge had been chief 
inspector. He was of opinion that medical officers of health 
did not receive that support from the Local Government 
Board which they were entitled to expect. 

The President said that the question of the appoint¬ 
ment of a Minister of Public Health had been before the 
country for at least 20 years and there was no doubt that 
inquiry into the public health administration of England and 
Wales was necessary in view of the introduction of a new 
Public Health Bill before very long. 

Mr. Tidswell, in introducing a discussion on 

Physical Degeneration in Children of the Working Classes, 

said that his object was to draw attention to certain physio¬ 
logical influences which, he considered, were responsible for 
the nervous restlessness and waywardness so characteristic 
of the children attending public elementary schools. There 
was, in his opinion, some factor having a bad influence on the 
health of children which did not exist before the Education 
Act of 1870 came into force. The system of cram was 
turning children into talking machines, and in injuring their 
reasoning powers it was both demoralising and degrading, 
and was calculated to render the judgment unstable and 
capricious and to interfere seriously with the mental and 
moral equilibrium. He advocated the entire abolition of 
corporal punishment in schools and urged the systematic 
inspection of all schools by a medical officer attached 
to each school who should see every class as it assembled 
with a view to detect infectious and other diseases in 
their early stages and who should examine the eyesight, 
the teeth, the hearing, and the general condition of the 
children and should visit any pupil at home in case of sudden 
illness. 

Dr. Dawson Williams (London) said that they required a 
definition of “physical degeneration ” and asked whether the 
conditions which produced physical degeneration were more 
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active now than they were formerly, for there was not any 
statistical evidence that the amount and degree of degenera¬ 
tion in the population were increasing. The practical 
question appeared to be whether the factors which tended 
to prevent adequate physical development could be removed. 
He hoped that the decline in the birth-rate would not be 
mixed np with the question of deficient physical develop¬ 
ment, for degeneration might begin in utero, and attention 
should be given to safeguarding the health of the mother 
during pregnancy. If there was an increased degeneration 
it might be due to the altered forms of food which were 
partaken of in towns and whether the use of starchy foods 
for infants had increased or not it was certainly excessive. 
He believed that the defects in the diet of infants caused a 
condition of defective nutrition which accounted for not only 
physical mal-development but imperfect or retarded cerebral 
development which was the cause of what was called over¬ 
pressure. He thought that it was a mistake to use the 
terms “mind" and “brain" as interchangeable, for the 
mind could not be tired but the brain when tired was 
obliged to rest. He agreed with Mr. Tidswell that medical 
inspection of schools was desirable but he doubted whether 
it would be proper to follow the children to their homes. 

Mr. J. M. Mackenzie (Kirkby-in-Ashfield) thought that 
physical degeneration was partly acquired and partly trans¬ 
mitted. He was of opinion that medical men could not deal 
with the question alone but must call to their aid both the 
parson and the schoolmaster. 

Mr. John Strachan (Dollar) protested against children 
being required to do a large amount of work at home in 
addition to their lessons at school and pointed out that those 
who did the best at school often had a larger proportion of 
work at home. 

Dr. H. W. Langley Browne (Dudley) considered that the 
medical profession were to blame in not calling the school¬ 
master more often to their aid. He did not think that the 
medical officer of health or the medical officer to a school 
should visit children in their homes. He believed that the 
alien immigration was deteriorating the British race, though 
he considered that the main factor in the degeneration was 
the food question. 

Dr. Groves looked to syphilis as one of the greatest causes 
of physical degeneration and deplored the repeal of the 
Contagious Diseases Acts. 

The President said that if physical degeneration were 
so pronounced as had been maintained it would surely have 
had some eSect upon the death-rate, whereas the death-rate 
had gone down. He considered that children should be 
allowed to grow up more naturally, for they were often living 
and breathing in places and under conditions which were 
deleterious to their health, although those conditions could 
be altered at little or no expense. He approved of the 
medical examination of children in schools. 

Mr. W. Jones Morris (Portmadoc) contributed an exhaus¬ 
tive paper upon 

The Housing of the Working Classes in Small Municipalities 
in which he detailed the action which had been taken in the 
town of Neath for the provision of workmen’s houses. He 
urged the erection by municipalities of model houses which 
should act as types for the private builder to follow. 

The lateness of the hour prevented any discussion upon 
this paper. _ 

PSYCHOLOGICAL MEDICINE. 

Wednesday, July 29th. 

Proceedings in this section w, re opened by an Address 
from the President, Dr. Robert Jones, which was pub¬ 
lished in The Lancet of August 8th, p. 366. 

Dr. W. Ford Robertson, pathologist to the Scottish 
Asylums, then opened a discussion on 

The Pathology of General Paralysis. 

He stated that the pathogenesis of general paralysis was still 
unknown with anything like accuracy and that so long as 
this was so they had no right to conclude that the disease was 
incurable. The view that general paralysis of the insane 
was essentially syphilitic in origin, though held by the 
majority of neurologists at the present day, had never been 
proved; it was no more than a hypothesis. Against the 
essentially syphilitic origin of general paralysis was the fact 
that many clinicians had seen and reported cases of general 
paralysis in which syphilis had not previously occurred and 
that numerous cases were now known in which syphilis was 


contracted after the onset of the symptoms of general 
paralysis. The argument used to support the doctrine, “ No 
syphilis, no general paralysis,” based upon statistics showing 
a high percentage of antecedent syphilis in cases of general 
paralysis, was marred by a constant failure to take into account 
the fact that only a very small proportion of syphilitics ever 
became general paralytics or tabetics. Similar statistical 
evidence could be adduced showing that very high per¬ 
centages of persons affected by tuberculosis had previously 
had measles. Indeed, they knew that an attack of measles 
predisposed to tuberculosis, yet they did not on that ground 
conclude, “No measles, no tuberculosis.” Moreover, the 
syphilitic hypothesis did not explain the clearly established 
fact that there were other conditions, such as chronic 
alcoholism, lead poisoning, and excessive meat diet, which 
favoured the development of general paralysis. Post-mortem 
examination of the non-nervous organs or tissues of the body 
in cases of general paralysis showed that an active bacterial 
toxmmia was present. Dr. Lewis Bruce and Dr. Robertson 
had directed attention to the gastro-intestinal disorders that 
occurred in cases of general paralysis and had published their 
belief 1 that general paralysis was dependent upon a toxiemia 
of gastro-intestinal and bacterial origin, but Dr. Bruce 
had since modified his view so as to regard toxic infection 
by the bacillus coli as a secondary or terminal infection and 
not as a primary cause of general paralysis. More recently 
the hypothesis had been advanced by Dr. G. D. MacRae, 
Dr. John Jeffrey, and Dr. Robertson himself that general 
paralysis was the result of a chronic toxajmia dependent 
upon the excessive development of bacteria not only 
in the alimentary canal but in the nasal tract and 
throat, and especially upon the abundant growth of 
a diphtheroid bacillus which gave the disease its 
distinctive characters. The recognised cau-es of general 
paralysis, such as syphilis, alcoholism, plumbism, and 
excessive meat diet, acted as stimulants of the leuco- 
blastic tissue of the bone marrow or directly damaged this 
tissue, so that the defences of the body against the invasion 
of bacteria were diminished or damaged. The marrow cells 
(myelocytes) from which the polynuclear leucocytes were 
derived had a definite limit as regards proliferative capacity, 
so that after long periods of damage sustained or of exces¬ 
sive proliferation undergone they could no longer generate 
leucocytes for the defence of the body against bacteria. 
The protective functions of the body were thus impaired 
and in such circumstances the bacteria of the alimentary 
canal, nose, and throat normally present as saprophytes 
assumed a pathogenic character by reason of the protective 
forces of the body being weakened. Hence arose a condition 
of bacterial infection and invasion from the alimentary canal 
and upper respiratory tract. In such conditions the 
body, if it desired to survive the invasion of such toxins 
and bacteria, was obliged to increase its auxiliary defences 
—that was to say, body cells which ordinarily took only a 
subordinate part in the destruction of foreign invaders were 
now roused to active antitoxic or phagocytic functions. It 
was only in constitutions damage l to this extent that a 
special toxremic and saprophytic infection occurred which 
led to the development of general paralysis. This special 
infective agent, the one which was dominant in, and was 
characteristic of, the onset of general paralysis—was a 
diphtheroid organism—i.e., one resembling the Klebs-Loffler 
bacillus in culture and morphology, but not identical with 
it, and the view was advanced that this organism was an 
“attenuated form” of the Klebs-Loiiler bacillus. It had a 
pathogenic action upon rats. The febrile rises of tempera¬ 
ture, the disorders of digestion, the leucocyto-is, the chronic 
sore-throat and septic condition of the mouth observed in 
general paralytics, and the frequently obtainable evidence 
of chronic bronchitis all tended to show that the general 
paralytic was suffering from a bacterial tcxaemia. The 
stomach, throat, and lungs of the general paralytic usually 
showed evidences of chronic catarrh. The stomach itself 
might show little or no alteration but the ileum was 
constantly affected. The tonsils of the general paralytic 
were frequently enlarged or more commonly they were 
extremely atrophic. The crypts of the tonsils were 
filled with pus and the lungs showed evidences of 
long-standing local bacterial infection. A great develop¬ 
ment of plasma cells and of “fuchsine bodies” marked such 
areas of local bacterial infection. These pla*ma cells were 
auxiliary defences of the body and their great development 
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in such localities was an indication that a special call had 
been made upon them to combat bacterial invasion. Cul¬ 
tures made during life from the nasal and pharyngeal secre¬ 
tions of general paralytics resulted in the development of 
micro-organisms far in excess of the normal in numbers. A 
washing Irom the stomach in one case of general paralysis 
showed great numbers of bacteria. The septic cystitis to 
which general paralytics were specially prone was attribut¬ 
able to bacteria absorbed from an unduly septic alimentary 
canal and excreted by the kidneys in the urine. Cultures 
were made in post mortem examination of 20 cases of 
general paralysis, the nasal or intestinal contents being 
used for this purpose. In 17 cases out of the 20 the cul¬ 
tures furnished evidence, in addition to other bacteria, of 
the presence of the diphtheroid bacillus already alluded to, 
and in the three remaining cases the bacillus was found 
by other methods of detection. In eight out of the 
20 cases this organism was pretent in very great numbers. 
A recent series of cultures from the secretions of the nose 
and throat of ten general paralytics at the Edinburgh Royal 
Asylum showed that the diphtheroid bacillus was present in 
nine cases. Out of 16 cases of general paralysis where 
cultures were made from the brain post mortem four showed 
the presence of the diphtheroid bacillus. The bacillus in 
these four cases must have obtained an entry either by the 
blood or by local infection of neighbouring parts (internal 
nasal cavities or internal ear). A filamentous variety of the 
diphtheroid bacillus had also been met with in the lym¬ 
phatics of the intestines in a few cases and was to be 
regarded as a terminal infection. The diphtheroid bacillus 
when introduced into the alimentary canal of rats gave rise 
to certain morbid symptoms which progressed until death 
occurred. Changes closely resembling those that were 
present in general paralysis were met with in the brains of 
these rats. The changes were observed in the nerve cells 
and in the non-nervous tissues (blood-vessels and neuroglia) 
alike. The whole body of facts included in the above 
investigations therefore supported the view of the specific 
bacillary origin of general paralysis of the insane. 

In the discussion which followed the President stated 
his belief that in the vast majority of cases and upon 
the weight of indisputable evidence syphilis was an 
antecedent of general paralysis The results of trophic 
peripheral changes led to secondary catarrhs and bacterial 
infections (tonsillary, bronchial, intestinal, and a variety of 
others) in various parts of the body, but these he regarded 
as natural to the later stages of general paralysis and as non- 
essential to its causat ion. 

Professor D. J, Hamilton (Glasgow) mentioned a rare 
case of bacillary infection of the spinal cord which followed 
upon a railway accident without external injury in a young 
girt. 

Professor J. G. Adami (Montreal) cited evidence to show 
that bacteria of low virulence and their toxins might have 
undoubtedly a progressive action upon the nervous system. 
General paralysis was a chronic state leading steadily to a 
greater and greater weakness of the body as a whole, favour¬ 
ing what he had termed “sub-infections” of various types, 
and while prepared to believe that a diphtheroid bacillus 
might be an accessory factor in general paralysis he would 
be cautious in accepting it as a specific agent in the pro¬ 
duction of the disease. 

Dr. J. F. FlashmAN (Balmain, Australia) thought the 
facts brought forward might be of assistance in explaining 
cases of general paralysis not due to syphilis. 

Dr. Fletcher Beach (London) inquired whether the 
bacillus and the lesions attributed to it had been met with 
in cases of juvenile general paralysis the etiology of which 
was almost invariably syphilitic. 

Dr. F. W. Mott (London) said he still believed that 
syphilis was the most important and frequent cause of 
general paralysis. He inquired whether the diphtheroid 
bacillus was met with in the very earliest stages of general 
paralysis. He cited cases of chronic poisoning with abrin 
and ricin in animals where changes in the brain were pro¬ 
duced resembling in many respects those of general paralysis. 
He also inquired whether plasma cells were present around 
the cerebral blood-vessels of rats fed on the diphtheroid 
bacillus. 

Dr. W. Lloyd Andriezen (London) emphasised the etio¬ 
logical and clinical frequency of syphilis and described 
the changes in the cerebral vessels and meninges in early 
cerebral syphilis within three years of infection. All 
stages could be found between these cases and those 


of general paralysis supervening from 10 to 15 years 
after infection. There was continuity of symptoms and 
of pathological lesions between these two classes of 
affections. He also cited cases of improvement by the 
“intensive” mercurial treatment of general paralysis. 
He regarded the diphtheroid infection, like the cystitis of 
general paralysis, as a subterminal and secondary state not 
essential to the etiology of the disease. 

Dr. Maule Smith (Wakefield) had met with a diphtheroid 
organism in two patients dyiDg from asylum dysentery, but 
he had not found this organism in general paralysis. He 
inquired whether this organism was to be regarded aB 
infective from one patient to another. 

Dr. David Yeli.owlees (Glasgow) was not disposed to 
accept Dr. Robertson’s views as to the diphthero-bacillary 
origin of general paralysis in the face of clinical evidence 
which was overwhelming. He agreed that syphilis was a 
very frequent but not the sole cause of general paralysis. 

Dr. F. Edridge-Green (London) believed that syphilis wa9 
the cause of general paralysis and of tabes. The patient 
had in many cases seemed to suffer very little from the im¬ 
mediate effects of syphilis and had led a very steady life 
afterwards, but nevertheless in 10 or 15 years’ time general 
paralysis or tabes was developed. 

Dr. J. Haddon (Denholm) was glad to think that lunacy 
might be due to a microbe and regarded Dr. Robertson's 
diphtheroid microbe as a discovery in this direction. He, 
however, was of opinion that lunacy (including general 
paralysis) was caused by civilised habits of injudicious 
feeding and errors of diet and thought that attention to this 
source might serve to prevent cases of insanity arising from 
gastro-intestinal disorders and consequent auto-intoxication. 

Dr. E. Goodall (Carmarthen) inquired whether the- 
diphtheroid organism was present in the colon and at the 
ileo-ciecal valve, where the inhibitory action of the intestinal 
wall on bacteria was least marked, and whether the brains of 
rats fed with cultures of the bacillus showed degeneration of 
the tangential fibres. 

Dr. T. B. Hyslop (London) said that the accumulated 
work of clinicians all over the world had established syphilis 
as being the chief cause of general paralysis and he believed 
that the bacillus of Dr. Robertson was part of a terminal 
infection occurring in the advanced stages of general 
paralysis. 

Dr. Robertson, in reply, stated that he realised the 
etiological importance of syphilis, but asserted that the 
general and local impairment of the alimentary and respira¬ 
tory tracts, permitting bacterial invasion and toxaemia, con¬ 
stituted the main and the essential constituents in the 
production of general paralysis. 

Dr. R. S. Rows (Whittingham) read a brief paper on 
Cavities in the Spinal Cord, 

illustrated with lantern slides. Three different cases were 
described and illustrated. In the first of these the cavity 
formation was due to atrophy of the nervous tissue and the 
neuroglia, in the second to syringomyelia, and in the third 
to hemorrhage into the perivascular spaces and substance of 
the spinal cord. 

Thursday, July 30th, 

Dr. Hyslop opened a discussion on 

Alcohol in its Delation. to Mental Diseases. 

He considered alcohol in its relationship to physical and 
mental processes and argued that the idle of alcohol in the 
healthy human body was more evil than good and that its 
use was abuse. In the unhealthy body the use of alcohol 
was compared to a loan raised at heavy interest which 
might be employed to cope with immediate and pressing 
needs but which constituted a heavy burden on the borrower 
until repayment was completed. Alcohol produced an 
illusory tense of well-being and of mental energy and 
capacity without in aDy way enhancing mental power. On 
the contrary, even in moderate doses it tended to lower the 
ability of performing the more complex and difficult parts 
of any task, physical or mental. It tended to accelerate and 
to confuse thoughts and ideas without regard to the logic of 
circumstances and it stimulated the subject to restlessness 
and to overaction. The vascular system responded to the 
presence of alcohol by vaso-dilatation and by increased exuda¬ 
tion of lymph into the perivascular tissues, and in chronic 
alcoholism a number of characteristic vascular and peri¬ 
vascular ebanges were thus set up in the brain. The 
increased exudation of ymph from the blood-vessels carried 
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with it an increase in the number of extravasated leucocytes 
which thereafter underwent rapid destruction and dissolu¬ 
tion. Alcohol, moreover, acted deleteriously by absorbing 
oiygen from the blood corpuscles or from the plasma, for the 
oxygen thus taken up was necessary for the normal processes 
of metabolism of the nerve cells. Dr. Hyslop then referred 
to the neuron theory and to the pathological changes met 
with in the brain in cases of chronic alcoholic insanity as 
described by Andriezen, Berkley of Baltimore, and others, 
and stated that the lesions described by these authors 
undoubtedly afforded a physical and neurological basis for 
the clinical symptoms observed in such cases during life— 
viz., the amnesia, the muscular weakness, and the slowness 
of reaction time of the chronic alcoholic subject. In 
conclusion, it was suggested that alcohol per le did not cause 
general paralysis of the insane. 

Dr. G. Archdall Reid followed with a paper on 
Human Evolution with Especial Reference to Alcohol. 
Starting from the assumption that all the races of mankind 
sprang originally from a common stock and that by 
divergence and progressive change from the original stock 
the existing races were produced, it was argued that human 
individuals differed in their power of resisting diseases 
and that the offspring tended to inherit this parental power 
or weakness in particular. An example of this was cited 
in the case of the negroes who as a race were more resistant 
to malaria than the British, while it was said that per contra 
the British were more resistant than the negroes to pul¬ 
monary tuberculosis. “The British, who for thousands of 
years have been afflicted by phthisis, measles, and whooping- 
cough, are much more resistant to these diseases than the 
inhabitants of the Western hemisphere, who have known 
them only during the last few generations and who are now 
being exterminated by those diseases.” Parental disease, 
continued Dr. Reid, did not affect in any way, either for 
good or evil, offspring born subsequently ; at any rate, such 
offspring did not inherit the disease or the good or evil 
sequela; of the disease. He challenged anyone to produce 
genuine instances of so-called “degeneration” of the off¬ 
spring arising from, or caused by, plumbism, gout, pul¬ 
monary tuberculosis, syphilis, or other diseases of the parents. 
The prevalent belief largely held by the profession that such 
diseases were actual and potent causes of “filial degenera¬ 
tion ” he regarded as an ancient superstition resting on bad 
observation. The moot convincing argument against the 
popular view was as follows. If parental disease affected 
the offspring subsequently born then the morbid condition 
thus reproduced in the offspring would be a congenital one 
and such congenital morbid conditions would, according 
to biological law, be transmitted to the descendants of 
the said offspring. “Under such conditions," continued 
Dr. Reid, “a race afflicted by any disease would undergo 
rapid degeneration and ultimate extinction. We know that 
this is not the case.” People differed in their susceptibility 
to the “charms” of alcohol ; those who craved most strongly 
for alcohol were those whom alcohol affected most intensely 
and pleasurably. Moderate drinkers, on the other band, did 
not have this craving. People drank, as a rule, in proportion 
to their desires. The greater the internal craving the greater 
was the temptation to excessive indulgence and the greater 
would be the mortality of such persons. Published statistics 
on parental alcoholism and on its effect on the offspring were 
untrustworthy because the various sources of error were not 
taken into account, and most observers were, continued Dr. 
Reid, prejudiced in favour of a preconceived theory. If the 
offspring of alcoholic parents were affected by degeneration 
then races or families which had long abused alcohol should 
be degenerating and tending towards extinction. The Jews, 
Greeks, Italians, Spaniards, Portuguese, and South French¬ 
men, who as races had long been addicted to alcohol, 
should then ex hypothesi teem with degenerate and effete 
individuals the result of ancestral alcoholism. Yet 
the evidence was very clear that these races did not 
teem with such products and that they were at present the 
most temperate (and ipso facto non-degenerate) people on 
earth. Drunkenness in the ancestry was the cause of 
temperance among the descendants ; hence the progeny of 
drunken parents tended, after the lapse of generations, to 
become temperate men and women with no craving for 
alcohol. Dr. Reid then briefly touched upon the use of 
opium in Eastern countries and concluded by enunciating the 
proposition that repressive legislation against alcoholism was 
useless among civilised nations. It had been tried on 


hundreds of occasions during thousands of years and had 
universally failed except among the Mahomedans and with 
them success was only partial. 

Dr. Charles A. Mercier (London) referred to the enor¬ 
mous value of alcohol as a stimulant in states of exhaustion 
and as a hypnotic in many cases of insomnia. He did not 
believe in the possibility of correlating specific changes in 
the structure of the brain tissue with changes in conscious¬ 
ness, for how could the structural change, he argued, help 
us to understand why the patient in whose brain they 
occurred suffered from a delusion of persecution or a 
mnemonic delusion 1 No research into structural change 
would ever explain such phenomena. Dr. Mercier then 
proceeded to criticise at some length several of the 
propositions laid down by Dr. Reid. As regards the 
inheritance of acquired characters which Dr. Reid opposed 
he (Dr. Mercier) could, like all physicians experienced in 
mental disease, adduce numerous instances showing that 
alcoholism of the parents affected the offspring deleteriously. 
but he was aware that Dr. Reid evaded the consequence of 
such facts by stating that the morbid conditions seen in the 
offspring were not the result of alcoholism in the parents but 
were the outcome of other causes. 

Dr. Ybllowlees said that the effects of alcoholic 
indulgence varied especially with the temperament of the 
drinker. Some men never suffered from delirium tremens 
however long or deeply they drank, others became insane 
after but brief indulgence, others continued habitually 
“soaking ” until the suspicions and hallucinations of chronic 
alcoholic insanity manifested themselves, while others did not 
manifest even these but sank gradually into chronic alco¬ 
holic dementia. He had noticed climacteric melancholia as 
a result of drinking habits indulged in early life—a heavy 
penalty paid for the errors of youth. 

Dr. T. N. Kelynack (London) referred to the importance 
of recognising the occurrence of auto-intoxication and to the 
remote and indirect “secondary infections” predisposed to 
by alcoholism. He thought that the morbid psychology of 
alcoholism would be a fit subject for collective investigation. 

Dr. Edridge-Green said that in discussing the trans¬ 
mission of acquired characters a distinction should be drawn 
between those characters which were acquired through the 
desire of the individual and those which were accidental, 
like the loss of an arm. 

Dr. A. T. Schofield (London) thought that Dr. Reid had 
revived an old fatalistic theory which was believed to be 
dead. Tendencies to disease were inherited, but some 
tendencies of this nature might be resisted and overcome 
by hygiene and to this category belonged some of the evil 
tendencies transmitted to the offspring of alcoholic parents. 

Dr. J. J. Ridge (London) said that several of the links in 
a chain of argument might be correci though the conclusion 
might be absurd. Already life assurance societies were 
awakening to the fact that alcoholic indulgence, even in 
moderation, produced degeneration of tissues in the indi¬ 
vidual which showed itself at or about the age of 60 years. 

Dr. Fi.ashman thought that the view held by some bio¬ 
logists that the germ plasma was uninfluenced by the environ¬ 
ment could not be sustained on medical grounds. Changes 
in the nutrition of the body affected the blood plasma and 
the germ plasma. Dr. Reid neglected to take into account 
the many counteracting influences at work which mitigated 
the bad hereditary effects of parental disease, including 
parental alcoholism. He could not agree with Dr. Hyslop's 
statement that alcohol restored the nerve energy temporarily 
and he regarded the theory of amoeboidism of the neurons as 
discredited. 

Dr. Ford Robertson said that he would go farther than 
Dr. Hyslop in attributing importance to the effects of 
alcohol in damaging the defensive forces of the body 
generally and locally and in thus opening up avenues 
for the invasion of bacteria. He regarded Dr. Reid’s 16 
propositions as bristling with fa lacies. On general physio¬ 
logical grounds they were justified in regarding the germ 
cells as affected by nutritional conditions as other cells 
were. The onus of proof that the cells were unaffected 
by nutritional disturbances (alcohol and other toxic agents 
diffused in the blood plasma) lay with Dr. Reid. He 
awaited with confidence the further accumulation of evi¬ 
dence on this point, as he was convinced that alcohol 
affected the germ and sperm cells and w-as a potent 
factor tending towards the degeneration and death of the 
offspring thus affected. 

Dr. Andriezen (London) said that alcohol acted on 
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the tired brain as a spur on a jaded horse. It did more 
damage to the nervous centres than simple fatigue would 
cause. It also deprived the tissue of the oxygen neces¬ 
sary for its metabolism. He had ample and indisputable 
evidence to prove that the “thorns” and “gemmules”of 
the cortical nerve cells, both human and animal, were normal 
structures. He referred to researches published by him in 
1894 on alcoholic insanity in which a correlation was shown 
to exist between cerebral changes in the nerve cells and 
fibrils on the one hand and such clinical symptoms as 
muscular weakness and tremor, amnesia, and slowness of 
reaction time on the other. He believed that Dr. Reid’s 
views were founded on a misconception of Weismann’s 
theory of the so-cailed “ isolation ” of the germ plasma and 
adduced evidence from cases of idiocy and imbecility and 
from the investigation of the “Jukes” family showing that 
deep and far-reaching degeneration of descendants resulted 
from the alcoholism of parents. 

Dr. Hey wood Smith (London) had observed a character¬ 
istic symptom in female inebriates—viz., lying—and inquired 
whether it was common in cases of alcoholic insanity. 

Dr. Fletcher Beach referred to a conjoint inquiry 
carried out by him with Dr. G. E. Shuttleworth a few 
years ago, as the result of which he concluded that idiocy 
and imbecility were common and frequent in the offspring of 
alcoholic parents. A man or woman who had “soaked” 
freely in alcohol for years could not be regarded as having 
sound and healthy germ cells or sperm cells. He believed 
that public opinion should be enlightened before repressive 
legislation was proposed, and when the morals of the nation 
were elevated there would be little need for such legislation. 

Dr. Wilfred J. Harris (London) said that alcohol was 
not a strength-sustaining agent and was discarded by men 
training for swimming long distances or other feats of pro¬ 
longed neuro-muscular work. 

Mr. James Stewart (Clifton) stated that in his experience 
nearly 40 per cent, of neurotic patients who had been under 
his care during recent years owed their disease to parental 
alcoholism. 

The President, in summarising the subjects discussed, 
pointed out that the marked amnesia of chronic alcoholism, 
as well as the marked retardation of reaction time, were due 
to fine cerebral lesions affecting the cortical neurons. He 
could not accept Dr. Reid's view that alcohol did not pre¬ 
judicially affect the germ plasma. As regards the right use 
of alcohol he felt that under the control of the reasoning 
and moral faculties the use of alcohol was in certain 
conditions advantageous. 

Dr. Hyslop and Dr. Reid then briefly replied to the 
criticisms and comments made on their respective papers. 

Dr. Alice N. V. Johnson and Dr. Goodall communi¬ 
cated a joint paper on 

The Action of the Blood Serum from Cases of Mental Disease 
•upon the Bacillus Coli Communis. 

Starting from the view, now generally accepted, that exces¬ 
sive growth of intestinal bacteria might occur when the 
inhibitory action of the intestinal wall on bacteria was 
diminished, it was argued that excessive growth of the 
bacillus coli communis might especially be looked for in 
states of reduced health commonly associated with the 
progress of mental disease. Blood from 25 cases of insanity 
of various kinds was taken. Of these 11 were cases of acute 
mania, five were cases of melancholia, two of delusional 
insanity, one each of puerperal insanity, climacteric insanity, 
recurrent mania, and alcoholic insanity, and three were cases 
of general paralysis of the insane. Blood serum was pre¬ 
pared from each case and its action was tested upon cultures 
from mixed strains of the bacillus coli communis in 
order to ascertain whether, by the demonstration of 
agglutination, direct evidence could be adduced of the 
morbific influence of the said bacillus in such cases, or 
whether indirect evidence of the like nature could be ob¬ 
tained of the influence of other organisms related to the 
bacillus coli communis. The results of these experiments, 
which were cited in detail by Dr. Johnson, showed that 
agglutination was present in 60 per cent, of all the cases, 
such agglutination being good in 28 per cent, and only 
partial in 32 per cent, of the cases. Enumeration of the 
leucocytes was also practised in 13 cases of various forms of 
insanity, the blood being investigated once a week for a 
period of 14 weeks. The highest number of leucocytes was 
found in cases of acute mania, and in these and all other 
cases the leucocytes were found in largest numbers when 


the patients were passing through acute states of insanity, 
the numbers falling to half or less during states of remission 
or of recovery. These experiments and observations tended 
to show that bacteria played an important part as toxic 
agents in the acute stages of some varieties of insanity and 
that leucocytosis was a valuable indication of states of 
exacerbation, of recovery, or of remission. 


PATHOLOGY. 

Friday, July 31st. 

Mr. K. W. Goadby (London) opened the proceedings with 
a demonstration and a short paper on 

The Use of a System for beeping Records of Bacteriological 
Investigations. ’ 

He employed cards of two kinds : small ones for recording 
each investigation made and which formed a kind of 
journal and large ones on which the information gained 
from these was tabulated. This arrangement, as well as the 
tabular form printed on the cards, was the outcome of many 
trials. The cards were kept filed in drawers, were compact, 
easy for reference at any time, and cross references and com¬ 
parisons were easily made. Guide cards of a different colour, 
blank, but with a projecting piece for a name, served to 
indicate groups of cards. 

The President, Professor D. J. Hamilton (Aberdeen), 
made some remarks in praise of the system and then as 
Dr. I. Walker Hall (Manchester) was unavoidably absent 
his communication on 

The Purin Bodies of Human Faces in Health and Disease 
was read by one of the secretaries of the section. Observa¬ 
tions by various people bad established the fact that 
nuclein was known to be excreted by the bowel. Only 
very slight traces of free purin bodies had been found 
and uric acid never. To determine the amount of fecal 
purin excreted by different individuals under varying con¬ 
ditions necessitated the maintenance of a fixed diet. The 
feces were taken in periods of six days. By the process 
employed the total purin bodies were finally obtained as 
silver compounds. An aliquot portion was taken for estima¬ 
tion of the total purins and the remainder was subjected to a 
special process for the separation of the individual purin 
bases. Up to the present 40 studies had been made upon 
three individuals. They showed that upon the same diet, 
even at intervals of three and six months, the same individual 
excreted daily practically equal quantities of purin bodies m 
the feces. These amounts were least upon a milk diet—i.e., 
purin-free food—and most upon a vegetable diet. The 
intermediary position was held by the mixed diet. When 
large doses of pure hypoxanthin and xanthin were added to 
the food the fsccal purins were not increased. The adminis¬ 
tration of 0 5 gramme of guanin led in one subject to a 
marked increase—about 60 per cent, reappearing in the 
fasces. In another person guanin was better absorbed but 
still a large amount was excreted in the feces. 500 
grammes of pancreas gland caused an increased ex¬ 
cretion of purin and only about 60 or 70 per cent, 
of the total quantity was absorbed. The quantitative 
separation of the fecal purins showed that guanin, 
adenin, xanthin, and hypoxanthin were always present. 
About one-half of the total quantity was represented 
by guanin, one-quarter by adenin, and about an eighth 
each by xanthin and hypoxanthin. It was probable that 
any guanin which occurred in a free state in the 
alimentary tract was oxidised to xanthin. In ordinary 
circumstances it was improbable that any of the food purins 
were voided by the feces. When the dietary contained 
large amounts of nucleins, as, for instance, in sweetbread, 
it was possible that only a certain proportion was decomposed 
or absorbed and the remainder would appear in the feces. 
The figures obtained suggested that there was a distinctly 
personal factor in the absorption of nuclein and its deriva¬ 
tives. There was little doubt that in experiments upon 
general metabolism the fecal purins should always be esti¬ 
mated, although from a clinical standpoint their slight 
variations might be neglected. An attempt to isolate nuclein 
from the feces in a sufficiently pure condition for elementary 
analysis had so far not yielded successful results because of 
the difficulty of an entire removal of the mucin. The 
presence of guanin, adenin, xanthin, and hypoxanthin in the 
fecal nuclein suggested an origin from the cell nuclei of 
the intestinal mucous membrane, but it was possible that 
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the pancreatic juice might contain some free guanin. In 
diarrhoea and inflammatory conditions of the mucous mem¬ 
brane the purin bodies were increased. In a case of 
subacute rheumatism they had been unaltered in the acute 
attack, a subacute attack, and during convalescence six 
months later. In the normal adult the frecal purin yielded 
daily about from 0 01 to 0 023 gramme of nitrogen (from 
0 025 to 0 - 0575 gramme of xanthins), a very small amount in 
comparison with the O'16 gramme of nitrogen (0 58 gramme 
of uric acid and xanthins) passed in the urine on a purin-free 
diet. It was known that a small quantity of nucleo-albumin 
might be met with in the urine and that it arose from shed 
epithelium ; similarly a certain amount of nucleo-albumin 
must be daily shed by the bronchial, pharyngeal, and nasal 
membranes. The remaining tissue cells passed their decom¬ 
posed nuclein into circulating fluids of the body. It was 
obvious that in all inflammations the excretion of purin would 
be increased. Dr. Hall thought that these facts indicated 
the general absorptive and selective faculty of the intestinal 
epithelium of an individual whose factor had been attained 
and would assist in the determination of dietaries and thera¬ 
peutic measures. 

Professor Senator (Berlin) spoke a few words on the 
subject and then one of the secretaries read a paper on 

A Nnc Method for the Determination of Uric Acid in Urine , 
by Dr. A. F. Djmmock (Harrogate) and Mr. F. W. Branson, 
F.I.C., F.C.S. (Leeds). They had devised the following 
method which had been found to work easily. 100 cubic centi¬ 
metres of the urine were taken and warmed to about 40° C. 
and then saturated with 31 grammes of chloride of ammonium, 
the whole being well shaken in a stoppered measuring glass 
graduated in 100 cubic centimetres until complete solution of 
the chloride of ammonium was effected. The contents would 
then be at a temperature of about 15° C. and should be left 
for at least two hours (preferably 12) for the precipitate of 
urate of ammonium to subside. Should any of the pre¬ 
cipitate have a tendency to remain near the surface a gentle 
rotation of the measuring glass would cause it to settle. The 
supernatant liquid was poured off and the portion left was to 
be carefully filtered through a small filter paper (diameter 
about 5'5 centimetres), as by Hopkins's method. The 
precipitate was carefully washed with a very dilute solution 
of ammonia, consisting of 1 part of strong solution of 
ammonia in 1000 parts of distilled water. The precipitate 
was best washed in the following manner. The liquid was 
allowed to drain from the precipitate and the filter paper was 
then filled with the dilute ammonia solution contained in a 
wash bottle. This was allowed to drain off and the filter 
paper was again filled with the ammonia solution. This 
operation was to be repeated a third time. Some of the 
filtrate was tested with a 5 per cent, solution of nitrate of 
silver acidulated with nitric acid 5 per cent. Only a very 
slight precipitate should be given, indicating the absence of 
any appreciable amount of chloride of ammonium, but if the 
filtrate still contained this salt it should be washed with 
a small additional amount of dilute ammonia. The pre¬ 
cipitate with the filter paper was placed in the generating 
bottle of a special nitrometer, the tube being filled up to 
the mark (25 cubic centimetres) with the hypobromite 
solution and lowered into the bottle by a piece of string. 
The temperature of the hypobromite solution was noted ; it 
should approximate to that of the room in which the 
estimation was to be made. The cork was now placed in the 
generating bottle and the bottle was plunged in a vessel of 
water of a temperature similar to that of the hypobromite 
solution. After two minutes the water level in the measuring 
burette was adjusted to zero and the apparatus was tested 
to see that there was no leakage. Finally, the generating 
bottle was tilted to allow the reagent to flow out of the 
tube and reaction between the hypobromite of sodium and 
urate of ammonium was promoted by shaking. After ten 
minutes the water levels were adjusted to equilibrium and 
the percentage of uric acid was read off as indicated by the 
nitrogen evolved. The burette used was graduated specially 
from the results of numerous determinations and the method 
seemed to be quite suitable for proportions of uric acid 
ranging from 1 in 1000 to 1 in 10,000. By the addition 
of a second scale to the burette the instrument could be 
used as a areometer. 

Dr. G. L. Eastes (London) remarked that the method 
appeared to be very satisfactory (if the graduations on the 
burette were to be relied on) in that it shortened the time 
taken in estimating uric acid by Hopkins’s method by from 
four to six hours. 


Dr. F. G. Bushnell (Plymouth) read the last paper on 

The Differential Leucocyte Count and Estimation of the 
Leucocytes in 41 Casts , 

including 20 cases of malignant disease, three of leukssmia, 
two of Hodgkin's disease, two of beri-beri, one of blackwater 
fever, one of malaria, one of (?) Addison’s disease, and 
one of hypertrophic cirrhosis of the liver. Besides the paper 
giving Dr. Bushnell’s remarks on the cases a table was added 
containing details of the blood counts. 

Dr. E. R. Cabling (London), in the course of some 
remarks on this paper, stated in regard to a series of cases 
of appendicitis in which he had counted the leucocytes that 
in those cases where the leucocyte count had amounted to 
20,000 per cubic millimetre pus was found at some time or 
other either before or after, but that pus was not found in 
any of those cases in which the leucocytes were less than 
20,000 per cubic millimetre. 

After some concluding words by the President of the 
section the meeting came to an end. 

In addition to the papers, discussions, and lantern demon¬ 
stration the section provided a pathological museum con¬ 
taining more than 120 macroscopic pathological specimens, 
many of them of very great interest, which were lent from 
various institutions or by private individuals, besides a 
valuable series of radiograms, photographs, and drawings of 
pathological conditions and about 30 microscopic specimens. 
Dr. D. E. Evans (Swansea) and Dr. Newman Neild (Bristol) 
were responsible for the excellent arrangement of the 
museum. _ 

OPHTHALMOLOGY. 

Friday, July 31st. 

Mr. Gustavus Hartridge (London) opened a discussion 
on 

The Treatment of Convergent Squint. 

He said that the treatment of concomitant convergent 
strabismus in a scientific manner could only be approached 
by the consideration of the various factors which helped to 
produce the disorder and by a careful examination of every 
case so that the value and importance of each factor might 
bo ascertained. It was known to all that concomitant con¬ 
vergent strabismus was a condition affecting both eyes, a 
binocular defect, and the result of excessive innervation of 
the internal recti muscles excited by the associated act of 
accommodation. The factors which assisted in the produc¬ 
tion of squint were : (1) hypermetropia ; (2) imperfect 
development of the fusion faculty ; (3) defective visual 
acuity in one eye ; and (4) the anatomical position of rest 
of the eyes. These various factors did not play the same 
part in every case ; they might not all be present, hence 
a careful and systematic examination of each case was 
essential. The objects to be obtained by treatment were: 
(1) the correction of the deformity ; and (2) establishment 
of binocular vision for all distances. He divided the treat¬ 
ment into three classes: optical, orthoptic, and operative. 
The importance of an exact optical correction was beyond 
all question and in many cases resulted in a complete cure. 
Orthoptic exercises were of great value in many cases but 
must be commenced early. They consisted of : (1) covering 
up the fixing eye for a certain time daily ; (2) practice with 
a stereoscope or one of the special instruments devised for 
this purpose, such as Mr. Priestley Smith's “heteroscope” 
or Mr. C. A. Worth’s “ amblyoscope ” ; and (3) bar reading. 
The optical and orthoptic treatment must be faithfully carried 
out for 12 months before any operative treatment could be 
entertained. When an operation had been decided upon 
they had to decide what operation should be undertaken. 
They had at their disposal four operations: (1) simple 
tenotomy of one or both eyes ; (2) simple advancement; 
(3) tenotomy with advance of the opponent muscle ; and (4) 
stretching of one of the muscles. The chief points on which 
he invited discussion were: (1) when was an operation 
necessary or justifiable? and (2) what operation gave the 
best results ? In his view the conjunction of tenotomy of 
one muscle with advancement of the other gave the best 
results ; he was distinctly adverse to operating on both eyes 
at the same sitting. As to the age for operation, that must 
be determined by the condition of the field of vision in the 
divergent eye. They had always to bear in mind the 
deformities produced by operation, sunken caruncle, limita¬ 
tion of movement, alteration of width of palpebral fissure, 
and the like ; each case had to be considered in view of these 
after-effects. They had also to bear in mind that squints 
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did ^disappear in time, though at the cost of amblyopia of 
the one eye. 

Mr. Claud A. Worth (London), who had given notice of 
reading a paper entitled “ Methods of Preserving or Restoring 
the Vision of the Deviating Eye and Developing the Fusion 
Sense,” read the paper as a contribution to the discussion. 
He laid stress on the necessity of exact optical correction in 
squint cases ; in his experience no child was too young for 
glasses ; in exceptional cases he had found them tolerated at 
as early an age as three months ; of course, under such con¬ 
ditions special precautions had to be taken in the fitting 
of the frames. His experience had convinced him that 
amblyopia pure and simple was the result of disuse and that 
the loss of vision could be recovered from by proper training. 
It was essential to begin early and to make the exercises 
attractive. This he thought he had attained in the device 
of his “amblyoscope.” The object of fusion training was 
not to cure the squint, though this in exceptional cases 
might result directly, but it was directed to the revival of 
the suppressed vision of the deviating eye. In 193 cases of 
convergent squint which had lasted one-eighth of the 
children’s lives he obtained after treatment 165 cases 
of perfect vision ; in no case was the power of fixation lost. 
As regards operation, if the fusion was rapidly developed he 
had no hesitation in operating early, so that the growth of 
the fusion sense was fostered by the renewal of the proper 
balance of the muscles ; in such cases there was little or no 
danger of secondary deviations. 

Mr. J. Tatham Thompson (Cardiff) agreed with Mr. 
Worth that the sooner optical correction could be given the 
better for the deviating eye ; he had, however, never had the 
opportunity of giving glasses at an earlier age than about two 
years. He had not had much experience of fusion tubes but 
had found stereoscopes of little use. As regards the nature 
of the best operative treatment, he thought the frequency of 
performance of simple tenotomy had declined, yet in some 
cases it was a justifiable procedure and the results were 
satisfactory. He did not think it wise to operate on both 
eyes at one sitting ; it was preferable to keep the sound eye 
in reserve until the effects of the interference with the 
deviating eye had been observed. After seeing Professor 
Landolt operate in Paris he had become a thorough believer 
in the method of advancement by splitting the tendon ; he 
never removed any part of the tendon. He thought highly 
of Mr. Worth's method of diminishing the use of the sound 
eye by the long-continued instillation of atropine so as to 
compel the deviating eye to be exercised for near vision ; it 
enabled the weak eye to be exercised without dependence on 
nurses and teachers. 

Dr. E. E. Maddox (Bournemouth) said that he agreed 
with both Mr. Hartridge and Mr. Worth in their general 
enunciations. He had not had much opportunity for the 
practice of orthoptic training except in the rather later ages 
when the results obtained were not brilliant. 

Mr N. Bishop Harman (London) drew attention to a 
remarkable instance of anticipation of their present know¬ 
ledge of the development of the fusion faculty in young 
children. Pepys in his famous “ Diary ” recorded a talk with 
the doctor of the ship which brought Charles II. from his 
exile; the doctor informed him “that children when they 
are young do use their eves severally to look in any direction, 
but as they grow they learn to use them so that they have 
but one eye.” Mr. Harman thought that they could not 
over-estimate the importance of the proper recognition of 
the fact that the attainment of binocular vision both in the 
individual and in man as one of the higher animals was of 
recent date. Comparative anatomy had shown that lately 
developed organs and faculties were those most easily lost 
in adverse circumstances. And in some eyes almost trifling 
errors of refraction or opacities in the refracting media 
easily destroyed the recently acquired and delicate balance 
of binocular vision. 

Dr. A. Darier (Paris) said that he did not believe in con¬ 
genital amblyopia, except in circumstances of damage to 
the fundus oculi ; he thought it was due to an avoidable 
suppression of vision. It was his practice never to operate 
on two eyes at one time. As regards the preference for 
tenotomy or advancement, he pointed out that the eyes in 
these cases of squint were often of odd sires, the con¬ 
verging eye being usually the smaller; in such circum¬ 
stances it was a positive advantage to produce an increase 
in the width of the palpebral fissure and so enhance the 
apparent size of the eye by the operation of tenotomy. 

Dr. R. A, Reeve (Toronto) agreed in the importance of 


early treatment ; the baby patient seemed to appreciate the 
Improved vision afforded by glasses. He never operated 
before the age of six years and only on one eye at a time. 
He drew attention to the importance of accurate adjustment 
of the advanced muscle in view of the frequent production 
of hyperphoria by ordinary methods. He strongly recom¬ 
mended the method of tucking the redundant piece of tendon 
under its insertion and not cutting it at all. 

Mr. F. M. Granger (Chester) concurred in these obser¬ 
vations. 

The President (Mr. H. E. Juler, London) said that 
the emphasis of the discussion lay in the recognition 
of the need for the development of the dormant fusion 
faculty in the subjects of squint. His views of the possi¬ 
bility of the accomplishment of this had become much 
more hopeful since he had read Mr. Worth’s recent book 
on the subject. There was no doubt that the failure to 
get good results arose from the neglect to take the cases 
sufficiently early. His experience of the temporary re¬ 
pression of the acuity of the sound eye by the instillation of 
atropine into that eye alone was excellent. As regards 
operative treatment, the practice of simple tenotomy was 
not to be wholly condemned ; in some cases it was a very 
simple and most excellent operation. In looking over his 
old cases where even double tenotomy had been practised he 
found very good results. There was doubtless some loss of 
convergence, yet there was sufficient for all ordinary needs. 
The practice of simple advancement had the countervailing 
disadvantage of producing enophthalmos. 

Mr. W. T. Lister (London) questioned the advantage of 
early operation in these cases. Advancement needed general 
anaesthesia for its performance in youDg subjects and it was 
not possible to be sure of a good adjustment when the eyes 
were wandering under the influence of the anaesthetic. 

Mr. Hartridge, in replying, said that he had never given 
glasses so early as Mr. Worth ; he thought one year old to be 
the earliest age advisable. He agreed that the use of atropine 
in the sound eye alone presented much advantage. The 
methods of splitting the muscle or of folding the redundant 
tendon he had tried. 

Mr. Worth also replied. 

Mr. Thompson read a paper on 

The Fixation of the Eyeball during Operation. 

He pointed out the tendency of the eyes to turn upwards 
under cover of the upper lids so that there was a direct 
opposition to the downward traction of the fixation forceps. 
This tended to produce gaping of the corneal incisions. Ife 
had found great benefit by fixing the eye by means of two 
silk sutures applied over the sites of the internal and 
external recti; by the manipulation of these “reins” the 
movements of the globe could be completely controlled with¬ 
out any tendency to an increase of tension or a distortion in 
the anterior segment of the globe, so that sections here did 
not gape. 

Mr. W M. Beaumont (Bath) pointed out that he had 
devised a two-pronged fixation forceps with this idea in 
view; it was made by Messrs. Down. 

Mr. H. G. Ensor (Cardiff) narrated a case in which he 
had practised 

A Nen Operation for Congenital Ptosit. 

The case was that of a young girl with unilateral ptosis of 
marked degree. He had incised the tissues of the upper 
lid to the periosteum of the frontal bone ; then by the use of 
the cautery he had produced scarring and adhesion of the 
tissues of the lid to the periosteum. After this procedure the 
lid was found to be satisfactorily suspended, whilst the eye 
could be closed by the upward movement of the lower lid. 

Mr. Thompson said that he had seen the case referred to ; 
the lid was distinctly elevated, but he feared there would 
be undue exposure of the globe during sleep. 

Major H. Hbrhert, I.M.S., made a communication in 
regard to 

The Pathology of Spring Catarrh, 
illustrated by microscopic sections. He described a hitherto 
unnoted eosinophile infiltration of the tissues and the 
presence of minute vesicles in the epithelial layers of the 
pedunculated growths which were also filled with the 
eosinophile cells. He further noted that in the examina¬ 
tion of the blood of the subjects of this complaint there was 
an increase in the eosinophile count of from 10 to 20 per 
cent, but he added that it was not certain whether this 
might not be due to the presence of the grosser .blood 
parasites with which the patients were infested. 
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Mr. Deyereux Marshall (London) said the observation 
of the eosinophile condition of the blood in cases of spring 
catarrh was of interest; if it could be substantiated for all 
cases it would provide a certain mode of differentiating a 
rather obscure condition. 

Major Herbert also made a further communication on 
the subject of the 

Superjioial Punctate Keratitis of Bombay. 

He said that since his earlier communications on the subject 
be had come to the conclusion that the affection was endemic 
in Bombay ; it was most prevalent after the rains in warm 
weather ; the association of conjunctivitis with the condition 
was marked. In some film preparations of scrapings of the 
cornea he had been able to demonstrate an organism, prob¬ 
ably an encapsuled bacillus ; the observation was difficult to 
follow out since the organism could not be cultivated. 

Dr. Adolph Bronner (Bradford) described a 
Modijied Mules's Glass Ball for Use after Removal of the 
Eyeball. 

He remarked that the ordinary Mules’s globe in some cases 
worked its way out from between the muscle stumps. He 
had had globes prepared with tunnels stretching from the 
poles ; by this means he was able to connect sutures passing 
through the tunnels of the globe with the sutures securing 
the stumps of the muscles. He considered that he obtained 
a more mobile and prominent stump. 

Mr. N. Bishop Harman (London) read a paper on 
Knee jerk Phenomenon in Interstitial Keratitis. 

He said that his attention had been directed to the subject 
by some remarks on a case shown at a meeting of the 
Ophtbalmological Society last year. A paper giving an 
earlier investigation had been published in the Ophthalmic 
Hospital Reports of 1888. The authors of that paper 
examined 62 cases and arrived at the following conclusions : 
(I) that in 30 per cent, the knee jerks were distinctly 
diminished ; (2) that in 10 per cent, the jerk was absent ; 
and (3) that the jerk was rarely if ever exaggerated. 
Mr. Harman described the mode of making the examina¬ 
tion which he had adopted; he considered this mode 
enabled him to get rid of the personal equation in 
great measure, it afforded a standard scheme of varieties, 
so that results could be checked by others. In all he 
had examined 100 cases, many of them on several occa¬ 
sions ; and as a means of comparison 100 healthy individuals 
of similar age and sex had been examined. On comparing 
the results obtained it was found that the condition of the 
reaction in the subjects of congenital syphilis and in health 
was almost identical. On general grounds he pointed out 
that this was what might be expected. In acquired syphilis 
it was probable that, as in other general conditions—e g., 
starvation—the tissues were affected unequally, and the 
higher nerve centres latest ; until such time the conducting 
paths, which would exhibit a diminished resistance and re¬ 
parative power, would be subject to the strain of active and 
perhaps exaggerated cerebration and tend to degenerate 
(tabes dorsalis). On the other haDd, in congenital syphilis 
the whole system, higher and lower centres, was developed 
under the continuous influence of the poison ; it was therefore 
unlikely that with the feeble cerebration of a more or less 
degenerate brain the conducting paths would be subject to 
6train. He thought this argument accounted for the fact 
that tabes dorsalis was the common result of nerve changes 
in acquired syphilis and mental degeneracy that in 
congenital syphilis. 

Mr. R. W. Doynb (Oxford) said the question interested 
him considerably, as he had recently examined the knee- 
jerks in a series of 32 cases of congenital syphilis. In the 
majority the reaction was normal, in no case was it absent, 
though there were a few in which reinforcement was 
necessary. 

Mr. Beaumont said he also had in the last few months 
undertaken a similar investigation ; he had examined 15 cases 
in each of which the knee-jerk was normal. 

Mr. Harman also read a paper on 

An Improved Method of Operation for the Relief of Ptosis 
Palpthrtv. 

Present methods might be summed up under three groups : 
(1) attachment of the drooped lid to the superior rectus 
(Motais), in some respects an ideal proceeding but one which 
commonly failed by producing diplopia and leaving the globe 
exposed when upturned in sleep ; (2) plastic operations such 
as that of Fanas which had the disadvantage that in the 


not uncommon event of failure scars were added to the 
patients’ already marred features ; and (3) the provision of an 
artificial fronto-palpebral elevator by attaching the frontalis 
muscle to the lid margin by a wire, the device of Mules. 
This was the most practicable method, but it had the objec¬ 
tions of requiring the splitting of the lid margin, causing a 
permanent stiffening of the lid so that it could not be sub¬ 
sequently everted, leaving an irritating knot above the brow, 
and the wire being smooth and unsociable remained a 
foreign body and liable to expulsion. Mr. Harman had 
overcome these objections by the adoption of a fine gold 
chain of great strength, slenderness, and flexibility. The 
operation gave rise to no other damage to the tissues than 
that of the needle punctures. He relied for fixity of the loop 
by burying deeply lengths of the chain above and parallel 
to the brow. He believed the growth of connective tissue 
around and within the links of the chain would foster the 
production of a veritable connective tissue tendon so that the 
artificial support of the chain would be of secondary impor t 
ance. In placing the chain in position it was attached to a 
“triangular four inch needle” by a soldered link or a 
knotless silk loop; the method of emplacement can be 
followed by reference to the diagram. . 



There were on exhibition a series of specimens of Patho¬ 
logical Conditions of the Eye by the President ; a number 
of drawings of the Fundus Oculi in Tuberculous Choroiditis by 
Mr. Sypney Stephenson ; and some Instruments fer Clinical 
Observation—a Simple Perimeter in large and portable 
models, a Refractometer, and a Scotometer—by Mr. Bishop 
Harman. 


DISEASES OF CHILDREN. 

Friday, July 31st. 

Dr. G. Carpenter (London) read a paper on 
A Case of Syphilitic Nephritis in an Infant aged Five Months. 
Both parents had been syphilitic. The patient was the fourth 
child and had been born at the eighth month. The infant 
soon developed many of the typical signs of inherited 
syphilis. Soon after admission the urine was found to be 
very little in quantity and contained a considerable amount 
of albumin. The child died. The kidneys were found to be 
in a condition of catarihal nephritis by microscopic examina¬ 
tion and there were no interstitial changes. It would there¬ 
fore seem that catarrhal conditions in the renal tissue could 
arise from the syphilitic poison. 

Discussion on Tuberculosis in Children and its Relationship 
to Bovine Tuberculosis. 

Dr. Nathan Raw (Liverpool) stated that he agreed with 
Koch that human and bovine tuberculosis were distinct 
diseases, although a similar bacillus was found in each. He 
believed stroDgly that bovine tubercle could be transmitted 
to man, although human tubercle could not be conveyed to 
cattle. He considered that nearly every case of pul¬ 
monary tuberculosis was due to direct infection from man 
to man but that many instances of abdominal tuber¬ 
culosis in young subjects were in reality due to infection 
with bovine tubercle. The post mortem appearances in 
both ycung infants and calves dead from tubercle were also 
identical. In tabes mesenterica he believed that every 
case would show that the child had been fed for some 
time on cow’s milk. It would seem that although pulmo¬ 
nary tuberculosis in adults was on the decrease in England 
tubercle of the abdomen in young subjects had distinctly 
increased ; also that tuberculosis in English cattle was on 
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the increase according to the statements of competent 
veterinary surgeons. As a rule infection probably occurred 
from bovine tubercle bacilli passing through the intes¬ 
tinal wall. Then the mesenteric glands became affected 
and afterwards the retroperitoneal glands. When these 
cases were examined bacteriologically it would be found 
that although the actual bacillus appeared to be the same 
as that which was present in the pulmonary tubercle of 
adults, yet the culture growth was quite different. The 
growth corresponded exactly with that from bovine tubercle 
and was entirely distinct from that which was derived 
from human tubercle. With regard to the tuberculosis 
of cervical glands in children, again he thought that 
they depended upon an infection with bovine tubercle 
through the tonsils and the naso-pharynx. It would appear 
likely that the bovine tubercle bacillus was very virulent so 
far as young subjects were concerned, but that it had but 
little action upon adults and that the tubercle bacillus of the 
adult human being was not so virulent to children. Further, 
it might be that an infection with the bovine organism pro¬ 
tected from future infection with the human bacterium. In 
cases of tuberculous meningitis he was sure that there might 
•be the meningeal condition without any other signs of 
tubercle and he considered that there might have been direct 
infection of the meninges through bacilli having gained 
entrance from the pharynx into the blood stream. 

The President (Mr. W. Arbuthnot Lane, London) con¬ 
gratulated Dr. Raw on the clear manner in which he had 
stated his conclusions. He thought that in many cases of 
tubercle in children, including tuberculous meningitis, there 
had been a previous traumatism, for it was rare for the 
bacillus to infect wholly healthy organs. Glands in the 
neck might first have been infected with some other 
bacterium and then with the tubercle bacillus. In abdo¬ 
minal tuberculosis again there was usually a previous history 
of intestinal disturbance. 

Dr. D. A. Reid (Tenby) considered that it was the duty of 
every medical man to render all the aid in his power to the 
elucidation of the question of infection. He drew attention 
to the fact that the natives of India and even their children 
were peculiarly free from tubercle, while European residents 
there and their offspring were very liable to the disease and 
he believed that this was due to the fact that the native 
eschewed beef and cow’s milk and only partook of goat's 
milk, the goat, perhaps, being the animal least likely to be 
attacked with tubercle. 

Mr. John Mackenzie (Kirkby-in-Ashfield) had seen one 
case of tuberculous disease of the nipple in a woman, but 
she did not give her offspring tubercle. He considered that 
most cases of tuberculous meningitis were preceded by 
disease of the middle ear. 

Dr. Theodore Fisher (Bristol) thought that the reason 
why children suffered so much more than adults from tuber¬ 
culous glands in the neck was not that they were more 
susceptible to bovine tubercle but because all adenoid tissue 
in the young was very prone to be inflamed. Again, he 
believed that abdominal tubercle might arise from a 
bronchial infection, for the secretions, in the tubes might 
swarm with tubercle bacilli. He did not believe in the 
ascending spread from the abdominal to the thoracic cavity. 

Mr. C. G. Higginson (Birmingham) stated that experi¬ 
ments on human subjects with bovine virus were constantly 
being made, for much milk drunk was tuberculous. Dr. Raw 
had again put the profession on its guard against milk and, 
he considered, rightly so. 

Dr. W. L. Symes (Dublin) did not like the term “tabes 
mesenterica.” He considered that there were three varieties 
of abdominal tuberculosis : one in which the peritoneum 
alone was involved ; the second in which only the mucous 
membrane of the bowel was diseased ; and the third—a rare 
form—in which the mesenteric glands alone were affected 
This last was the only one that deserved the term of 
“ tabes.” 

Dr. E. Oautley (London) admitted that he believed that 
bovine tuberculosis might occur in children, but he was sure 
that it was very rare and that infection with human virus 
was much more common. He considered that the expression 
“tabes mesenterica” should be dropped at once. He 
believed that tubercle in cattle was not so frequent as was 
thought. He considered that the bulk of it was found in 
pedigree cattle and those kept in towns. He was sure that 
the bronchial glands were even more frequently infected 
than the abdominal glands. Acute tuberculosis was rare in 
children except when it occurred in the lungs. He thought 


that condensed milk as an article of diet tended to make 
children susceptible to tubercle. 

Dr. Carpenter (London) said that he had seen cases of 
so-called “ tabes mesenterica” in children who had been fed 
entirely upon breast milk. 

Mr. W. McAdam Eccles (London) expressed his conviction 
that a large number of cases of tubercle in children were the 
outcome of a primary infection with another organism which 
paved the way for the tubercle bacillus. This was particularly 
so in the case of the cervical glands. 

Dr. Raw, in his replv, referred to the very complex nature 
of the subject and reaffirmed his conviction that there were 
many cases in which the tuberculous infection spread from 
the abdomen to the thorax. With regard to Swiss condensed 
milk, it must be remembered that until lately this in itself 
was a source of infection in all probability, containing as 
it did some years ago many tubercle bacilli of the bovine 
form. 

Adenoid Vegetations in Infancy. 

Mr. R. C. Dun (Liverpool) wished to draw attention to the 
possible existence of adenoids during the first year of life. 
Some instances would appear to be truly congenital, 
symptoms referable to the condition being present at birth. 
He believed that a considerable number of infants suffered 
from a slight degree of adenoid vegetations, as evidenced by 
mild symptoms of nasal obstruction and catarrh. But there 
were also not a few cases in which more severe and even 
grave symptoms might be present. These would materially 
interfere with the health of the infant and did not tend to 
improve with ordinary medical treatment. There were several 
forms of the affection : the first in which there were marked 
nasal obstruction and catarrh, with or without epistaxis ; the 
second in which reflex nervous phenomena were the principal 
manifestations of the trouble, without any real nasal obstruc¬ 
tion (such signs might be convulsions, laryngeal stridor, and 
vomiting); the third those in which secondary septic 
affections predominated, these being chiefly septic adenitis 
and otitis media ; and, lastly, those cases in which nasal 
obstruction was present and was associated with nervous and 
septic conditions. In by far the larger number of cases of 
adenoids in infancy the symptoms were slight and did not 
call for active operative treatment, but, on the other hand, 
there were certainly some cases, comparatively few in 
number, in which the signs and symptoms were such as to 
demand removal of the adenoid growth. In these the 
improvement that followed operation tended to confirm the 
fact that the various phenomena that the infant presented 
were in reality due to the lesion in the naso-pharynx. 


LARYNGOLOGY AND OTOLOGY. 

Wednesday, July 29th. 

Sir Felix Semon (London), in introducing the discussion 
on 

The Operative Treatment for Malignant IHsease of the 
Larynx , 

gave a historical retrospect, first referring to the period 
of therapeutic nihilism, then to Czerny’s experiments 
and to the first operations. The mortality attending the 
first thyrotomies led to destructive criticism, and Paul Bruns 
in 1879 condemned the operation. The diagnosis in those 
days was imperfect and so was the technique. Butlin 
reinstated thyrotomy in 1889 and with better means of early 
diagnosis and improved technique of the operation good 
results followed, so that in the present day if a case 
remained cured after one year had elapsed since the 
date of the operation the patient was in the same 
position, so far as the disease was concerned, as if 
he had never had malignant disease of the larynx. Sir 
Felix Semon reminded his listeners of the dangers of 
statistics. Collect* d statistics from various observers and 
various operators at different periods gave rise to erroneous 
conclusions. The statistics of individual observers were 
alone trustworthy. He said at the present time that there 
were five different operations at their disposal. 1. The intra- 
laryngeal method. Its field of usefulness was extremely 
limited. It was conceivable that when the disease was 
limited to the epiglottis it might be removed by this 
me'hod, but the endolaryngeal operation had its draw- 
l auk* and was generally unsuitable in malignant disease. 
2. Thyroiomy, with or without the removal of smaller frag¬ 
ments of cartilages. This, in the speaker’s opinion and ex¬ 
perience, was in suitable cates a perfectly ideal operation. 
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3. Partial extirpation of the larynx. 4. Total extirpation of 
the larynx. The recent improvements in its technique had 
increased the legitimacy of this operation in desperate 
cases. 5. Subhyoid pharyngotomy was of limited applica¬ 
bility. Speaking of the difficulties in diagnosis he said that 
cases of malignant disease of the larynx might be classified 
under three heads : Firstly, those in which everyone could 
make the diagnosis ; secondly, those in which only experts 
conld make the diagnosis ; and thirdly, those in which no 
one conld make the diagnosis. He advised the removal of a 
piece of the growth by the endolaryngeal method for a 
pre-microscopic examination, but when in doubt about the 
diagnosis their duty was to treat the case as one of malignant 
disease. 

Dr. E. J. Moure (Bordeaux) through illness in his family 
was unfortunately prevented from being present to take part 
in the introduction of the discussion. 

Professor Th. Gluck (Berlin) made an exhaustive com¬ 
munication npon the operations for malignant disease of the 
larynx and adjacent structures. He dealt mainly with the 
operations for the partial and total extirpation of the organ. 
After referring to the works of the pioneers in this branch of 
surgery he briefly described his manner of operating for the 
relief of stenosis and cicatrisation of the trachea and 
larynx, and passed to a consideration of thyrotomy and 
laryngotomy for diffuse papillomata and circumscribed 
cancer of the vocal cord as well as operations for the 
loss of substance caused by exfoliative necrosis of the 
laryngeal cartilages. In connexion with the operations he 
had performed for the eradication of cancer in this region 
he had successfully extirpated the pharynx, the larynx, 
the oesophagus, the entire thyroid gland, the vagus nerve, 
the cervical portion of the carotid and jugular vessels, and 
had obtained cures of two and a half years’ duration. The 
mortality following operations for extirpation of the larynx 
hitherto had been due to septic broncho-pneumonia. To 
combat this he performed a prophylactic resection of the 
trachea by which a wall of tissue—a living impermeable 
diaphragm—was interposed between the cavity and wound 
of the operation and the lungs, which rendered aspiration of 
foreign bodies into the lungs impossible, the trachea being 
shut off from the pharynx and oesophagus. In hemi- 
laryngectomy, laryngotomy, and total extirpation of the 
epiglottis a plastic operation, based on the same principle, 
was performed. After healing of the wounds the patients 
could partake of food like normal individuals. The 
duration of development of cancer of the larynx and 
pharynx might be even some years before the sym¬ 
ptoms were sufficiently marked to bring the disease 
under notice ; on the other hand, the duration owing to 
haemorrhages or hoarseness might be very short. An early 
diagnosis and a radical operation were the essentials for 
recovery. Diabetes, heart disease, or advanced age did not 
form absolute contra-indications for operations. Amongst 
the complications arising from the operations for extirpation 
of the larynx were uncontrollable hemorrhage from the 
bowels; hemiplegia, or perhaps loss of consciousness and 
death following ligature of the carotid artery ; rise of tempera¬ 
ture and pulse-rate which might be due to sepsis, iodoform 
poisoning, or heart failure ; bronchitis ; embolism ; phlegmon 
of the posterior wall of the trachea and ot the mediastinum ; 
and myxeedema. Professor Gluck indicated how these 
possible complications might be anticipated or combated. 
Speaking of the results obtained from the various operations 
which he had performed for carcinoma of the larynx and 
pharynx, he said that in four cases the vocal cords had been 
extirpated by laryngo-fissure with excellent results, the 
patients remaining well for six months and two and a half, 
three and a half, and four years, respectively. Hemilaryngec- 
tomy had been performed in 35 cases with only three deaths, 
one after 24 days from sudden heart failure, another inde¬ 
pendently of the operation from a phlegmon of the right 
gluteal muscle, and the third from pneumonia on the fifth 
day. From amongst a series of 22 cases of total extirpa¬ 
tion, there had been only one death and that on the 
eleventh day from iodoform poisoning in an old man, aged 
70 years. Amongst the 27 transverse extirpations of 
the larynx and pharynx, mostly with glandular extirpation 
also, there had been only one death. These results com¬ 
pared with a previous series of cases marked brilliant 
progress. In a former series of nine cases—certainly very 
serious cases—there had been four deaths, and going back 
to 1888 and the first cases there had been only two recoveries 
out of ten operations. The operation lengthened life, 


renewed hope, and if after a year, or a year and a half in 
the more desperate cases, relapses occurred, then according 
to the speaker’s experience the end was less painful to the 
patients, and in the interval the patients had lived con¬ 
tentedly, and in some cases merrily, till the relapse brought 
death rapidly. Professor Gluck said that he could have 
brought forward 38 of his patients, some of whom had 
survived the operation 11, 8, 6£, 5£, 44, and 3£ years 
and in full health. Others had died from other ill¬ 
nesses and not from recurrence of the disease. In conse¬ 
quence of the length of the journey he had brought only two 
with him ; both had been the subjects of cancer of the 
larynx and pharynx. In the one case five years and in the 
other three months had elapsed since the operation. The 
older case had been twice radically operated upon, with total 
extirpation, resection of the pharynx, the great vessels of 
the neck, and the vagus nerve ; the patient spoke with a 
pharyngeal voice and followed his calling of a farmer. The 
second spoke with the nasal-phonetic apparatus which had 
been devised by Professor Gluck and which was demonstrated. 
Professor Gluck detailed and demonstrated by means of 
diagrams the various stages of the operations he had spoken 
of and also demonstrated a series of laryngeal and cancerous 
growths he had extirpated. The majority of the individuals 
to whom the organs and growths belonged were alive and 
well. 

Dr. Herbert Tii.ley (London) referred to some points 
in the technique of the operation. For checking the oozing 
from the wounded parts in the larynx he had found White¬ 
head’s varnish a most excellent antiseptic and styptic. He 
had observed subsequently to the operation small granulations 
in the anterior commissure at first suggesting a recurrence, 
but which were due to the stitches used in closing the 
cartilage. 

Dr. W. Jobson Horne (London), speaking from a patho¬ 
logical as well as from a clinical experience, considered that 
when an error was made in diagnosis it was more commonly 
on the side of regarding an innocent growth as malignant than 
a malignant growth as innocent. An early diagnosis was of 
the utmost importance, but too much value might be attached 
to the information to be derived from a bit of the growth 
removed by the endolaryngeal method for micro.-copic 
examination. A negative result from such an examination 
was to the case what a negative result from an examination 
of the sputum was to a doubtful case of pulmonary tuber¬ 
culosis. He thought it better not to disturb the growth by 
the endolaryngeal removal of a portion without first obtaining 
consent to a laryngo-fissure if deemed to be advisable, and 
in doubtful cases he considered laryngo-fissure should be 
resorted to. 

Mr. R. H. Woods (Dublin) was in favour of suturing the 
cartilages after thyrotomy; in his experience granulations 
within the larynx had not followed. He was opposed to the 
use of W'hitehead’s varnish ; there was the danger of oedema 
following owing to the surface which it closed not being 
absolutely aseptic. The proper preparation of the patient he 
held to be a factor in preventing sepsis. 

Dr. E. S. Yonge (Manchester) communicated the notes of 
two cases of epithelioma of the larynx remaining well two 
years after operation (thyrotomy). 

Dr. J. Dundas Grant (London) referred to the possibility 
of the fragment removed for microscopic examination con¬ 
taining no malignant growth, and to the frequency with 
which the disease was found on thyrotomy to be much more 
extensive than the laryngoscope had indicated. He thought 
that cases in which, before operation, there was a tendency 
to the regurgitation of fluids into the larynx were less 
favourable in their prognosis than those in which that did 
not exist, as there was every probability of the occurrence of 
“swallowing pneumonia.” 

Mr. C. P. Childe (Portsmouth) spoke of sudden death 
following the operation for cancer of the larynx in 
alcoholics. 

The President (Dr. P. W. Williams, Bristol) congratu¬ 
lated the section upon the excellent discussion and expressed 
himself in accord with the views about the value of a pre- 
microscopic examination and statistics. 

Sir Felix Semon and Professor Gluck replied to the 
several points raised. Sir Felix Semon advised food from 
the first through the month ; and preferred cocaine to any 
other styptic for arresting bleeding within the larynx. After 
thyrotomy he sutured the cartilages, taking care to pass the 
sutures through only the superficial part and not to enter 
the larynx. 
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TROPICAL DISEASES. 

Wednesday, July 29th. 

The President (Dr. George H. F. Nuttall of 
Cambridge^ in his introductory remarks referred to the 
importance of the study of tropical medicine and congratu¬ 
lated the British Medical Association upon its decision to 
hold a section devoted to tropical diseases at its annual 
meetings. He could not regard any medical conference as 
complete in which the study of tropical ailments did not find 
a place. In no department of medicine was a larger field of 
inquiry open and in no department had more important 
work been accomplished during the past few years. He 
stated that in temperate and tropical climates many para¬ 
sites existed having a similar life-history and the study of 
several of the parasites met with in temperate climates served 
to elucidate and to advance their knowledge of parasites 
which had hitherto been looked upon as peculiarly tropical. 
Their knowledge of mosquitoes had been advanced by work 
conducted in laboratories in England and as a further 
example he mentioned that he had found a filaria (von 
Linstow) in the head of stomoxys calcitrans in England 
and apparently the larval forms present in the blood of cattle. 
In well-appointed laboratories in England investigation could 
be carried out more readily than under the unfavourable 
conditions usually present in the more remote parts of the 
empire. 

Three papers dealing with the disposal of sewage in the 
tropics were communicated. 

Dr. W. J. R. Simpson (London) opened the discussion by 
reading a paper on 

The Disposal of Excreta in the Tropics 
and drew attention to the fact that in dealing with the 
question of sewage in the tropics they had to consider not 
only its final disposal but also its collection, removal, and 
purification. His recent experience in China had shown 
him that perhaps of all peoples the Chinese were the most 
careful in the collection and disposal of their excreta. They 
were not sanitary but commercial reasons which determined 
the disposal, as all excreta were marketable commodities for 
the manurial value which they possessed. A proof that 
it was not hygienic reasons that induced the Chinaman to 
dispose so carefully of all excreta was the manner in which 
he dealt with garbage and house refuse. These were thrown 
about his dwelling causing a foul environment. A farther 
lesson to be learned from the Chinaman was the fact that 
he did not scatter fresh excreta on the soil but stored them 
in barrels or cesspools adjacent to the garden or farm for 
some time before using them. In this way the excreta under¬ 
went bacterial changes similar to those which they knew of 
in the septic tank recently introduced in England. He held 
that the land should be the final destination of all excreta 
in the tropics and the method of conveying them thither was 
the problem. In quite small villages the pail system would 
serve ; in larger villages public latrines in convenient places 
over raised and well-cemented cesspools, protected from 
flood water, were indicated ; but in small towns of, say, 
from 10,000 to 15,000 inhabitants a system of pipes to 
remove the excreta would appear to be necessary. For such 
towns a pail system so arranged that the sewage could 
be emptied into conveniently placed depots in different 
parts of the town and a system of pipes conveying 
the contents of the cesspools to proper outfalls would seem 
requisite. In large cities, such as Bombay, Calcutta, &c., 
with an outfall to the sea, a water-carriage system presented, 
perhaps, the best method of disposal, but in an agricultural 
population the habits of the people had to be considered 
and any disposal of excreta, &c., must be accomplished in a 
manner which recommended itself to the custom of the 
inhabitants. Dr. Simpson was against the wholesale intro¬ 
duction of European methods in Oriental countries. He 
considered it better to improve the existing methods rather 
than to introduce something totally new ; he therefore con¬ 
sidered the pail and cesspool system with pipes leading to an 
outfall in fair-sized towns as most suitable. The disposal 
of the sewage on the soil was usually accomplished by 
burying in trenches and cultivating the soil over them. They 
must not be too deep—certainly under two feet. In dry 
countries the trench method of disposal must be combined 
with some form of irrigation and in web countries it seemed 
best to store the excreta in cesspools during the wet weather, 
letting the contents run off in trenches when the wet season 


was over. In all disposal of sewage by pails, carte, Sec., the 
chief difficulty was to keep the utensils clean and means 
of cleaning these must be provided at the depots. He bad 
never teen able to trace disease to a properly conducted 
trenching ground, while swarms of flies over a trenching 
ground indicated that it was not being properly managed. 

Lieutenant-Colonel Andrew Duncan-, I.M.S. (retired), 
also read a paper on the same subject and advocated for 
the tropics the system recommended in Poore’s “ Rural 
Hygiene.” He had seen this tried in India with excellent 
results by Colonel Hamilton, I.M.S., the excreta being 
buried in shallow trenches in the hospital compound and 
the soil cultivated. The excreta must not be buried too 
deeply nor any antiseptic used ; it was dangerous, however, 
to allow of too light a covering as the birds were apt to scratch 
the earth away. Earth closets were to be recommended, the 
earth being previously sifted and stored but not artificially 
dried. The surface layers of the soil should be used for the 
earth closets, for when taken from too deep a pit the earth 
was comparatively sterile. 

Captain Leonard Rogers, I.M.S., contributed a paper 
entitled 

7 he Influence of the Septic Tank on Pathogenic Bacteria. 

In carrying out a series of experiments in connexion with 
this subject he separated the organisms present in the septic 
tank effluent from the fluid in which they lived and tested the 
action of the sterile effluent on various pathogenic bacteria 
under anaerobic conditions in order to see how far the 
chemical conditions were injurious to the added organisms. 
The following pathogenic germs were experimented with : 
typhoid fever, cholera, anthrax, staphylococcus, strepto¬ 
coccus, micrococcus melitensis, dysentery, and plague. So far 
the results tended to show that the septic tank process was 
inimical to most of the pathogenic organisms tested, with 
the exception of the bacillus of anthrax, yet it was not 
safe to allow the effluent to reach any water which might 
possibly be used for drinking purposes. Captain Rogers stated 
that the septic tank process was beginning to be introduced 
in various places in India. 

Dr. H. M. Fernando (Colombo) stated that there were 
serious objections to the pail system. Owing to the frequent 
ablutions of the natives there was a great danger of surface 
pollution and thereby contamination of the wells. Again, 
many sects of natives would not eat the cereals or vegetables 
grown on soil manured by human excreta and would not even 
give the products of such land to their domestic animals. 

Dr. W. B. Clarke (Barbados) mentioned that in Barbados 
the septic tank system had been in use for a considerable 
time. The soil was a porous limestone and the excreta were 
received in cavities dug out in this soil and covered over. 
He had lately had occasion to open one of these tanks into 
which the house drainage had been received for a long time 
and found it quite empty and free from smell. He mentioned 
that he knew of a number of persons being infected by 
typhoid fever from the opening of a trench in whi> h typhoid 
fever stools had been thrown 12 months previously. He 
asked for information concerning the effects of sunlight on 
septic tanks. 

Fleet Surgeon P. W. Bassett-Smith, RN., drew atten¬ 
tion to the possibility of the ova of intestinal parasites 
gaining access to the human body when the excreta were 
utilised for manuring the soil in which vegetables were 
grown. 

Sir Patrick Manson, K.C.M.G., considered that the 
system of disposal of excreta practised in China was ad¬ 
mirable from a sanitary point of view. 

Dr. F. M. Sandwith (London and Cairo) said that although 
he condemned the cesspool system on principle his objections 
to it had been considerably modified from his experiences in 
Egypt. He had endeavoured to induce the Egyptian 
Government to introduce a water-drainage system, although 
he was bound to confess that he had never known any 
epidomic to arise from cesspools. Provided that, the cesspool 
was water tight and the contents were removod by pumping 
and conveyed by a tube to a cart there could be few objections 
to the system. 

Mr. J. Cantlie (London) regretted that in the discussion 
the terms employed had not been more carefully defined. 
Some of those who took part in the discussion seemed to be 
confusing cesspits with cesspools and pervious cesspools 
with septic tanks. It was useless arguing on such a basis. 
Moreover, the term “tank” might refer to a closed or open 
structure, in one of which anaerobic bacteria became virulent- 
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and jin the other aerobic germs throve. Even when a tank 
was exposed to the air the bacterial (aerobic) changes were 
confined to the surface layers unless the contents of the tank 
were frequently stirred. In this the Chinaman showed his 
wisdom, for he from time to time stirred the contents of the 
barrel in which he stored the excreta, thereby insuring a 
more complete bacterial change than in the underground 
septic tank in use in this country. 

Dr. L. W. Sambon (London) drew attention to the fact that 
the cesspool system and the employment of the contents for 
manuring purposes had been in use in many parts of Italy 
from the time of the Romans. The danger of using the 
excreta for gardening purposes was that the vegetables 
became infected to such an extent that it was impossible to 
cleanse them by even most thorough washing. It was there¬ 
fore dangerous to eat vegetables raw from soils that had 
been thus manured. 

Captain A. F. W. King, I.M.S., remarked that private 
latrines in India were so numerous that the septic tank 
system could not be thoroughly carried out. 

Major J. Penny, I.M.S., stated that the pail system had 
been introduced into Burmah with success. Provided that 
the buckets, Ac., were carefully cleaned and inspected the 
pail system suited the habits and customs of the natives of 
Burmah admirably. 

Dr. C. Christy (Liverpool) said that the destruction of 
sewage by incineration was no doubt the safest from a 
hygienic point of view. When sewage was used for 
manuring purposes there was great danger of the spread of 
disease by insects. In Uganda the natives used a cesspit 
into which tfiey all defecated and when it was full they 
covered it over and dug another cesspit. In a country 
in which there were no wells this system answered 
admirably. 

Mr. K. W. Goadby (London) stated that a septic tank, 
properly speaking, was an anaerobic tank from which leakage 
was impossible and that the cesspool as generally built was 
especially arranged for subsoil pollution. Most pathogenic 
bacteria were preserved at their greatest virulence under 
anaerobic precautions, hence the passage of the effluent over 
the aerobic filters might tend to destroy those pathogenic 
bacteria which might have passed through the septic 
tank. 

The Presioent agreed with Dr. Sambon that vegetables 
treated with human excreta should not be eaten raw. 
Ravenal in Philadelphia found the bacillus of anthrax dis¬ 
tributed by spores after passing through the septic tank. As 
a means of combating the outbreak of typhoid fever in the 
United States Army during the late war Reed had insisted 
upon doing away with upen cesspools in the camp and 
receiving the excreta in closed tanks, with the result that 
typhoid fever disappeared from amongst the troops. 

Dr. Simpson, in replying to the arguments advanced, 
stated that ho did not advocate cesspools for large towns. 
The danger of eating plants grown on soil manured by 
eicreta could be easily guarded against by selecting the 
crops to be grown. From the danger of the spread of 
infection by flies he was not in favour of the open tank 
bacterial treatment of sewage but of the closed septic 
tank. 

Fleet Surgeon Bassett-Smith, R. N., read a paper entitled 
Sprue, Primary and. Secondary, with Special Reference to 
the Blond Changes found, with Illustrated Cases. 

Amongst the sailors of the British fleet on the China station 
sprue occurred occasionally. The climate seemed to be an 
etiological factor in sprue and the higher the temperature of 
the locality the more serious was the type of the disease. 
According to the surgeons of the United States army in the 
Philippines sprue was a post-dysenteric disease, an assertion 
which he did not agree with. He regarded sprue as a disease 
of bacterial origin associated with chronic inflammatory 
changes in the intestine, causing a diminished supply 
of those nitrogenous products which were required in the 
formation of the red corpuscles. The anaemia in sprue was 
so pronounced at times as to resemble pernicious anaemia 
except that the haemoglobin value of tlie cells was also 
reduced and megaloblasts were not present. The charac¬ 
teristic features of the disease were irregular and chronic 
diarrhoea, flatulence, fermenting offensive stools, progressive 
emaciation, extreme secondary amcmia, and changes in 
the buccal mucous membrane with or without aphthae. The 
post-mortem appearances were a thinning of the gut with 
destruction of the mucou9 membrane and its absorbent 


glands. The primary form of the disease was that in which 
the symptoms were insidious and commenced as ordinary 
diarrhoea. The secondary form followed after a dysenteric 
attack, the dysenteric processes having subsided. In 
a case of primary sprue he had found from a blood 
count that the blood showed excessive changes; the 
red corpuscles numbered only 1,000,000 and the white 
corpuscles 2960 per cubic millimetre. After treatment with 
iron and arsenic in very full doses and fresh bone marrow with 
ox gall pills the blood count showed marked impiovement. 
l'be other case recorded in the paper was one of secondary 
sprue which had ended fatally. The post mortem examina¬ 
tion showed that the lungs were congested and cedematous, 
that there was fatty degeneration of the heart, that the 
liver was large and pale and weighed 77 ounces, that the 
pancreas was large and hard, that the stomach was greatly 
distended, that the intestinal wall was almost diaphanous, 
and that there was no ulceration in any part of the intestine. 
There were shown charts of the temperatures, a table of 
the blood counts, a diagram of the blood film, microscopic 
specimens, and a spirit specimen of the gut demonstrating 
the excessive thinning. 

Sir Patrick M ANSON said that of the three dietaries, milk, 
meat, and strawberries, recommended in sprue it was not 
desirable to follow rigidly any single line of treatment, but 
to alter from one to the other as occasion and the peculiarities 
of the patient required. He had obtained marked beneficial 
results from the administration of a preparation of arseniate 
of iron (Squire) administered hypodermically. 

Dr. Clarke stated that sprue was common amongst the 
natives in Barbados and remarked that pigmentation of the 
skin and lunacy were characteristic features towards the 
termination of the illness. 

Dr. G. C. Low (London) did not believe that the disease 
termed sprue in Barbados and described by Dr. Clarke was the 
same disease as Oriental sprue. He had seen the cases in 
Barbados and thought they were more of the nature of 
pellagra or some closely allied disease. 

Mr. Cantlie believed that the early indications of sprue 
consisted in a catarrh of the buccal, pharyngeal, and gastric 
mucous membranes. In the Far East attacks of tender 
tongue and painful ulcers on the gums were common 
ailments and in time those who suffered from these con¬ 
ditions developed sprue if they remained in the East. He 
had previously ascribed the disease to the use of acrid oils 
used in cooking by the Malays and Chinese. At a meeting 
of the Tropical Section he had advocated a purely meat diet 
for sprue and he for some 12 years employed that line of 
treatment exclusively with marked benefit. 

Mr. Goadby stated that he had been engaged for some 
time at the bacteriology of the mouth in sprue but as yet 
had come to no definite conclusions on the subject. 

Dr. Christy contributed a paper on 

The Entry of the Spore into the Bed Corpuscles. 

He stated that at that stage of the life cycle of the malarial 
parasite when the sporooyte broke down and it became a 
free agent in the plasma and then entered and developed in 
another blood corpuscle there appeared to be a gap in their 
knowledge. He showed by a series of drawings the process of 
entry of the spore. He remarked that a spore could not long 
remain free, but instead the minute particles of the proto¬ 
plasm, now active amoebulse, adhered to the rim of the very 
first corpuscle which they came in contact with. He showed 
diagrams and specimens of these adhesions and in one 
demonstrated three amtebulie attached to the rim of one 
corpuscle. 


Oral Instruction of the Deaf.— The annual 

meeting of the Association for the Oral Instruction of the 
Deaf and Dumb was held on July 29th at 11, Fitzroy- 
Bquare, London, W. The Rev. C. H. Rarer, moved the 
adoption of the report for 1902, which was seconded by 
Mr. B. St. John Ackers. The director, Mr. van Praagh, 
then made a few remarks about the year's work and 
referred to the spread of the pure oral system, expressing the 
hope that much more would be done by the Government in 
the future both for the training of teachers of the deaf and 
for the education of de»f children. The staff of the prac¬ 
tising school gave an illustration of the system—teaching by 
speech and lip-reading—showing the work in the elementary 
and advanced stages. Miss Amy Paget distributed the certi¬ 
ficates and prizes to the successful students and pupils. 
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Insanity in Relation to Civilisation 
and Race Decay. 

The presidential address delivered in the Section of 
Psychological Medicine at the meeting of the British Medical 
Association at Swansea by Dr. Robert Jones, and pub¬ 
lished in The Lancet of August 8th, p. 366, serves to 

call attention to some of the deeper-lying problems of 
insanity regarded from the sociological standpoint. The 
main theme of the address is the development of in¬ 
sanity, and especially of the less favourable and more 
degenerative varieties of insanity, pari passu with the march 
of civilisation. For though the past century has witnessed 

an unparalleled advance in the material, moral, scientific, 

and social progress of the nation this has not been 
achieved except at serious cost. “ We find.” says Dr. 
Jones, “that our advance has not been without sacri¬ 
fices— losses here and retrogression there — and that 
civilisation itself has not been an unmixed blessing.” 
For in the struggle which has marked our advance¬ 
ment the conflict has resulted not solely in the conquest 
of ignorance and in the higher achievements of science and 
of knowledge ; the pathway of progress has been freely 
strewn with the wrecks and remnants of mental failure and 
physical degeneration. Of this sad fact evidence, patent 
to the casual eye sometimes and at other times obvious to 
the close observer, may be seen in many directions, and it 
is a fact that must give pause to those whc regard with 
too great complacency the march of human progress. We 
may travel quick nowadays, but some of us have to 
pay heavy rates. 

The law of survival of the fittest in the struggle for exist¬ 
ence in its operation through the ages of human progress 
exacts its penalty in determining that the feeble, the degene¬ 
rate, and the unfit shall perish. But man, rising superior to 
that law, elects that the feeble, the degenerate, and the unfit 
shall be cared for, housed, and preserved to live to old 
age and, it may be, to propagate their kind, and the 
accumulated results of such action are seen in the steady 
increase of the effete and the degenerate and in the 
increasing burdens imposed upon society for their main¬ 
tenance. So far as trustworthy information is to be had it 
appears that insanity increases as man departs from the 
savage and semi-civilised states and approaches the highest 
grades of civilisation. “It is only when we come to 
higher civilisation,” adds Dr. Jones, “that the higher 
forms of insanity are seen.” Many factors have con¬ 
tributed towards the increase of nervous diseases and of 
insanity with civilisation and to the increased malignity and 
inourability of many of the types of insanity which now pre¬ 
vail in civilised communities. On the one hand there exist 


as etiological factors the greater mental toil and hurry of 
the modern strenuous life, the overtasking at school, the 
increased amount of irksome study for the learned pro¬ 
fessions, the more exciting nature of our amusements, the 
sensationalism and pruriency of the mental pabulum 
offered in newspapers and literature to all classes alike, 
the more stimulating character of our diet, and the rest¬ 
lessness introduced into life by increasing facilities of travel 
and communication. Moreover, among the lower strata of 
society the overcrowding and the unhygienic conditions of 
slum life in great cities, the free propagation of the weak and 
the unfit, the presence of a considerable neurotic and pauper 
alien strain, and the widespread existence of alcoholic in¬ 
temperance act as contributory factors in the same direction. 
It is thus seen that great centres of civilisation practically 
manufacture their own unfit—viz., their paupers, lunatics, 
neurotics, and degenerates. Indeed, criminologists have 
even taught us in recent years that society is the broth or 
culture medium which favours the growth of one of its 
microbes—the criminal. London alone is responsible, says 
Dr. Jones, for the production of over 70 insane persons per 
week a number which, he thinks, is destined to increase. 

In reference to types of insanity which are growing in 
numbers as in importance at the present day, Dr. Jones 
mentions dementia prrecox and general paralysis. Dementia 
praecox, a disease rare in the early part of the last century, 
now attacks some of our most promising youth, and the 
condition is practically incurable. The increase of general 
paralysis of the insane is another serious factor in modern 
civilisation; while the difficulty or the impossibility of 
limiting the spread of syphilis has rendered the out¬ 
look in this direction grave. It seems to be generally 
agreed that a hundred years ago there were not only 
fewer cases of insanity but those which occurred were 
acute and curable. Not until Jan. 1st, 1859, was the 
number of lunatics officially registered in this country. 
At that date there were 36,762 insane persons—a pro¬ 
portion to the population of 1 to 536. To-day they 
number over 113,000—a proportion to the population of 
1 in 293—and the tendency of much of the insanity which 
comes under treatment to-day is to end in dementia and to 
become incurable. Melancholia has shown in recent years 
a considerable rise among the educated and private classes 
of the insane and recovery is rarely the happy issue of melan¬ 
cholia, more especially in men. With the progress of civilisa¬ 
tion, therefore, concludes Dr. Jones, not only is insanity on 
the increase but the occurring varieties are less curable, the 
physique of the town-dwelling section of the population has 
deteriorated, and the statistics of recovery from insanity are 
less favourable to-day than they were as comparatively 
recently as 25 years ago. No one reading Dr. Jones’s 
thoughtful address can fail to be struck with the evidence 
for a pessimistic view. But relief may be at hand never¬ 
theless and may come from the same direction as the 
evil. The increased intellectual activity, which is now 
reproached for bringing in its wake a train of psychological 
ills, will become more disciplined in its working, when the 
mental health of the people will improve, and the blessings 
of the fuller life which modern education and modem 
invention have brought within their reach will be enjoyed 
with impunity. 
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The Histology of Muscle. 

The structure of muscle is a subject of perennial interest 
and altbongb the description and diagrams of various 
observers are repeated with bnt little alteration in successive 
editions of their own treatises, it is remarkable that no 
two histologists who have investigated the subject at first 
hand agree in all points in their accounts with each other. 
The existence of a spiral fibre encircling the muscle fibre, 
as an explanation of the striation of voluntary muscle, 
was advocated by Mr. Skev many years ago but 
has been altogether ignored by more recent micro- 
scopists. In the April number of the Archiv fur Mikrt- 
tkopuche Anatomie this old doctrine has received un¬ 
expected confirmation from Dr. Karl Munch, the assistant 
in the Pathological Institute of Geneva. This observer, 
in the course of his researches upon the precise limits 
between striated and unstriated muscle, on examining the 
smooth muscle cells of the oesophagus of the cat, noticed 
with surprise that the nuclei of such cells presented a more 
or less well-marked transversely or obliquely striated aspect. 
Further inquiries showed that the same appearance was 
visible in the nuclei of the muscle cells of the stomach, the 
intestines, and the bladder not only of the cat but of other 
mammals as of the guinea-pig, the rat, and the rabbit. 
Special arrangements require to be made for success in the 
observation. The lens must have a high magnifying power 
—viz., from 700 to 1000 linear. The specimen must be taken 
immediately after death, delay of a quarter of an hour 
causing all traces of the spiral disposition to be lost. The 
fragment to be examined should be treated with a 2 per 
cent, solution of acetic acid or with a 3 to 5 per 
cent, solution of citric acid. The focussing of the nuclei 
requires the greatest care, for the whole depth of the 
object has to undergo examination, and the different aspect 
presented by each nucleus, according to whether the super¬ 
ficial or deep surface or the internal substance is in focus, 
affords to some extent an explanation of its structure and of 
the presence of the spiral band. With such high powers 
the manipulation of even a skilled microscopist is taxed to 
the uttermost. 

The appearances which Dr. Munoh describes may be 
briefly summed up by saying that the nucleus, being sup¬ 
posed to rest on its side, an oblique striation is observable on 
the distil surface, the striae, which are very faint, running 
from the left downwards to the right. On focussing the 
proximal surface, a more distinct striation is observable, the 
striae, however, running at an angle to or divergently from 
those on the distal surface. If the internal substance of the 
nucleus is now focussed all manifestation of striae is lost, so 
that the appearances presented coincide precisely with those 
which might be expected to occur were a fibre to be wound 
spirally round the nuoleus from left to right. Occasionally 
and less frequently the stria; run from right to left from above 
downwards. As a means of fixation Dr. Munch recommends 
firstly the use of the smallest fragments of unstriated muscle 
possible and then that these should be immersed for five 
minutes in a solution of 3 to 5 per cent, of citric acid and after¬ 
wards treated with a 7'5 per cent, solution of sublimate ; 
finally, they should be thoroughly washed and placed in 
iodised alcohol in the usual way. The striae are anisotropous 


and are stained with hsematoxylin, carmine, saffranin, 
cochineal, methyl-green, and thionine. The number of turns 
of the spiral fibre in each nucleus varies considerably. The 
smallest number which Dr. Munch has met with is three and 
a half and the largest he has counted with certainty is 15. 
The nuclei do not appear to possess a membrane, though their 
protoplasm is sharply limited and defined from the adjoining 
cell protoplasm. Having satisfied himself of its at least 
occasional existence Dr. Munch proceeds to ask the 
following three questions—whether the spiral figure is 
always present, whether it is the only morphological figure 
that exists in the nucleus, of what material it is com¬ 
posed, and what is its developmental history. In regard 
to the first point he has not been able to assure himself of 
the presence of the spiral figure in the striated muscle 
cells of mammals, birds, fishes, or arthropods (though in one 
instance he observed it beautifully marked in a thin frog 
that had outlived the winter), nor could he make it visible 
in the nuclei of the slender unstriated cells of gastropods or 
vermes. Still, he entertains no doubt that it forms a 
normal constituent of all active muscle cells and is neither 
an abnormality nor an evidence of degeneration, neither 
the indication of a resting state nor an antecedent or 
subsequent phase of cell division. In regard to the second 
question, he has not been able to see any other structure, 
not even a nucleolus, in the nuclei presenting a spiral figure, 
but this, however, is not surprising considering the minuteness 
of the object. In regard to the third question it can only 
be said that the spiral figure stains like chromatin and may 
therefore represent that constituent in the nucleus. In 
regard to the developmental history of the spiral figure he 
has no information to give. 

Having thus exhausted the histology of the nucleus 
Dr. Munch next proceeded to inquire whether the trans¬ 
verse striation of striated muscle might not be due 

to the spiral arrangement of the anisotropous substance. 
It is impossible, he observes, to obtain a complete 
stereoscopic view of any object with the microscope, 
and we must therefore draw on the imagination to 

build up from the appearances presented by focussing 

at successive depths the form of an object which would 
result from the superposition of the several images ; and 
there are many difficulties to overcome in the endeavour 
to effect this plastic reconstitution. In the first place, 
there is the difference between the comparatively thick 
muscle fibre and the extreme delicacy of the zone formed 
by the parallel spirally-running striae ; secondly, the irregu¬ 
larity of the parallel striation ; thirdly, the errors 

arising from the peculiar refractive powers of a trans¬ 
parent cylinder, which, as Dr. Munch shows by diagrams, 
materially alters the direction of fine lines drawn parallel 
or at right angles to each other on its surface; and, 
lastly, there is the chance of confusion arising from 
the tendency of the fibre to split up into various 
sized columns, thus forming fibrils, or into discs. In the 
endeavour to overcome these difficulties it may be 
noticed that, whilst it is impossible to follow one stria 
completely round a fibre on account of its minuteness, 
however many muscular fibres are examined a true trans 
verse striation is never met with. The striation presented 
by the muscular fibres is, he contends, in all animals and 
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always oblique and this character is accentuated by focussing 
deeper, for it will thenj be found that the direction of the 
lines forming the striae alters as they would do if 
formed by a spiral fibre. To obtain a clear under¬ 
standing of the appearances presented by muscular fibre he 
recommends that a few oblique spiral lines should be made 
with a file on a glass cylinder, which must be solid and not 
hollow since the latter does not give the effect due to 
refraction. Dr. Munch strongly recommends as an 
object favourable for the examination of the intimate 
structure of muscle the fibres that form a kind of plexus 
over or on the bag of the bee. These can be fixed by 
immersion of the insect in 70 per cent, alcohol on its return 
from “pillage,” when it will contain as much as half a cubic 
millimetre of honey. Fibres still more favourable for 
examination are found in the muscles of some of the 
•rhynchophores, as in the Myniopg variolmus. These muscles, 
which are extremely powerful, show with great clearness 
appearances compatible with the disposition of a spiral fibre 
running round the muscular fibre and Dr. Munch gives 
many diagrams in support of his views. From all this it 
is concluded that the contractile principle exists in what 
Dr. Munch terms the “disc spiral” and that the force 
• operating in the disc spiral causes the contraction of the 
fibre. The shortening is a problem of electro-dynamics, not 
of the transport of material. The changes observed in con¬ 
traction are not causes but effects of contraction. 


The British Pharmaceutical Con¬ 
ference and the Sale of Poisons. 

The presidential address of Mr. T. H. W. Idris, delivered 
at the British Pharmaceutical Conference at Bristol on 
July 28;h, deals at some length with the sale of poisons 
in relation to the safety of the public. Mr. Idris views 
with considerable distrust any attempt to lessen the restric¬ 
tions under which poisons for use in connexion with 
farming and gardening are sold to the public—a matter 
into which a departmental committee has recently made 
-inquiry. Mixtures are sold as sheep-dips, weed killers, 
and for various agricultural purposes which contain virulent 
poisons, and these are employed in large quantities to be 
handled by men belonging to the less educated classes. 
At the same time the sale of these various commodities 
represents highly profitable commerce, and those connected 
■with the trade are no doubt deeply interested in freeing it 
from as many restraints as possible, although these may 
be imposed for the prevention of obvious dangers. In one 
instance cited by Mr. Idris a firm was prosecuted and con¬ 
victed by the Pharmaceutical Society for the sale of an 
“ant destroyer” which proved to be “a preparation of 
arsenic put up in a most dangerous, sweet and seductive 
form costing about 3£ rl. and sold for 2x. 6 d." We quote 
Mr. Idris's words which sufficiently prove that it would be 
difficult to conceive any class of goods the free sale of 
which would combine a greater proportion of profit to the 
-vendor with greater danger to the public. 

The sale of poisons to the public in any promiscuous 
marner, while it must lead to a certain proportion of deaths 
■by accident, suicide, or murder, brings questions of death 


certification and of the disposal of the dead prominently 
before us. Mr. Idris dwells upon the impunity with which 
the criminal poisoner may find himself able to carry on his 
operations and the slight protection which the present 
system of death certification affords to the public, giving a 
number of instances of murders by poisoning which were not 
discovered until after burial had been permitted. He refers 
also to evidence given by Dr. T. Stevenson before the 
recent departmental committee on the regulation of crema¬ 
tion, when he stated that in 50 per cent, of the criminal 
cases of arsenical poisoning of which he had personal know¬ 
ledge suspicion was not aroused in the minds of the medical 
men attending the victims until after death. Mr. Idris 
also discusses at length the question of the separa¬ 
tion, by legislation or otherwise, of the function of the 
medical man in prescribing and that of the pharmacist in 
dispensing. The instances which he cites of accidents 
which have arisen affecting sick persons are divided by him 
into three classes—those occurring through mistakes where 
medical men have dispensed their own prescriptions or had 
them made up in their surgeries ; those occurring through 
mistakes made in public institutions, due principally, he con¬ 
siders, to the errors of nurses imprudently intrusted with 
duties which had better have been performed by others ; and 
mistakes made in druggists’ shops. A large number of these 
in each class might probably have been avoided by the 
use of fluted bottles or of bottles of absolutely dis¬ 
tinctive shape and appearance for poisons upon all occa¬ 
sions, although all precautions of this nature prove liable 
to failure, the human tendency to err defeating them. The 
regulations of the Pharmaceutical Society as to the 
keeping, dispensing, and selling of poisons, which 
provide both for the keeping of poisons so that they may be 
distinguished from other drugs and for the sending out of 
liniments, embrocations, and lotions containing poison in 
bottles distinguishable by touch and properly labeled, 
are useful and clear. These regulations do not affect 
medical men or public institutions, but the many stories 
of tragic accident with which we are all familiar 
should convince anyone who ever dispenses poisons, 
and who may need convincing of what is obvious, 
of the urgent need for mechanical reminders of the dangers 
which attend his work. These methodical ways are 
necessary to counteract the element of human forgetfulness 
or human negligence which cannot be eliminated where men, 
sometimes with brains overtaxed by work, are employed. 

With reference to the question of medical men dis¬ 
pensing their own prescriptions, the mistakes which have 
been made in surgeries do not seem to us necessarily to 
strengthen the views of those who hold that the medical 
man and the pharmacist are best employed in perform¬ 
ing distinct and separate functions. The human element 
of forgetfulness or negligence will not be excluded because 
the druggist makes up the prescription and not the medical 
man who is the author of it, although the best result may 
be arrived at by each fulfilling the duty for which his 
practice prepares him. In many districts the medical man 
dispenses his own medicines because in that district there 
is not enough prospect of profit to attract a pharmacist as 
well as a medical practitioner. In other places he doss so 
because he thereby increases his own profits in a perfectly 
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legitimate manner, or because be prefers the absolute 
certainty, gained by dispensing, that his patients obtain 
precisely what he has ordered. It cannot be easy to devise 
regulations which will forbid dispensing to the medical man 
where a pharmaceutical chemist is available and permit it 
to him where such assistance cannot be obtained, while all 
such regulations in their general working will affect the 
public prejudicially by causing delay where medicine is 
needed in a hurry. The consideration of the laws prevailing 
in other countries is no doubt of use in dealing with 
topics of this kind, but care has to be exercised in 
applying the laws of one country to the conditions in another. 
In such a purely domestic matter as the prescribing of 
medicine foreign or continental habit forms no valuable 
precedent. Again, for whatever reasons medical men are now 
dispensing their own prescriptions they must not be asked 
to give up their present freedom while the druggist can 
prescribe without restriction. But the imposing of some 
restriction upon druggists becomes very difficult when we 
remember that the law does not prevent anyone, whether 
qualified or not as a medical man, from treating illness. 
The legislature might deem it illogical to debar pharmacists 
from doing what anyone else may do, either for himself or 
for his neighbours, so long as he does not pretend to be 
officially a medical man, registered as such. 


JimoMons. 

"He quid nimla.” 

POOR-LAW MEDICAL OFFICERS IN IRELAND. 

We have on several occasions been glad to take up an oppor¬ 
tunity to throw what weight of argument and expostulation 
we are able into the scale in favour of the Irish dispensary 
officers in their uphill fight against an unjust and underpaid 
system of service. In a leading article 1 not a year ago we 
quoted some strong remarks from Sir Lambert (then Mr.) 
Ormsby in which he adjured Irish medical students entering 
upon their profession as follows : “ If you are men and not 
slaves you will not enter the service as it at present 
Mists.” He harped upon “the gross and heartless treat¬ 
ment meted out to our medical brethren serving in 
the Irish Poor-law medical service, particularly on the 
question of superannuation after a lifetime of toil and 
ill-requited labour.” Now once again the subject is 
prominent and we gladly support the words of Dr. 
Edward C. Thompson, M.P. for North Monaghan, which 
appear in a letter in the Freeman't Journal of August 5tb. 
This letter is the result of a question asked in the House of 
Commons by Mr. P. O’Brien and the answer of the Chief 
Secretary for Ireland thereto. Mr. Patrick O'Brien asked the 
Chief Secretary whether he was aware that the Ballinasloe 
board of guardians had failed to procure a medical officer for 
a certain dispensary district at a salary of £120 per annum, 
and if so whether any medical men stated at what salary 
they would be willing to serve, and how many vacancies 
Misted at present in the Irish dispjensary service and for what 
period each district had been vacant, and several other 
questions which we need not now recount. Mr. Wyndham 
replied that candidates had offered themselves for the 
Ballinasloe vacancy at a salary of £200 a year. The 
guardians, however, decided to re-advertise for medical 
officers at the lower salary. There were, said Mr. Wyndham, 

1 Tax Lancet, Nov. 15th, 1902, p. 1333. 


eight other Vacancies, adding that he knew that “medical 
officers in Ireland had a great deal of work to perform, 
and that their salaries were not high, but for all that 
he thought their claims would be more deserving of 
recognition if they abandoned these practices and awaited 
the report of the viceregal commission which was looking 
into Poor-law questions.” The practices referred to are 
those of the Irish Medical Association in making 
speeches and passing resolutions suggesting that no 
medical man should accept office at a salary of less 
than £200 a year. We agree with Dr. Thompson in think¬ 
ing that Mr. Wyndham made a mistake in blaming the 
Irish Medical Association. Mr. Wyndham on a previous 
occasion had declared the recognised grievances of the 
Irish Poor-law medical officer to be beyond the scope of 
the viceregal commission. Now he recommends the same 
victim, before striving to get his grievances adjusted, to 
await patiently the results of this very commission which has 
been expressly described as having nothing to do with the 
affairs of the medical officers. We are glad to see there are 
no signs that the medical profession in Ireland intend to 
profit by such Job's comfort as a patient expectation of 
the viceregal commission's results might afford. The Irish 
Medical Association has in the steps which it is taking in 
this matter the cordial sympathy of medical men in every 
division of the kingdom and we trust that it may not be 
long before the Irish Poor-law medical service is raised to 
a position in which its officers can take a proper pride. 


THE PATENTING OF SURGICAL INSTRUMENTS. 

A CORRESPONDENT signing himself “Patentee,” whose 
letter appears at p. 608, disagrees with the views expressed 
in The Lancet as to the patenting of surgical instruments 
by members of the medical profession. " Patentee ” divides 
bis argument into a statement that many medical men tak t> 
out patents and an analogy between the patenting of an in¬ 
vention applicable to surgery and the protection of a book or 
article upon a medical subject under the law of copyright. 
As to the first we would point out that if many medical men 
patent instruments of their own devising and derive profits- 
from the royalties earned by selling them, very many medical 
men do not and that the question whether upon principle it 
is desirable that they should do so is not affected by the 
statement of these facts. It has long been held by the 
medical profession as a principle to be observed by itB 
members that discoveries in medicine and surgery achieved 
by the individual are made for the common good of 
humanity and for common use by all members of the 
medical brotherhood. The medical profession will not 
tolerate the secret or proprietary remedy turned into 
a source of revenue by a medical man, and yet a medical- 
practitioner might by means of a genuine discovery, from the 
use of which others were excluded, or in the use of which 
they were restricted by a royalty, draw considerable emolu¬ 
ments, or attract many patients to himself. Without 

discussing the circumstances in which medicinal compounds 
may become monopolies, we would question whether there 
is any great distinction in principle between patenting an 
instrument and protecting for private profit a drug or a 
combination of drugs. It is a tendency to create a monopoly 
which is objectionable and the tendency to create a 
monopoly where the medical profession is concerned is 
open to other objections besides the increase of price to 
which “Patentee” refers. For example, one man may in¬ 
vent an instrument and another may improve upon it 
to the advantage of all using it and of their patients, 
but the alleged infringement of a patent may lead to 
squabbles. The analogy between a book and a surgical 
instrument is an attractive one at the first glance but it 
will not bear examination. In bis daily work every medical 
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man, who is zealous in the practice of his profession, seeks 
and attains some degree of progress, and any advance which 
he may make as an individual should be regarded by him as 
an integral part of the progress aimed at by the medical 
profession as a whole. The writing of books by those 
qualified to do so with authority assists in this 
progress by making known the results of scientific 
work, by collecting and comparing results already made 
known, and by laying open for the general use of the 
profession new and improved methods in medicine and 
surgery. The copyright in the book or article protects 
only the writer’s ideas in the form in which he has expressed 
them. It protects his work in writing the book, it neither 
protects nor pretends to protect discoveries in medicine and 
surgery; on the contrary, it is written for the express 
purpose of making them more widely known. We venture 
to question the opinion of “Patentee” that the patent¬ 
ing of surgical instruments in this country would benefit 
the profession at large by the exclusion of “ cheap and 
nasty foreign-made instruments.” The influx of these would 
only be increased by anything which raised the price of 
better articles, and even where infringements of patents 
were believed to have taken place the expense and difficulty 
of establishing patent rights would often prevent action 
being taken. In our view the interests of the medical pro¬ 
fession and of the public are best promoted by the freest of 
free trade and the most unrestricted publicity in all that 
tends to aid the surgeon and the physician. 


CREMATION AND CRIME IN INDIA. 

OUR special correspondent in India writes: “ Contrary to 
official expectation appreciable quantities of arsenic were 
easily detected in the ashes and bones from the scene of cre¬ 
mation. The loose regulations with regard to the disposal of 
the dead in India favour the crime of poisoning by arsenic 
very considerably, but the imperfect cremation of the body as 
generally practised would appear to hold out promise for the 
detection of the criminals.” The Government of Madras, 
he adds, has called the attention of all district magistrates 
and of the inspector-general of police to the possibility of 
detecting arsenic in the charred remains of a cremated 
body. This step upon the part of the Government is a very 
proper one to take, since it cannot be supposed that the 
district magistrates could possess any specific knowledge of 
the subject. But we may say in regard to this question that 
it is well known to chemists that when organic matters are 
incinerated in the presence of arsenic the alkaline salts 
which are formed combine with the poison and fix it in the 
shape of non-volatile arsenite or arsenate. There is nothing 
very remarkable, therefore, in the discovery of arsenic in 
the charred remains of a body to which arsenic had been 
administered. The alkaline salts of the body formed on 
burning would be sufficient to fix the otherwise volatile 
arsenic and to convert it into a stable and non-volatile salt. 
In some classic toxicological researches, in fact, it was the 
custom to bum, say, a piece of liver from a case of suspected 
arsenic poisoning and to ignite it at a red heat. The residual 
ash was then searched for the presence of an arsenate. 

THE DISTRIBUTION OF PLAGUE. 

As regards Cape Colony, the medical officer of health of 
the colony states that for the week ending July 18th the 
condition of the various places mentioned below was as 
follows. At Port Elizabeth 1 case of plague was discovered— 
namely, a European female on July 14th. At the Plague 
Hospital 1 European female and 1 coloured male died and 2 
patients were discharged, leaving 3 cases under treatment. 
Plague-infected rats continued to be found in the town. 
At East London a native female was found dead from 
plague on July 16th. At the Plague Hospital there were no 


admissions, discharges, or deaths ; 4 cases remained under 
treatment. At King William’s Town no case of plague was 
discovered. At the Plague Hospital 3 patients were dis¬ 
charged and none remained under treatment. Plague- 
infected rats continued to be found in the town. At Queens¬ 
town 1 case of plague was discovered—namely, a native 
male on July 17th. At the Plague Hospital 1 case remained 
under treatment. Plague-infected rats continued to be found 
in the town. In Graaff-Reinet, Burghersdorp, Stockenstroom, 
or Riversdale no plague in man or animals was discovered. 
As regards Mauritius, the Colonial Office has received in¬ 
formation that for the week ending August 6th there were 
17 cases of plague and 14 deaths from the disease. As regards 
Hong-Kong a telegram from the Governor received at the 
Colonial Office on August 11th states that for the week 
ending August 8th there were 9 cases of plague and 9 
deaths from the disease. _ 


A MEDICAL PRACTITIONER AND A CORONER. 

At an inquest held recently at Southport upon the body 
of a labourer who had died in the infirmary from acci¬ 
dental injuries the coroner, Mr. S. Brighouse, addressing the 
jury, stated that the inquiry would have been held on the 
previous evening, much to the convenience of himself and, 
he had no doubt, much to the satisfaction of the relatives 
of the deceased, but for the action of the house surgeon at 
the infirmary. The report of the coroner’s observations in 
the Liverpool Daily Pott of July 31st continues as follows: 
‘‘On Wednesday morning, July 29th, the Southport police, 
as usual, telephoned to his (Mr. Brighouse's) office at 
Ormskirk immediately they knew of the facts of the case. 
He was away, but Mr. Carr, at his office, who knew the 
routine of his work, at once replied that there would have to 
be a post-mortem examination, as Mr. Bentley (the house sur¬ 
geon) had not liked to say that death was due to a fractured 
skull. Police-sergeant Clarke then telephoned to the infirmary 
requesting that a post-mortem examination should be made, 
but Mr. Bentley refused to do so without a written order. 
This result was communicated to Mr. Brighouse and he 
himself telephoned to Mr. Bentley and asked whether he 
insisted on a written order and he replied that he did. Mr. 
Brighouse then pointed out that this was the first occasion 
during his office as coroner on which a medical practitioner 
had refused to make a post-mortem at his request. He 
admitted that under the Coroners Act, 1887, the doctor 
was legally correct, but he pointed out that it was useful 
to obey his instructions. A summons was therefore served 
upon the house surgeon to make a post mortem. He 
(the coroner) found that Mr. Bentley was qualified only in 
November last and always found that the newer a man was 
the more he fancied he was the whole Royal College of 
Physicians.” Mr. Brighouse then invited the jury to censure 
the house surgeon and the jury seem to have fallen in with 
his request. Mr. Brighouse’s comments will appear to all 
who consider the circumstances to have been entirely un¬ 
called for, and the fact that they should have been made 
publicly and that a jury should have been asked to 
indorse and to support them will add no weight to them. 
The views of a judicial officer, such as a coroner, 
particularly if they are not consistent with good sense or 
with the law, gain nothing from the approval of the worthy 
citizens composing the jury, who in this case heard only 
the coroner’s side and not that of the house surgeon. When 
Mr. Bentley refused to make a post-mortem examination upon 
the authority of a telephone message from a policeman who 
had had a telephone message from a Mr. Carr, who was not 
the coroner, Mr. Bentley acted wisely. If he had made a post¬ 
mortem examination and if it had afterwards turned out that 
there had been some mistake in the message transmitted 
or that Mr. Brighouse refused to confirm the decision 
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of Mr. Carr, Mr. Bentley alone and not the coroner, or 
Mr. Carr, or the police sergeant, or the telephone company 
wonld have had to bear the responsibility. He might have 
been subjected to reproach or censure at the hands of the 
relatives of the deceased or of the coroner. When Mr. 
Brighouse was informed of the matter, and of the attitude 
adopted by the house surgeon, it was for him to forward the 
proper authority without delay rather than to press Mr. 
Bentley to commit an informality the risk of which, however 
small, would have affected Mr. Bentley and no one else. In 
any case no man should be publicly attacked by a public 
official for refusing to take a risk in order to further the 
convenience either of the official or of other people. The 
tone and temper of Mr. Brighouse's remarks may be judged 
by his observations regarding Mr. Bentley's youth. On such 
occasions young men have far more need to keep themselves 
within the letter of the law than those of greater eminence. 
Mr. Bentley probably acted as he did not because he 
"fancied he was the whole Royal College of Physicians," 
but because he knew that as house surgeon of the Southport 
Infirmary he would have to answer to the managing body of 
that institution and to Mr. Brighouse, the coroner, if any 
irregularity was brought home to him. 


THE CHEMISTRY OF WHISKY-AND-SODA. 

However the fact may be deplored, whisky mired with 
soda-water is a very popular drink. In Pickwickian times 
the favourite stimulant was brandy-and-water, later it was 
whisky-aDd-water, and now plain water is very generally 
replaced by aerated water. The popularisation of aerated 
waters has undoubtedly had much to do with encouraging the 
drinking of whisky. There are many persons who cannot 
drink plain whisky-and-water who will drink, perhaps with 
indiscreet relish, the same spirit mired with sparkling 
water. The Scotchman or the connoisseur of whisky, not 
necessarily synonymous terms, on the other hand, invari 
ably prefers plain water with the spirit, and regards the 
admixture of soda-water as a means of spoiling the aesthetic 
qualities of the whisky. But in the one case flavour is 
sought after, while in the other merely an agreeably 
stimulating fluid is desired. Some persons believe that 
soda-water reduces the intoxicating effect of the spirit, 
but probably an effervescing alcoholic liquid, judging from 
champagne, is more easily diffusible than a still liquid. 
It is well known, at any rate, that very often when plain 
whisky and-water disagree, and sometimes give rise 
to a feeling of sickness, the substitution of effervescent 
water has a quite different effect. There seems to be little 
doubt that some explanation of this is afforded by the fact 
that alcohol wjll dissolve three times as much carbonic acid 
gas as water will dissolve. Alcohol would thus convey more 
gas to the stomach and carbonic acid gas in solution 
admittedly promotes the chemical processes of digestion and 
acts as a sedative in the stomach. Champagne is well 
known to be useful in sickness in allaying irritability of 
the stomach by virtue of the carbonic acid gas it contains. 
Apart therefore from the pleasing sparkling qualities of 
aerated water and its sharp, agreeable taste there would 
appear to be a sound physiological reason why whisky with 
soda-water is preferred by the many to whisky with plain 
water. 

THE CLIMATIC ELEMENT IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS. 

The history of the treatment of pulmonary tuberculosis is 
an interesting and familiar one. Apart from the countless 
drugs which have been from time to time vaunted as “cures” 
of the disease, warm climates, cold Alpine resorts, sea 
voyages, and residence in various parts of the globe have all 
had their supporters as suitable and desirable, if not indis¬ 
pensable, elements for the treatment of consumption. Within 


the last few years, however, the results obtained in the sana- 
toriums in this country have led many physicians to believe 
that climate does not hold such an invaluable position in the 
therapeutics of pulmonary disease as was formerly insisted 
upon. The site of a sanatorium is all-important, but evidence 
is accumulating to show that it is not absolutely necessary 
to banish a sufferer from pulmonary tuberculosis from his 
country and friends and to send him for months or years to 
the colonies or foreign countries. On the other hand, 
there is reason to believe that treatment in this country 
has certain advantages, especially to those whose circum¬ 
stances render it imperative that they should subsequently 
live in England. The treatment is then carried on 
under the same climatic influences as those to which they 
will be subsequently subjected and they will not be 
forced to accustom themselves to the manner of living 
followed in other countries. The paper which we publish 
in another column on “Results Obtained at the Mundesley 
Sanatorium in the Treatment of Pulmonary Tuberculosis,” by 
Dr. F. \V. Burton-Fanning and Mr. W. J. Fanning, demon¬ 
strates the very satisfactory results which have been 
obtained in the Mundesley Sanatorium. One para¬ 
graph in this communication is well worthy of atten¬ 
tion. Several patients on leaving the sanatorium went 
to various foreign health resorts more or less renowned 
for the treatment of consumption. The subsequent progress 
of these patients was closely watched and in no single 
instance was the course of the disease materially different 
after going away from what it would presumably have been 
had the patient remained in his own country. We do not 
wish to imply that many foreign health resorts are not 
excellent places to which tuberculous patients may be 
sent if other circumstances permit, but the results of 
the English sanatoriums offer great hopes to those patients 
who are not able, from financial or family reasons, to go 
abroad. In short, it appears that in the treatment of many 
cases where foreign residence would not long ago have been 
considered an essential step, equally satisfactory results may 
be obtained in this country. We thoroughly agree, however, 
with the writers of the paper that there is one class of con¬ 
sumptive for whom a better climate than England can be 
found—namely, those who suffer from old-standing pulmonary 
tuberculosis with defective circulations and inability to stand 
cold, catarrhal symptoms, and perhaps with affection of the 
kidneys and other internal organs. For such subjects a 
milder climate is indicated. 


THE RAILWAY DISASTER IN PARIS. 

The imagination could hardly paint anything more awful 
than the disaster which happened on the underground 
electric railway in Paris on August 8th. The occur¬ 
rence has certainly no parallel in the history of electric 
railways and the confidence of the public has naturally 
sustained a shock in regard to the security of this mode 
of travelling. It cannot be gainsaid that now and 
again evidences of the fearful results that might arise 
through a diversion of the electric potentialities on electric 
railways have presented themselves. We have written 
strongly in these columns, and more than once, on the 
risks to human life which “short-circuiting” may involve 
and on the extreme measures which should be adopted to 
prevent the all-powerful electric current from taking the 
short path. The “boxes” in our streets catch fire, “leads”in 
the house get hot, and cables fuse on the railways and tram¬ 
ways—all through short-circuiting being established by a 
defect in the insulation. Short-circuiting is, in fact, the 
greatest source of anxiety to the electrical engineer, and 
however well the insulation be done various causes may be 
at work conspiring to its breakdown. The disaster in Paris 
seems to have been primarily due to an attempt to push 
to the terminus a train on which admittedly the motor 




484 The Lancet,] 


MR. BURDETT-COUTTS QN THE ARMY MEDICAL VOTE. 


[August 15, 1903. 


was “working badly.” Passengers in this train had been 
advised to get out, but it appears that trains loaded with 
a human freight were employed to get the broken-down train 
to the end of the journey. There is little doubt, therefore, 
that the defective motor was the cause of a disastrous short- 
circuiting, with the result that the train and the succeeding 
trains caught fire in the tunnel. Stifling fumes arose, the 
electric lights, of course, were extinguished, and the whole 
electric system became a jumble of fused wires. The mental 
agony of the victims thus entombed must have been terrible. 
The disaster has cost over 80 lives and a black shadow of 
grief has overspread the French capital. It is to be hoped 
that the official inquiry, which must necessarily ensue, will 
clear up the actual cause of the calamity, at which we have 
made a confident surmise, and that the awful lesson which 
such an inquiry is bound to teach will not be lost to the world. 


MR. BURDETT-COUTTS ON THE ARMY 
MEDICAL VOTE. 

We have received a printed copy of the speech made by 
Mr. Bordett Crutts, M.P., in the House of Commons on 
August 3rd, on the vote for the Army Medical Establish¬ 
ment. From this it would appear that his speech on 
that occasion was much longer, more important, and more 
carefully thought out than would be gathered from a 
perusal of the published reports of it which appeared 
in the daily press. We have no desire to reopen a public 
controversy of a very painful character, but some com¬ 
ments on our part seem to be called for. To begin with, 
we may say that, after having carefully read and con¬ 
sidered Mr. Burdett-Coutts's recent speech, we are quite in 
sympathy and agreement with a great deal that is 
contained in it. It was as to the time, form, and method 
which were adopted and followed by Mr. Burdett-Coutts 
with the view of arousing public attention at (he beginning 
that exception was taken. The Lancet was never 
among those who sought to stifle inquiry into the de¬ 
plorable circumstances set forth in the Timet, the publication 
of which naturally gave rise to an almost universal feeling of 
indignant dismay. As time went on, and all the facts were 
-elicited a9 to the actual conditions which brought about 
those deplorable occurrences, it became more and more 
apparent how very wide of the mark were many of the 
allegations and spsculations that had been put forward. 
There is no need, however, to go into all this now. We 
•dealt with the whole subject and with the needs and reform 
of the Army Medical Service, together with measures for the 
-cooperation of the civil profession in time of war, in a series 
of articles at the time and are glad to think that much of 
what we then suggested is now being done. Without agree¬ 
ing with every word that Mr. Burdett-Coutts said, we con¬ 
sider that he made an able and important statement which 
-evidently impressed Mr. Brodrick not a little. 


ECTOPIC (INTERSTITIAL) PREGNANCY COM¬ 
PLICATING UTERINE PREGNANCY. 

The complication of uterine by ectopio pregnancy is very 
Tare. In the A r cw York Medical Journal of June 27th Dr. 
-J. B. Morrison has published a case which derives addi¬ 
tional interest from the fact that the ectopic pregnancy 
was interstitial. A woman, aged 35 years, who had had one 
child 11 years before and since then four abortions, came 
to him on Sept. 4-h, 1932, saying that she had bad a 
miscarriage on the previous day. She produced a foetus 
of about eight weeks’ development which had come 
away. The uterus was large, of about the size of an 
orange. On the right an ovoid mass one-half of the 
size of the uterus and continuous with it was felt. 
It was thought to be a mural fibroid or an old 
inflammatory lesion, perhaps a pyosalpinr adherent to 


the uterus. The cervix was soft and admitted the tip 
of the index finger. Contrary to advice the patient went 
away to the country. After 15 days she returned with 
a history of chill, fever for two or three days, and a foul 
discharge. Under anaesthesia the uterus was curetted. 
Some clots and shreds of decidua were removed and hot 
permanganate of potassium solution was used for irrigation. 
Two hours later she had a rigor and a temperature of 105° F. 
In the afternoon there was another chill and the temperature 
rose from 102° to 105 5°. Agonising pain developed in the 
position of the right tube and ovary. Morphine was given and 
cold was applied. The temperature fell to 101°, but on the 
following morning it rose again to 105° and the pain became 
as intense as ever and for the first time paroxysmal. Tender¬ 
ness rendered examination almost impossible. The symptoms 
pointed to acute peritonitis but the facial aspect betw-een the 
paroxysms was good, the respiration was not shallow, and 
the pulse ranged between 88 and 100. The history seemed 
to negative extra-uterine pregnancy. For two days the 
temperature ranged between 102° and 104° and the pain was 
controlled by morphine. On the fourth morning profuse 
uterine haemorrhage occurred and the abdominal rigidity 
disappeared. The mass on the right of the uterus had 
diminished by one-half and daring the examination a foetus 
of from 10 to 12 weeks' development was expelled. Under 
anaesthesia the cervix was dilated. The interior of the uterus 
was everywhere smooth, but on the right the finger passed 
into a cavity a little larger than an egg, to the edges of 
which pieces of tissue appeared to be adherent. On the 
floor the finger slipped over a smooth mass which proved to 
be the placenta. As much of it as possible was removed 
and the cavity was irrigated. The pain ceased entirely. 
The irrigation was repeated daily for five days and several 
pieces of placenta came away. The temperature fell and 
for five days ranged between 99° and 100°. There was a sero- 
sanguineous discharge. Beckman divides cases of interstitial 
gestation into two groups: (1) tubo-uterine, in which the 
communication with the uterine cavity persists, resulting in 
early abortion into the uterus ; and (2) true interstitial, in 
which the ectopic gestation is separated from the uterine 
cavity by a muscular septum and the sac ruptures into the 
peritoneal cavity or uterus. Dr. Morrison’s case evidently 
belonged to the second class. The shreds felt at the orifice 
of the cavity were probably the remains of the ruptured 
septum. Perhaps the curetting, by weakening the septum as 
well as by producing uterine contractions, predisposed to the 
rupture. Before this occurred the diagnosis was practically 
impossible. _ 

THE LANCASHIRE COUNTY COUNCIL AND 
VACCINATION. 

At the meeting of the Lancashire County Council held 
at Preston on August 6th the following motion, which 
was recommended by the public health committee, was 
discussed :— 

(<j) That primary vaccination should be made compulsory; (6) that 
revaccination at or about the ago of 12 years should be made com¬ 
pulsory ; (cl that the control of the carrying out of the Vaccination 
Acts should bo transferred from the boards of guardians to the county 
councils ; and (d) that greater facilities for the supply of pure glyceri- 
nated lymph should be afforded. 

Mr. R Sephton, the chairman of the committee, in proposing 
the motion said that the large number of cases of small¬ 
pox made additional measures necessary and there seemed 
to be no doubt that efficient vaccination was the only trust¬ 
worthy preventive. He stated that out of 416 cases reported 
during the quarter 280 patients had been vaccinated and 
there were 11 deaths, while of 109 non-vaccinated patients 
15 died. An amendment was proposed by Alderman Snape 
referring the motion for further consideration. “ He 
thought it would be unwise to adopt a series of such ex¬ 
tremely drastic proposals, especially when it was remembered 
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that a large number of people conscientiously objected to 
vaccination. ” The chairman, Sir John Hibbert, also demurred 
to the motion and the amendment was carried. It is a 
courteous euphemism to speak of the objections to vaccina¬ 
tion as they are ordinarily presented to the magistrates' 
attention as “conscientious,” as they are so often the result 
of ignorance or a contrary spirit. There are some people who 
are separated from their more “level-headed” neighbours by 
a peculiarity of mental constitution which renders them apt 
to take up with odd notions about many things besides 
vaccination and to be marked by many eccentricities, 
most of which may be harmless. If the possible con¬ 
sequences were not so serious the country could afford 
to let them revel in their fads to their hearts’ con¬ 
tent, but when their doing so is a constant danger to the 
health and the lives of the community it becomes a 
serious question whether the comparatively small number of 
objectors should be allowed to possess a weapon so 
dangerous. _ 

THE RESULTS OF THE SURGICAL TREATMENT 
OF TUMOURS OF THE BRAIN. 

Professor M. Allen Starr of New York has published 
in the Journal of Mental and Nervom Diteasei for July a 
valuable paper summarising the results of the surgical treat¬ 
ment of tumours of the brain as practised during the past ten 
years and drawing the conclusions necessary for our future 
guidance in regard to diagnosis and treatment. In 1893 he 
was able to collect from literature 70 cases of tumour of 
the brain in which an operation had been undertaken. As 
a knowledge of the possibility of operation became more 
widespread, says Professor Starr, and the technique of the 
surgery of the brain more perfect reports of such operations 
grew more frequent and it was possible to collect 365 cases 
up to Jan. 1st, 1903. The results of operation in these 365 
cases are tabulated as follows :— 


Results of operation. 

j Number of cases 
of cerebral 
tumour. 

Number of cases 
of cerebellar 
tumour. 

Tumour removed and patient ( 
recovered . S \ 

152 

16 

Tumour removed and patient ({ 
died . S 

51 

8 

Tumour found but not removed 

21 

6 

Tumour not found . ( 

i 

91 

20 

Total . j 

315 

50 


There are two elements which render the chances of 
success in the operation for tumours of the brain better at 
present than formerly. First, the accuracy of diagnosis 
is more possible. Given a history of a slowly progressing 
disease, with symptoms of headache, vomiting, vertigo, 
sensations of cerebral discomfort, progressive emaciation 
and feebleness, and optic neuritis, and the only probable 
hypothesis is the existence of a tumour of the brain. 
Hence the diagnosis of the nature of the disease is 
not difficult. Secondly, the possibility of localising tnmours 
has also become more definite within the last 20 years. 
The occurrence of such symptoms as aphasia, local spasm 
and hemiplegia, hemianopsia, cerebellar staggering, and 
mental disturbance would help to locate the tumour, while 
the absence of these localising symptoms would make 
it evident that the tumour was inaccessible. The use 
of electrical saws has during the past three years 
largely superseded the use of the trephine, gouge, and 
chisel, and access to the brain can now be obtained 
in from six to eight minutes after the incision through 
the scalp has been made. Usually, adds Professor 
Starr, the brain can be exposed within ten minutes of 


the time of the beginning of the operation, whereas in older 
methods from 18 to 25 minutes were often expended in this 
part of the operation. Moreover, excision of a tumour 
which may reach to a depth of one or two inches below the- 
cerebral surface, is now freely attempted and performed, 
and he considers that the statistics of the next ten years 
will show a very much greater percentage of successes 
than do the statistics up to the present time. The opera¬ 
tion for cerebellar tumours is attended with great difficulty 
and danger. The surface of the lateral cerebellar lobes- 
accessible to the trephine or the saw is very rarely the seat 
of a cerebellar tumour. Such tumours lie either in the 
middle lobe of the cerebellum, directly beneath the ten¬ 
torium, a point which cannot be reached from the 
lower surface of the cerebellum, or else they lie in 
the sulci between the cerebellum and the pons and medulla 
oblongata upon the base of the brain, a point which is 
equally inaccessible. For this reason, concludes Professor 
Starr, failures are numerous in operations for cerebellar 
tumour, and after a considerable experience he concludes- 
that it seems futile to attempt this operation. Occasionally 
a tumour may develop in one part of the brain and give rise 
to localising symptoms of a misleading character referable 
to another part of the brain. The local symptoms are there¬ 
fore not infallible in their indication and this may occa¬ 
sionally be a cause of failure. Soft and infiltrating tumours 
such as gliomata are difficult to remove entirely, and this 
variety of tumour is liable to recur even if removed in part. 
The dangers of hemorrhage and of meningitis are less 
dreaded to-day than formerly, proper asepsis preventing the 
latter complication in all cases. 

THE HOME FOR EPILEPTICS AT MAGHULL. 

The fourteenth annual report of the Home for Epileptics 
at Maghull, near Liverpool, includes the history and medical 
statistics of the institution for the year ending Dec. 31st, 
1902. At the commencement of the year there were 138 
patients under care and treatment and at the end of the 
year there were 174. The class of patients received includes 
persons suffering from epilepsy but not from insanity. 
Epileptics deemed to be dangerous to themselves or others 
are not admitted. Instruction is given to the younger 
patients who are provided with the advantages of a 
regular day school and winter evening continuation classes. 
A local fire brigade, composed chiefly of patients, has been 
in existence for some years and recently on the occasion of 
a fire occurring in a barn attached to a farmhouse on the 
adjoining estate, the members of the fire brigade proved 
themselves efficient and quick in extinguishing the fire and 
in saving the main farm building itself. The committee of 
management now owns or rents about 100 acres of land where 
the patients are trained in agriculture. The farm account 
showed a profit for the year of £160, a fact which seems to 
show that by utilising the labour of the inmates the home 
can be made in a measure self-supporting. The grounds ab 
Harrison Home—a new building erected about a year ago for 
first-class patients—have been suitably laid out with ample 
tennis and croquet lawns, shrubbery, and flower beds. A 
billiard-room and other comforts of a first-class home are 
provided. The male patients are trained to Bteady work in 
the fields and gardens or about the houses and the female 
patients to house and laundry and garden work. The patients 
are also trained in basket-making, joinery, choir singing, 
and brass band music. The subjects taught in the day 
school and in the evening continuation classes include- 
reading, writing, arithmetic, drawing, singing, history, 
geography, wood-carving, drill, and kindergarten work. 
The medical report states that amongst the 94 female 
patients the total number of fits recorded during the year 
was 10,1034 Of these 5212 were slight attacks. The more 
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THE NEW WATER-SUPPLY OF MARGATE. 


The municipal authorities of Margate have now dealt 
successfully with two leading requirements of sanitation : 
they have provided for the effectual disposal of the sewage 
of the town and for an abundant supply of pure water for 
drinking purposes. In 1890 a comprehensive, and what has 
since proved to be an efficient, main drainage scheme 
was provided and on August 6th last the new public 
water-supply for the town was inaugurated by the mayor. 

It bad been found that the new sewage works caused 
heavy demands upon the water-supply and not only did the 
existing supply run short but its quality for drinking purposes 
seriously deteriorated. It became evident that as the wells 
were more vigorously pumped to meet increasing needs per¬ 
colation of the sea water happened, with the result that 
the drinking water of Margate soon assumed a brackish taste 
and the Tivoli, the original source of supply, was found to 
contain as much mineral salts as 172 69 grains per gallon. 
Attempts were made, presumably for economical reasons, to 
obtain auxiliary supplies by sinking wells in the neighbour¬ 
hood of the existing works but with limited success, while 
no appreciable advance was made as regards quality. The 
water was brackish, as might be supposed seeing that the 
water line was reduced so low that the wells, at any rate 
in the summer season, were nearly always pumped below 
the sea-level and frequently they were exhausted. 

Such a condition of things was obviously a great reproach 
to a town like Margate which enjoys a deserved reputation 
in regard to the tonic and invigorating properties of its air. 
Strictly speaking, to describe a place as a health resort with 
the knowledge that its water-supply was not only short but 
objectionable in quality would be incongruous. This aspect 
of the question was, however, not at first seriously appre¬ 
ciated by the inhabitants of the town nor did they see how 
their interests could be affected. Happily, however, ignorance 
as to the serious issues which such a position might involve 
disappeared, such opposition to reform as existed was broken 
down, and the authorities at Margate may be warmly con¬ 
gratulated on having brought a scheme promoted in the best 
interests of the town to a satisfactory conclusion. A con¬ 
siderable amount of prejudice and misunderstanding existed, 
for when the facts were placed before the electorate, together 
with the proposal to go to an abundant catchment area some 
16 miles away from the town in the direction of Canterbury 
and a poll was taken in February, 1901, the result was that 
the scheme was rejected. A year later, owing to a well- 
organised movement, in which the representatives of the 
medical profession at Margate had a considerable share, 
the owners and ratepayers gave their consent by a 
substantial majority. We heartily congratulate the medical 
men at Margate upon this important sanitary triumph which 
after much uphill work they helped to secure. The 
Wingham scheme, as it is called, was proposed by Mr Albert 
Latham, the borough engineer, after he had received an in¬ 
struction from the corporation to inquire into the subject. 
This scheme gained the approval of the well-known water 
engineers, Mr. Charles Hawksley and Mr. Edward M. Eaton, 
and of the geologist, Mr. W. Whitaker, who in their report 
wrote: “We consider that this scheme will afford an ample 
supply of water, good and admirable in quality, and sufficient 
in quantity to meet the growing demands of Margate for 
many years to come.” Subsequently the Act of Parliament 
authorising the scheme received the Royal Assent on 
August 6th, 1902, so that the completion of the under¬ 
taking has, officially speaking, occurred exactly within a 
year of the formal leave to commence work. As a matter of 
fact, the works were started on Oct. 21st, 1902, and the new 
water was supplied to Margate for the first time on July 16th, 
1903. The entire cost will be about £120,000. 

The village of Wingham, where the new pumping station is 
situated, lies near the outcrop of the line of chalk hills 
extending from Canterbury to Dover. The new pumping 
station is about a mile south of the village and is on the 
main road from Wingham to Adisham railway station on the 
South-Eastern Railway. Behind the pumping station the 
hills continue to rise until the ridge is reached at a distance 
of four miles, the water from the intervening land serving 
to feed the adits at the station. So far some 1200 
yards of adits have been driven and nearly 3,000,000 gallons 
per day are furnished by them. Powers, however, have been 


obtained for driving no less than three miles of adits if 
necessary in order that the supply may be abundant both for 
present and future requirements. The amount required for 
the supply of Margate at the height of the season (at the 
present time) is 1,250,000 gallons per day. The well at the 
pumping station is sunk to ordnance datum, which is 130 
feet below the surface of the ground, and the adits are driven 
in two directions at that level, rising slightly as they penetrate 
the ground, running away from the well. It is slated that 
within a week alter the heavy pumping by the contractors’ 
pumps had ceased for the purpose of driving the adit the 
water rose to within two feet of the height at which it had 
stood before this heavy pumping was started. This pumping 
was continued for six months. Special precautions have 
been adopted by the corporation to prevent the pollution of 
the environment. It is, however, confidently felt that there 
is not much risk on this head as the district forming the 
watershed is very thinly populated. The rising main from 
the pumping station at Wingham to Margate is 14 miles in 
length and 18 inches in diameter, this size being con¬ 
sidered equal to the demands of the town for many 
years. The main is carried across the river Stour 
by being slung to the new bridge recently erected 
over that river at Pluck’s Gutter by the local authorities, 
including those of the borough of Margate. In arranging a 
supply Irom the Wingham district for Margate the corpora¬ 
tion entered into arrangements for the supply of the parishes 
which lie along the route of the main. There are thus 18 
parishes and a high and low service tank have been erected 
for the supply of these parishes, a scheme which involves 
the laying out of 30 miles of mains, of which nine miles 
have already been laid, the rest being in progress. The 
quality of the new water-supply is quite satisfactory according 
to both the results of bacteriological and chemical analysis, 
the former having been undertaken by Dr. Klein and the 
latter by Mr. Sidney Harvey, F.I.C., the analyst to 
the city of Canterbury and to the boroughs of Dover, 
Faveisham, and Margate. The water is of the usually pure 
type derived from the chalk and shows an irreproachable 
organic purity similar to that of the water supplied from 
chalk wells by the Kent Water Company. The hardness is 
nearly all removed by boiling, for out of a total of 21 3 
grains per gallon only 2 2 grains remain after boiling. Alto¬ 
gether the new water-supply to Margate belongs to the class 
of excellent drinking water. 

Considerable praise is due to those who were responsible 
for carrying out the engineering arrangements, to those 
representing the corporation who successfully piloted the 
Bill through Parliament, and to those who (in spite of the 
opposition and prejudice which they had to face) persevered 
in the best interests of the public health in bringing the 
scheme to an accomplished fact. Margate may be congratu¬ 
lated upon having removed a source of reproach upon its 
health which sooner or later would have seriously militated 
against the prosperity which it enjoys. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are the awards recommended by the com¬ 
mittee of distribution for the year 1903 :— 

Gf.neral Hospitals. 

Charing Cross Hospital. £1083 6*. 8d.; French Hospital, £346 13s. 4 d .; 
German Hospital. £617 10*.; Great Northern Central Hospital, 
£1121 5s. ; Guy's Hospital, £2275 ; Hampstead Hospital, £227 10a. ; 
Italian Hospital, £189 11*. 8d.; King's College Hospital, £1527 10*.; 
London Hospital, £5546 12s. 4<i. ; London Homapathic Hospital, 
£568 15s. ; Phillips' Memorial Homa-pathic Hospital. £30 6*. 8d. ; 
London Temperance Hospital, £888 6*. 8d. ; Metropolitan Hospital, 
£953 6a. 8d. ; Mildmay Hospital, £314 3a. 4d.; Miller Hospital and 
ltoval Kent Dispensary, £325 ; North-West London Hospital, 
£476 13s. 4d. ; Poplar Hospital, £617 10s.; Queen's Jubilee Hospital, 
£151 12*. 4d. ; Royal Free Hospital, £1300 ; St. George’s Hospital, 
£1137 10*.; S. S. John and Elizabeth Hospital, £276 5*.; St. Mary’s 
Hospital, £2600; St. Thomas's Hospital, £292 10*.; Seamen’s Hospital 
Society, £1592 10*. ; Middlesex Hospital and Convalescent Home, 
£2415 16*. 8d. ; Tottenham Hospital, £390 ; University College 
Hospital, £1798 6*. 8d.; Walthamstow, £92 1*. 8d.; West Kara 
Hospital, £563 6*. 8d. ; West London Hospital, £1170; Westminster 
Hospital, £1451 13*. 4d. 

Chest Hospitals. 

City of London Hospital for Diseases of the Chest. Victoria-park, 
£1105; Hospital for Consumption, Brompton. £1733 6*. 8d.; Mount 
Vernon Consumption Hospital, Hampstead, £780 ; Royal Hospital for 
Diseases of the Chest, City-road. £487 10*.; Royal National Hospital 
for Consumption (Ventnor), £379 3*. 4d. 
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Children’s Hospitals. 

Alexandra Hospital for Hip Disease, W.C., £503 6s. 8 d.; Banstead 
Surgical Home, £27 la. 8 cl .; Barnet Home Hospital, £48 15«.; Belgrave 
Hospital for Child!en, S.W., £113 15a.; Cheque Hospital for Incurable 
Children, 8.W., £119 3a. 4 d.; East London Hospital for Children, 
Shadwell, E., £931 13s. 4d. ; Evelina Hospital for Sick Children, 
Southwark, S.E., £216 13 k. 4 d. ; Home for Incurable Children, Maida- 
vale, W.C., £81 5 a. ; Home for Sick Children, Sydenham, S.K., 
£140 16«. 8d. ; Hospital for Sick Children, Great Orruond-street, W.C., 
£975; North-Eastern Hospital for Children, Hackney-road, N.K., £590; 
Paddington-green Hospital for Children. W., £297 18*. 4d. ; St. Mary’s, 
Plaistow, E., £281 i3«. 4(Z.; at. Monica’s, Bronciesbury, N.\V., 

£86 13s. 4 d. ; Victoria Hospital for Children, King’s-road, Chelsea, 
S.W., £476 13s. 4d.; Victoria Home, Margate, £48 15s. ; Hospital for 
Hip Disease, Severtoaks, £48 15s 

Lying-in Hospitals. 

British L.ying-in Hospital, Endell-street, W.C., £16 5s.; City of 
London Lying-in Hospital, City-ioad, E.C., £100; Clapham Maternity 
Hospital, £21 i.3». 4 U .; East-eiut Motuers florae, £75 i6s. 8 d. ; General 
Lying-in Hospital, Laml>eth, S.E., £32 10s.; Queen Charlotte's Lying- 
in Hospital, Marylebone-road, W., £476 15s. 4d. 

Hospitals tor Women. 

Chelsea Hospital for Women, S.W., £379 3s. 4d.; Hospital for Women, 
Soho-square, W.,£130; Grosvonor Hospital for vVomen and Children, 
Vlncent-square, S.W., £l62 lCs.; New Hospital for Women, Euston- 
road, W.O., £525; Royal Hospital for Children and Women, Lambeth, 
S.E., £216 15s. 4d.; Samaritan Free Hospital, Marylebone-road, W., 
£458 15s. 

Other Special Hospitals. 

Cancer Hospital, Brompton, S.W., £325; Middlesex Hospital, Cancer 
Wing, £325; London Fever Hospital, Islington, N., £758 6s. 8 d.; 
Goruon Hospital for Fistula, Vauxnall Bmlge-road, S.W., £21 15s. 4 d.; 
St. Mark's Hospital for Fistula, City-road, E.C., £150; National Hospital 
for Diseases of the Heart, Soho-square, W., £86 13s. 4d.; Female Lock 
Hospital, Harrow-road, W., £227 Us.; Hospital for Epilepsy, Paraly&is, 
and Other Diseases of the Nervous System, Regen t’s-park, N. W., £32 its ; 
National Hospital for the Harassed and Epileptic, W.G., £1148 6s. 8<7.; 
West-End Hospital for Diseases of the Nervous System, £216 15S. 4 d .; 
Central LondonOphthalmiclIospital.Oray's-lnn-road, W.C., £184 3s. 4d.; 
Koyal Eye Hospital, St. George's-circus, S.B., £313 3s. 4 d. ; Royal 
London Ophthalmic Hospital, City-road, E.C., £942 lCs.; iioyal 
Westminster Ophthalmic Hospital, Charing-cross, W.C., £l843s. 4</.; 
Western Ophtnalmic Hospital, Marylehoue-road, W., £54 3s. 4 d.; 
City Orthopccdic Hospital, llatton-garden, E.C., £232 18s. 4<Z.; 
National Orthopaedic Hospital, Great i’ortland-street, W., £178 lbs; 
Royal Orthopwilic Hospital, Oxford-street, W., £81 5s. ; Koyal Sea 
Batliing Hospital, Margate, £325; St. Johu's Hospital for Diseases of 
the Skin, £54 3s. 4d.; St. Peter's Hospital for Stone, Covent-garden, 
£92 Is. 8d.; Central London Throat and Ear Hospital, Gray's-inu-road, 
W.C., £54 6s. 4d.; Hospital for Diseases of the Throat, Golden-square, 
W.. £108 6 s. 8d.; London Throat Hospital, Great Poitland-street, W., 
£32 10s. ; Metropolitan Ear, Nose, and Throat Hospital, Grafton- 
street, VV., nil ; Royal Ear Hospital, Frith-street, W., £10 16s. 8d.; 
Dental Hospital of London, Leicester-square, W.C., £195; National 
Dental Hospital, 149, Great Port land-street, W., £45 6s. 8 d. 

Convalescent Hospitals. 

Metropolitan Convalescent Institution, Sackville-street, W., 
£7u4 3 k. 4d.; Bex hi 11 Convalescent Home, Sackville-street, W., 
£379 3«.4d.; AllSaints’ Convalescent Hospital, Eastbourne, £433 6 k. 8d.; 
Ascot Priory Convalescent Horae, £70 8s. 4<i.; Barnet, £48 15s.; 
Brentwood, for Children, £13 ; Charing Cross Hospital Convalescent 
Home, Limpsticld, £99 13s. 4d.; Chelsea Hospital for Women Con¬ 
valescent Home, St. Leonards, £43 6s. 8d.; Deptford Medical Mission 
Convalescent Home, Bexhill, £32 10s. ; Mrs. Gladstone Convalescent 
Horae, Mitcham, £65; Friendly Societies’ Convalescent Home. Dover, 
£7o 16s. 8d.; Hahnemann Convalescent Home, Bournemouth, £48 15s.; 
llauwell Convalescent Home, £21 13s. 4d ; Herbert Convalescent 
Home, Bournemouth, £21 13s. 4d.; Herne Bay Baldwin-Brown Con¬ 
valescent Home, £32 lCs.; Homoeopathic Convalescent Home, East¬ 
bourne, £21 13s. 4d.; King’s College Hospital Convalescent Home, 
Hemol Hampstead, £7U 8s. 4 cl.; Mrs. Kitto's Convalescent Home, 
Reigate, £63; Mary Wardell Convalescent Home for Scarlet. Fever, 
£97 10s.; Morley House Convalescent Home for Working Men, 
£189 11s. 8d. ; Police Seaside Home, Brighton, £59 11s. bd.; St. 
Andrew’s Convalescent Home, Clewre, £130; St Andrew's Convalescent 
Home. Folkestone, £195; St. John’s Home for Convalescent and 
Crippled Children, Brighton, £37 18s. 4 d .; St. Joseph's Convalescent 
Home, Bournemouth, £70 8*. 4d. ; St. Leonards-ou-Sea Convalescent 
Home for Poor Children. £86 13s. 4 d. ; St. Mary's Convalescent Home, 
Shortlands, £21 13s. 4 d ; St. Michaels Convalescent Home, Westgatc- 
on-Sca, £37 lbs. 4d.; Seaside Convalescent Hospital, Seatord, £108 6«. 8d.; 
Richmond House, Worthing, £27 Is. 8d. 

Cottage Hospitals. 

Acton Cottage Hospital, £75 16s. 8d.; Beckenham Cottage Hospital, 
£86 13«. 4 d .; Black heath and Charlton Cottage Hospital, £86 13s. 4d.; 
Bromley, Kent, Cottage Hospital, £130; fiushey Heath Cottage 
Hospital, £48 15s. ; Canning Town Cottage Hospital, £54 3s. 4 d.; 
Chislehurst, Sidcup, and Cray Valley Cottage Hospital, £t6 13s. 4 d.; 
Cold ash Cottage Hospital, £19 10s.; Kit ham Cottage Hospital, £65; 
Enfield Cottage Hospital, £75 16s. 8d.; Epsom and Ewell Cottage 
Hospital, £70 8s. 4d.; Hounslow Cottage Hospital, £48 15s.; Living¬ 
stone Cottage Hospital, £97 lCs.; Mildmay Cottage Hospital, £32 10*.; 
Reigate and Redhtll Cottage Hospital, £124 11s. 8d.; Siricup Cottage 
Hospital, £32 lCs. ; Tilbury (Passmore Edwards) Cottage Hospital, 
£32 10s.; Willesden Cottage Hospital, £140 16s. 8(1.; Wimbledon 
Cottage Hospital, £65; Woolwich and Plumstead Cottage Hospital, 
£59 11s. 8d. 

Institutions. 

Bolingbroke Hospital, £249 3s. 4d. ; Establishment for Gentlewomen, 
Ilarley-street, £119 3a. 4(1.; St. Saviour’s Hospital and Nursing Home, 
£130; National Sanatorium for Consumption, Bournemouth, £97 lCs.; 
Invalid Asylum, Stoke Newington, £48 15s.; Firs Home, Bournemouth, 
£21 13s. 4a.; St. Catherine's Home, Ventnor, £27 Is. 8d.; Friedenheim 
Hospital for the Dying, £325; Oxygen Home, Fitzroy-square, 


£37 18s. 4d.; Santa Claus Home, Highgate, £59 11s. 8d.; St. John'* 
Hospital,;;Lewisham, £162 10s.; Home for Consumptive Females, nil. 

Dispensaries. 

Battersea Provident Dispensary, £92 Is. 8d.; Billingsgate- Medical 
Mission, £21 13s. 4d.; Blackfriarn Provident Dispensary, £21 12*. 4<7.; 
Bloomsbury Provident Dispensary, £14 Is. 2d. ; Brixton, &c.. Dispen¬ 
sary, £56 6s. fid.; Brompton Provident Dispensary, £17 6s. 2d. ; Cam- 
berwell Provident Dispensary, £65; Camden Town Provident Dispen¬ 
sary, £14 Is. 8 d.; Chelsea, Brompton, and Belgrave Dispensary, 
£b1 8s. 4 d .; Chelsea Provident Dispensary, £13 ; Child's Hill Provident 
Dispensary, £13; City Dispensary, £54 5s. 4 d. ; City of London and 
East London Dispensary, £16 5s. ; Clapham General and Provident 
Dispensary. £23 16s. 8(1; Deptford Medical Mission, £23 16s. 2d. •„ 
Eastern Dispensary, £32 1C*.; East Dulwich Provident Dispensary, 
£37 18s. 4cl; Farringdon General Dispensary, £43 6s. 2d.; Finsbury 
Dispensary, £48 15s. ; Forest Hill Dispensary, £43 6s. 8d. ; Greenwich 
Provident' Dispensary, £27 Is. 2d. ; Hackney Provident Dispensary, 
£13; Hampstead Provident Dispensary, £45 6s. Ed. ; Holloway and 
North Islington Dispensary, £54 3s. 4 d. ; Islington Dispensary, 
£59 11s. 8a.; Kensal-town Provident Dispensary, £10 16*. 2d; 
Kensington Dispensary, £81 5s.; Kilburn, Maid a-vale, and St. 
Jokn’s-woori Dispensary, £43 6s. Ed. ; Kilburn Provident 

Medical Institution, £28 3s. 4 d .; London Dispensary, Spitab 
tields, £17 6s. 2d. ; London Medical Mission. Endell-street. 

£108 6s. 8d ; Metropolitan Dispensary, £56 6s. 2d.; Notting-hill Pro¬ 
vident Dispensary, £14 Is. 2d. ; Paddington Provident Dispensary, 
£32 10*. : Portland Town Dispensary, £21 i3s. 4 d.; Public Dispensary, 
Clare Market , W.C., £43 6*. 8 d. ; Queen Adelaide’s Dispensary, £29 5».; 
Royal General Dispensary, £27 Is. Ed.; Koyal Pimlico Provident Dis¬ 
pensary, £54 2s. 4d. : Royal South London Dispensary, £42; St. 
George’s and St. James's Dispensary, £54 2s. 4d. ; St. George’s. 
Ilanover-square, Provident Dispensary, £32 lCs.; St. John's-wood 
Provident Dispensary, £45 10s ; St. Marylebone General Dispensary, 
£4l 3*. 4cZ. ; St. Pancraa and Northern Distent ary, £34 12s. 4 d.; South 
Lambeth, Stockwell, and North Brixton Dispensary, £43 6*. 2d.; 
Stamford-hill, Stoke Newington, Dispensary, £65; Tower Hamlets 
Dispensary, £48 15s. ; Walworth Provident Dispensary, £16 5s. 
Wandsworth-common Provident Dispensary, £10 16s. Ed. ; West bourne 
Provident Dispensary, £16 5s.; Western Dispensary, £59 Us. Ed.; 
Western General Dispensary, £135 Es.4d. ; Westminster General Dis¬ 
pensary, £41 2s. 4d; Whitechapel Provident Dispensary, £28 3*. 4d.; 
and Woolwich Provident Dispensary, £19 10s. 
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PRINCIPLES AND PRACTICE OF PHYSIC, 
BY DR. ARMSTRONG. 


Theatre of Anatomy, Webb Street. 


The following is an Abstract ' of Dr. Armstrong's Lectures 
on Chronic Affections of the Fauces, Air Passages, Dungs, 
and Heart. 

Pulmonary Consumption. 

Dr. Armstrong remarked, that pulmonary consumption 
was most common in individuals under twenty-five years of 
age, but that he had seen many cases between that age and 
thirty-five, and several at a much later period of life than 
the last-mentioned. He considered the delicacy of young 
persons as the cause by which they were most predisposed, 
and observed, that two circumstances were almost always 
found to concur in the production of pulmonary con¬ 
sumption, namely, a breaking up or giving way of the 
general strength, and the application of what is called 
cold, under that condition of the body. He adduced 
several cases in proof of this assertion, some of which arose 
in this manner from copious bloodletting, some from spare 
diet, some from mental anxiety, some from over-exertion, 
some from night-watching, some from disorders which in¬ 
terrupted the digestion, and others from the like occasions. 
He said that the same reasoning was applicable to the pro¬ 
duction of the disease in the lower animals, for that sheep, 
young horses, and rabbits, beiDg badly fed and exposed to 
cold at the same time, were apt to become consumptive. 
Dr. Armstrong considered this view of the subject as of 
the highest importance to society in a preventive poiDt of 
view, and especially to those families in which the tendency 
to consumption hereditarily prevailed ; for he contended 
that this complaint might be prevented in such families by 
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maintaining the general strength through a nutritious diet 
and other regimenal points, and by giving tone to the 
surface of the body, first by tepid and next by cool sponging 
or ablution ; but in this variable climate he strongly recom¬ 
mended the use of thin flannel, even in the summer, and of 
fleecy hosiery in the winter and spring, next the surface, 
where the least suspicion of, or tendency to phthisis existed. 
The development of phthisis, according to his observation, 
was always preceded by some change in the functions of the 
skin, which became more faded than natural, and by some 
consentaneous irritation of the internal mucous membranes, 
especially of the intestinal canal and of the bronchial 
passages ; but he admitted that the local irritation which 
preceded the attack was occasionally in the pleura or lungs. 

Dr. Armstrong spoke in strong terms against the 
empirical use of mercury in the British metropolis for many 
supposed hepatic or duodenal affections, and was fully 
confident that, by breaking up the general strength, and 
by disordering the functions of the skin, it was a very 
common cause of inducing phthisis, aided by the operation 
of our changeable climate. 
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LOCAL GOVERNMENT BOARD. 

REPORTS OP MEDICAL OFFICERS OP HEALTH. 

Ihc City of London .—Some indication of the remarkable 
changes as regards population which are taking place in the 
City of London may be gathered from the fact that on 
April 1st, 1891, the night population was 37,702, whereas in 
1901 the night population had fallen to 26,923 But these 
figures convey a very misleading conception of the great im¬ 
portance of sanitary administration in the City of London 
as regards the health not only of the metropolis but of 
that vast migratory population which is dependent upon 
the City for a livelihood, one which inhabits an area far 
beyond the limits of what is called “Greater London.” 
Perhaps one of the most important health functions to 
which the sanitary authority of the City can devote itself 
is the control of foodstuffs, and in this connexion we 
are glad to see that attention has recently been directed 
to the condition of the kitchens of restaurants. Dr. W. 
Collingridge reports that out of 155 kitchens inspected 
76 were in the basement, and although this is by no 
means uncommon in London generally it is obviously 
preferable that such places shall be in situations where 
abundance of light and air can be procured and where 
ventilation can be carried out by other means than through 
a street grating which acts as a variety of scraper for the foot 
passengers passing over it. It is not difficult to understand 
how food stored, although only for a short time, in these 
kitchens might be expected to contain bacteria of animal 
origin, and the fact that in 26 instances the water- 
closet opened or was ventilated directly into the kitchen 
is sufficient to make the public eschew such restaurants 
until these conditions are remedied. We are told that in 
one case the lobby of the water-closet was used for the 
storage of meat. This question of the storage of food in¬ 
tended for human consumption does not receive as much 
attention as it deserves and we should be glad to see some 
by-laws drawn up for regulating the position of pantries, &c., 
in all new houses. The City has now followed the example 
set by Kensington and other London boroughs and appointed 
a woman sanitary inspector and the medical officer of health 
is well pleased with the work which she is doing. A certain 
portion of this work has consisted in the inspection of ladies’ 
waiting-rooms at all the railway stations in the City and we 
wish that every sanitary authority throughout the country 
would have these conveniences for both sexes periodically 
inspected. We are glad to see that Miss Safford, the newly 
appointed sanitary inspector to the City, has drawn the 
attention of employers to the importance of providing 
sanitary conveniences in offices, more especially those in 
which women are employed as typewriters and clerks. She 
states that in “ the very large majority of these offices there 
is no sanitary accommodation provided for the women em¬ 
ployed.” Among other nnisances which obtain in the City 
those created by smoke are being vigorously attacked. 
Hr. Collingridge gives an interesting account of the removal 
of the remains of convicts who had died or been executed at 


Newgate Gaol. By an order of the Home Secretary the 
remains of 92 persons were thus removed under the 
superintendence of the medical officer of health. The 
experience gained by the exhumation referred to seems 
to have satisfied Dr. Collingridge that the present method 
of dealing with the bodies of those who have under¬ 
gone capital punishment is, to say the least of it, 
eminently unwholesome. It seems, however, from an 
interesting passage which is quoted in the report before 
us from a work on the law of burial that the bodies 
of murderers were at one time denied burial altogether, 
and when this prohibition was withdrawn it was enacted that 
the body of every murderer should either be dissected or hung 
in chains. The present law upon this subject provides for 
an alternative to intramural burial and Dr. Collingridge 
suggests that it might be taken advantage of. We have no 
space to deal at all freely with the subject of the destruction 
of unsound food but it may be noted that 362 cartloads of 
such food were destroyed as trade refuse during 1902. 
Cases of ice-cream poisoning occurred during the summer 
and in certain ice-creams subsequently submitted to him 
Dr. Klein discovered organisms which were highly 
pathogenic to guinea-pigs. There can be no doubt that 
much good is likely to accrue from the London County Council 
(General Powers) Act, 1902, which contains clauses as to 
the control of ice-cream manufacture. It is largely the 
conditions under which the materials are stored between 
boiling and freezing which are responsible for contamina¬ 
tion of ices, an inference which is drawn from the fact 
that most of the pathogenic organisms discovered are non- 
sporing organisms and as such were likely to be destroyed 
by the boiling process. Under the regulations now drawn 
up by the City corporation it is provided that freezing 
must take place immediately after boiling. Dr. Colling- 
ridge's interesting report also contains an account of the 
action taken by the corporation with regard to contami¬ 
nated shell-fish—a matter which has recently been the subject 
of discussion in these columns. 

The City of Birmingham —Dr. Alfred Hill has now made 
30 annual reports upon the health of the popu’ation of 
Birmingham, and in this his thirtieth and, we believe we 
are right in saying, farewell report he has the great 
satisfaction of being able to announce the fact that the 
death-rate for 1902 was the lowest ever recorded for the city. 
Not only has Dr. Hill served Birmingham long and faithfully 
as medical officer of health, but he has also an unbroken 
record of 41 years’ service for the city in the capacity of 
public analyst. The population of Birmingham at the 
middle of 1902 was estimated at 528,181 and the following 
record of the inroads of death for the three years 1900-02 
among the several age groups is sufficiently interesting to 
merit reproduction 
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. 99-4 


As Dr. Hill observes, the most important feature in this 
table is the toll exacted by death from the infant popula¬ 
tion of the city. Scarlet fever was quite remarkably 
prevalent during 1902, no fewer than 5044 cases having 
been notified, a number which gave an attack-rate of 
9.39 per 1000 of the population. The fatality-rate 
for the year was 5 8 per cent. The incidence of the disease 
varied materially in different wards of the city—i.e., from 
14 1 to 4 0 per 10.000. Dr. Hill states that these figures 
send to show that scarlet fever is as much a disease of the 
healthy as of the unhealthy wards—i.e., it bears no relation 
to what are generally regarded as insanitary conditions. A 
large number of the cases notified were isolated in hospital, 
as many as 4534 cases having been thus dealt with. As 
regards pulmonary tuberculosis the death-rates in the dif¬ 
ferent wards ranged from 27 8 to 9 per 10,000, facts from 
which with those of previous years Dr. Hill infers that “ con¬ 
sumption is principally a disease of the less sanitary portions 
of the city where both the hygenic and social conditions are 
of inferior character.” Dr. Hill devotes considerable space 
to the housing question, and as to this he remarks: “The 
most trying need of Birmingham at the present moment is 
better house accommodation for the labouring classes.” He 
adds that houses of three or four rooms are being continually 
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removed to make way for business premises, and as no 
additional houses of this type are erected there is a great 
difficulty in dealing with the housing question. He advises 
the city council to erect such accommodation under Part 3 
of the Housing of the Working Classes Act. Dr. Hill thinks 
that consumption and certain other preventable diseases will 
never be stamped out until new healthy houses have been 
provided. 

Salford County Borough. —Mr. Charles H. Tattersall 
reports that an outbreak of typhus fever occurred in Salford 
during 1902. There were altogether 49 cases and of these 
15 died. The outbreak appears to have been set going, as 
usual, through the agency of unrecognised cases and it is 
not unlikely that the disease may have been introduced 
from Liverpool. It was only by means of a house-to-house 
inspection that the course of the disease was checked and 
the sanitary inspectors were instrumental in bringing to 
light several unrecognised cases. A teacher in one of the 
schools was attacked and as she lived in a house with other 
teachers employed in other schools it was deemed desirable 
to close all the schools with which such teachers were con¬ 
nected. Generally it was found that those attacked were 
living under overcrowded, dirty, and poverty-stricken con¬ 
ditions, but nine of the cases appear to have belonged to a 
class in which those conditions did not obtain. Three of 
these nine were employes of the corporation—i.e , a vanman, 
a nurse, and a wardmaid. Under the powers conferred upon 
Salford by its Improvement Act of 1899 24 samples of 
milk supplied to Salford were sent to Professor S. Delfipine 
for bacteriological examination and 20'8 per cent, of such 
samples were found to cause tuberculosis. The farms 
from which these samples came were visited and the cows 
were examined. Of the five cows which had yielded the 
tuberculous milk two had already been slaughtered and milk 
from five additional cows with suspicious-looking udders was 
taken for examination. Four of these samples caused 
tuberculosis. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8257 births and 4139 
deaths were registered during the week ending August 8th. 
The annual rate of mortality in these towns, whioh had 
been 13'6, 13 4, and 14'4 per 1000 in the three pre¬ 
ceding weeks, declined to 14'3 last week. In London the 
death-rate was 13'0 per 1000, while it averaged 14 9 in 
the 76 other large towns. The lowest death-rates in these 
towns were 51 in Burton-on-Trent, 5 3 in Hornsey, 5'7 in 
Coventry, 6 2 in Southwark, 6 8 in Leyton, 71 in Barrow- 
in-Furness. 7 4 in Bournemouth, and 7 6 in Swansea ; the 
highest rates were 21 0 in Wigan, 21 5 in Burnley, 22 7 in 
Ipswich, 23'8 in Grimsby, 24 3 in Sheffield, 24 8 in Birken¬ 
head, and 26 6 in Bootle. The 4139 deaths in these towns 
last week included 717 which were referred to the principal 
infectious diseases, against 473, 532, and 591 in the 
three preceding weeks ; of these 717 deaths 480 resulted 
from diarrhcea, 61 from whooping-cough, 57 from measles, 
44 from diphtheria, 38 from scarlet fever, 29 from “fever” 
(principally enteric), and eight from small-pox. No death 
from any of these diseases was recorded in Hornsey, 
Hastings, Bournemouth, Devonport, Burton-on-Trent, Hands- 
worth, Smethwick, Huddersfield, or Stockton-on-Tees ; the 
highest death-rates from these principal infectious diseases 
were recorded in Walsall. Grimsby, Birkenhead, Bootle, 
Wigan, Warrington, Sheffield, and Newport (Mon.). The 
greatest proportional mortality from measles occurred in 
Ipswich, Stockport, and Sheffield ; from diphtheria in 
Nottingham and Wallasey ; from whooping-cough in Reading, 
Rochdale, Sheffield, and Newport (Mon.) ; from “fever” in 
Grimsby; and from diarrhcea in Grimsby, Birkenhead, 
Bootle, St. Helens, Warrington, Sheffield, and Rotherham. 
The mortality from scarlet fever showed no marked excess 
in any of the large towns. Small-pox caused one death 
in Birmingham, one in Liverpool, one in Manchester, two 
deaths in Halifax, one death in Leeds, and two deaths 
in Newcastle-on-Tyne, but not one in any other of the 
76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 48 small-pox patients on Saturday last, August 8th, 
against 71, 71, and 66 on the three preceding Saturdays ; 
four new cases were admitted during last week, against seven, 
12, and nine in the three preceding weeks. The number of 
scarlet fever patients under treatment in these hospitals and 
in the LondoD Fever Hospital, which had been 1710, 1711, 
and 1726 at the end of the three preceding weeks, had 


further increased to 1771 at the end of last week ; 216 
new cases were admitted during the week, against 243, 
229, and 237 in the three preceding weeks. The deathB 
referred to diseases of the respiratory organs in London, 
which had been 115, 132, and 110 in the three pre¬ 
ceding weeks, fell again last week to 107, and were 28 
below the number in the corresponding period of last 
year. The causes of 39, or 0 9 per cent., of the deaths 
in the 76 large towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Salford, 
Bradford, Hull, Newcastle-on-Tyne, and in 48 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Northampton, Liverpool, and Bury. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 2, 15 4, and 14'7 per 
1000 in the three preceding weeks, fell again to 14'6 per 
1000 during the week ending August 8th and was 0'3 
per 1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 11-3 in Paisley and 11 6 
in Aberdeen to 19 • 0 in Leith and 20 • 3 in Greenock. The 
478 deaths in these towns included 34 which were referred to 
diarrhoea, six to “fever,” six to scarlet fever, five to 
whooping-cough, five to measles, and four to diphtheria. 
No death occurred from small-pox during the week. In 
all, 60 deaths resulted from these principal infectious 
diseases last week, against 57, 62, and 63 in the three 
preceding weeks. These 60 deaths were equal to an 
annual rate of 18 per 1000, which was 01 per 1000 above 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 22, 34, and 28 in the three preceding weeks, were 
again 28 last week, of which 21 occurred in Glasgow, four 
in Dundee, and three each in Edinburgh, Leith, and 
Greenock. The deaths referred to different forms of 
“ fever,” which had been three, six, and five in the three 
preceding weeks, rose again to six last week and included 
five in Glasgow. Four of the five fatal cases of measles, 
and four of the five fatal cases of whooping-cough occurred 
in Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 73, 79, and 69 in the 
three preceding weeks, fell last week to 54, and were nine 
below the number in the corresponding period of last year. 
The causes of three, or 0 6 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 16'0, 17’5, 
and 18 3 in the three preceding weeks, was 18 2 per 
1000 during the week ending August 8t,h. During the past 
four weeks the death-rate has averaged 17 5 per 1000, the 
rates during the same period being 13 1 in London and 
14 3 in Edinburgh. The 132 deaths of persons belonging to 
Dublin registered during the week under notice were one 
less than in the preceding week and included eight which 
were referred to the principal infectious diseases, against 
six, nine, and five in the three preceding weeks ; 
of these, five resulted from diarrhcea and one each from 
small-pox, measles, and whooping-cough, but not one from 
scarlet fever, diphtheria, or “fever.” These eight deaths 
were equal to an annual rate of 1 • 1 per 1000, the death- 
rates from the principal infectious diseases last week being 
17 in London and 13 in Edinburgh. The fatal cases 
of diarrhcea, which had been oue, one, and four in the 
three preceding weeks, increased to five last week. The 132 
deaths in Dublin last week included 32 of children 
under one year of age and 30 of persons aged 60 years and 
upwards; the deaths of infants showed a decline of eight, 
and those of elderly persons an excess of 10, as com¬ 
pared with the respective numbers recorded in the preced¬ 
ing week. Six inquest cases and five deaths from violence 
were registered and 49. or more than a third, of the deaths 
occurred in public institutions. The causes of seven, or 
more than 5 per cent., of the deaths registered in Dublin last 
week were not certified. _ 


VITAL STATISTICS OF LONDON DURING JULY, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
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appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 4 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In each of the two preceding months 
the rate had been 6'0 per 1000. The rates were con¬ 
siderably below the average in Hammersmith, Chelsea, 
Hampstead, Stoke Newington, Southwark, and Camberwell, 
while they showed the largest excess in Hackney, the 
City of London, Bethnal Green, Poplar, Bermondsey, 
and Deptford. The prevalence of small-pox during July 
showed but little variation from that recorded in the 
preceding month; of the 55 cases notified last month, 
20 belonged to the City of Westminster, ten to St. 
Pancras, seven to Wandsworth, five to Lambeth, five to 
Camberwell, and three to Islington. The Metropolitan 
Asylums hospitals contained 66 small-pox patients at the 
end of last month, against 47, 60, and 57 at the end of 
the three preceding months; the weekly admissions 
averaged 15, against 12, 13, and 12 in the three pre¬ 
ceding months. Scarlet fever was slightly more prevalent 
last month than it had been during June; among the 
various metropolitan boroughs the greatest proportional 
prevalence of this disease occurred in Paddington, Holborn, 
Finsbury, Bethnal Green, Poplar, Deptford, and Woolwich. 
The number of scarlet fever patients in the Metropolitan 
Asylums hospitals, which had been 1685, 1738, and 1614 at 
the end of the three preceding months, had risen again 
to 1697 at the end of last month ; the weekly admissions 
averaged 236, against 201, 226, and 195 in the three 
preceding months. The prevalence of diphtheria was 1 
considerably in excess of that recorded in the preceding 
month ; this disease was proportionally most prevalent in 
Hackney, the City of London, Poplar, Bermondsey, Deptford, 
and Lewisham. There were 840 cases of diphtheria under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 760, 808, and 781 at the end of 
the three preceding months ; the weekly admissions averaged 
130, against 105, 120, and 119 in the three preceding months. 
The prevalence of enteric fever showed a further increase 
upon that recorded in recent months; the greatest pro¬ 
portional prevalence of this disease occurred in Fulham, 
Hackney, the City of London, Shoreditch, Poplar, and 
Battersea. The number of enteric fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 53,51, and 88 at the end of the three preceding months, 
had further risen to 119 at the end of last month ; the 
weekly admissions averaged 18, against five, ten, and 17 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Kensington, Hackney, Holborn, Shore¬ 
ditch, Bethnal Green, Poplar, Bermondsey, and Deptford. 
The 17 cases of puerperal fever notified during the month 
included two each in Islington, Hackney, Finsbury, 
Southwark, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the various boroughs in which the deceased 
persons had previously resided. During the four weeks 
ending August 1st the deaths of 4424 persons belonging 
to London were registered ; these deaths were equal to an 
annual rate of 12 5 per 1000, against 15 8, 14 2, and 12 9 
per 1000 respectively in the three preceding months. The 
lowest death-rates in London last month were 7 0 in 
Stoke Newington, 7'2 in Hampstead, 9'3 in Lewisham, 
9 4 in Wandsworth, 10 5 in Hackney, 10 7 in Camberwell, 
and 10 8 in Paddington ; the highest death-rates were 
14'5 in Southwark, 15 7 in Stepney, 16 2 in Bermondsey, 
16 7 in Bethnal Green, 18 3 in Finsbury, and 18 9 in 
Shoreditch. The 4424 deaths from all causes included 
510 which were referred to the principal infectious 
diseases; of these, 112 resulted from measles, 34 from 
scarlet fever, 48 from diphtheria, 85 from whooping- 
cough, 22 from enteric fever, and 209 from diarrhoea, 
but not one from small-pox, from typhus fever, or from any 
ill-defined form of continued fever. The lowest death-rates 
last month from these infectious diseases were recorded in 
Paddington, Chelsea, Hampstead, Holborn, Lewisham, and 
Woolwich; and the highest rates in Fulham, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Bermondsey, and 
Deptford. The 112 deaths from measles were 88 below the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in the 
City of Westminster, _St. Pancras, Finsbury, Shoreditch, 


Bethnal Green, and Battersea. The 34 fatal cases of 
scarlet fever showed a decline of 29 from the average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in St. Marylebone, Bermondsey, Deptford, Green¬ 
wich, and Lewisham. The 48 deaths from diphtheria were 
less than one-third of the corrected average number ; among 
the various metropolitan boroughs this disease was propor¬ 
tionally most fatal in Kensington, Poplar, Bermondsey, 
Wandsworth, and Deptford. The 85 fatal cases of whooping- 
cough showed a decline of 73 from the average number in 
the corresponding periods of the ten preceding years ; the 
greatest proportional mortality from this disease occurred in 
Hackney, Finsbury, Bethnal Green, Stepney, Battersea, and 
Greenwich. The 22 deaths referred to “ fever ” were 15 
below the corrected average number; of these 22 deaths, 
three belonged to Islington, three to Hackney, two to 
Fulham, two to Poplar, and two to Camberwell. The 
209 fatal cases of diarrhoea were over 500 fewer than the 
average ; among the various metropolitan boroughs the 
highest death-rates from diarrhoea were recorded in Ham¬ 
mersmith, Fulham, Shoreditch, Bethnal Green, and Ber¬ 
mondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from these prin¬ 
cipal infectious diseases was nearly 61 per cent, below the 
average. 

Infant mortality in London during July, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 103 per 1000. The lowest 
rates of infant mortality were recorded in Hampstead, 
Holborn, Battersea, Wandsworth, Lewisham, and Woolwich, 
and the highest rates in the City of Westminster, Shore¬ 
ditch, Bethnal Green, Stepney, Bermondsey, and Deptford. 


THE SERVICES. 


Royal Army Medical Corps. 

THE temporary rank of Captain in the Army granted to 
temporary Lieutenant M. Taylor is dated July 2nd, 1902. 

Captain C. T. Samman joins at Woolwich for temporary 
duty. Captain H. V. Prynne is ordered to join at Woolwich 
for duty. Captain F. J. O. Heffernan proceeds to London 
for a course of study at the Royal Army Medical College. 
Lieutenant-Colonel H. J. McLaughlin, D.S.O., retired pay, 
has arrived at York for duty as Recruiting Medical Officer at 
Bradford. 

Imperial Yeomanry. 

Scottish Horse : William Stewart Gray Kidd, late Sur¬ 
geon-Captain, 1st Scottish Horse, to be Captain. Dated 
March 30th, 1903. Surgeon-Captain John Anderson, from 
5th (Perthshire Highland) Volunteer Battalion the Black 
Watch (Royal Highlanders), to be Lieutenant. Dated 
March 30th, 1903. James Anderson Taylor to be Surgeon- 
Lieutenant. Dated March 30th, 1903. 

Volunteer corps. 

Royal Garrison Artillery ( Volunteers) : 1st Northumber¬ 
land : Surgeon-Lieutenant R. A. Nesham to be Surgeon- 
Captain. Dated August 8th, 1903. 

Rifle: 1st Volunteer Battalion the King's Own (Royal 
Lancaster Regiment) : Surgeon-Lieutenant R. J. Morris to 
be Surgeon-Captain. Dated August 8th, 1903. 4th Volun¬ 
teer Battalion the King’s (Liverpool Regiment) : Surgeon- 
Lieutenant R. Fielding-Ould to be Surgeon-Captain. Dated 
August 8th, 1903. 1st Volunteer Battalion the Dorsetshire 
Regiment: Surgeon-Captain W. G. Brett resigns his com¬ 
mission. Dated August 8th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies : The undermentioned Captains 
to be Majors : J. McGregor Robertson (dated August 8th, 
1903) and A. Hoyes (dated August 8th, 1903). 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers' Decoration 
upon the undermentioned officers of the Volunteer Force :— 
North-Eastern District: Artillery: 1st Newcastle-upon-Tyne 
Royal Garrison Artillery (Volunteers) : Surgeon-Lieutenant- 
Colonel Arthur Taylor Wear. Rifle: 2nd Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment): Surgeon-Major William Sandham Symes and 
Surgeon-Captain William Moxon. 1st (Hallamshire) Volun¬ 
teer Battalion the York and Lancaster Regiment: Surgeon- 
Lieutenant - Colonel John Wise Martin. North - Western 
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Diitrict: Rifle : 2nd Volunteer Battalion the Lancashire 
Fusiliers : Surgeon-Major William Pooley. 

The Royal Army Medical Corps Examination. 

The entry for the Royal Army Medical Corps at the 
late examination has been a singularly good one, 72 
men having applied in the first instance to compete 
for 30 vacancies, as has already been announced in 
The Lancet. Among the competitors were many men who 
had distinguished themselves at their respective medical 
schools, Guj's Hospital bearing oil the palm with five men 
out of the first ten of the successful candidates. The names 
are as follows A C. H. Gray, M. B. Lond. ; D. P. 
Watson, M.A., M.B., D. P.II. Cantab. ; T. S. Dudding ; 
C. H. Robertson, M.B. Lond. ; F. M. M. Ommaney ; J. 5. 
Powell; R. H. MacNicol, M.B., B.Ch. Dub.; 0. levers, 
M.B. Lond. ; D. D. Paton, M.B., B.Ch. Edin. ; S. L. 
Pallant; C. R. Bradley; H. H. J. Fawcett, B.A. Cantab ; 
T. J. Wright ; G. A. Kempthorne, B.A. Cantab. ; J. S. 
MacEntire, M.A, M.B., B.Ch. Dub. ; S. E Lewis, MB., 
BCh. Glasg. ; N. D'E. Harvey, M.B. R.U.I. ; J. A. 
Longley, M.B, B.Ch Viet. ; N. S. Dunkerton ; P. J. 
Hanafin, D.P.H. Irel. ; A C. Osbnrn ; M. C. Wetherell, 
M.B., B.S. Durh. ; R. T. Collins ; W. MacD. MacDowall; 
F. J. Turner; H. C. Hildreth, F.R.C.S. Edin.; G. S. 
Mackay, M.B . B Ch. Edin. ; J. D. Richmond, M.B., B Ch. 
Ga-g ; F. M. G. Tulloch ; and E. M. Glanvill, M.B., 
B.Ch. Edin. It is to be hoped that this service is at last 
attracting the attention it deserves and that the prospects of 
professional advancement which it now oilers may prove a 
continued attraction to a thoroughly good class of young 
medical men in the future as in the present instance. 

Indian Medical Service Examination. 

The following is a list of the candidates for His Majesty's 
Indian Medical Service who were successful at the com¬ 
petitive examination held in London on August 3rd, 1903, 
and following days. Forty-one candidates, of whom 23 
had University degrees, competed for 16 appointments ; 29 
were reported qualified :— 


Name. 

Mirks.* 

Name. • 

Marks 

R. Kelsall . 

... 3729 i 

E. T. Harris . 

... 3159 

J. U. Burgess . 

... 3646 

C. J. Brierley. 

... 3118 

C. II. Brodrible . 

... 3599 

It. F. Steel . 

... 3097 

J. M. C. A. Macmillan. 

... 3448 

G. W. Maconachie.. 

... 3064 

C. A. Gill . 

... 3361 

J. B. D. Hunter ... 

... 3061 

W. E. J. Tnohy. 

.. 3281 

A. C. Ingram . 

... 3046 

G. F. J. llarkiiess 

.. 3253 i 

A. W. M. Harvey ... 

... 3031 

F. T. Owens. 

.. 3242 , 

li. Vi. C. BraiUield ... 

... 3024 


* Marks gained out of a possible tot al of 5100. 


The Royal Naval Hospital, Stonehouse. 

Sir Henry F. Norbury, K.C.B., Director-General of the 
Pioyal Naval Medical Department, paid his annual visit of 
inspection to the Royal Naval Hospital, Stonehouse, on 
August 4th, 5th, and 6th. He was accompanied by three 
members of the medical board and was received at the hos¬ 
pital by Inspector-General T. Bolster, R.N. The party were 
also accompanied by Deputy Inspector-General T. D. 
Gimlette, R.N., and Deputy Inspector-General It. Bentham, 
KS. Sir Henry Norbury concluded his visit by the inspec- 
ction of the sick quarters of the Royal Naval Barracks, 
Devonport, and the Royal Marine Infirmary, Stonehouse, and 
subsequently held a ievee of the medical officers connected 
with the hospital._ 


Camsponktue. 


"Audi alteram partem." 

THE TREATMENT OF GOITRE BY DIS¬ 
TILLED OR RAIN WATER. 

lo the Editors of The Lancet. 

Sirs, —In the paper of which I made mention in my 
last letter I have collected nearly all the known facts 
about the production of goitre and a short resumt may be 
useful in connexion with Dr. C. A. Rayne’s letter in 
The Lancet of August 8th, p. 424. The goitrous poison 
is born of the soil and the soil only. It is absent from 
rain water. Pliny says, “Tales snnt aqute quales terra 
per quas flunnt.” St. Lager relates that the youths of a 
certain township in France in order to escape military service 
drank copiously for several months before the arrival of the ' 


recruiting authorities from a well the waters of which were 
notoriously goitrigenous. Their thyroid glands rapidly 
enlarged and by this means they escaped seivice. Lombroso 
relates a similar instance occurring in Lombardy where the 
formation of goitre was even more rapid: “La fonte del 
gozzo ove soglione andare i giovani all’ epoca della 
coscrizione onde acquistare in qxiindici giorni quel diffetto 
che li sostrae dal servizio.” 

The hardness or otherwise of a water has nothing to do 
with its goitre-producing faculties. Some of the softest 
waters are the most goitrigenous. One poisonous water I 
am acquainted with contains only 0 5 of a grain per gallon 
of calcium carbonate. No calcium or magnesium salts in 
water cause goitre nor dees the absence of chloride of sodium 
(a reputed cure). The two theories most in vogue at 
present are : (1) the bacillary theory of the Italian physicians 
Lustig and Carle and (2) what I may call the metallic-salts 
theory advocated by St. Lager in his two series of “ Etudes 
surles Causes du Ci6tinismeet du Goitre EndGmique” and the 
salts which he chiefly makes reference to are the sulphides 
of iron and copper (iron and copper pyrites). I have not 
time to go into the pros and cons of these two theories. I 
shall content myself with saying that the iron theory has 
much to be said in its favour. The flushing action of an 
iron-containing water on a loosely connected gland like the 
thyroid must be considerable. 1 have found evidence of 
iron in many goitrigenous waters, but not invariably, nor is it 
likely to be present in every sample of water examined. In 
proof of this iron theory it is a curious fact that in very 
numerous instances the water coming in contact with 
pyritous marls is highly goitrigenous. In England the 
blue marls of the Gault and Wealden undoubtedly produce 
goitrigenous water. In France the marls corresponding to 
the above, the “ marnes aptiennes ” and the “ marnes 
m'oeomiennes inf6rieures,” are equally dangerous. Both 
these formations in France contain a superabundance 
of iron bisulphide and the blue colour of the English 
marls is, of course, due to disseminated iron pyrites. 
Goitre is found sometimes on the chalk and chalk-marl 
in England. We know that calcium carbonate does not 
produce goitre. What, then, is the cause of the disease 
in this case ? 8o far as I am aware the only acci¬ 
dental minerals found in these formations are disseminated 
lime phosphate, glauconite (a hydrous silicate of iron and 
magnesia) and curiously enough marcasite, which is a very 
readily decomposable form of iron bisulphide. I could quote 
numerous instances of the same kind in support of this 
theory. It may be that some subtle combination of organic 
matter with the decomposing sulphides may be the true 
cause of goitre, but much work remains still to be done on 
this question. Dr. Rayne will find a mine of information on 
endemic goitre in the works of St. Lager, which, I think, are 
among the ablest ever penned by a physician. Herein, too, 
are related many instances of goitres cured by the imbibition 
of rain water, showing that Dr. Rayne’s idea that this was a 
new method of treatment is not founded on fact, as it has 
happened in numerous instances in the history of medicine 
and is now a matter of fairly ancient knowledge. Apologising 
for the length of this letter, 

I am, Sirs, yours faithfully, 

Louis E. Stevenson, M.B , B.C. Cantab , F.G.S. 

Temple Sowerby, Penrith, August 9th, 1903. 

MEDICAL DOCTRINES OF HEREDITY. 

To the Editori of The Lancet. 

Sirs, —It is interesting and instructive to find the 
traditional conflict between the advocates of vitalism and 
naturalism making its periodical appearance ; interesting 
also, perhaps, to see the vitalist school relinquish none of 
its ancient ardour or infallibility, and certainly interesting, 
in particular, to discover no allusion to Professor Weismann 
by those who so strenuously support his views. This 
omission on the part of Dr. G. Archdall Reid and Dr. 
C. R. Niven is unkind, to say the lea-t of it. I confess 
that I cannot quite understand, however, why this dis¬ 
cussion has been reopened, for neither Dr. Reid nor 
Dr. Niven, in the course of reasoning which leaves the 
impression of being more subtle than lucid, seems to 
have advanced anything particularly new. When I took 
up The Lancet this morning and found that a corre¬ 
spondence was being carried on in its columns on the medical 
doctrines of heredity I thought that 1 would at least come 
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across some reference to Professor Kassowitz's recent con¬ 
tributions to this subject. I was all the more justified in 
this expectation as the contributions in question, it would 
appear, are of a very striking nature. As far as I can 
understand from mere hearsay Professor Kassowitz denies 
both the struggle for existence and natural selection. He 
looks with suspicion on the latter theory as merely the 
argument for design in its modem disguise, as the latest 
phase of teleology, or as a substitute for providential super¬ 
vision. Natural selection, indeed, may be regarded as the 
scientific conception of the agency by which the wicked are 
entirely swept away and the good are rewarded—just as Dr. 
Reid and Dr. Niven would have it. 1 may say on passant 
that my first impression on hearing of Professor Kassowitz's 
views was one of disconfidence ; it struck me that an attempt 
was being made to invalidate the authority of Darwinism 
in order to throw discredit on the Nietzschian adoration of 
strength and its praise of hero worship. And I still would 
think it difficult for a Jewish writer, even on biological or 
sociological subjects, to refrain from indirectly protesting, 
like Max Nordau, against Nietzsche’s treatment of the 
Jewish character as a factor in religious and social evolution. 

But to return to my subject and Dr. Niven. This writer 
demands from “ Dr. Wiglesworth, or any other, one 
indisputable instance of the transmission of an acquired 

trait . in multicellular organisms.” Not long ago this 

challenge would have been issued without reservation of any 
description. Such was the case when Professor .T. G. Adami 
pointed out how Ehrlich’s side-chain theory might throw 
some light on question of heredity. I remember at the time 
referring to the remarkable experiments in the laboratory of 
the Naples Aquarium where it had been proved that the 
distinction between the germ plasm and the somatic plasm 
in unicellular organisms had not the absolute character 
claimed for it by Professor Weisraaan and his school. These 
investigations were so significant that there need be no 
hesitation to-day in making some concession to the dualistic 
prejudices shared by Dr. Niven. 

I presume from Dr. Niven's position that he has not seen 
the note which I published about the same time in the British 
Medical Journal concerning the transmission of acquired 
characters in dogs. The evidence which I was able to bring 
forward was, I fancy I am justified in saying, of a very 
convincing kind. It referred to some observations made 
at Nice by Dr. Fremont on the consequences of his 
method of isolating the stomach in dogs. Dr. Frfemont 
could not understand the objections made by Weismannism 
to the Darwinian theory of the transmission of acquired 
characters. “I have unfortunately,” he remarked, “only 
too ample reason to feel the truth of Darwin’s views. 
The puppies of the sheep-dogs from which I obtain my 
supply of gasterine already show a contracted stomach 
secreting a much smaller quantity of gastric juice than the 
parents and an enlarged intestine which bulges into the 
incision I make in my operation. The second generation 
of my ‘ operh ' are useless for any purpose connected with 
the preparation of gasterine.” I added to my note that 
these statements of my friend were absolutely unprejudiced, 
because Dr. Frf-mont had never looked upon the objections 
of the newer school of evolutionists as sufficiently cogent to 
attract his attention. 

I am, Sirs, yours faithfully, 

A. W. Gilchrist, M.D. Paris. 

La Bourboule, July 27th, 1903 


To the Editors of The Lancet. 

Sirs,—I am exceedingly sorry that I was unable to reply to 
Dr. Wiglesworth’B letter in Tub Lancet of August 1st. As 
1 was out of Great Britain I was not even aware that my 
own letter had appeared in your columns, nor did I see 
Dr. Wiglesworth’s reply till my return home. 

In the beginning, however, let me disclaim any desire or 
intention of trying to take care of Dr. Reid. No one who 
has carefully tried to master the teaching of “ The Present 
Evolution of Man ” would ever dream of trying to shield 
Dr. Reid from the attacks of anyone, either inside or outside 
our profession. As Dr. Wiglesworth correctly observes, Dr. 
Reid is well able, and I would go farther and say more 
than able, to take care of himself, and that especially so 
from anyone who advances arguments like those of Dr. 
Wiglesworth. 

Dr. Wiglesworth contends that I have misconstrued his 
position. Very well. Put as simply as possible Dr Wigles¬ 
worth believes, and claims that be has proved by his 


statistics, that parental drinking leads to increased desire for 
alcohol as well as to increased mental instability in the 
offspring. That I, as well as those belonging to the newer 
Darwinian school, deny. Surely that is plain and admits of 
no misconstruction. It is not denied that the offspring 
developed from germ cells may be influenced in this or that 
possible or probable direction by injurious agents—for 
example, alcohol—circulating in the parents’ blood. What is 
denied is that the changes produced in the offspring are the 
same as those produced in the parent “except as a coin¬ 
cidence so rare that it may be neglected as a factor in evolu¬ 
tion.” For example, suppose a man acquires a taste for 
tomatoes, it is not denied that the eating of tomatoes may 
influence his germ cells in some possible or probable direc¬ 
tion, but it is denied that the offspring arising from these 
germ cells will have a greater desire for tomatoes than 
otherwise would have been the case. But more, suppose a 
man contracts scarlet fever, for instance, and recovers, that 
is acquires immunity against it, it is not denied that his 
germ cells are uninfluenced by the toxin circulating in his 
blood. What is denied, supposing he afterwards becomes a 
father, is that the child or children developed from these 
germ cells will have a greater natural resistance to scarlet 
fever than otherwise would have been the case. The evolu¬ 
tion of our race with regard to this special disease 
has proceeded and is proceeding along lines of an 
inborn capacity for acquiring immunity against it. Some 
take the disease severely and die ; others take it slightly 
and recover ; while others seem to be totally immune. Those 
who have not varied favourably tend to be eliminated, 
leaving the continuance of the race to those who have so 
varied, that is, who have au inborn immunity or an inbora 
power of acquiring immunity against the disease. The same 
is to be said with regard to every other infectious disease. 
With regard to alcohol or any other poison the same 
reasoning is to be employed. Suppose a man becomes 
addicted to alcohol it is not denied that his germs may be 
influenced in some possible direction. What is denied is 
that the offspring derived from these germs will have 
a greater desire for alcohol than they otherwise would 
have had. If this were so then they would make a 
different start in life from the parent, because to the 
child's inborn capacity to enjoy alcohol would have 
to be added the increase of capacity due to the parents’ 
drinking, and this increased capacity accumulating genera¬ 
tion after generation would at last lead to such drunkenness 
as to result in the extermination of the race. However it 
has come about, there has arisen in man during his evolution 
a desire for, or capacity to enjoy, alcohol. The very earliest 
records tell of man's drinking. There is no nation now sober 
which was not at one time very drunken. Nor is there one 
race which never had any acquaintance with alcohol till 
recent times that is not now drunken. If parental drinking 
led to increased filial drinking or filial insanity, and as these 
would increase generation after generation, we would expect 
that those races which have had the most prolonged 
acquaintance with alcohol would be the most drunken and 
would have a bigger death-rate from alcohol than those that 
have not had this prolonged acquaintance with it The 
exact opposite, however, is the case. Did parental drinking 
lead to filial insanity the same result would ensue—that is, 
extermination of the race. In the case of alcohol, as in that 
of scarlet fever, natural selection has been at work elimi¬ 
nating the unfit and leaving the continuance of the race to 
those who have varied favourably—that is, in the inborn 
power of tolerating alcohol, or avoiding it, or both. . Now it 
must be insisted upon, in spite of the iteration and reiteration 
of Dr. Wiglesworth, that no one has said “that the germ 
plasm is incapable of receiving permanent injury by the 
agency of poisons circulating in the blood—that is. of 
course, that the damage to the individual germ cells is 
never of such a nature as to lead to permanent alteration 
in the organism which results therefrom.” 

Dr. Wiglesworth is quite right when he goes on to say, 
“Either a modification can'be produced in the somatic cells 
of a child as a result of such influence or it cannot. If as a 
result of the development of germ cells in a vitiated nutrient 
medium the child resulting therefrom is modified in any 
direction, however slight, then a definite germinal variation 
has been produced by the agency of the poison in question. ” 
But possibly and probably Dr. Wiglesworth is altogether 
wrong when he goes on to say further that if the neo- 
Darwinism contention is correct it may be a “matter of 
indifference as regards the welfare of Buch offspring 
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whether the germ cells from which they arise are 
developed in a vitiated nntrient medium or the reverse.” 
We at present know too little about heredity to say 
it is or is not a matter of indifference whether the 
germ cells are developed in a vitiated nutrient medium 
or not However, with regard to permanent alterations 
being produced in germ cells and the resulting offspring from 
poisons, &c., circulating in the blood, this is probably 
correct For since the child varies somewhat from the 
parent the germ oell from which he is derived must also have 
varied somewhat from the germ cell from which the parent 
was derived and it seems probable (neglecting the effects of 
conjugation) that this could only have arisen from Borne 
external cause—for example, alcohol circulating in the 
blood. What is denied is that such changes in the blood 
usually produce changes of such a kind in the germ-cell as 
result in variations in the offspring derived from these 
germ cells similar to those produced in the parent 
organism. For example, suppose a bicyclist develops 
bis calf muscles to a great extent this modification 
may so alter the blood or nutrient parts of it as to 
cause an alteration in the germ cell which will, there¬ 
fore, cause it to develop into an organism different 
from that which would otherwise have been the case. It 
is, however, difficult to conceive that this variation in the 
offspring will be of the same kind as that in the parent. 
In other words, it is difficult to believe that because the 
parent developed his calf muscles the child will have 
better calf muscles than he otherwise would have had. If 
this ever does happen—that is, if ever an acquired trait is 
transmitted—it must be so rare that no indisputable instance 
of it has yet been recorded and thus as a factor in evolution 
may be neglected. 

I pointed ont in my last letter that the accumulation and 
transmission of acquired traits is probably the normal con¬ 
dition of things in low unicellular organisms, as witness the 
conversion of sinall-pox into vaccinia by passing the virus 
through the cow, bat that such obtains in multicellular 
organisms, notwithstanding Dr. Wiglesworth’s statistics, 
there has not yet been aDy evidence advanced worth the 
time spent in its examination. 

1 am more than sorry if I have misread any part of 
Dr. Wiglesworth’s first letter. In that letter he evidently 
insists that the actions of poisons, See., on the germs 
(apart from conjugation) will cause the offspring developed 
from these germs to vary in certain definite directions. 
To that end his statistics are supposed to prove that 
parental drinking will cause filial intemperance or filial 
mental instability. The foregoing part of this letter and 
my last letter prove that for this contention there is not 
one iota of justification. Were this so then we would expect 
every member of a litter of pups or kittens to resemble 
exactly one another, for the germs have been subjected 
to the same conditions of environment. We know, how¬ 
ever, that no two members of the same litter correspond in 
any one character or trait. 

Dr. Wiglesworth next refers to the “Mohammedan races 
which show ns millions of human beiDgs who are perfectly 
sober, not by virtue of such an evolution, but in consequence 
of the operation of religions sanctions.” Granted. But 
though the past history of these races is well known the 
future has yet to be written. It must also be remembered 
that this craving for alcohol is not the only desire of man 
that has been counteracted by his religious systems. 
Millions and millions of men and women have denied them¬ 
selves the perfectly natural gratification of sexual love 
because of their religious systems, and though their sexual 
instinct was counteracted it was never abolished. Similarly, 
though the desire for alcohol has been counteracted it never 
has been abolished. Let those races change their religion 
(they have done it before and may do 60 again) to one like 
the Christian religion which does not demand total 
abstinence, and it may be the last state of those races will 
be worse than the first. Again, if these races are Moham¬ 
medans and abstainers we must take into consideration the 
price they are paying in knowledge, belief, art, morals, law, 
customs, Sue.—that is, in culture or civilisation. 

I need not follow Dr. Wiglesworth farther, for any 
other question he raises has been answered in the preceding 
part of this letter or in my previous one. In his last sentence, 
however, he asks, “Can Dr. Reid or Dr. Niven furnish 
evidence to show that on the average the children of 
alcoholic parentage are as stable and healthy as those of 
parents not so circumstanced?” I respectfully decline to 


do any such a thing. Dr. Wiglesworth has asserted that 
parental drinking causes filial intemperance and filial in¬ 
sanity. These statements have, I trust, been shown to be 
wrong. It is for Dr. Wiglesworth to prove his statements. 
It is no part of my business to prove an exact opposite. I 
may say, however, that it would be perfectly easy to give the 
proof he asks, but the disproof of his assertions is the 
beginning and end of my task. 

I am, Sire, yours faithfully, 

Liverpool, August 7th, 1902. C. R. Niven', 


A MINISTRY OF HEALTH. 

To the Editors of The Lancet. 

Sms,—In reference to a paper which I had the honour of 
reading in the Section of State Medicine of the seventy-first 
meeting of the British Medical Association on July 3lst at 
Swansea on the formation of a Health Ministry I am invited 
to reply to the following points raised by distinguished 
members of our profession :— 

1. That friction would he caused between the proposed Minister and 
the Local Government Office and a deadlock in public health affairs 
ensue. 

2. That local administration of sanitary matters would become 
detached from other departments of local government. 

3. That the first step towards a proper State sanitary servico would 
he the improvement in status and pay of the medical department of the 
Local Government Board. 

I think that the first two points may be answered together, 
A Minister of Education has recently been appointed, with 
obvious advantage, at a time, curiously enough, when local 
educational and general government has been in process of 
unification. Thus it is clear that the Ministry of Education 
can cooperate harmoniously with the Local Government 
Office though local administration of duties is combined. In 
Belgium and Canada, in the United States of America, In 
Germany, in Sweden, and in Denmark the State public 
health administration is incorporated in departments of agri¬ 
culture, navy, police, and education, a “medical council,” 
and the Ministry of Justice respectively. 1 The national 
administration of public health services is, therefore, not 
confined to central offices of local government in other 
countries. These facts strengthen the supposition, to my 
mind, that discord need not arise by a separation of the 
medical department of the Local Government Board to form 
the nucleus of a Health Ministry. 

As regards the third point, the improvement in status and 
pay and numbers of the medical department of the Local 
Government Board is clearly essential to the promotion of a 
proper State sanitary service. Would this not be one of the 
many matters to receive the attention of the proposed 
Ministry of Health 1 

The support of the medical profession appears to be a sine 
qvd non to the formation of snch a central medical depart¬ 
ment and it is hoped that the-e questions when raised will 
receive their close attention. 

I am, Sire, yours faithfully, 

Plymouth, August 8th, 1903. F. G. BUSHNELL. 


TRIFID STOMACH. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of August 8th, p. 415, appeared 
an annotation on hour-glass stomach in which, referring 
to an interesting case of trilocnlar stomach reported in 
the same issue (p. 388) you state: “It is, we believe, the 
first case of trifld stomach on which an operation has been 
performed.” May I draw your attention to a paper which 
I read before the American Surgical Society on May 8th, 
1901. and published in The Lancet of May 25th, 1901, 
p. 1458. Here I described a case (Case 22) of trifid 
Btomach under the name of double hour glass contraction of 
the stomach on which I performed gastroplasty and gastro- 
lysis and cured the patient who remains well. This case 
preceded the one you describe as the first by more than four 
years and although one of the strictures was produced by 
adhesions and the other by cicatricial contraction the 
stomach was divided into three distinct cavities. The case 
is referred to and briefly described in the work, “ Diseases of 


1 See also the Case for a Ministry of Health, p. 160 et seq., by F. 
Scott, F.C.A., citing Palmberg, and "Newsholme’s Public Health and 
its Applications. 
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the Stomach and their Surgical Treatment,” p.189 (Bailliere, 
Tindall, and Cox, 1901). 

I am. Sirs, yours faithfully, 

Park-crescent, W., August 8th, 1903. A. W. MAYO ROBSON. 


THE TRINIDAD EPIDEMIC. 

To the Editors of The Lancet. 

Sibs, —With reference to the controversy regarding the 
true nature of the epidemic prevailing in certain parts of 
the West Indies and alleged in many of the islands to 
be chicken-pox, I inoculated a monkey with variolous 
matter taken from a case of so-called varicella at the 
Colonial Hospital. Four insertions were made by a series of 
cross scratches as in ordinary vaccination, two being with 
matter from vesicles six days old and two from vesicles of 
the seventh day. Four days later there was a distinct raised 
papule surrounded by a zone of inflammation at the site of 
each insertion. About the sixth day (the day on which the 
photograph was taken) vesiculation, though not very perfect, 
was apparent and scabbing commenced. As it is well agreed 
that chicken-pox is not an inoculable disease it is to be 
hoped that in view of the success of this simple experiment 
the last has been heard, among medical men, at any rate, of 
the term “ varicella” in connexion with the present outbreak 
of small-pox in the West Indies. 

I am, Sirs, yours faithfully, 

George H. Masson, M.D., B.Sc., M.R.C.P. Edin. 

Port of Spain, Trinidad^ B.W.I., July 31st, 1903. 

*„* Dr. Masson incloses a photograph of the monkey 
showing the vesicles very clearly.— Ed. L. 


THE ADMINISTRATION OF SOMNOFORM. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of August 1st, p. 323, appeared 
a description of yet another excellent apparatus for the 
administration of somnoform. I have found the following 
plan so simple and to work so well that it appears to 
me that no special apparatus is required. I take the 
ordinary Clover's bag, such as every practitioner who is in 
the habit of giving anaesthetics must possess, and fit it 
directly on to an ordinary rubber face piece. The latter is 
lined with wool, leaving, however, the opening into the bag 
quite free. On this wool the somnoform is syringed and 
administered in the usual way. The wool lining keeps per¬ 
fectly in place without any spring such as is required for 
lint; moreover, it absorbs the somnoform well and is readily 
removed and replaced. About from three-quarters to two- 
thirds of the dose marked on the bottle is ample, as a rule, 
for an anaesthesia of three minutes. 

I am, Sirs, yours faithfully, 

W. Bernard Secretan, M.B. Lond., F.RC.S.Eng. 

Leeds, August 10th, 1903. 


OBSERVATIONS ON MASTICATION. 

To the Editors of The Lancet. 

Sirs, —For some few years I have been looking forward to 
the time when physicians would seriously consider the much- 
neglected subject of mastication. It was therefore with great 
pleasure that I read Dr. H. Campbell’s recent communica¬ 
tions. He has certainly presented arguments which strongly 
support his contentions, while at the same time he has made 
a very grave indictment on current ideas of correct feeding. 
The subject is at the present moment beiDg forced upon us 
in other ways, for the cry has been raised that the national 
physique is degenerating. This has arisen from the condi¬ 
tion of the men who have presented themselves for enlist¬ 
ment in the army. Among other things we find that a large 
aDd increasing percentage have been rejected on account of 
the shockingly defective state of their teeth. Unfortunately 
the evil does not end here, for in such cases the mouth 
becomes a receiving and distributing centre for disease, 
instead of acting with the stomach as it should, as a 
veritable death-trap for almost every pathogenic micro¬ 
organism which enters it. If the Royal Commission which 
is likely to inquire into the degeneracy of the national 
physique would only direct attention to the physical pro¬ 
perties of the food and carefully consider the ultimate 
effects of the pap-feeding of children they would confer an 
incalculable benefit on suffering humanity. 

Many have probably observed that the mortality has been 


increasing from those very diseases which are directly or 
indirectly attributable to improper feeding—“the death- 
rates from anaemia, from rickets, and from diarrhoea show an 
increase ”—and this in spite of the facts that we have now 
a relatively more abundant and varied supply of foods than 
any previous generation, that we have in general greatly 
improved hygienic and sanitary conditions, and that there 
is a diminished birth-rate, so that parents can give more 
individual care and attention to their children. 

Upon what physiological principles are “bread well 
soaked ” in milk and the like advocated ? Have children 
neither teeth nor salivary glands 1 Is it not preferable 
to let them soak their bread in saliva in the mouth'! Is 
there any reason for advocating food which neither stimu¬ 
lates the movements of the jaws, nor of the stomach, nor 
of the intestines, but only tends to lodge, to ferment, 
to derange the normal secretions, and to give rise to a 
continuous supply of objectionable products of decom¬ 
position 7 Surely the time has come for a crusade against 
the soft, “refined” food of the present day. It is within 
the power of the medical profession to reduce rather than 
to increase the suffering and mortality from this cause. 5 
I am, Sirs, yours faithfully, 

Wimpole-streot, W„ August 9th, 1903. J. SlM WALLACE. 

THE MOTOR-CAR BILL. 

To the Editors of The Lancet. 

Sirs, —lb is with sincere sorrow that one reads'your 
annotation on the above Bill in The Lancet of August 8 th, 
p. 415. Since the days “when Cooper’s nevvy cut for 
stone” The Lancet has always been in the forefront 
of liberal progress, so that it gave one quite an un¬ 
pleasant shock to read the old-fashioned ideas expressed 
in the annotation. I have driven a motor-car for five years 
in my work and for my pleasure, and can claim to be one 
of the first medical motor drivers in this country, but there 
are now very many practitioners nsing the new vehicle with 
advantage to themselves and to their patients. May 1 there¬ 
fore be allowed to point out one or two matters in which 
your remarks are open to question ? 

You say, “Our present highways were laid out for horse 

traffic . and if a motor-car goes faster than 15 or 18 miles 

per hour the road is beiDg used ” for unsuitable purposes. 
Now this speed is practically slow for a car or even more so 
for a motor bicycle (which scores of medical men are usiDg 
daily), and yet it is clear to every unprejudiced person that a 
car or cycle at this speed is more safe on a high-road than 
a four-in-hand and is infinitely more under control, for one 
chief reason that there is only one brain concerned in driving 
a car. But is the progress of locomotion to stand still because 
the roads are old-fashioned? Surely the obvious thing is 
to improve the roads, as, indeed, followed the use of bicycles. 
Motor-cars are per so no more dangerous to traffic than 
any other form of vehicle, and a motor-car driver is a good 
deal more careful than a coachman or butcher-boy driving 
horses ; in the motor the driver is usually driving his own car 
which has cost him from £200 to £1500 and he is not par¬ 
ticularly anxious to smash it and himself up by reckless 
driving, knowing also that he gets no sympathy if he does, 
whereas the horse driver can be drunk or incapable and if an 
accident happens “the horse took fright and got beyond 
control and no blame attached to anyone.” 

Your annotation says that the cars “cut up the roads.” 
What road is ever so soft as to be cut up by pneumatic or 
even solid rubber tyres ? Why even a private gravel drive is 
untouched by a motor-car, while a rough hollow is always 
in the centre where the horses’ feet cut up the ground. 
Again, is there no dust on the road till a car comes ? 
Does no dust arise when a four-in-hand drives along? If 
the dust is intolerable it shows that the road is badly made 
and kept and the obvious conclusion is that the roads want 
modernising to cope with newer methods of locomotion than 
the “one-hoss shay.” As to smell, I find horses quite as 
offensive as motors ; if they are not, why do people insist 
on the stables being as far as possible from a house ? The 
psychology of the present opposition to motor-cars is pre¬ 
cisely the same as that made against the making of railways 
and, as I well remember, against cyclists when I used to 
cycle in the “seventies” and early “eighties.” Opposi¬ 
tion has been the lot of every machine of new principle 
introduced—the spinniDg-wheels, power-looms, saw-grinding 
machinery, railway trains, steamers, bicycles, and now 
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motor-cars. And then we wonder why our mechanical 
superiority is being lost to other nations. 

It is to be hoped that the Government will fail in passing 
the Bill. The numbering, registering, and examining of car- 
drivers with a maximum of 20 miles an hour are ridiculous 
while the publican and butcher- boy can race on main roads 
and dash ronnd corners without let or hindrance From a 
surgical point of view it would be interesting to know the 
percentage of accidents due to horses and to motor-cars in 
this country. We must hope that before long The Lancet 
will go forward again as representing Progress rather than 
going back to the palseo-conservative frame of mind. 

I am, Sirs, yours faithfully, 

August 11th, 1903. Medical Motorist. 

P.S.—From a sanitary point of view there is no comparison 
between the mechanical and animal forms of traction.—M. M. 

The comparison between the amount of danger and 
dost caused by the four-in-hand and the motor-car or 
cjcle breaks down. Everyone can see a four-in-hand 
approaching and can avoid it, while there are 500 or more 
motor vehicles on the road against one four-in-hand. We 
have no objection to motor-cars being used on the high¬ 
roads so long as they are driven with some regard to the 
" palsco-conservative ” methods of locomotion which still 
obtain.— Ed. L. 


THE TERMINALS OF THE ARC LAMP. 

To the Editors of The Lancet. 

Sms,—I have lately been making some experiments with 
the object of improving the arc lamp in use in the electrical 
department of St. Bartholomew's Hospital. My senior col¬ 
league in the department, Dr. H. L. Jones, suggested to me 
that the metal indium might possibly be useful as terminals 
for the arc. The spectrum of this metal, in addition to a 
brilliant bright line in the blue, shows a magnificent bright 
urple line near the end of the visible spectrum. As indium 
proved to be too soft a metal for the terminals of the lamp I 
thought that it might be possible to combine it with the iron, 
electrodes. With this end in view I had the iron terminals 
bored with a hole in the centre running in the long axis of 
the iron from the apex to nearly the base. The holes were 
then filled with the metal indium which is soft enough to 
be drawn out into a wire. The arc produced between such 
terminals is of a gorgeous purple colour, but, unfortunately, 
owing to the comparatively low temperature at which indium 
volatilises, the holes in the iron electrodes were soon empty, 
after the lamp had been running for about 15 minutes. In 
addition to this I found that indium was much too expensive, 
for hospital use at any rate. Two small patches of lupus 
treated with the indium-iron arc appeared to react very 
quickly, certainly much quicker than with iron only. 

I next tried, at the suggestion of Mr. J. H. Gardiner, 
F.C.S. (assistant in Sir William Crookes's laboratory), an 
alloy of zinc and aluminium, this combination giving off 
raja of much shorter wave-leDgth than iron. The arc light 
of this alloy is of a rich purple colour and shows many bright 
lines in the visible violet. The alloy, however, has the dis¬ 
advantage of burning up rather quickly. The reaction pro¬ 
duced on patches of lupus with the aluminium-zinc arc is 
certainly greater than with iron in the same time. I 
have lately been concentrating the light on the part 
under treatment with a quartz-calcite lens of short focus, 
rindly lent to me by Mr. J. W. Gilford of Chard and 
described by him at the last meeting of the British Asso- 
ciition. This quartz-calcite combination brings all the 
ultra-violet radiation practically to the same focus. I think 
that the lens will be found very useful in treatment. It is 
possible that in the future the Hewitt mercury vapour lamp 
“ray be of great value as there is absolutely no red in its 
spectrum. Unfortunately at the present time these lamps 
are only made in glass, most of the ultra-violet radiation 
thus being unavailable for therapeutical purposes. If the 
lamp could be made in quartz or in glass with a quartz end 
and indium could be introduced into the lamp I think that 
■t might be found very useful in the treatment of lupus. I 
have ventured to send this letter in the hope that it may be 
rueful to other workers with the lamp. 

I am, Sirs, yours faithfully, 

august 8 th, 1903 . Hugh Walsh am. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


A Hospital Ship for Invalids from India.—The High In¬ 
fantile Mortality in Bengal and Bombay.—A Soheme 

for the Hurting of Europeans .— The Blague Epidemic .— 

The Cocaine-eating Fashion. 

It is proposed to fit up one of the transports next trooping 
season partly as a hospital ship to convey invalids to 
England. The ship will be fitted with 100 beds for serious 
cases and will make three trips, thus taking home a total 
of 300 during the season. Invalids who are able to take care 
of themselves will go by ordinary transport as usual. The 
facts that over 2000 men are invalided every year, that over 
4000 are constantly sick, and that over 750 deaths occur 
among the British troops should be borne in mind by those 
who cavil at the additional troops to be placed in South 
Atrica for India’s benefit. The available men are at present 
none too many for the numerous emergencies which might 
at any time arise, especially when it is considered how many 
places in India there are to garrison and that there is an 
obvious limit to depletion. 

The high infantile mortality in Bombay and Bengal seems 
to have attracted the attention of their respective sanitary 
commissioners, as they both refer to it in their reports. In 
Bombay city this “massacre of innocents” is accompanied 
with a large mortality among women of child-bearing age. 
There is also a high rate of still-births. The infant mortality 
in tire city of Ahmedabad is also brought to notice. In 
Bengal a sudden increase seems to have begun in 1899. 
In Calcutta the infant mortality is appalling and in no less 
than 62 per cent, of the town areas the deaths exceeded the 
births. The whole province shows the increase of death- 
rate but no explanation is given to account for it. 

With regard to the provision of nurses for Europeans in 
India, to which I recently referred, it is reported that a 
scheme of a comprehensive nature under the auspices of 
Lady Curzon is being worked out at Simla It is expected 
that the soheme will have Government support and that an 
organisation may be created for the supply of nurses in each 
province. 

The plague reports of the week are not so assuring. The 
mortality has risen in the Bombay Presidency and the total 
deaths have increased from 1563 to 2087. Outside Bombay 
only about 500 deaths were reported. In the Punjab the 
weekly mortality has fallen to 118 and for the United 
Provinces not a single death was returned. The Punjab has 
suffered severely. From Oct. 1st last up to July 348,302 
cases, with 213,716 deaths, were registered, as against 316,236 
cases and 217,940 deaths in the corresponding period of last 
year. Assuming these figures to be accurate the case 
mortality works out at 61 per cent. This percentage is low 
and suggests that the ultimate results of the living cases were 
not accurately known. 

The curious magisterial decision in Bombay concerning 
cocaine which I reported to you some time ago has, fortu¬ 
nately, on appeal, been reversed and cocaine is now held to 
be an intoxicating drug. Of late the use of it has become 
so common that every “pan ” seller mixes it with his areca 
paste. After all, the matter was a legal quibble upon the 
definition of terms. The chief clause under discussion 
runs : “ Intoxicating drugs include ganja, bhang, charas, 
and every preparation and admixture of the same and every 
intoxicating drink or substance prepared from hemp, grain, 
or other materials not included in the term liquor, but does 
not include opium.” This decision is a very important one, 
as it will lead to the drug being placed under the Abkari 
department and the present large unfettered sale will be re¬ 
stricted to those who possess a licence. The great and wide¬ 
spread evil of cocaine-eating in India is not realised either 
by the public at home or officials in India and the sooner 
these restrictions are extended the better. 

J uly 24th. _ 


MANCHESTER. 

(From our own Correspondent.) 

“ Criminal Negleot." 

Some little time since three houses in a street in Ancoats 
collapsed and two little girls in bed at the time were 
killed. An inquest, which was twice adjourned, was con¬ 
cluded on July 30th. Accordmg to the evidence of Mr. 
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Holden, the architect appointed by the trustees after the 
disaster—what a pity he was not appointed before— 
five houses in a row belonged to the same owners, two 
of which did not collapse. The outside walls were nine 
inches and the inside walls were four and a half inches 
thick, “the ordinary cottage construction.” In his opinion 
the collapse was caused by “ the giving way of the 
chimney ” between two of the houses. He did not think 
there was anything suggesting that blame attached to 
anyone. “The property, like hundreds of other houses in 
Manchester, was old and of a poor class.” Mr. Price, the 
architect for the corporation, suggesting that if the property 
had been examined by an architect its dangerous condition 
might have been discovered, elicited the statement by Mr. 
Holden that he had never received such instructions during 
his more than 40 years' practice. He said also in answer to 
a juryman that “in property of this construction a falling 
chimney would be bound to bring other houses down. ” The 
city architect indorsed Mr. Holden’s views and said that 
“ the dangerous building staff ” of the corporation consisted 
of one man. He said he thought that the corporation was 
responsible only when the property was dangerous to 
passengers in the streets. “Not to the tenant?” “No. The 
corporation had no right to enter a house and could only 
examine it from the outside.” Mr. Price said that he was 
thinking of suggesting to the corporation the reorganisation 
of all the work of the building department, of which he had 
only had charge for 12 months. The whole of the evidence 
in this case suggests the idea that a great deal of the old and 
poor property in Manchester is in a condition dangerous to 
the occupants, and that in some way or other the owners or 
the corporation or both should exercise closer supervision. 
One inspector for this kind of property cannot see to the 
condition of the houses in all the “mean” and other 
streets of Manchester. The coroner thought that the 
jury would be warranted in finding that there was negli¬ 
gence in the management of the property, * ‘ culpable, if 
they liked, but not necessarily criminal.” To constitute 
the latter ‘ ‘ they must be satisfied that the accident was 
the direct and not a remote result of that negligence.” 
After deliberating in private the jury found “that the 
ohildren died from suffocation caused by the collapse of the 
buildings ” and that there were criminal neglect on the part 
of the agent and culpable neglect on the part of the 
corporation inspector. This was really a verdict of man¬ 
slaughter against the agent who appeared at the city police- 
court in the afternoon charged with manslaughter and was 
remanded on bail. It seems as if the individual were to 
suffer for the faults of the system. The above story is calcu¬ 
lated to make property owners, and especially the owners of 
the squalid dwellings too common in the poor districts of 
our towns, and our corporate authorities more alive than they 
have been to their own duties and responsibilities. 

The Nero Infirmary and Medical Education. 

On July 31st the ceremony of conferring degrees of the 
Victoria University took place in the Whitworth Hall. All 
the degrees were those of Bachelor of Medicine and Bachelor 
of Surgery, with one exception, the conferring of the Master 
of Arts degree on a lady from University College, Liverpool. 
In the absence of Lord Spencer, the Vice-Chancellor, Dr. 
Alfred Hopkinson, LL.D., Principal of Owens College, 
opened the proceedings and in the course of his remarks 
spoke of the new infirmary which is so soon to be built 
near Owens College and of the influence which its greater 
proximity will exercise on medical education. He said that it 
was impossible not to take the opportunity of expressing 
the satisfaction of those interested in medical education at 
the prospect “of a new infirmary being very shortly erected 
with adequate facilities for clinical study, and that owing to 
these increased facilities, the proximity of the new infirmary 
to the College, and the hearty cooperation of the governing 
bodies, both lay and professional, of the two institutions 
there will soon be advantages offered for medical study in 
Manchester second to none in any part of the country.” He 
recognised the fact that medical education, although based 
on broad and thorough scientific preparation, must be of a 
completely practical character, and that it is probably im¬ 
possible to overrate the importance of the clinical side of it. 
He hoped that the cooperation of those engaged in impart¬ 
ing and increasing scientific knowledge and of those daily 
engaged in practice would result in further additions being 
made to our knowledge of medical science and art. 

August 11th. 


LIVERPOOL. 

(From our own Correspondent. ) 


The Vnivertity of Liverpool. 

The first meeting of the Council of the new University of 
Liverpool was held in the Senate room at University College, 
on August 4th, the Chancellor, the Earl of Derby, K.G., pre¬ 
siding. The Chancellor laid upon the table the Charter of 
the University and said that the occasion that had brought 
them together—the first meeting of the new University 
Council—was one of great importance. The work that lay 
before them would demand all the resources of their wisdom 
and strength, and while they must act boldly and hopefully 
they must at the same time act prudently and cautiously. 
They must resolve that they would exercise due fore¬ 
thought in carrying out the work which they had 
been appointed to undertake and must insure that 
everything should be done thoroughly and efficiently. 
They had the satisfaction of knowing that throughout 
the course of the University movement they had been 
cordially supported by the goodwill of their fellow citizens 
and that in parting from their colleagues in the Victoria 
University they had parted on the most friendly terms. For 
himself he fully recognised the honour that had been con¬ 
ferred upon him, by the nomination of his Sovereign, as the 
first Chancellor of the new University, and he pledged himself 
to the utmost of his power to help to lay the foundations of 
a university in which the studies of arts, science, and other 
subjects should receive all possible expansion, and should be 
so organised as to earn for the University the position of 
power and privilege now conferred upon it. Mr. E. K. 
Muspratt was appointed president and Mr. J. W. Alsop vice- 
president of the University Council and a committee was 
elected to draft ordinances and regulations as required by 
the statutes. It was also agreed that an inaugural ceremony 
should be held in St. George’s Hall on some day in the 
autumn and a subcommittee was appointed to confer with 
the Lord Mayor and to arrange details of the ceremony. 

Woolton Convalescent Institution. 

At the twenty-ninth annual meeting of the supporters 
of the Woolton Convalescent Institution held in the Glad¬ 
stone Hall of the institution under the presidency of 
the Lord Mayor, who was accompanied by the Lady 
Mayoress, the Lord Bishop of the diocese, Sir William 
Tate, Bart., and others, the secretary submitted the 
annual report, in which the council recorded with pleasure 
another satisfactory year of progress and work in the insti¬ 
tution. The number of patients was steadily maintained, 
the figures for the year being 2736 ; the contributions 
received showed a further increase in annual subscrip¬ 
tions, which reached £1045, both figures being the largest 
on record. The liberal grant to subscribers of free and partly 
paid admission forms inaugurated some years ago is un¬ 
doubtedly an influence which has helped the success and pros¬ 
perity of the institution. The death of Mr. William Rathbone 
caused a vacancy in the office of vice-president. In response 
to the unanimous request of his colleagues on the council 
Sir William Tate, accepted the position and also con¬ 
tinued the duties of treasurer. He resigned the chairman¬ 
ship of the council, to which Mr. William Oulton, C.C., was 
unanimously elected. Sincere thanks were accorded to all 
subscribers and donors and also for the special donations. 
The legacies received during the year had been large 
and were as follows : from the executors of the late Mr. 
Henry Tate, formerly of Allerton, £1000 ; from tho.-e of 
the late Mr. James Barrow, £250; and from those of 
the late Mrs. Charles Turner, £200. The greater part 
of these legacies have been invested and a balance 
has been retained in order, if thought desirable after 
due consideration, to carry out a long contemplated 
improvement in the grounds of the institution. It was 
proposed to lay out the land in front of the building by 
making walks and flower-beds and planting shrubs and 
trees, and so giving additional attraction by beautifying 
and utilising more fully the extensive grounds ; this was 
a matter of great importance in a convalescent home as an 
inducement to patients to remain as much as possible in the 
open air, a most valuable adjunct to treatment. Since the 
close of the year the committee of the Liverpool Trans¬ 
vaal War Equipment Fund had, through the Lord Mayor, 
contributed £500 for the endowment of a bed to be 
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called “the Transvaal War Equipment Fund Bed ” and to be 
used for the benefit of sufferers through the war or other 
local deserving cases, thus showing in a practical way the 
appreciation of the efforts to render service to the soldiers 
invalided in 1900. The financial statement showed that the 
total receipts were £5926, and that a balance had been 
reserved for improvements to the pleasure grounds (as 
referred to in the report) of £562 5*. Id. There were now 
eight endowed beds and 14 free beds, among the latter 
being one supported by the West Derby board of guardians. 
The thanks of the subscribers were accorded to Dr. J. M. 
Chisholm, the visiting physician, and to the household and 
nursiDg staff. 

August 11th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Bristol Health lleport. 

In his report for 1902 the medical officer of health of the 
city of Bristol, Dr. D. 8. Davies, deals at some length with 
the housing of the working classes. Though there are in 
Bristol no large concentrated slum districts lending them¬ 
selves to a sweeping comprehensive scheme for clearing 
out an insanitary area there are still isolated groups of 
houses and courts which require to be dealt with. When 
reporting in the year 1896 upon the best means of providing 
houses for those persons who were turned out of dwell¬ 
ings which were condemned as uninhabitable, the medical 
officer of health and the city engineer deprecated the 
erection of block dwellings, flats, or similar buildings 
tending to crowd a large population upon a small area. 
The corporation, no doubt having this expression of opinion 
in mind, has recently erected in different parts of the city 60 
tenements, 22 of two rooms and 38 of three rooms. The 
rent of the former is 3s. 3d. per week and that of the latter 
is is 6 d., while the number of inmates is restricted to three 
and five respectively. These houses are built in rows and are 
two storeys high. There is one tenement on the ground 
floor and the other on the first floor, the latter being 
approached from an iron balcony, three feet wide, which 
runs the whole length of the building and which is reached 
by a wide open fireproof staircase in the centre of the row. 
There is a large open yard at the back of the houses and 
each tenement has a washhouse and a water-closet. The 
bedrooms contain about 1000 cubic feet of air-space and 
each one has a fireplace. A municipal lodging-house to 
accommodate 120 persons is also being erected in Bristol at 
a cost of about £7000. There are at present in the city 35 
registered common lodging-houses with accommodation for 
819 persons. When discussing the retention of underground 
bakehouses in connexion with Section 101 of the Factory and 
Workshops Act, 1901, Dr. Davies says that the only logical 
way of dealing with such premises would be forthwith to 
condemn every one at present existing, as the Act itself 
permits no new one. In considering which of the 51 under¬ 
ground bakehouses should be retained the corporation has, 
however, decided to adopt suggestions which very closely 
follow those agreed upon by the Incorporated Society of 
Medical Officers of Health. 

Action for Damages against the Hereford Corporation. 

In view of the possibility of “ return ” cases of infectious 
disease many sanitary authorities which possess isolation 
hospitals are now in the habit of discharging patients only 
on the understanding that no responsibility attaches to the 
authority in the event of other cases of the disease occurring 
among members of the patient's household. The necessity 
for taking this precaution has been emphasised by the recent 
verdict of a Hereford county-court jury which awarded £30 
damages to the father of a child said to have been negli¬ 
gently discharged from the corporation fever hospital 
whereby several other children contracted scarlet fever. 
The circumstances of the case differed somewhat from 
others in which damages have been paid by sanitary 
authorities. The patient in question, who remained in hos¬ 
pital for eight weeks, was attended throughout the illness 
and was discharged, not by the medical superintendent 
of the hospital but by a private practitioner. On the 
day of discharge the child was given a bath, the clothes 
were disinfected, and the child then returned for about 


ten minutes to the matron’s room, which communicates 
with the hospital proper by a corridor. It was contended 
that during this period the patient became re-infected and 
upon returning home infected other children. The county- 
court judge in directing the jury laid great emphasis on 
the absence of a discharging block at the hospital and the 
non-provision of this accommodation evidently influenced 
the jury in its verdict. 

The Meeting of the British Medical Association. 

The camp which was organised at Swansea during the 
meeting of the British Medical Association was so pro¬ 
nounced a success that this method of supplementing hotel 
accommodation will no doubt be a feature of future 
meetings. At the Mumbles where the Swansea camp was 
situated the 20 bell tents and a mess tent were pitched in an 
inclosed two-acre field having a southern slope. Within 
100 yards was Limeslade Bay, a tiny cove with a sandy 
bottom where bathing could be indulged in. There was no 
water-supply on the site of the encampment but sufficient 
for all requirements was brought in carts from a distance 
of one and a half miles. The general comfort of the 
campers was looked after by two camp orderlies from the 
3rd Glamorgan Rifle Volunteers and the catering was 
undertaken from one of the Swansea hotels. 

The Cossham Memorial Hospital. 

The first meeting of the trustees of the scheme sanctioned 
by the Court of Chancery for the administration of the 
Cossham Memorial Hospital was held on August 5th under 
the presidency of the Lord Mayor of Bristol. Plans were 
approved of for the erection of a hospital at Kingswood Hill, 
near Bristol. The institution will provide accommodation 
for 44 patients and will be surrounded by about four acres of 
land. The cost of buildiDg and furnishing is estimated at 
£23,300 and the remainder of the late Mr. Cossham's estate, 
which is about £80,000, is to form an endowment for the 
charity. 

A Medico-legal Cricket Match. 

A cricket match was played at Cardiff on August 7th 
between a team of medical men and solicitors respectively 
and resulted in a draw very greatly in favour of the medical 
players. 

August 11th. 


IRELAND. 

(From our own Correspondents. ) 


The Chief Secretary and the Irish Medical Association. 
The conflict between the Local Government Board and the 
Irish Medical Association becomes more critical every week. 
Dr. L. Kidd of Enniskillen, President of the Association, has 
written to the Dublin papers in reference to the Chief 
Secretary’s reply to a question by Mr. O’Brien, M.P., in 
which the former is reported to have said :— 

I think their claims would be more deserving of recognition 
If they abandoned such practices and awaited the report of the 
Viceregal Commission which is looking into the amalgamation of 
unions and other Poor-law matters. 

And again: — 

They would be more likely to attain their object if, instead of pur¬ 
suing these practices, they awaited the report of the Commission. 

Dr. Kidd inquires whether the Chief Secretary has forgotten 
his answer to Dr. E. C. Thompson, M.P., on March 25th, 
when he stated :— 

The grievances of the Irish Poor-law medical officers was another 
matter and any amendment of the law on this subject would be highly 
contentious, lie should therefore be sorry to see it brought within the 
scope of a Commission through which it was hoped to ensure a more 
economical administration of the Poor-law. 

Dr. Thompson himself also writes on August 1st and the 
following is an extract from his letter :— 

I have lying before me Mr. Wyndham’s reply to a letter of mine- 
distinctly refusing to enlarge the scope of iuquiry of the Viceregal 
Commission so as to enable it to consider the grievances of the doctors. 

He now proposes to ask the Chief Secretary to appoint a 
Royal Commission to report upon the amalgamation of unions 
and other Poor-law matters including the claims of the union 
medical officers of Ireland. 

The Nursing Trouble at Qranard. 

Dr. Joseph Smyth, Local Government Board inspector,. 
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after the examination of many witnesses concluded his 
inquiry on August 6th. It dealt with the circumstances of 
Dr. Kenny’s suspension and the death of a patient in the 
union infirmary while the suspension was in force. Many 
other contentious matters were also investigated. Pending 
the report of the Local Government Board Mr. Wvndham has 
made an important statement in the House. Mr. Farrell, 
M.P., drew attention at great length to the circumstances 
in which the nuns had resigned their position as nurses 
to the Granard union hospital and appealed to the Chief 
Secretary to use his influence to bring about an amicable 
arrangement of the difficulty. Mr. Wyndham said that they 
would not have had this friction if the nuns had had 
a trained assistant all the time but the complaint was 
not against the nuns, it was against the system. Some 
of the necessaries for proper nursing were not there and 
trained nurses ought to have been appointed. It might 
be that Dr. Kenny, the medical officer, had been unfortunate 
on many occasions with the way in which he made his 
recommendations. Generally in Ireland the nuns were doing 
good service at great personal sacrifice and their ministra¬ 
tions above all were acceptable to the patients. It would 
be, in his opinion, a great loss to the people of Ireland if 
for any reason the services of the nuns were withdrawn, but 
they must remember that if the poor of Ireland in all 
cases were to be properly attended to they should have 
trained nurses. If Dr. Kenny expressed regret for any 
offence he might have unintentionally given these ladies 
why should they not go back to carry out their duties 
and their ministrations to the poor ? Thus an amicable 
Folution of the difficulty might be arrived at. Dr. 
Kenny has hitherto been supported by the Local Govern¬ 
ment Board. After the first sworn investigation at Granard 
the guardians (who acted apparently in concert with the 
nun nurses) were severely censured for their attempt to 
interfere with the union medical officer “ in the conscientious 
discharge of his professional duties.” Dr. Kenny has never 
been censured or found fault with by the Board. It would 
seem now that he is about to be dropped. Hence probably 
t.be chief leading article in the most moderate and most 
respectable of Dublin newspapers published on August 10th 
and very strongly supporting him. He publicly denied 
that he had ever given any offence to the nuns. His posi¬ 
tion now after Mr. Wyndham’s statement rather reminds one 
of that of the prisoner who was acquitted of a crime but 
warned not to do it again. 

Health of Bt lja»t. 

From the report presented to the corporation of Belfast on 
August 4th it appears that between June 14th and July I8th 
283 oases of zymotic disease have been notified—viz., 95 of 
typhoid fever, 84 of simple continued fever (whatever this 
is), 51 of scarlet fever, 28 of erysipelas, 15 of diphtheria, six of 
membranous croup, and four of puerperal fever. The death- 
rate per 1000 is 16 for zymotic diseases, 6 5 for chest 
affections, and 18 6 for all causes. The cases of typhoid 
fever notified are not more numerous but the deaths there¬ 
from have largely increased. The deaths from measles are 
more numerous, the deaths from chest diseases have de¬ 
creased, and the deaths from diarrhoea have doubled. 

The Belfast Hospital for Skin Diseases. 

At the annual meeting of the friends of this charity, held 
on July 31-t, it was reported that the number of patients 
treated during the year was 903 and 26 severe cases were 
admitted into the wards for treatment The lupus lamp 
has been in work and the medical staff report satisfactory 
results. There is a balance to the credit of the institution 
of £205 3s Sd. 

The King and Londonderry County Infirmary. 

During his visit to Londonderry His Majesty and Queen 
Alexandra visited the County Infirmary, where they were 
received by Mr. W. Tiilie, D L., His Majesty's Lieutenant 
of the city and chairman of the board of management. An 
address having been presented and the King having replied 
the members of the medical and surgical staff were presented 
a< follows : Mr. Walter Bernard, Mr. T McLaughlin, Dr. 
Joseph E Miller, Mr. Joseph Byrne Mr. J D. G Cooke, and 
Dr. Herbert W. Cunningham The King then laid the founda¬ 
tion-stone of the new building which bears this inscription : 
"This tablet has been placed here on the occasion of the 
visit of their Majesties King Edward VII. and Queen 
Alexandra, Tuesdav. July 28th, 1903.” Their Majesties sub¬ 
sequently visited the wards, showing special interest in the 


children's wards, and they spent considerable time in speaking 
to the little patients in their cots. After having signed 
their names in the distinguished visitors’ book their Majesties 
subsequently left amidst the strains of the National Anthem. 

Medical Men and Guardians. 

At the usual weekly meeting of the Omagh board of 
guardians, held on August let, a discussion took place in 
reference to the differences at present existing between the 
dispensary medical men and the guardians. A motion was 
subsequently proposed :— 

That in the opinion of this board, the strained relations l>etweenthe 
Medical Association ami the different boards of guardians in Ireland 
should be settled by arbitration and that a copy of this resolution be 
Bent to the Local Government Board and to the General Advertiser 
and medical press. 

This was strongly opposed, one of the guardians, Mr. P. 
Gormley, saying that in America the medical man’s fee was 
only 10* for attending the richest man in the world, “while 
in Glasgow the highest doctor would go from one end of the 
city to the other for half-a crown.” He contended that the 
Medical Association was an illegal one and he added, “It 
was in gaol they ought to be The association should be 
put down, in his opinion, like the Land League ” The 
chairman said, “ He for one would never knuckle down,” to 
which there was a chorus of “Nor I,” and the motion was 
withdrawn The discussion indicates that the dispensary 
medical otlicers in Ireland must remain united in their 
demands. 

The Killoughey Dispensary. 

At a recent meeting of the Tullamore guardians a letter 
was read from the Local Government Board directing the 
guardians to request Dr. McCarthy to take up the duties 
of medical officer of the Killoughey dispensary district and 
in the event of his refusing to do so a sworn inquiry was to 
be held with a view to his dismissal under seal, which would 
mean that he would never obtain a position again under the 
Local Government Board. Is not this intimidation on the 
part of the central authorities simply because Dr. McCarthy, 
in his own interests and in the interests of the profession, 
declined to act ? 

Salaries of Dispensary Medical Ojjicers. 

At a meeting of the Ballyraoney guardians on August 7th 
the chairman proposed the following motion :— 

That as In the opinion of this board the present discussion between 
members of the medical profession and boards of guardians is calcu¬ 
lated to have an injurious effect on the Irish sick poor and to produce 
ill-feeling where none tiefore existed, it is hereby resolved that the 
Local Government. Board be reqnested to use their influence so that the 
Viceregal Commission on the amalgamation of workhouses be 
instructed to inquire into the matter at issue and to take evidenee 
from qualified witnesses on both sides in order that no injustice be 
done to ratepayers or others interested. 

The motion was deferred for a week in order to give all the 
members proper notice. In Ballymena Mr. R Currie has 
been given a month’s holiday and on August 8th the 
relieving officer reported that he could not find a medical 
man in that town who would act as locum-tenent under four 
guineas a week. Dr. W. R. Davison wrote that the present 
struggle was not one between the Ballymena board of 
guardians and the medical officers of the Ballymena onion, 
but between the Poor-law medical officers as a body and the 
conditions of a service which they contended were out of date 
and very unfair to them. In other unions the guardians are 
objecting to give the full month’s salary and to allow more 
than two guineas per week for the locum-tenent. 

August 11th. 


PARIS. 

(From our own Correspondent.) 


White Leg in Cases of Typhoid Fever and a Salt-free 
Dietary. 

The quantity of chloride of sodium eliminated in the urine 
in cases of typhoid fever is much smaller than in the normal 
condition. This is a well-known fact, but it has been con¬ 
sidered that the chlorides are retained in the blood. This 
is not so The chloride of sodium is retained by the cells 
of the tissues This can be proved by giving to a typhoid 
fever patient a dose of chloride of sodium. This chloride is 
not eliminated in the urine, neither does it remain, as 
analysis will show, in the blood ; it is absorbed by the cells. 
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This retention of chlorides has been considered as a sort of 
cellular action undertaken with a view to the protection of 
the organism, the chloride of sodium seemiDg to augment the 
osmotic tension of the cells and making them less permeable 
to the toxins. This hypothesis, however, which has not yet 
been demonstrated, contains in any case only part of the 
truth, it is certain that the elements of the • connective 
tissue allow themselves to be penetrated by the salt and 
resist the invasion of toxins so much the less as their vitality 
is the mote altered. The demonstration of this fact is 
obvious if the pathology of the painful white leg of typhoid 
fever patients is considered. This complication is very 
fairly frequent in typhoid fever and is notable for its long 
duration. Quite recently M. Widal has shown that in 
patients affected with nephritis the oedema of the cellular 
tissue bears definite relation to the quantity of chloride of 
sodium absorbed by such patients and that it is possible 
to make the (edema disappear by a salt-free diet. 1 M. 
Chantemesse at the meeting of the Academy of Medicine 
held on July 28th read a paper in wnich he said that it 
had occurred to him that patients suffering from typhoid 
fever who retained their chlorides approached closely in 
this matter to those suffering from chronic nephritis, and 
that the painful white leg from which they suffered, although 
it appeared to have its origin in purely mechanical con¬ 
ditions, probably belonged to the same pathogeny. So he 
put them upon a salt-free diet, including meat, soup, 
eau albumineuse, and bread and he tried this diet upon 
six patients who all suffered from typhoid fever together 
with painful white leg. In two of these cases the white 
leg had lasted for from six week.-, to two and a half months, 
while the limb showed considerable oedema with dilata¬ 
tion of the superficial veins and no tendency to get any 
better, despite the fact that the patients were kept at 
rest. Two other patients exhibited a more recent form of 
phlegmasia accompanied with acute pain, and the swelling 
of the leg had come on consecutively to a thrombosis of the 
saphena vein which had occurred some three or four days 
previously. In these two last patients, despite the presence 
of a venous cord, there was no white swelling. The con¬ 
dition had been arrested at its very beginning by the modifi¬ 
cation of the diet. In all the six patients a salt-free diet 
brought about a rapid amelioration of their condition. M. 
Chantemesse thinks that he is able to conclude from these 
experiments that the paintul white leg of typhoid fever is the 
result of an intoxication of the limb by chloride of sodium. 
The venoiis thrombosis only plays a predisposing part in the 
causation. Finally M. Chantemesse cited the case of an 
elderly woman who suffered from thrombosis at the level 
of an inflamed varix in the lower limb and in whom a salt- 
free diet brought about rapid disappearance of the pain 
and swelling in the leg. lie, however, declared himself 
ignorant whether the same etiology could be applied to the 
phlegmasia alba dolens which is seen in those newly confined 
and in cachectic subjects. 

Medical Aid in Algeria. 

The Governor-General of Algeria, M. Jonnart, has set 
on foot throughout Algeria special infirmaries in which 
the inhabitants might be cared for by Mussulman nurses and 
their food prepared for them by their co-religionists. Up to 
the present 25 infirmaries of this kind have been built. 
With regard to patients for whom there is no necessity to 
stop in the hospital the care has hitherto been given to them 
by means of gratuitous consultations organised among the 
various tribes. The medical man went on a fixed day to the 
Arab encampments and there dealt out the necessary medi¬ 
cine, but it was found to be almost impossible for the medical 
man to treat Arab women. In Algiers this inconvenience 
has been got over by instituting a series of gratuitous con¬ 
sultations which were in the hands of a fully qualified woman. 
In this way excellent results were obtained, native women 
and children presenting themselves to the number of 50 or 60 
at each consultation. As a result of this the Governor- 
General has decided to extend the principle of gratuitous 
consultations given by a female medical officer to all the 
principal towns of Algeria and he has made an appeal to 
women who happen to have the degree of doctor of medi¬ 
cine. Pecuniary assistance will be accorded to native 
students so as to induce them to undertake the study of 
medicine and all the expenses resulting from the organisa¬ 
tion of these different services will be discharged without 
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any increase in the Algerian Budget thanks to the slightly 
increased tax on the natives, a tax which has hitherto been 
applied exclusively to works of charity, of hygiene, and of 
general utility in so far as regards the natives. 

The Transmi nihility of Syphilis to Animals. 

One of the great obstacles to the study of certain diseases 
lies in the fact that these diseases are | eculiar to man and 
that animals resist them. Up to the present syphilis has 
been such a complaint. M. Metcbnikoff, however, at the 
meeting of the Academy of Medicine which was held on 
July 28th, gave the results of some experiments which be 
had recently made in conjunction with M. Roux in the 
inoculation of anthropoid apes with syphilis. After two 
trials the experimenters succeeded in inoculating a young 
female chimpanzee with syphilitic virus taken from a human 
chancre. At the end of 26 days, the regular term of incuba¬ 
tion, there appeared at the point of inoculation a typical 
chancre, allowed to be such by M. Fouroier himself. The 
significant points were the induration, the shotty gland in 
the neighbourhood, and the durarion of the incubation. 
Four or five weeks hence secondary symptoms may be 
expected. But even if no secondary symptoms appear, 
which is quite possible, for the receptivity of the anthropoid 
ape is but feeble, the fact of the successful inoculation 
remains. M. Fournier, who has studied the question for 
maDy years without beiog able to arrive at a successful 
result, went to the meeting to add his testimony to the 
success of M. Metchnikoff and M. Roux. The chimpanzee 
was also on exhibition. 

August 11th._ 

SWITZERI AXI) 

(From oub own Correspondent.) 


Fracture of the Fatella. 

Dr. H. Baerlochkr of St. Gall has published an account 
of 28 cases of fracture of the patella treated at the Cantonal 
Hospital from 1889 to 1902 by the same surgeon, Dr. Feurer. 
As regards etiology only one case could be proved to be 
due solely to musoular effort; in all the other cases 
there was a direct traumatic cause. There were two 
severe cases of compound fracture and seven of com¬ 
minuted fracture (Splitterbruch), but the majority were 
cases of simple subcutaneous transverse fracture. The 
operation was with one exception always performed 
within 48 hours after admission to the hospital. A 
longitudinal incision was made over the patella. The 
fractured ends of the bone were never found in apposi¬ 
tion ; they were often tilted and in almost all the cases 
remnants of ruptured lascia or periosleum were found inter¬ 
posed between them. This amply explains the rare occurrence 
of bony union when fracture of the patella has been treated 
without operation. The joint having been spoBged and care¬ 
fully cleansed with sterilised material (Tupter) the fragments 
were united by sutures passed through the ruptured capsule 
and by parosteal, never by osteal, sutures. This simplified the 
operation and shortened its duration. The leg was immobi¬ 
lised for an average of four weeks (from 19 to 34 days) ; 
active and passive movements were then commenced together 
with faradisation of the muicles of the leg. In less than 
five weeks (from 22 to 42 days) the patient got up and walked 
about. 20 of these 28 cases regained their normal condition. 
Two patients died from delirium tremens, one was dis¬ 
charged with ankylosis, and five had slighter complications. 
Dr. Baerlocher saw 20 of these 28 cases and took skiagrams 
of some of them. All these patients had practically useful 
limbs ; they were in good health and could continue their 
former occupations as labourers or handicraftsmen without 
any disability whatever. It thus appears that direct suture 
of bone to bone can be dispensed with and that the 
operation for fracture of the patella can be simplified. 

Medical Student* at Swiss Universities : Female Competition. 

During the winter term 1902-03 1696 duly matriculated 
medical students attended the five Swiss universities, being 
an increase of 203, as compared with 1493 in 1901-02, 
This Increase was especially marked with regard to the 
universities of Bern (532 as compared with 457), Lausanne 
(267 as compared with 202), and Zurich (395 as compared 
with 291), whereas the number at Basle remained the same 
(147) and at Geneva it had decreased from 396 to 355. This 
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increase of medical students is principally dne to the cir¬ 
cumstance that 840 female students are now studying 
medicine at Swiss universities, whereas there were only 665 
in 1901-02. The number of female students of Swiss 
nationality was quite small, the overwhelming majority being 
Russians. This is accounted for by the tact that on the 
one hand it is difficult for females to study medicine and 
become qualified in Russia, whereas on the other hand the 
Swiss degree of If. D. is recognised in Russia. It is under¬ 
stood, however, that the Russian Government proposes to 
diminish the obstacles which female students at present have 
to encounter in that country. The number of students at the 
several universities was as follows : at Bern 532, including 
350 females ; at Zurich 395, including 156 females ; at Geneva 
355, including 177 females ; at Lausanne 267, including 
152 females; and at Basle 147, including five females. 
The question might soon be propounded whether one medical 
school in German-speaking Switzerland and one in French- 
speaking Switzerland, obviously Bern for the former and 
Lausanne for the latter, where the female students number 
respectively 66 per cent, and 57 per cent, of the total 
number of students, should not be transformed into faculties 
receiving only the gentle sex. Perhaps the professors might 
object or resign in favour of duly qualified lady professors. 
As a matter of fact, the male students at Bern have 
petitioned the Government of the canton of Bern (the uni¬ 
versities are cantonal, not federal) that new buildings may 
be constructed, as they are crowded out of the place by eager 
female competition. At the last meeting of the general 
council of the canton of Bern one of the representatives 
brought forward a motion to the same effect, pleading for 
stricter matriculation examinations. So far the motion has 
had no practical result, for the Bernese Director of Public 
Instruction explained that tbe number of lady students 
would probably soon diminish owing to increased facilities 
for study in Russia. He also declared that the entrance 
■examinations were sufficiently strict. 

Zurich, August 6th. 


EGYPT. 

(From our own Correspondent.) 


The Annual Report of the Prtiont Department. 

The somewhat belated report of the Prisons Department 
for 1902 has just been published and, as usual, contains 
much interesting matter. Coles Pasha, the able head of the 
department, states that there were 95,359 males and 13,687 
females admitted to the various prisons throughout Egypt in 
1902, and in a later paragraph he gives an interesting table 
which shows that during the same period out of every 
100,000 of the population 621 persons were admitted to 
prison in England, 411 in the Bombay Presidency, and as 
many as 1036 in Egypt. On these figures he remarks : “ The 
comparison with the Bombay Presidency is perhaps the 
most interesting, as the conditions of life are almost identical 
with those in Egypt. Judging from the comparison, it 
would appear that the Egyptian is far more criminal than 
the native of India. In the matter of taking life on the 
slightest provocation I admit that the Egyptian is hard to 
beat, bat in every other respect he is much more amenable 
than the native of India and I am convinced that the system 
of State prosecutions is responsible for this large prison 
population. ” The reformatory for boys has been transferred 
to the Ghizeh Prison, which is no loDger u.-ed as such, and 
with the adoption of the new penal code for the punishment 
of juvenile offenders it is confidently expected that there 
will be a large increase in the numbers in the reformatory 
with a proportionate decrease of juveniles in the general 
prisons. On the last day of 1902 there were 83 juveniles in 
prison as compared with 106 in 1901, while 86 boys were 
sent to the reformatory during the y>ar as compared with 40 
in 1901. There were no fewer than 219 prisoners sentenced 
for murder during the year (and of this number 21 were 
women), figures which strikingly confirm Coles Pasha’s 
remarks on the propensity of the Egyptian to homicide. 
As evidence also of the general lack of education in the 
country it is to be noted that over 82 000 of the 85,000 
prisoners were entirely illiterate and but 3000 could read 
and write. The vital statisti s show that the mortality has 
•risen from 17 per 1000 in 1901 to 30 per 1000 in 1902 ana 


altogether the health of the prisoners has been less satis¬ 
factory, and this in spite of the great improvements in the 
building and sanitary arrangements. The hygienic condition 
of the prisons has been good and, with the exception of a 
severe outbreak of typhus fever at Alexandria at the 
beginning of the year, no serious epidemics have occurred. 
This outbreak involved 198 cases with 51 deaths and no very 
satisfactory source of infection was discovered. In spite of 
the severe epidemic of cholera with which Egypt was 
affected last year very few isolated cases broke out in the 
prisons with a total mortality of only ten. The question of 
the prisoners’ diet has been carefully investigated by the 
principal medical officer, Dr. R. G. Kirton, and as an 
appendix to the report schemes of proposed modifications 
are detailed. Coles Pasha’s remarks on this question are 
very apposite. He says : “I consider Dr. Kirton has proved 
from a scientific point of view the insufficiency of the diets, 
more especially No. 1. On the other hand, the free popula¬ 
tion, from which 90 per cent, of the prisoners are drawn, 
do undoubtedly exist in their own homes on what science 
would call a starvation diet. There is a growing belief 
that one of the reasons for the increase of crime in this 
country is that prison life is too luxurious Personally I 
may say that I do not admit that cleanliness means luxury to 
the Egyptian fellah and No. 1 diet is certainly not calculated 
to increase a prisoner's weight. The diet question is, 
however, like so many other questions in Egypt, a matter 
of finance. The modifications in the diet suggested by 
Dr. Kirton will cost an extra £5000 a year and when the 
financial authorities can add this amount to the annual 
grant of the Prisons Department the diets will be increased. 
It will be seen, therefore, that however anxious I am to meet 
the recommendations of science and, I may say, of humanity, 
I am powerless to do more for the present.” It must be 
admitted also that Dr. Kirton has had very little experience 
in native diet*, as he himself is only too ready to allow, and 
it may be just as well to postpone any radical changes 
until some further practical experiments can be made with 
the proposed new diet scales. From my own experience 
the average native is entirely indifferent both as to the 
quality and nature of his food, provided he has a sufficient 
quantity to carry him on to his next meal. The ordinary 
labourer works from sunrise to sunset on a minimum amount 
of meat and that in the form of broths, his staple food 
being bread, green vegetables, and all sorts of salads made 
largely with oil. When they are in sea-on two or three 
will club together and make a meal of a large water-melon 
and a small fla f . loaf of native bread each—surely a starva¬ 
tion diet for a labourer. In the whole Prisons Department 
there are only six medical officers in regular pay and these 
are attached to the large prisons at Toora, Cairo, and 
Alexandria. In most districts the sanitary inspector or the 
police surgeon inspects the prisons and does all he can, but 
lack of money prevents any further additions to the regular 
staff. During the year there were 58 deaths from typhus fever, 
ten from cholera, eight from relapsing fever (a very small 
number as compared with some previous years), 44 from 
tuberculosis, 34 from diarrhoea and dysentery, and eight from 
ankylostomiasis. In spite of the erection of several new 
prisons there is still a great deal of overcrowding which, 
as Dr. Kirton points out, leads to great risks of epidemics 
arising and spreading and to a lowering of the resisting 
powers of the prisoners against any form of epidemic or 
contagious disease. The proportion of criminal lunatics is 
small, there being only 72 at present under control ; 14 of 
these were admitted in 1902. The whole report is a record 
of real progress and though much hampered by want of funds 
a great deal has been done to abolish the former iniquities 
associated with this department prior to the occupation. 
Until quite recently prisoners had to provide their own food 
and have it brought to them from outside, whereas now, by 
the sale of articles manufactured by the prisoners, a con¬ 
siderable sum is realised which is in the main devoted to the 
purchase of better rations It seems likely that for some 
time to come the extra money required for the diets will 
have to be provided from this source rather than from the 
unwilling and scanty subsidy doled out by the Ministry 
of Finance. 

Change* at Katr-el-Aini Hospital. 

After 20 years' service in the Egyptian Government Dr. 
F. M. Sandwith has just resigned his post as professor of 
medicine in the Medical School and senior physician to the 
Kasr-el Aini Hospital. In view of his exceptional services 
tbe Director-General of the Sanitary Department, on the 
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recommendation of the hospital council, has appointed him 
consulting physician. His place is taken by Dr. C. E. Tribe 
and Dr. Llewellyn C. P. Phillips has been selected to fill the 
vacancy created by Dr. Tribe’s promotion. Dr. Phillips is 
M.D. of Cambridge and has recently taken his diploma of 
M.R.C.P. Lond. and has held the post of resident medical 
officer at the hospital for the last two years. With the 
enforcement of a post-graduate year for the students the 
supply of house physicians and house surgeons has naturally 
increased with much improved results in the internal ad¬ 
ministration of -the hospital. Seeing also that by the 
removal of the lock wards, hitherto a portion of Kasr-el-Aini 
Hospital, to a special building in another quarter of the 
town nearly 40 more beds will be available, the necessity 
of an increase in the house officers is still more obvious. 
A few minor structural alterations have still to be made 
before the new beds are available. The whole hospital is 
soon to be provided with a complete installation of electric 
light and as the electricity will be generated on the 
premises all the modem applications of electricity in its 
clinical bearings will not be forgotten. Adequate provision 
will thus be made for the x-ray, the Finsen, and other forms 
of light treatment, and probably for high-frequency currents 
as well. The new laundry is rapidly approachirg completion 
and the modernising of the whole hospital is proceeding 
apace. The accommodation, especially in the surgical sec¬ 
tion, is now taxed to the utmost, a very satisfactory sign 
of the growing confidence of the native population in the 
work of the hospital Among the older inhabitants the 
prejudices against going to the ho-pital still exist to some 
extent, but the great increase in the number of admissions 
during the last few years shows that the younger generation 
are only too willing to avail themselves of its privileges. 

The Cattle Plague. 

Although fresh cases are being discovered every day the 
epidemic of cattle plague appears to be kept well in hand 
by the vigorous measures that have been adopted. Un¬ 
fortunately, the serum imported from Constantinople has 
proved to be so badly prepared and standardised that a great 
many deaths have attended its use. This is particularly to 
be regretted, as being a preventive inoculation the mortality 
has been among the non-infected animals which might have 
escaped infection. In the course of the next week the 
locally manufactured serum will be ready and fresh supplies 
are also to arrive from India and from South Africa and it 
is to be hoped that safe preventive inoculation may then be 
carried out on a large scale. This will be an enormous 
undertaking, for it is almost impossible to realise the number 
of cattle there are in Egypt. Careful inspection of even the 
smallest villages leads to the discovery of a total quite out 
of proportion to their size, and when it is remembered that 
not only do the animals die, but on this account also the 
land has to lie idle, the loss to the individual farmer and to 
the country in general can be imagined. Isolated cases of 
the plague have occurred in the Fayoum, the province to 
the south of Cairo, and all the provinces of Lower Egypt 
have been declared to be infected. 

Bubonic Plague. 

Sporadic cases of bubonic plague are still being reported 
and at Port Said considerable anxiety was felt lest an 
epidemic was beginning, no less than 17 cases being dis¬ 
covered in one block of buildings. These were all in Greeks, 
but fortunately the strictest sanitary precautions were at 
once taken and no further cases have arisen. There have 
been single cases at Alexandria, Port Said, and Damietta 
in the last week, but there is still a dangerous centre of the 
disease at Damascus, from which infection may easily spread 
to Egypt vid the various ports on the Syrian coast. On this 
account the strictest precautions are still being taken. 

August 8th. 


Assault on a Deputy Medical Officer.—A t 

the Leicester borough police-court last week a butcher 
named North was summoned for assaulting Dr. A. Warner, 
the deputy medical officer of health of the borough. The 
facts were that Dr. Warner went to the defendant's shop to 
inspect some meat which was alleged to be unfit for food and 
that North threatened him with a saw and a knife. The 
defence was that North did not know that Dr. Warner was 
a public official. The bench expressed the opinion that the 
case was a serious one and said that borough officials must 
be protected from occurrences of this kind. The defendant 
was fined £5 or a month’s imprisonment. 



JOSEPH GRIFFITHS SWAYNE, M.D. Lond., 

M RCS. Eng., L.S.A. 

Dr. Joseph Griffiths Swayne died at his residence, 74, 
Pembroke-road, Clifton, on August 1st, in his eighty-fifth 
year. . The deceased, who was the son of a medical practi¬ 
tioner of Clifton, received his medical education at the 
Bristol Medical School and Guy’s Hospital. He obtained 
the gold medal for medicine and midwifery at the examina¬ 
tion for the M. B. degree of London in 1842 and graduated 
M.D, of London University in 1845, having taken the 
qualifications of M.R.C.S. and L.S.A. in 1841. Dr. Swayne 
had practised in Olifton for many years and was for up¬ 
wards of 20 years physician accoucheur to the Bristol 
General Hospital. On his resignation he was appointed 
consulting physician accoucheur to the institution. Dr. 
Swayne had been connected with the Bristol Medical 
School for several years and was at one time professor 
of midwifery at University College, Bristol. Some years 
ago he was entertained at dinner by the local members- 
of the medical profession in celebration of the attain¬ 
ment of the fiftieth year of his teaching at the Bristol 
Medical School. Dr. Swayne was regarded as a high 
authority on midwifery and at one time had a very large 
consulting practice. He contributed several papers to the 
medical journals and was the author of “ Obstetric Aphor¬ 
isms for Students," which in 1893 had reached a tenth 
edition. He was a past president of the local branch of 
the British Medical Association. As an artist he possessed 
ability of no mean order and many of his works were shown 
in local exhibitions. He was also fond of singing, being at 
one time a prominent member of the Cathedral Choral 
Society and the Bristol Choral Society. In earlier life he 
gained distinction as an athlete and was much interested in 
the Volunteer movement. He leaves a son and daughter to 
mourn their loss. The funeral took place at Arno’s Vale 
Cemetery on August 6th. The first portion of the service 
was read at All Saints’ Churoh, Clifton, the deceased 
having been one of the members of the committee formed in 
1863 to carry out the buildiDg of this church, with which he 
continued to be connected up to the time of his death. The 
funeral was attended by a large number of members of the 
medical profession of Bristol and Clifton. 


WILLIAM ALPHONSO HENDERSON, L.R.C P. & 8 . Edin. 

The death has just taken place at Florence, after an 
illness of some months’ duration, of Mr. William Alphonso 
Henderson. Mr. Henderson obtained the diplomas of 
L.R.O.P. & 8. Edin. in 1869 and a few years afterwards pro¬ 
ceeded to China, where he quickly built up a large practice. 
He was medical officer to the Imperial Maritime Customs 
for some time at Cbefoo and Ningpo, also medical officer of 
health as well as medical officer to the Presbyterian and 
Church of England hospitals. These important appoint¬ 
ments entailed continuous and arduous work, apart from the 
exactions of a large and increasing practice, but, notwith¬ 
standing, during his long residence in China—extending 
over a period of 21 years—he only allowed himself one brief 
holiday of eight months. The result was that an otherwise 
fine constitution was injured and some 11 years ago he had 
to relinquish practice altogether. 

Mr. Henderson made some able contributions to medical 
literature, but perhaps the most important has been on 
"Catarrh of the Intestines in Malarial Fever," termed 
“psilosis” by Dr. George Thin, "sprue” by Sir Patrick 
Manson, and “tropical diarrhoea” by Sir Joseph Fayrer. 
His interest in this subject was personal, inasmuch as his 
primary illnesses were of this nature. His views on the 
pathology of the subject, whilst not differing very materially 
from the above-mentioned authorities, were, perhaps, more 
comprehensive, for he inclined to the belief that other abdo¬ 
minal organs besides the intestines were profoundly modified 
in their functions. 

A friend writes to us as follows :—William Henderson 
has gone to his rest, and at bis graveside were many 
friends (all who remained of the British and American 
colony in Florence at this season) and if they were to 
write his epitaph it would be “A noble soul.” In its 
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simplicity it would have pleased him and for its truthfulness 
it would have pleased all who knew him. 


JOHN IVOR MURRAY, M.D., F.R.C.S., M RC.P.Edin. 

Dr. John Ivor Murray, who died on July 24th at his resi¬ 
dence. 58, Addison-mansions, Kensington, London, W., had 
led an unusually active life and had seen much foreign 
service both in war and peace. He was born at Lass wade, 
near Edinburgh, in 1824, being the second son of Mr. John 
Murray, W.S., law agent to the Church of Scotland. He was 
educated in France and at Edinburgh University where he 
distinguished himself while yet a student, gaining in 1844 
as a prize in the class of military surgery a commission as 
assistant surgeon in the army. As there was not at that time 
any vacancy in the Army Medical Service to which he could 
be appointed, Dr. Murray, having become qualified as 
L.R.C.S. Edin. in 1845, proceeded to China where he arrived 
after an adventurous voyage, making his way through 
Borneo and finally reaching Canton. He was in charge 
of the hospital at Canton during the 6meube and attack on 
the European factories in 1846 From Canton he proceeded 
to Shanghai and established a large practice and built at his 
own cost in 1852 the first hospital for Europeans north of 
Hong-Kong. Daring this time he was an ardent collector 
and enriched several museums, notably the Natural History 
Museum of Edinburgh. When the Crimean war broke out 
he went directly from China to Sebastopol and was appointed 
second-class staff-surgeon and acting second in charge 
of the general hospital at Balaclava, receiving the 
Crimean medal and bebastopol clasp and the Turkish 
medal. After returning to England in 1856 he gradu¬ 
ated as M.D. at Edinburgh University. He was also 
admitted F.R.C.S. Edin. apd was made Fellow of the 
Royal Society of Edinburgh. He was selected to 
accompany the late Lord Elgin on his embassy to Peking, but 
owing to the oatbreak of the Indian Mutiny in 1857 different 
arrangements had to be made and he was appointed 
colonial surgeon of Hong-Kong. He held this position from 
1858 to 1872, during which time many important improve¬ 
ments in sanitary matters were effected, the European 
mortality being reduced from 7 52 to 2 92 per cent. 
He was also appointed inspector of hospitals in 1868 
under the contagious diseases ordnance During his colonial 
surgeoncy he received from King Victor Emmanuel of 
Itaiy in 1867 and from King Carl XV. of Sweden in 1868 the 
Order'of Merit of the First Class for assistance to scientific 
expeditions to China and the thanks of the Imperial and 
Royal Academy of Vienna for similar services. 

In 1859 while in Japan he was asked by the British 
Consul to assist him and the Japanese authorities to 
choose a site for the British settlement and that on 
which the town of Yokohama stands was selected. In 
1872 he finally returned to England and after a few 
years, owing to pecuniary losses, had to return to active 
work. He settled in {Scarborough in 1875. where he 
soon had a large practice, holding the appointments 
of honorary consulting physician to the Sea-Bathing 
Infirmary and Cottage Hospital. He was an ardent Free¬ 
mason, having held office both in Ohina and bcarborough, 
and was Junior Warden of the Grand Lodge of North and 
East Riding of Yorkshire. Compelled by tailing health, he 
retired to London in 1900 and was elected president for that 
year of the British Balneological Society. He married in 
1861 the daughter of Dr. Alexander of Wooler, by whom he 
is survived, and also by two daughters and four sons. Two 
sons are in the medical profession. 


Stcfciral Stttos. 


Victoria University.— In the Faculty of 
Medicine the following candidates have passed in the 
subjects indicated:— 

Final Examination. 

Part I.— Alexander Anderson. Yorkshire; B. M. Bennett, Owens; 
I. L. Browne. University; William Oalverley, Archibald Cambell, 
Catherine Chisholm, Catherine L. Corbett, J. B. Dalton, and G. D. 
Dawson, Owens; Douglas Elder, University; Joseph Fletcher and 


Tom Glover, Owens; A. E. Grisew'ood and W. L. Hawkeley, Uni¬ 
versity ; W. H. Hey, Owens; Pantland Hick, University; R W. 
Higson, Owens; E. F. Hoare, University; Marshall Hooper, E. B. 
Hughes, and Ernest Hulme, Owens; Lancelot Hutchinson and 

G. J. Keane, University; Laurence Kilroe, C. E. Lea, T. W. P. 
Leighton, J. T. R. MacGill, Hector Mackenzie. H. N. Porter, and 

F. G. Ralphs. Owens; William Kotheram and J. S. Rowlands, 
University; J. L. Schilling ar«i W. G. Scott. Yorkshire; James 
Smalley, *J. F. Smith. Philip Talbot, Henry Thorp, and Leonard 
Thorp,*Owens ; T. E. Walker, University; T. W. Walker, Owens; 

H. W. L. Waller, University; and F. J. Walton, W. D. Wilkins, 

A. R. Wright, and J. S. Young, Owens. 

Part II .—Roy Appleton, Yorkshire ; A. N. Benson and George Binns, 
Owens; 11. M. Birkett, Yorkshire; Alexander Boothroyd, Owens ; 
Neville Bradley. University ; *L. R. Braithwaite, Yorkshire; C. H. 
Bromhall, Howard Buck. G. G. Buckley, and Fred Bullough, 
Owens; W. II. Canter. Yorkshire; Laurence Clay, Owens; Richard 
Coates, Yorkshire: tThomas Coogan, K. II. Cox, J. A. Davenport, 
and “J. L. Falconer, Owen; E. A. Gibson and J. L. llawkes. Uni¬ 
versity ; tH- D. Haworth, Owens; H. K. Heapy and W. E. Hewitt, 
University: G. K. Ilitchin, Hubert Hodge, and Arthur Howard, 
Owens; |C. A. Hughes and fA. D. Hunt, University; |A. E. 
Johnson and S. J. C. Johnson. Owens; G. H. Joseph, K. E. 
Knowles, and W. G. Lloyd, University; Harry Martin, York¬ 
shire ; J. de V. Mather. Owens; C. T. Matthews. Yorkshire: Hugh 
McManus and fD. J. Mulhollnnd, University; R. V. A. Mosley, 
Yorkshire; C. S. O Neill, Owens; Percival Pollard, Yorkshire; 
W. E. Rothwell. Owens: tF. It. Salisbury. University: Harold 
Simms, |R. T. Slinger, and J. C. Smyth. Owens; tP. K. Steele, 
Yorkshire; R. II. Swindells and F. P. S. Thomas, Owens; II. G. 
Thompson, University; Alwyn Wharton, Owens; and Henry 
Woods, University. 

* Awarded first-class honours, f Awarded second-class honours. 
Second Examination. 

A. Anatomy and Physiology .—Trunk Boothroyd. Charles Brown, and 
T. G. Burnett, Owens ; j. S Crawford. Yorkshire; J. G. da Cuuha, 
Owens; F. G. Dobson. Yorkshire; J. F. Ed mist-on. University; 

A. W. Hewlett, Owens; J. F. McCann. S. W. McLellan. L D. 
Napier, and T. W. Parry, University; A L. Walker. Yorkshire; 

B. V. Ward. Edgar Wharton. W A. Wheeldon, and Julia C. White, 
Owens ; aud Thomas Whitehead, Yorkshire. 

B. Materia J fedica and Pharmacy.— Leslie Adamson, Edmund 
Alderson. and G. C. Barnes, University; J. P. Bibhy, Yorkshire; 
Norman Bradly, University; Harold Coppock, C B. Davies, Daniel 
Dougal, J. F. Dow, and T. B. Eames. Owens; M. L. Farmer, Uni¬ 
versity; Philip Ferguson, Jane A. Fleming, and K. F. S. Green, 
Owens ; Y. C. Hack worth. Yorkshire ; J. T. B. Hall, Owens ; W. T. 
Hessel, Yorkshire; Cecil Hibhert. C. G. Howler,r.. and H. T. Lamb, 
Owens; T. E. Lister and W. O. McKaue. Yorkshire; R H. Mercer, 

G. C. Mort, Robert OUorensbaw, G. F. Porter, A. E (juine. C. H.S. 
Redmond, and W. 11. Ross, Owens; G. F. K. Smith, F. R. Tickle, 
and J. A. Tobin. University; and F. D. Walker, H. G. Ward, J. S. 
Webster, Edgar Wharton, A. W. T. Whitworth, and William Wilson, 
Oweue. 

The Diploma in Public Health has been awarded as 
follows:— 

W. W. Clemeaha, Hugh Lawric, Albert Rarasbottom, A. B. dos 
Kcmedios, and F. M. Rodgers. 

University of Euinburgh.—T he following is 
the official list of passes at the recent professional exa¬ 
mination for degrees in medicine and surgery :— 

First ProJesHojuU Examination.—A. D. Anderson, J. L. Annan, 
Marion H. Archibald, M.A., J. C. Ashton. Ernest Banks. C. B. 
Baxter. C. S. Baxter, J. H. Bell, A. E. Bennee, J. H. Bennett, 
Mary F. Bignold, F. II. Bradley, J. A. Brand, E. A. B-uramitt, 
Thomas Buchan, Thomas Burrell, L. A. P. Burt, J. A. R. Cargill, 

R. J. Chapman, F. M. Chrystal, O. 11. Corbett, Dennis Cotter! 11, 
Theodore Craig. II. C. D. Cross, F. W. M. Cunningham. G. H. 
Dart. S. K. Datta, B.A., Margaret K. Davidson. Thomas Derrick, 
P. S. Dias, C. A. A. Dighton, Joanna M. F. Drake, G. L. Duncan, 
James Eaves. L. T. Eden. Robert Edwards, J. Lotitia D. Fairfield, 

S. B. Faulkner. E. M. Figaro. T Y. Finlay, W. S. Forbes, P. J. 
Garvey. David Geddis, G. H. R. Gibson, J. B. Gibson. M.A.. Grace 
II. Giffen, John Gilmour. I. M Grant. J. G. Greenfield. A. R. 
Gunn, H. F. G. Hall, J. K. Hamilton F. G Harper, Hester M. 
Henderson, A. F. Hewat, Matthew Hey ns, J. K. A. Hofmeyr, 
J. H. Horne, T. J. Hughes, R. L. Hutton. Spencer Jackson. *R. H. 
Jamieson, *T. A. Johnston, G. G. Jolly. S. W. Joubert, Beatrice 
Kippenberger, J. G. de Kock. David Lees, G. L. Little. James 
Lorimer. Thomas Lyon. A. M. Macarthur, David M Cracken, 
Aug us Macdonald. I. C. Mackenzie Ada J. Macmillan. D. J. M‘Rae, 
S. E. Malherbe, J. A. Manifold, F. W. Michael. G. G. Middleton, 
A. F. W. Millar. A. P. Mitchell, James Mucksrt, J. J. II. Nelson, 
Katharine B. A. Nelson, F. II. Nixev, C. F. Pattie. G. R. Pallai, 
W. J. Porteous, D. H. Rai, B A.. Gustav Raubenheimer. G. J. 
Reidy, “Barbara Richardson, C. L. D. Robe-ts. A. N. Robertson, 
David Robertson, Edmund Sharpe. F. F. S. Smith, Dorothv W. 
Stevenson, A. E. Tail, K. R. Tarapi, B.A.. R. A. Taylor. M.A., 

C. II. Tewsley. “David Thomson. William Thomson, William W. 
Thomson. V. F. Usher, A. M Vlok. Helen M. Wakefield. J. C. B. 
Williamfi, G. S. Williamson, “James Wilson, Maria P. Winning, 
aud W. A. Wyllie. 

Second Professional Examination. — D. C. Alexander, A. C. Alport, 
William Anderson, George 8. Banks. D M F. Barker, W. J. E. 
Bell, J. W. Bingham, E. J. Bla^k. C. E. Blair. R. A. Blake. Gilbert 
Britto, Elizabeth H. Brook. J. W. Cairns. Thomas Campbell, H. M. 
Cargin, N. S. Carmichael. Marjorie Duake Cohen, Agnes M. 
Cowan. F. W. Cragg. A B. Darling, II A. Edwards, H. F. Fenton. 

C. N. Finn, J. F. Gallagher, J. A. Glover, M.A., J. M. Grant, Joseph 
Green, E. J. C. Groves, J. A. Gunn, M.A.. J. Turner Gunn, 
R. W. D. Hewson, R. M. Liddell, J. A. Loughridge, F. J. Luck, 
J. B. Mackenzie, Murdo Mackinnon, A. C. M* Master, R. W. D. 
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Macrae, William Magill, Ada E. Miller, F. C. Mills, ft. B. Morris, 
Harold Mowat, K. E. Mtjyes, E. B. Munro, K. E. U. Newman, 
H. J. Norman, C. K. O’Brien, D. H. Faul, J. L. Pearce, D. E. C. 
Pottinger, George RhPFhu, T. E. Roberts, J. R. Robertson, W. L. 
Robertson, Henry Sauzier, Archibald Simpson, S. A. Smith. W. T. 
Smith, W. B. T&nnahill, *R B. Thomson, F. J. G. Tocher, 
Archibald Todrick. J. H. Hu Toit, W. H. Welsh, F. P. Wernicke, 
and Marian E. Wilson. Old Regulations—Grace H. Giffen and 
R. W. Telford. 

Third Professional Examination— D. J. Anderson, W. F. Archibald, 
G. G. Bartholomew'. W. S. Murdoch Brown, *Hugh C. Buckley, 
V. T. Carruthers, E. A. Elder, J. J. M*L. Falconer, Laurence Gavin, 
O. M. Gericke, A. G. Glass, A. M. Glosg, William Godfrey, David 
Golding, II. V. Goldstein, V. R Gorakstiakar, William Jarvis. Faiz 
Jung, S. W. S. Leary, A. I*. G. Lorimer, S. A. M'Cliutoek. James 
MacKenzie (Edinburgh), Amy M. Mackintosh, Alfred Malseed, 
M. M. M&mourian. J.B. Moars, Venaucio Mornlejo, John Morris, 
D. S. Murray, William Patton, W. J. D. Robertson. Joseph 
Robinson, B.Sc., L. II. Skene, C. J. Smith, K. A. L. van Somereu, 
Alexander Stephen. M.A., George Stewart, H. M. Thompson, 
R. S. Enever Ttxld. M.A., B.Sc., Rose C. Townend. and Helen R. 
Vickers. Pathology only—Hugh Ferguson, C. Rose Greenfield, 
and A. E. C. Rees, B.A. 

* With distinction. 

Medical Magistrate.— Ur. John T. Horron 

Davies has been placed on the commission of the peace for 
the borough of Leicester. 

Cottage Hospital at Wick.—W ick is the prin¬ 
cipal town and seaport of Caithness, a small county which 
forms the extreme north east portion of Scotland. The town 
has a population of about 12,000 but there has not hitherto 
been a hospital there or in any part of the county. At a meet¬ 
ing held in the town hall in May, 1897, it was resolved that 
a cottage hospital should be provided as a memorial of the 
Diamond Jubilee of Queen Victoria. Funds were collected 
and eventually Mr. Arthur Bignold, Member of Parliament 
for the Wick Burghs, having purchased a house near the 
town standing in grounds or about an acre presented the 
house and grounds to the town for application as a hospital. 
The operation of converting the old building to its new 
purpose has resulted in providing two large, well lighted 
and ventilated wards on the upper ilooi, one for male and the 
other for female patieDts, together with two smaller wards 
for private patients or for such as require separate accommo¬ 
dation. The operating room is contained in a new extension 
at one end of the building. On going to Wick for the 
opening ceremony, which took place on July 13th, Mr. 
Bignold, the donor of the hospital, was accompanied by 
Sir Felix Semon and Sir Keith Fraser. In declaring the 
hospital open Sir Felix Semon said that he had been very 
favourably impressed with what he had seen, and that Mr. 
Bignold, from the interest which he had for many years taken 
in hospital work in London, was well acquainted with the 
requirements of such an institution. At a banquet which 
followed Mr. Bignold spoke strongly in favour of the main¬ 
tenance of hospitals by voluntary effort, unaided by the 
State. 

New Operating Theatre at King’s Lynn.— 
On July 30th a new operating theatre at the West Norfolk 
and Lynn Hospital was opened by the Countess of 
Leicester. The cost was defrayed by public subscriptions 
in the neighbourhood, their Majesties the KiDg and Queen 
heading the list with a handsome donation. A letter was 
read by Colonel Seppings, the chairman, from Sir Dighton 
Probyn wishing success to the hospital on behalf of their 
Majesties. The Countess of Leicester was received by 
Colonel Seppings and other members of the weekly board, 
associated with whom were the members of the medical 
and surgical staffs, and Mr. W. Bruce Clarke who had 
been invited to deliver an address on the occasion. The 
architect, Mr. Green, and Colonel Seppings handed a silver 
key of the new operating theatre to the Countess of 
Leicester who unlocked it and declared it to be open for use. 
The guests, who included many of the leading county 
families, went round the wards and inspected the hospital, 
after which they adjourned to a large marquee to 
hear Mr. Bruce Clarke’s address. After recounting the 
leading features in the history of the hospital since its 
foundation in 1833 he dwelt on the necessity of an operating 
theatre furnished with all modem appliances and briefly 
related the main features of modern surgery. He pointed 
out that one of our own countrymen. Lord Lister, had 
shown that blood poisoning was a preventable disease, that 
it was introduced from the outside, and that it did not 
depend on anything that was circulating in the blood of the 


individual before his injury was inflicted or his operation was 
performed. An up to-date operating theatre did not confer 
benefits on the patients of the hospital i nly but on the 
whole neighbourhood, for it enabled the surgeons to carry out 
a higher standard of work and to add constantly to their 
personal experience. He concluded his remarks by stating 
how much pleasure it gave him to assist at the opening of a 
new operating theatre at the Lynn Hospital, where his father 
had been a member of the weekly board, and within a few 
miles of which he had been born. At the close of the 
ceremony Colonel and Miss Seppings held a reception. 

Dr. F. St. G. Mivart, on behalf of the Local 

Government Board, held an inquiry on August 5th, respect¬ 
ing the application to borrow £9120 for a joint isolation 
hospital for Trowbridge and the district. No opposition was 
raised. 

Gloucestershire County Infirmary.— As a 

result of a three days’ bazaar which was held recently in the 
grounds of the County infirmary at Gloucester the sum of 
£1250 has been added to the building fund of the nurses’ 
home of that institution. 

Padstow Water-supply.— On August 3rd the 

new reservoir supplying water to Padstow, Cornwall, was 
formally opened by Mr. Prideaux Brune. The scheme had 
been carried out at a cost of £5000, the water being trans¬ 
ported from springs at Crackrattle. 

Exeter City Asylum.— The sixteenth annual 

report of the Exeter City Asylum, which was presented at 
the meeting of the Exeter city council oa August, 6th, states 
that on Dec. 31st the asylum contained 341 patients (159 
males and 182 females). During 1902 there were 70 discharges 
of patients and 36 deaths. 

Presentation to a Medical Practitioner.— 

Dr. John Don lop was on July 27th presented with an 
umbrella by the members of the Abbotsford Lodge of the 
Caledonian Order of United Oddfellows as a token of the 
high esteem in which he was held. Dr. Dunlop ia leaving 
Glasgow for a post in London. 

Donations and Bequests.— Mr. Hemy Bloom 
Noble of Villamarina, Douglas, Isle of Man, has under his 
will bequeathed £5000 to be employed in adapting Clifton 
House as a nurses’ home in connexion with Noble's Isle of 
Man General Hospital and Dispensary, or for building a 
nurses’ home on the site of Clifton House and enlarging the 
general hospital. The Liverpool Eye and Ear Infirmary and 
the Liverpool Hard man-street Eye and Ear Infirmary each 
received £1000 under the same will; the Liverpool Deaf 
and Dump Institute £500; the Devonshire Hospital at Buxton 
£250 ; and the Cumberland Infirmary, the Whitehaven 
Infirmary, and the Kendal Memorial Hospital £200 
each. 

The Association of Physicians and Surgeons 
of the Society op Apothecaries, Limited. — This 
association has been formed to bind together the Licentiates 
of the Society of Apothecaries of London and of the 
Apothecaries’ Hall of Dublin in order that combined action 
may be taken when necessary to maintain their rights and 
privileges as lully qualified physicians and surgeons, and to 
remove the disabilities under which they at present suffer as 
to title. It is felt that before long an amendment of the 
Medical Acts will be sought by the General Medical Council 
and as the alteration in title can only be lawfully made by 
Parliament it is, the new association considers, important 
that there should be a body of Licentiates ready to urge 
their claim to modern titles as substitutes lor the L.S.A. 
and L.A.H. Since the formation of the Conjoint Boards 
of the Royal Colleges in London and in Dublin respectively 
the diplomas granted by the Apothecaries’ Societies have 
lost some of their former prestige and in a printed state¬ 
ment the association attributes this loss of prestige to the 
insignificance of the abbreviated titles of the diplomas when 
compared with those of the Conjoint Boards. The annual 
subscription of members is 10s. 6 d. and of extra-members 
5s. The honorary treasurer is Mr. A. Rivers-Willson, 
42, Wellington-square, Oxford ; and the honorary secretary 
is Mr. Gerald Dalton, Cianbourn Mansions, Cranbourn-street, 
London, W.C. 
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parliamentary Intelligence. 


HO USB OF COMMONS. 

Thursday, August 6th. 

Typhus Fever in the East. 

Mr. Herbert Roberts asked the Secretary of State for India 
whether he hail received anv report from the medical officers attached 
to the Seistan-Nushki Railway survey party, or from Colonel 
MacMahon’s Afghan Boundary Commission with reference to the 
appearance in their ranks of typhus fever or to the effect that several 
surveyors with one or other of these expeditions had perished from 
thirst in the Seistan deserts; and whether he could give any particulars 
as to the casualties which bad taken place.—Lord George Hamilton 
replied : I informed the bon. Member for North Manchester on July 30th 
that I had received no information as to the prevalence of typhus 
fever among the workers of the Quetta-Nushki Railway. As to the 
Seistan Irrigation and Boundary Commission it appears from Colonel 
MacMahon’s reports that typhus fever is very prevalent in Seistan and 
that there was an outbreak in his camp early in May, six cases having 
occurred, of which five were fatal. Steps were at once taken for 
segregation and Colonel MacMahon reported on June 8th that his camp 
had a clean bill of health. On June 24th he reported the deaths of a 
native surveyor and three subordinates owing to the failure of their 
water-supply. 

Adulterated Whisky. 

Mr. Kilbride asked the Chancellor of the Exchequer whether he 
proposed to take any, and if so. what, steps with the view of securing 
the purity and maturity of alcoholic drinks; wrhether he had received 
any official reports showing that adulterated whisky was a cause of 
lunacy ; and whether he would consider the advisability of setting up a 
standard of purity for spirits in the interest of public health.—Sir 
Wilfrid Lawson: Will the right hon. gentleman also say whether 
he has any official information showing the evils done by unadulterated 
whisky?—Mr. Ritchie replied: I am afraid that the latter question is 
rather too large to be addressed across the floor of the House. With 
regard to the question by Mr. Kilbride the answer to the first two 
portions is in the negative. Of course, I shall be glad to consider any 
evidence or representations on the subject that may be laid before me. 

Mr. MacVeagh : May I ask the right hon. gentleman whether he 
has received any report as to the agitation in Glasgow on the subject 
of lunacy following the consumption of Scotch whisky ? 

No answer was given. 

Trained Nurses and Nuns. 

On the vote for the Local Government Board for Ireland, Mr. 
Farrell said that owing to the action of the Local Government Board 
the nuns who bad hitnerto been the nurses in the Granard union 
hospital had had to retire and their place was now taken by lay nurses 
who were a considerable expense to the ratepayers. He did not object 
to the system of trained nurses, but he objected to the way in which 
the change hail been carried out. Friction was brought about in the 
first place by the medical officer of the union who began to make 
adverse reports on the nuns. The latter bore with all tlie insults for 
four years, but in 1900 the position of affairs became intolerable. 
The inspector of the Local Government Board who was 6ent 
down in 1900 patched up a peace to which all parties agreed 
and the Local Government Board was largely to blame in 
the matter because it did not adhere to the arrangement 
made by that gentleman. In the end the Local Government 
Board, instead of deciding the personal issue, censuring those who 
ought to be censured, aud laying down a course to be followed by 
the officials in future, sent an ultimatum to the board of guardians 
which it threatened to dissolve. The bishop, finding that there was 
no redress for the nuns, withdrew them from the institution and left 
the Local Government Board to find a way out of the difficulty. 

Mr. Wyndham replied that no reflection whatever was cast upon the 
nuns. These ladies were doing excellent work in the union hospitals 
at great personal self-sacrifice and as their services were most accept¬ 
able to the patients it would bo a great loss to the people of Ireland if 
they were to retire from the workhouses. But the nuns did not care to 
perform and, indeed, ought not to be asked to perform, some parts of 
hospital work and therefore it was essential that they should have 
the assistance of trained nurses. lie had always expressed the view 
that the rates pressed heavily on the people of Ireland, but un¬ 
doubtedly the desire for a higher standard of nursing now' prevailed 
and. indeed, the guardians of the Granard union admitted its 
necessity. If therefore Dr. J. M. S. Kenny expressed regret for the 
manner in which he made Borne of his complaints with respect to the 
nuns why should not those ladies return to the Granard workhouse and 
bring to an end a lamentable state of things ? 

Mr. T. M. Healy said that his sympathy was entirely with the rate¬ 
payers. Every fad of a medical man—the discovery of a new disease or 
a uew cure—was certain to receive the support of the Irish Local 
Government Board. One did not read of these diseases and cures in 
Shakespeare or the Bible. The people of those days led as healthful 
lives as the people of to-day although they had no Local Government 
Board to look after them. If medical fads were to be carried out let it 
be not at the expense of the local ratepayers but at the cost of the 
Imperial faddists. In a small union hospital they must not expect all 
the environment they might find in Guy’s or St. Thomas’s Hospital. 
The conclusion which he drew from the whole matter was that there 
should be some more representative people on the Local Government 
Board. The idea of making people happier and more comfortable was 
the last thing that entered into the minds of these gentlemen. 

The matter then dropped. 

Friday, August 7th. 

The Motor-car Bill and Medical Men. 

At the end of a 16 hours’ Bitting In connexion with the Motor-car 
BUI, 

Mr. Scott Montagu moved the insertion of the following new 


clause, which explains itself: “ A medical man driving a motor-car or 
cycle for the purpose of attending a patient who is in urgent need of 
his assistance shall not be liable to any penalties for exceeding the 
limit of speed provided under this Act.” 

Mr. Long opposed the proposal on the ground that it was unneces¬ 
sary. A medical man was always known in hi3 district and no 
policeman would interfere with him. 

Mr. Scott Montagu said that he knew of & case in which a medical 
man hart been fined in such circumstances. 

Major Jameson appealed to the President of the Local Government 
Board to accept the amendment. 

Mr. Scott Montagu said that he felt very strongly upon the point 
which, he mentioned, had been taken up by several of the medical 
journals. He could assure Mr. Long that the matter was not trivial. 

The proposed new clause was negatived without a division. 

Monday, August 10th. 

The Case of Dr. McCarthy. 

Dr. E. C. Thompson asked the Chief Secretary to the Lord Lieutenant 
of Ireland, whether he would explain why the Local Government. Board 
for Ireland had informed Dr. McCarthy, who recently held for a few days 
the temporary appointment of medical officer of Tullamore Dispensary, 
that his conduct in resigning the appointment would be inquired iuto 
by a medical inspector and that if it was found that he had resigned 
without sufficient cause he would be prohibited in future from hold¬ 
ing any Poor-law appointment; and whether he would state under 
what statute or by-law the Local Government Board had so acted —Mr. 
Wyndham replied : Dr. McCarthy refused to enter upon theduties of the 
office to which he had been appointed with the approval of the Local 
Government Board. The Board thereupon requested the guardians to 
call upon him to take up his duties and stated that in the event of his 
still refusing to do so an inquiry would be held into the circumstances 
with a view to his removal from the office by sealed order. The 
authority for the Board’s action in tne case will bo found in Sections 
8 and 16 of the Poor Relief Act of 1861. 


Salaries of Dispensary Medical Officers. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland why tho Local Government Board had refused in several 
instances recently to sanction an increase of salary granted to dis¬ 
pensary medical officers by boards of guardians.—Mr. Wyndham replied : 
Every application for an increase of salary receives the careful con¬ 
sideration of tiie Jx>cal Government Board and in any case In which 
the Board refuses to sanction an increase the reasons are fully communi¬ 
cated to the board of guardians concerned. If the honourable Member 
will give a reference to the particular case iu which he is interested 
the reasons upon which the Board's decision was based will be 
ascertained. 

Medical Officers with the Nigeria Force . 

Mr. Churchill asked the Secretary of State for the Colonies whether 
he would state how many medical officers and veterinary surgeons w ere 
serving with the N< rthern Nigeria Force during the month of June last. 
—Mr. Chamberlain replied : The establishment of the medical depart¬ 
ment, in Northern Nigeria whoso duties include attendance on both 
military and the civjl officials, contains 27 medical officers, of whom, 
owing to the absence of the remainder on leave, about 18 are usually in 
the Protectorate. The Kano-Sokoto expeditionary force was formally 
broken up in March and the small body of troops which has since been 
in the field has l>een engaged in the pursuit of the ex-Sultan of Sokoto. 
I have no information as to the number of medical officers or veterinary 
Burgeons attached to this small force. 

Tuesday, August 11th. 

Medical Consultations in Ireland. 


Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware of a circular issued from the office of the 
Inspector-General of the Royal Irish Constabulary, dated July 20th. 
1903, which forbids the medical attendants of the Royal Irish Con¬ 
stabulary calling in consultation any other medical mau or specialist in 
any circumstances and. if so, whether he would cause the instant with¬ 
drawal of the circular.—Mr. Wyndham redlied: The circular merely 
recited a rule which has been in operation for upwards of 30 years. 
The rule in no way prevents sick members of the force from employing 
medical men other than the police medical attendants. It merely 
pointB out that such medical assistance cannot he paid from public 
funds. It is not proposed to withdraw' the circular. 


Wednesday, August 12th. 

Grievances of Irish Medical Officers. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Irish Poor-law medical officers would be afforded 
any, and what, opportunity of having their alleged grievances inquired 
into by the Government and whether he would explain the reason why 
no notice had been taken hitherto of their remonstrances.—Mr. 
Wyndham replied : Any report which the Poor-law medical officers 
may make in writing in respect of their alleged grievances will be con¬ 
sidered. No such representations have recently been addressed to the 
Local Government Board. 


BOOK8, ETC., RECEIVED. 


BAiLLiftRK. Tindall, and Cox, 8, Henrietta-street, Covent-garden, 
W.C. 

Studies in Comparative Odontology. By Arthur S. Underwood* 
M.R.C.S., L.D.S., Professor of Dental Surgery, King’s College, 
London. Price 5s. net. 

Bell, George and Sons, 4, York-street, Covent Garden, W.C. 

Physical Chemistry for Physicians and Biologists. By Dr. Ernst 
Cohen, Professor of General and Inorganic Chemistry In the 
University of Utrecht. Authorised Translation from the German 
by Martin H. Fischer, M.D., Instructor in Physiology in the Uni¬ 
versity of California. Price 6s. net. 
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British Museum (Natural History), Grom well-road, S.W. 

A Monograph of the Tsetse-Flies (Genus Glossina, Westwood)- 
Based on the Collection In the British Museum. By Ernest 
Edward Austeu. With a Chapter on Mouth-Parts by H. J. 
Hansen, Phil. Doc. Price 15s. 

Colubobidge, W. H. and L., 148 & 149, Aldersgate-street, E.O. 

Packing and Selling Fruit and Vegetables for Cottagers and 
8mall Holders of Land. Gold Medal Essay. By R. Lewis Castle, 
F.R.H.S., Eight years Manager of a Midland Fruit Farm. 
Written for the Worshipful Company of Fruiterers. Price Is. 
Hell. Walter, 71, Southampton-row, W.C. 

The Holidays, 1903. Where to Stay and What to See. Price Is. 
Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Die Periodizit&t der Diphtherie und ihre Ursachen. Epidemio- 
logische Untersuchung. Von Dr. Adolf Gottstein, Arzt in 
Berlin. Price M. 1. 20 

Das Problem der Syphilis und die Legende von der specifischen 
Wirkung des Quecksilbers und Jods. Von Prof. Dr. O. Rosenbach, 
in Berlin. Price M. 2. 

Kkgak Paul, Trench. TkObnkb, and Co., Ltd., Paternoster House, 
Charing Cross-road, W.C. 

B. Bradshaw's Dictionary of Mineral Waters, Climatic Health 
Resorts, Sea Baths, and Hydropathic Establishments. 1903. 
Price 2s. 6 d. 

Notes of My Life. By George Wyld, M.D.Edin. Price 3s. 6 d. net. 
Kimpton, Henry, 13, Fumival-street, Holborn, E.C. 

Surgical Anatomy and Operative Surgery. By John J McGrath, 
M.D., Professor of Surgical Anatomy and Operative Surgery at 
the New York Post-Graduate Medical School. Price 18*. net. 
Lewis, H. K., 136, Gower-street, W.C. 

A Manual of Ophthalmic Practice. By Charles Higgens, 
F.R.C.S.E., Ophthalmic Surgeon to Guy’s Hospital. Second 
edition, revised and edited by Arthur W. Ormond, F R.C S.E., 
Assistant Surgeon, Royal Eye Hospital. Southwark. Price 7«. 6 d. 
Transactions of the Dermatological Society of Great Britain and 
Ireland. Edited by Arthur Shillitoe. F.R.C.S.. and Wilfrid B. 
Warde, M.D. 1902-1903. Volume the ninth. Price 5a. 

Haloixe, A., 23-25, rue do l'^cole-de-Medecine, Paris. 

Traite d'Analyse Chimique Quantitative. Par le Dr. Biais 
Pharmacien do Ire Classe. Price 6 francs. 

L’Extirpation du Cancer du Sein. Par le Dr. Meriel. Ancien chef 
de Clinique Chirurgicale & la Faculte de Medecine de Toulouse. 
Price 4 francs. 

Misson et Cie, 120, Boulevard Saint-Germain, Paris. 

Traits de Pathologic G^mSrale. Publie par Ch. Bouchard, Membre 
del’lnstitut, Professcur de Pathologic G^ndrale A la Faculte do 
Medecine. Tomes I.et IL.chacun 18 francs; Tome III., 28 francs; 
Tome IV., 16 francs ; Tome V., 28 francs ; Tome VI., 18 francs. 

Office of the Superintendent of Government Printing, 
Calcutta. 

On the Action of the Venoms of the Cobra (Naja Tripudiane) and of 
the Daboia (Daboia Russellii) on the Red Blood Corpuscles and on 
the Blood Plasma. By George Lamb. M.D., Captain I.M S. 
(Scientific Memoirs by Officers of the Medical and Sanitary De¬ 
partment* of the Government of India, No. 4). Price As. 8, 
or9d. 

Scientific Press, Limited, 28 and 29, Southampton-street, W.C. 

Sight and Hearing in Childhood. By Robert Brudenell Carter. 
F.R.C.S., Consulting Ophthalmic Surgeon to St. George’s Hos¬ 
pital, and Arthur H. Cheatle, F.R.C.S., Assistant Aural Surgeon 
to King’s College Hospital. Price 2s. net. 

Sqipkin, Marshall and Co., 4, Stationers’ Hall-oourt, E.C. 

Musical Service : Is it Right ? By James Neil, M.A. Second 
edition. Eli Urged. Price not stated. 

Stanford, Edward, 12, 13, and 14, Long-acre, W.C. 

Public Schools and the War in South Africa, 1899-1902. Some Facts, 
Figures, and Comparisons, with a List of Specially Distinguished 
Officers. By A. H. H. Maclean. Price 1«. 6d. 



Successful applicants for Vacancies , Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub¬ 
editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Fergus, Wm. J. Bbereton, M.B., B.Ch., B.A.O. R.U.I., has been 
appointed Assistant House Surgeon and Visiting Surgeon to the 
Stockport Iufirraary. 

Jones, Owen Clayton, M.B. Oxon., M.R.C.S., L.R.C.P. Lond., L.S.A., 
has been appointed Medical Officer of Health for the Silverton 
District by the Tiverton Board of Guardians. 

Kitchin. Percy, M.R.C.S., L.R C.F. Lond., has been appointed 
Certifying Surgeon under the Factory Act for the Newport District 
of the County of Salop. 

Laveet, J. p., L.R.C.P. A S. Edln., has been appointed Certifying 

^ Surgeon under the Factory Act for the Dundalk District of the 

- - County of Louth. 

Setth, J., M B., C.M. Aberd., has been appointed Medical Officer to 
the Nottingham Board of Guardians. 

TtJXFoan, Arthur W., M.B., M.R.C.S., L.R.C.P., D.P.H., has been 
appointed Resident Medical Officer to the Baguley Sanatorium, 
near Manchester. 


toanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (i see Index). 


Birkenheal and Wirbal Children’s Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

Cancer Hospital (Frf.e) Fulh&m-road, S.W.— House Surgeon for six 
months, renewable. Salary £70 per annum, with board and 
residence. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £70 per annum, with board, 
lodgings, and washing. 

Devon County A9YLUM, Exrainster.—Third Assistant Medical Officer. 
Salary £125, rising to £155, with board, lodging, washing, and 
attendance. 

Hull City and County Lunatic Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, washing, and attendance. 

Isle of Man General Hospital and Dispensary, Douglas, iBle of 
Man.—Resident House Surgeon, unmarried. Salary £82 a year, 
with board and washing. 

Kent and Canterbury Hospital.— House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Newcastle-on-Tyne, Hospital for Sick Children.—M ale Resident 
Medical Officer. Salary £100, with board, lodgings, and laundry. 

Northampton General Hospital.— Honorary Dental Surgeon. 

Parish of Barra.— Medical Officer and Public Vaccinator. Salary 
£119. 

Parish of St. Leonard. Shoreditch.—Medical Officer lor the Ho^well 
District . Salary £100 per annum. 

Peckham House Asylum, Peckham, S.E.— Junior Assistant Medical 
Officer. Salary £150 per annum, with board, residence, and 
laundry. 

Preston, Lancashire County Asylum, Whittingham.—Assistant 
Medical Officer, unmarried. Initial salary £175, with apartment*, 
board, washing, and attendance. 

St. Peter’s Hospital for 8tone, Ac., Henrietta-street, Covent- 
garden, W.C.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wallasey Dispensary and Victoria Central Hospital, Liscarl.— 
House Surgeon, unmarried. Salary £100, with apartments, toird, 
and service. 

West African Medical Staff.— Seven Medical Officers. Salary £400 
to £500 a year, with quarters, &c. 

Westminster Hospital (opposite Westminster Abbey).—Assistant 
House Surgeon. 

Willesden Isolation Hospital.— Medical Superintendent. Salary 
£350 per annum. ■ 


Jirtjrs, gt arrays, aiti JUatjjs. 


BIRTHS. 

Barber.— On August 5th, at Conisbro, Leigham-court-road, S.W., the 
wife of Frederic 8. Barber, M.R.C.S., L.R.C.P. Lond., of a son. 

Clarke. —On August 5th, at Mena House, Horlev, Surrey, the wife of 
S. Arathoon Clarke, M.R.C.S., L.R.C.P. Lond., of a son. 

Corben.— On August 7th. at The Grove, Caldicot, Mon., the wife of 
Charles Corben, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Ooutts.— On August 7th, at 50, Wallwood road, Leytonstone, the wife 
of F. J. Coutt.8. M.D., B.S. Lond., of a daughter. 

Harvey.- -On August 2nd, at 117 a, Queen’s Gate, S.W., the wife of 
Sidney Harvey, of a son. _ 

MARRIAGE. 

Wakley—Barron.— On Saturday, August 8th, at St. Mary Abbot’s 
Church, Kensington, by the Rev. Prebendary R. Dlgby Ram, M.A., 
Vicar of Harapton-on-Tbames, assisted by the Rev. G. A. Lewis, 
M.A., Vicar of Thornton Heath, cousin of the bridegroom, and the 
Rev. H. H. Lowe, M.A., Thomas Wakley, only son of Thomas 
Henry Wakley, F.R.C.S., and grandson of the late Thomas Wakley, 
M.P., to Gladys Muriel Barron, eldest daughter of the late Norman 
Barron and of Mrs. Norman Barron, of Elberton, Gloucestershire, 
and grand-daughter of the late Dr. G. B. Barron, J.P., of 
Southport. _____ 


DEATHS. 

Balfour.— On August 9th, at Westfield, Colinton, Midlothian, George 
William Balfour, M.D. St. And., F.R.C.P. Edin., LL.D.. one of His 
Majesty’s Physicians-in-Ordinary for Scotland, in his 8lst year. 

Tanner. —On August 8th, at Ben Rhydding, Yorks, Esther (Ettie), 
the beloved wife of John Tanner, M.D.. 19, Queen Anne-street, W., 
suddenly at last, after a long and distressing illness, aged 57 years. 


N. B.—A fee of be, U charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Ufftes, Sfeart Commeitts, anb Jitskrs 
to (Storrespitoents. 

SANITATION AND BUNGALOWS. 

A correspondent sends us the following statement concerning 
“Bungalow Town." Lancing or Shoreham Beach. 

There are about 200 of these bungalows of various sizes, some 
evidently inhabited by well-to-do families with three or four 
servants, and the “town” extends from Shoreham Harbour 
to within a short distance (about a mile) of Worthing. 
Cards are issued, headed in large letters “ Sanitary Rules,” 
which provide inter alia that “washing or greasy water 
and vegetable matter must be emptied into the sea at low tide 
“tin cans to be buried by the sanitary men,” &c. The first rule 
is as follows: “Each bungalow' to have two enamelled w.c. pasls 
which will be emptied once a day.” On August 8th and 9th, 
when on the beach at 10.30 A.M., it being then nearly high tide, the 
“ sanitary men ' were engaged going up and down the beach, 
making their way amongst ladies and children with the 
“ enamelled w.c. pails,” the contents of which were then tossed 
by them into the surf, with results which, I need hardly say, were 
disgusting both to the eyes and to the nose. As the tide was comihg 
in lumps of excrement (to say nothing of household refuse) were 
washed upon the shore and there remained. I was told that this 
work had been going on since an early hour in the morning, during 
whioh time the tide, it will be observed, had been approaching its 
height, and that there were only two men employed for the whole of 
the “ town.” It was resumed in the evening. Possibly the danger 
of this state of things is not great, although it is conceivable that, in 
the event of enteric fever occurring in one of the bungalows, it might 
become very appreciable and that swimmers, at any rate, might 
have fulfilled on them the curse of Rab-shakeh (2 Kings, xviii., 27) 
with something more than the present consequences, nauseating as 
these may be. But the outrage against ordinary decency is the 
most amazing thing I have seen for a very long time in this 
country or in any other. I believe some stir was made about this 
place some two or three years ago, but I cannot now refer to it and 
evidently it “ blew over.” 

The state of affairs depicted in our correspondent’s communication is 
very revolting and we hope that the sanitary authorities will inquire 
into the matter at once. 

A NEW PHASE OF HOSPITAL ABUSE. 

To the Editors of The Lancet. 

Sirs,—I nstances of imposition on hospitals are so numerous as to 
make it superfluous to record them. The following, however, pre¬ 
sents points which seem quite novel. A poor patient of mine 
attended a throat and ear hospital and in relating her experiences 
there said that next to her in the waiting-room was “quite a lady” 
who had brought her child to have the tonsils excised, and that this 
lady told her that she had brought her own medical attendant with her 
“to see that it was done properly ” and that she was going to pay him 
three guineas for coming. I wonder what the operator would have said 
if ho knew that ? If medical men themselves help in such imposition 
they cannot be surprised if their well-to-do patients go to the hospitals 
on their own account. On the other hand, I cannot say that I sym¬ 
pathise with the staffs of hospitals, because In tho inquiry that took 
place a few years back the gist of their evidence seemed to be 
that they (or, at all events, many of them) thought that all those 
who could not afford their consulting fees were fit recipients 
for hospital relief. But this is irrelevant to tho case I draw 
attention to. 

I am, Sirs, yours faithfully, 

August 10th, 1903. J. J. Udale. 

TIIE PATENTING OF SURGICAL INSTRUMENTS. 

To the Editors of The Lancet. 

Sirs,—A search through a file of the Official Journal of Patents 
will serve to show that your opinions regarding the patenting of 
medical and surgical apparatus are not shared by many in the pro¬ 
fession. Medical men do patent such apparatus and receive royalties 
on their sale and there Is no just and valid reason why they should not. 
The author of a medical book protects the product of his brains by 
copyright and receives a royalty on each copy sold. The Lancet 
bears on its cover “All rights reserved,” and, I presume, is copyrighted 
with the object of protecting its contents against piracy, so that anyone 
wishing to Bee any original article must buy the copy of The Lancet in 
which it appears. 

An invention is the product of brains, equally with the writing of a 
book or an original article in a journal. Then why should protection 
by patent of an invention be different to protection of printed matter 


by copyright ? The reason why there still exists some prejudice 
against surgical patents is that formerly the Government charges were 
unduly heavy, a price had to be put on a patented article much in 
excess of the coat of production, and this tended to restrict its general 
employment. This is all altered and £3 is all the Patent Office 
requires in fees for the complete patent for four years. The country 
is deluged with cheap and nasty foreign-made instruments and 
surgical patents would benefit the profession at large. The manu¬ 
facture would then Ikj under tho control of the original inventor 
which would be a guarantee of excellence and the importation of 
cheap and inferior German Imitations prevented. 

I am, Sirs, yours faithfully, 

July 27th, 1903. Patentee. 

The copyright of a medical l>ook may certainly bring in profit to 
soraeoue, and tho profit Is analogous to royalties under a patent. 
But our correspondent fails to see the complete difference in the 
two cases. In one case a monopoly for individual gain is secured 
and the medical profession are hampered in their uee of what 
may be a valuable adjunct to treatment. In the other case 
information is being disseminated to the medical profession 
for the public good. We deal with the point in an annotation.— 
Ed. L. 

A POINT UNDER THE INFECTIOUS DISEASES 
NOTIFICATION ACT. 

To the Editors of The Lancet. 

Sirs, —I should much like to have your opinion upon the following 
matter. Some time ago I attended a case which after much delibera¬ 
tion I diagnosed as typhoid fever. Two days after I sent in the usual 
notification form to the medical officer of health of the district that 
gentleman called and informed my wife—I was away from home at tbo 
time—that as the case was in extremis he had not reported the matter. 
Of course, I took no notice of the communication as I could not aw 
what the condition of the patient had to do with the nature of 
the disease and its notification. In this urban district we have no 
hospital for infectious disease except small-pox, and though cases 
are notified we cannot have them removed. I am at>out to send in my 
half-yearly bill to the local board and I have a difficulty in deciding 
whether I should include the case or not. If I do not include it I am 
practically admitting that the case was not one of typhoid fever and , 
that my notification was wrong ; and if I do include it and tho 
particular case is struck out and not paid fori should like to under- 
sttnd what is my legal position in tho matter. Thanking you in 
anticipation, 

I am, Sirs, yours faithfully, 

August 11th, 1903. Lux. 

*#* Our correspondent should include the case. As to his legal 
position he should consult his legal advisers.—E d. L. 

HOMES FOR THE WEIR-MITC11ELL TREATMENT. 

To the Editors of The Lancet. 

Sirs, —Can any reader kindly inform me in next week's issue if 
there is any home or hospital where a patient could undergo the Weir* 
Mitchell treatment at a reasonable cost ? 

I am. Sirs, yours faithfully, 

August 10th, 1903. W. E. F. T. 

Erratum.-I n a letter headed “A Dangerous Pamphlet,” which 
appeared on p. 434 of The Lancet of August 8th, the won! 
“foreigners” which occurred in line 12 should have been for 
years. 


J. P. B — In tho present state of the law we are afraid that nothing 
can bo done to check such advertisements as that to which our i 
correspondent refers. We doubt whether any court would accept 
the opinion that an obvious quack calling himself “ the popular 
Canadian M.D.” thereby implies that he is registered under the 
Medical Acts. 

Mr. Arthur Seaton. —We do not give tho kind of Information sought 
from us. The general story of the crime can be found in the Annual 
Register and in all the obvious places. 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspaper* 
have been received: Engineer, Irish Times, Literary Digest, 
Yorkshire Post , Yorkshire Daily Observer, Times oj India, Aberdeen 
Free Press (Weekly), Pioneer Mail (India), Dublin Evening Telegraph, 
Echo, Bradford Observer, Daily Express, Westminster Gazette, ( 
Windsor and Eton Express, Derbyshire Courier, Derbyshire Tivies, 
Reading Mercury , Herts Advertiser , Daily Telegraph , Manchester 
Weekly Chronicle, Broad Arrow, <tc. 
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METEOROLOGICAL READINGS. 


(Take a daily at S.30 a m. by Steward’s Instruments.) 

The Laxcet Office. August 13th, 1903. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (17tH).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Orthopaedic (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 p.m.). 

TUESDAY (18th).— London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(930 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-6quara (2 P.M.). 

WEDNESDAY (19th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(930 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(930 a.m.), Guy’s (1.30 p.m). 

THURSDAY (20th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(130 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), Loudon Throat, 
(930 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

FRIDAY (21st).—Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat. 
Golden-square (9.30 a.m.), City Orthopadio (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (22ndRoyal Free (9 a.m.), London (2 p.m.), Middlesex 
(130 p.m.), tit. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 am.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

OenLral London Ophthalmic Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (17tll).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—3 P.M. Mr. Paget : Surgical Cases. 

TUESDAY (18th).—P ost-Gbaduate College (West London Hospital 
Hammersmith-road, W.).—6 p.m. Dr. Russell: Peripheral 
Neuritis. 

WEDNESDAY (19th).—P ost Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 4 p.m. Dr. Russell: Medical 
Cases. (Medical wards.) 

THURSDAY (20th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—5 p.m. Dr. Davis: On Some 
Diseases of the Stomach. 

TODAY (21st).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—6 p.m. Dr. Abraham : Skin Oases. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

Tt is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
thtx office. 

Lectures, original articles , and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their wri ters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscription, 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies. Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kieodom. 

One Yew .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE Colonies ahd Abroad. 

One Year .£1 14 8 

Six Months. 0 17 « 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct irom 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 15,1903. 


Communications, Letters, Ac., have been 
received from— 


A. —Mr. F. W. Axham, Loud.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Aymard Patent Milk 
Sterilizer Co., Lond.: Mr. F. 
Alcan, Paris ; A. K. T.; Messrs. 
Armour and Co., Lond. 

B. —Dr. J. Cunningham Bowie, 
Cardiff; Messrs. Boord and Son, 
Lond.; Dr. R. Adams Brewis, 
Dursley; Dr. W. Blair Bell, 
Liverpool; Dr. A. L. Benedict, 
Buffalo. U.S.A.; Dr. F. Bushnell, 
Plymouth; Mr. J. W. Benson, 
Lond.; Mr. C. Birchall, Liver¬ 
pool Birkenhead. &c., Children’s 
Hospital. Secretary of ; Sir 
James Blyth, Lond.; Captain 

R. J. Black ham, R.A.M.C., 
Bheringham. 

C. —Dr. J. Walter Carr, Lond.; Mr. 
W. M. Chowning. Minneapolis; 
Mr. Walter Cooper, Barnstaple; 
Clayton Hospital, Wakefield, 
Secretary of; Messrs. Cassell and 
Co., Lond.; Messrs. W. and R. 
Chambers, Edinburgh; Clark's 
Optimus Coffee Extract, Ltd., 
Lond., Secretary of. 

D. —Mr. F. Davidson, Lond.; Devon 
County Asylum, Bxminster, 
Clerk of; Messrs. G. L. Daube 
and Co., Frankftirt; D. L. T. 

E. —Electrical Standardising Co., 
Lond.; Dr. W. Elder, Leith; 
Dr. W. O. Eastwood, Whitby, 
Ontario; Mr. Edward R. Emer¬ 
son, New York; Captain Robert 
H. Elliott. I.M.S., Kelso; Mr. H. 
Blliot-Blake, Bognor. 

F. —Dr. A. C. Farquharson, Bishop 
Auckland ; F. H. M. 

G. —Dr. G. M. Gould, Philadelphia; 
Great Eastern Railway Co., 
Lond., Continental Manager of; 
Mr. J. A. Galloway, Varengeville- 
sur-Mer. 

H. —Home Counties Nature Study 
Exhibition, Lond., Hon. Secre¬ 
tary of ; Messrs. J. Hare and Co., 
Bristol; Holborn Union, Clerk 
of; Mr. J. S. Hosford, Lond.; 
Haslam Foundry and Engineer¬ 
ing Co., Ltd., Lond. 

L—Mr. Irven, Lond. 

J. — Mr. R. F. Jowers, Brighton ; 
Dr. F. Fitzherbert Jay, Faver- 
sham; Mr. D. Janson, Christ¬ 
church ; Messrs. W. and A. K. 
Johnston, Edinburgh; J. P. B. 

K. —Captain F. Kiddle, R.A.M.C., 
Devonport; Dr. C. F. Knight, 
Portobello; Messrs. G. Kelly 
and Co., Lond. 

L. —Dr. J. C. Holdich Leicester, 
Calcutta; Mr. H. K. Lewis, 


Lond.; Messrs. Lee and Martin, 
Birmingham ; Lux; Legation de 
Suisse, Lond. 

M.— Dr. S. G. Moore, Hudders¬ 
field ; Mr. R. W. Murray. Liver- 

S *ol; Dr. Alan H. Muir. Batley; 

argate Corporation, Clerk of ; 
Messrs. Macmillan and Co., 
Lond.: Maltinc Manufacturing 
Co., Lond.; Dr. T. K. Monro, 
Glasgow; Manchester Medical 
Agency. Secretary of; Dr. R. 
Muir, Glasgow : Medical Society 
of Victoria, Melbourne, Hon. 
Secret-arv of; Messrs. Murray 
and Boyd, Glasgow ; Medico. 

N.—National Physical Laboratory, 
Teddington, Director of; Dr. 

C. R. Niven, Liverpool; Noble’s 
Hospital, Douglas, Isle of Man ; 
Mr. J. C. Neodea, Lond.; Mr. H. 
Needes, Lond. 

0.—Dr. George Oliver, Harrogate. 

P.—Dr. D. T. Playfair, Bromley ; 
Mr. Percy Pope, Lond.; Messrs. 
8. Pownceby and Co., Lond.; 
Mr. Young J. Pentland, Edin¬ 
burgh; Petol, Ltd., Cambridge; 
Peckham House, Lond., Resident 
Licensee of; Mr. J. W. Preston, 
Lyme Regis. 

R.— Dr. B. A. Roberta, Lond.; Mr. 
R. Redpath. Newcastle-on-Tyne ; 
Mr. John RuhrMh, Edinburgh; 
Dr. Nathan Raw, Liverpool: Dr. 

J. Bruce Ronaldson, Had¬ 
dington ; Royal College of Sur¬ 
geons iu Ireland, Dublin, Clerk 
of ; Messrs. Robertson and Scott, 
Edinburgh; Royal Hospital for 
Sick Children, Edinburgh, Hon. 
Secretaries of. 

S.—Dr. W. Muir Smith, East¬ 
bourne; Mr. J. E. Sandilands, 
Cambridge; Mr. A. Stenhouse, 
Glasgow; Messrs. Sherratt and 
Hughes, Manchester; Messrs. 
Salamon and Co., Rain ham; Mr. 

A. C. Sweeting, St. Neots ; 
Scholastic, Clerical, and Medical 
Association, Lond.; Messrs. 
Sharland and Co., Lond.; 
Scotoma. 

T.—Mr. E. Claude Taylor, Lond.; 
Messrs. Twiss and Browning, 
Lond.; Tallerman Apparatus Co., 
Lond. 

V.—Vinolia Co., Lond. 

W. —Walter Scott Publishing Co., 
Felling; Dr. David Watson, 
Glasgow; Mr. Louis B. Wilson, 
Minneapolis; Messrs. W. Wood 
and Co., New York; Mr. P. 
Wood. Dublin; Willesden Urban 
District Council, Clerk of; Dr. 

B. F. Willoughby. Lond.; Mr. S. 
Whitehouse, Lond. 

Y.—Dr. W. McGregor Young, 
Leeds. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. E. Allen. Escrick; Mr. 
G. P. Anning, Kirkstall; Mr. R. 
Aubrey, Brent Knoll; Messrs. 
Ayrton and Saunders, Liverpool; 
Mr. W. Allen, Great Bridge; 
A. L.; A. H. F.; A. E. B.; A. W.; 
Dr. T. Angus, Cymraer; A. B.; 

A. H. A. 

B. -Mr. M. Blok, Lond.; Bamwood 
House Hospital. Gloucester, 
Secretary ot ; Brandon and 
Byshottles Urban District 
Council, Clerk of; Messrs. J. L. 
Bullock and Co., Lond.; Messrs. 
Baillidre. Tindall and Cox, Lond.; 
Dr. A. C. Begg, Lond.; Mr. G. 
Brown, Hanley; Mr. W. E. 
Baxter, Lewes; Bethel Hos¬ 
pital. Norwich, Clerk of; Mr. 
E. Blatohley. Lond.; Mr. W. 
Bernard, Londonderry; B. B. G.; 

B. ; Mr. K. J. Bhamgara, Bol- 
lington; Bradford Union, Clerk 
of; Mr. B. Brown, Leicester; 
Dr. L. H. Bennett, Paignton. 

C. —Mr. D. Cooper, Huntingdon ; 
Mr. G. J. Cressey, Crawley; Dr. 

T. Colvin, Glasgow; Messrs. 
W. E. Cox and Co., Lond.; Mr. 
R. A. Caldwell, Bournemouth; 
Mr. C. E. Cowen, Gala, South 
Africa; Chester General Infir¬ 
mary, Secretary of; Coppice 
(The), Nottingham. Secretary of; 

C. B. W.; Dr. F. J. Cout-ts, Lond.; 
Dr. D. McK. Crooks, Went Head. 

D. —Dr. F. Dreaper, Dover; Dr. S. 
Davies, Woolwich; Mr. T. Dixon, 
Lond.; Mr. S. Downing, St. 
Leonards-on-Sea; Mr. S. S. 
Dancocks, Lond.; Messrs. H. 
Dawson and Co.. Lond. 

£»—Dr. H. L. Grant, Eastleigh ; 
Mr. H. S. Blworthy, Lond.; Mr, 
B. A. Edington, Caterham ; 
Eastern Counties Asylum, Col¬ 
chester. Superintendent of; 

E. G. H. W.; B. W. 

F. —Mr. J. Flack, Lond.; Mr. J. E. 
Francis, Northam. 

G. — General Apothecaries’ Com¬ 
pany, Lond.; Qateshead Cor¬ 
poration, Clerk of; G. M. D.; 
G. M. 

H. —Heigham Hall, Norwich, 
Medical Superintendent of; Dr. 

U. Hamilton, Douglas ; Messrs. 
J. Haddon and Co., Lond.; Dr. 
G. Home, New r Plymouth, New 
Zealand. 

L—Messrs. Idris and Co., Lond.; 
Messrs. Irvine and Garbutt, 
Birmingham; Dr. O. Inchley, 
Loughborough. 

J. —Dr. A. H. James, Aberystwyth; 
Mr. Johnston, Southampton; 
J.T.C.C.; J. M.C.; J.K.; J. B.; 

•J. N. 

K. —Kent County Ophthalmic 
Hospital, Maidstone, Secretary 
of; Messrs. Kamm and Co., 
Lond. 


L. -L. E. 

M. —Dr. J. C. Maclean. Swindon ; 
Dr. R. C. MacWatters, Porth- 
cawl; Messrs. J. May thorn and 
Son, Biggleswade; C. Midgley, 
Ltd., Manchester; Mr. J. J. 
Mason, Bollington ; Melrose and 
Drover, Ltd., Leith; Dr. W. 
Murrell, Lond.; M. M.; Mr. 
B. N. Molineux, Richmond. 
Yorks. 

N. —Mr. J. W.Norman, Ashburton; 
Mr. R. W. Nicholson. Femdale; 
N. C. W.; North Staffordshire 
Infirmary, Hartshill, Secretary 
of. 

O. —Mr. G. S. O’Rorke, Notting¬ 
ham. 

P. —Mr. W. F. Pigott, Dublin; 
Mr. W. K. Parbury, Shambrook; 
Mr. F. E. Pearse, Ripley ; 
Portsmouth Borough Asylum, 
Clerk of; P. A. S.; P. fc. S.; 
P. J. B. 

R. —Mr. G. T. Revell. Horrabrldge; 
Mr. A. Roche, Dublin; Royal 
Infirmary, Nowcast le-on-Tyne, 
Secretary of ; Messrs. T. and F. 
Roberts, Birmingham; Rams¬ 
gate General Hospital, Secretary 
of; R. M. M.; R. J. 

S. —Dr. J. W. Stenhouse, Man¬ 
chester; Somerset and Bath 
Asylum, Catford, Clerk of; Mr. 
E. Simpson, Epperstone; Messrs. 

T. and H. Smith and Co.. Edin¬ 
burgh ; Surgeon, Goodwick ; Mr. 
H. R. Salmon, Lond.; Messrs. 
W. H. Smith and Son, Man 
Chester ; Major F. Smith, 
Woolst-on; Stockport Infirmary, 
Secretary of; Dr. H. Shelmer- 
dine, Liphook ; 8. E. 0. 

T. —Dr. H. H. Thomson, Bridge of 
Weir; Mr. G. Thomas, Stockton 
Heath; Mr. E. Tatham, Potter 
Hanworth ; Tower House, 
Leicester, Lady Superintendent 
of; Mr. W. H. Thomas, Bath; 
T. S. B. 

V. —Dr. G. R. Vicars, Wood 
D&lling. 

W. -Mr. A. F. Wilson, Shirebrook; 
Mr. J. E. Wilkins, Lond.; Mr. 
A. O. Way, Bassett: Mr. S. 
Ward, Leicester; Walthamstow 
Urban District Council, Clerk 
of; W.B.; Messrs.Wright, Dain, 
Peyton and Co., Birmingham; 
Mr. F. J. Wheeldon. Middleton; 
Messrs. R. R. Whitehead and 
Bros., Lond.; Messrs. J. Wright 
and Co., Bristol; Mr. C. Webb. 
Margate; Messrs. Watkins and 
Osmond, Lond.: W. A. S.; 
Mr. J. Waters, Bildeston; 
W. B. T. 
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SUBSCRIPTION, 
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proceed to inspect the capsule of the hip-joint. In some 
cases you will find it more prominent on the affected side and 
in a very few (but very seldom, for obvious reasons) you may 
be able to discover that there is increased heat over the 
joint. The position of the articulation is best made out by 
making sure of the exact relation of the anterior superior iliac 
spine and the highest point of the trochanter corresponding 
to the joint you suppose to be affected. The next thing to 
do is to examine carefully and without prejudice the presence 
or absence of tenderness on pressure over the capsule. This 
investigation has to be gone about keeping in view the fact 
that the patient is not an impartial witness, so to speak ; he 
is very apt to confound symptoms with signs and his mind has 
been so intent on the suffering, say, in his foot that he refuses 
to help you in your attempts to discover the important 
sign yon wish to make out—i.e., whether coxal tenderness be 
present or absent. When it is considerable you are inde¬ 
pendent of his preconceived ideas. In many cases moderate 
pressure with the point of the thumb over some part of the 
capsule causes so much pain that he winces unmistakeably. 
Of course, to make yourself certain you compare the two 
sides and by all means follow the line of the sciatic nerve 
and try to discover whether there is or is not tenderness on 
pressure along its course. 

But in order to draw a proper picture of sciatica it is 
necessary to consider some general questions which bear very 
strongly on its essential features; and the first matter to 
which I ask your attention is the nature and origin of pain. 
In dealing with this branch of my subject I scarcely need to 
apologise for making reference to Hilton. His book is one 
which should be in the hands not only of every young prac¬ 
titioner but it deserves to be continually consulted by us 
older men. In summarising the lectures on Rest and Fain 
as delivered by him before the Royal College of Surgeons of 
England more than 40 years ago he says “that every pain 
has its distinct and pregnant signification if we will but 
carefully search for it.” And again : “I have striven by the 
agency of a more complete anatomy to render plain the 
meaning of pains which are obscure.” Further on he says : 
“ From the pain which follows the intrusion of a particle of 
dust into the conjunctiva to the most formidable diseases we 
have to treat pain the monitor .” From beginning to end of 
his discourse he dwells on the absolute necessity of following 
up the pain to its real source and by very numerous ex¬ 
amples he enforces this lesson on his readers. The 
causes of pain he searches for by a study of the anatomy 
of the nerves and he does not rest with mere enqpty phrases, 
such as neuritis, neuralgia, Ac. He goes on till he reaches 
the rea origin of the causes o suffering. Thus, without 
exception, from one end of the book to the other .he finds no 
instance in which nerve trunks are affected but rather the 
ultimate endings of their filaments. Has not nature arranged 
her lines of communication so as to cany messages correctly 
between those minute organs of sensation and the centres of 
motion and feeling? And is it likely that on the face of it 
she shonld have so constructed her telegraphic circuits that a 
mere passing influence, such as cold, heat, or even a certain 
amount of pressure, would seriously interfere with her 
perfect economy ? Who in our day would refer toothache 
to anything else but to something which, like caries, has 
its source in some distinct local mischief either in the teeth 
or their sockets 1 It may be said, What, then, of trigeminal 
neuralgia? I am not prepared to deny that a continual 
series of shocks shall not injure the merely conductive parts 
of the nerve, just as the wire carrying an electric current 
may not be altered so as to affect its powers of conduction. 
Yet from some little study of that fell disease—tic 
doloureux—I boldly affirm that in every such case the 
pain originally starts from the sensory extremities of the 
nerve affected and that anything more essentially barbarous 
in the way of surgery than the excision of a portion of its 
substance or of the entire Gasserian ganglion I cannot 
conceive, unless it be forcible stretching of the sciatic nerve 
for sciatica. There is very little serious pathological 
evidence of inflammatory matter except the assertions of 
some surgeons of having found adhesions between the nerve 
and its sheath, or a swelling or redness of its substance in 
the course of an operation. Surely some careful morbid 
anatomist would oftener have found something more dis¬ 
tinctly abnormal. 

It is said in almost all the books that tenderness on pres¬ 
sure of the nerve trunk is to be found in most patients, but 
In the many cases which I have observed closely I have made 
this sign out in only a very few. Again, why should there: 


not be neuritis of such nerves as the ulnar, which lies *so 
near the surface, as of the sciatic nerve ? Oh, it is said, t\ie 
latter is so much more exposed to injury. Is it really more 
exposed than the ulnar ? I consider it nothing less than(an 
accusation' against the Master Builder of us all to make such 
a statement. A very little consideration will show that 
it is incorrect. The nerve trunk from beginning to end is 
elaborately protected and so ingeniously isolated and 
packed away as to be as little liable to injury and violence, 
consistent with the movements of the leg, as it is 
possible to make it. Everything, therefore, a priori points 
to the extrinsic origin of the pain of sciatica. Where, 
then, is the starting-point of the pain 1 I answer, In the 
hip-joint. I do not deny that it may have its origin 
in tumours pressing on the pelvic portions of the nerve 
or in very rare cases from the presence of large accumula¬ 
tions in the lower bowel. But with a long experience 
of over 30 years, during which time my attention has 
been specially directed to sciatica, I have never seen 
such causes excite real sciatic pains, although I have seen 
them affect the anterior crural nerve and its branches. If 
we assume that the origin of the pain we are dealing with is 
in the hip-joint, what are the proofs ? I have said that the 
pain is extrinsio in origin. Where and what are the con¬ 
nexions between the hip-joint and the extremities of the 
sensory nerves which supply the skin of the outside of the 
leg and the heel ? The nervous supply, according to 
Cunningham, is the following: 1. Anterior crural nerve. 

The posterior division supplies the quadriceps extensor 
muscles and gives off irregular branches to the hip-joint as 
well as to the knee-joint 2. Obturator nerve. The anterior 
division supplies the hip-joint. 3. Sacral plexus. The nerves 
to the quadratus femoris and the gemellus inferior supply a 
twig to the hip-joint To trace the connexion between the 
nerve-supply of the joint and the areas of the skin in which 
the pain is felt we find that the cutaneous branches of the 
above nerves, according to the same authority, are as 
follows : 1. The anterior division of the anterior crural 
supplies the internal cutaneous and middle cutaneous, the 
inner side of the thigh, and the back of the knee. The 
posterior division by the long saphenous supplies the inside 
and back of the leg. 2. The anterior division of the 
obturator nerve supplies cutaneous branches to the inside and 
back of the thigh. The posterior division supplies the knee- 
joint. 3. The sacral plexus supplies cutaneous branches to 
the heel and the skin of the leg below the knee, except to the 
inner side which is supplied by the long saphenous. 

It is plain from the foregoing account that there is ample 
communication between the hip-joint and the skin of the 
thigh and leg to account for the referred pains from the 
joint to the cutaneous surfaces. Hilton’s account of the 
nerve distribution 1 is as follows :— 

I shall not dwell upon the anatomy of the hip-joint except to remind 
you that lt8 mmoles perform their functions In groups, that each 
group has a trunk nerve of its ow n. and that each nerve contributes 
a branch to the hip-joint Itself. A branch of the anterior crural nerve 
passes to the hip-joint, a branch of the obturator going to the capsular 
ligament and to the Ugamentum teres, and a branch proceeding to the 
posterior aspect of the hip-joint from the sacral plexus which supplies 
the geroelli, the quadratus femoris. and the obturator internus. 
This anatomy Bhould be borne in mind because it explains how 
it happens that the remote and sympathetic pains associated with 
an inflammatory condition or chronic disease of the hip-joint are not 
always found at the same part of the limb. We all know very well 
that in some cases of hip-joint disease one of the earliest symptoms is 
remote from the actual seat of mischief—namely, pain within the 
knee or on the inner side of the knee-joint; and we are familiar with 
the explanation of it—namely, that the obturator nerve, which con¬ 
tributes a branch to the Ugamentum teres, sends a branch to the 
Interior of the knee-joint, to the inner side of it, and sometimes even 
lower down. The Inflammation or a diseased condition of this liga¬ 
ment necessarily Involves the little branch of the obturator nerve and 
a 11 sympathetic "pain is produced at the other end of the same nerve 
on the other side of the knee or within the knee-joint. As it is fre¬ 
quently with the obturator, so it ought to bo sometimes with respect 
to the other nerves of the hip-joint; but the frequency of thiB knee 
pain, whether within the knee-joint or on its inner side. Indicates that 
the iiganrientum teres is the most common seat of early disease. We 
observe 'this same "sympathetic" pain In old persons who may or 
may no's have had a Blight Injury to the hip but in whom the liga- 
mentum teree softens down and disappears. Such persons often com¬ 
plain of severe pain within or on the Inner side of the knee-joint. 
Some wears ago I saw a case in which, after Injury to the hip. this 
symptom of pain in the knee-joint was well and early marked. After¬ 
wards .the limb was slightly shortened and the foot everted. Imitating 
the rerouted symptoms of fractured neck of the thigh bone. I sub- 
sequeintly examined this patient's hip-joint and found that the injury 
was confined to the Ugamentum teres. 

NovV suppose the anterior part of the capsular ligament (which 
receives a branch from the anterior crural) is inflamed, applying the 


i Hilton on Beat and Fain, p. 306, second edition. 
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same law, you will Bee how it may happen that a patient with a 
diseased hip-joint may have pain on the front of the knee or on the 
inner side of the ankle, because the anterior crural nerve sends 
branches to these particular spots. Or if the inflammation or injury 
begin* at the posterior part of the capsular ligament which receives a 
branch or branches Jrom the sacral plexus, then the patient may have 
a “ sympathetic ” pain actually at the heel or in the foot. I repeat 
these remarks in reference to the nervous supply because an impression. 
I think, is abroad that the ** sympathetic" pain of hlp-ioint disease is 
always on the inner side of the knee-joint and that this local symptom 
is essential to a oorrect diagnosis. This, it seems to me, is not true. I 
admit its greater frequency because, as has been already intimated, 
the ligamentum teres is. perhaps, the part where hip-joint disease in 
reality most commonly begins, and this corresponds with the frequent 
observation of the “ sympathetic” pain on the inner side of or within the 
knee. To put this point more strongly : it sometimes happens in hip- 
joint disease that there is no pain in the kuee-joint at all (I have seen 
several such cases); this local pain, therefore, must be considered as 
a fortuitous, not a constant, symptom and not always to be relied 
upon as indicative of diseased hip-joint. 

►«We ought further to bear in mind that the hip-joint lies very 
deeply and that therefore one of the earliest symptoms of an inflam¬ 
matory condition—a sense of heat in the part—is not likely to bo 
recognised early in the disease except by careful manipulation. There 
is no local symptom which characterises the inflammatory condition 
so certainly as the increase of temperature in and over the part 
inflamed. This is one of the symptoms on which every surgeon may 
positively rely when examining a suspected disease of any Joint, pro¬ 
vided he is able to make accurate manual examination of it in 
reference to the existence or non-existence of an inflammatory con¬ 
dition. When this local symptom of increased heat exists it is abso¬ 
lutely satisfactory. But you will observe it is one of the symptoms 
which you may not be able to reach in a very early stage of hip- 
joint disease, because the joint, which is the seat of the inflammatory 
heat, lies so deeplj' and is covered at some parts by such a large masB 
of soft structures that it is difficult for tho hand to appreciate an 
increase of temperature on the surface. When, however, with the 
symptoms of lameness and tenderness, to which I will presently 
allude, you find an increase of heat in the neighbourhood of the hip- 
joint, you may be sure of the existence of a subjacent inflammatory 
condition. 

Here, then, wo see two sources of fallacy which have existed In the 
diagnosis of hip-disease—one as to the position of the sympathetic pains 
and the other as to the non-existence of heat. If we say that, the 
“ sympathetic ” pain is always on the inner side of, or within, the knee 
and we are called to a case where it does not exist, of course it excludes 
from our consideration hip-joint disease ; or if we say that every 
inflamed joint is marked by an increase of heat and wo are called to a 
case where this does not exist (but I think it is very rarely absent), 
of course that again would exclude hip-joint disease from our con¬ 
sideration. 

1 have tabulated 418 cases of sciatica of which I have 
had personal knowledge. All the cases came directly 
under my cognisance, most of them under my own care and 
treatment. I am sorry to say that I have not been able, for 
different reasons, to give all the details I should have wished 
to be in a position to present to you. One point I must 
regret not having kept an exact record of is lameness of the 
affected leg. I think I may fairly enough assume that it 
was present in the great majority of the cases. In only 
one do I find it noted that walking did not cause pain 
and lameness. In 283 cases not specially observed I found 
61 with tenderness on pressure over the capsule of the 
hip-joint, whereas in 125 cases specially examined (see 
Table II.j on this and the following points affecting the 

Table II.— Diagnostic Results obtained from 125 Specially 
Observed Cases. 

Gout or rheumatism observed In 65 cases or 52Tper cent. 


Lumbago . „ 

28 „ 

22 

Pain on flexion. fl 

49 „ 

39 

Pain on internal rotation ,, 

51 „ 

41 

Pain on external ,, „ 

48 „ 

38 

Wasting of glutei ... „ 

49 „ 

39 

Incomplete natal folds fl 

37 „ 

30 

Tenderness over capsule f , 

69 „ 

55 


One or other of these signs was observed In 100 cases, or 80 per cent. 

Table III.— Showing the. Average Intensity of the Symptoms 
(when Observed). 

Pain on flexion . 70 per cent. 

Pain on Internal rotation. 60 

Pain on external . 60 

Wasting of glutei. 65 " 

Absence of natal folds . 55 

Tenderness of capsule ;. 60 

In 285 cases not specially observed tenderness over the capsule was 
noticed in 61, or 21 per cent., and gout or rheumatism In 140, or 48 
per cent. 

The following are still to be noted: One better, taking exercise; one. 
neat over the joint; four, fulness over the joint; and one, tenderness 
over the sciatic nerve. 

movements of the hip-joint there was evidence of tenderness 
on pressure over the capsule in 55 per cent. In 39 per cent, 
there was pain on flexion, in 41 per cent, pain on rotation 
inwards, and in 38 per cent, on rotation outwards. In only 


a very limited number was there fonnd manifest distension 
of the capsule—say 1 per cent.—and in still less a number— 
O'25 per cent.—was there any evidence of heat over the 
joint discovered. In 52 per cent, of the cases there was 
evidence of gout or rheumatism in other joints and in 22 per 
cent, there was evidence of the occurrence of lumbago. In 
80 per cent, of the cases taken altogether one or other of the 
above symptoms was present. A small number of cases 
which had begun as sciatica had gone on to ankylosis of the 
joint and would have been set down as examples of rheu¬ 
matoid arthritis of the hip. 

What may be assumed as fair inferences from these data I 
I think it may be fairly said that sciatica is some affection 
of the hip-joint and not neuritis of the sciatic nerve, that it 
is connected with the gonty or rheumatic diathesis, and also 
with so-called mono-articnlar rheumatic arthritis of the hip. 
The flattening of the glutei and obliteration of the folds of 
the nates which were present in 39 and 30 per cent, 
respectively of the cases strongly support this contention. 
It has also to be remembered that the nerve-snpply to these 
mnscles comes not from the sciatic nerve but from 
the sacral plexus. On the other hand, if sciatica 
really were an affection of the sciatic nerve, why 
should not the muscles of the whole leg be affected 
and why should the wasting and other nerve derange¬ 
ments be so localised and not extend to the whole limb I 
Again, even those who speak of sciatica as being a true 
neuritis are forced to allow that the electrical reaction of 
degeneration of muscles is never present. This is still farther 
shown by the fact that sciatica rarely if ever leads to a per¬ 
manent affection of the nerves and mnscles. Indeed, it is 
characteristic of the disease that the vast majority of cases 
recover in time—it may be long or short—and in my 
opinion the length is mainly dependent on the fact of 
sufficient rest having been given to the joint—though 
they may be attacked again and again. If we have 
really to deal with an inflammatory condition of the hip 
in gouty and rheumatic subjects (and surely there is no 
good reason for these diseases not attacking this as well as 
the other joints, although it may be admitted that these 
diseases have a partiality for the extremities of the circula¬ 
tion) there is abundant reason for prescribing rest. It is 
not so easy to say why it should be of such importance in a 
mere neuritis, although I confess that this argument cannot 
be pushed very far. Again, many cases are aggravated by 
too early massage and forced movements, as Buzzard says, 
while careful massage and cautious passive movements at a 
later stage are of the utmost value. Do not these results 
tell strongly in favour of the affection being connected with 
the hip-joint, being precisely what we find in gouty 
and rhenmatic affections of the knee and other joints 1 
So accomplished a physician as Osier advocates very 
strocgly the need for rest to the affected limb and 
even goes the length of insisting npon the applica¬ 
tion of the long splint to the leg. One wonders how 
he did not take one step more and come to see that 
such a support fixes the hip-joint and by so doing relieves 
the pain, giving the articulation (just as in so-called 
strumous disease) the best chance for recovery. We have 
seen that there is no proof of any real neuritis of the sciatic 
nerve, that there are ample means of communication between 
the extremities of the nerves in the joint and the surface of 
the skin of the leg, that movements of the joint are often 
either limited in extent or cause pain or both, that the 
muscles most closely connected with the hip articulation 
become atrophied, that there is very often tenderness on 
pressure over the capsule of the hip-joint and even some 
swelling, and occasionally, but rarely for a manifest reason, 
a feeling of heat imparted to the hand, that sciatica is 
universally admitted to be related to gout or rheumatism in 
most patients, and lastly, that gout and rheumatism are 
actually simultaneously present in other articulations. 

Most important of all is the fact that in almost every case 
of sciatica there is present lameness of the limb affected. 
The patient constantly limps when walking. It is tme that 
a very small percentage of those I have recorded (in 1 in 
400) the sufferer has felt better when taking exercise. This 
can easily be explained od the same principle as properly 
applied massage giving relief. Does not the surgeon (for I 
hold sciatica to be a surgical disease) in every other case of 
lameness of the lower extremities, and, indeed, in every 
affection of the movements of the upper limb, proceed 
primarily to consider which of the joint surfaces are 
diseased 1 If on careful examination there is fonnd no clear 
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evidence of any tronble anywhere but in the hip-joint, while 
there is such to be found in that articulation, are we not 
justified in assuming the cause of the lameness to be con¬ 
nected with this joint and in considering that sciatica means 
trouble in the hip-joint and as a rule nowhere else ? 

It is difficult, if not impossible, to prove statistically a 
connexion between sciatica and rheumatoid arthritis of the 
hip-joint. Where a pelvic deposit is found and still more 
when ankylosis has been established the case is set down 
at once in the category of so-called rheumatoid arthritis and 
is removed from that of sciatica. I can only state my belief 
that the cne complaint merges into the other and that it is 
impossible at certain stages to distinguish between them and 
that they are in fact one disease, sciatica when unrelieved 
eventually terminating in rheumatoid arthritis which in its 
turn leads to bony deposits on the femur and also on the 
ilium, these changes again proceeding to ankylosis between 

e femur and the pelvis. 

Seeing then that trouble of a gouty or rheumatic kind does 
account for all the signs and symptoms of sciatica, is there 
any necessity to look for other explanations of the pains ? 
We bav< seen that there is no pathological evidence of the 
presence of neuritis. Neuralgia is too vague a term to 
found a decision upon. In the course of my studies of the 
disease I have come across the cases given by Fuller 40 years 
ago (six in all) in his well-known treatise on rheumatism 
which I think unconsciously prove that the view of sciatica 
originating in the hip-joint is the correct one. 

lithe first case the patient was ‘‘easy when lying down, 
but the least attempt at motion invariably caused acute pain 
in the hip, thigh, and leg. The act of coughing, sneezing, 
or laughing were also productive of an attack.” In the 
second case “the act of coughing, sneezing, and the least 
attempt at motion in bed brought on a paroxysm (and so also 
did pressure, however slight, in the course of the nerve).” 
In the third case (sciatica in both legs) “ any attempt at 
motion gave rise to involuntary starting of the limb.” In 
the fourth case “his easy position was lying on his back in 
bed with his knee slightly flexed. There was not any 
tenderness of the nerve on pressure.” In the fifth case “the 
pain extended from the left hip down to the ankle, but no 
specially tender spot could be discovered in the course of the 
nerve. The pain was of a dull wearing character but was 
much increased by action and every act of straining, as in 
coughing, sneezing, and the like.” In every case the origin 
of pain in the joint seems a complete explanation of the 
symptoms. In one of the cases tenderness on pressure over 
the nerve is described as being present, while in two it is 
said to have been absent. That the extremities of the nerves 
supplying the skin over the course of the main nerve should 
have been excited, so to speak, in this one instance is surely 
not to be wondered at, even if the starting-point was in the 
hip-joint. 

When we come to the question of the proper treatment for 
sciatica there is very little room for difference of opinion. 
The main point—rest for the articulation—is insisted on 
equally by the advocates of the view that sciatica is of the 
nature of neuritis as it is a necessity if the hip-joint be 
affected. Given so much, there is very little more demanded 
by the advocates of the latter theory. Blisters, for example, 
may do some good ; and, at any rate, their proper applica¬ 
tion demands rest for some time in bed. And the same may 
be said of applications in the form of sedative lotions and 
fomentations. Cure by acupuncture has almost entirely 
disappeared, a proceeding much in vogue 30 years ago. So 
much for the local treatment in the early stages. Massage 
and electricity, it is generally allowed, are contra-indicated 
at this period of the illness. The greatest advocates for 
the seat of the complaint being in the hip-joint must allow 
that when the inflammatory period is past these remedies are 
of the greatest service. In the way of constitutional treat¬ 
ment anti-gout rind anti-rheumatic remedies are recommended 
equally from both points of view. The use of oil of tur¬ 
pentine has undoubtedly proved of benefit, some say from its 
purgative effects. But may not that be the result of its 
diuretic action 1 This would hold good whether effusion was 
present in the nerve sheath or within the capsule of the 
joint itself. Calm consideration of the results of treatment 
will, I think, go to show that the theory of a hip-joint 
affection squares more readily with the facts than with the 
view commonly accepted that the disease is an affection of 
the sciatic nerve. If so, then we shall be founding our 
practice on a clearer and more distinct comprehension of the 
disease we have to treat and shall not be led away by 


false and ill-digested assumptions of the effects of so- 
called cures supported it may be by rash and over hasty 
observations. 

PS. (August 16th, 1903).—I have been much struck in 
cases I have come across lately with the fact that the pain 
seems to be almost always limited at the commencement of 
the attack to the region of the hip. Why so, if the sciatic 
nerve be primarily affected ? 
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SEXIOR SURGEON AND LECTURER ON SURGERY AT THE LONDON 
HOSPITAL; EXAMINER IN SURGERY AT|THE UNIVERSITY 
OF CAMBRIDGE. 


Gentlemen, —The abdominal viscera are for the most 
part entirely insensitive to pain. The nerves with which 
they are supplied are not connected directly with that part 
of the brain which is concerned with the development of 
sensation. This has long been known to be true of 
individual organs under special conditions. An ulcer of 
the stomach, for instance, may exist, unknown and un¬ 
suspected, for an indefinite length of time until suddenly it 
perforates and sets up acute peritonitis. The intestine may 
be torn across inside the abdomen without the patient being 
aware at the moment that he has sustained any serious hurt. 
Great lengths of intestine have before now been cut away 
accidentally. After colotomy, when an unnecessary amount 
of bowel protrudes at the artificial anus, the intestine may 
be divided with scissors, or cauterised, or held with artery 
forceps without a sign of pain. An ulcer may develop in the 
appendix and remain unnoticed, so far as pain is concerned, 
until the floor gives way. A loop of gangrenous bowel may 
be resected and sutured under the patient’s eyes. I have 
known a man walk into hospital 24 hours after an accident 
with a ruptured bladder, only concerned because he did 
not pass any urine. Incising the stomach in gastrotomy 
or the intestine in enterostomy is not felt. Isolated facts of 
this kind have long been known ; arguing from them it has 
been found possible to perform extensive operations upon 
many of the abdominal viscera under local ansesthesia, the 
wall of the abdomen only being rendered insensitive. On 
the other hand, a very slight stimulus that affects the 
parietal portion of the peritoneum causes acute pain. 
Dragging upon the mesenteric attachment, for instance, is 
very painful. I have known even the slight pull caused by 
placing a ligature around a protruding porl ion of the colon 
after colotomy to bring on an attack of colic. Applying 
Dupuytren’s enterotome to the caecum does the same.' 
Lennander a has described a series of abdominal operations 
under local anaisthesia in which he carefully and syste¬ 
matically investigated this point, always with the same 
result. The least tension upon the root of the mesentery 
(not upon other parts of it) causes pain which is nearly 
always referred to the umbilicus. The effect is the same 
whether there is a free mesentery or whether the peri¬ 
toneum is reflected from off the sides of the viscera, 
leaving a portion of the circumference of the bowel attached 
to the parietes by cellular tissue. Pressure, whether 
external, due to some cause acting upon the abdominal 
wall, or internal, arising from the mutual relations of 
adjacent viscera, has exactly the same effect. Applied to 
the viscera it is not felt. The wall of the bowel or of 
the stomach can be clamped with pressure forceps and 
the arteries tied without exciting the least sensation, so long, 
that is to say, as there is no traction. Applied to the 
parietal peritoneum, on the other hand, either directly at 


i Fowler : Annals of Surgery, 1894. vol. xlx. 
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the edge of an incision or indirectly through the abdominal 
wall, the least tonch is felt at once and most acutely. 

Inflammation of the parietal peritoneum or of the post- 
peritoneal cellular tissue, whether due to an irritant acting 
directly upon the serous surface or to absorption from some 
comparatively distant source of infection, naturally makes 
the parts that are sensitive already tenfold more so. The 
slightest traction becomes almost intolerable. On the other 
hand, inflammation has no effect whatever upon the visceral 
layer. The wall of the bowel, whether inflamed or not, is 
quite insensitive. It has no sensory nerves. It has been 
suggested by Lennander 3 that one source of abdominal pain 
may be the chemical action upon the nerves of toxins 
absorbed from the intestine and carried into the neighbour¬ 
hood of the nerve twigs by the lymphatics without necessarily 
causing inflammation. This must be regarded as doubtful, 
or at least as not proven, and it follows, therefore, sis a 
natural corollary from the above facts that in the absence 
of other mechanical stimuli the cause of abdominal pain and 
colic is either pressure or traction upon the branches of the 
spinal nerves which are distriDuted mainly, if not entirely, 
to the abdominal walls, and that the intensity of the pain 
(so for as the individual is concerned) depends upon the 
degree of traction or pressure on the one hand and upon the 
condition of the surrounding tissues as regards inflammation 
upon the other. 

It follows, moreover, that in acute inflammation of the 
appendix (1) absence of pain is no indication that the most 
serious mischief is not going on. On more than one occasion 
I have operated and found the appendix on the point of 
giving way in spite of the patient’s protestations that he had 
never had more than a twinge of pain. 2. The initial pain 
of acute inflammation of the appendix which is so commonly 
referred to the umbilicus is due to the peristaltic action of 
the caecum or of the appendix dragging upon the attachment 
of the peritoneum to the abdominal wall. This is especially 
likely to occur when the appendix is fixed by adhesions or 
the mesentery is short or twisted upon itself. In one case of 
inflammation of the appendix in which Lennander was 
operating under local anaesthesia the slightest traction upon 
the anterior layer of the parietal peritoneum caused pain 
which the patient spontaneously described as exactly like 
that which he suffered during an attack. 3. The cessation 
of this umbilical pain without improvement in the other 
symptoms is due to cessation of the peristalsis caused by the 
inflammation having spread to the muscular coat of the 
bowel. When this occurs the wall of the bowel is no longer 
able to contract and this source of pain disappears. That 
this is so is shown by the fact, which I have often pointed 
out, that the cessation of the umbilical pain is coincident 
with the formation of a local swelling which at this stage 
of the disease is due to distension of the bowel and 
thickening of its walls by inflammatory exudation. 4. The 
development of local pain, which as a rule precedes by some 
short time the cessation of the umbilical pain, means that 
the inflammation has spread from the appendix to the 
parietal peritoneum or to the po-t-peritoneal cellular tissue. 
These are the only structures concerned (at this period of 
the disease) which are supplied with nerves capable of 
transmitting the sensation of pain. Absence of local pain 
does not indicate anything. Severe pain is of serious im¬ 
port, as it implies either wide extent or great severity of 
inflammation. 

Tenderness on pressure in cases of inflammation of the 
appendix may be deep or superficial, or both deep and 
superficial tenderness may be present at the same time 
and in the same place. Deep tenderness (which I shall 
deal with first) is naturally restricted to those parts 
of the abdominal walls and viscera which are sup¬ 
plied with sensory nerves. The bowel itself, whether 
inflamed or not, is not tender on pressure except 
where it is in contact with the post-peritoneal cellular 
tissue, so that the pressure can be transmitted to this. 
The presence of deep tenderness in inflammation of the 
appendix indicates that the inflammation has spread to the 
parietal peritoneum or to the cellular tissue beneath it. 
Deep tenderness may be general all over the lower part of 
the abdomen, or it may be confined to, or, what is especially 
frequent, most marked at, one spot which is known as 
McBurney’s point. “This point is very accurately in the 
adult from one and a half to two inches inside of the right 
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anterior superior spinous process of the ilium on a line 
drawn to the umbilicus. In ohildren it is, in proportion to 
their size, so much less distant from the spinous process. 
Occasionally this most sensitive spot will be found half an 
inch or so nearer the pubes and sometimes this sensitive 
area will be larger than usual, but from the first hours of the 
disease, even up to the end of several days, this sign may be 
clearly made out in every case.” “In late stages of the 
disease this sign does not usually exist.” 1 According to 
McBurney this spot, which is only to be made out by deep 
pressure, corresponds to the base of the appendix. In a 
measure this is correct, but it is more accurately described 
as corresponding to that part of the parietal peritoneum 
which is in closest and most immediate connexion with the 
lymphatics that run from the inflamed organ. These, 
conveying the toxins, or in many instances, no doubt, the 
organisms themselves, from the appendix, become inflamed. 
The inflammation spreads from their walls to the surrounding 
cellular tissue and the serous membrane near, and as a 
result the sensitiveness becomes so great that pressure, even 
weeks after the acute attack has subsided, causes pain. 

As an assistance in diagnosis there can be no doubt of the 
value of this point It is an indication that the parietal 
peritoneum at that spot is unduly sensitive from some cause, 
and by far the most common cause is the extension of inflam¬ 
mation from the appendix. But of course this is not the only 
cause, and as the lymphatics from other viscera contained in 
the abdomen and pelvis may either communicate with those 
from the appendix or lie in their immediate neighbourhood 
it is evident that a similar tender spot may occur in other 
circumstances. Like all the other symptoms of inflamma¬ 
tion of the appendix it must not be taken by itself but in 
conjunction with the others that are present at the same 
time. In exceptional instances the most tender spot lies at 
the back immediately over the crest of the ilium. This is 
strongly suggestive of an appendix lying behind the colon or 
at least of inflammation spreading directly upwards in the 
subserous cellular tissue in that situation, a variety of 
inflammation of the appendix in which I have often found 
the constitutional symptoms to be far more important and 
serious than the local ones. More frequently there is a 
very tender spot near the brim of the pelvis, most easily 
reached through the wall of the rectum. In one case 
under my care contraction of the bladder was exceed¬ 
ingly painful. The appendix was adherent to it and 
the bladder when it contracted naturally dragged upon it 
and through it upon the parietal peritoneum. Wherever 
it occurs this deep local tenderness at the beginning of 
an attack indicates the part of the parietal peritoneum 
which is first involved. Later, when the inflammation has 
spread more widely, the local becomes merged in the general 
tenderness which extends all over the lower part of the 
abdomen. But in cases in which no operation is performed 
it may, like McBurney’s spot, become evident again later ; 
the inflammation subsides last in the part which was first 
and most severely attacked. I have seen this well marked 
on several occasions and no patient can be considered safe 
from a relapse so long as this tender spot persists. 

In one case of peritonitis following inflammation of the 
appendix under ray care local tenderness was entirely 
absent. I have known the same thing to occur after per¬ 
foration of a gastric ulcer and I believe the explanation to 
be the same in both instances. In both there were a great 
deal of effusion into the general peritoneal cavity and but 
little evidence of reaction or inflammation, and in both I 
believe the nervous system was overwhelmed so suddenly, 
partly by the shock, partly perhaps by the rapid absorption 
of unusually virulent toxins, that it was incapable of feeling 
pain. Absence of deep tenderness, therefoie, when other 
well marked symptoms of inflammation of the appendix are 
present, may be regarded as of very grave import. 

In addition to this deep tenderness there is in most cases 
of inflammation of the appendix a very marked degree of 
cutaneous hypersesthesia. Some patients describe the 
sensation caused by touching the skin with the finger as 
tickling ; to others it causes positive pain and they shrink 
even from the contact of the bedclothes. In the majority 
of instances the distribution of this cutaneous hyper¬ 
sesthesia corresponds to the segmental area described by 
Head 5 as the eleventh dorsal, but the areas corresponding 
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to the tenth and twelfth are not uncommonly affected as 
well. The whole of these areas may be equally sensitive, or 
there may be one point in front or behind far more sensitive 
than the rest. Occasionally the hyperesthesia is confined to 
one surface of the body, either anterior or posterior, and 
sometimes it is equally well marked on the left side as on the 
right. In one case under my care both the extent and the 
degree of hyperesthesia were greater on the left side than 
on the right, without, so far as the appendix was concerned 
when it was exposed by operation, there being any apparent 
reason for it. 

This local hyperesthesia is evidence that the corre¬ 
sponding spinal centre is receiving from some part of the 
body to which its nerves are distributed stimuli of unwonted 
intensity and that it is in consequence unduly sensitive to 
ordinary impressions. These stimuli may come from the 
muscles. It is well known that the skin over the insertion 
of muscles that have been overworked is intensely hyper- 
aesthetic. Or they may come from branches distributed to 
the abdominal wall. Quite recently I have had under my 
care a case of retroperitoneal abscess of very large size, 
not connected with any of the viscera, lying behind the 
liver and stomach, causing, as one of its most prominent 
symptoms, extreme sensitiveness of the skin on the right 
side of the body over the region of the sixth to the tenth 
dorsal segmental areas. Or they may come from the 
abdominal viscera, travelling to the centre along its visceral 
branches. But, as Head has pointed out, 6 they do not come 
from the peritoneum. So long as the inflammation is 
confined to the surface of the serous membrane there is 
no true cutaneous hyperesthesia in peritonitis. Like 
HcBumey’s point, therefore, cutaneous hyperesthesia over 
the region of the eleventh right dorsal segmental area may 
occur under a variety of conditions : the stimuli that cause 
the morbid activity of this centre may come along any of its 
branches, muscular, parietal, or visceral; but when the 
hyperesthesia is definitely associated with other evidence 
pointing to inflammation of the appendix it may be taken 
as a clear indication that the wall of the appendix itself 
is involved and that, therefore, though the inflammation 
may subside, it will in all probability leave some per¬ 
manent alteration in the appendix which will necessitate 
operation later. 

There is one other point about the cutaneous hyper- 
sesthesia in inflammation of the appendix which, if borne out 
by further observations, is of very great importance. Sudden 
cessation of the hyperesthesia, without at the same time 
any corresponding improvement in the general symptoms, 
suggests very strongly that the appendix has become 
gangrenous and that immediate operation is absolutely 
necessary to prevent septic peritonitis. I have seen this 
in two well-marked cases of inflammation of the appendix 
and I have known a similar occurrence in a case of twisted 
ovarian pedicle in which also cutaneous hyperesthesia was 
present at the first. The exact relation between these 
events is not obvious at first sight. It probably means that 
when the inflammation is so intense as to lead to gangrene 
either the nerves are no longer able to convey stimuli to the 
centre involved or that the centre itself is exhausted and can 
no longer respond. But whatever may be the explanation 
there can be no doubt of the fact that in these three cases 
the cessation of the hyperesthesia coincided with the 
beginning of gangrene, and in such circumstances I regard 
nstant operation as imperatively required. 

fl Loc. cit. 


Society for the Study of Disease in 
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ON THE SO-OALLED STOKES-ADAMS 
DISEASE (SLOW PULSE WITH 
SYNCOPAL ATTACKS, &c.). 

By WILLIAM OSLER, M.D. McGill, F.R.C.P. Lond., 
F.R.S., 

PROFESSOR OP MEDICINE JOHNS IIOPKINS UNIVERSITY, BALTIMORE. 

Definition. 

Stokes-Adams disease is a clinical condition charac¬ 
terised by (1) a profound disturbance in the auto¬ 
matic mechanism of the heart—true bradycardia, hemi- 
systole (false bradycardia), and allorythmia; (2) nervous 
symptoms—vertigo, syncope, pseudo-apoplexy, and epilepti¬ 
form attacks; and (3) secondary symptoms—Cheyne-Stokes 
breathing, cardiac asthma, angina pectoris, and the vaso-motor 
accompaniment of profound heart-shock. The post-mortem 
changes are not constant. In a few cases coarse lesions of 
the nervous system have been found, in a small number no 
lesions whatever; in a large proportion of the cases arterio¬ 
sclerosis is present. The clinical picture is very variable— 
there are acute, rapidly fatal cases, chronic cases in which 
for years the patient has slow pulse with syncopal or pseudo¬ 
apoplectic attacks, and forms in which slight but well- 
characterised attacks occur at intervals in persons apparently 
well. 

Historical Note. 

Adams’s description is of interest. 1 His patient, a man, 
aged 68 years, was of full liabit and subject to oppression of 
breathing and cough. When seen he was just recovering 
from the effects of an apoplectic attack which had suddenly 
seized him three days before, but he was well enough to be 
about the house and even to go out. What attracted 
Adams’s attention were the character of the breathing and 
the remarkable slowness of the pulse (30 to the minute). 
His regular attendant informed Adams that during seven 
years this patient had had not less than 20 apoplectic attacks. 
After a day or two of heaviness and lethargy he would fall 
down completely insensible and on several occasions he had 
hurt himself. The pulse would become slower than usual 
and the breathing loudly stertorous. He never had any 
paralysis after the attacks. Death followed an attack and 
the heart was found to be very fatty. The valves were sound. 
There was no statement about the coronary arteries. R. W. 
Smith 2 refers to this case, and states that he ;liad also noted 
a condition of slow pulse with fatty heart. 

Stokes’s much more important contribution is entitled 
“Observations on some Cases of Permanently Slow Pulse.” 
He describes the case of a man, aged 68 years, who had 
recurring fainting fits which left him without any unpleasant 
effects. During three years he had had at least 50 seizures. 
They were induced by any circumstance tending to impede 
or to oppress the heart’s action, as sudden exertion or 
distended stomach. He was never convulsed. The duration 
of the attack was seldom more than four or five minutes and 
during this time he was perfectly insensible. He had never 
been paralysed. When admitted his general health seemed 
to be very good. There was an apex systolic bruit and the 
pulse was 28 to the minute. The arteries appeared to be in 
a state of permanent distension, “ the temporal arteries 
ramifying under the scalp just as they are seen in a well- 
injected subject.” An interesting feature in this case was 
that the patient could ward off attacks by a peculiar 
manoeuvre. “As scon as he perceived symptoms of the 
approaching attack he directly turns on his hands and knees, 
keeping his head low, and by this means he says he often 
averts what otherwise would end in an attack.” While his 
heart was beating only at 28 Stokes noticed that there were 
occasional semi-beats between the regular contractions, eight 
of them in the minute. On his readmission there was noted 
a new symptom, a remarkable pulsation in the right jugular 
vein, which was more than double the maDifest ventricular 
contractions. 

Beyond the occasional reports of cases not much of special 
importance has appeared in England on the subject. The 
condition is only mentioned incidentally in Allbutt’s “ System 
of Medicine.” Gibson discusses it in a very good section in 

1 Dublin Hospital Reports, vol iv n 1827, p. 396. 

2 Dublin Journal of Medical Science, vol. lx., 1836. 
a Dublin Quarterly Journal of Modioal Science, 1846. 
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his “Diseases of the Heart.” In France Charcot called 
attention to it in 1872, but to Hnchard we owe a revival of 
interest, and in the various editions of his “Traits des 
Maladies du Coeur,” under the name Stokes-Adams disease 
is found the best description in literature. In Germany the 
condition has not attracted attention, but within the past 
two years excellent papers have appeared by His, jun., 
Hoffmann, Jaqnet, and Luce in the Doutschcs Arohiv fiir 
Kliniiche Medicin. In the United States a most compre¬ 
hensive study of the slow pulse was made by the late Dr. D. 
W. Prentiss 4 of Washington when he presented before the 
Association of American Physicians a remarkable case in 
which the condition had persisted for a period of nearly two 
years in association with very frequent fainting fits. Of the 
94 cases which he abstracted from the literature there were 
32 which belong to the condition under consideration. In 
the case reported by Dr. Prentiss there was a necropsy, and it 
is stated that neither the aorta nor the coronary artery was 
atheromatous, which is somewhat remarkable considering 
the extreme grade of sclerosis in the peripheral arteries. 
There were no lesions of the pneumogastric nuclei. In the 
discussion which followed the above case Dr. F. P. Kinnicutt 
and Dr. Jacobi narrated typical cases. In 1895 I described 
the condition briefly in my lectures on angina pectoris. 
Dr. R. T. Edes 5 has reported a series of cases and given an 
exhaustive analysis of the literature of the subject. Babcock 
has a good chapter in his recently issued work on “ Diseases 
of the Heart.” 

Conditions in which Slow Pulse is met with. 

1. Physiological. —The statement is made that dark persons 
and the dark races—e.g., Bretons—have a pulse rate below 
the average. It does not appear to be the case with the 
African race. 1 know a family most of the members of which 
have a pulse-rate of about 60; one son died from Stokes- 
Adams disease, another, perfectly healthy, has sometimes a 
pulse rate of only 48. Cases which can be called physiological 
are not very common. The slow pulse of Napoleon rests 
upon tradition ; 8 it has been suggested that his epilepsy and 
attacks of apathy may have been associated features in a 
chronic form of Stokes-Adams disease. There are remarkable 
instances in the literature, many of them quoted by Dr. Edes, 
of persons in good health for years with a pulse-rate from 30 
to 40. The slow pulse of old age may be considered normal, 
but the physiological limit is passed when with advancing 
arterio-sclerosis there are attacks of vertigo or syncope. 

2. Neurotic. —1. Organic disease of the brain, the cord, or 
the nerves. In tumours, in meningitis, in injury of the spinal 
cord, and in pressure on the vagi bradycardia may occur. 
Dr. Edes gives a list of cases in the literature. 2. Functional. 
In nervous debility, in perverted states of the higher centres, 
as in melancholia and hypochondriasis, the pulse-rate may 
fall below 60 ; in neurasthenia bradycardia may be a special 
feature. We must recognise, too, that severe and fatal attacks 
of Stokes-Adams disease may occur without any discoverable 
lesion in the nervous system, the heart, or the arteries. 

3. Toxic. —(1) Inorganic poisons, such as lead; (2) bac¬ 
terial poisons, as in diphtheria and typhoid fever; (3) vege¬ 
table poisons, as digitalis and tobacco; and (4) metabolic 
poisons, as in jaundice, uraemia, the puerperal state, and 
after prolonged exertion. 

4. Cardiac and cardio-vatoular lesions. —Valvular, myo- 
oardial, and arterial, alone or in combination ; a large 
majority of the cases of bradycardia with nervous symptoms 
belong to this group. 

Varieties op Stokes-Adams Disease. 

What is called Stokes-Adams disease is in reality a 
syndrome or symptom-complex, not a disease with constant 
anatomical lesions and a uniform etiology. The cases may 
be arranged in three categories. 

1. Pott-febrile group .—Following, more rarely in the 
oourse of, an acute infection—such as typhoid fever, diph¬ 
theria, pneumonia, scarlet fever, or rheumatism—bradycardia 
may occur with vertigo, syncope, or epileptiform seizures. 
A fair number of such cases are on record, and while 
Hnchard is not inclined to regard them as instances of 
Stokes-Adams disease the main features are not to be 
distinguished. The attacks may recur for weeks, as in 
Schuster’s case. 7 This form seems more hopeful, though the 
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first attack may prove fatal. The following is a good 
illustration. 

Case 1.—A physician, aged 35 years, had on Feb. 8 th, 
1901, a streptococcus pharyngitis of moderate intensity, 
followed by acute nephritis. He convalesced satisfactorily 
and went to Florida on March 12tb. He felt very well and 
had been taking a fair amount of exercise. At 4.55 A.M. on 
the 21 st he was awakened out of sleep with a very peculiar 
sensation of numbness in the fingers and he felt faint and 
was covered with sweat. The pulse was only 16 to the 
minute but very forcible at the radial artery. He fainted and 
the physicians found him in a condition of extreme cyanosis 
and collapse, the sweat pouring from him, with a pulse-rate of 
about 20 , quite regular, and the same at the heart and wrist. 
He was given hypodermic injections of ether and inhalations 
of oxygen. At 9 o'clock his pulse was 30. In the afternoon 
he regained consciousness and the pulse rose to 50. He was 
dazed and had no recollection of the attack. The cyanosis 
was extreme. On the next day his pulse was 60 but it was 
two or three days before he recovered completely. From the 
statements made by his physicians it was evident that his 
condition must have been critical. When I examined him 
on April 20th he was a robust, healtby-looking man, rather 
stout. The pulse was regular, with no intermission, and 76 
to the minute. The apex beat was within the nipple line. 
The sounds were clear and of normal relative intensity; 
there was no change in the recumbent posture or bruit 
after exertion. The pupils were equal. The knee-jerks were 
present. There were no signs of any disturbance in the 
nervous system. In such a case it is reasonable to suppose 
that myocardial changes had followed the acute infection 
and were responsible for the profound disturbance in the 
automatic action of the heart with an associated acute 
dilatation. It is worth noting that in Case 11 the slow 
pulse was first noticed after an attack of pneumonia. 

2. Neurotio group. —(1) With coarse lesions of the nervous 
system, as pressure on the medulla following injury 
(Holberton), narrowing of the vertebral canal (Lupine, 
Bollard), tumour pressing on the vagus, and degeneration of 
the trunks of the vagi. There has been no observation 
showing degeneration of the nuclei of the medulla. 
Charcot and Hnchard have laid great stress on the bulbar 
features of the disease, but in the cases above referred to, 
particularly those of Holberton, Lupine, and Boffard, in 
which the symptoms were most characteristic, the 
lesions were extrinsic. A remarkable case is reported 
by Neuburger and Edinger in which a neurasthenic 
man, aged 46 years, with obstinate constipation, had 
vertigo and fainting attacks when at stool. For nine 
days before his death the attacks were associated with devia¬ 
tion of the head and eyes and a pulse-rate of 18 to the 
minute. The necropsy showed absence of the right lobe of 
the cerebellum and a varix close to the accessorius nuclei, 
with beginning haemorrhagic infarction, (2) Without reco¬ 
gnisable lesions. Typical attacks of Stokes-Adams disease of 
maximum severity are on record in which the most careful 
examination has failed to find any changes in the heart, the 
arteries, or the nervous system. Dr. Edes’s first case, that of 
a woman, aged 50 years, with a very neurotic history, hadfor 
seven or eight months recurring seizures, with loss of con¬ 
sciousness, &c., in which the pulse fell to 20 to the minute. 
She died in an attack; the necropsy made by Dr. Councilman 
was negative. 

3. Arterio-sclerotic group. —In this group there are obvious 
changes in the circulatory system. So large is the majority 
of the cases in this division that Huchard’s dictum is 
justified, “L’fitiologia est cette de la sfinilitfi artfirieUe.’ 
My experience is confined almost entirely to this form. The 
histories, which I have condensed as much as possible, give 
a fair picture of the phases and forms of this remarkable 
condition. 

Clinical Histories. 

All my cases, 12 in number, were in males; three of the 
patients were above 76 years of age and six were between 
50 and 70 years of age. The youngest was 35 years old, the 
case following a streptococcus infection. Excluding this 
patient, my cases fall into three categories—a group of five 
cases with very severe and acute symptoms; a Senile goupof 
four cases ; and a milder form in younger men, two cases. 

t. I- i / J l- 1 ' i - ’ . 

,1.— Severe Oases, i . 

The patients in the severe''Oases are men as a rule in the 
pre-senile stage and they present well-marked cardio¬ 
vascular lesions. < In Case 2 there was extensive calcification 
of the coronary arteries and of the arch of the aorta, with 
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hypertrophy of the heart and chronic myocarditis. Some of 
the attacks are very much like the syncope anginosa of fbe 
older 'writers. In Cases 3 and 4 the symptoms were those of 
myocardial disease associated with dilatation of the heart. 
Case 5, the most characteristic instance of the group, pre¬ 
sented an extraordinary series of vascular and cerebral 
manifestations. 

Cask 2. Unusual sensation# in the chert; constantly recur¬ 
ring vertigo witk slow pnlie ; subsequent attacks with complete 
less of consciousness ; pulse-rate usually as low as 28, some¬ 
times sinking to 20 ; artcric-sclerosis; duration of the symptoms 
for about six years; sudden death; raidfcation of the 
coronary art exits and the root of the aorta , with hypertrophy 
of the left ventricle. —The case is given in full in my lectures 
on angina pectoris (1895). Of the subsequent history Dr. 
Houston of Troy, New York, writes (Jan. 5th, 1897): “ Mr. 
V.’s pulse continues at about 30 to the minute with an 
occasional intermittence. He has now very marked vertigo, 
perhaps 25 attacks each day, each time nearly but not quite 
losing consciousness. He has no headache, sleeps well, 
and says he is very comfortable except for these sinking 
‘spells’ and weakness.” Jan. 25th, 1898: “Mr. V. has 
had some very bad attacks of late. In the present month he 
has twice fatten to the sidewalk while conversing with 
friends, loss of consciousness being absolute.” March 13tb, 
1898: “The attacks of vertigo with unconsciousness have 
occurred at shorter intervals through January and February. 
After a period of complete rest he improved somewhat; 
pulse-rate 27 to the minute.” On March 2nd, 1899, the 
patient died suddenly. On the 8th Dr. Houston wrote: 
“The day before Mr. Y. died he had an attack of 
syncope on the street. In the evening he felt unusually 
well and played checkers with his son. He retired early 
and slept well. In the morning he got up and had his tub 
and went back to bed in order to have his breakfast. Just 
as the tray came he fell back suddenly and in a few 
moments died.” The necropsy showed extensive calcifica¬ 
tion of the coronary arteries and the root of the aorta, with 
hypertrophy of the left ventricle. Dr. Houston states that 
at times his pulse fell to as low as 20 to the minute. The 
usual rate was 28. 

This very remarkable case illustrates the long duration of 
the affection, fully six years, the syncopal type, without 
apoplectiform symptoms or convulsions, and the coronary 
artery changes. 

Case 3. Attack of aintness , with a slow pulse; great 
cardiac weakness with pallor and syncopal attack; gradual 
recovery. —The patient, a man, aged 57 years, was referred to 
me by Dr. J. Newton on April 4th, 1900 The patient had 
been a hard-working man who had lived carefully and 
indulged in no excesses. He bad not used tobacco or 
alcohol. He had typhoid fever 20 years previously. His 
mother died from heart trouble at the age of 63 years. 
Two brothers had died from heart trouble at the ages of 30 
and 40 years respectively. Two weeks before the onset of 
the present illness he had had a great deal of extra work and 
worry. On Nov. 14th, 1899, while walking to his place of 
business he felt faint, continued to walk, though slowly, and 
had no pain. He went to his office, walked upstairs, chatted 
with his foreman, then started home quietly. He felt very 
faint and excessively weak and was breathing very slowly. 
When he got home he was very pale, the left foot was 
particularly cold, and the left hand was very pale. He had 
no pain. His pulse became exceedingly slow—down to 38 
and even lower. From this time on he was in bed for two 
months and had constantly recurring attacks of great pallor 
and coldness with cardiac weakness and slow pulse. During 
this time he had two fainting attacks in which he got very 
pale and cold. The heart’s action gradually strengthened 
and he was able to get up and to move about the room. He 
bad since then gradually improved but had had to be very 
careful and to go very slowly. When last seen he com¬ 
plained of a remarkable tickling and feeling of numbness in 
the left band and the left foot, with a sensation of pulsation 
in the fingers. He was a very healthy-looking man, of good 
colour, with a g< od complexion. The eyes were clear ; there 
was slight arcus in the left. The pulse was 72 and regular ; 
the tension was plus; the artery was distinctly sclerotic. 
The apex beat was not visible ; there was no increase in the 
area of transverse cardiac dulness. At the apex both sounds 
were clear, the first being loud and ringing. The aortic 
second sound was not accentuated. Altogether he seemed 
remarkably well and it was difficult to believe that he had 
had such a serious cardiac attack only a few months before. 


Case 4. Attacks of transient vertigo with permanent shoe 
pulse; syncopal attack* ; cardiac dilatation with pulmonary 
oedema and enlargement of the liver ; gradual improve no nt , 
persistence of the bradycardia; sudden death. —The patient 
was a robust, healthy-looking man, aged 61 years, of 
good habits and good family history. Except mental 
overwork and the stress and strain associated i here were none 
of the factors leading to arterio-sclerosis. When about 35 
years of age he bad severe burns of both hands and the face 
which had been long in healing. Many members of his 
family had a pulse-rate of about 60. In the spring of 1899 
I saw him during convalescence from an attack of bronchitis 
and was then impressed with the feebleness of the heart 
sounds ; the pulse was firm and full, not specially slow. In 
the autumn of the same year he had an attack of syncope 
and it was then noticed that the pulse was slow. He had 
bad transient attacks of veitigo. Early in the spring of 1900 
he had another very severe attack of syncope in Philadelphia 
with prolonged collapse and great feebleness of the heart. 
He jecovered rapidly, but the pulse remained at about 45. 
In the summer be became very neurasthenic and was unable 
to stand slight noises and had a distressing feeling of tension 
in the head. In July, August, and September there were 
much flatulency and gastro-intestinal disturbance and on 
exertion a tendency to fainting. There were rales at the 
bases of the lungs, slight cough, swelling of the liver, and 
signs of cardiac insufficiency. It was impossible to feel the 
apex beat, the area of transverse dulness was increased, the 
sounds were muffied, and there was a soft apex bruit. He 
was under the care of Dr. Holford Walker of Toronto who 
had the advantage of the counsel of Dr. McPheadan and of 
Dr. Musser of Philadelphia. I also saw the patient early in 
August. Gradually the heart grew stronger but without 
any change in the pulse-rate, which was constantly between 
30 and 40. On no occasion did 1 find a “coupled rhythm." 
From October, 1900, to January, 1902, he improved steadily 
and was able to take long walks and to get back much of his 
accustomed vigour. On the morniDg of Feb. 5th, while 
getting out of bed, he complained of not feeling very well, 
was nauseated, and fell back in the bed and died in a few 
moments. 

Case 5. Fainting “ spells ” with slow pulse ; slight arterio¬ 
sclerosis ; epileptiform attacks ; remarkable discrepancy 
between the heart amd pulse rate; death in an attack. —A 
man, aged 56 years, a farmer, was admitted to hospital on 
May 15th, 1900. He complained of dyspepsia and a nervous 
affection. There was nothing of any moment in his family 
history. When eight years old he had typhoid fever; as a 
youth he had malaria and at the age of 21 years he had 
measles. Twenty-five years before he had an attack of 
gravel. He had never had any venereal disease. His habits 
had been good. He used neither alcohol nor tobacco. He 
had been a large eater. Until five years previously he was 
a shoemaker. In August, 1899, he had two fainting 
“spells” which lasted for about 10 or 15 minutes. In 
November he began to notice that after exertion there was a 
feeling of suffocation. He bad had to be extremely careful 
in his diet; if he took too much food or very indigestible 
articles he would feel sick at the stomach or everything 
would grow dim and misty before his eyes. He had had in 
all four severe fainting attacks, in each of which he was 
unconscious for at least ten minutes. He had had many of 
the mild, slight ai tacks. The patient was a fairly well- 
nourished, well-built man; the mucous membranes were a 
little anaemic. The tongue was coated. There were no 
tophi. Dorsal decubitus; there were no cyanosis and no 
arcus ; the pupils were equal and normal. The pulse was of 
good volume, of about normal tension, regular, and 28 to the 
minute; the vessel wall was distinctly felt but was not 
greatly sclerosed. He had a moderate grade of funnel breast ; 
the expansion of the chest was good ; the lungs were clear 
throughout. The point of the maximum impulse of the heart 
was seen and felt in the fourth interspace, 10 centimetre^ 
from the middle line and one centimetre inside the nipple 
line; there was no thrill. Absolute dulness began on the 
fourth rib and extended from the right sternal border to the 
point of maximum impulse in the fourth interspace. Theta 
was a loud well-marked first sound, with which there was a 
soft systolic bruit, traceable as far out as the anterior axillary 
line. The second sound was well heard and clear. Between 
the clearly heard heart beats at times there was a faint 
systolic sound heard after the first and separated frotn the 
next by a long interval. This abortive character of the 
alternate heart beat, “coupled rhythm,” was noted on 
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admission. At the aortic area the heart sounds were 
enfeebled and there was a soft systolic murmur. The second 
sound was not accentuated. The abdomen looked natural 
and there was no tenderness on palpation. The border of the 
liver was not palpable ; the spleen was not enlarged. There 
was no oedema of the legs or feet. 

The case is of sufficient interest to give in some detail. On 
May 16th the patient felt dizzy and at 4 p.m. he suddenly 
became very pale and fainted, remaining unconscious for ten 
minutes. The pulse fell to 15 beats per minute. Between 
4 and 8 P.M. he had four such attacks, the pulse vary¬ 
ing from 15 to 20 beats per minute. There was sweating 
with each attack. After the last attack of syncope he 
vomited. The night nurse reported that on several occasions 
the pulse was as low as 15 beats. He slept comfortably and 
in the morning seemed all right. On the 17th, at the visit 
at 9 a.m.. 1 found the patient with a pulse-rate of 18. Both 
sounds had a very normal character at the apex. The systolic 
bruit had the greatest intensity over the body of the lieatt. 
The percussion note was clear over the manubrium. There 
was no tracheal tugging. On the 19th, while making the 
morning visit, I saw the patient in two attacks, each of 
which lasted about half a minute. The eyes were turned to 
the left and became fixed ; the muscles of the face twitched 
and the hands twitched slightly. It resembled a slight 
epileptic attack. The pulse at the wrist was 12, and the 
cardiac impulses corresponding to them were strong and 
easily seen. In the jugular veins there were fluttering 
systolic impulses, quite well defined, but difficult to count, 
about 120 to the minute. On careful inspection of the 
cardiac area there were seen in the fourth and fifth inter¬ 
spaces small, regular, systolic impulses, exactly 100 to the 
minute. Corresponding to these there could be heard faint 
systolic sounds at the same rate. During the night the 
patient had a severe attack of vomiting and had frequent 
syncopal attacks. Dr. Futcher noted that while the pulse 
was beating at 12 to the minute auscultation over the heart 
gave 143 feeble beats to the minute, each eleventh or 
twelfth beat being forcible, with a loud first sound, and 
corresponding to the one recorded in the radials. On the 
20 th the patient had some hiccough and at midnight there 
was typical Cheyne-Stokes breathing. The heart could be 
seen beating at 95 to the minute but the pulse was only 19 
at the wrist. On the 23rd the patient had been better for the 
past two or three days. The pulse had been at about 20 at 
the wrist and 84 at the heart. On the 26th the patient had 
a persistent pallor, the pupils were small and equal, the 
pulse was full, 19 to the minute at the wrist and 74 at the 
heart. On the 29th at the time of the visit the pulse was 28 
at the wrist. The small beats were not visible at the point 
of maximum cardiac impulse, where the impulses corre¬ 
sponded with the pulse at the wrist; but on auscultation, 
between each of the forcible impulses, which shook the 
whole front of the chest, there was heard a little, soft, faint, 
systolic sound, which w<is not expressed at the apex as a 
visible or palpable impulse and was not felt at the wrist. The 
pulsations in the jugular vein were very evident but it 
could not be determined if they corresponded with the 
total number of ventricular beats. At 9.30 p.m. the patient 
had an attack of unconsciousness, lastihg for several minutes, 
followed by dyspnoea and afterwards Cheyne-Stokes 
breathing. On the 30tb, at 10 a.m., while the nurse was 
giving him his bed bath, he suddenly vomited and 
immediately afterwards became perfectly rigid and 
unconscious and cyanosed. Before chloroform could be 
administered the muscles relaxed, the patient gave a few 
gasps at rather long intervals, and died without regaining 
consciousness. During the attack the pulse was not per¬ 
ceptible at the wrist. Artificial respiration was performed 
without any result. There was a slight trace of albumin in 
the urine and there were a few hyaline and granular casts. 
There was no necropsy. 

Another case of the same intensity may be referred to. 
On May 13th, 1902, I saw in the afternoon at the Union 
Protestant Infirmary, with Dr. Hamburger, a man, aged 45 
years, who illustrated all the symptoms of this severe type of 
the Stokes-Adams disease. He was a stout, healthy-looking 
“an. He shook hands with me as I went in and then gradu¬ 
ally closed his eyes in an apathetic way. The face and 
general surface of the skin were a little suffused. The pulse 
"'as 20 to th^tminute; there was slight sclerosis of the 
artery; no special increase in tension was present. There 
were no intermediate beats of the radial poise. He was rather 
stout and the apex beat was not easily visible, but the slow 


heart beats were palpable. Intermediate small beats could 
neither be seen nor felt. There was considerable increase in 
the transverse area of cardiac flatness. In the neck the 
visible pulsation of the carotids was very plain, 20 to the 
minute, and there were in the suprasternal notch and just 
along the sterno-cleido muscles on either side two or three 
tremulous venous impulses not so localised as inCases 5 and 8. 
On auscultation at the apex both the first and second sounds 
were well heard. With the first there was a rather rough 
grating murmur. There were no intermediate sounds audible. 
Above the fonrth costal cartilage, particularly at the mid¬ 
sternum, Dr. Hamburger had noted between the sounds one 
or two distant soft sounds. These I, too, could catch with 
distinctness. Just after we had finished the examination the 
patient had in succession two epileptiform paroxysms. The 
onset could be told at once as the beat of the heart stopped 
and could not be felt at the wrist or heard at the heart for 
from 15 to 20 and even as long as 35 seconds. The con¬ 
vulsion was a general tremulousness, the face became 
slightly cyanotic, the breath was held, the eyes twitched and 
rolled up, and the muscles of the face twitched. The 
paroxysms lasted for a few seconds only. He came out of 
them very quickly and the face flushed with great rapidity 
and he seemed a little dazed. He had as many as 150 of 
such attacks in the 24 hours. The patient recovered from the 
serious condition and returned to his home in Washington. 
A few months later he died during an attack. 

Case 6. Typical pseudo-apoplectic attacks as described 
by Stokes; slow pulse ; in some attacks convulsions ; duration 
more than test years .—While attending the meeting of the 
British Medical Association at Montreal in 1897 I saw 
at a club an old friend, a man aged abont 60 years, 
who consulted me casually about distressing attacks 
of transient vertigo and others of a more severe nature in 
which he lost consciousness completely. During the attacks 
he said that his pulse sank to 20 or even lower. He said to 
me, “ It is not at all improbable that I may have an attack 
at some time while you are in the club and I will tell the 
head waiter to notify yon.” On the following day, while I 
was at dinner, I was called hurriedly to the secretary’s 
office and there I found my friend in an attack. He had 
fallen unconscious, was breathing very heavily, almost 
stertoronsly, and had a very flushed face. I thought at 
once that it was really an apoplectic stroke. The pulse was 
very slow and very full, about 20 to the minute. The arteries 
were very sclerotic. The heart's action was very forcible 
and I could not hear with the unaided ear any intermediate 
beats or a murmur. So alarming did I think his condition 
that I said to his servant that I thought it might be well to 
send for his physician and to have him bled, to which he 
replied that this was an ordinary attack, that he had seen 
him in many quite as severe, and that he rallied in the course 
of from 15 or 30 minutes. I returned in the course of half an 
hour and found him up, feeling a little dazed and heavy in the 
head but quite himself. In some of the attacks be stated 
that he had convulsions. On March 3rd of the following 
year he wrote to me that he had been very much better. He 
stated that he had had the fainting attacks and the slow 
pulse for many years. Dr. James Stewart., under whose 
care he was, told me that his attacks were often of the 
character of petit mal and were sometimes followed by 
motor aphasia, mainly of nouns. The lowest pulse-rate he 
had ever found was 21, but it had been as low as 18. He 
died daring an attack. The trouble had lasted for fully ten 
years. He had painful neuromata along the extensor 
surface of the left arm and two in the left shoulder. 
There was a curious relationship between the pain in 
these and the pulse-rate, the slower the pulse the greater 
was the pain. 

II. —Senile Cases. 

Not infrequently old men have bradycardia with attacks of 
vertigo, or of fainting, or even of prolonged unconsciousness. 
There may be in addition cardiac dyspncea and Cheynq 
Stokes breathing. The cases are more common, I think, than 
any description in the literature would lead one to suppose, 
particularly the incomplete forms, ’forme fruste, with vertigo. 

CASE *7 Slow pulse; syncopal attacks; arthritis; possibly 
yout; pericarditis; death .—On Jan. 16th, 1899, I saw, with 
Dr. Hemmeter, a man, aged 72 years. The patient, a very 
healthy man, had lived an active life, had been a hearty 
eater, and had been ' ‘ fond of a glass of beer. ” He had had 
several attacks of arthritis, once or twice in his big toe. 
During the past three years it had been noticed that his 
H 2 
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pulse was very slow, down to between 50 and 60, and he had 
had three syncopal attacks with pronounced bradycardia. 
In one of these he had fallen when at stool and was uncon¬ 
scious for some time, with a pulse-rate of 40. IVhen I saw 
him he had slight arthritis, a temperature of 102°F., and a 
pulse of 56, full in volume. The vessel wall was moderately 
sclerosed. 'The heart sounds were clear. On the 18th I saw 
him again. There was then a very loud to-and-fro peri¬ 
cardial friction murmur. His temperature had kept up, the 
joint symptoms were better, but he evidently was not so well. 
The amount of urine was reduced and there were much 
albumin and numerous tube casts. He became very much 
worse during the next three days, became unconscious, 
Cheyne-Stokes breathing developed, and he died on the 
morning of the 23rd. There was no post-mortem examina¬ 
tion. 

Case 8. Attacks of vertigo and sudden weakness; slow 
pulse; arteriosclerosis; sudden death. —The patient, a 
medical man, aged 70 years, was seen in March, 1900. He 
had always been a strong, robust man; he had never been 
ill in his life and was unusually well and strong. He had 
been a devoted cigarette smoker for 40 years. He was not a 
heavy eater; he had drunk during and after the War of 
Secession, but had been a temperate man for 26 years. He 
had been gouty at times. He was a fairly hard worker. On 
Feb. 10th he had a “ giddy spell ” and felt a sudden weak¬ 
ness as though he wanted to lie down but did not faint. 
The attack lasted for an hour or two. He then noticed that 
his pulse was slow, only 40 to the minute. It did not reach 
the normal for a couple of days. His usual pulse had been 
from 72 to 76. He did not feel well for two days. Ten days 
later he had a second attack, felt giddy, and noticed that his 
pulse was again low and that it had remained low, once being 
as low as 38, occasionally rising to 42 and 44. When quiet he 
was comfortable. He staggered a little when he first got up. 
He had no pain about the heart. The pulse in the sitting 
posture after rest and quiet was just 40. There was moderate 
sclerosis of the arteries. The apex beat was diffusely 
visible just below the nipple. The beats at the apex were 
40 ; there were no abortive heart systoles. There was an apex 
systolic bruit, not obliterating the first sound, and very faint 
at the aortic cartilage. No flatness was manifest over the 
manubrium. In the right side of the neck there was a pulse 
in the jugular vein which occurred in groups of three and 
which was twice as rapid as the pulse in the temporals. It 
looked just like a wavy venous impulse and was 80 to the 
minute. I saw this patient again twice. He improved for a 
time after the use of tobacco and the pulse-rate rose to 55. 
He had a return of the “sinking” attacks with bradycardia 
and I heard of his death during an attack in April, 1903. 

It is remarkable for how long bradycardia and occasional 
fainting attacks may persist. In the following case the 
patient claimed that he had had a slow pulse for 30 years 
and that he had occasional fainting attacks. 

Case 9. Stokes-Adams disease; slew pulse; syncope with 
anginal attack; cardiac dyspnoea,; sudden death. —The 
patient, a man, aged 74 years, was seen with Dr. McDowell, 
complaining of debility, with attacks of shortness of breath 
and palpitation. He was a thin, spare man and had a good 
colour. He had had a very healthy life without serious 
illnesses. Thirty years previously his son, at the time aged 
12 years, had a fall and after feeling his pulse he felt his 
own and found that it was only 50 per minute. He con¬ 
sulted a physician who told him that his condition was serious 
and that he would not live long. He thought that he had had 
a slow pulse ever since until lately. For many years he had 
been subject to fainting attacks on extra exertion or on 
great mental emotion, but they had never been serious. 
Five years before, on the occasion of the fiftieth anniversary of 
his ordination, he preached and at the conclusion of his 
sermon he was seized with a pain of terrible severity in the 
region of the heart and down both arms. In the arms the 
pain was as intense and severe as the sharpest toothache. 
He was very faint and lost consciousness. He broke out 
into a profuse perspiration and the attack ended with 
severe diarrhoea. His pulse was very slow and three days 
after the attack the medical attendant said that his pulse was 
38. Since that date he had not had any fainting attacks. 
He had felt on many occasions palpitation of the heart and 
irregularity and he had known that his pulse had been 
below 50. At. night he would sometimes be aroused if he lay 
on the left side by a sudden sharp pain, as if something had 
grasped the heart. Within the past year he had had certain 
additional features. His pulse had become more rapid, 


having risen to above 70. He had had attacks of cardiac 
dyspnoea at night and was short of breath on exertion. 
That summer at the seaside he preached, took a great deal of 
interest in church matters, and seemed to have overtaxed his 
strength. He had become much more feeble. The patient’s 
colour was good; there was no swelling of the feet; no 
arcus was present. The radials were stiff, with no calcifica¬ 
tion. The apex beat was in and just outside the nipple line. 
There was a soft systolic murmur and along the left sternal 
border a soft aortic diastolic which was heard only when the 
breath was held. Both sounds were rather feeble at the 
base. There was no tenderness over the course of the aorta. 
I saw this patient again with Dr. McDowell on Oct. 13th. 
He had been steadily failing, had much less ability to get 
about, and much shortness of breath, particularly at night. 
For the past two or three days he had been worse. On the 
previous evening he had an unusually severe attack of 
cardiac asthma and one attack was associated with a good 
deal of pain. I saw him at 5.30 in the afternoon. He was 
resting quietly, breathing easily. His pulse was 90 and of 
very good volume ; there was no special tension. There was 
a soft apex systolic murmur, as at the previous examination. 
There was no gallop rhythm. His cardio-vascular condition 
seeemed to be extremely good. He was rather dull, did not 
care to be disturbed, and complained of feelings of great 
prostration and weakness. At 12.30 that night he died 
suddenly without awaking. 

Case 10. Attacks of dyspnoea; slow pulse; two attacks of 
loss of consciousness ; arteriosclerosis; hypertrophy of the left 
ventricle. —The patient, a man, aged 65 years, was seen 
on Dec. 14tli, 1896, complaining of dyspnoea. On enter¬ 
ing the room the patient was so short of breath that be 
had to wait several minutes before he could say what was the 
matter. With the exception of dyspepsia, which he had had 
at intervals for 30 years, he had been a very healthy man. 
He had not used alcohol or tobacco and had not had syphilis. 
He bad diphtheria 10 or 12 years ago; he had not bad 
rheumatic fever or gout. He had worked hard and recently 
had had business troubles and cares. For the past two or 
three months he had been getting short of breath, particularly 
on exertion. After proceeding thus far in the history I felt 
his pulse and was surprised to find it very slow, 40 to the 
minute. I then asked him about attacks of unconsciousness, 
of which he had made no mention, and got a history of two 
very remarkable seizures. Iu June, 1895, in Washington, 
after a couple of days of anxious business, he returned home 
one Thursday and just after dinner had a fainting attack. 
He did not know how long it lasted, but his family was very 
much alarmed and sent for a medical man ; he was “off his 
head ” for some time after the attack and talked foolishly. 
He was not able to leave the house for ten days. He had a 
second attack in June of this year. He was in the Custom 
House attending to some business and fell in a faint. He was 
unconscious for more than 20 minutes and was a good deal 
dazed after coming to. These were the only two attacks he 
had had. The patient was a tall man, with iron-grey hair 
and beard ; he talked very deliberately and the expression 
was rather heavy and dull. The pulse when first counted 
was 40 per minute, full, slow, incompressible, anastomotic ; 
the vessel wall was considerably thickened. The apex beat 
was in the fifth interspace, just below and a little outside the 
nipple line, forcible and punctuate. There was no thrill. On 
palpation in the second right interspace and second right 
costal cartilage there was to be felt an unusually loud 
diastolic snap. The limit of cardiac flatness was on the fourth 
rib at the right sternal margin and just at the apex beat. 
At the apex both sounds were heard, with the first a soft 
systolic murmur. At the second right interspace there were a 
soft systolic murmur and a second sound of most unusual and 
remarkable intensity, without any amphoric quality, some¬ 
times single, sometimes distinctly reduplicated. I saw the 
patient again on June 27th, 1897. He had been much 
better; the slow pulse was not permanent but at times it 
was as low as 40. 

III.— Cases of Slow Pulse with occasional Syncopal 
Attacks in Younger, Healthy Men. 

Case 11. Attacks of fainting for Jive years; slow pule; 
arteriosclerosis; good general health ; appendicit is ; operation; 
recovery. —The patient, a man, aged 40 years, was seen on 
May 20th, 1901, complaining of attacks in which he fell and 
lost consciousness. The patient had been a healthy man. 
very active and vigorous. For mauy years he had had at 
times rheumatic pains. After an attack of pneumonia, nearly 
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20 years previously, it was noticed that he had a slow pulse 
but he did not remember the rate. Five years previously he 
had his first attack of fainting. He felt nauseated and faint 
but recovered very rapidly. A few days later he had a 
second attack. During that summer he had a good many 
and he had had them at intervals ever since. He felt in 
them as though everything stopped and then he would fall. 
There were no movements in the attacks. He was more 
apt to have them when he was tired or after any special 
excitement. In the attacks he either fainted away com¬ 
pletely or could with difficulty keep himself from fainting by 
rubbing his wrists violently. The attacks rarely lasted more 
than a few minutes. They were accompanied with a very slow 
pulse, usually below 40. His apex beat was in the normal posi¬ 
tion. The heart was not enlarged. The sounds were clear ; 
the aortic second sound was a little accentuated. The radials 
were distinctly sclerotic. The patient was admitted to the 
hospital, where he had an attack of appendicitis, of which he 
had had several previously, and he was transferred to the 
surgical side for operation. Very many observations were 
made upon his pulse and heart. The rate was usually about 
50. The day before operation it was 40; just after the 
operation it rose to 90. There was no " coupled rhythm.” 
He remained in hospital until June 3rd, during which time 
the range of the pulse was from 40 to 65. There was no 
hemi-systole. On the occasion of his visit to me I made 
him go out and walk briskly and when he came in his pulse 
rose to 110. He was a very healthy, active man and said 
that he had got accustomed to the fainting attacks. 

CASE 12. Syphilis at 23 years of aye; far six months 
recurring attacks of vertigo; two attacks of yreat severity ; 
permanent slorv pulse of 28. —A robust, healthy-looking man, 
aged 45 years, of good habits, had consulted me on March 15th, 
1902, for what he called fainting attacks. They had begun six 
months before without any cause and were of two varieties. 
The first was a slight transient giddiness, in which he felt for 
a moment or two as though he was about to fall, but quickly 
gained control without struggling or swaying ; while he was 
undressing he flushed a moment and said, “There, that was 
a slight one.” He had many of these, often three or four in 
the day, and any excitement was apt to induce them. Twice 
he had had more serious attacks in which he had become 
faint and had had to hold on to something to keep from 
falling. He did not lose consciousness but felt a sensation 
of “utter goneness,” as he expressed it, and then broke out 
into a profuse sweat. There were a sensation, too, of stuffi¬ 
ness in the throat and a wheezing in the tubes. Shortly after 
bis attack of faintness the medical attendant noticed that his 
pulse was very slow and it had ranged ever since from 28 to 
36. He had no abnormal sensations about the heart itself. 
He felt well and was vigorous but he had become much 
alarmed since the onset of the severer attacks. He had been 
a vigorous, muscular man; he had used much tobacco and 
alcohol in moderation. He had had syphilis but was thoroughly 
treated tor two years. I dictated the following note: — 
" Healthy-looking man of good colour. Pulse 28, full; 
radials easily felt. Visible pulsation in cardials and a 
fluttering venous impulse difficult to count but about double 
the rate in the carotid. Apex beat not visible, not palpable; 
to increase in the area of transverse cardiac flatness. Both 
sounds audible at apex ; no intervening beat to be heard at 
apex or base. Aortic second sound accentuated. After 
exertion the pulse-rate rose to 40. Examination of the other 
organs was negative.” 

I have permission to quote the following remarkable 
description of his own case by an army officer who has 
consulted me by letter on several occasions and who has 
been under the care of Dr. R. H. Babcock and Dr. E. F. 
Wells of Chicago:— 

January 6th, 1903. 

Drar Sir,—W hile in Germany in the summer and full of 1900, taking 
4 course of the Schott bath treatment for an affection of the heart. I took 
advantage of the opportunity thus afforded to consult several German 
professors regarding my malady. Among these men was Professor Dr. 
Ros*nbach of Berlin,an author of a work on “Diseases of the Circulatory 
System.*' The professor, although he spent an hour or more in his 
taunination of me, was very non-committal in his diagnosis as well as 
prognosis, but stated that he hoped the condition then found would re¬ 
adjust itself and that improvement of my health wuuld result, in which 
case I was to inform him of the fact, as he would distinctly remember 
®y vp ry unusual case. He stated further that upon my return to thiB 
country I should make it a point to consult you. This I was unable to 
Qu owing to the illness of the person accompanying me to Europe upon 
our landing in New York. Since my return to the West I have been 
continuously under the care of physicians, and until July last under the 
observation and care of Dr. Robert H. Babcock of Chicago. It was he 
£ho in April of 1902 first informed me that mine was a case of 
btokes-Adams disease, although the original examination of me by Dr. 


Babcock had been made ah early as October, 1399. Dr. Babcock informed 
me that he was inclined to make that diagnosis after mature consideration 
of an article by Dr. August Hoffmann appearing in the Zrit*eh*ijt filr 
Kitni'Che Median, vol. xli., 1900. Later the article on the Stokes-Adams 
Disease by Professor A. Jnquet in Deutsche* Archtv fur Klinische Jfidicin, 
Band ii,, confirmed him in his opinion. 

Personally i have made a thorough study of my case, so far as a lay¬ 
man can, and although I have had most divergent views and diagnoses 
given me by the various physicians who have examined and treated mo 
I am convinced that mine is a case of Stokes-Adams disease. Ir there 
arc any methods of treatment or medication that you may have used, 
with even moderate success, in yuur practice l should very much like to 
try them; in that case I would be able to give you a complete medical 
history of my case which might enable you to treat me at a distance. I 
would only say at this point that, so faras 1 know, no specific cause can be 
pointed out as having produced the condition which now exists. I am 
now 29 years of age. At 18 I was supposed to be entirely well, for I was 
examined at that time for life insurance and reported entirely sound by 
the examining physician, who yet maintains that that report was correct, 
and the policy wus issued. At 20 I was first informed by u physician 
whom I consulted as to whether or not I was physically sound, eontem- 
lating as I did entering the Military Academy at’ West Point, that 1 had 
eiirt disease. I was nevertheless admitted to the Military Academy and 
graduated and commissioned an < flfiecr in the army four years later. One 
year after entrance “aortic stenosis” was diagnosed and subsequently at 
each annual physical examination. At these examinations such addi¬ 
tional notes as “heart slow and strong" were also reported. When I 
was graduated (or at any rate not more than six months afterwards) my 
radial pulse was 88, regular, and I was apparently well. It is now, and 
has been since May, 1899, 26 per minute. Frequently stops entirely, 
causing me great distress and lack of consciousness. At times there is 
delirium cordis. Occasionally the pulse goes up to from 40 to 70 or 75 
and has been at practically a normal rate for a period of three weeks on 
one occasion I cannot say whether the heart took up this higher rhythm 
of its own accord or not since I have been using medicine almost con¬ 
tinuously. 

I am now compelled to use morphine in moderately large quantities, it 
being the only thing that seems to steady my heart; eserine, too, haa 
been tried; this just before and during the tirnp my pulse was nt a normal 
rate for throe weeks. The use of oxygen, too, seemed to cause my pulse 
to become normal but would not sus’tuin it for more than one week. The 
sphygmogruphie tracing which I send is a fair indication of the usual 
heart activity. My skin is almost bloodless and I suffer from the cold 
very severely. Since February, 1902, 1 have been confined to my bed 
almost continuously and since July absolutely. This has reduced my 
weight, which ordinarily is 140 pounds, to about 115 pounds. But I have 
begun to gain since I resumed a general diet about four weeks 
ago. There is a marked systolic muiniur over the aortic and mitral 
areas, both of which murmurs become very much less marked when 
heart action is normal. Careful auscultation reveals usually two small 
heart contractions of which the latter produces the radial pulse- The 
former (imi>erfect) contraction does not produce a pulse-wave either in 
carotids or in the radials. None of the ordinary secondary symptoms of 
valvular disease of the heart, such as dyspnoea, dropsy, cyanosis, Ac., are 
present in my case. 

Yours, Ac., 

Diagnosis. 

The severe form (Cases 2 to 6) presents such a clear-cut 
picture that there is no question as to the nature of the 
trouble. The senile form is also very well marked. The 
post-febrile variety may be very severe but is as a rule more 
hopeful and recovery, as in Schuster’s case, may follow after 
weeks of recurring attacks. The toxic forms of bradycardia 
are sometimes associated with vertigo but rarely with 
syncope or epilepsy. The tobacco bradycardia may some¬ 
times cause alarm. I was consulted on Jan. 7th, 1896, by a 
man, aged 48 years, who said that he had had heart disease 
for three years. He had smoked and chewed from boyhood. 
He complained of irregular action of the heart and a dull 
aching sensation in the chest. He then had attacks in which 
the pulse fell to 45 and 48 and which caused him great 
alarm. He had transient vertigo but never syncope. There 
were no signs of heart disease. I urged him to stop using 
tobacco. Within three months the pulse-rate was above 70. 
I have seen him on several occasions since and he has 
remained quite well. 

A difficulty may arise in the diagnosis of the neurotic cases 
in women or in young men. Dr. Edes’s first case illustrates 
the intensity of this form. Aggravated neurasthenia may be 
associated with bradycardia and vertigo of which the follow¬ 
ing cases may be given in illustration. 

Case 13.—A man, aged 44 years, was admitted to the 
Johns Hopkins Hospital on Oct. 29th, 1899, complaining of 
pain in the epigastrium, headache, and of swaying of the 
body while walking. He bad used tobacco to excess, both 
smoking and chewing. He used whisky in moderation. He 
had not had syphilis but had had gonorrhoea twice. He had 
led a very active athletic life. Six months before, after 
severe exertion and exposure, he had “queer sensations ” rising 
upwards from the thighs which made the act of breathing 
uncomfortable. He worried over this and had in a short time 
so much difficulty in getting his breath that he thought he 
had heart disease and was going to die. He stopped work 
for a few days but on resuming he had a similar attack and 
complained of a peculiar swaying of the body which he could 
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not control. The patient worked for two months but the 
swaying and pains in the crown of the head and in the epi¬ 
gastrium compelled him to give up. He was very nervous 
and complained of flushing, cold feet, and insomnia. He had 
lived a life of continued “high tension.” He was a stout 
well-built man ; the lips and the mucous membranes were of 
good colour; the tongue was slightly furred. The pupils 
were equal but not contracted; they reacted well to 
light and to accommodation. Well-marked dermato- 
graphia was present. There was some swaying on 
standing with the eyes closed and feet together. The 
pulse was of good volume and normal tension, regular in 
force and rhythm, but slow, being only 48 to the minute. 
The point of maximum cardiac impulse was neither visible 
nor palpable. The sounds were best heard in the fourth 
interspace nine and a half centimetres from the midsternal 
line; there was no thrill. The sounds were rather enfeebled 
at the apex and were clear and of normal relative intensity ; 
they were clear at the base; the aortic second sound was 
slightly accentuated. There were no abortive beats. 
According to the patient’s wife he had since childhood had 
an aversion to water, the drinking of which would cause him 
to have a “ smothering” feeling at night. At the onset of the 
resent illness the patient went to bed feeling perfectly well; 
e woke up in the night with a feeling of being smothered, so 
he got up and went outside. He was convinced that he was 
dying and after a time could not walk and had to crawl home. 
He waB put to bed ; he went to work as usual on the next 
morning. One week later he had a similar attack. His wife 
said that since the onset of the attacks he would often get 
up at night wringing his hands and in great fear of death, 
but was usually easily quieted. The patient improved very 
much after a short stay in the hospital, but the pulse was 
still Blow, from 48 to 50 to the minute. 

The following is a still more remarkable instance of a very 
Blow pulse with nervous attacks. 

Case 14.—-The patient, a man, aged 26 years, was seen on 
Oct. 4th, 1901, with Dr. Harry Thomas, complaining of 
attacks of nervous weakness. The family history was excel¬ 
lent. He had good health as a young man. In January, 
1895, he fell about 20 feet, hit his back, and was severely 
hurt in the muscles of the back ; no paralysis followed. He 
was in ted for three months on account of the pain in the 
back. This was his first year at college. He got well, 
except that on cold damp days his back would hurt him. 
His present trouble came on before the fall, in March, 1894. 
He had been feeling well and went to bed. In the morning 
he found that he was “ giddy-headed ” and everything in the 
room seemed to be turning round ; he felt a little sick at the 
stomach. When he tried to get up he was very unsteady 
and if he moved suddenly he would fall; he had to support 
himself by chairs, &c. There were no ringing in the ears 
and no vomiting. He became nervous and went back to bed. 
The pulse sank to 42; there was no fever. The bowels were 
in good condition; he had a good appetite. He was in bed 
for three or four weeks. Every lime he tried to stand he 
found that he was so weak that he had to go back to bed. 
If he did get up his heart would go from 80 to 100. 
He could not read on account of the headache that it 
caused. When he did get about he was weak. He improved 
slowly and in about six weeks was as usual. At the time of 
the first attack he was working on a farm and had had 
nothing to disturb him. The second attack was in about a 
year after his fall. Since then these attacks had recurred 
from eight to 12 months apart. They had all been of the 
same character, except that some were longer and some 
shorter. The shortest one was about three and a half weeks. 
This was in 1898. The last attack began on the afternoon of 
August 5th. He was taken with giddiness and vomiting 
and had to be taken home in a carriage and practically 
carried upstairs and put to bed. It was not weakness at 
first that kept him from walking but giddiness. The 
temperature was normal and remained so. On the next 
afternoon the pulse was 48. He was in bed for eight days 
and then went to his home 28 miles away with assistance. 
He had stayed more or less in bed every day since. The 
giddiness had lasted much longer in this attack than usual. 
He tried to go back to work a week before but was not strong 
enough. In going about the pulse increased to 93. The 
pulse when he was well was about 74 when he was going 
about. He was a healthy, robust-looking fellow. The 
pupils were active. The radials were soft; there was no 
sclerosis. The pulse was 80. The chest was rather long 
and narrow. The apex beat was in the fifth interspace, well 


inside the nipple line. There was no increase in the area of 
cardiac flatness. The aorta was not palpable in the sternal 
notch. The sounds at the apex and base were loud and 
clear; the aortic second sound was a little accentuated. In 
the carotids and the subclavians there was visible, possibly 
neurotic, throbbing. Marked and quick vaso-motor reaction 
was present. 

These are certainly very remarkable attacks. They rather 
suggest a form of migraine and yet the ears were normal 
and the patient had no ringing in the ears with the attacks. 
He gave one the impression of being an excessively nervous 
man. On a course of hydrotherapy he had improved very much. 
Dehio suggests the use of atropia to determine in a given case 
whether the bradycardia is due to changes in the heart itself 
or in the nervous centres. In normal persons small doses 
paralyse the peripheral ends of the vagi and the action of the 
heart is hastened. In old people, in chronic myocarditis, 
and in one case of Stokes-Adams disease Dehio states that 
this effect did not follow. I do not know if this observation 
has been confirmed. 

Cardio-vascular Features. 

All of the patients except Case 1 with an acute post-febrile 
attack presented arterio-sclerosis; in Cases 5, 11, and 12 
it was of moderate grade. In no case was the heart greatly 
enlarged. In Cases 2, 4, 5, and 10 there was a soft mitral 
systolic murmur; in Case 9 an aortic diastolic murmur was 
present. In Cases 4 and 5 the sounds were weak and muffled. 
In the only necropsy of the series (Case 2) the arteries were 
found to be sclerotic, the root of the aorta and the coronary 
arteries were calcified, and the left ventricle was hyper¬ 
trophied. The condition is not associated with the ordinary 
forms of valvular lesions, as in a majority of the cases the 
valves are normal, the heart is not enlarged, and the sounds 
are clear. In Dr. Edes’s series collected from the literature 
in 31 of the 35 cases in which a necropsy was held there was 
a definite statement as to the heart and arteries and in 26 
there were sclerotic and myocardial changes. Certain special 
features may be considered. 

True bradycardia .—One of the first lessons a student has to 
learn in the wards is that infrequent slow pulse and brady¬ 
cardia are not the same and that with an infrequent pulse 
there may be a normal or an increased number of heart beats. 
In lesionB of the mitral valve, in chronic myocarditis, and as 
a result of the action of digitalis, the radial pulse may be 50 
or even 40 and the heart beats exactly double, the intervening 
small beat (often visible at the apex in thin-chested persons 
and audible as a faint systolic sound) not reaching the finger 
at the wrist. True bradycardia with heart beats and pulse 
beats of equal number occurred in most of the cases, only in 
Cases 5, 8, and 12 did it alternate with false bradycardia. In 
eight cases the bradycardia was a permanent condition ; in 
one case the beats fell to 12 per minute; in Case 9 the slow 
pulse had been observed for 30 years, in Case 2 for six years, 
and in Case 6 for at least ten years. In Cases 1 and 2 the 
slow pulse was not permanent but only occurred during the 
attacks. In Dr. Hamburger’s case with a heart-rate at 20 
prior to a convulsive attack I counted intervals of 20, 30, and 
once 35 seconds in which there was no heart beat to be seen, 
heard, or felt. The pulse in true bradycardia is usually fall, 
strong, and regular. This last feature is marked and is apt to 
deceive the inexperienced as it may be present with interven¬ 
ing abortive systoles—the “ coupled rhythm.” There may be 
a very strong pulse with an indistinct cardiac impulse and 
feeble sounds, or just the opposite. The infrequency in true 
bradycardia seems to be due to prolongation of the diastole ; 
the systole as a rule is sharp and quick. The tracing which 
is here presented shows this very clearly. By far the best 
sphygmogram I have seen is the one here given which was 
taken by Dr. Wells of Chicago. It is a normal tracing, 
except in the extraordinary prolongation of the line of 
descent, the period of diastole. 

False bradycardia .—-Stokes noted in his patient that the 
pulse-rate and the heart-rate were not the same and that 
there were semi-beats of the heart. In three of my series 
these abortive beats were present. They may not be evident 
at the radials or in the carotids where the pulsations may be 
in orderly sequence and of exactly equal size—so that at the 
wrist there is no indication whatever of arrhythmia ; even the 
spbygmographic tracing may not show the interpolated beats. 
They may sometimes be seen and felt at the apex as in 
Case 5 ; more often they may be heard with distinctness. The 
number of abortive systoles varies ; usually they are alternate 
and in orderly sequence, so that with a pulse of 40 at the 
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wrist 80 heart beats may be seen and 80 hrst sounds may be 
heard—the “coupled rhythm." In the severe attacks with 
very infrequent pulse there may be a number of abortive beats. 
In Case 5 in which this feature was studied with great care 
there were remarkable variations. On one occasion, with a 
pulse-rate at the wrist of 12, the heart beats were 100 ; on 


Nervous Features. 

It is for these the patient seeks relief, naturally much 
alarmed. Four forms of attack occur :— 

Vertigo .—While walking in the streets or engaged in con¬ 
versation the patient leels giddy and staggerB or may fall 



Pulae-traclng of the patient whose description of his own caBe is given above. Pulse-rate at 40. 


another they were 143. On May 26th the pulse was 19 to 
the minute at the wrist, with 74 palpable, visible, and audible 
cardiac beats. On the 29th the pulse-rate and heart-rate 
were the same (28), no intervening beats could be seen, but on 
auscultation there were feeble, only just audible, systolic 
sounds intervening between the forcible thumping pulsations 
which shook the whole chest. 

The question has been raised whether in all cases there 
are not these abortive beats, too feeble to be seen, felt, or 
heard. Case 5 was a very favourable one in which to study 
this problem. All the abortive systoles were usually visible 
on the thin chest wall and palpable. One day with the 
pulse at 28 and the same apparently at the heart and the wrist 
and without any visible or palpable abortive systoles such 
as were usually present, on auscultation one could hear 
distinctly soft systolic sounds intervening between the loud 
booming shocks. In other cases I have listened with the 
greatest care but in vain for these abortive sounds. 

The “ heart-block ,” or independent auricular systole, 
mtheut corresponding ventricular contraction ».—Stokes noted 
on the readmission of his patient a new symptom—a remark¬ 
able pulsation in the right jugular vein, more than double 
the rate of the ventricular contractions. This feature has 
been studied by Chauveau, by Quincke, by His, jun., and 
others, who are of opinion that the jugular pulsations corre¬ 
spond to independent auricular contractions which are not 
propagated to the ventricles—a state of “ heart-block,” as 
Gaskell terms it. In Case 5 the jugular pulsations never 
corresponded in number with the carotid pulsations or with 
the total number of ventricular beats. Cardiac, radial, and 
jugular tracings were taken simultaneously, from which, 
unfortunately, nothing very definite could be determined. 

Jacquet has recently called in question the existence of 
these independent auricular contractions, 8 the existence of 
which his tracings do not support. It is quite possible that 
there are ventricular contractions too feeble to be heard and 
too feeble to open the sigmoid valves, yet which might in a 
dilated heart cause a pulse-wave in the right jugular vein. In 
Case 5 as a rule the interpolated beats were palpable, visible, 
and audible, but they continued to be heard after they had 
ceased to be felt or seen, and still feebler contractions might 
cause no sound and yet transmit a wave to the veins through 
an insufficient tricuspid valve. We cannot dismiss the ques¬ 
tion of independent auricular contractions as settled. In 
Dr. Hamburger's case slight but definite jugular pulsations 
were visible in the prolonged periods of systole with com¬ 
plete silence over the cardiac area. 

Cardiac arreet .—This phenomenon is one of the most 
remarkable witnessed at the bedside. In the case just 
referred to the apparent stoppage always preceded the slight 
convulsive attack. The eyes were set, the face was flushed 
at first, then pale, and the patient appeared to be in the 
article of death. In such circumstances to wait 35 seconds, 
watch in hand, without a heart beat seems like the final 
“ count-out ”; but this man, after scores of such attacks, 
recovered sufficiently to go to his home. A precisely similar 
condition is met with in some cases of angina pectoris. It 
always suggests to me the heart state of fibrillary contraction 
produced experimentally by the Kronecker puncture. 

Vaso-motor ohangee .—As in angina pectoris the vaso-motor 
system is profoundly involved in the severe attacks, as shown 
by the pallor, the sweating, and the vomiting, and in some 
cases by the marked paresthesia, the numbness, and the 
tingling. 


unless he catches hold of something. As in Case 2, the 
attack may be of great severity and very distressing, in¬ 
capacitating the patient. The attacks may precede for years 
the onset of severer forms. In very old men with a permanent 
slow pulse this may be the only manifestation. It is a well- 
recognised and common symptom of arterio-sclerosis. 

Syncope .—Much more alarming are the fainting attacks 
with complete loss of consciousness. Without warning the 
patient becomes pale and may fall instantly in a deep faint, 
with feeble, imperceptible pulse and the general features of 
cardio-vascular collapse. The respirations are shallow, a 
clammy sweat breaks out, and in severe attacks death may 
seem imminent; indeed, the patient may pass away without 
recovering consciousness. As a rule the attack does not last 
more than a few minutes. Many attacks may occur in a day 
and, as in Case 2, they may alternate with vertigo. They may 
resemble in character petit mat. Syncope is the most 
frequent of the severe nervous symptoms and occurred in 
eight of my cases. 

Pseudo-apoplexy .—The patient falls in a deep coma, with 
loud stertorous breathing, deeply congested face, and all the 
features of an apoplectic stroke. Both Adams and Stokes 
describe the condition most accurately and the latter 
comments on the remarkable circumstance that there is no 
consecutive paralysis, as after an ordinary stroke. There are 
rarely convulsive movements and in four or five minutes con¬ 
sciousness is restored and the patient may get up and go 
about his work (Case 6). An extraordinary feature is the 
frequency of the attacks as noted by Adams and Stokes. In 
Case 6 they had recurred for many years and had been 
associated with transient attacks of motor aphasia, such as 
are met with not infrequently in advanced arterio-sclerosis. 

Epileptic seizures .—As mentioned, the transient vertigo and 
syncope may resemble pet it mal. The convulsive attacks sue 
either slight spasms of the muscles of the face and hands 
with the loss of consciousness, as in Case 5, or more rarely 
they may be more general, resembling true epilepsy. In 
Case 5 and in Dr. Hamburger's case the convulsive attacks 
were very frequent. In the latter we could tell at once when 
the attack was coming on. The pulse would stop for 20 or 
more seconds, the face flushed, the breath was held, the 
eyes rolled up, and twitching of the face and hands began. 
Sometimes the attacks may not last for more than a few 
seconds and the patient may go on with a conversation ; 
even a 100 or more of such attacks may occur in a day. 

Pulmonary Features. 

The cases present the respiratory symptoms so often met 
with in chronic myocarditis. Attacks of cardiac asthma are 
common, occurring chiefly at night (Case 9). These may be 
the features of angina sine dolore, the distress, the pallor, 
the sweating, the shortness of breath, or the state called by 
Ooodhart acute emphysema, with universal wheezing, the 
Eungen-starlieit and Zungensehwellung of von Basch—which, 
I take it, is nothing more than acute oedema of the lungs. 
Cheyne-Stokes breathing is more common and was met with 
in four cases of my series. In the pseudo-apoplectic attacks 
the stertor, with deep laboured respiration and expiratory 
puffing of the cheeks, may have all the intensity of the 
genuine stroke. Prior to the attacks of epilepsy there may 
be transient arrest of respiration with flushing of the face. 

Pathology. 

ft is by no means easy to discuss intelligently the pathology 
of these remarkable attacks. We have two great groups of 
bradycardia—the one associated with lesions in the heart 
itself, the other with disturbances in the nervous system, 
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organic (as in many well-known cases) or functional, without 
any obvious changes. It is not the infrequent pulse, transient 
Or permanent, which is so difficult to understand but the phe¬ 
nomena of the attacks of Stokes-Adams disease. What has 
happened so to disturb the rhythm of the heart that to one 
perfect there are four or five abortive systoles, or that the 
rate is reduced to 40, 30, or even 20 to the minute, or that 
the auricular wave should not be propagated to the ventricles, 
or that there should be prolonged periods of 15, 20, or even 
35 seconds in which the heart actually stops? Is the 
essential factor central in the medulla, or in the ganglia of 
the heart, or in the automatic mechanism of the muscle 
itself, or in theauriculo-ventricular bundle of His, jun., or in 
Kronecker's coordination centre? I do not think that we 
know. The key to an explanation of the cerebral features 
of the attack is the well-known Kussmaui and Tenner 
■experiment. Consciousness and control of the muscles 
depend upon a uniform blood-supply in the nerve centres. 
Even transient pressure upon the carotids, in a suitable 
subject, may cause syncope, a knowledge of which Kussmaui 
In describing his original work attributes to Galen." More 
prolonged pressure may be followed by convulsions. 
Transient ana-mia of the nerve centres is sufficient to explain 
the vertigo and syncope, and it may be of cardiac origin or 
in many cases, as Hucbard insists, it may be due to local 
changes in the vessels of the medulla. In any case these 
cerebral features may be brought into line wiih recurring 
attacks of transient aphasia, with or without loss of 
consciousness, of monoplegia, and of hemiplegia which are 
not uncommon in advanced arterio-sclerosis. 

Prognosis. 

In all cases and in all forms the outlook is bad. In a few 
instances in young persons recovery has taken place. The 
disease may last for many years. 1 could see no reason to 
doubt the statement of the patient in Case 9 that he had had 
a permanently slow pulse for 30 years, and there are 
undoubtedly cases of true bradycardia in which good health 
has been maintained for years. Once the severer nervous 
symptoms have begun there is very little prospect of com¬ 
plete relief, though, as in Case 2, the patient may live for six 
years. Even after the most aggravated seizures temporary 
improvement may follow. The extreme gravity of the 
condition may be gathered from the cases here reported— 
seven are dead. Sudden death is the most common and 
occurred in six cases of the series. 

Treatment. 

In younger patients with arterio-sclerosis it may be worth 
while to try the remedies which some think may have an 
influence on the sclerosis ; certainly, if there is a history of 
syphilis, iodide of potassium should be used. With high 
tension nitrites are indicated. In the senile form with 
vertigo I doubt if it is expedient to do more than to keep the 
bowels open and to see that too much food is not taken. The 
nitrites seem to be helpful in some instances when given 
freely, in others they are useless. The histories of cases in 
the literature and of those which I have given speak only too 
plainly of a condition not much within the scope of our art. So 
far as I know we have no remedy at our command which will 
accelerate a permanently slow pulse. Atropine may be tried, 
as Dehio suggests. A quiet, well-regulated life helps to ward 
off the attacks of vertigo and syncope as in angina pectoris. 
Emotional disturbances and over-exertion are to be avoided. 
In spite of the utmost care and most persistent treatment a 
patient’s life (Case 2) may become a burden with the recur¬ 
ring seizures. For the syncope nitrite of amyl and strong 
ammonia may be used. When there is a warning, as some¬ 
times is the case, their nse may prevent an attack. Brandy, 
ether and the strong cardiac stimulants may be necessary to 
revive a patient in a protracted attack. The epileptiform and 
pseudo-apoplectic attacks may sometimes be prevented by 
posture. Stokes’s patient could ward them off by hanging 
down the head and in Case 9 rubbing the wrists violently 
would ward off an attack. Nothing seems to control the 
recurring attempts at deatli as in Case 5 and in Dr. Ham¬ 
burger's patient oxygen inhalations are said to have given 

9 Aus mclnor Docentenzeit in Heidelberg, IDO-'?, p. 28. Kussmaui describes 
one of his experiments on a friend who hud boasted of his strength. “ His 
carotids wero most favourably placed. Scarcely hud 1 compressed them 
with my fingers when he turned pale and collapsed off the stool. I had 
just time to catch him. He recovered consciousness immediately and 
said 1 Where am'I?'Phis is an exact counterpart of some of the 
transient Stohes-Adame attacks. 


relief. With signs of dilatation of the heart and many abortive 
systoles and infiltration of the bases of the lungs digitalis 
may be cautiously tried. 

Baltimore. 


INTESTINAL ANASTOMOSIS FOR PRO¬ 
LAPSED SMALL INTESTINE. 

By R. W. MURRAY, F.R.C.S. Eng., 

SUBGEOS TO THE DAVID LEWIS NOBTHEBN HOSPITAL, LIVERPOOL. 


As the state of affairs in the following case was somewhat 
exceptional and presents several points of interest I think it 
worth recording. The patient was 12 years of age when I 
first saw him and his mother told me that he was quite well 
up to three and a half years ago when be had a sudden 
attack of pain in the abdomen and stoppage of the bowels. 
Poultices were applied but the abdomen became swollen and 
the child so ill that an operation was performed. This 
operation apparently consisted in opening the abdomen in 
the middle line, bringing a coil of small intestine to the 
surface, and opening it. Relief was thus afforded for about 
two weeks when the abdomen again became as distended as 
before. A second operation was performed, another coil 
of small intestine being brought to the surface to the 
right of the middle line. After this he obtained permanent 
relief so far as the intestinal obstruction was concerned, 
but subsequently the small intestine prolapsed through both 
wounds to some considerable extent, rendering the condi¬ 
tion of the child a very miserable one. The feces escaped 
entirely through one of the prolapsed pieoes on the right 
side, nothing but clear fluid escaping from the prolapsed gut 
in the middle line. The skin in the neighbourhood of these 
openings became raw and for nine months the child passed 
his existence lying upon his abdomen with the prolapsed 
intestine in a receptacle. To add to his trouble he one day 
passed about a teacupful of pus by the urethra, the supposi¬ 
tion being that an abscess had burst into his bladder. 
However, he had no further urinary trouble and for two 
years before I saw him he had been getting about carrying his 
prolapsed intestine in a bag attached to his waist. When I 
first saw him in May, 1901, his condition was extremely 
pitiable and is well represented in the accompanying illus¬ 
tration (Fig. 1). He walked into the out-patient room leaning 
forward and looking very ill. When he undressed and 
lowered the bag containing his prolapsed intestine, which 
with its constant wriggling appeared like two large worms 
attached to the abdominal wall, it was at first sight difficult 
to say what had happened. After a more careful examina¬ 
tion I made out that these coils of gut were prolapsed 
intestine, the mucous surface being exterior. Fseces only 
escaped from the point A and nothing but clear fluid from 
the points B, c, D. His bowels had not acted naturally for 
three and a half years. On further investigating the case 
I ascertained that on injecting water at A it escaped freely 
at n ; on injecting at B it escaped after a little while at o ; 
from o it passed freely to D and from D to the rectum. 
These experimental injections were painful and caused him 
to vomit, more especially when water was injected with 
some little difficulty from B to C. What the true explana¬ 
tion was of the boy’s intestinal arrangements I did not know 
but considered the site of his original trouble to be some¬ 
where in the coil of gut between the points B and c. 

The question was, Could we do anything to help the poor 
lad? At first sight it might appear from our injection 
experiments that all that was necessary was to join a to B 
and c to i), but as water could only be made to pass with 
pain and difficulty from B to c I thought that if these 
several points were successfully joined it would only result in 
a return of the symptoms of three and a half years ago. 
What l decided to try to do was to join the small intestine 
at the point A to the ascending or transverse colon if I could 
find it. With this object in view on May 22nd, 1901, I in 
the first place cut away the prolapsed portion of gut, c, D, 
which was serving no useful purpose. The boy stood the 
operation well On August 30th I opened the abdomen 
above the A, b loop and without much difficulty found 
the portion of small intestines passing to A, but I hunted 
for some time before I could find any sign of the large 
bowel. However, by injecting air per rectum by means of 
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a bicycle pump the transverse colon, which owing to 
prolonged disuse had greatly diminished in size, became 
distended and was easily recognised. Having now found 
my two points for junction I divided the small intestine, 
invaginating the end entering A, cut across the commence¬ 
ment of the transverse colon, invaginated the csecal end, and 
stitched the small intestine and transverse colon end to end. 
The operation was a severe one and occupied about an hour, 
the boy at this time being very collapsed and I had grave 
doubts as to his recovery. I was also in doubt, even if he 
did rally, whether the large intestine after lying fallow for 
three and a half years would again resume its functions, and 
it was a source of pleasure to me and a surprise and relief to 
my patient when 24 hours after the operation the bowels 
acted naturally. His subsequent recovery was slow but 
uneventful ; he gradually gained in health and strength and 
now attends school daily. Though his present condition, 
compared with what it was, is satisfactory, it is by no means 
all that could be desired, for, as represented in Fig. 2, 
there is still a piece of prolapsed and useless small 
intestine leading to the original seat of his trouble. 
About 12 months ago I made an unsuccessful attempt to 
get rid of this remaining prolapse by invaginating the gut 
at the point B and closing the abdominal wall over it. The 
failure was due to a collection of offensive muco-purulent 
fluid in the portion of gut thus occluded which necessitated 
my re-opening it. There is now a slight but constant dis¬ 
charge of clear non-offensive fluid from the point n, but I 
am not disposed to make any further attempt at getting rid 
of the prolapse by means of invaginating the gut, and, on 
the other hand, I very much doubt whether complete excision 
of the portion of intestine leading from ii to the original 
source of trouble would be possible. 

Apart from any surgical interest the case may present I 
think it points to the value of the large intestine in general 
metabolism, for as the result of my interference the portion 
of the child’s gastro intestinal tract in active use has not 
been very appreciably increased in length, but one-half of 
the large bowel has been induced to resume its physiological 
functions greatly to the comfort and well-being of the 
patient. 

FIG. 1. 



Condition of patient on admission. 


PS.—The above notes were written more than 12 months 
ago. In June last the boy was re-admitted on account of 
great abdominal distension ; he was very ill and suffering 
much pain. The abdominal distension had existed for about 
two months.’ When I saw him there was no intestinal 
obstruction and his general condition was such that 1 did 
not consider any further operation likely to benefit him. He 
died a week later and at a subsequent examination we found 


that the portion of intestine 1 had occluded—namely, 18 
inches of the ileum, the csecum and ascending colon—was 
enormously distended, filling the greater part of the ab¬ 
domen. It was entirely shut off from the rest of the gastro¬ 
intestinal tract and filled with offensive muco-purulent 
fluid. The point of anastomosis between the ileum and 

Fig. 2. 



Condition after operation. 

the transverse colon was difficult to determine. The 
vermiform appendix was represented by a short and 
thickened stump and “appendicitis” was no doubt the 
original source of the boy’s troubles. The case demonstrates 
the danger there is in retaining in the abdomen any portion 
of gut occluded at each end. 

Liverpool. _ 


A CASE OF SAPRyEMIA DUE TO PYOR¬ 
RHOEA ALVEOLARIS SIMULATING 
TYPHOID FEVER. 

By J. WALTER CARR, M.D., F.R.C P. Lond., 

PHYSICIAN TO THE BOYAL FBF.F. HOSPITAL ASI) TO THE VICTOBIA 
HOSPITAL FOB CHILHBEH, CHELSEA ; 

AND 

E. W. ROUGHTON, B.S. Lond., F.R.C.S. Eng., 

SUKOEOX TO THE BOYAL FBFE HOSPITAL. 


The patient, aged 29 years, had been a nurse in the Royal 
Free Hospital for nearly three years and except for an attack 
of German measles in 1901 had enjoyed good health. She 
had never had typhoid fever and had had no trouble with her 
teeth except that two or three had been extracted for caries. 
For a week or two before the commencement of her illness 
she had noticed that her gums bled easily when using the 
tooth-brush. She was kept in bed from Dec. 20th, 1902, 
having been complaining for four or five days previously of 
general malaise, slight shivering, and aching of the limbs. 
The temperature from the first was remittent or inter¬ 
mittent in type, rising every day to 103° or 104° F., and 
falling again to normal, except that for the first three 
or four days after Dec. 20th it only dropped to 100° or 
101° i the pulse-rate was from 90 to 110; and the 
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respiration-rate was from 20 to 24 per minnte. The tongue 
was furred and there were complete anorexia, Blight head¬ 
ache, a good deal of pain at the back of the neck, and 
marked mental depression. After the first few days there 
was some diarrhoea, two or three loose motions being passed 
daily. On Jan. 1st the blood was examined and the Widal 
reaction was found to be positive (with a dilution of 1 in 30 
complete clumping occurred at the end of half an hour). At 
this time the disease was regarded as in all probability 
typhoid fever, especially as the symptoms and the course of 
the temperature were exceedingly similar to those which had 
been present at a corresponding period of the illness of 
another nurse who had died from undoubted enteric 
fever only a week or two previously. There were, however, 
no distension of the abdomen, no evidence of enlargement 
of the spleen, no bronchitis, and no appearance of spots. 
The symptoms now continued with very little alteration for 
several weeks, except that the diarrhcea gradually subsided. 
The temperature rose every evening with great regularity, 
for the first four days to 104°, then for about a fortnight to 
103°, and afterwards to 101° or 102° ; it was always normal, 
or very nearly normal, in the morning, except—as already 
mentioned—for the first few days. There was never any 
rigor or shivering. This persistently intermittent type of 
fever, together with the absence of many of the ordinary 
symptoms of typhoid fever, gradually rendered the 
diagnosis less and less probable, but although repeated 
careful examinations were made no other cause for the 
fever could be found until at last attention was directed 
to the condition of the mouth. After the patient had 
been in bed a week or two she began to complain of 
dryness and soreness of the lips, gums, and front of the 
mouth. At first these symptoms were attributed merely to 
the fever and to the general condition, but as some pyorrhoea 
alveolaris was found to be present various antiseptic lotions 
were employed and shortly afterwards the evening rise of 
temperature began to be distinctly less marked. It was only, 
however, the long and regular persistence of the fever and 
the utter inability to find any other cause for it that at 
last led to the suspicion that the condition of the gums 
might actually account for the illness. Mr. Roughton was 
therefore asked to see the patient and as he found that pus 
exuded on pressure from the sockets of both the upper and 
lower incisor and canine teeth, particularly around the upper 
lateral incisors, he advised the extraction of these two 
teeth. This was done on Jan. 27th and there was a 
relatively considerable escape of pus afterwards from the 
sockets ; in addition a thorough antiseptic treatment was 
applied to the gums generally, chiefly by a 1 in 80 solution of 
carbolic acid. The effect was immediate. The highest tem¬ 
perature on Jan. 27th was 101-4°, next day it only reached 
99-8°, and never subsequently rose to 99°. Convalescence 
was rapid and no special precautions were taken in regard 
to diet, solid food being given freely as soon as the patient 
wished for it. She has remained quite well ever since and 
the pyorrhoea alveolaris has been practically cured by the 
application of listerine and of a solution of hydrogen 
peroxide to the gums and teeth and by filling the pockets 
between the gums and teeth with powdered sulphate of 
copper. Three more teeth had, however, to be extracted 
Owing to their becoming very loose. On Feb. 10th the 
blood was dgain examined and the Widal reaction was 
found to Be negative (with a dilution of 1 in 30 most of the 
bacilli remained active at the end of half an hour, although a 
few clumps were seen). 

In some lectures 1 delivered at the Medical Graduates’ 
College and Polyclinic one of us dretv attention to 
morbid conditions of the mouth as a source of syitemic 
infection. Although not susceptible of logical proof there 
seems to be little doubt but that the case now recorded is so 
example of the effects of toxic absorption from suppurating 
gums. The indefinite nature of the febrile condition, 
coupled with its rapid disappearance as soon as the gums 
were adequately treated, seems to point very distinctly to 
the true nature of the case. The close resemblance of the 
symptoms in this case to those of typhoid fever is most in¬ 
teresting and suggests to the physician the advisability of 
carefully examining the condition ofEhe month in all obscure 
febrile conditions and the iimportance of remembering that 
the mouth is not only an index of the condition of the 


1 Roughton: On 8ome Morbid Conditions of the Mouth, Tre 
I- rsOKlpSept. 27th (p. 847) and Oct. 18th (p. 1029) and 25th (p. 1108), 


alimentary canal, but may be really the font ft origo mali. 
Previous cases have been recorded of a positive Widal 
reaction in septicsemic and sapramic conditions. 


NOTH ON THE TREATMENT OP CHOREA 
BY ASPIRIN. 

By R. T. WILLIAMSON. M.D., F R C P. Lord., 

PHYSICIAN TO THE ANCOATS HOSPITAL, MANCHESTER; ASSISTANT 
LECTURER ON MBDICINK AT OWENS COLLEGE; AND ASSISTANT 
PHYSICIAN TO THE ROYAL INFIRMARY, MANCHESTER. 

I HAVE recently endeavoured to ascertain whether the 
course of chorea minor can be influenced by treatment with 
aspirin. I have given the drug in 35 consecutive cases of 
chorea, in all of which the subjects were out-patients at the 
Ancoats Hospital and the Manchester Royal Infirmary. They 
were kept away from school but were not confined to bed. 
The favourable results obtained cannot therefore be attri¬ 
buted to the influence of rest in bed. 

It is not without considerable hesitation that I have 
ventured to write this note on the treatment of chorea, since 
the disease is one which has usually a tendency to terminate 
in recovery in course of time, apart from any medical treat¬ 
ment. In the mild forms of the disease recovery may occur 
in from six to ten weeks, whilst in other cases the choreic 
movements may persist for many months, or even a year, or 
longer. Mild cases will recover without drug treatment. In 
severe cases we cannot immediately arrest the disease by 
aspirin or by any drug or form of treatment. When steady 
and progressive improvement follows medical treatment 
usually one or two weeks, often a longer time, must elapse 
before recovery is complete. Bearing these facts in mind the 
necessity for great caution in drawing conclusions as to the 
action of drugs will be evident. Notwithstanding these 
difiiciilties I believe that aspirin has a distinct beneficial 
effect in severe forms of chorea. 

In the mildest forms of chorea good results often follow 
treatment by various drugs and may occur even when no 
drugs are given. In these very mild formB I have seen 
decided improvement in cases which I have treated simply 
with five minims of peppermint water three times a day or 
with very minute doses of quinine (one-quarter of a grain). 
Hence, though my mild cases have done well on aspirin, I 
cannot say that the result was due to the drug and that they 
would not have done well without it, but in the severe and 
persistent cases I believe that aspirin is of distinct service 
in diminishing the duration of the affection. Though the 
drug does not immediately check the choreic movements its 
administration is usually followed by distinct improvement 
in six or seven days after a dose of 10 or 15 grains four 
times a day has been reached. This improvement steadily 
continues until complete recovery occurs. 

All of the 35 out-patients improved when treated with 
aspirin ; the improvement was progressive and complete 
recovery occurred. When the patient was able to take 
aspirin well it was never necessary to resort to other drugs 
because improvement did not occur under the administra¬ 
tion of aspirin. Further, I had no necessity to send any of 
the patients to bed for rest treatment. Though these general 
statements are in favour of the drug they will not convince 
readers of The Lancet of its value and I am aware that 
I cannot put forward any conolutive prooft thereof. To 
furnish such conclusive proof of the curative action of aspirin 
it would be necessary to publish the results of treatment in two 
large series of cases of chorea, the cases in one series being 
treated with aspirin with better results than those obtained 
in the second series without the aspirin treatment. All 
other conditions should, of course, be the same in the two 
series. It is scarcely necessary to add that Buch series 
of dbservatfbng are for many reasons very difficult 'to 
obtain. What has impressed me, however, so much in 
favour of aspirin is the steady and marked improvement 
which has often followed its use in severe cases of long 
duration which have resisted other drugs ancT methods of 
treatment. Iq cases of loDg -duration and in recurring 
attacks the patients’ friends have, on several occasions, been 
much impressed with the value of the aspirin and on the 
recurrence of choreic movements at a later date have 
reminded me of the benefit derived from the drug in the 
previous attack. I am aware that such statements by the 
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patients’ friends are by no means conclnsive evidence of the 
value of any drug ; nevertheless they are worthy of mention. 

As regards the administration of the drug I have usually 
commenced with 10 grains as a powder twice a day in 
children over seven years of age and rapidly increased up 
to 10 or 15 grains (according to age) four times a day. 
In children under seven years of age smaller doses will be 
necessary. It is, of course, important to watch for toxic 
symptoms and to diminish the dose or to discontinue the 
drag if these occur. Toxic symptoms similar to those 
caused by salicylates (noises in the ears, Sea.) do not often 
occur and most children take the large doses just mentioned 
without any ill-effects, but occasionally the drug causes 
gastric irritation or vomiting even in small doses of five 
grains. These symptoms I have not infrequently noticed in 

S itients receiving the drug from the out-patient room at the 
anchester Royal Infirmary but very rarely in patients at 
the Ancoats Hospital. It is probable that the vomiting is 
due to some impurity of the drug or to some idiosyncrasy of 
the patient. It is important that no alkali should be taken 
just after the aspirin, otherwise the drug is very liable to 
decompose in the stomach and to produce gastric symptoms. 
I usually give the powders in water to which a drop of 
lemon-juice has been added. If in spite of these precautions 
gastric symptoms and vomiting occur the drug should be 
discontinued. I have been obliged to discontinue the drug 
permanently in a few cases on account of sickness, but had 
not to do so in any of the 35 cases here under consideration. 

I believe that it is only when the doses already mentioned 
can be taken well that the drug is likely to be of service. 
The following are brief abstracts of notes of eight out of the 
35 cases. 

Case 1. —The patient was a girl, aged 14 years, who had 
had two previous attacks of chorea. The present attack had 
been of four months’ duration. The patient had been pre¬ 
viously treated as an in-patient (with rest in bed) at a large 
hospital with very little effect. Aspirin was given (15 grains 
three times a day) ; steady and marked improvement occurred. 
At the end of 24 days there was complete recovery with no 
recurrence of the symptoms. 

Case 2.—This was a case of chorea of six months’ dura¬ 
tion in a girl, aged 11 years. She was treated with small 
doses of liquor arsenicalis for three weeks without any effect. 
Aspirin was then given. Steady and marked improvement 
occurred and the patient ceased to attend the hospital. 
Three months later choreic movements returned. After this 
second attack of chorea had continued for six weeks the 
patient was brought to the out-patient room by her mother 
who reminded me of the rapid improvement which had 
followed the use of the powders (of aspirin) in the first 
attack. Aspirin was given, 10 grains three times a day and 
the dose was increased to 15 grains four times a day. in six 
days there was distinct improvement ; three days later the 
improvement was more marked and when seen 12 days after 
the commencement of the aspirin treatment (and seven days 
after the dose of 15 grains four times a day had been reached) 
the patient was quite well and the choreic movements had 
entirely ceased. 

Case 3.—The patient, a girl, aged 12 years, had bad 
repeated attacks of chorea for four years with occasional 
short intermissions of three or four weeks’ duration. She was 
taken to the out-patient room of the Ancoats Hospital 
suffering from a severe attack of chorea which had persisted 
for three months. Aspirin was given with good results and 
the chorea rapidly subsided. For more than two months she 
remained quite well. The aspirin was discontinued. Early 
in 1903 the choreic movements returned and a severe attack 
of the affection developed. The girl had previously been 
treated as a hospital patient, but in order that she might 
have the same powders (of aspirin), and as she was not so 
poor as most hospital patients, her mother brought her to see 
me privately. The mother reminded me of the benefit which 
had been derived from the aspirin previously and requested 
that her daughter might again have the same treatment, as 
no other drug which had been tried in her numerous attacks 
had given her so much relief. Aspirin (10 grains three times 
a day) was given on Feb. 27th. On March 9th there was a 
little improvement and the dose was increased to 15 grains 
four times a day. On March 16th the improvement was 
decided and on the 28th the chorea was slight. On April 3rd 
the patient was practically well and she has remained quite 
well since that date. 

Case 4.—The patient was a girl, aged eight years. The 
onset of chorea happened about Christmas, 1902. and the 
symptoms gradually increased until Feb. 5th, 1903, when 


aspirin was given (10 grains three times a day) and improve¬ 
ment occurred. On Feb. 12th she was much better. The 
improvement was so marked that she discontinued all treat¬ 
ment. In a short time the choreic movements became much 
worse and Bhe returned to the out-patient room for further 
treatment. On the 23rd aspirin (10 grains four times a day) 
was given. Improvement occurred rapidly and on March 2nd 
the chorea had entirely disappeared. 

Cask 6 . —This patient, a girl aged 14 years, had had 
chorea for two weeks. The movements were very violent. 
On April 8th aspirin was given (15 grains four times a day). 
On the 11th there was considerable improvement. On the 
15th, one week after the drug was commenced, the choreic 
movements had almost ceased and on the 29th she was 
practically well. 

Case 6.—The patient, a girl, aged 13 years, was seen soon 
after the onset of the chorea. Aspirin was given (10 grains 
three times a day) and slight improvement occurred but the 
drug caused sickness and had to be discontinued. Liquor 
arsenicalis was given in small doses for five days but the 
choreic movements increased. For three dayB she was given 
aspirin but as sickness occurred it was again discontinued 
and for three days liquor arsenicalis was given. Then on 
Feb. 15th aspirin was given (15 grains four times a day). 
The patient was now able to continue this dose and decided 
improvement was noted on the 26th (five weeks after the 
onset of the disease). On March 2nd very little choreic 
movement could be detected. On the 16th the chorea had 
entirely disappeared. 

Cask 7.—The patient was a girl, aged 12 years. The 
onset of the illness occurred at the end of May, 1903. The 
patient was treated at a large hospital and kept in bed for 
two weeks but no improvement resulted. I first saw the 
case one month after the onset of the affection. The choreic 
movements were then very marked. Aspirin was given on 
June 29th (10 grains twice a day) and was increased up to 
four times a day on July 1st. When seen on the next day 
the condition was much the same but on the 6th there was 
marked improvement. On the 9th the patient was practically 
well and by the 13th not the slightest trace of choreic move¬ 
ment could be detected. 

Case 8.— The patient was a boy, aged 15 years. There 
was a history of chorea 12 months before. The present 
attack had been of six weeks’ duration and no improve¬ 
ment had taken place up to the time the aspirin was given 
on July 5th (10 grains four times a day). On the 9th and 
13th only very slight improvement was noticed, but it was 
found that the aspirin had not been taken very regularly. 
The necessity for regularity was pointed out and the drug 
was continued. On the 20th the boy was practically well. 

Amongst these 35 out-patients treated with aspirin there 
were cases of very long duration in which the symptoms 
persisted unchanged until this drug was given ; decided im¬ 
provement first occurred under treatment with aspirin and 
complete recovery followed. Often other methods of treat¬ 
ment had been tried without effect. Also in some severe 
cases of short duration—i. e., cases seen soon after the onset 
of the disease — improvement occurred rapidly when the 
patient was brought well under the influence of aspirin and 
complete recovery soon followed. From these and other facts 
already mentioned I do not think that the favourable 
results of treatment by aspirin can be attributed to lucky 
coincidences. 

Though aspirin cannot be regarded as a specific for chorea, 
the results obtained by its administration are so favourable 
as to indicate the great probability of a beneficial action of 
the drug and it appears desirable that further observations 
should be made. It is only by very numerous observations 
that the beneficial action of drug treatment can be estab¬ 
lished in any affection which has a natural tendency to 
recovery. 

Manchester. ____ 

AMPUTATION OF THE LEG UNDER 
HYPNOTISM. 

By FRANK G. ALDRICH, L.S.A. 

In the belief that the following case will prove of interest 
to the medical profession I venture to record it. The 
interest taken in hypnotism in this country is very small 
and the value of its therapeutic action in suitable cases is 
not appreciated. From an experience lasting over three 
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years I have formed a high opinion of the usefulness of 
hypnotism and suggestion and do not hesitate to use such 
treatment in my practice |when occasion offers, with results 
which hitherto have been most encouraging. Having on 
repeated occasions successfully and painlessly performed 
minor operations on patients in the hypnotic state, I was 
not unprepared to undertake a case of greater magnitude if 
I could induce a surgeon to perform the operation. When, 
therefore, the patient, who was in a very low and feeble con¬ 
dition, requested me to call and asked if I would as a last 
resource undertake to remove her leg while under the 
influence of hypnotism, I reassured her and willingly did so 
after ascertaining the suitability of that treatment and the 
amenability of the patient. There was considerable oppo¬ 
sition from various sources against the new method of 
treatment, but eventually I saw Mr. P. L. Daniel and 
arrangements were made. The history of the case is as 
follows. 

The patient, a single woman, aged 38 years, bad suffered 
for 17 years from extensive ulceration of both legs and 
necrosis of the left tibia which had resisted treatment, and 
the destructive process had extended to a deplorable extent. 
She had previously been operated on and had been a “bad 
subject”under chloroform and in consequence so dreaded the 
anaesthetic that although some years ago she had been strongly 
advised to submit to amputation she never gathered sufficient 
courage to face the anaesthetic, while being very anxious to get 
rid ot the pain and anxiety caused especially by the left leg. 

I hypnotised her and proved her leg by pinching and insert¬ 
ing needles to be quite anaesthetic. On a subsequent 
occasion while hypnotised she was carried to a house more 
conveniently situated where the operation was to be 
performed. 

On June 2nd I put her to sleep and rehearsed the 
operation, placing her on the operating table, &c„ and 
suggested anaesthesia over the area to be operated on. 
When I saw her on the next morning she informed me that 
all feeling was absent from the upper part of the left leg 
and the knee. I then put her to sleep and prepared the leg 
for amputation, renewing the suggestions. I returned at 
3.30 P. M. and put her to sleep at 3.45, not informing her 
that the operation was to be performed that day. The 
nnrse arrived shortly after and the patient was placed on the 
table at 4 o'clock. When preparations for the operation 
were being made by the surgeons soon after 4.30 the 
patient became rather restless and appeared to take an 
interest in the proceedings so I covered her eyes, but she 
became more restless still, so I asked her what was troubling 
her and she said, “Don’t cover my eyes.” The eyelids at 
the time were closed. At 4 50, everything being in readiness, 

I told her that the operation was to commence and that she 
would feel nothing. She said, “All right, hold my hands,” 
and while she spoke the skin incisions were made. During 
the course of the operation she several times asked the nurse 
for, and drank sips of, water and a little port wine and made 
general remarks. While the knee was being manipulated she 
became rather excited and voluble, her condition some¬ 
what resembling the excitement stage of chloroform anes¬ 
thesia except that she lay perfectly quiet. She asked 
me “ what they were doing ? ” and I reassured her and said 
that the worst was over and that they were going to put 
on the bandages ; she then became quite tranquil. After the 
flaps were united I told her that she had been very good and 
that she might open her eyes. She gradually returned to her 
normal state, I meanwhile looking into her eyes, until she 
said : “All right, you need not look at me any longer ; I 
want to see what is going on.” She took an interest in the 
bandaging and chatted and laughed as if nothing had 
happened. About 5.30 we left her feeling quite comfortable. 
Her pulse was normal at the end of the operation. Her 
temperature was 98° F. and there was absolutely no shock. 
At 6.30 she enjoyed a light meal. She had a fairly good 
night’s rest and on the next morning looked as if nothing 
had happened. She made a good recovery. Her tempera¬ 
ture was never beyond 98'4° and she experienced very little 
pain. Within a month she was out of doors. Mr. Daniel 
has kindly written a brief record of the operation which is 
appended. 

Note by Mr. Daniel. —When Mr. Aldrich asked me if I 
would amputate a leg for necrosis of the tibia and extensive 
scarring of the skin of the leg under hypnotism I was not very 
eager for the experience, but I consented if the apparatus for 
anaesthesia were provided and resort immediately had to ether 
or chloroform at the slightest hitch. It was decided to do a 


Stephen Smith’sjdisarticulation through the knee-joint as the 
condition of the skin precluded an amputation lower down. 
On June 3rd, when I arrived with Mr. A. Cardell Oliver who 
was to assist me, we found the patient lying on the operating 
table on her right side with the clothing so arranged that she 
was protected from draughts and unable to see the field of 
operation. We were informed that she was insensible to 
pain in the left limb. 

Quickly and quietly we sterilised the instruments and 
prepared ligatures, &c. Then after a preliminary scrub 
up, the skin having been carefully prepared before¬ 
hand, an Esmarch’s rubber bandage was applied to 
the thigh after elevation and gentle upward stroking to 
empty the veins. The patient gave no sign of pain or 
sensation when the bandage was applied. Then all being in 
readiness a circular incision a short distance below the 
tubercle of the tibia, and two median vertical incisions from 
this were made, the anterior almost as high as the tubercle 
and the posterior to the centre of the ham, and the two 
flaps were raised. During this time no evidence of sensation 
or pain in the way of exclamation, wincing, or movement 
was made by the patient. A little bleeding from the veins 
occurred. After cutting through the ligamentum patellae 
the semilunar cartilages were separated from the head 
of the tibia and when the lateral ligaments, which seemed 
to be very tough and dense, were cut the patient asked 
what was being done but no movement of any kind was 
made. The limb was perfectly steady and on being told that 
the operation was practically finished she became quiet. 
The structures in the popliteal space were then severed, to 
my astonishment, without any recognition on the part of the 
patient. The vessels were clamped and the Esmarch’s 
bandage was slackened off, all bleeding points were secured 
and ligated with silk, and the surface was lightly swabbed 
over. After the comers of the flaps were trimmed the edges 
were united with a continuous silk suture and the wound 
was closed without drainage. The patient was now awakened 
and complained of “pins and needles” in her leg but was 
pleased to learn that the leg was off. The dressings were 
applied and she was put to bed with the limb secured on a 
pillow. I examined per pulse and found it to be of good 
volume, regular, and about 74 per minute. She showed no 
appearance of shock. The loss of blood was very slight. 

Subsequent course .—On the fifth day some haemorrhage 
occurred and Mr. Oliver saw the patient. A gauze drain 
was put in and the wound was re-dressed. The bleed¬ 
ing recurred several times and when I saw her on the 
seventh day I could not decide upon its source or cause 
beyond that the wound was not septic and that the popliteal 
artery was not the source of the bleeding. At a later period 
I found a small portion of the anterior border of the flaps, 
which were in close proximity to extensive scars, having been 
closely bound down to the tibia, had sloughed. The wound 
here healed by granulation. 

Clapton, N.K. 


THE SUCCESSFUL TREATMENT OF 
THORACIC ANEURYSMS BY 
LARGE DOSES OF IODIDE 
OF POTASSIUM. 

By WILFRED R. KINGDON. M.B., B.S. Dutrh., 

LATE MEDICAL OFFICER OF THE TICF.HUBST ASYLUM, SUSSEX, AJIT> 
FORMERLY ASSISTANT MEDICAL OFFICER AT THE DIMMING HAM 
CITY ASYLUM, ETC. 


In the treatment of internal aneurysms with iodide of 
potassium I think that failure often results from the 
physician hesitating to give a sufficiently large dose, 
especially should symptoms of iodism manifest themselves. 
Within the last few years I have had several cases and as 
all have had a happy termination after the employment of 
unusually large doses of iodide of potassium I propose to 
give a short record of two or three of them. 

The first case was that of a man, aged 23 years, who used 
to cycle to excess and to indulge in other violent forms of 
physical exercise. He came to me with a painful, pulsating 
tumour at the root of the neck, just above the 6uprasteroal 
notch. A very loud bruit could be heard and there was 
little difficulty about the diagnosis. He was kept in bed and 
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placed on the “ Tufnell ” diet. Iodide of potassium with 
various anodynes was given in gradually increasing doses 
until the patient -was taking 70 grains three times daily and 
then, and not until then, a marked improvement began 
to be noticed. After three months he got up and a 
week later was walking quietly about with no pain and 
very little of the swelling in the suprasternal notch. He 
went to the seaside and two months later when he returned 
to his business in the city he was looking well, there was no 
swelling, and I could hear no bruit. 

The second case was of a similar nature. The patient was 
a man who had engaged in violent physical training 
and presented on examination a painful pulsating tumour in 
just the same situation, though the bruit was not so easily 
heard ; but evidently in this case, as in the former, the 
aneurysm was sacculated and was not an enlargement of the 
whole circumference of the aorta. He was kept in bed on 
the same strict diet and was given iodide of potassium in 
increasing doses with at times aperients and anodynes and 
on one occasion arsenic. When the doses of iodide of 
potassium had reached 75 grains three times daily a marked 
improvement commenced and this was kept up for 14 weeks. 
At the expiration of this period he got up and shortly after¬ 
wards went into the country. I saw him some months later 
and he expressed himself as feeling exceedingly well and 
thought that he could do a little “training” again, which, 
however, I strongly advised him against. 

The third and last case which I propose to describe was 
the worst and looked for some time almost hopeless. The 
patient was a man, aged 23 years, who had undoubtedly 
been suffering for a considerable time and had received 
various kinds of treatment in accordance with the different 
diagnoses which had been made. He had been accustomed 
to play the cornet almost every evening and to this, as 
the immediate cause, I attributed his trouble. It was six 
years before I saw him that he first began to be troubled 
with pain on the left side of his chest which he stated was 
at times so severe as to produce actual vomiting; at other 
times it was of a dull, aching nature, and increased on 
taking a deep inspiration. After enduring these pains for 
four months he consulted a medical man who treated the 
condition as one of rheumatism. After continuing in 
this state for about a year, the pains troubling him on and 
off, he noticed a swelling on the left side of his chest near the 
clavicle. Becoming gradually worse, he consulted several 
other medical men, two of whom applied iodine externally, 
while the last said that nothing could be done for him. 
He first consulted me on March 6th, 1901, when I prescribed 
lead-and-opium lotion to be applied over the swelling which 
was situated in the second left intercostal space. On 
March 19th I placed him on iodide of potassium with some 
other ingredients of a simple nature. He seemed to have 
slightly improved, for I lost sight of him and he went on 
playing the cornet up to December, 1901. In January, 1902, 
he had, however, become so ill that when he sent for me on 
the 11th I found him in bed and in a most serious condition, 
the tumour protruding about an inch and a quarter from the 
anterior wall of the chest and pulsating strongly. It was 
expansile and a bruit was audible. I at once prescribed a 
restricted diet, aperients, and iodide of potassium with 
anodynes and depressants. Some weeks later Sir William 
Broadbent saw him in consultation with me and thought it 
best to continue with the same treatment. After he had 
been in bed for eight weeks Sir William J. Collins saw 
him with me and was of opinion that he had better try 
another eight weeks of the same treatment. Sir William 
Broadbent did not advise a larger dose of iodide of 
potassium than 60 grains. About the ninth week I increased 
the dose to 70 grains three times a day and one evening 
the patient became so ill that I was sent for hurriedly and 
Dr. F. Edridge-Green, who accompanied me on this visit, 
remarked that he would not give much for the patient’s 
life. The thin part of the anterior wall where the skin was 
tightly stretched had given way slightly and a considerable 
quantity of blood had escaped, which, however, ceased as 
the pressure became lower. Up to then, be it noticed, there 
was little or no indication of any improvement and I there¬ 
upon increased the iodide of potassium to 80 grains three 
tunes daily, the low diet, absolute rest, and scarcely any 
drink at all being still maintained. After taking 240 grains 
daily for a few weeks the patient made very excellent pro- 

S re*s ; in about seven weeks from the date of the haemorrhage 
e was out of bed and in about three weeks more he was at 
the seaside. I have seen him within the last few weeks and 


he is looking exceedingly well ; he goes to business and leads 
a quiet life without much inconvenience. Beyond a few 
spots on his legs and two on his forehead he betrayed no 
signs of iodism and I cannot help remembering the words 
of one of my old teachers, who is unfortunately no longer 
among ue, that if iodism showed itself the proper course was 
to double the dose. 

I think that most physicians hesitate to give iodide of 
potassium in doses of more than 60 grains, but the point 
which I wish to insist on is that little result is obtained in 
bad cases until the dose is over 60 grains. I have not as yet, 
however, given more than 240 grains per diem to any patient. 

Haverstock-hill, N.W. 


BRADYCARDIA IN HEALTH. 

By ROBERT J. BLACKHAM, L.R C P. Edin., 

CAPTAIN, BOY A L ABMY MEDICAL COBPS. 


On looking up the subject of bradycardia in standard 
works on cardiac diseases one is struck by two facts, the 
first being that some diversity of opinion obtains as to 
whether it is a comparatively common or a very rare affec¬ 
tion and the second that great dissatisfaction exists with 
regard to the name itself, although it is blessed by the 
approval of the Joint Committee of the Royal College of 
Physicians of London, some preferring the term “brachy- 
cardia” and others insisting on a change of nomenclature 
to 1 ' araiocardia, ” “ oligocardia, ” Ac. Osier affirms that 
bradycardia "depending on individual peculiarity is ex¬ 
tremely rare,” whereas Professor Clifford AUbutt states : 
“ Of normal slow pulse we see many examples.” The former 
view is supported by Dr. Frederick Taylor who states : "As 
a purely functional disturbance it (bradycardia) is extremely 
rare,” and in “The Twentieth Century System of Medicine” 
by the statement that “permanent bradycardia implies, as a 
rule, organic disease usually of the nervous system of the 
heart,” the inference being that permanent bradycardia 
without organic disease is rare. In Osier’s view I think 
most general practitioners will concur and the writers 
of the smaller books on medicine support this opinion 
by the fact that they dismiss the subject in a few 
lines. Osier treats of the syndrome under two heads 
and speaks of physiological and pathological brachycardia, 
giving ten causes of the latter which may be briefly sum¬ 
marised as follows : (1) convalescence from the acute fevers ; 
(2) diseases of the digestive tract; (3) diseases of the re¬ 
spiratory system ; (4) cardiac disease ; (5) disease of the 
genito-urinary tract; (6) toxic agents such as lead, alcohol, 
tobacco, digitalis, &c. ; (7) amemia ; (8) disease of the 
central nervous system ; (9) certain diseases of the skin ; 
and (10) asthenia. Professor Clifford Allbutt’s epigram¬ 
matic summary of our knowledge of the condition is 
worth quoting. He says: “Bradycardia is a superfine 
name to denote slow pulse ; it connotes nothing. ” 

In military practice, whereas tachycardia, or, as the official 
nomenclature puts it, “273 Disordered Action of Heart (ft),” 
is a very common disability amongst young soldiers, “ Dis¬ 
ordered Action of the Heart (a) to give bradycardia the 
name by which it is known in army medical statistics— is-, in 
my experience, an extremely rare affectioD, so that a case 
which came under my care last year appears to be worthy of 
record, especially as it recalls the classical case of NapoleoD, 
who is stated by Corvisart to have had a pulse of only 40 per 
minute. 

The patient is a soldier, over 40 years of age, of medium 
height and exceptionally fine physique. He is a man who has 
led an extremely active life and has held many responsible 
positions. He is a good athlete and has lived carefully and 
abstemiously in a manner worthy of his military training. He 
came under my care complaining of pnecordial pain of a 
transient character at long intervals. He was aware that 
his pulse was unusually slow as the fact had been com¬ 
mented on many years previously by a medical attendant. 
On examination I found the apex beat in the usual position 
and the areas of superficial and deep cardiac dulness per¬ 
fectly normal. The cardiac sounds were absolutely dear 
over the various auscultatory points but the pulse was found 
to be only 45 per minute. Violent exercise sent the rate up 
to 50 or 55 per minute but it never exceeded the latter figure 
and rapidly fell to 50 or less after a brief rest. The 
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lungs, liver, kidneys, and spleen were normal and there 
was not the slightest trace of organic nervous disease. 
The patient is a man of iron nerves, as may be 
gathered from the fact that he is a rifle shot of the 
first order and has won many prizes for shooting. He 
had suffered from occasional attacks of flatulent dyspepsia 
and it was to one of these attacks with its concomitant 
cardiac pain from distension of the diaphragm that I was 
indebted for an opportunity of observing a case of what I 
believe to be absolutely physiological bradycardia. I placed 
the patient on a careful dietary and a course of stomachic 
bitters with pepsine and the prascordial distress rapidly dis¬ 
appeared and, so far as I am aware, has not returned. He 
was under my immediate supervision for upwards of six 
months and i have heard from him at intervals since. 
The last Indian mail brought me a letter from him 
informing me that at the time of writing he was in excellent 
health and free from the pnecordial discomfort but that the 
pulse-rate remains unaltered, so as the patient came under 
my observation nearly 18 months ago the condition may be 
safely considered to be permanent. 

The case is, of course, not unique, as in addition to the 
case of Napoleon mentioned above, Roux, Sir William Broad- 
bent and other observers have recorded somewhat similar 
ones, but it is, 1 think, sufficiently uncommon, especially in 
military practice, to merit being placed on record. 


Cliniral Softs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


CONCERNING THE NATURE OF THE GREEN 
PIGMENTATION OF THE TISSUES IN 
CHLOROMA. 

By Edgar G. Trevithick, M.D. Cantab., 

PHYSICIAN TO THE CHELTENHAM GENERAL HOSPITAL. 


In describing a case of chloroma in The Lancet of 
July 18th, 1903, p. 158, I stated that the brilliant green 
pigmentation of the affected organs faded rapidly after their 
removal from the body and that I had been unable to find 
any reagent that would bring back the colour. I now wish 
to record the observation that when such organs are treated 
with a solution of peroxide of hydrogen the green colouration 
becomes quickly restored. When removed from the peroxide 
bath the colour again fades away, but if after the tissues 
have been thus a second time bleached by exposure to air 
they be once more immersed in the peroxide solution the 
green colouration reappears. 

I send this additional note on the case in the hope that 
the facts herein stated may enable those who are well 
versed in the subject of pigmentations to form some opinion 
as to the nature of the substance responsible for the manifes¬ 
tations described. 

The kidneys, the ovaries, the uterus, and certain other 
tissues from this case had rested in formalin solution for 
rather more than two months and had entirely lost their 
greenness. When, however, one of the kidneys was placed 
in the peroxide solution the distribution of the original green 
pigmentation became, in the course of a few minutes, most 
faithfully reproduced. The whole of the subcapsular layer 
quickly regained its green colour and, in addition, all the 
small green islands originally described as occurring in the 
medullary portion of the gland again came into evidence. 

Chelteuh&m. 

HERNIOTOMY UNDER LOCAL ANESTHESIA. 

By Marcus Marwood Bowlan, M.B., B.S. Durh., 

MEDICAL SUPERINTENDENT, ST. 0 EORG E’S-IN-TrfE-EAST INFIRMARY. 

The interesting lecture on Local Analgesia by Mr. A. E. J. 
Barker published in Thk Lancet of July 25th, p. 203, leads 
me to submit the following brief note of a case of herniotomy 
under local anaesthesia. 

The patient, who was a feeble woman, 77 years of age, 


vomited on June 12tb, 1903, and this continued until the next 
day (the 13th). When she came under my care I found her 
to be suffering from a right femoral hernia with absence 
of impulse on coughing. The vomit consisted of the 
contents of the upper intestine. The breath had a 
faecal smell. The specific gravity of the urine was 1023, 
it was acid, and contained a trace of albumin. On the 
same afternoon 40 minims of a 1 per cent, solution of beta 
eucaine were injected under the skin of the area selected 
for incision and a quarter of an hour later the incision was 
made, the patient leeling no pain. About 20 minims more 
of the same solution were dropped into the wound during 
the dissection so that only one drachm of the 1 per cent, 
solution of eucaine was used. On opening the sac the gut 
exposed was found to be deeply congested and some blood¬ 
stained fluid escaped. However, on examining the crural 
ring with the fioger the hernia slipped back through it so 
that the hernia knife had not to be used. The sac was 
separated and tied with catgut. The patient retched a little 
during the night and had occasional hiccough, feeble pulse, 
and dryish tongue, but these symptoms quickly yielded to 
whisky and strychnine. Flatus was passed per anum on the 
next day but the bowels were only moved by an aperient four 
days later. The wound was apparently healed on the fifth day 
when it was dressed and the sutures were removed, but when it 
was dressed again on the 24th a small subcutaneous abscess 
had formed and this was drained with gauze. Possibly the 
eucaine solntion was not quite sterile, though her tempera¬ 
ture was never above 98 8- F. By July 21st the wound was 
quite sound and a few days later the patient was up and 
about but, of course, wearing a truss. 

Before, and for a few days after, the operation the condi¬ 
tion of the patient was serious, the heart’s action being 
feeble ard irregular, and it is a question whether a general 
ansestbetic would not have added sufficient (drug) “shock’’ 
to have proved fatal. 

St. George’a-in-the-East Infirmary, E. 
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Nulla autem est alia pro certo noacendi via. nisi quamplurimas et 
morborum et dissectionum historias, turn aliorum turn proprUs 
oollectas habere, et inter se comp&rare.— Morgagni De Sed. et Cans. 
Morb., lib. iv., Prooemium. _ 

WESTMINSTER HOSPITAL. 

A CASE OF CESOPHAGOTOMY FOR THE REMOVAL OF A 
PORTION OF AN UPPER TOOTH-PLATE. 

(Under the care of Mr. Walter G. Spencer) 

For the notes of the case we are indebted to Mr. G. 
Brittan Gill, house surgeon. 

A female, aged 37 years, broke her upper tooth-plate but 
continued to make use of the two portions. On June 12th 
last, whilst at breakfast, the smaller fragment containing a 
bicuspid and two molars was carried into the pharynx. In 
trying to remove it the patient pushed it downwards out of 
reach. She was then seen by Dr. M. Sharman of Rickmans- 
worth who made repeated attempts to extract the plate, in 
which he was assisted by Dr. E. A. Peters. The plate was 
several times grasped by forceps but could not be drawn 
upwards. For some days the patient refused but nltimately 
consented to go to hospital. Meanwhile she had marked 
dysphagia and pain in flexing the head bnt no dyspnoea. 
A skiagram showed the plate to be situated about the level 
of the seventh cervical and first dorsal vertebrae, a short 
distsince below the cricoid cartilage. 

On June 16th—i.e., on the fifth day from the accident— 
the plate was removed by Mr. W. G. Spencer, assisted by 
Mr. E. P. Paton, Dr. Sharman and Dr. Peters being present. 
The patient was anaesthetired without difficulty and then a 
fulness could be detected in the neck low down on the left 
side, but there was also a considerable enlargement of the 
thyroid gland. A No. 18 bougie was passed without 
meeting with any marked obstruction. An iDcision was 
made along the inner border of the left sterno-mastoid 
from the level of the thyroid cartilage for an inch 
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or bo in front of the manubrinm. The sterno-mastoid 
haring been drawn outwards the jugnlar vein and carotid 
artery with the sterno-hyoid and sterno-thyroid muscles as 
well as the recurrent laryngeal nerve were retracted 
inwards. The oesophagus was thuB exposed a short 
distance below the cricoid cartilage and the plate could be 
felt through the wall. The plate was easily extracted, the 
(esophageal wall proving friable from septic inflammation, 
and tearing a little beyond the place actually cut through. 
The wall would not hold sutures, so two drainage-tubes 
were placed with their ends close to the opening and the 
rest of the wound was filled with iodoform gauze. The 
patient was placed in bed without a pillow and with the foot 
of the bed raised. She had been very excited before the 
operation but after it she was most amenable. She was fed 
entirely by the rectum for the ensuing week, duriDg which 
muco-pus escaped freely from the wound. On the fourth day 
there was found a tendency for the discharge to collect in the 
upper part of the wound, whilst all 6ign of inflammation 
spreading downwards was absent, therefore the patient's 
position was changed and her shoulders were well raised. 

The pulse immediately after the operation was 130, on the 
next day it was 120, after which it subsided to the normal. 
The temperature on the first day reached 100° F. and the 
respirations were 28, after which there was no elevation. 
The patient's voice was hoarse for a few days and then it 
cleared. Some water given her to drink on the eighth day 
nearly all flowed out by the wound. On the tenth day egg 
with milk was for the most part swallowed. On the 
fifteenth day she could swallow minced meat. She went 
home on July 6th, little more than three weeks from the acci¬ 
dent and able to take full diet, the wound being represented 
by a small patch of granulations without any leakage from 
the (esophagus. 

Remarks by Mr. Spencer —(Esophagotomy for the removal 
of an impacted tooth-plate has been in the past a most 
dangerous operation. After the skilful removal of the plate 
patients have succumbed to septic inflammation spreading to 
the mediastina and the lungs. This has especially been the 
case when the superficial wound has been sewn up. Many 
such cases are easily relieved by extracting the plate by 
means of a horsehair probang, coin-catcher, or forceps. 
Here this proved impossible. Considerable fragments may 
pass and escape per anum. A remarkable specimen preserved 
in the Museum of the Royal College of Surgeons of England 
is depicted by Dr. F. S. Palmer in The Lancet of 
Dec. 10th, 1881, p. 997. The plate was discharged about 
17 hours after being pushed down the oesophagus. The 
only alternative line of treatment which suggests itself 
is the passage of a straight tube and the breaking up 
the fragment with a liihotrite. In this patient the 
cervical vertebrae projected forwards, so that even a 
soft bougie required the aid of the finger to pass, and thus 
no straight tesophagoscope could have been inserted. 
Moreover, on the fifth day of impaction the ce-ophageal wall 
was anticipated to be in the friable condition found at the 
operation. In operating the vessels were drawn inwards 
instead of outwards because the patient had a somewhat 
enlarged thyroid gland and numerous veins running between 
the lateral lobe and the jugular might otherwise have been 
met with. Probably the sympathetic nerve was irritated, 
hence the rapidity of the pulse after the operation. The 
patient's temporary hoarseness was doubtless the result of 
stretching the recurrent laryngeal nerve whilst drawing it 
aside. 

The experience of Mr. H. T. Butlin in the removal of 
(esophageal pouches leads him to advise the application of 
sutures to the oesophagus only and to treat the rest of the 
wound by the open method. In the present instance the 
fact that the wound soon healed shows that the open method 
does not give rise to any marked delay. 


SUSSEX COUNTY HOSPITAL. 

A CASE OF FRACTURE OF THE BASE OF THE SKULL WITH 
EXTRADURAL HEMORRHAGE CAUSING COM¬ 
PRESSION ; TREPHINING. 

(Under the care of Mr. R F. JowERS.) 

A CABDRIVER, aged 39 years, was admitted to the Sussex 
bounty Hospital on March 3rd, 1903, having had a "fit” and 
fallen on to the paving of his stable. He was said to be a 
Heavy drinker and had been drinking that morning. He had 


had one fit previously about three months before admission. 
After the accident he walked to the hospital and while in the 
waiting-room is said to have had another fit. At any rate, 
he became unconscious and slipped from his chair on to the 
floor, in which position he was first seen by the assistant 
house surgeon who noticed that the pupils were unequal (the 
left being the larger) and that there was bleeding from the 
right ear. This was dressed and the patient was sent into 
the ward. When seen by Mr. Jowers about two hours later 
he was lying quietly in bed in a semi conscious condition. 
He was aware of being spoken to but gave incoherent 
muttering answers and resisted any attempt to see his 
pupils. No fracture of the vault could be detected. 

His temperature was 99 2° F. and his pulse was 60. 

The right ear was ordered to be syringed twice daily 
and an emulsion of iodoform dropped in. On the 

4th the patient had bad a restless night; he was 

delirious, tremulous, and picked at the bedclothes. His con¬ 
dition suggested delirium tremens or some form of cerebral 
irritation. He vigorously resisted any attempt to examine 
bis pupils. His temperature was 99 2° and his pulse was 74. 
On the 5th he had another restless night but was conscious in 
the morning. He talked quite sensibly and said that he felt 
better. His temperature was 98'2° and his pulse was 62. 
At 2 p. m. when teen by Mr. Jowers he was quite unconscious. 
There was well-marked rigidity of the left arm and leg. 
The right pupil was widely dilated and inactive and there 
was ptosis of the right eyelid. The knee-jerks were ex¬ 
aggerated and Babinsky’s sign was present. The tempera¬ 
ture had risen to 100 8 and the pulse to 110. A consultation 
was held with Mr. W. Fumer and Mr. T. J. Verrall, who 
were in the ward at the moment, and it was decided that if 
no improvement took place in a few hours he should be 
operated upon. At 5 P. M the rigidity had passed off and 
had been replaced by paralysis of the left arm and leg. He 
was sweating profusely and breathing stertorously. The 
temperature had risen still further and at 6 P.M. had reached 
103°. 

The theatre being in nse at the time operation was post¬ 
poned till 9 P M., when, the head having been shaved, Mr. 
Jowers turned down a semilunar flap and trephined over 
the middle meningeal artery, the opening being enlarged 
with bone forceps. A large and thick extradural clot was 
exposed extending backwards further than the finger could 
reach and downwards towards the base of the skull. After 
removal of the clot with the finger and a scoop a large cavity 
was left between the skull and the dura mater, the brain 
showing no tendency to expand while the patient was on the 
table. The cavity was gently irrigated with saline solution 
and the flap wsis sutured, a drainage-tube being brought out 
at each angle of the wound. With the exception of the vessels 
in the flap and a small one in the bone which was stopped 
with Horsley's wax no bleeding was seen. The patient had 
a good night and was qnite conscious the next morning. 
He could move his left arm and leg freely. The right pupil, 
though less dilated, still remained larger than the left, bat 
now reacted to light. There were some ptosis and paresis of 
the inferior rectus This and the other signs of paralysis of 
the third nerve entirely passed off in the course of the next 
few days. He was very deaf in the right ear and could only 
hear a watch ticking on contact. A slight discharge of pns 
from one edge of the flap took place ten days later, but with 
this exception his recovery was uninterrupted. A few days 
after operation the right ear was examined with the speculum 
which it had been impossible to do before. There was a 
small blood-clot adherent to the membrana tympani and 
partially obscuring it. By the time be left the hospital on 
April 29th his hearing had considerably improved and on 
examination no opening conld be seen in the membrana 
tympani. He has since been seen driving his cab. 

Remarks by Mr. Jowers. —The difficulty at the time was 
to explain the onset of compression symptoms some 50 hours 
after the accident. It subsequently transpired that during 
the night previous to operation he struggled violently with 
the attendant in an endeavour to get out of bed. The 
probability is that a haemorrhage which had taken place in 
connexion with the fracture of the base and had become 
arrested was re-started by his struggle and extended upwards 
till the whole hemisphere was compressed. The exact source 
of the bleeding is uncertain. Probably the fracture passed 
through the foramen spinosum, tearing the middle meningeal 
artery. From the trephine opening the base could cot be 
thoroughly seen and as no bleeding occurred there was no 
object in enlarging the opening so as to search for the 
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fracture. In the few cases of compression from haemorrhage 
I have met with the symptoms have been marked within a 
few hours of the accident. As the fact of his struggle with 
the attendant was not ascertained until the day after opera¬ 
tion the explanation of the delayed symptoms due to com¬ 
pression was not apparent. The outlook in a heavy drinker 
with a fractured base was not encouraging, but operation 
seemed to offer the only chance of life. 


Jkfofos anfc ftutias of $ooks. 


Social Origins. By Andrew Lang, M.A., LL.D. Primal 

Law. By J. J. Atkinson. London, New York, and 

Bombay: Longmans, Green, and Co. 1903. Pp. xi., 

311. Price 10«. 6 d. net. 

This volume contains two distinct books which from a 
literary point of view might advantageously have been 
published separately. The introduction is written by Mr. 
Andrew Lang in his usual pleasing and playful manner 
which serves equally well to point the moral of a fairy tale 
or to illuminate the humour of an abstruse point of 
scientific interest. The manuscript of “ Primal Law " was 
sent to Mr. Lang at the dying request of his cousin, James 
Jasper Atkinson, who had spent the greater part of his life 
in the New Caledonian Archipelago and who as a result of his 
observations discovered what he conceived to be the “primal 
law" which was the origin of morality as regards the 
family. Mr. Lang has very judiciously given to Mr. 
Atkinson's manuscript the last cares which, it is much to be 
regretted, the author himself was uoable to carry out ; he 
has also taken the opportunity to review the present state of 
the discussion as to the beginnings of the rules relating 
to marriages amongst savages. In so doing he occupies 
the greater part of the volume and what he says should 
prove of interest to all such as do not wish to take the 
subject too seriously, but desire rather to know something 
about the questions in dispute amoDgst serious anthro¬ 
pologists. To the German student an allusion, and one 
without an accurate reference, to the work of Thomas 
Haynes Bailey may prove a little embarrassing, but as a 
general rule exact references are given to the authorities 
quoted. 

Mr. Atkinson’s work is devoted to an explanation of his 
theory of the development of the social conditions of man in 
regard to family life, and he attempts to trace this develop¬ 
ment back to the condition of man when he was still in the 
biutal stage. From this it may be easily judged that the 
work is an ambitious one and when it is mentioned that the 
question is dealt with in eight short chapters and occupies 
little more than 80 pages it need hardly be added that the 
argument is presented in a somewhat condensed form. 
Mr. Atkinson held the Darwinian faith that “ man is 
certainly descended from some ape-like creature ” and, 
to use his own words, from this hypothesis he proceeds 
to treat of a “ conjectural series of events in the Ascent 
of Man, events which involve a state of the intersexual 
relationships amidst our primitive ancestors identical with 
that portrayed in the ‘ Descent of Man.' ” The essay in the 
crarse of the argument tends to confirm Darwin's ideas 
a< to unity of origin. Mr. Atkinson suggests that the male 
ape-like ancestor of man was an unsocial creature largely 
imbued with fierce sexual jealousy—a solitary being save 
for association with one or more wives and female children. 
The young males of his and of similar families were rigidly 
exiled and these outcasts formed bands which ultimately 
became sufficiently strong to wrench both wives and lives 
from the paternal tyrants. There was ceaseless war between 
the patriarchs and the young males, for there was no special 
pairing season as in the case of the lower animals. As time 
went on it is assumed that the longevity of the race 


increased and this change entailed a more prolonged period 
of infancy, and then at length the dawn of brighter social 
conditions was brought about through maternal love. How¬ 
ever caused, separation between the mother and her son was 
far more severely felt than it was by any other animal, and 
at each renewed banishment her feelings were increasingly 
outraged, her attempts to retain her youngest son grew 
stronger, and meanwhile the patriarchal fire of desire became 
quenched and his numerous daughters overtaxed his virile 
powers. In such circumstances a youDg male may have 
been permitted to live in his father’s domestic circle, for at 
last, “ given some such rather exceptional situation where an 
opportunity in superlative mother-love wrested with a for 
once satiated paternal appetite in desire, we may here 
discern a possible key to the sociological problem which 
occupies us and which consisted in a conjunction within one 
group of two adult males. ” 

It is assumed that the junior male would be allowed to 
remain only on condition that he respected the marital 
privileges of the senior ; hence he would have to seek his 
mate from without the band ; and the conditions in which he 
lived with the female members of his own family gave 
origin to the curious etiquette of “ avoidances ” which is 
still to be found amongst some savage races and the history 
of which has been such a puzzle to anthropologists. The 
later chapters of Mr. Atkinson's essay are mainly devoted to 
this subject, and certainly if his hypothesis be accepted it 
may serve to unravel some tangled problems. The work is 
one which will undoubtedly greatly stimulate anthropological 
research and the central idea which it contains will be 
tested in the light of new researches. The author wrote 
from a place far away from books ; his theory was the out¬ 
come of patient and prolonged work and the essay is 
vigorous and virile. It may indeed prove caviare to the 
general reader and even repugnant to those who, like the late 
Lord Beaconsfield, are “on the side of the angels ” ; nor will 
it commend itself to those who are not interested in, or are 
entirely ignorant of, the manners and habits of savage races. 
A preliminary acquaintance with Westermarck's history of 
marriage 1 and Spencer and Gillen's book on the Australian 
natives ‘ will add to the interest of Mr. Atkinson’s essay, and 
that Crawley’s “Mystic Rose” 3 and the parts of Frazer’ 

1 ‘ Golden Bough ” 1 which deal with marriage rites and 
customs include details instructive in this connexion. Mr. 
Lang tells us in his preface that he is indebted in various 
ways for assistance to, amongst other people, Mr. Crawley, 
who not only ‘ ‘ read the book, or most of it, ” but also 
“collaborated most efficiently in the way of suggesting 
objections.” 


The Diagnosis and Modern Treatment of Pulmonary Con¬ 
sumption, with special reference to the Early Recognition 
and the Permanent Arrest of the Disease. By Arthur C. 
Latham, M.A., M.D. Oxon., M.A. Cantab., Assistant 
Physician and Lecturer in Practical Medicine at St. 
George's Hospital, Assistant Physician at the Brompton 
Hospital for Consumption and Diseases of the Chest. 
London : BailliCre, Tindall, and Cox. 1903. Pp. 215. 
Price 5s. 

This volume contains a series of articles which have 
appeared in the medical press during the last few years. 
Dr. Latham has published them in a collected form in the 


1 The History of Human Marriage. By Edward Westermarrk, 
Lecturer on Sociology at the University of Finland, Helsingfors. 
London: Macmillan. 1891. 

3 The Native Trilies of Central Australia. By Baldwin Spencer. 
M.A.. and F. J. Gillen, Special Magistrate and Sub-protector of the 
Aborigines, Alice Springs, South Australia. London: Macmillan. 

1899. 

3 The Mvetic Rose: A Study of Primitive Marriage. By Ernest 
Crawley, M.A. London: Macmillan. 1902. 

* The Golden Bough: A Study in Magic and Religion. By J. G. 
Frazer, D.C.L., LL.D., Litt. D. Second edition. London : Macmillan. 

1900. 
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hope that they may prove of service as a practical guide to 
the diagnosis and treatment of pulmonary tuberculosis. 

The first three chapters are concerned with the diagnosis 
of the various forms of pulmonary tuberculosis, acute and 
chronic. The pages devoted to this subject will well 
repay perusal. Since the discovery of the tubercle 
bacillus the task of making a positive diagnosis of tuber¬ 
culous disease of the lungs has been rendered far 
more easy, but many cases still present themselves with 
a history strongly suggestive of tuberculosis in which expec¬ 
toration is either absent or bacteriological examination 
yields a negative result. Dr. Latham enters very fully into 
a description of the physical signs and symptoms which help 
the physician in arriving at a diagnosis. His remarks on the 
use of tuberculin for diagnostic purposes are interesting. 
When the disease is so slight that a diagnosis cannot be 
made by means of the physical signs, and no tubercle bacilli 
can be detected in the sputum, he believes that one, two, or 
three small injections of Koch’s old tuberculin may be 
employed without the slightest risk. He places great 
reliance on this test although he adduces evidence to show 
that in certain cases a reaction may be obtained when tuber¬ 
culosis is absent, but such instances must be very rare, as 
Professor Koch has stated that after an experience of some 
3000 cases he considers the tuberculin test to be almost 
absolute. 

Two chapters are devoted to the method of treatment as 
carried out in a sanatorium. Dr. Latham’s views on this 
subject were set forth at length in the essay which 
obtained the first prize in the competition on the erection 
of the King’s Sanatorium and which was published in 
The Lancet of Jan. 3rd of this year. An interesting 
summary of other forms of treatment will be found in 
Chapter VII. The use of creasote, formic aldehyde, tuber¬ 
culin, and other drugs is criticised, but Dr. Latham evi¬ 
dently does not consider them to be of great value, 
especially when compared with the sanatorium treatment. 
The chapter on the Treatment of Special Symptoms contains 
numerous valuable hints as to the treatment of cough, pain, 
night sweats, haemoptysis, and other symptoms which so 
frequently arise in patients suffering from pulmonary tuber¬ 
culosis. The prescriptions he suggests will be found useful 
and trustworthy. 

The last chapter in the book is hea led "Special Considera¬ 
tions” and contains many remarks on matters connected 
with tuberculosis, a few of which are contrary to the views 
held by some of the leading authorities. Dr. Latham, how¬ 
ever, has the courage of his convictions and has acted 
quite rightly in thus plainly stating his opinions. For 
instance, he insists that as far as possible all patients 
should be treated under the same climatic conditions as 
those which they are likely to experience in their sub¬ 
sequent life. We consider this to be perfectly sound 
advice. It is true that patients with very limited 
disease do well at high altitudes and on returning 
to ordinary conditions suffer no harm, but such patients 
make equally good progress in the sanatoriums in this 
country. Dr. Latham likewise throws donbts on the 
hereditary nature of the disease. He quotes the statistics of 
Dr. J. Edward Squire which show that the difference in the 
incidence of the disease in the offspring of tuberculous and 
non-tuberculous parents is very small. Dr. Latham remarks 
that these figures are remarkable, as the children of tuber¬ 
culous parents who are the victims of active disease must 
to most cases, unless the necessary precautions are taken, 
be more exposed to the risk of infection. The statistics 
would appear to suggest, he says, that the children of tuber¬ 
culous parents possess some natural immunity to the disease, 
for otherwise the percentage of children who develop tuber¬ 
culosis should be much greater when the parents suffer 
from the disease than when they do not. As far as we are 


aware this is a perfectly original suggestion. It is one, how¬ 
ever, that is worthy of careful consideration, although it is 
apparently contrary to views hitherto commonly held. 


A System of Physiologic Therapeutics. Edited by Solomon 
Solis Cohen, A.M., M.D., Senior Assistant Professor of 
Clinical Medicine in Jefferson Medical College, Phila¬ 
delphia ; Physician to the Jefferson Medical College 
Hospital. Vol. V., Prophylaxis; Personal Hygiene; 
Civic Hygiene ; Care of the Sick. Illustrated. London : 
Rebman, Limited. 1903. Pp. 539 Price 12s. 6 d. 

This volume contains an epitome of what is essentially the 
natural history of medicine, including excellent contributions 
on matters concerning the origin, dissemination, and preven¬ 
tion of disease. The editor has taken a very wide view of 
etiology ; he rightly thinks that in a consideration of the 
cause of disease the psychic as well as the physical charac¬ 
teristics of men must be taken into account, that due atten¬ 
tion must be paid to heredity as well as to the constitution 
of the individual, and likewise that notice must be taken 
of the intrinsic failures and perversions as well as environ¬ 
mental factors that may disturb mind and body. He further 
maintains that the artificial conditions of civilisation, the 
diversity, complexity, and strennosity of the activities of 
modern life, and the reciprocal influences of individuals upon 
communities and of communities upon individuals render it 
necessary, alike in the study of personal hygiene and of 
public health, to consider, at least by allusion, many aspects 
of sociology. The purview so indicated involves questions of 
economics, of engineering, of manufactures, of architecture, 
of pedagogics, of commercial intercourse, of taxation, and of 
municipal government. It will be thus seen that Dr. Cohen 
has set himself a large task if his ideas are to be carried 
out in fulL A perusal of this book will show that the 
material collected together is most interesting and varied 
and that he may be congratulated, as far as the fifth volume 
is concerned, on the success of his endeavours. 

The work is divided into three parts. Part I. is headed 
“The Origin and Prevention of Disease” and is written by 
Dr. J. McFarland, professor of pathology and bacteriology 
in the Medico-Chirurgioal College, Philadelphia, and Dr. 
W. Wayne Babcock, lecturer on pathology and bacteriology 
in the Medico-Chirurgical College. A vast number of 
topics are discussed in connexion with the etiology and 
prophylaxis of disease and its diffnsion. Especially in¬ 
teresting are the remarks on the methods of transmission 
of disease by animals and the modes of parasitic invasion, 
action, and elimination. The prophylaxis of the infections 
fevers naturally holds a prominent place, and the introduc¬ 
tion of summaries in tabular form makes the more important 
points easily accessible for reference. 

Part II. is devoted to Civic Hygiene and is written by 
Dr. H. Leffmann, professor of chemistry and toxicology in 
the Women’s Medical College of Pennsylvania. In this 
section chapters will be found on Municipal Health Organi¬ 
sation, Food- and Water-supply, and Disposal of Waste. 

Part III. is entitled "Domestic and Personal Hygiene ; 
Nursing and Care of the Sick-room.” The author is Dr. 
Albert Abrams, consulting physician to the Mount Zion 
Hospital and to the French Hospital, San Francisco. Dr. 
Abrams enters fully into a consideration of the hygiene 
of dwellings, of -the school, and of travel. A chapter is 
devoted to Personal Hygiene, another to Hygiene of 
Special Periods, and a third to Hygiene of the Diatheses. 
A carefully prepared index adds to the value of the publica¬ 
tion as a work of reference. 


LIBRARY TABLE. 

Practical Pharmacy and Prescribing. By James Calvert, 
B.Sc., M.D. LoncL London: H. K. Lewis. 1903. Pp. 110 
and interleaved. Price 4*. 6 d .—This is a second edition of 
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an excellent little notebook which is in use by the students 
of medicine at St. Bartholomew’s Hospital. It is divided 
into two parte, the first part dealing with practical pharmacy 
and the second part with prescribing. The first part, as Dr. 
Calvert acknowledges, was written upon a basis given to him 
by Sir T. Lauder Brunton, to whom he acted as demonstrator 
in pharmacology at St. Bartholomew’s Hospital. In the 
second part, dealing with prescriptions and incompatibles, 
we have the author’s attempt to interest the students just 
before they enter upon their practical work in the wards, 
and while their chemistry is still fresh in their minds, in the 
importance of practical therapeutics so that “when they 
pass into practice they may not be absolutely chained to the 
formulae of the hospital pharmacopoeia or of the manu¬ 
facturing chemist ” The book is interleaved throughout that 
the writer may record his own experiences and make 
memoranda of successful preparations. 

A Model Sanatorium, for Tuberoulosis. By Alexander 
G. R. Foulerton, F.R.C.8. Eng., D.P.H. Cantab., and 
R. Langton Cole, F.R I. B.A. London : Rebman, Limited. 
1903. Pp. 31.—This small book, beiDg an essay submitted in 
the recent competition for the King’s Sanatorium Prize, sets 
out in very clear language, with ground plans, sections of 
elevations and measurements, a model sanatorium for the 
treatment of pulmonary tuberculosis. The authors adopt 
the pavilion system as one combining as far as possible the 
separate cottage system with facilities for careful super¬ 
vision. Where it can be managed the aggregation of patients 
under cover indoors is avoided, although a large winter 
garden provides opportunity for a certain amount of re¬ 
creation in common. The estimated cost of erecting the 
sanatorium is £115,000 and many features of the building 
are common to the prize plans which we have already 
published in our columns. 

A Manual of Toxicology. By Albert H. Brundage, 
A.M., M.D., Phar. D„ Professor of Toxicology, Physiology, 
and Hygiene in the Brooklyn College of Pharmacy. Second 
edition. New York : The Henry Harrison Company. London : 
Bailliere, Tindall, and Cox. 1902. Pp. 375. Price 6s. — 
This volume is intended to be “a concise presentation of the 
principal facts relating to poisons, with detailed direc¬ 
tions for the treatment of poisoning." The author has 
succeeded in producing a work which will serve as a ready 
means of review of the salient points of toxicology and 
as a convenient book for reference in cases of emergency. 
The first part deals with general considerations, such as 
the classification of poisons and the methods of procedure 
to be adopted when symptoms and circumstances indicate 
that a poison has been taken. In the second part the 
poisons are considered seriatim, the various drugs being taken 
in alphabetical order, for convenience of reference a good 
plan. The fatal dose is first given and it is understood 
that the doses are for adults and, of course, are subject to 
modification according to the circumstances of the case, 
such as whether the drug has been taken on a full or an 
empty stomach. The symptoms are then described, the more 
important being printed in bold-faced type ; the same plan 
of alteration of type is also adopted in the paragraphs on 
treatment, so that the main points can be seen at a glance. 
Each poison is described briefly though at sufficient leDgth 
for all purposes desired by the practitioner to whom the 
work would really be useful in an emergency. The book is 
not one which we should recommend to students for examina¬ 
tion purposes, for too much is included. The author has 
spared no pains in rendering his book as complete as possible 
and has included not only the substances which are usually 
recognised as poisonous but also those which only occa¬ 
sionally produce alarming symptoms. The tests for poisons 
are duly given and also the outline of procedure in search¬ 
ing for poisons is accurately indicated. The post-mortem 


appearances are placed towards the end of the book. We 
think a more convenient place would have been in the second 
part of the book, where the symptoms and treatment in 
connexion with the respective poisons are described. 

Medicine for the Mind. London : St. Martin's Press. 
Pp. 138. Price 2s. net.—This is a funny little book of 
quotations in which the author attempts to tabulate the 
defects of the mind and to supply a quotation from a well- 
known author in remedy of each defect A book with such 
a scheme is foredoomed to failure. As a collection of 
quotations it has some merit, but not as an adjuvant in 
mental therapeutics. 

Hindustani Grammar Self-Taught. By Captain C. A 
Thimm. London : Marlborough and Co. 1902. Pp. 118. 
Price 2«.—This book is a sequel to the author’s “ Hindustani 
Self-Taught” which was published a few years ago and 
contains the essential points and rules of grammar with 
notes to illustrate the construction of the language that will 
be needed by those who may require to pass Government 
examinations. We observe that the dictionary of Hindustani 
every-day words which is appended to the grammar contains 
no words of medical significance but the colloquial vocabu¬ 
lary is profuse. Urdu is the language most widely spoken 
in India and a mere smattering of it is of service to all 
whose business takes them to our Eastern empire. Many of 
our countrymen who pass long periods of their lives, whether 
in political, military, or civilian employ, in our Indian 
empire do contrive to acquire a rudimentary acquaintance 
with Hindustani and to such Captain Thimm’s book will be 
of practical use. 

The Rearing of Infante. By Robert Gut Kellett, 
L.R.C.P., L.R.C.S. Irel. London : A. H. Jones. 1903. 
Pp. 40. Price 6 d. net.—This little pamphlet is addressed 
to the public and is justified by the sacrifice of infant 
life which is revealed by the annual reports of the 
Registrar-General. “There are few girls,” says the author, 

“. and still fewer women who do not think that by 

virtue of some instinct of their sex, and without any special 
thought or training they are quite capable of briDgiDg up 
an infant.” This is a melancholy truth and any book that 
can impress upon the public that it is the duty of a young 
wife about to become a mother to learn something of the 
responsibilities so soon to be thrust upon her is fulfilling a 
good object. Mr. Kellett's little work is quite elementary, 
remarkably simple in language, and, as far as it goes, it is 
sound. It is not likely to prevent cases of serious illness 
from obtaining medical notice. 

The Lam of Mental Medicine. By Thomas J. Hudson, 
Ph.D., LL.D. London: G. P. Putnam’s Sons. Chicago: 
A. O. McClurg and Co. 1903. Pp. 231. Price 7*. 6 d.— 
This book is a correlation of the facts of psychology and 
histology in their relation to mental therapeutics and aims 
at placing mental therapeutics on a firm scientific basis. 
The object of the book is therefore excellent, but when we 
look closely into it we find it full of suppositions upon the 
physical mechanism through which mental health is affected; 
animal magnetism (whatever that may signify), hypnotism, 
and thought-transference are treated as though more was 
proven concerning them than any scientific thinker can 
allow, and generally the book, although suggestive, leaves 
the impression of being speculative and unsound. 

The Ventilation, Heating, and Management of Churches 
and Public Ruildings. By J. W. Thomas, F.I.C., F.C.S. 
London, New York, and Bombay : Longmans, Green, and 
Co. 1903. Pp. 140. Price 2s. 6 d .—In this little book a 
great deal of information is compressed into a very small 
compass, for within its modest number of pages we find dis¬ 
cussed fairly thoroughly the physical laws bearing upon th 





The Lancet, ] 


NEW INVENTIONS—MEDICINE AND THE LAW. 


[August 22,1903. 535 


ventilation of building.-,. The book is well illustrated, the 
illustrations showing the result of many experiments on wind 
action and intermittent air currents. Ventilation is, of 
course, a subject on which much remains to be said, for 
upon many of the most important points comprised under 
the word differences of opinion exist among scientific men ; 
but Mr. Thomas deals with the matter in a practical manner 
and his book should prove of value to all who are in any way 
concerned with the question of house construction. The 
chapters on How Ventilation can be Improved and the 
Ventilation of New Buildings will in particular repay perusal. 
The last chapter contains instructions for the caretaker, but 
we think it is asking too much of the average porter to 
expect him to take intelligent notice of prevailing winds and 
temperature. 


JOURNALS AND REVIEWS. 

Journal of the Royal Army Medical Corjtt. No. 2, 
August, 1903 London : John Bale, Sons, and Danielsson, 
Limited. Price 2». net.—The second number of this new 
medical journal fulfils the expectations realised by the first 
issue and Major R. H. Firth, R.A.M.C., is to be con¬ 
gratulated upon the success under his editorship. The 
first article, "Notes on Surgical Experiences of the Boer 
War," by Surgeon-General W. F. Stevenson, C.B., R.A.M.C., 
discusses the "humane” and “merciful” effects of the 
small-bore rifle bullet, the conclusion of the author being 
that a little can be said in favour of the “humanity ” of the 
modern bullet, but only a very little. Lieutenant F. Bruce, 
KA.M.C., contributes a paper entitled “Experiences of 
X-Kay Work during the Siege of Ladysmith.” There are 
notes on a case of Spear-wound of the Heart, with Recovery, 
by the late Captain T. McArdle, R. A.M.C., and on two cases 
of Perforating Gunshot Wound of the Skull, by Lieutenant- 
Colonel S. F. Lougheed, C.M.G., R.A.M.C. The illustra¬ 
tions to these papers are excellently reproduced. A very 
interesting article is a Historical Retrospect of the Army 
Surgeon in Britain prior to the Sixteenth Century, in which 
the author. Captain H. A. L. Howell, R.A.M.C., acknow¬ 
ledges indebtedness to the late Sir James Simpson for the 
archaeological researches relating to the surgeon in the 
Roman armies in Britain. 

The Practitioner .—The issue of this magazine for August 
contains a paper, “The Treatment of Gout in Carlsbad,” 
a comprehensive contribution from Dr. B. London, which 
includes a fairly full discussion of the much vexed etio¬ 
logical and pathological questions surrounding the subject 
of arthrititme. Dr. Leonard Williams contributes an 
article upon Peripheral Neuritis of the Alcoholic Type, con¬ 
taining the accounts of two cases which are interesting and 
important mainly from the apparent certainty with which 
special etiological factors could be excluded. Dr. Williams 
regards no explanation of the facts of peripheral neuritis 
as satisfactory which fails to include not only both 
alcohol and arsenic but also “some other factor or 
factors of which only this can be said, that they bear 
no ascertainable relationship either to the one or to the 
other.” Mr. Thomas B. Futcher fupplies some careful observa¬ 
tions on points of metabolism in gout with special reference 
to the relationship between the uric acid and the phosphoric 
acid eliminations. These are based on observations made for 
Dr. Osier. Dr. 8. Yere Pearson and Mr. J. P. L. Mummery, 
in a very practical paper upon the After-treatment of 
Empyema in Infants, lay stress on the importance of early 
removal of the drainage-tube and on the evil of washing 
out the cavity with antiseptics. Importance is also attached 
to careful observation of the physical signs upon the side of 
fte disease after the operation and especially to attention 
to general symptoms and careful treatment of the child's 
general condition. 


|Ufo Jnhntwns. 


A NEW GAG. 

The instrument shown in the illustration possesses some 
qualities which render it peculiarly suitable for certain 
anaesthetic emergencies. Operations on the ear and brain 
necessitate a fixed position of the head which precludes the 
easy introduction of an ordinary gag without either dis¬ 
turbing the operator or changing the position of the head 
itself. This is clearly seen in the mastoid operation. With the 
gag now described the handle lies in the same vertical plane 
as the blades when the latter are open and in position 
against the upper and lower jaws. The blades when closed 



are practically on the same horizontal level, and are, there¬ 
fore, easily inserted between the teeth. There are two ways 
of using the gag—namely (1) with the handle downwards as 
shown in the illustration ; and (2) with the handle upwards 
on the cheek, best seen in the figure by turning it 
upside down. The latter position will be found the more 
convenient of the two for opening the mouth during the 
progress of an operation as no lateral movement of the head 
or face need be caused. The anaesthetist standing or sitting 
in front of the patient can easily place the instrument in 
position and swab out the throat or seize the tongue, as the 
case may be, without the least trouble or disturbance. 
I have used this gag for keeping the mouth open and fixed 
in many nose and throat operations, and I can strongly 
recommend it for rapidity of introduction and strength of 
grip as well as for simplicity of action and general utility in 
this class of cases. Originally devised for use during 
mastoid operations, I have found the gag extremely service¬ 
able in adenoid and tonsil cases. The linear arrangement 
of the closed blades renders introduction easy, and there is 
a large space available to the operator when the jaws are 
fixed, owing to the wide outward sweep of the arms. I am 
indebted to Mr. J. H. Montague, 101, New Bond-street, 
London, \V., for much assistance in working out my ideas. 

A. DE PRENDERVILLE, 

Anesthetist to the London Throat Hospital, W. 

Weymouth-street, W. 


MEDICINE AND THE LAW. 


Medical Men and Death Certification. 

A singular charge of petty fraud at the recent Glamorgan 
assizes drew from the grand jury and from Mr. Justice 
Channell, before whom the prisoner pleaded guilty, certain 
strictures upon the conduct of Mr. H. E. Charles, a medical 
man practising at Swansea, which the medical profession 
will regard as unjust and undeserved. In April last 
H 3 
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resalts were cot good. He found that the direction of the 
fracture had much influence on the time during which the 
patient could not work. If the fracture were transverse on 
an average three and a half to four months elapsed before 
the utility of the limb was completely restored, but if the 
fracture were oblique on an average seven months elapsed 
before the patient could do his ordinary work. One cause of 
this long duration of uselessness of the limb was, in Mr. 
Murray’s opinion, the uncorafortableness of an ordinary back 
splint. When the fracture was oblique the limb rotated 
outwards even though the foot was fixed. He showed a 
form of splint which was the most useful. The foot was 
held at an angle greater than a right angle and the 
foot was inclined outwards. This was the true natural 
position of rest. The chief obstacles to “setting” a 
fracture were haemorrhage into, and inflammation of, 
the soft parts and piercing of fasciae by the sharp ends of 
the bone. In many cases operative treatment was desirable, 
especially if the fracture was in the lower third of the limb 
and if a skiagram showed that less than two-thirds of the 
fractured surfaces were in contact. In Pott's fracture the 
prognosis was not so good as when both bones were broken. 
In seven out of 31 cases utility of the limb was not fully 
restored. 

Mr. Betham Robinson mentioned that plaster-of-Paris, 
as used at St. Thomas’s Hospital, completely prevented 
displacement. 

Mr. Reginald Harrison (London) had found that division 
of the tendo Achillis was very useful in obtaining correct 
apposition of the fragments. 

Mr. C. P. OiHLDE(Southsea) considered that in all fractures 
of the leg the knees should be fixed. 

Mr. A. H. Tubby (London) was of opinion that if by the 
fourth day all ordinary means had failed to obtain a good 
position of the fragments it was best to cut down on the 
fractured ends and to fix the bones together by some 
mechanical means. 

Mr. R. H. Anc.lin Whitei.ocke (Oxford) was inclined to 
think that the interposition of muscle or fascia was a 
common cause of difficulty in obtaining correct apposition. 

Dr. Alfred Shf.en (Cardiff) had used plaster-of-Paris 
tardages extensively and was very satisfied with them. One 
great advantage was that the patient, if there was no swell¬ 
ing, need not be detained in the hospital for more than a 
day or two. 

Mr. Jordan Lloyd (Birmingham) said that surgeons were 
apt to neglect such simple injuries as fractures and to leave 
them to the house surgeons. He thought that fractures were 
treated now worse than they ever were treated. 

Mr. Murray, in reply, said that at the present time a 
capable surgeon need not fear making a simple fracture 
compound and therefore operation in suitable cases was 
clearly indicated. 

Mr. P. J. Freyer (London) read a paper on 
A Further Series of 32 Cases of Total Extirpation of the 
Prostate for Radical Cure of Enlargement of that Organ. 

A year ago at the Manchester meeting of the British Medical 
Association Mr. Freyer gave details of his first series of 21 
cases of total extirpation of the prostate. He now brought 
forward a further series of 32 cases of the operation per¬ 
formed by him during the year that had elapsed since then and 
showed a large number of prostates which had been removed. 
The first 24 of this second series had already been described in 
various lectures and papers and so he confined his account to 
the remaining eight cases. In one case, that of a man aged 81 
years, prostatic symptoms had lasted ten years and three 
years ago vasectomy had been performed by another surgeon 
without benefit. The prostate was removed entire supra- 
pubically ; the patient began to pass urine naturally one 
month later and was now in excellent health. In another 
case, that of a patient aged 62 years, a “middle lobe” as 
large as a Tangerine orange had been removed by another 
surgeon but a permanent suprapubic fistula remained. Mr. 
Freyer removed the prostate suprapnhically and the patient 
made a good recovery and could pass and retain his urine 
naturally. In a third case, that of a patient aged 74 years, 
there had been retention on several occasions. The operation 
was a very rapid one, only two minutes elapsing from the 
commencement of the suprapubic incision to the complete 
removal of the prostate. Mr. Freyer had performed the 
operation in 53 cases, the ages varying from 57 to 81 years. 
All the patients were in broken health and many had severe 
complications such as cystitis, pyelitis, and diabetes. Ex¬ 
cluding two cases still under treatment there remained 51 


cases and of these 46 were successful both immediately and 
remotely, the patients being able to retain and to pass their 
urine naturally. One died suddenly from heat-stroke on the 
tenth day, two died from acute mania after the wounds had 
practically healed, one died from coma due to reten¬ 
tion of morbid products in his urine which had 
set in before the operation, and one died from pneu¬ 
monia seven days after the operation. Even counting all 
these five deaths which occurred in connexion with, though 
they were not due to, the operation the mortality was only 
10 per cent. Among the last 19 completed cases no mishap 
of any kind had occurred. In no case did a permanent 
fistula remain and in no case was there septicaemia, the 
temperature throughout remaining normal. Mr. Freyer 
suggested that patients who did not die from septicaemia on 
first entering on catheter life gradually became more or less 
immune from slow absorption of toxins over lengthy periods. 

Mr. Reginald Harrison referred to two cases which he 
had operated on during the last two weeks. In one patient, 
aged 74 years, a suprapubic cystotomy was done and a stone 
was found impacted between the two prostatic lobes and 
complete obstruction was present. The prostate was re¬ 
moved and the patient was doing well. In the other 
patient, aged 60 years, by a lateral incision in the perineum 
he was able to enucleate an encapsuled tumour in the 
prostate. He considered the perineal route a very goed way 
of approaching an enlarged prostate. 

A medical man who was present and on whom Mr. Freyer 
had operated spoke of his personal experiences. He had had 
great difficulty of micturition for about four years and 
vasectomy had been performed without benefit. Then Mr. 
Freyer had removed the prostate by the suprapubic operation 
and since then he had had full control over the bladder. 

Mr. A. B. Mitchell (Belfast) described a case of enlarged 
prostate in which he had performed prostatectomy. He did 
not consider the perineal so easy as the suprapubic operation. 

Dr. H. T. Herring (London) pointed out that many of 
the symptoms which were often attributed to enlargement of 
the prostate were really due to the concomitant sepsis. The 
continuance of these symptoms was brought about, not by 
one inoculation, but by the constant and repeated intro¬ 
duction of septic matter. If care was taken to prevent septic 
infection of the bladder the passage of a catheter two or three 
times a day would keep the patient in good health. Such a 
case would not be suitable for operation. The prevention of 
sepsis could be effected by drilling the patient from the 
beginning in details of asepsis. He considered that this 
operation should be reserved for exceptional cases when all 
other methods had failed to give relief. 

Mr. Jordan Lloyd said that Mr. Freyer’s operation was 
entirely new and not identical with preceding operations. 
He had found it ditlicnlt to remove prostates which were 
causing obstruction and yet were not much enlarged. 

Mr. Betiiam Robinson mentioned that Mr. Freyer in his 
account of one of his cases had said that he removed a piece 
of the recto-vesical fascia. This would open up all the con¬ 
nective tissue of the pelvis and lead to extensive cellulitis. 

Mr. Freyer, in reply, said that he had removed only a 
thin layer and not the whole thickness of the recto-vesical 
fascia. Theoretically it was possible to keep a bladder 
aseptic in spite of regular catheterism, but practically it was 
almost impossible. 

Mr. Tubby read a paper on 

A Method of treating by Operation Paralysis of the Upper 
Root of the Brachial Plexus ( Erb-Duohenne Type). 

In this condition, due to injury of the toot of the fifth 
cervical nerve, there was loss of power at the shoulder and 
at the elbow. He treated these paralyses by muscle graft¬ 
ing. He restored the power of flexion to the elbow by 
splitting off a portion of the outer head of the triceps and 
attaching it to the biceps. The loss of power at the shoulder 
was treated either by splitting off a portion of the pectoralis 
major, taking it over the acromion, and inserting ii into the 
deltoid, or by joining a portion of the trapezius to the 
deltoid. The latter was the better method. 

Dr. Wilfred J. Harris (London) said that he, in conjunc¬ 
tion with Mr. V. W. Low, had read a pap* r in the Section of 
Medicine at this meeting in which this fo>m of paralysis and 
its treatment were discussed. It was ntAcssary to test the 
cervical nerve roots by weak faradic currents, so as to know 
which were the paralysed fibres. Sometimes only half of the 
fifth cervical root was paralysed. The treatment they had 
adopted was to suture the fifth cervical nerve to the sixth 
with very good results. 
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Mr. Betham Robinson mentioned that some years ago he 
collected records of 15 cases of this condition in children. 
Most text books omitted entirely all reference to this form of 
paralysis. 

Mr. Tubby also read a paper on 
The Pathology and Treatment of Hallux Rigidus, Hallux 
Plexus, and Hallux Extensus. 

He considered that all these conditions were the result of 
an osteo arthritis of the first metatarso-phalangeal joint. The 
position of the great toe depended on the portion of the head 
of the metatar.-al bone which was denuded of cartilage. The 
treatment was to remove the head of the metatarsal bone, 
and if necessary to dissect out the sesamoid bones. 

Mr. E. Muirhead Little (London) read a paper on 
Phelps's Operation for Clubfoot. 

He expressed the opinion that in this country the operation 
had not received the recognition it deserved. Since 1891 
he had performed the operation 27 limes, The cases 
on which he operated fell into two classes : (1) these of such 
severe deformity that careful and persistent treatment by 
milder methods had failed to effect a complete cure in spite 
of all the care of the surgeon and the patient’s friends (these 
he called cases of necessity) ; and (2) cases, chiefly in 
hospital practice, which were neglected by the friends and 
relapsed again and again (these he called cases of ex¬ 
pediency). The chief modification which Mr. Little made 
in the operation was to raise a V-shaped skin flap on the 
inner side of the foot with its free end over the tuberosity of 
the scaphoid. Then the soft parts beneath it were divided, 
avoiding the external plantar vessels and nerve, and further, 
if necessary, the neck of the astragalus was divided by a 
chisel. Then the tendo Aohillis was divided subcutane¬ 
ously and the flap was laid across the wound in the foot and 
secured by one or two sutures. The foot was then placed 
on a wooden backsplint with the sole flat and the fore part 
of the foot well abducted. After a few days the foot was 
put up in gypsum. The results had been satisfactory. If the 
foot was allowed to fall into the varus position during 
healing the cut surfaces would unite and a contracted sole 
would result. The operation was also useful in pes cavus and 
in one case of talipes calcaneus, the operation was contra¬ 
indicated in young children because of the difficulty of pre¬ 
dicting what the ultimate result of growth and pressure 
might be and the danger of severe flat-foot following from 
the yielding of the scar. 

Mr. Tubby remarked that in many cases the scar contracted 
and there was need of careful watching to prevent relapse. 

Dr. Herbert Snow (London) read a paper on 

Cystic Tumours of the Mamma : their Removal by Forcible 
Massage without Incision. 

He considered that the very prevalent cystic tumours of the 
breast arose from a congestion of the gland tissue, during 
which milk was secreted, even in unmarried women. The 
milk underwent decomposition within the ducts and acini. 
Under an amesthetic the decomposed milk could be readily 
expressed from the nipple by massage. The breast was 
forcibly squeezed in alternate directions for 15 or 20 minutes. 
The breast was tender for a few days, but there were no rise 
of temperature, no pain, and no return of the tumour. 

Mr. Betham Robinson thought that only in cases in which 
the cysts were near the nipple region could the cysts be 
ruptured and emptied in this way. 

Mr. Whitei.ocke read a paper on 
The Substitution of Temporary and Absorbable for Permanent 
and Unabsorbable Sutures in the Operations on Bone. 

He pointed out that wounds in soft parts were not long ago 
united by metal sutures, but these had been entirely given 
up except for suturing bone. In the last three or four years 
he had employed for bone suture catgut or kangaroo 
tendon, and in cases of fracture of the patella and two 
of fracture of the olecranon the results had been univer¬ 
sally successful. The suture should be applied so as to 
bring the fiagments into accurate apposition and the limb 
was placed so as to relax the muscles. By the time, from 
10 to 12 days, that the catgut, which he always used now, 
wa“ absorbed the union was sufficiently firm to keep the frag 
ments together unless some severe strain was thrown on it. 
The sutures of catgut were passed through the tendons and 
not through the bone. In suture of the patella the catgut 
"assed through the ligamentum patella:, then on the posterior 
aspect of the patella, and then through the tendon of the 
quadriceps, where it was tied. The joint was drained for 24 
hours through an opening on the outer ride. In 14 days the 


splint was removed and massage and passive movements 
were commenced, but the patient was still kept in bed. 
The patient should be able to walk perfectly in six weeks. 
An absorbable and non-irritating substance like catgut was 
surely preferable to a metallic substance which might be 
latent for a time and cause trouble later. 

PSYCHOLOGICAL MEDICINE. 

Friday, July 31st. 

Dr. W. Maule Smith (Wakefield) read a paper on 
The Nature of Fragilitas Ostium in the Insane. 

An undue fragility of the bones was commonly met with in 
the insane, .'aid Dr. Smith, after middle life, the ribs being 
by far the most commonly affected with this condition. 
The change was more frequently present in females and in 
some forms of mental disease it was more marked than in 
others. The ribs were by far the earliest to be affected, then 
followed the flat pelvic bones, the vertebrae, the skull cap, 
and lastly the long bones. The morbid process was every¬ 
where the same—viz., atrophy of the compact bone and 
enlargement of the Haversian spaces. The change began in 
the marrow and spread outwards till almost the entire sub¬ 
stance of the bone was involved. An analysis of 200 cases 
from the post-mortem records of the Wakefield Asylum was 
made, the investigation consisting of an estimate of the 
strength or fragility of a given rib as tested with the hands 
(holding the rib in the two hands and bending it until it 
snapped) and of a microscopical examination, in a certain 
number of cases, of the structure of the fragments of rib. 
No fragility could be noted in 26 out of 27 cases of idiocy and 
imbecility or in cases of chronic mania in which the patients 
had died at or before the age of 45 years. Melancholia was 
marked by evidences of increased fragility of the bones and 
this was still more so in cases of dementia, especially in female 
subjects. Cast into percentages it appeared that dementia, 
chronic melancholia, chronic mania, and general paralysis 
showed an undue fiagility of the bones in 77 1 per cent., 
76 4 per cent., 66 6 per cent., and 65 7 per cent, of cases 
respectively. In epilepsy 22 per cent, of cases exhibited 
fragility of the bones. Dr. Smith concluded from his obser¬ 
vations that fiagility of the bones in the insane was rare 
before the age of 45 years, except in cases of general 
paralysis, when it was oftener met with. Fragility was to 
be regarded as a morbid change which occurred in the insane 
in late middle life and in old age and which was probably 
associated with degenerative changes occurring in the 
posterior root ganglia of the spinal cord. This was clearly 
shown in the case of a woman, a subject of dementia, whose 
bones were thin and fragile and who died at the age of 54 
years in an emaciated condition. The nerve cells of the 
spinal ganglia showed advanced pigmentary degenera¬ 
tion. The Nissl bodies were faintly stained or absent 
and in the pericellular spaces there was much infiltra¬ 
tion of small cells. Dr. Smith concluded his paper with a 
summary of the microscopical character of “ fragile ” bones. 

In the discussion which followed 

Dr. Charles Mercier (London) referred to the instru¬ 
ment devised by him some years ago to test the strength of 
the ribs, the breaking strain being determined on a principle 
similar to that of the dynamometer. He stated that obser¬ 
vations on patients dying from other diseases than insanity 
should be made so as to furnish the normal standard of 
fragility of the ribs. There were many cases in which the 
detached rib could be broken by pressure between the thumb 
and fingers of one hand alone in cases of general paralysis, 
but, impressive as that was, it scarcely carried the same con¬ 
viction to an outsider that could be produced by the state¬ 
ment of the number of pounds of pressure required to break 
the rib. 

Dr. J. F. Flashman (Balmain, Australia) said that 
crepitus was in some cases difficult to detect in the insane 
owiog to the softness of the bones. He inquired whether 
the bone changes which underlay “fragility” were solely 
due to trophic disturbances consequent upon degeneration 
of the posterior spinal ganglia or whether they could be 
attributed to the direct action of some toxin on the bone 
marrow. 

Dr. G. E. Shuttleworth (Richmond, Surrey) read a 
paper on 

Some Slighter Forms of Mental Defect in Children and their 
Treatment. 

The slighter forms of mental abnormality in the young 
called tor ca-eful diagnosis and judicious treatment iD order 
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to prevent them developing into graver forms of mental 
disability. Daring three years of experience as examiner of 
children for admission to the special instruction schools of 
the London School Board cases of many of the slighter 
forms of mental defect were observed and studied and 
“types" of cases were recognised similar to those which 
occurred in an exaggerated form in asylums for the 
insane. These were classified into the following groups— 
viz., sub microcephalic cases with heads measuring in cir¬ 
cumference not more than 19 inches (7 per cent, of the 
total number of cases), eases with large heads suggesting 
hydrocephaly (from 3 to 4 per cent.), cases of Mongolian im¬ 
becility (from 2 to 3 per cent.), scrofulous cases (over 10 per 
cent.), cases with cerebral or spinal paralysis (about 2 per 
cent.), cretinoid cases (from 2 to 3 per cent.), syphilitic cases 
bearing characteristic stigmata (about 1 per cent.), and a few 
cases of post-febrile or traumatic feeble-mindedness. There 
was a large group of cases which could only be classified as 
“neurotic," and in many instances it was possible to trace 
a blending, so to say, of different types. Epileptic cases 
came rather into a category by themselves for educational 
purposes and of the 470 cases seen it was estimated that 
about 17 per cent, were fit to continue in ordinary elementary 
schools, whereas 27'5 per cent, were so far mentally impaired 
as to need separate instruction in the special classes. In 
addition there were 40 per cent, requiring to be cared for 
in a resident institution for epileptics and below these 
there remained a residue of 15 5 per cent, which were 
only fit for hospitals or asylums. The majority of the 
cases of mental defect were of congenital origin, though 
in some types no obvious signs were noticed till some 
time after birth, and this was a feature with some 
cases of cretinism, the physical characters of which, 
with the exception of macroglossia, were rarely remarked 
before nine months of age, and in inherited syphilis it 
was noted also that the manifestation of symptoms 
was often deferred until the period of the second 
dentition. Rickety skulls with insufficient room for the 
growth and expansion of the brain were met with in pauper 
children and sometimes among the children of well-to do 
families who reared them on patent foods and the feeding 
bottle. Compulsory universal education had brought into 
prominence the existence of a large class of underfed school 
children who were a worthy object for charitable assistance. 
Dr. Shuttleworth then proceeded to describe and to hand 
round photographs illustrative of the various types of feeble¬ 
minded children already alluded to. Neurotic children 
were fidgety and hyper-excitable ; sexual tendencies were 
prone to develop in them precociously and in later childhood 
they were liable to suffer from mental “obsessions.” 
Neurotic children were occasionally reputed to be liars when 
they were not consciously so, being themselves carried 
away by an exuberantly romantic imagination. They were 
sometimes thieves without apparent adequate motive, appro¬ 
priating things which were of no earthly use to them and 
which they freely give away to others. Especially were such 
tendencies noted at the trying epoch of pubescence, and 
instances were well known in which such tendencies passed 
away after the disturbing influences of puberty had subsided. 
"Phobias” of various kinds were al6o present in neurotic 
children. A curious instance of this was "mysophobia,” a 
morbid fear of soiling the hands and the dress which caused 
anxious distress in the little patients, and might be compared 
with the hyper-conscientiousness of some pubescent girls. 
The recognised insanities of children did not come always 
under the category of “slighter forms of mental defect,” but 
among the transient mental disturbances met with were those 
occurring in cases of chorea which, however, being prob¬ 
ably of toxic origin, were happily for the most part merely 
symptomatic in character and temporary in duration. As 
regards treatment, Dr. Shuttleworth could only refer to 
cretinoid children who, he pointed out, improved remark¬ 
ably, both mentally and physically, under thyroid treatment. 

Dr. Fletcher Beach (London) remarked on the im¬ 
portance of the proper feeding of children and pointed out 
that certain patent preparations should on no account be 
osed. Neurotic children who developed “habit spasms” 
(so-called neurotic spasms) benefited under the wet-pack 
treatment. Cases of moral obliquity with thievish tendencies 
were unfortunately, at present, unprovided with any insti¬ 
tution for their reception and treatment. 

Dr. W. Lloyd Andriezen (London) inquired whether the 
neurotic group of children, of which photographs were shown, 
c instituted one or more types. In his experience they were 


generally bright and promising intellectually, though they 
frequently exhibited curious and unexpected anomalies in 
conduct, but apparently these children deteriorated at 
puberty, undergoing usually some mental disturbance with a 
slight residual dementia thereafter. Ho inquired about the 
differential characteristics which marked out the neurotic 
type. 

Dr. F. Edridge-Green (London) inquired whether im¬ 
beciles of the Mongolian type of physiognomy were born 
sometimes in healthy families, and, if so, what was the cause. 

Dr. Helen Boyle (Brighton) said that improper diet and 
feediDg of infants sometimes caused “ night terrors ” in the 
child. Babies fed on nothing hut boiled milk did not thrive 
well. She inquired whether the “obsessions” in young 
children lasted and became delusions in adult life. 

The President (Dr. R. Jones, Claybury) emphasised the 
importance of recognising and classifying the different types 
of weak-minded children for medical and educational treat¬ 
ment and said that his former experience at one of the 
large asylums for imbeciles and idiots (Earlswood Asylum) 
led him to appreciate the great practical value and interest 
of the problem of how to deal with feeble-minded children 
so ably dealt with in Dr. Shuttleworth’s paper. 

Dr. Shuttleworth, in replying, stated vhat he was con¬ 
vinced that school children should be properly fed if any real 
good was to be done in enabling them to profit by education 
and he was glad to say that the London School Board thought 
so too. With the aid of charitable agencies much had been 
done by the board to feed the more necessitous children 
entrusted to it for education. He agreed with Dr. Fletcher 
Beach as to the necessity for some special provision for 
children of middle-class parentage afflicted with mental and 
moral obliquity. In reply to Dr. Edridge-Green he stated 
that he had noticed Mongolian imbecility often showing 
itself in the last children of large families when it might be 
presumed the procreative powers of the parents were well- 
nigh exhausted. He looked upon this form of imbecility as 
due to essential lack of development. In reply to Dr. 
Andriezen’s queries on the neurotic type he would say that 
want of normal nervous balance characterised this type. 
This was manifested by signs of irregular nervous action in 
the hands, face, and forehead, mentally by want of power of 
attention, not necessarily by lack of intelligence, but espe¬ 
cially by defect of power of self-control. He could not, in 
reply to Dr. Boyle, state the proportion of children who 
suffered from obsessions and he believed that with proper 
education and mental occupation obsessions would be gradu¬ 
ally abolished. 

Dr. Mercier read a paper on 

The Classification of Insanity. 

He concluded that classification was a necessity and that a 
lundamental distinction should always be recognised between 
mere psychological states, such as mental depression and 
mental exaltation, and the true varieties of insanity, such as 
general paralysis of the insane and chronic alcoholic insanity 
which had a definite and characteristic sequence of sym¬ 
ptoms. In fact, any classification should be a classification 
by “type "rather than a classification by “definition.” In 
the classification by “type” the class was steadily fixed, 
though not precisely limited ; it was given, though not circum¬ 
scribed ; it was determined not by a boundary line without 
but by a central point within, not by what it strictly 
excluded but by what it included. He then proposed the 
separation of the varieties of insanity from the psycho¬ 
logical forms on the lines advocated by him recently in his 
text-book on insanity. He thus distinguished and recognised 
in the scheme of classification general paralysis, the alcoholic 
insanities, epileptic insanity, puerperal insanity, and other 
varieties, of which “acute insanity "and “dementia” were 
particularised. Acute insanity was a variety which was 
composed of five or six sub-types—maniacal, melancholic, 
suicidal, sexual, resistive, and stuporous. Every case of 
“ acute insanity ” presented many features common to all 
the subtypes, but each sub-type was characterised by the 
exaggeration of one feature.—A brief discussion followed the 
reading of this paper. 

Dr. David Ykllowlees, late medical superintendent of 
the Glasgow Asylum, opened a discussion on 

The Treatment of Incipiei, t Insanity. 

Incipient in-anity was defined as the mental condition 
occurring between the first manifestation of mental 
disorder and the development of “certifiable” insanity. 
It was also used to ir.elude cases of insanity where the 
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insanity, though obvious, was of recent origin and had 
not become permanently established or confirmed. Dr. 
Yellowlees then referred to the general rules to be followed 
in the treatment of incipient insanity—viz., removal of the 
patient from the surroundings where he usually lived, 
experienced nursing and skilled medical treatment, pleasant 
companionship, good food, rest, and suitable amusement. 
Though general principles were thus stated, their value, he 
said, lay in their judicious application. He hoped that the 
reception “houses’’ for incipient cases of lunacy which the 
London County Council was about to provide would be under 
the jurisdiction of the Commissioners in Lunacy and placed in 
the charge of skilled resident physicians who had had experi¬ 
ence in the diagnosis, care, and treatment of lunacy in its 
various forms. He thought that all asylums for acute and 
curable cases of insanity should be small. 

A discussion followed the reading of this paper in which 
Dr. R S. Stewart (Glamorgan), Dr. Boyle, and Dr. 
Flash max took part, alter which the President spoke 
on the imporlance of the scheme of treatment of incipient 
insanity and Dr. Yellowlees briefly replied. 

Dr. Stewart read short portions of a paper on Mages, 
Lunacy, and Crime in South Wales, and Dr. A. T. Schofield 
read a few abstracts of a paper on Psycho-Therapeutics, 
its Use and Abuse. Both these papers were read without 
discussion owing to lack of time and the remaining papers 
on the programme were taken as read. 


LARYNGOLOGY AND OTOLOGY. 

Thursday, July 30th. 

Dr. P. McBride (Edinburgh) and Professor Arthur 
Hartmann (Berlin) introduced a discussion on 

The Technique of Operations on the Temporal Bone in 
Suppurative Middle-Ear Disease. 

Dr. McBride in bis opening address gave an interesting 
account of the history and development of operations upon 
the temporal bone from 1649, when Riolanus suggested the 
first operation of opening into the mastoid cells. It is said 
to have been proposed as a remedy in cases of occlusion of 
the Eustachian tube. The subsequent development of the 
technique of the mastoid operation was traced down to the 
present time 

Professor Hartmann confined himself to some practical 
points and to showing some anatomical preparations in 
illustration of them. Speaking of acute inflammation he 
said that in opening the mastoid the antrum, as a rule, should 
be opened so as to allow free communication with the 
tympanic cavity. Only in those cases of abscess of the 
mastoid in which the internal wall of the abscess during 
operation appeared to be healthy and in which there was no 
swelling of the posterior and superior wall of the meatus and 
of the upper part of the membrane should they confine them¬ 
selves to the removal of diseased bone and not open the 
antrum. If there were any symptoms or signs pointing to 
an extension of suppuration to the middle or posterior 
cranial fossa, then the bony parts should be removed until 
the dura mater was exposed. In order to effect a rapid and 
lasting cure by this operation the entrance to the cavity of 
the mastoid must be made very wide. All the bone over the 
diseased parts, chiefly the posterior and inferior edges of the 
bony cavity, must be removed and also the external part of 
the posterior wall of the meatus ; by so doing the soft integu¬ 
ments afterwards lined the cavity. Speaking of the treatment 
of chronic suppuration of the middle ear, he said that 
the principle of the radical operation was that all the 
affected parti of the tympanic cavity and mastoid 
were rendered perfectly accessible and visible. For this 
purpose (1) all bone external to the affected parts must 
be removed ; and (2) the external meatus must be consider¬ 
ably enlarged. Professor Hartmann here demonstrated several 
preparations showing the relationship of the facial nerve to 
the inner and posterior wall of the meatus. In the treat¬ 
ment of labyrinthine suppuration he said that the vestibulum 
could be opened without difficulty by removing the stapes 
from its window. If it were not to be seen the vestibulum 
could be opened by the burr, but they must avoid going 
upwards in order not to injure the facial nerve ; by going too 
deeply the carotid might be injured. In the majority of 
cases purulent inflammation of the labyrinth extended from 
the mastoid through the semicircular canals. The operation 
could be performed from the semicircular canals or from 
the promontory according to the seat of the dbea-e. Pre¬ 
parations were demonsliated in i lustration of these points. 


Before operating for chronic suppuration he recommended 
that the tympanic cavity and the antrum should be 
cleansed as thoroughly as possible by means of a suit¬ 
able cannula such as he had devised ; he had seen many 
cases in which the radical operation had been advised 
bnt after cleansing the parts in the way mentioned the 
discharge ceased and by a few repetitions of this puri¬ 
fication the necessity for an operation was obviated. He 
had met with similar experience in the treatment of suppura¬ 
tion of the antrum of Highmore. He said that, as a rule, 
after the operation several spots were left covered with 
epithelium, such as the inferior and superior wall of the 
meatus, also a small piece of the internal part of the 
posterior wall, some parts of the surface of the internal and 
upper wall of the tympanic cavity and the antrum ; from 
these spots epidermisation could extend. By enlarging the 
opening of the meatus and removing the edges in a manner 
recommended for acute abscess, the soft parts extended 
inwards and only as mall cavity was left to be covered. The 
best grafts were the natural extensions from the soft parts in 
the cavity. The enlargement of the external meatus might 
be effected by means of Korner's flap or by the Y shaped cut 
of Siebenmann. The more they enlarged the meatus the more 
they diminished the external surface of the wound cavity and 
epidermisation of the internal surface could more easily and 
readily take place by extension from the edges of the 
enlarged meatus. Epidermisation by implanting skin grafts 
was not now performed in Germany so much as formerly. 
Dr. Hartmann said that by proceeding in the manner 
he had recommended, by leaving some parts of the in¬ 
ternal surface covered with epithelium, by removing 
the edges so that the whole cavity was rendered very small, 
and by enlarging the external meatus considerably, they 
seldom had to resort to skin-grafting and the wound behind 
the concha could be sutured after the operation. 

Dr. J. DundAS Grant (London) considered that Dr. 
Hartmann had taken a very practical course in dividing the 
operation into two groups according as they were practised 
for acute or chronic inflammation The two operations were 
entirely different. It had been said that the radical opera¬ 
tion was performed too often ; in his opinion the non-radical 
operation for acute inflammation was performed too seldom. 
He preferred to work with a firm bent probe, such a one as 
devised by himself, or Stacke’s guard, but it in itself was 
capable of doing damage unless it was held by an experi¬ 
enced assistant; the guard itself might be the agent in 
damaging the facial nerve. 

Dr. R. C. Elsworth (Swansea) showed some preparations 
of the temporal bone cut to demonstrate an accessory antrum 
above and behind the antrum itself, and also a small vein 
connected with this accessory cavity. 

Professor Gluck (Beilin) demonstrated by means of 
diagrams the operation which he performed for nerve graft¬ 
ing and suturing between the facial and accessory nerves. 
He also demonstrated the extirpation of the jugular vein 
and the transverse sinus for sinus thrombosis. 

Dr M’. Jobson Horne (Loudon) speaking of the technique 
of the mastoid operation referred to the relationship of the 
posterior bony wall of the meatus to the facial nerve, 
and considered that more of the wall could be cut 
away than was generally practised, and without injury 
to the facial nerve. That point had been demonstrated 
by Dr. Hugh Jones at a meeting of the Otological Society of 
the United Kingdom recently held in Liverpool. By a more- 
efficient removal of that part of the bone better drainage was 
established, healing was accelerated, and a possibility of a 
subsequent narrowing or stenosis of the meatus was lessened. 
Referricg to Dr. Elsworth’s specimens he considered the vein 
to be a tributary to the petrosquamosal sinus and the acces¬ 
sory antrum really an aberrant mastoid cell. Whilst fully 
agreeing that both might have a pathological bearing he was 
opposed to dignifying either with a special name and thereby 
adding to the terminology with which the bone was already 
burdened. 

Dr. Herbert Tilley (London) thought that there were far 
too many instruments being introduced for the less important 
steps in the operation and that they would come to depend 
less on surgical skill and a knowledge of anatomy than on 
mechanical appliances. He preferred separate grafts to one 
large one as the failure of one small one “to take” was a 
less evil than failure of the large and only one. 

Dr A. Bronner (Bradford) inquired whether the heat 
generated by the use of the burr might be detrimental to the 
internal ear. 
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Mr. S. Lodge (Bradford) spoke of the formation of false 
membranes after the operation and the difficulty in keeping 
the meatus sqfficiently widely open. 

Dr. A. Logan Turner (Edinburgh) considered that if 
packing was given np in the after treatment the surgeon 
should inspect the ear more frequently himself and not leave 
it so much to the house surgeon. 

Dr. R. H. Woods (Dublin) spoke in favour of early 
■training in the operation and the use of fewer instruments. 

Professor V. Delsaux (Brussels) spoke with refertnce to 
the after-treatment, a colleague of his had conducted the 
after-treatment without continuous packing with success. 
Personally be preferred not to lay down any hard-and-fast 
line. 

The President (Dr. P. Watson Williams, Clifton, 
Bristol) having briefly summed up the discussion Dr. 
McBride and Professor Hartmann replied. The former was 
in favour of Stacke’s protector whilst the latter had been 
informed by the inventor that he had long discontinued usiDg 
the instrument which he had designed. 

Dr. Bronner read a paper 

On the Local Vse of Formalin in the Treatment of Nasal 
Polypi before and after Operations on the same by 
the Usual Methods. 

Dr. Jobson Horne inquired whether the possible danger 
of injuring the olfactory sense by the use of formalin in 
the treatment of nasal polypi was outweighed by the good 
results obtainable ; he also asked whether it was desirable to 
intrust to patients the application of formalin of sufficient 
strength by means of sprays. 

Dr. Tilley thought that Dr. Bronner was making a too 
sweeping statement in saying that the majority of nasal 
polypi were caused by accessory sinus disease. 

Dr. Bronner replied that there was no objection to the 
application of formalin provided that the usual precautions 
were taken. 

Dr. Arthur G. Haydon (London) demonstrated photo¬ 
graphs illustrating the familiar voice effects produced by the 
Singing Voice on a Suitable Medium. 

Friday, July 31st. 

Dr. F. de Havilland Hall and Dr. Jorbon Horne 
opened a discussion on 

The Upper Respiratory Tract as a Source of Systemic 
Infection. 

Dr. de Havilland Hall brought forward evidence to show 
that typhoid fever might start in the larynx and referred to 
a case in his hospital practice in which the disease probably 
started in that organ and also to a case recorded by Dr. 
Watson Williams at the meeting of the British Medical 
Association in 1894. Infection was more likely to happen 
when the vitality of the laryngeal mucosa had been 
previously lowered by inflammatory mischief. He pointed to 
the initiatory symptoms of measles, influenza, and whooping- 
cough as clearly indicating that the virus of these diseases 
entered the system through the upper respiratory tract. 
Diphtheria was essentially a local disease at its commence¬ 
ment and the specific bacilli might enter at the nose, the 
naso-pharynx, the pharynx (which was the usual situation), 
or the larynx ; the secondary symptoms were due to the 
absorption of toxic materials secreted by the bacilli during 
their growth. He had seen many cases of influenza in which 
infection appeared to have taken place in the naso¬ 
pharyngeal space and he was strongly of the opinion 
that adenoid vegetations rendered the individual more 
liable to contract influenza and many other infectious 
diseases. The same might be said with even greater 
emphasis of the faucial tonsils, and he thought that parents 
and others having the charge of children could not 
be too strongly impressed with the danger of allowing 
them to go about with adenoids and enlarged tonsils. 
Cases were quoted to show that the virus of scarlet fever 
might enter the system through a wound of the nasal mueous 
membrane. He considered that there was much to be 
said in favour of the view that tonsillitis was a primary 
infective disease of the lacuna; and that rheumatic fever was 
a secondary disease arising from the absorption of microbes 
or their products into the system. He emphasised the im 
portance of the careful treatment of even slight tonsillar 
affections in view of the danger of systemic infection. 
Septicsemia, pyiemia, and erysipelas were shown to be 
<&eases which certainly entered the system in many cases 
wtiough the upper respiratory tract. The occurrence of 


primary tuberculosis of the nose, the pharynx, and the 
larynx, and the recognition of latent tuberculosis of the 
tonsils, both faucial and pharyngeal, pointed to the possi¬ 
bility of the tubercle bacillus entering the system via the 
upper respiratory tract. Cases of syphilitic infection through 
primary sores in the nose, the naso-pharynx, the pharynx, and 
the larynx were mentioned. 

Dr. Jobson Horne, after referring generally to the import¬ 
ance of the subject under discussion and to the vastness of 
the field it covered, said that he proposed only to invite con¬ 
sideration of a few diseases of obscure origin and insidious 
onset which at times—and he believed more frequently than 
was commonly thought—had their origin in the upper 
respiratory tract. The diseases specially alluded to were in¬ 
fective endocarditis, tuberculosis, lymphadenoma (Hodgkin's 
disease), and lymphosarcoma. The term “infective endo¬ 
carditis” in its usually accepted and restricted sense, 
meaning the malignant, ulcerative, or septic phase of 
the disease, he said, was perhaps no longer tenable now that 
they knew all forms of acute endocarditis to be infective 
in nature. The cases, however, to which he was about 
to refer belonged to the more malignant and destructive 
variety in which the septic process was by no means con¬ 
fined to the heart but in which the stress of the disease 
was upon that organ. The part played by the faucial tonsils 
in rheumatic fever, and therefore in acute endocarditis, had 
already been submitted to them. He wished to draw 
attention to the larynx, a breach in the mucous membrane 
of which at times he had observed to be the site of entry of 
the parasite which brought about the destruction of the 
patient in malignant endocarditis. Cases were quoted and 
photographs shown in which the lesions in the larynx were 
so gross as to leave no doubt about it being the primary 
site of infection. The starting-point of the ulceration, he said, 
was in a fold of mucous membrane which commenced behind 
the vocal process and passed obliquely upwards and backwards 
to be lost between the summits of the cartilages of Santorini 
and Wrisberg. He found this to be a site which lent itself 
to infection in other diseases about which he spoke—there 
secretion was arrested and stagnated and there stress and 
strain were put upon the laryngeal mucosa so that a breach 
easily occurred in a weakened membrane. He referred to it 
as the “ vulnerable spot ” in the larynx. The upper respira¬ 
tory tract as a source of tuberculous infection was considered 
under three headings. Firstly as a site of direct infection. 
The lesion might be the outcome of direct infection by the 
virus from outside the body as in primary tuberculosis of the 
nose, the fapees, the post-nasal adenoid tissue, the soft palate, 
the pharynx, the parotid gland, the tongue, the larynx, and 
the ear, all of such primary infections with the exception of 
the last being comparatively rare. On the other hand, 
the lesion in the upper respiratory tract might be the 
outcome of direct infection with sputum from the lungs, 
in which case, of course, the infection was a secondary one, 
of which tuberculosis of the larynx was a typical example. 
Primary tuberculosis of the larynx was so extremely rare that 
it was a negligible quantity. The diagnosis of such a con¬ 
dition for obvious reasons could only be based upon post¬ 
mortem evidence. In the course of ten years, whilst closely 
following the post-mortem examinations of a large general 
hospital, he had never met with a single case. From 
observations made post mortem he considered that he was 
in a position to make the following statements with regard 
to tuberculosis of the larynx : (1) when the larynx was 
infected with tubercle the disease was already established 
in the lung ; (2) that by the time the disease in the larynx 
tad advanced to ulceration the disease in the lung had 
advanced to cavitation ; and (3) when the disease in 
the lung was confined to the pure miliary form the 
larynx was never infected. The deductions were that the 
infection of the larynx was by the sputum and that the so- 
called cure of laryngeal tuberculosis by means cf surgical 
treatment was of little avail unless the disease in the lung 
had been arrested. Infection of the ear by the sputum he had 
recently dwelt upon in opening a discussion on the subject at 
the Otological Society of the United Kingdom. Speaking 
of the controversy about the relative potency of the virus of 
tubercle in its dry and moist forms, he said it was generally 
agreed that the propagation of the disease was to be attri¬ 
buted mainly to the particles of sputum from tuberculous 
patients. Cornet and his school held that the sputum was 
more dangerous when it became dry and pulverised. Fliigge, 
on the other hand, maintained that the sputum was more 
infectious in its moist form, as in the sjray produced in 
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coughing and sneezing. Both the larynx and the ear were 
exposed to infection through the agency of an atmosphere 
charged with tuberculous dust, yet it was extremely rare to 
meet with tuberculosis primarily in the larynx by direct 
infection from the air inspired. It was equally rare to meet 
with tuberculosis in the ear starting from the external 
meatus. On the other hand, evidence had been adduced 
to prove that infection by the sputum directly from its 
mother soil to the larynx and to the orifice of the 
Eustachian tube was by no means rare. These facts, he 
considered, strongly supported the view advanced by Fliigge. 
Tuberculosis when it occurred in the trachea was more 
marked in the posterior wall and in subjects of pulmonary 
tuberculosis who had become bedridden, which was explained 
by the prolonged contact of a tenacious agent such as sputum. 
Secondly, the upper respiratory tract might be a path of in¬ 
direct infection in tuberculosis without any naked-eye or 
positive microscopic evidence being left behind to indicate the 
path of infection. Lymphoid tissue was the most vulnerable 
of all tissues to tuberculosis and yet it was most difficult to 
demonstrate tubercle bacilli in excised tonsils, post-nasal 
adenoid tissue, or lymphatic glands. That a systemic 
infection with tuberculosis did take place through the 
lymphoid ring of the upper respiratory tract was beyond 
question. The preceding considerations gave rise to the 
third proposition—the part played by the lymphoid tissue in 
modifying or arresting a systemic infection, which in turn 
brought the speaker to lymphadenoma or Hodgkin's disease. 
He recognised in the disease a histological entity but not a 
pathological one. He preferred to use the term in a 
comprehensive and non committal sense. He regarded the 
disease as the outcome of an infection and produced evidence 
to prove that ulceration in the larynx at times was the site 
of entry of the infecting agent. The enlarged gland might 
be a- much a manifestation of an effort on the part of the 
lymphatic system to prevent a disease—whether it be 
tuberculosis or anything else—as of disease itself. Lastly, 
he brought pathological evidence to show that thoracic 
lymphosarcoma might be part of a systemic infection and 
that the larynx might be the site of entry of the infecting 
agent. In conclusion Dr. Home expressed the hope that one 
outcome of the discussion would be a wider recognition of 
the utility of laryngoscopy in general medicine. 

Dr. J. L. Goodai.e (Boston, Mass.) continued the dis¬ 
cussion with a paper dealing with the histology of the tonsil 
in its relation to disease. 

Dr. F. J. POYNTON (London) said that early experi¬ 
mental investigation in Germany demonstrated conclusively 
that a streptococcus might be present in the throat in 
diphtheria which would produce with some constancy a 
suppurative arthritis in animals. Dr. A. Paine and himself 
had made another step when they showed that a diplococcus 
could be isolated from a rheumatic angina which on intra¬ 
venous injection would produce the lesions of rheumatic fever 
in the joints, heart, pleurae and elsewhere, and which was 
present in the lesions of rheumatic fever in man. The stages 
in the process were : (1) the micro-organisms entered the 
fibrous framework of the tonsils and thence reached the 
minute blood capillaries and lymphatics and so the general 
circulation ; and (2) the micro organisms had been isolated 
from the blood in man and found in the local lesions. 
Thus it was established that a focus in the upper air 
passages might be the cause of a general infection. 
Local treatment of the upper air passages could only do a 
limited amount of good in infections of the rheumatic type, 
for each internal lesion was a local focus ; every effort, how¬ 
ever. should be made to arrest the process before it became 
generalised. It was not known why it was that micro¬ 
organisms, probably always present in the throat, suddenly 
became pathogenic. Infection from the throat might very 
probably occur without there being any appreciable local 
symptoms. 

Dr. Tilley limited his remarks to the part which 
the nose and naso pharynx played as a source of general 
septic infection ip two sets of circumstances. When a 
chronic purulent focus existed the general health might 
suffer in a very serious manner as a result of the constant 
absorption of the septic products from that focus. When 
operative procedures had been carried out in these regions 
very grave and even fatal results might ensue if due care had 
not been taken to provide for, and to maintain, cleanliness of 
the wounds. 

Dr. D. R. Paterson (Cardiff) spoke of tuberculosis arising 
in old cases of < zacna and also spoke of the bearing of the 
subject under discussion upon renal disease. 


Dr. Woods regretted that the mouth had not been included 
in the discussion and referred to pyorrhcea alveolaris as a 
source of general disturbance of health. 

Dr. Logan Tubner spoke of obscure septic cases with¬ 
out obvious cause as possibly originating in some septic 
infection in the upper respiratory tract. 

Dr. William Lamb (Birmingham) said that the site in the 
larynx referred to by Dr Jobson Horne as the “vulnerable 
spot ” bad been indicated as a site of infection in typhoid 
fever. 

The President summed up the discussion and the openers 
replied. _ 

TROPICAL DISEASES. 

Thursday, July 30th. 

Sir Patrick M anson, K.C.M.G. (London), opened the 
discussion on 

Trypanosomiasis 

by briefly recapitulating the discoveries of the trypanosome 
parasites in men and animals. In searching for trypanosomes 
thin films of blood, stained by methylene blue, by thionine, 
or by Komanowsky’s method, and examined by one-sixth of 
an inch objective, gave the best results. The clinical features 
of trypanosomiasis were usually absent in the native but in 
the European the disease gave rise to an undulant type of 
fever, accompanied by oedema, circinate erythema, muscular 
weakness, irritable pulse, anaemia, frequently enlarged 
spleen, and choroiditis, iritis, cyclitis, or optic neuritis. 
Sir Patrick Manson stated that possibly some of the more 
obscure tropical ailments, such as sleeping sickness, kala- 
azar, and certain forms of enlarged spleen, might be due to 
trypanosome parasites in the blood. The recent discovery of 
Castellani of trypanosomes in the cerebro-spinal fluid of 
persons suffering from sleeping sickness was important. The 
points of favour of these being associated as cause and 
effect were : (1) that, in Uganda at any rate, the two were 
frequently associated ; and (2) the presence of the parasite 
in connexion with the nervous system. Against the idea 
that the trypanosome caused sleeping sickness it might be 
argued: (1) that, although Europeans suffered from 

trypanosomiasis, they did not get sleeping sickness ; and 
(2) on the Congo and in West Africa trypanosomes had 
not been met with in patients suffering from sleeping sick¬ 
ness. The interval between infection with trypanosomes 
and the appearance of symptoms of sleeping sickness lasted 
sometimes for months or even years, but this did not com¬ 
pletely negative the association of the parasite and the 
illness, for in such diseases as leprosy, malaria, and tuber¬ 
culosis a similar bi-tory obtained. Sir Patrick Manson was 
not inclined to consider that the trypanosome in the cerebro¬ 
spinal fluid of the African was the cause of sleeping sickness. 
The inoculating agent might be a glossina, a tabanus, a 
stomoxys. or even a tick. The disease known in different 
parts of Africa as carrapato was produced by a tick and might 
or might not be a t.rypanosomal disease. 

Dr. Cuthbert Christy (Liverpool) read a paper on 

The Distribution of Sleeping Sickness and its 11 elution to 
Filaria Perstans and to Trypanosomiasis. 

In Uganda, whilst serving in the Royal Commission expedi¬ 
tion, he found sleeping sickness confined to a narrow strip of 
coast along the north-west and northern shores of the 
Victoria Nyanza lake, extending in all about 250 miles as 
far eastward as German East Africa. Filaria perstans was 
not the cause of sleeping sickness, for he met with the 
disease at least 100 miles beyond the extreme eastern limit 
of the area infected by the filaria parasite. The connexion 
between the presence of glossina (tsetse-fly) and sleeping 
sickness was such that there might be a causal relationship. 
It was the agricultural districts in which the parasite and the 
disease were more frequent, for in towns it was known that 
sleeping sickness was infrequent and the tsetse-fly avoided 
villages, objecting evidently to fas cal odours. 

Dr. J. Everett Dutton and Dr. J. Todd (Liverpool) 
communicated a paper dealing with 

The Unman Malady Trypanosomiasis. 

They stated that they had examined 1000 persons on the 
Gambia and found the trypanosoma in seven persons (six 
natives and one quadroon). The blood infections were 
slight and the sigDs and symptoms of the disease were mild. 
In some cases lymphatic glands were enlarged and the 
spleen in young persons. Trypanosomiasis seemed to occur 
in both young and old people. 
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Dr. Christy related his discovery in Uganda and its 
neighbourhood of the dangerous tick, 

Omitkodoros Moubata (Aryas Moubata , Murray), 
known to the natives as the bibo, and previously recorded 
oniy from the Zambesi and Angola in West Africa. He 
found it commonly in the dust on the floors of the rest 
huts built for porters and in the houses of the natives. He 
showed specimens of the tick and gave an account of the 
severe symptoms occasionally following its bite and made the 
suggestion based upon its uistribution and certain observa¬ 
tions that it might possibly turn out to be the intermediary 
host of filaria perstans. Dr. Christy then read some notes 
furnished him by Mr. R. J. Pocock, the arachnologist to the 
British Museum, to whom be had submitted his specimens, in 
which some interesting points in connexion with his discovery 
were dwelt upon. 

Dr. A. Castellani (Florence) said that in Uganda in 
November, 1902, he had first noticed a trypanosome in 
the cerebro-spinal fluid of patients suffering from sleeping 
sickness and that in control cases be had never found 
the parasite in the fluid. It was possibly a different 
species of trypanosome to the trypanosoma Gambiense. 
The subjects of sleeping sickness seemed more liable 
to become infected by some parasites than were healthy 
natives, for in them, for instance, filaria perstans was 
frequently found, but the filaria was only found in the blood, 
never in the cerebro-spinal fluid. As horses were affected 
by five different forms of trypanosomiasis—namely, surra, 
nagana, mal de Caderas, dourine, and the form recently 
described by Dutton and Todd—it was possible that man 
might also be liable to infection by different species of 
trypanosomes, each causing different signs and symptoms. 
The mononuclear leucocytosis described by Mott and Low 
occurring around the vessels of the brain in sleeping sickness 
seemed to favour a protozoal origin of the disease. Dr. 
Castellani held that sleeping sickness was due to a trypano¬ 
some as (1) the parasite was constantly, or almost con¬ 
stantly, present in the cerebro-spinal fluid ; (2) it was never 
found in other diseases; and (3) the pathological changes 
seemed to favour the conclusion that it was a trypanosomal 
disease. 

Dr. L. W. Sambon (London) stated that according to 
E Brumpt the natives of Kilimandjero and the Galla country 
feared the bite of a tick which was probably the ornithodoros 
moubata and Dr. Christy’s observation as to the peculiar 
disease inoculated by this tick in Uganda and neighbouring 
countries was very interesting. They bad no proof, however, 
that this tick was the intermediary host of filaria perstans. 
The long incub ition period of sleeping sickness did not 
negative the possible trypanosoma origin of the disease, 
as in several diseases due to protozoal parasites they found 
the same. Dr. Sambon considered that the patchy dis¬ 
tribution of sleeping sickness along the margins of rivers 
and lakes agreed with the peculiar distribution of tsetse 
flies. He thought that the limitation of tsetse flies 
to the neighbourhood of water found its explanation 
in the feeding habits of certain freshwater fish, many of 
which were amphibious, retiring into burrows during the dry 
season and feeding at night on grain and insects. Trypano¬ 
somes were common in fish and especially amongst those 
living in mud. The trypanosomes of fish resembled those of 
mammals and the natives of various parts of Africa (Sene- 
gambia, Congo, See.) ascribed the sleeping sickness to the 
sting of a fish or to eating fish with diseased gills. Although 
the trypanosoma Castellanii, trypanosoma Gambiense, and 
those of nagana and surra were apparently identical, still it 
was possible that they belonged to different strains of 
biological species. It had been shown that the trypanosome 
of nagana was modified considerably when passed through 
certain hosts. 

Dr. G. C. Low (London), a member of the recent com¬ 
mission sent to East Africa to investigate sleeping sickness, 
said that (1) in British Guiana he found that 50 per cent, of 
the aboriginal Indians had filaria perstans in their blood, but 
no sleeping sickness existed there; (2) in Uganda, when 
Dr. Low arrived there, Dr. A. D. P. Hodges and Dr. Wiggins 
had already demonstrated the fact that there were no case r 
of filaria perstans in Kavirondo, where sleeping sickness was 
prevalent. Filaria noctnrna had its habitat in the lymphatic 
system, filaria perstans in the mesentery. The theory that 
the embryos of the filaria collected in the cerebral 
capillaries and thereby set up the sleeping sickness 
had no foundation in fact, and the theory that the poison 


was due to a toxin was improbable. As regards the 
presence of trypanosomes in the cerebro-spinal fluid causing 
the disease it must be remembered that many other 
parasites were also met with in natives besides trypano¬ 
somes, which served to complicate the diagnosis of the 
cause and necessitated care in arriving at a conclusion. In 
lower animals the pathological changes caused by trypano¬ 
somes did not justify by analogy the conclusion that these 
parasites in man set up the pathological conditions met with 
in sleeping sickness. The post-mortem macroscopic appear¬ 
ances of the meningeal changes in sleeping sickness closely 
resembled ordinary septic meningitis. On closer examina¬ 
tion, however, it was seen that the exudation showed mono¬ 
nuclear leucocytoses in the perivascular spaces in the 
former and polymorphonuclear leucocytoses in the latter 
and not in the perivascular spaces specially. Regarding the 
theory of Dr. Christy that argas moubata was the host of 
filaria perstans it might be mentioned that Dr. C. W. Daniels 
had shown that this parasite did not exist in British Central 
Alrica. In British Guiana, on the other hand, there was no 
argas moubata, but filaria perstans were plentiful. Dr. 
Sambon’a statement that the tsetse fly was always found 
near water was at variance with Mr. F. J. Jackson's obser¬ 
vations that the fly was met with in areas that were perfectly 
dry and covered with scanty bush. 

Captain Leonard Rogers, I.M.S., objected to the view of 
regarding kala-azar as a trypanosome disease. He thought 
it impossible to recognise trypanosomes by so-called involu¬ 
tion forms. He had examined several hundreds of cases of 
kala-azar but had never found a trypanosome. A charac¬ 
teristic feature in kala-azar was the peculiar melanotic pig¬ 
mentation invariably found in the organs. Such a pigmenta¬ 
tion was proof of an endoglobular parasite. The trypano¬ 
some lived in the plasma. In surra no melanotic pigmenta¬ 
tion was produced by the trypanosome. 

Fleet Surgeon P. W. Bassett-Smith, R.N., read a paper 
on 

Fire Cases of Absciss of the Liver. 

Three of the cases recorded were operated upon by Surgeon 
G. Kirker, R.N., successfully by abdominal or trans-thoracic 
incisions. All the patients had had dysentery previously. 
Fleet Surgeon Bassett Smith also drew attention to the im¬ 
portance of recognising the presence of leucocytosis as an 
aid in the diagnosis of the presence of pus. 

Mr. James Cantlie (London) stated that during the 
past two years he had operated upon ten cases of abscess 
of the liver, and at one period, in August, 1902, bad 
seven cases of abscess of the liver at one time under his 
care, showing how much more prevalent hepatic abscesses 
were in England than might be expected. He had now 
used the trocar and cannula and syphon drainage in some 
50 cases of this disease and he strongly condemned trans¬ 
thoracic incision or laparotomy for deep-seated abscess of 
the liver as being over-heroic and likely to cause young or 
inexperienced surgeons to put off operation until too late. 
He had seen so much of this lately that he regretted ihat 
teachers of surgery should advocate an operation which their 
pupils would not care tp undertake (until too late) and 
condemn a simple operation which was more efficient, safer, 
and could be done by a medical man single-handed. The 
last point was one of great importance as abscesses of the 
liver were frequent in out-of-the-way parts of the world, 
where hospitals were but ill equipped and where neither nurses 
nor skilled assistance could be obtained. To tell a man in 
such a position that the only operation for abscess of the 
liver was opening the pleura, excising a piece of rib, opening 
the peritoneal cavity, and then searching for pus deeply 
seated in the liver tissue was to condemn the practitioner to 
non-interference or his patient to death. 

Captain Rogers read a paper on 

Biliary Abscesses of the Liver , with an Operation. 

By biliary abscess Captain Rogers meant abscesses in the 
liver within the bile ducts, sometimes called “suppurative 
cholangitis." The difficulty of diagnosis in such cases was 
great. The history given was usually that of enlarged liver, 
fever, and repeated attacks of jaundice. In one case in 
Calcutta Captain Rogers found the gall-bladder filled with 
calculi and a large number also in the right hepatic duct ; 
these were removed and the wound was drained but the 
patient died. Post mortem the bile-ducts were full of pus 
which had burrowed backwards and upwards, invading the 
right lung He considered that were cases of the kind 
operated upon at a fairly early stage gcod results might be 
anticipated. 
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Friday, July 31st. 

Discussion on Leprosy. 

Mr. Jonathan Hutchinson (London) stated that an 
overwhelming body of evidence was opposed to the belief 
that leprosy was spread by any ordinary mode of contagion, 
such as by the breath, touch, clothes, bites of insects, 
wounds, icc. Hereditary transmission had rarely if ever 
been proved. That the food taken from the hands of lepers— 
commensal communication—caused leprosy might occur 
occasionally but was extremely rare. As in Mr. Hutchinson's 
opinion leprosy, in countries where the disease was not 
common, was not inherited or contagious but arose de novo, 
the cause must be sought for in some article of diet 
and there was no other article of food which could be 
reasonably suspected except fish. Tainted, improperly cured, 
or uncooked fish he had proved to be an article of diet in 
all communities in South Africa and India where cases of 
leprosy occurred, and he advanced very telling instances of 
individuals in non-fish-eating communities who had become 
affected after consuming such fish. Mr. Hutchinson drew 
attention to the prevalence of leprosy in Roman Catholic 
communities owing to the fast days imposed, when fish was 
the food. He appealed strongly against confining lepers in 
leper homes ; the cruelty of compulsory segregation was 
wholly unnecessary and unjustifiable as leprosy was not 
communicated by contagion. 

Dr. P. S. Abraham (London) said that he agreed with 
Mr. Hutchinson in condemning those terrible leper prisons 
like ltobben Island. That early cases of leprosy should be 
segregated by compulsicn was a transgression on their 
common humanity. As tubercle was contagious, so, he 
believed, was leprosy, but in no other sense. Dr. Abraham 
read a letter from Dr. Ehlers in which the great Scandi¬ 
navian authority on leprosy said : “What is ‘badly cured’ 
and what is ‘well-cured’ fish ! There must be something in 
the fi.-h (bacillus, poison, or wbat 7) which causes leprosy if 
Mr. Hutchinson's idea is correct.” Dr. Ehlers ascribed the 
decrease of leprosy in Norway to segregation. In several 
parts of the world certain kinds of fish were accredited by 
the natives with causing leprosy, but did Mr. Hutchinson 
condemn all fish in his hypothesis ? 

Sir Patrick Manson disagreed with Mr. Hutchinson’s 
theory regarding fish as a cause of leprosy and held that the 
discussion of such a proposition without a scientific basis 
was mere waste of time. 

Dr. F. M. Sandwith (Cairo) stated his experiences of 
leprosy in Egypt and agreed as to the non-hereditary 
character of the disease and to the small danger from con¬ 
tagion, but he could not altogether accept stinking fish as 
the cause of the disease. 

Mr. J. D. Hillis (Dublin) dissented from the etiological 
relationship of fish to leprosy. He had after due considera¬ 
tion and largely in the interests of the lepers themselves 
prevailed upon the Government of British Guiana to carry 
out a form of segregation and he condemned the campaign 
against leper asylums. 

Dr. Sambon considered that the peculiar geographical 
distribution of leprosy, its steady increase in certain 
regions and its decrease in others, and its sudden appear¬ 
ance and rapid spread in islands and countries previously 
immune were all facts which could not be explained in Mr. 
Hutchinson’s fish theory. He considered that leprosy was 
stamped out from almost all European countries by the strict 
laws inforced against lepers in the Middle Ages. 

Mr. Cantlie believed that lepers in the later stages 
of the disease were contagious. He had known leprosy to 
be contracted by a daughter nursing her leprous father 
(European), and also of a European who contracted leprosy 
from sleeping beneath the same blanket with his Chinese 
leper servant on board a house-boat. On the other hand, 
he had seen a woman who had lived in the leper village in 
Canton and had married three leper husbands yet was she 
free from the disease. In support of Mr. Hutchinson's 
theory as to the insufficiency of salt being associated with 
imperfect curing of fish, it was a fact that whereas the 
northern portion of China was well supplied with salt and 
there was no leprosy, except in Shantung, in the southern 
part salt was scarce, having to be imported from the north, 
and in these regions leprosy was rife. 

Major A. G. Hendley, I.M.S., read a paper on 

Lathyrism 

as observed by him in India. Lathyrism was a disease of 


the nature of an intoxication with a spastic spinal paralytic 
course which was attributable to poisoning with various kinds 
of the family of Papilionacem—e.g ., lathyrus satirvs (chick-pea 
or common pulse) (Scheube). In July, 1893, Major Hendley 
first saw the disease in India, but in 1896-97, during the 
famine, it became general amongst the poorer agricultural 
labourers. He believed that the lathyrus only predisposed 
to cause lathyrism and that exposure to wet and cold was 
required actually to excite the sudden seizure of paralysis. 

Dr. H. Marcus Fernando (Colombo, Ceylon) read a 
paper on 

Tropical Malaria and its Properties. 

In Ceylon malaria was prevalent over the whole of the low 
country and especially on the north and east of the island; 
its periodical outbursts bore a marked relation to the seasonal 
rains. iEstivo-autumnal (tropical) fever was the most pre¬ 
valent variety, constituting 99 per cent, of all malarial fevers 
in Ceylon. The benign tertian and quartan fevers were so 
rare that it was possible that they were altogether importa¬ 
tions. In Ceylon the great hindrance to prophylaxis was the 
cultivation of rice, owing to the mosquitoes breeding in the 
water used for cultivation ; in Italy the Government bad for¬ 
bidden the cultivation of rice within four miles of human 
habitations. 

Dr. H. D. McCulloch (Secunderabad, India), brought 
forward 

A Plea for the Proper Medical Supervision of Refreshments 
purveyed on Railways in the Trop es, with special 
reference to India , and for Better Latrine and 
Laratory Accommodation for the Travelling 
Indian Public. 

The introduction of railways into India had opened up a 
means of diffusing disease which closely affected the public 
health of the country. Dr. McCulloch pointed out the 
necessity of adequate medical and sanitary staffs on the 
Indian railways and also in the mercantile marine. On 
railways the aerated waters supplied either in the train itself 
or at the stations were made with unfiltered and unboiled 
water and therefore they were apt to carry infection. He 
also put in a strong plea for having properly trained nurses 
on the large passenger vessels going to and fro between Great 
Britain and tropical countries. 

Mr. Cantlie read a paper upon 

Plague in Domestic Animals 

in which he drew attention to Dr. W. J. R. Simpson’s and 
Dr. W. Hunter’s experimental work in Hong-Kong in 1902. 
He drew attention to the fact that in June, 1903, two fowls, 
a duck, and a quail were found in the Hong-Kong market 
suffering from plague. This fact, combined with the experi¬ 
mental proof that fowls, geese, turkeys, pigeons, rats, cats, 
dogs, pigs, goats, sheep, and buffalo calves, &c., contracted 
the disease when fed on plague-infected material, indicated a 
most serious state of affairs for any plague-infected town or 
district. Practically all domestic animals might suffer from 
the disease: hence, no doubt, the persistent endemicity 
attaching to plague, for if the animals in the farmyard, the 
stable, and the byre were all polluting the soil, &c., with 
plague germs, the continuance of the disease was certain. 
Natives of Oriental countries—and, for that matter, in 
countries nearer home—had frequently the fowls and animals 
under the same roof and therefore they both became liable 
to intercommunication of diseases. They had been assigning 
to ratsfcolely the power of spreading plague, but the rat was 
only one of many infected animals, and whilst guarding their 
ships from rats from the plague-infected shore they had been 
importing the disease in fowls, pigs, or by way of any animal 
taken on board for food. 

Dr. J. R Dickson (Trinidad) and Dr. C. F. Lassalle 
(Trinidad) sent a communication entitled 

Varioloid Varicella in Trinidad. 

This disease, which had prevailed in Trinidad for some time, 
was at first considered to be varicella. The incubation period 
varied from ten to 15 days. The invasion was marked by 
general muscular pains, fever, and headache ; the eruption 
usually appeared on the fourth day of the illness as papules 
which then became vesicular, pustular, and finally desiccated 
and desquamated. The rash as a rule appeared on the 
extremities, the face, and the back of the body, but the 
palms of the hands and the soles of the feet were frequently 
involved. The first case occurred in the St. Anne's Lunatic 
Asylum on April 16th, 1902 In May of the same year other 
casjs occurred within the asylum and in other parts of the 
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island. The outstanding features of the disease were (1) its 
atypical character ; (2) the occurrence of a second attack in 
persons recently recovered from the disease ; (3) the suc¬ 
cessful vaccination of persons recently recovered from the 
disease ; and (4) attacks occurring in recently vaccinated 
persons. 

Dr. G. C. Low said that he had seen this disease in the 
West Indies and had no hesitation in pronouncing it to be 
small-pox. 

Dr. W. Briggs Clarke stated that during an outbreak of 
small-pox in Barbados the authorities in Trinidad were con¬ 
cerned about an eruptive fever which was pronounced not to 
be small-pox. Ships were allowed to call at Trinidad and 
several menof-war had small-pox on board after they left 
the island. Mr. J. F. E. Bridger was sent by the Govern¬ 
ment of Barbados to report on the fever prevailing in 
Trinidad ; he had sent a full report and Dr. Clarke showed 
some of the photographs of the disease taken by Mr Bridger. 
These spoke for themselves and appeared to represent cases 
of small-pox. _ 

THE PATHOLOGICAL MUSEUM. 

Last year in noticing this collection we felt constrained 
to remind our readers of the original intentions of the 
founders of the Pathological Museum of the British Medical 
Association and to express regret that these had been 
allowed to lapse owing, amongst other causes, to the growth 
and separation of its quondam partner—the Exhibition of 
Trade Products. We congratulate the secretaries of the 
Pathological Museum on their attempt to re-establish the 
museum in the position which it used to occupy, and 
if the distance of Swansea from the larger teaching 
centres be taken into consideration the results achieved, 
with certain reservations to be mentioned shortly, are 
some of the best that have been accomplished of late 
years. The arrangements reflected great credit upon the 
local secretaries. Dr. Daniel E. Evans (Swansea) and Dr. 
Newman Neild (Clifton), who must have worked very hard 
to collect, to arrange, to catalogue, and to label (a point 
specially deserving of mention in this exhibition) the 
material exhibited. The room selected this year was, it is 
true, fairly adequate in size and conveniently situated in 
relation to the meetings of the Pathological Section, but 
it was some distance away from the central position 
occupied jointly by the Trade Exhibition and the Reception 
Room. 

The older methods of studying pathology depended upon 
the observation of disease during life and in the dead house 
and among these methods the making and preservation of 
morbid anatomical specimens showing the effects of disease 
occupied a prominent place. With the introduction of the 
biological and chemical methods of experimental research 
into the causes of morbid processes the older methods are in 
danger of falling into disuse. We were glad therefore to 
notice that a fair proportion of space in the museum was 
devoted to wet morbid specimens. But rightly regarded 
observation and experiment are really handmaids, each 
checks, corrects, and assists the other in the elucidation of 
nature’s truths and in the combat with disease. To be 
complete, therefore, a pathological exhibition should 
embrace exhibits relating both to methods of observa¬ 
tion and to the experimental data of bacteriology, 
chemistry, and biology. The collection of this year, 
however, illustrated only the former of these two great 
divisions. 

Among the wet specimens was an interesting series of 
aneurysms chiefly involving the aorta in various situations, 
exhibited by Staff Surgeon P. W. Bassett-Smitb, R.N., 
(Haslar), and the careful descriptions printed in the cata¬ 
logue not only added interest to these but helped to explain 
the obscure and insidious nature of this malady. In No. 8 
(an intrathoracic aneurysm of the aorta ruptured into the 
left pleural cavity) it was mentioned that “the symptoms 
were obscure, chiefly bronchitis and pain. The course was 
a chronic one, but death was rapid after the rupture,” and 
this might form a not inappropriate comment on many 
such cases even when they come under the notice of an 


acute and accurate clinical observer. Dr. Newman Neild 
exhibited several specimens from the museum of the Bristol 
General Hospital. Two of these, Nos. 2 and 26, were the 
heart and lung from a syphilitic patient. In the first there 
was a dense band of fibrous tissue compressing the left pul¬ 
monary artery and left auricle. The lung showed the exten¬ 
sion of the fibrous tissue into its substance. The patient did 
not improve under iodide of potassium as would be expected 
in syphilitic fibroid lesions. Syphilitic lesions in these situa¬ 
tions are undoubtedly somewhat rare, but probably not so 
rare as is generally supposed in patients who die from what 
is called syphilitic cachexia. It was Sir Samuel Wilks who 
first brought before the profession the connexion between 
syphilis and fibroid disease of the heart in 1856 1 ; and a 
paper on some other syphilitic changes in the heart wall 
was published by Dr. Sidney Phillips in The Lancet 
in 1897. 2 

Dr. F. J. Poynton (London) and Dr. A. Paine (London) 
exhibited specimens from animals in which endocarditis 
and joint lesions of a rheumatic type had been experi¬ 
mentally produced by inoculation with the diplococcus of 
rheumatic fever and these were accompanied by some 
exquisite drawings. Several exhibits were contributed from 
the museum of St. Mary's Hospital, London. One of these, 
No. 25 (arrested tuberculosis of the lung in a woman, aged 
38 years, who died from carcinoma of the uterus), served to 
raise speculations in the mind as to the incompatibility 
which is sometimes alleged to exist between these two fatal 
morbid processes. Mr. W. F. Brook (Swansea) exhibited 
several interesting specimens mainly of surgical interest. 
One of these illustrated amongst other things the dangers of 
a dislocated kidney. It was labeled “pyonephrosis and 
atrophy of a moveable kidney due to kinking of the ureter, 
associated with papilloma of the ureter at the entrance into 
the bladder.” The symptoms were chiefly those of cystitis 
and in November, 1900, a double kink in the ureter, caused 
by the kidney falling forward and undergoing rotation in¬ 
wards, was corrected by nephrorrhapby and in March, 1901, 
nephrectomy was performed for persistent fistula. The 
patient was a woman, aged 50 years, and had made a com¬ 
plete recovery. 

The space allotted to diseases of the spleen was of interest, 
especially to those members who had attended the discussion 
on splenic anmmia in the Pathological Section on July 31st. 
Dr. R. Salusbury Trevor (London) exhibited six wet specimens 
of splenic diseases ; three of these were taken from cases of 
splenic anaemia, one from a case of cirrhosis of the liver, 
one from a case of lymphadenoma, and one from a case of 
lymphatic leuksemia. Considerable alteration has taken 
place in our views of these diseases in late years. 1. Lymph- 
adenoma (Hodgkin’s disease) has enlargement of the glands, 
slight anaemia, with leucocytosis, and the spleen is but little 
enlarged. 2. In leukaemia of the lymphatic variety there 
is but little enlargement of the glands, but there are marked 
leucocytosis (due chiefly to increase of the lymphocytes) and 
definite splenic enlargement. In leukaemia of the spleno- 
myelogenous variety there is no glandular enlargement, but 
the leucocytosis is characteristic with myelocytes and increase 
of the eosinophile cells, and very marked splenic enlarge¬ 
ment is present. 3. In splenic anaemia there are enlargement 
of the spleen, progressive anaemia without leucocytosis, and a 
tendency to haemorrhage, especially gastro-intestinal ; cir¬ 
rhosis of the liver supervenes with ascites, when the disease 
corresponds with “ Banti’s disease.” Microscopic sections 
of the different specimens were also exhibited and demon¬ 
strated very clearly the differences of the nature of the 
splenic enlargement in each case. The sections of splenic 
anaemia showed fibrosis affecting the reticulum, atrophy of 
the Malpighian bodies, and widespread endothelial prolifera¬ 
tion. The section of lymphadenoma showed great overgrowth 
of the Malpighian bodies, while the section devoted to 
leukaemia showed increase in the lymphoid elements of the 
organ and a diffuse lardaceous change. 

8everal specimens of tropical diseases were exhibited. 
Thus No. 80 was a specimen of elephantiasis scroti from 
India and No. 79 the fifth toe from a case of ainhum (from 
South East Africa)—a curious disease affecting the natives 
of that part in which the little finger and fifth toe on one or 
both sides of the body become the seat of a progressive con¬ 
striction which by-and-by results in spontaneous amputation.! 


1 Transactions of the Pathological Society of London, 1866. 
s The Laxckt Jan. 23rd, 1897, p. 223. 
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The changes in the blood in sprue (mainly nucleation and 
irregularity of the red cells) were illustrated by a series of 
microscopic specimens shown by Staff Surgeon Bassett-Smith. 
He also showed a specimen of the small intestine from a 
case of sprue in which the intestinal wall was so atrophied 
as to be almost transparent. 

Mr Jonathan Hutchinson (London) exhibited a series of 
drawings selected from those added to the Polyclinic Museum 
during the past year and if the same principle were more 
extensively followed by others it would greatly add to the 
interest of the annual museum of the Association. No. 163 
represented a tertiary syphilitic eruption on the forehead 
and illustrated the fallacy of relying on the history of the 
primary malady in this disease ; a history was entirely 
wanting in this case, though the eruption rapidly disappeared 
under anti-syphilitic treatment. No 170 was a sketch of the 
middle finger of the left hand in which there was a hole 
through which a cedar-pencil might have been thrust, the 
parts being otherwise perfectly sound and having been so 
for many years. The condition was the result of necrosis 
in early life, several bones having been affected ; a shell 
of new bone had surrounded the necrosed portion with 
a large cloaca on each side, the history pointing to 
tuberculosis. The sequestrum was no doubt allowed to 
remain long in place, and meanwhile a strong bridge 
of new bone had formed in the palmar aspect which 
refused to bend backwards when finally the dead 
portion was taken away. No. 179 was a sketch of a group 
of lupoid tubercles near a vaccination sore, indolent, 
hard, of yellowish-brown tint. The patient was vaccinated 
in April in three places and went to Mr. Hutchinson in 
October. The spots had appeared soon after the vaccination. 
His mother had died from pulmonary tuberculosis and a 
brother suffered from it. The patient had had syphilis 
three years before and it was supposed that in this case 
syphilis and tuberculosis co existed. Certain of the drawings 
exhibited by Mr. Hutchinson illustrated Eastern diseases and 
were doubtless collected during his Indian tour. There were 
several portraits illustrating leukoderma in different races. 
If to this series another portrait of a case of that curious 
disease pinta could have been added for purposes of 
comparison with leukoderma it would have increased their 
interest. 

A large series of radiograms were arranged round the room, 
exhibiting many varieties of bone disease. The largest pro¬ 
portion of these were exhibited by Mr. Robert Jones (Liver¬ 
pool) and illustrated coxa vara, various forms of hip disease, 
fractures, and dislocations. Dr. Alfred Eddowes (London) 
exhibited several interesting coloured sketches of skin 
diseases, adopting the commendable plan of placing a 
sketch of the histological features of the eruption beside 
a coloured photograph of the patient, though we cannot 
altogether approve of the cumbrous name selected for one of 
his cases—streptogenic-necrogenic-folliculo-adenitis. The 
microscopic appearances of the lesion in this case were some¬ 
what suggestive of acne necrogenica. Both Mr. Hutchinson’s 
and Dr. Eddowes’s sketches were neatly labeled with par¬ 
ticulars of the cases. If other observers would follow their 
example and bring forward selected examples from their 
stores of illustrations they would enhance the value and 
attractiveness of these annual exhibitions. 

We would urge future organisers of the Annual Museum 
to endeavour to make of pictures a prominent feature in the 
division relating to methods of observation. To the great 
majority of intellects things seen are much more easily com¬ 
prehended than things heard or read of, and in quite nine- 
tenths the visual memory, the memory for forms and colours, 
is far more retentive than the auditive or other sub-varieties 
of memory. If to this were added on the experimental side 
bacteriological specimens and their products (briefly and 
lucidly described), with recent methods and instruments 
used in serum-therapy ; and, finally, if a third department in 
which a few approved modem scientific methods of treatment, 
such as the x rays, Finsen’s light, or treatment by radium, 
were exhibited at work, the museum would form one of the 
most attractive features of the meeting, especially if it were 
centrally situated in an easily accessible position. It 
would constitute a valuable addition to the scientific work 
of the Association and would thus fulfil the beneficent 
intentions of its founders. It would cease to be a mere 
receptacle for archives but would become a true patho¬ 
logical collection, speaking of progress to the whole of the 
medical profession and marking “ footprints on the sands of 
time.” 


Xoofdng Bach* 
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ST. THOMAS’S HOSPITAL. 

Curious ease of ( Carcinomatous ?) Disease of the Heel. 

Under the sweeping term Carcinoma, a variety of 
malignant diseases are classed, without any reference to 
the true definition of Carcinoma; the disease, however, in 
the case we are about to describe, has some of the essential 
characteristics of Cancer. 

W. Fry, setat. 48, a sailor, was admitted on March 31, 
under the care of Mr. Tyrrell. At the time of admission 
he had an ulcer about the size of a sixpence on the back 
part of the heel; the edges of the sore were everted, the 
discharge was offensive, and the integuments immediately 
around the part felt tuberculated or knotted. The patient 
stated that the ulcer was occasioned by his pulliDg 
a piece of skin off the heel three months before he came 
to the hospital ; he had tried various remedies with 
a view of healing the ulcer, but all alike failed in producing 
any amendment. The knotted bodies in the integuments 
round the ulcer continued to enlarge ; and the present mass 
of disease about the heel is of the size of a small fist, and 
consists of a number of round tumours of different sizes, 
(the largest being of the size of a walnut,) some of them in 
a state of ulceration, and others approaching to it ; these 
round bodies are very hard, and are so numerous, that at 
their bases they appear united, but as they enlarge are quite 
distinct and separate. When the tumours ulcerate, an ex¬ 
cavated sore is formed with shelving edges, as if a piece of 
the tumour had been cut out; the discharge is foetid, and 
the sores frequently bleed profusely ; the glands in the groin 
are much enlarged, and the absorbents cn the inside of the 
leg are indurated. The patient's health has suffered much 
from the disease ; he looks cachectic, and has much pain, 
which prevents him from sleeping. 

The treatment employed when he was first admitted into 
this hospital, was the application of soap plaster and 
bandage to the heel ; afterwards, a strong solution of nitrate 
of silver; he now applies to the heel a watery solution of 
opium, and over this a linseed meal poultice, and he takes 
five grains of Plummer’s pill, and one grain of opium every 
night. 

We are not aware of any surgical author who has treated 
of this peculiar form of disease ; it is indeed a disease of rare 
occurrence, and very few cases have been seen at the 
Borough hospitals : two or three cases have fallen under the 
care of Mr. Travers, in one of which, we believe, amputa¬ 
tion below the knee was performed, and fungous tumours 
arose from the stump ; the final result of this and the other 
cases we do not know. We may not have been felicitous in 
the description of this disease, but there is such a peculiarity 
in its appearance, that it will scarcely admit of verbal 
description. It lias been said this disease originates from a 
peculiar structure, which may be found between the tendo 
achilles and bones of the heel; but we have seen one case in 
Guy’s Hospital in which the disease was in the wrist: it 
probably has its origin from aponeurotic or fascial structure ; 
like fungus hnematodes it bleeds profusely, but does not grow 
in the rapid manner peculiar to that disease, and moreover, 
the tumours have a scirrhous hardness. 


Cigarettes on Training Ships. — Captain 

Tufnell of H.M.S. Botcan-en is endeavouring to check the 
excessive use of cigarettes among the boys of the training 
ships at Portland. On several occasions the tobacco shops 
of the island have been placed “ out of bounds, ' but at the 
request of the shopkeepers the restrictions were relaxed. 
Repeated warnings from the authorities were unheeded and 
eventually the whole of the island was placed “ out of 
bounds.” On August 14th a deputation of the district 
council appealed to Captain Tufnell to remove these restric¬ 
tions and eventually Captain Tufnell decided to do so, with 
the exception of public-houses and shops that have tobacco 
licences. Captain Tufnell informed the deputation that if 
these privileges were abused all the training ships would be 
removed from Portland. 
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The Work of the Government 
Laboratory. 

The annual report of Dr. T. E. Thorpe, the principal 
chemist of the Government laboratory, contains matters full 
of interest to the community. To some extent it is an annual 
index of the nation’s integrity, or want of that virtue, for its 
pages show amongst other things in what direction ingenuity 
and deceit are practised, and with what measure of success, 
in relation not only to the Revenue departments but also to 
the sale of foods and drugs to the public. The work of the 
Government laboratory has grown enormously during recent 
years and Dr. Thorpe is to be congratulated on the thorough 
manner in which he and his staff have met the increasing 
demands on their time and ability. Not very many years 
ago the work of the chemists of the old Somerset House 
laboratory referred almost exclusively to matters of revenue. 
Now at the new Government laboratories in Clifford’s 
Inn-passage, in addition to the special laboratory examina¬ 
tions involved by the effectual control of the Customs and 
Excise departments, quite a large number of samples are sent 
in for examination by the great Government departments— 
the Board of Agriculture, the Local Government Board, the 
War Office, the Admiralty, the Board of Trade, the Com¬ 
missioners of Works, the Home Office, the India Office, 
the Post Office, and Trinity House. During the past year 
ended March 31st, 1903, no less than 6583 samples were 
examined at the instance of these departments. Amongst 
the samples from the Commissioners of Works we may note 
with satisfaction that a specimen of the water from the 
fountain basins of Trafalgar-square was examined. We 
have called attention to the dirty state of the fountains 
in Trafalgar-square. 1 We hope, now that the matter has 
been officially inquired into, that a stigma on “the finest 
site in Europe” will be permanently removed. 

The resources of the Government laboratory during the 
past official year have been somewhat strained owing to the 
imposition of the Corn Duties in April, 1902, by which not 
only is duty charged upon raw grain or flour but also upon 
the numerous manufactured products derived from cereals 
and used both for food and for industrial purposes. In the 
Excise section, again, increased work was occasioned by the 
examination of the materials used in the brewing of beer with 
regard to their possible contamination with arsenic. It is satis¬ 
factory to find that of 1173 samples of beer wort and brew¬ 
ing materials tested the great majority were either quite free 
from the poison or contained only traces. In 44 instances, 
however, the amount was so notable that the brewers were 
informed, in the case of materials, that they should not 
he used, and, in the case of wort or beer, that the 

1 The Lancet, May 30th, 1903, p. 1537. 


product should not be sent out for consumption. In 
this connexion a sample of a substitute for hops, known 
as “hop compo,” proved to contain not only a quarter 
of a grain of arsenious oxide per pound but also 35 grains 
of oxide of antimony. It was subsequently discovered 
that the maker of this compound was a druggist who 
did also a large business in veterinary medicines and 
that some of the vessels used in making “horse powder" 
had been used in making the hop substitute. Hence the 
antimony. This special branch of analytical work has led 
Dr. Thorpe and his assistants to devise a special apparatus 
for the estimation of small quantities of arsenic. The 
method, depending upon the electrolytic production of 
hydrogen, has been described in The Lancet. 2 The 
work of control carried out by Customs officers is 
reaching such a state of efficiency that they are even 
equipped with physical apparatus for determining sugar. 
Thus sugar, both imported and exported, is now tested 
locally by officers instructed in the use of the polariscope at 
most of our important ports. The local tests are checked 
by the selection of certain of the samples for control testing 
in the head laboratory, and the results of these tests show 
that the testing at the out ports is satisfactory. 

In regard to sugar and molasses in particular the Govern¬ 
ment laboratory report this year forms, we think, an interest¬ 
ing commentary upon the statements which the Chancellor 
of the Exchequer made in answer to questions put to him 
during the last Parliamentary session touching the subject 
of false description in the spirit trade. Mr. Ritchie, iD 
the House of Commons on May 18 th, 3 was asked 
by Sir Edward Strachey the following question : 
“ Whether he was aware that German spirit made 
from potatoes and roots was imported into this country 
and sold as Scotch or Irish whisky and that under the 
existing methods of supervision any potable spirit, German 
or otherwise, could be made up and sold as genuine whisky 
and that English spirit made largely from molasses was 
shipped from this country to France and returned and sold 
as brandy.” To this Mr. Ritchie replied : “I am aware 
that allegations in the sense indicated have been made, but 
I have no official knowledge that would enable me to confirm 
or to refute such allegations.” Dr. Thorpe, writing as the 
official chemist to the Government, now states on p. 2 of his 
report (which, be it remembered, relates to the official year 
ending March 31st, 1903): "In consequence of the duty 
on grain an additional penny per proof gallon was placed 
upon plain spirits and compounds (such as imitation 
rum) made therefrom. Much of the so-called ‘ brandy ’ 
also consists mainly of plain spirit from grain or potatoes 
flavoured to represent more or less closely the genuine 
article.” Again, on p. 6 of the report he writes, “These 
[referring to molasses] are sent from British refiners to 
distillers in the United Kingdom.” The “allegations” 
of which Mr. Ritchie said that he had no official know¬ 
ledge that would enable him to confirm or to refute them, 
were at the time known to be well founded by the prin¬ 
cipal chemist of the Government laboratory. Dr. Thorpe 
further states in regard to molasse^ that “all the samples 


3 The Lancet. May 23rd, 1903, p. 1469. 

3 Thk Lancet of May 23rd, 19031 under Parliamentary Intelligence, 
p. 1490. 
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examined were found to be satisfactory.” Now it is well 
known that beet molasses contain a very large percentage of 
substances of a basic and quasi alkaloidal nature. Only 
recently a short communication was presented to the Royal 
Society by Dr. A. D. Waller and Mr. H. G. Plimmer which 
showed conclusively that beet sugar contains a decided 
amount of betaine which has a well-marked though not very 
powerful poisonous action. If that is so, however, in regard 
to beet sugar it is more than likely that the residues or dregs 
of beet sugar—that is, beet molasses—would contain a 
still larger quantity of these poisonous basic or alkaloidal 
substances. As a matter of fact, commercial betaine 
was found to be much more active than pure betaine. 
Moreover, these toxic substances pass over with the 
spirit during distillation, from which it is impossible to 
remove them by any known process. The Government 
laboratory report is silent upon this important point ; it 
is only stated that the samples were found to be satis¬ 
factory and we take it that this means from the point of 
view of revenue. But it is clearly just as important to 
examine for toxic substances the materials which Dr. 
Thorpe admits are used in the manufacture of potable 
spirits as it is to examine brewing materials for arsenic. 

No less than 83,370 examinations were made at the 
laboratory in Clement’s Inn-passage, 18,049 in the Excise 
Chemical Station, and 141,779 in the laboratory at the 
London Customs House. Nor is the work confined to mere 
testing operations for revenue purposes or for the purpose 
of reference. During the past year at any rate the work 
of the Government laboratory has included the examination 
of filters for the Board of Trade, the investigation of 
pottery glazes for the Home Office, and an inquiry also 
undertaken on behalf of the latter department bearing upon 
the character of the products of combustion in gas- and 
oil-stoves. This latter investigation brought to light the 
interesting and important result that the production of 
carbon monoxide was considerably greater in the oil-stoves 
than in two out of three gas-stoves submitted to examination. 
Lastly, the public analysts of this country may be con¬ 
gratulated upon the fact that of the samples of food and 
drugs examined by them and referred to the Government 
laboratory by magistrates the results were in agreement in 
regard to 78 out of the total of 95 cases in dispute. It is a 
great gain to the community that the relations between the 
public analysts and the Government referees are much more 
satisfactory than they used to be, and that the old quibbles 
about the merits of the different analytical methods adopted 
have happily ceased to exist. We attribute this excellent 
result to the generous and scientific spirit which the 
principal chemist of the Government laboratory has always 
shown to those public officials who with him are concerned 
in making effective a very important section of the adminis¬ 
tration of the country. 


The Possible Dangers of Tube 
Railways. 

The possibility of the disaster which took place in the 
Paris underground railway had been foreshadowed, lut 
while there is the risk of a train catching fire in],tubes by 
ths short-circuiting of the current the cause which gave 


rise to the great calamity that so rfcently shocked the 
world could have been easily avoided. We feel confident 
that an engine driver in the London tube railways would 
never be allowed by means of a train containing a comple¬ 
ment of passengers to drive through the tunnel another 
train that was admittedly broken down and in which already 
unmistakeable signs of electric leakage were obvious. That 
someone committed a serious error of judgment in the Paris 
disaster seems fairly certain. The driver denies that he 
acted on his own initiative, and full inquiry will, we trust, 
determine on whose responsibility such a disastrous step was 
taken. But though we can hardly conceive a tragedy being 
brought about in the London tube railways in exactly the 
methods employed in Paris, yet it cannot be too plainly 
brought home to those responsible for the management of 
our undertakings that the catching fire of the train is a 
contingency which should be provided against in every con¬ 
ceivable direction. In saying this we bear in mind how 
excellently and with what marvellous freedom from serious 
mishap the management of the Central London Railway 
has been conducted. During its short and successful career 
millions of lives have been safely intrusted to the care of 
its employes. We cannot, however, ignore the serious 
results to which electric potentialities may give rise in 
a tunnel in which there is no more space to spare than 
that which the train occupies. There is little doubt that 
many lives would have been saved in the Paris accident if 
the lights had not been extinguished and if there bad. been 
better provision for making exits. The Paris railway is, 
again, a shallow one and the tubes of London are deep, 
and in them therefore the difficulty of constructing exits 
would be greater. These points, we venture to think, were 
sufficiently emphasised in an exhaustive article upon the 
subject which appeared in the columns of The Lancet 
almost exactly a year ago. 1 

From this article we take the following excerpts, which, it 
must be admitted, bear very strongly upon recent occurrences 
and modem speculation :— 

Much has been said in committee as to the desirability 
of side doors to the cars and side tunnel platforms for use 

in any emergency. Doors at each end of the train with 

a centre platform are suggested in preference, but should a 
train be derailed and collide with the sides of the tube few, 
if any, of these doors will open. It would be one more 
chance in the passengers’ favour when the train was on fire 
if all such doors were skeleton ones filled in with some fabric 

which could be easily cut through with a penknife. 

The possibility of a fracture in the tube itself admitting 
water and thus setting up electrical connexion between 
the wreckage and the broken cables underlying the frac¬ 
tured platform [of the train] might form an unpleasant 
feature in an accident. In a recent case at the 
West-end of London the accidental fracture of a water- 
main resulted in the setting up of a short electric 
circuit in one of the public supply cables, the effect of which 
was to boil the escaping water in the short space of time 
that elapsed between the accident and the fusing of the cut¬ 
out on the cable. It is to be hoped that the current 

supplying such lights [for the lighting of the tunnels] will be 
generated and conducted by a system entirely independent 

of that supplying motive power. The same may be said 

of the signals. Colonel Yorke in his evidence before 

Lord Windsor’s committee anticipated little difficulty 


1 The Lamcet, August 23rd, 1902, p. 544. 
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in guarding against this evil [fire] if the use of 
wood were avoided near cables and electrical machinery, 
or if, where used, it were protected by some non¬ 
combustible material—in fact, he advocated the general 
use of non-combustible material for all trains, stations, 
signal cabins, and other deep-sunk buildings. If wood 
must be used for sleepers owing to their lessening 
vibration they should not be creasoted but rendered non- 
inflammable. Compressed asbestos will probably take 
the place of the lighter woodwork. This is all very satis¬ 
factory while all goes well, but in the event of an accident 
the various components of a carriage will be apt to rearrange 
themselves and live cables may form unexpected connexions. 
In providing against fire the forced draught which it is now 
proposed to use for ventilating the tunnels will always drive 
the flames in one direction, which is a factor worthy of con¬ 
sideration in providing means of exit in such an event. 

Should the train catch fire and there be but one exit avail¬ 
able at the end a ghastly holocaust would result, while the 
panic would be too awful to contemplate. The smoke from 
creasoted sleepers might in such a case prove a merciful 
deliverance from suffering. 

The two last sentences, written a year ago, describe closely 
what happened in Paris on August 8th, 1903. We do not, 
however, quote it or any other passage from our file of last 
year out of desire to say “ We told you so.” Our idea is 
that anyone who gave the matter adequate and independent 
thought, and who was not prepared to follow the lead of 
interested persons, might have come to the same conclusions 
as we did as to the possibility of tragic accidents. What we 
would insist upon is that the occurrence of these accidents 
must be guarded against by all possible precautions and that 
the public must not allow themselves to be pooh-poohed out 
of reasonable apprehensions. 


Some Lessons of the London 
Small-pox Epidemic. 

Is The Lancet of August 8th (p. 377) we published a 
valuable paper by Dr. J. E Sandilands on the vaccination 
statistics of the Metropolitan Asylums Board in connexion 
with the recent exceptional prevalence of small-pox in 
London. Having for a considerable time occupied the 
position of assistant medical officer in actual attendance on 
patients in the hospital ships at Dartford Dr. Sandilands 
writes with high authority concerning the behaviour of 
small-pox, both in vaccinated and in unvaccinated persons, 
during the last two years, and he has utilised his 
unique opportunities for observation in a way that should 
carry conviction to unprejudiced minds as to the paramount, 
we may say exclusive, power of vaccination as a prophy¬ 
lactic. From the Registrar-General’s returns for the ad¬ 
ministrative county of London, published on the responsi¬ 
bility of Mr. Shirley F. Murphy, we learn that the recent 
small-pox epidemic in the metropolis was nearly, though 
not quite, coterminous with the period under notice in 
Dr. Sandilands’ paper—viz., the years 1901 and 1902. In 
the first quarter of 1901 seven cases of small-pox were 
notified and in the last quarter of 1902 the number was 43. 
Although in the second quarter of the present year there 
was a slight increase in the number of reported attacks, 
it nevertheless remains true that the chief foroe of the 
epidemic was expended within the two previous years. 
Daring 1901 and 1902 there occurred 9496 cases within the 


administrative county, but the total coming under hospital 
treatment exceeded this number by 163 ; presumably, there¬ 
fore, a few additional cases were admitted to hospital 
from districts outside the county boundaries. It is with 
the larger total—namely, 9669 patients—that we are now 
concerned. 

Dr. Sandilands prefaces his analytical remarks with the 
statement that the last two annual reports of the statistical 
committee of the Metropolitan Asylums Board furnish one of 
the most valuable contributions hitherto published respecting 
the question of vaccination and small-pox. Dr. Sandi 
lands is very kind to the compilations which have formed 
the source of his paper. The reports do contain, after a 
fashion, the facts thus courteously acknowledged—this 
appears from Dr. Sandilands’ own analysis, which 
is avowedly founded thereupon—but the information is 
scattered through the volumes in such a way as not to allow 
of ready interpretation unless at the hands of one endowed 
with the necessary skill. Hence the desirability of an 
analysis from some one experienced in the tabulation of 
figures. At first sight it may seem that a total of 
nearly 10,000 cases of small-pox carefully observed and 
systematically charted would furnish sufficient material 
for detailed examination. But a glance at the paper 
shows that in order to turn to the best account the 
available data it is necessary to distribute the total over 
a dozen or more groups of very unequal size, so that the 
numbers in, at any rate, some of the groups are so 
small as to require an awkward combination of classes ; 
but this must be done in order to obtain numbers suffi¬ 
ciently large to warrant practical conclusions. One of the 
commonest fallacies into which inexperienced inquirers fall 
is the habit of straining conclusions from numerically 
inadequate data, and the internal evidence furnished by 
Dr. Sandilands’ paper of his recognition of this danger 
will secure for his deductions confidence at the hands of 
his professional colleagues. 

In a series of well-arranged tables he illustrates the 
following among other points : (1) the age incidence 
and relative fatality of scar-bearing vaccinated cases ; 
(2) the classification of vaccinated cases according to 
the character of the scars ; (3) the proportional mortality 
among scar-bearing cases, arranged with respect to age 
periods and character of scars; and (4) the comparison 
of the mortality among cases showing plain scars with 
that of cases with foveated scars. It is necessary to 
explain with reference to the use of the expression 
“mortality” that it must be taken to mean not the 
deaths from small-pox in terms of the population but 
simply the percentage of deaths to cases coming under 
treatment. The figures in the Asylums Board reports 
emphasise the same lesson that has been taught by 
previous small-pox epidemics, which is that the in¬ 
cidence of attacks is overwhelmingly greater during child¬ 
hood than in later years, the mortality at the earlier ages 
in the recent epidemic having averaged from 20 to 50 per 
cent, of the cases treated. We desire to commend Dr. 
Sandilands’ remarks on each of these points to the 
notice of our readers. We wish that they could receive 
the earnest consideration of those among the anti-vaccina¬ 
tionists—for there are such—who are honestly anxious to 
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ascertain the truth concerning vaccination and its power 
of controlling the terrible ravages of small-pox. 


Annotations. 

11 Ne quid almls." 


THE ILLNESS OF LORD SALISBURY. 

The bulletins with regard to the health of Lord Salisbury 
have to some extent been of a reassuring character during 
the week. There need be no attempt to conceal the 
fact that the distinguished statesman's illness is a very 
grave one, but the cardiac and pulmonary symptoms 
associated with Bright’s disease are often temporarily 
more urgent than the general condition would appear 
to warrant. Lord Salisbury’s 73 years have been very 
full ones, so that his reserve strength must necessarily 
have been sorely tried, but too much significance need 
not be laid upon this. It is sometimes the man who 
has led the most onerous life who makes the best fight 
against physical adversity and the patient’s condition 
during the last two or three days has been of a more 
satisfactory character. _ 

THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply for the month of June has lately been issued by the 
Water Examiner. It deserves the careful study of the 
members of the London Water Board and we would 
particularly direct their attention to the report of Dr. 
T. E. Thorpe, F.H.S., the analyst to the Local Govern¬ 
ment Board, and to his record of the chemical quality 
of the water which has been distributed by the com¬ 
panies. The Thames water at Hampton, Molesey, and Sun- 
bury was in good condition from the 1st to the 10th and 
from the 20th to the 30th days of the month. On the 
remaining days—that is to say, from the 11th to the 
19th—it was more or less coloured and turbid. The 
engineer to the Chelsea Waterworks Company described 
the state of the water as 11 indifferent ” on the 11th, 12th, 
and 19th, and “bad” from the 13th to the 18th (both days 
inclusive). The level of the Thames river water varied from 
a point 5 feet 6 inches above to one 7 inches below the average 
summer level. At West Molesey the total rainfall during the 
month was 6'63 inches. From the Thames the daily average 
supply delivered was 123,125,601 gallons, from the Lee 
45,853,703 gallons, from “springs” and wells 51,201,482 
gallons, and from Hampstead and Highgate ponds 253,782 
gallons. The total daily average was 220,434,568 gallons for a 
population estimated at 6,509,419, which represents a daily 
average consumption per head of 33'86 gallons. The Chelsea, 
the East London, and the West Middlesex companies gave a 
larger and the remaining companies a smaller supply per 
head than that which was distributed during the corre¬ 
sponding month of the previous year. Dr. Thorpe made 
full analyses of the supplies of the seven companies which 
deal with river water, these specimens being taken on the 
15th, and of a sample of the Kent Company’s supply which 
waB taken on the 16th. It was found that the relative 
amount of organic impurity which existed in these samples 
is correctly represented as follows : Kent, 9 ; New River, 
11 ; Chelsea, 34; West Middlesex, 41 ; Southwark and 
Vauxhall, 41; Lambeth, 44; Grand Junction, 46; and East 
London, 52. Later in the month, on the 23rd, specimens 
of the water supplied by the Southwark and Vauxhall, 
the Grand Junction, and the Lambeth companies were 
examined. The results of this second series of analyses 
are remarkable. The relative amount of organic impurity 
in the Lambeth water bad risen from 44 to 77, that of the 


Grand Junction from 46 to 88, and that of the Southwark 
and Vauxhall from 41 to 120. Dr. Thorpe rightly describes 
these specimens as of ‘' very unsatisfactory quality ” and he 
goes on to say: “The Southwark Company’s water was by 
far the worst and from a search through the analytical 
records it appears that not since February, 1869, 
has such a large amount of organic matter been 
observed in a filtered London water.” In regard to the 
colour of the water distributed, that of the Chelsea, West 
Middlesex, and Southwark and Vauxhall’s supplies on 
the 15th was “very pale yellow,” that of the Grand Junc¬ 
tion and Lambeth Companies was “pale yellow,” and that 
of the East London Company was “yellow.” On June 23rd 
the Grand Junction and Lambeth Companies distributed 
“pale brown” water, whilst that of the Southwark and 
Vauxhall was “dark brown in colour.” The report of the 
Water Examiner contains the following cryptic sentence: 
“ All the samples of water collected at the works 
of the companies, though highly coloured in some 
instances, were clear, bright, and free from suspended 
matter.” This sentence requires elucidation. On whose 
authority is it made 7 Who collected the samples ? On what 
dates were they collected 7 Who examined them ? As it 
stands the paragraph is liable to mislead the reader or to 
puzzle him needlessly. Is water of “dark brown colour”at 
the same time “clear and bright”? Or were samples only 
taken on favourable occasions ? A paragraph similar to the 
one we have quoted appears month after month in the report 
of the Water Examiner and we ask, not for the first time, for 
an explanation of it. Dr. Thorpe’s report shows clearly that 
the plant possessed by some of the water companies is not 
capable of dealing with the flood water of the Thames and 
we must congratulate him on having at length displayed in 
an official report a point on which we have so often insisted. 


POOR-LAW v. CHARITY ORGANISATION. 

The shortcomings of the Poor-law afford a prolific theme 
to all concerned with the handling of relief funds, whether 
as contributors, distributors, or recipients, and many well- 
intentioned persons have as a natural consequence instituted 
invidious, and occasionally unfair, comparisons between the 
methods of dealing with destitution which are sanctioned 
by the legislature and those employed by private charitable 
agencies. In sundry papers and letters Sir W. Chance, 
who is well known as a Poor law reformer, has attempted 
to show how superior to the ordinary routine of boards of 
guardians is the procedure of charity organisation societies, 
and especially of the London society of that ilk. The points 
he makes are several. In the first place, he maintains 
that applications for relief are much more thoroughly in¬ 
vestigated by the officials of the societies than by the 
relieving officers and relief committees of the guardians. 
He considers that the members of the charity organisation 
committees are by inclination and training more com¬ 
petent to deal with the problems of poverty than are 
guardians, and that since the societies have, as far as 
their resources permit, a free hand they can adapt the relief 
granted, both as regards its nature and its extent, to 
the necessities of the case in a way that guardians cannot 
do. Further, he credits the charity organisation societies 
with exercising greater supervision and with bringing 
greater moral pressure to bear upon the friends and 
relatives of those receiving aid so that no unnecessary 
expense is incurred. As a result of all these precautions be 
claims that a substantial advantage is gained in that the 
individual assisted suffers less deterioration of character when 
dealt with by the Charity Organisation Society than when 
appeal is made to the tender mercies of a board of guardians. 
There is, as we are constantly indicating, plenty of room for 
improvement in the arrangements for supplying the needs of 
the indigent, but it is doubtful whether the lines along which 
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“charity organisation ” proceeds are capable of being 
followed in the administration of the Poor-law. People are 
apt to overlook the fact that the ends are different in the two 
cases. Something, of course, the two methods have in 
common and, in so far as Poor-law officers fall short of the 
high standard which on rather insufficient grounds Sir \V. 
Chance describes the societies as attaining, this is dne to the 
much larger number of cases with which guardians and their 
officers have to deal. But a parting of the ways is soon 
reached, owing to the fact that whereas a private cor¬ 
poration may, if it so please, treat as "undeserving” 
any particular section of the community a board of 
guardians would not be fulfilling the duties which the law 
has allotted to it if it attempted to disregard on sentimental 
grounds the demands of even the most unworthy. Offenders 
against conventional morality cannot be left to starve, if 
only for the simple reason that the starving are a stand¬ 
ing menace to the community that includes them. It is 
because voluntary charity did not suffice to meet the needs of 
the position that we have a Poor-law system, and this system 
is a political rather than a charitable one. The poor-rate is 
an instrument of intra-national defence on a par with the 
military and naval estimates, upon which depend inter¬ 
national safety. Until we employ the lethal chamber for the 
disposal of such of the unfit as are not sufficiently 
picturesque to excite popular sympathy we must have funds 
provided by the State to fill the gap which is left by the 
charity organisation societies, and while there is room enough 
for these they show no signs of rendering Poor-law establish¬ 
ments superfluous. _ 

PRIMARY TUBERCULOUS ENDOCARDITIS 
DIAGNOSED DURING LIFE. 

Tuberculous endocarditis has been found at necropsies. 
It has been regarded as a rare lesion which may occur in 
cases of tuberculosis of other organs but has never entered 
into the sphere of the clinician. At the meeting of the 
Socifitfe Mbdicale des Hopitaux of Paris on July 3rd M. 
Braillon and M. Andre Jousset related a most important case 
under the care of M. Babinski in which tuberculous endo¬ 
carditis was for the first time diagnosed during life by 
examination of the blood. Moreover, the tuberculosis was 
primary and accompanied by “ tuberculous septicaemia ” and 
the patient died from the cardiac lesion. Previously it was 
taught that in tuberculous endocarditis the patient died with 
the lesion, not from it. A male nurse, aged 22 years, 
was admitted to hospital on Jan. 2nd, 1903. Since 
Dec. 26th, 1902, he had been suffering from lassitude 
and fever. There was marked dyspncea; the respira¬ 
tions were from 60 to 65 and shallow. Examination of the 
lungs was almost negative. Only some disseminated ex¬ 
tremely fine subcrepitant rules were heard at the middle 
and posterior part of the chest. The sounds of the heart 
were very mutHed. The temperature oscillated between 
100 4° and 103 6° F. and the pulse between 80 and 90. The 
urine was albuminous. From Jan. 10th to 15th there was 
polyuria, the quantity of urine passed in the 24 hours 
varying from three to four litres and the albuminuria dis¬ 
appeared. Then the quantity of urine passed became 
normal. On the 15th a slight systolic murmur was heard 
at the cardiac apex. It gradually became more intense 
and by the 22nd assumed all the characters of a mitral 
regurgitant murmur. On the 18th the dyspnoea began to 
diminish and by the 22nd the respiration was normal. 
On the 24th the morning and evening temperatures were 
100 4° and the pulse fell to 60. The improvement was 
maintained until Feb. 1st, when the fever reappeared and 
became continuous, but the respiration remained normal. 
From the 12th to the 26th the large joints of the 
upper limbs were spontaneously painful and very tender 
on the least movement. They were neither red nor 


swollen. On the 20th there were cough, muco-pnrulent 
expectoration, and large subcrepitant riles. On the 
26th the patient had a “stitch” in the right side and 
at the right base there were numerous fine subcrepitant 
rAles and slight dulness. Then the case took a new aspect. 
The temperature, which had gradually fallen since Feb. 15th, 
remained permanently below 100-4° after March 5th, while 
at the same time the frequency of the pulse increased until 
it reached from 120 to 140. The quantity of urine fell to 
from one-half to three-quarters of a litre in the 24 hours 
and there was much albumin in it. On the 12th oedema 
of the legs began. The liver extended below the ribs and 
the apex of the heart was displaced downwards and out¬ 
wards. There was dyspnoea but of a different kind to that 
previously described. The respirations were from 30 to 40 ; 
inspiration was deep and difficult, all the inspiratory muscles 
being contracted to the maximum. There were nocturnal 
attacks of suffocation. All over the chest large subcrepitant 
rales were heard and were accompanied by slight dulness. 
The dyspnoea became so extreme that the patient parsed 
the days and nights seated in a chair, his face cyanosed 
and covered with cold perspiration. Death occurred 
on March 30th. The diagnosis was very difficult. Tuber¬ 
culosis and typhoid fever were suggested ; the latter was 
excluded by the evolution of the attack as well as 
by the serum reaction. Blood obtained by puncture 
of a vein on Jan. 22nd, Feb. 15th, and March 27th yielded 
the tubercle bacillus on cultivation and guinea-pigs 
inoculated with the fibrin contracted tuberculosis. At 
the necropsy on the patient the absence of tuberculosis 
from all the viscera except the heart was proved by 
microscopic as well as by macroscopic examination. There 
were extensive pleural adhesions. Scattered through the 
lungs were numerous infarcts. The heart was hyper¬ 
trophied. The aortic and mitral and tricuspid valves showed 
vegetations which contained the tubercle bacillus. The 
liver, spleen, and kidneys were swollen from passive 
congestion. This case shows the value of bacteriological 
examination of the blood in tuberculous patients suffering 
from endocarditis and in patients apparently not tuberculous 
suffering from endocarditis the nature of which is obscure. 


THE FRAUENSPITAL AT ZURICH. 

Hospitals may be classified in various ways according to 
the systems on which they are conducted and the purposes 
which they are intended to serve. They may, for instance, 
be either general or reserved for special forms of disease, they 
may be supported either by voluntary contributions or out 
of the rates, they may be free to all who obtain admission 
or they may receive both paying patients and non-payiDg 
patients. Some admit only males, some admit only females 
and young children, and others, like seamen’s hospitals, are 
practically restricted to certain classes of the population. 
In another column (p. 561) of our present issue we 
publish an account of a hospital which combines a variety 
of special features. Its principal departure from British 
ideals consists in the fact that only paying patients are 
received, although a large part of the funds required for 
establishing it were raised by voluntary subscription. In 
this country the existence of a subscription list would almost 
necessarily imply at least a preponderance of free admis¬ 
sions as compared with the number of paying patients and 
some administrative ability would be required to make the 
dual arrangement work harmoniously. The hospital in 
question has about 60 beds and is situated in the immediate 
vicinity of Zurich, a city of about 150,000 inhabitants and 
the principal centre of population in Switzerland. It 
is for females only and the majority of the cases 
are either obstetric or gynaecological. The patients' pay¬ 
ments vary from two francs to ten francs per diem and 718 
patients were admitted during 1902. In different countries 
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there are considerable divergencies in national temperament 
and national usages. In the British islands the majority of 
patients who can afford it prefer to be treated in their own 
homes by their own medical attendants unless their presence 
at home is a source of danger to their environment, but it 
must be admitted that in a small proportion of cases, chiefly 
surgical operations, this arrangement presents problems of 
considerable difficulty. Too often a solution is found 
by a patient, who wonld resent any imputation of poverty, 
obtaining gratuitous treatment in a hospital. As an alterna¬ 
tive to hospital abuse of this kind, and keeping in mind the 
fact that in continental towns joint occupation of a house 
by several families is more common than here, there is per¬ 
haps something to be said in favour of the system described 
by our correspondent, but we do not think that there is 
much probability that it will become popular with English¬ 
women. The very poor would be unable to meet the expense 
and those who are better off would prefer to take to bed at 
home. 


THE PREVALENCE OF SMALL-POX. 

Oases of small-pox are still occurring with undesirable 
frequency in the north of England. South Shields, Durham 
city, and West Hartlepool all report cases and 6 cases have 
been reported at Burton-on Trent. According to the Liver¬ 
pool Echo of August 14th a small-pox panic prevails at Forest 
Hall, a village four miles from Newcastle. Trade is de¬ 
scribed as being at a standstill, 2 deaths have occurred from 
the disease, and the undertaker who buried one of the victims 
has been himself attacked. People are crowding to the 
meiical officer to be vaccinated. As a contrast to this a 
case is reported from South Shields, the patient being an 
unvaccinated child for whom a certificate of exemption 
had lately been obtained The father of the child, being 
a strong anti-vaccinationist, refused to have the other 
members of the family vaccinated. Five of his other 
children had never been vaccinated. The affected child 
was removed to the hospital on August 12th. At the 
meeting of the Bristol board of guardians held on 
August 14th it was reported that from July 1st to 
Deo. 31st, 1902, 4601 births were registered in the 
Bristol district; of these, 2884 were successfully vaccinated, 
20 were insusceptible of vaccination, 99 certificates of 
exemption were granted, 456 died unvaccinated, 186 were 
medically postponed, 399 were removed to other districts, 
and 557 cases were unaccounted for. At the meeting of 
the Clutton (Somersetshire) board of guardians held on 
August 14th it was reported that during the last six months 
of 1902 387 births were registered in the four districts of 
the union and of that number 281 had been successfully 
vaccinated. 


EXPLOSIVE CIGAR-HOLDERS. 

At the Mansion House police-court on August 19th a 
hawker was charged with trying to obtain money upon false 
pretences. A detective said that the prisoner came up to 
him in Cheapside and offered a cigar-holder and a cigarette- 
holder for 6»., saying that it was made of amber and gold. 
Witness told the prisoner that he was a police officer and 
that he should take him in charge, for the cigar-holder was 
merely made of celluloid. On the prisoner was found a 
number of bills relating to the holders, the price being from 
1* to 1*. 3d. each. The detective added that the articles 
could be obtained for that price in Houndsditch and were 
made of very inflammable celluloid. A match was applied 
to the articles in court and they immediately blazed up. 
The prisoner was discharged. Without going into the 
question of whether or no it is trying to obtain money 
by false pretences to ask 6». for two amber-and-gold 
holders which cost about lx. each and are made 
of celluloid, it is, at any rate, no worse than to sell 


grain spirit made in Hamburg or Liverpool as “ Fine Old 
Highland Whisky.” But the unrestricted sale of articles 
made of celluloid, which is practically gun-cotton, for any 
purpose whereby such article is liable to come into contact 
with fire should on no account be allowed. We have upon 
many previous occasions referred to the dangers attending the 
use of celluloid combs, but a celluloid cigar-holder is far 
more dangerous. Such an appliance might easily catch fire 
from the match when the cigar was lighted or relighted, and 
also from the cigar if it were smoked to the end. In that 
case serious injury or blindness might be the lot of the 
smoker. Celluloid has its uses, but one of these is not as a 
cigar- or cigarette-holder. __ 

THE CASE OF DR. LACHLAN GRANT. 

This case has taken another step. The Ballachulish Slate 
Quarries Medical Club brought an action against the Balla¬ 
chulish Slate Quarries Company, their manager, and their 
medical officer (Dr. Lachlan Grant) to have it declared that 
the company and the manager had no power to enter into 
the agreement with the medical officer under which 
Dr. Lachlan Grant had been dismissed from the quarries 
and interdicted from practice. Lord Kincairney in the 
Outer House of the Court of Session has, however, found 
the intervention of the Ballachulish Slate Quarries Medical 
Club irrelevant. No doubt Lord Kincairney's law is 
thoroughly good, but again in this unfortunate case law is on 
one side while justice and good sense are on the other. 
Ought it to be irrelevant for the medical club who pay the 
medical officer and who are attended by the medical officer 
to claim a voice in selecting the medical officer 1 


THE FUTURE OF PREVENTIVE MEDICINE. 

AN address delivered at Bradford on July 9th before the 
Sanitary Science and Preventive Medicine Section of the 
Twenty-first Congress of the Sanitary Institute by Professor 
T. Clifford Allbutt as president of the section contains some 
highly interesting and suggestive speculations regarding the 
role of disease as a biological factor in racial develop¬ 
ment and the position of the physician in relation to 
it. Since the time of the Greeks it has been by some 
urged against the work of the physician that by miti¬ 
gation of the effects of disease, especially incurable 
disease, useless lives are extended and the survival of 
bad stocks which might otherwise die out is promoted. 
In other words, the physician, though working in the 
interest of individuals, may in the long run serve an evil 
purpose in society. This reproach has in modern times been 
revived in terms of Darwinism and the physician is 
regarded as promoting the survival of the unfit. Pro¬ 
fessor Allbutt very ably combats the theme that disease 
is to be regarded as ultimately beneficial to mankind ; 
he points to the indiscriminating character of the inci¬ 
dence of disease, and shows that though in the long run its 
effects may have been greatest on the weaklier members, 
yet by its results of maiming or enfeebling, since its 
immediate effect is not in all cases to kill, it tends to 
increase the army of weaklings, or, to quote Professor 
Allbutt, “Who are the maimed, the deformed, the degenerate, 
whose survival is from a zoological point of view to be 
deplored ? Are these cripples the gifts of the physician or 
the pensioners of our war with disease T To proclaim that 
by preventive medicine we can improve all bad stocks 
up to the present mean value and fertilise the good 
ones to be fruitful infinitely above the mean is more 
than I have dared to suggest, but I do call upon 
this congress to declare that public health will do it 
better and more permanently than public disease can do 
it.” The work of preventive medicine can be only beneficial, 
for it includes among its aims the Btudy of the origin of 
the weakling and the degenerate, since even unfitness has its 




Thk Lancet,] 


THE INTERNATIONAL FIRE EXHIBITION AT EAHL'S COURT. [August 22, 1903. 553 


causes, and to prevent their action is better “than to look 
to blind and violent readjustments after the extrinsic degene¬ 
rative causes have done their work. ” 


SURRA IN THE PHILIPPINE ISLANDS. 

A report upon Trypanosomiasis of Horses (Surra), by Dr. 
W. E. Mnf grave and Mr. N. E. Williamson, has been issued by 
the Government laboratory, Manila. A good account of the 
disease is given and is illustrated by plates. The important 
discovery was made that some of the rats in Manila Harbour 
were infected with the horse trypanosoma, and that the 
parasite was not the ordinary rat trypanosoma was proved by 
inoculation experiments. Dr. Mnsgrave and Mr. Williamson 
consider that all biting insects and Hies should be regarded 
as possible carriers of the infection until further investigation 
has shown what species are concerned in the transmission of 
the disease. It is expected that by proper quarantine laws 
and by enforcing efficient sanitary regulations it may be 
possible to stamp out the disease. 


SAFEGUARDING OUR MILK-SUPPLIES. 

In view of the increasing attention which is being 
bestowed, by sanitary authorities upon our milk-supplies in 
order to insure the purity of this important article of diet 
the announcement that the National Physical Laboratory 
will verify the correctness of the apparatus used for milk 
analysis is of importance. The committee states that it 
is prepared to receive, for the purpose of verification, the 
pipettes, measuring glasses, and test-bottles used in the 
Lister-Gerber and other similar methods of testing milk. A 
circular has been issued detailing the limits of accuracy and 
general conditions respecting the apparatus to be tested and 
can be obtained on application to the Director of the Labora¬ 
tory, Bushey House, Teddington. The fees charged are 
extremely moderate and it is to be hoped that analysts, 
manufacturers, and others will avail themselves of these 
facilities. 


THE INTERNATIONAL FIRE EXHIBITION AT 
EARL’S COURT. 

To all who are interested in the saving of human life 
the International Fire Exhibition at Earl’s Court will prove 
instructive and attractive. The realistic representation of a 
fire and the means by which people are conveyed from a 
third-floor window through the flames safely to the street 
below is not only a sensational theatrical triumph but it 
is a useful object lesson. The spectacle having been enjoyed, 
the technical details which form the reason of the exhibition 
must be examined. Here will be found all manner of 
devices for the prevention as well as for the extinguishing 
of fires. There is patent metallic lathing for the making 
of floors, partitions, Ac.. instead of using the highly in¬ 
flammable wooden laths now generally employed. There 
are self-supporting ceilings and staircases that will not 
crumble and fall when attacked by fire, wood chemically 
treated so that it will not burst into flames, and fire- 
resisting plaster. The building of theatres and stages, 
so that the danger of a conflagration may be reduced 
to a minimum, Is also carefully studied, and there are many 
varieties of chemical fire extinguishers, carbonic acid gas 
extinguishers, hand extinguishers, and other contrivances 
that may be used effectively by anyone who happens 
to be present at the commencement of a conflagration. 
There are likewise various assortments of tissues and cloth 
used for curtains, drapery, or clothes that are not inflam¬ 
mable, and these should greatly reduce the dangers of 
fires at theatres and other places of entertainment. The 
injury done, and fires occasioned by, lightning constitute 
quite a little section in itself. Here the Royal College 
of Surgeons has sent the tattered fragments of the clothes 


that were stripped from a man struck by ligbtniDg and 
carried across a field in a straight line to a distance of 
22 yards. Of course, there are ambulances, stretchers, and 
medical and first-aid chests for the treatment of those who 
are burnt or wounded at fires. Naturally the fire-engines 
and fire-escapes have a great share of the space, particularly 
as the questions involved are treated historically, and we 
have not only specimens of the most recent appliances 
and improvements, but also of many of their oldest 
and most clumsy predecessors. The importance to us of 
such an exhibition is shown by the fact that the 
number of fires in the metropolis has during the 
period of 1891-1901 increased in the proportion of 27'4 
per cent., though the increase of population is estimated at 
only 7’7 per cent. With these figures before us, and a 
vivid recollection of the recent terrible and fatal fire in 
Queen Victoria-street, it is disappointing to find that there 
seems to have been no recent improvements effected by 
British manufacturers of fire-engines or fire escapes. Messrs. 
Merryweather have, it is true, one motor fire-engine, but for 
motor and improved fire-escapes we must go to the German 
section. Here we have imposing machines with motor or 
horse traction that can travel at the rate of from 10 to 15 
miles an hour and stop in a distance of a yard or two. The 
fire-escapes are worked by power, compressed air, or car¬ 
bonic gas. With marvellous speed they can extend their 
ladders to a height of from 80 to 90 feet. The Sheffield 
and other British corporations are, we understand, buyiDg 
these German machines because nothing similar is made in 
England. Indeed, the Germans have taken an enormous 
amount of trouble to show their proficiency at this exhibition 
and should render us great service by enabling as to realise 
that, especially in regard to fire-escapes, we are behindhand 
and must make renewed, more intelligent, and greater 
efforts. _ 

THE IMMIGRATION REFORM ASSOCIATION. 

“ The object of the Immigration Reform Association is to 
organise and render efficient the widespread feeling which is 
known to exist in the country in favour of checking the 
immigration of undesirable aliens.” This we learn from the 
prospectus of the association which has reached us, accom¬ 
panied by a number of small pamphlets setting forth in detail 
the wickedness of alien immigrants. These booklets are attrac¬ 
tively bound in paper covers of various colours after the 
manner of the fairy books of Mr. Andrew Lang. Thus we have 
“ Fraudulent Aliens ” in a blue covering, “ Criminality among 
Aliens ” in red, “ Aliens and Overcrowding ” in yellow, and 
1 ‘ Aliens and Vice ” in pink. The association asks for counten¬ 
ance and assistance, and especially for funds, to place their 
pamphlets before the public “throughout the kingdom.” 
Some of the literature provided is not of a kind which 
should be generally disseminated. It does not appear 
that the association has formulated any legislative 
proposals, but we learn that some proposals 11 are 
receiving the most anxious attention of the com¬ 
mittee,” which, it may be noted, contains something like 
60 Members of Parliament. It does not seem, however, 
that the committee have made much progress in the construc¬ 
tion of a “platform.” They have decided what they will 
not support in the following words: “Whatever form the 
proposed legislation may take it would not in any way 
interfere with the cherished right of asylum for political 
offenders nor prevent the settlement in the country of those 
immigrants who are likely to prove a desirable addition to 
the population.” But how are we to discriminate between 
a genuine political refugee or a harmless visionary reformer, 
on the one band, and a black anarchist or a degraded 
toutenevr , on the other ? The inquiry of Mr. Charles Booth 
has brought out clearly enough the fact that the standard 
of order enforced by the police differs widely in different 
parts of the metropolis. This was, of course, a thing 
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quite familiar to the few who knew London well, 
but it has now definitely been put on record. The police 
standard represents more or less the views of the inhabitants 
of a given locality and is actually regulated by the orders 
which they receive from their officers. At the present 
time it is notorious that many parts of London are in¬ 
adequately supplied with police and consequently in the 
present circumstances it is impossible that these districts 
should be kept in proper order. It is necessary for the 
well-being and for the safety of London that all 
parts of the town should be under complete and efficient 
police protection and the quarters occupied by poor aliens 
should by no means be neglected in this respect. This is a 
matter of much more importance than the statement made 
by the Immigration Reform Association to the effect that 

“alien immigrants have.been the cause of financial ruin 

to numerous English retail traders.” “There is,” we are told, 
“serious danger of anti-alien riots,” and the paragraph in 
which this information is given is so worded that it seems to 
imply that such riots would not be altogether unjustifiable, 
“ so severe is the hardship as it affects our own work¬ 
ing class.” We have no doubt that these words are 
founded on fact, but they prove an additional reason for 
strengthening the hands of the police and also for expecting 
at an early date from the Association some idea of how it is 
proposed to discriminate between the good and the bad 
stranger before he establishes himself within our gates. 


FRACTURE OF THE MANDIBLE DURING TOOTH 
EXTRACTION. 

A case of fracture of the mandible during tooth extraction 
is recorded by Mr. J. H. Badcock in the recent issue of the 
Transactions of the Odontological Society. A right third 
molar which was misplaced had been the seat of recurrent 
attacks of inflammation. The tooth was almost buried and 
was lying horizontally with the morsal surface pointing 
forwards. An attempt was made to remove the tooth 
but during the efforts to dislodge it the mandible 
fractured, the line of fracture running horizontally back¬ 
wards in a straight line from the lower border of the 
third molar. The fracture was treated and about three 
months subsequently the tooth was successfully removed. 
The removal of misplaced unerupted third molars is fre¬ 
quently extremely difficult. Where doubt exists as to the 
exact situation of the tooth a skiagram should be obtained. 
The muco-periosteum covering the bone should be reflected 
and the bone cut away so as to allow the tooth to be easily 
removed with forceps or elevator. The wound left must 
be properly treated by plugging. A considerable amount 
of suffering would be saved if the wounds made by tooth 
extraction were regarded in the 6ame light as wounds in 
other parts of the body. _ 

THE TREATMENT OF CHOREA. 

In another column we publish a paper by Dr. R. T. 
Williamson on the treatment of chorea with aspirin. The 
drug was given in 35 consecutive cases of the disease and in 
all favourable results were obtained. The patients were kept 
away from school but were not confined to bed. The good 
results obtained, therefore, cannot be attributed to the in¬ 
fluence of enforced complete rest. Dr. Williamson states 
that he writes on the subject with some hesitation, since 
the disease is one which has usually a tendency to 
terminate in recovery in the course of time apart from 
any medical treatment. In severe cases, on the other 
hand, the disease cannot be immediately arrested by 
aspirin or by any drug or form of treatment. When 
steady and progressive improvement follows the adminis¬ 
tration of drugs usually one or two weeks, often a 


longer time, must elapse before recovery is complete. 
Bearing these facts in mind Dr. Williamson is quite correct 
in maintaining that there is necessity for great caution in 
drawing conclusions as to the action of any drug. He has, 
however, performed good service in publishing the results 
he has already obtained. It is only by prolonged trial and 
extended experience on the part of many observers that the 
true value of any therapeutic measure can be ascertained 
and we, therefore, are glad to publish reports of treatment 
which hold out hopes of success in order that more ex¬ 
tended trial may be made. For this reason in our issue 
of last week we published a paper on the treatment of 
sporadic dysentery by Mr. William Fingland. Cases 
of this nature are occasionally met with in this country 
which prove very rebellious to treatment. Mr. Fingland 
draws attention to a preparation obtained from the aplo- 
pappus baylahuen, a plant indigenous to South America. 
The few cases in which he tried the drug proved successful. 
It is, of course, not wise to express an opinion on the outcome 
of only three cases, but the symptoms produced by this 
affection are so distressing and so many procedures, medical 
and surgical, have been adopted in vain that we think that 
other practitioners may like to make use of the drug. 


AN/ESTHESIA PRODUCED BY HYPNOTISM. 

It is no longer necessary in referring to hypnotism to 
waste words in discussing whether the condition is real 
or imaginary. Every careful, conscientious, and scientific 
observer who has investigated the subject has been convinced 
of its genuineness. But unfortunately credulity, superstition, 
chicanery, and fraud have been so closely associated with 
hypnotic exhibitions that only a comparatively small number 
of observers have had the patience to ascertain the true 
value of the hypnotic state. It is now thoroughly ac¬ 
cepted that a certain amount of anajsthesia can be 
produced in persons who have been hypnotised, but 
inability to recognise painful impressions probably does 
not occur spontaneously in hypnosis but rather as the 
result of suggestion. Many operations have actually 
been performed upon subjects under anaesthesia pro¬ 
duced by hypnotism. Dr. Esdaile recorded 261 operations 
performed by himself in India while his patients were 
insensible from hypnotic suggestion. 1 A large number 
of the operations consisted in the removal of tumours vary¬ 
ing in weight from 10 to 103 pounds. In another column 
we publish an account of an amputation of the leg under 
hypnotism which shows the extent to which the anesthesia 
can be carried. Such a degree of hypnosis, however, is 
difficult to secure and the time occupied in producing it may 
be long. Moreover—and this is highly important from the 
practical standpoint—the anaesthesia produced by hypnotism 
varies greatly in different subjects and is extremely uncertain 
in its nature and duration. The case we publish, therefore, 
can only be regarded to some extent as a curiosity, although 
the issue was highly favourable and seems to support the 
procedure employed very strongly. 


The only case of plague discovered in Cape Colony during 
the week ending July 25th occurred at East London. As 
regards Mauritius, a telegram from the Governor received 
at the Colonial Office on August 14th states that for the 
week ending August 13th there were 15 cases of bubonic 
plague and 12 deaths from the disease. 


Professor Robert Boyce delivered an address in the Exami¬ 
nation Schools at Oxford, in connexion with the Oxford 
University extension meeting, upon Bacteriology in Relation 
to the Tropics. 

1 Practical Therapeutics. Edited by P. P. Foster, M.D. Vol. I„ p. 514, 
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THE RULES OF THE CENTRAL MIDWIVES 
BOARD. 


The rales framed by the Central Midwives Board in pur¬ 
suance of Section 3 of the Midwives Act, 1902 (2 Edw. VII., 
c. 17) have been approved by the Privy Council. The 
schedule which follows gives the rules as modified by the 
Privy Council from the draft and minority report submitted 
to them some three months ago by the Midwives Board. 
Section A, which merely regulates the proceedings of the 
Hoard, has been omitted. The prescribed forms can be 
obtained at the office of the Central Midwives Board, Suffolk- 
street, Pall-mall, S.W. 

E.—REGULATING THE ISSUE OF CERTIFICATES AND THE 
CONDITIONS OF ADMISSIONS TO THE ROLL OF 
MIDWIVES. 

1. Candidates must satisfy the Central Midwives Board that they 
have reached a sufficient standard of general education and submit the 
following document, duly filled in anti signet!: (a) a certificate of 
birth showing that the candidate is not under 21 years of age; 
(6) certificates to the effect that the candidate has undergone the train¬ 
ing set forth In C 1 (1) (2) and (3); (c) a certificate of good moral 
character in the form prescribed by the Board. 

2. Candidates must pass an examination as hereinafter set forth. 
(See C below.) 

3. A candidate who has complied with the above requirements and 
has successfully passed the examination shall receive a certificate iu 
the form set out in the schedule and her name shall be entered by the 
secretary on the Roll of Mid wives. 

4. The names of all women admitted to the Roll of Midwives under 
Section 6 (1) and (2) of the Midwives Act shall be printed in onp single 
list aud iu alphabetical order. 

C.—REGULATING THE COURSE OF TRAINING AND THE CON¬ 
DUCT OF EXAMINATIONS AND THE REMUNERATION 
OF THE EXAMINERS. 

1. No person shall be admitted to an examination unless she pro¬ 
duces certificates that she has uudergone the following course of train¬ 
ing. viz. : — 

(1) She must have, under supervision satisfactory to the Central 
Mid wives Board, attended and watched the progress of not 
fewer than 20 labours, making abdominal and vaginal examina¬ 
tions during the course of labour and personally delivering the 
patient. 

(2) She must have to the satisfaction of the person certifying 
nursed 20 lying-in women during the ten days following labour. 

The certificates as to (1) and (2) must bo in the form pre¬ 
scribed by the Central Midwives Board, aud must be filled up 
and signed either by a registered medical practitioner or by the 
chief midwife or in the absence of such an officer by the matron 
of an institution recognised by the Board, or in the case of n 
Poor-law institution by the matron being a midwife certified 
under the Midwives Act or a superintendent nurse certified in 
like manner and appointed undertlie Nursing in Workhouses 
Order, 1897, and attached to such an institution, or by a mid¬ 
wife certified under the Midwives Act and approved by the 
Board for the purpose. 

(3) She must have attended a sufficient course of instruction in the 
subjects named below. (See Section 4 C.) No period of less 
than three months shall be deemed sufficient for the purpose. 
The certificate must be in the form prescribed by the Central 
Midwives Board and must bo filled up and signed by a registered 
medical practitioner recognised by the Board as a teacher. 

2. Candidates who intend to present themselves for examination 
must send notice to the secretary of the Central Midwives Board at 
least three weeks before tho date fixed for the examination to 
commence, accompanied by the certificates mentioned in B 1 ami C 1. 
and by the payment of the fee of one guinea or, in the event of the 
candidate having presented herself on a former occasion and having 
failed to pass, the fee of 15*. 

3. Any candidate who during the examination shows a want of 
acquaintance with the ordinary subjects of elementary education may 
be rejected on that ground alone. 

4. The examination shall bo partty oral and practical and partly 
written, and shall embrace the following subjects : (a) The elementary 
anatomy of the female pelvis and generative organs, (b) Pregnancy 
and its principal complications, including abortion, (c) The symptoms, 
mechanism, course, and management of natural labour. (d)'The signs 
that a labour is abnormal, (e) Hemorrhage: its varieties ami the treat¬ 
ment of each. (J) Antiseptics in midwifery and the way to prepare 
and use them, (g) The management of the puerperal patient, including 
the use of the clinical thermometer and of the catheter. (/») The 
management (including the feeding) of infants and tho signs of the 
important diseases which may develop during the first ten days, (i) 
The duties of the midwife as described in the regulations, (j) Obstetric 
emergencies, and how the midwife should deal with them until the 
arrival of a doctor. This will include some knowledge of the drugs 
commonly needed in such cases, and of the mode of their administra¬ 
tion. (See E 16). (k) Puerperal fever, its nature, causes, and sym¬ 
ptoms. Tho elements of house sanitation. The disinfection of person, 
clothing, and appliances. 

6. Due notice shall be given of the examinations to be held under the 
Act. 

6. The remuneration of the examiners shall be such as may from 


time to time be recommended by the Central Midwives Board and 
approved by the Privy Council. 

D. —REGULATING THE ADMISSION TO THE ROLL OF WOMEN 
ALREADY IN PRACTICE AS MIDWIVES AT THE 
PASSING OF THE ACT. 

1. Applications for admission to tho Roll of Midwivos under Section 2 
of the Mid wives Act must be made on the prescribed forms and must 
be forwarded to the Central Midwives Board, together with such one or 
more of the following certificates as may be required. 

2. In thoca.se of women claiming admission on the ground of having 
obtained a certificate in midwifery from the Royal College of Pbvsi 
eians of Ireland, the Obstetrical Society of Ixmdon, the C’oombe 
Lying-in Hospital and Guinness's Dispensary, or the Rotunda Hospital 
fur the Relief of the Poor Lying-in Women of Dublin, (a) either tho 
original certificate on which the application is based, or in the event of 
the original certificate having been lost a voucher from the accredited 
secretary or other agent of the certifying body to the effect that u 
certificate was granted to the applicant on such and such a date ; and 
(6) a certificate signed by a justice of the peace, minister of religion 
or registered medical practitioner, or the secretary of an institution 
(approved by the Central Midwives Board) of which the applicant is a 
member, or is or was an employee, stating that the applicant is the 
person to whom the aforementioned certificate in midwifery was 
granted. The secretary of the Board shall, by comparison of the hand¬ 
writing, or by such inquiry as he may think necessary, satisfy himself 
as far as possible of the applicant's identity. The applic ition must be 
accompanied by the fee of 10s. 

3. In the case of women claiming admission on the ground of having 
obtained a certificate in midwifery from any institution or examining 
bo iy other than those specified in Section 2 of tho Midwives Act, tho 
certificate on which the application is based together with satisfactory 
evidence, in the form prescribed by the Central Midwives Board 
to the effect that before the certificate was granted the applicant had 
received a proper course of instruction and training (including per¬ 
sonal attendance, under competent supervision, upon at least 20 cases 
during and after labour) and had passed an examination in midwifery 
and the duties of a midwife, and that the institution or examining 
l>ody by which tho certificate was granted considers the applicant at 
t he present time to be a proper person to be admitted to the Midwives 
Roll. The application must bo accompanied by a fee of 10«. The 
applicant may ho required to furnish other documents or particulars to 
enable the Board to decide whether the application can be granted. 

4. In the case of women claiming admission on the ground of 
having l>eon in bond fide practice as midwivea for 12 months previous 
to the 31st July, 1902, a certificate to the effect that the applicant 
has to the personal knowledge of the person signing been in bond 
fide practice as a midwife, for at least 12 months prior to the 
31st July, 1902, and that she is trustworthy, sober, and of good 
moral character. This certificate must be in'tho form given in the 
schedule, must bo signed by a justice of the peace, minister of 
religion, registered medical pract itioner, or other person acceptable to 
the Board and must be accompanied by a fee of 1C«. 

5. The certificates to lie issued by the Board under this section will 

lie in the prescribed forms. , 

Note.— No application for admission to the Roll of Midwives under 
Section 2 of the MidwivoB Act, 1902, can bo received after the 31st day 
! of March, 1905. 

REGULATING. SUPERVISING, AND RESTRICTING WITHIN 
DUE LIMITS THE PRACTICE OF MIDWIVES. 

Directions to Midwives. 

1. The midwife must be scrupulously clean in every wav, l>ecau8e the 
smallest particle of decomposing matter may set up puerperal fever. 
She must wear a dress of washable material and over it a clean wash¬ 
able apron. 

Note.— It is liostto have the sleeves of the dress made so that the mid¬ 
wife can tuck them well up above the elbows. 

A midwife who is attending a case in which there are foul-smelling 
discharges must not go direct to another case without first changing 
her dress and thoroughly cleansing and disinfecting her hands and 
forearms and such appliances (2 (a) below) as she may have had 
occasion to use and is obliged to take with her. 

Note.— Unless the cleansing process be thoroughly carried out there 
will be, even after a healthy confinement, remains of blood, lochia, or 
liquor aiimii on the fingers, and especially under the nails, which will 
there undergo decomposition and so become dangerous to the next 
patient attended. The midwife must, therefore, keep her nails cut 
short and preserve the skin of her hands as far as possible from chaps 
and other injuries. 

2. When called to a confinement a midwife must take with her:— 
(a) an appliance for giving vaginal injections, an appliance for giving 
enemata a catheter, a pair of scissors, a clinical thermometer, aud a 
nail-brush. ( b ) An efficient antiseptic for disinfecting the hands, Ac. 
(c) An antiseptic for douching in special cases, (dj An antiseptic 
lubricant for smearing tho fingers, catheters, douche nozzles, and 
enema nozzles liefore they touch the patient. 

3. On each occasion of touching the genital organs or their neigh¬ 
bourhood the midwife must previously disinfect her hands and fore¬ 
arms. 

4. All instruments and other appliances brought into contact with 
the patient’s generative organs must be properly disinfected. 

5. Whenever a midwife has been in attendance upon a patient 
suffering from puerperal fever, or from any other illness supposed to 
be infectious, she must disinfect herself and all her instruments and 
other appliances, to the satisfaction of the local sanitary authority, 
and must have her clothing thoroughly disinfected before goiDg to 
another labour. Unless otherwise directed by tho local supervising 
authority, all washable clothing should be boiled aud other clothing 
should f»e sent to be stoved (by the local sanitary authority), and then 
exposed freely to the open air for several days. 

Duties to Patient. 

6. If a midwife has charge of a lying-in case she must not leave the 
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patient after the commencement of the second stage and she must stay 
with the woman until the expulsion of the afterbirth, and as long after 
as may be necessary. In cases where a doctor has been sent for on 
account of the labour being abnormal or of there being threatened 
danger she must await his arrival and faithfully carry out his instruc¬ 
tions. (See Clauses 12 and 17 below.) 

7. Before making the first internal examination and always before 
passing a catheter the midwife must wash the patient’s external parts 
with soap and water and then swab them with an antiseptic solution. 
For this purpose, and for washing the external parts immediately after 
labour anil during the lying-in, on no account must ordinary sponges 
or flannels be used, but material which can !>e boiled before use and 
thrown away afterwards, such as linen, cotton-wool, cotton-waste, 
tow, &c. 

8. No more internal examinations should be made than are absolutely 
necessary. 

9. On the birth of a child which is in danger of death the midwife 
shall inform one of the parents of the child’s condition. 

10. The midwife must remove soiled linen, blood, fa'ces, urine, and the 
placenta from the neighbourhood of the patient and from the lying-in 
room as soon as possible after the labour and in every case before she i 
leaves the patient’s house. 

11. The midwife shall be responsible for the cleanliness and shall give 
full directions for securing the comfort and proper dieting of the 
mother and child during the lying-in period, which shall be held for 
the purpose of these regulations and In a normal case to mean the 
time occupied by the labour and a period of ten days thereafter. (Sec 
•Clause 17 (c).) 

12. A “case of normal labour” in these regulations shall mean a 
labour in which there are none of the conditions specified in Clause 17 
below. 

Duties to Child. 

13. In the case of a child being born apparently dead the midwife 
should carry out the methods of resuscitation which have been taught 
her. 

14. As soon as the child’s head is born, and if possible before the eyes 
are opened, its eyelids should be carefully cleansed with a suitable 
antiseptic lotion. 

General. 

15. No midwife shall undertake the duty of laying out the dead or 
follow any occupation that is In its nature liable to be a source of 
infection. 

16. A midwife must enter in a book, with other notes of the case, 
all occasions on which she is under the necessity of administering any 
drug, whether scheduled os a poison or not, the dose, and the time and 
cause of its administration. 

17. In all cases of abortion, of illness of the patient or child, or of 
any abnormality occurring during prognanev, labour, or lying-in, a 
midwife must decline to attend alone, and must advise that a registered 
medical practitioner be sent for, as, for example, under the following 
•cheumstances :— 

(a) In the case of a pregnant woman : (1) When she suspects a 
deformed pelvis ; (2) when there is loss of blood ; (3) when the 
pregnancy presents any other unusual feature (as. for example, 
m excessive sickness, persistent headache, dimness of vision, 

f mttiness of face and hands, difficulty in emptying the bladder, 
ncontinence of urine, largo varicose veins, rupture), or when it 
it Is complicated by fever or any other serious condition. 

(b) In the case of a woman in labour: (1) In all presentations 
other than the uncomplicated vertex or breech ; in all cases of 
breech presentation in primipara*; in all cases of flooding and 
convulsions ; and also whenever there appears to be insufficient 
room for the child to pass, or when a tumour is felt in any part 
of the mother’s passages; (2) if the midwife, when the cervix 
has become dilated, is unable to make out the presentation ; (3) 
if there is loss of blood in excess of what is natural, at what¬ 
ever time of the labour it may occur ; (4) if an hour after birth 
of the child the placenta has not been expelled and cannot be 
expressed—i.e., pressed out—even if no bleeding has occurred ; 
(5) in cases of rupture of the perineum or other serious injury 
of the soft paits. 

(c) In the case of lying-in women and in the case of newly born 
children : Whenever, after delivery, the progress of the woman 
or child is not satisfactory, hut in all events upon the 
occurrence of the subjoined conditions in— 

(I.) The Mother : (1) Abdominal swelling and signs of insufficient 
contraction of the uterus; (2) foul-smelling discharges; 

(3) secondary post-par turn hemorrhage; (4) rigor; (5) rise 
of temperature above 100° 4’ F. with quickening of the pulse 
for more than 24 hours ; (6; unusual swelling of the breast 
with local tenderness or pain. 

(II.) The Child: (1) Injuries received during birth ; (2) obvious 
malformations or deformities, not inconsistent with con¬ 
tinued existence ; (3) concealed malformations—incapacity 
to suck or take nourishment; (4) inflammation to even the 
slightest degree of the eyes, eyelids, and ears; (5) syphilitic 
appearance of the skin in certain parts ; (6) illness or feeble¬ 
ness arising from prematurity ; (7) maliguaut jaundice 
(Icterus neonatorum); (8) inflammation about the umbilicus 
(septic infection of the cord). 

(d) In all cases of the death of a woman during pregnancy labour or 
lying-in. When a registered medical pract itioner is sent for 
the midwife must state in writing the condition of the patient, 
and the reason of the necessity for medical advice in accordance 
with Clause 19 (b below). 

Notification. 

18. (1) Deaths.— In all cases in which the death of the mother or 
of the child occurs before the attendance of a registered medical 
practitioner the midwife shall, as soon ar. possible after the death, 
notify the same to the local supervising authority. 

(2) Stillbirths.— In all cases where a registered medical practi¬ 
tioner is not in attendance the midwife shall, as soon as possible 
after the occurrence of a stillbirth, notify the same to the local 
supervising authority. A child is deemed to be stillborn when it 
has not breathed or shown any sign of life after being completely 
born. 

(3) Puerperal fever and other infectious diseases—These cases 


arc included in the notice required when medical help is sent for. 
(See 19 (6) below.) 

19. A midwife shall keep the following records : — 

(a) A register of cases, in the following form 

No. 

Date of engagement to attend . 

Name and address .... ... 


No. of previous labours and miscarriages . 

Age. 

Date and hour of Midwife's arrival. 

Presentation ... 

Duration of 1st, 2nd, 3rd stage of labour . 

Complications (if any) during or after labour 


Sex of Infant.Born living or dead. 

Full time or premature—No. of months.. 

If Doctor called.Name of Doctor. 

Date of Midwife's last visit. 

Condition of Mother then (see Clause 11, above.). 


Condition of Child then. 
Remarks* . 


* If any drugs have been administered state here their nature and 
dose and the time and purpose of their administration. 

(b) A record of sending for medical help, In the following form: 


No... Date . 

Name of patient . 

Address .. 

requires medical assistance at once ou account of .... 

Signed. iCettified midwife). 


Sent to (doctor) . 

at (address) . 

Time of Bending message . 

The midwife shall make two copies of the above (6) by means of 
transfer paper or otherwise ; she shall preserve one of these copies 
for herself and shall send the other by post to t he local supervising 
authority within 12 hours. (See Clause 18 (3), above.) 

The midwife is also recommended to keep a casebook with fuller details. 

20. The supervising authority shall make arrangements to secure a 
proper inspection of every midwife's case-book, bag of appliances, Ac., 
and, when thought necessary, an inspection of her place of residence 
and an investigation of her mode of practice. 

21. Nothing in this section ( E) shall apply to certified midwives 
exercising their calling in hospitals, workhouses, or Poor-law infir¬ 
maries under the supervision of a duly appointed medical officer. 

/’.—DECIDING THE CONDITIONS UNDER WHICH MIDWIVES 
MAY BE SUSPENDED FROM PRACTICE. 

In carrying out Section 8 (3) of the Midwives Act it shall be the duty 
of the local supervising authority to suspend a midwife from practice 
who contravenes the directions for the use of disinfectants and for the 
employment of proper safeguards against the spread of infect ion and 
any other rules for the purpose laid down by the Central Midwives 
Board, and in the exercise of that duty the kcal supervising authority 
shall, after communicating their decision in writing to the midwife 
concerned, at once report any suspension (with the grounds thereof) to 
the Central Mid wives Board. 

G.—DEFINING THE PARTICULARS REQUIRED TO BE GIVEN 
IN ANY NOTICE UNDER SECTION 10 OF THE ACT.* 

The particulars required to be given in any notice under Section 10 of 
the Midwives Act, 1902, shall be as follows :— 

(1) The number and date of the certificate granted by the Central 
Midwives Board to the person givlug the notice. 

(2) Her Christian name and surname in full, and if married since 
the grant of her certificate, the name under which it was 
granted to her. 

(3) Her usual place of residence, and if 6ho carries on her practice 
elsewhere, the address also where she practises. 

(4) If she practises or acts as a midwife outside the area within 
which she usually resides or carries on her practice, the date 
aud address at which she commenced to practise or pursue her 
calling without such area. 

(5) The notice shall bo in the prescribed Form (Schedule, Form 

XII.). _ 


i This section deals with notification by the midwife of intent to 
practise in a certain district.—E d. L. 


West Country Soldiers and the War.—O n 

Plymouth Hoe, on August 8th, in the presence of a large 
and representative gathering, Lady Audrey Buller, on behalf 
of Princess Christian, unveiled the obelisk erected by Mr. A. 
Mosely in memory of Prince Christian Victor and the west 
country soldiers who fell in the South African war. General 
Buller afterwards presented the 8outh African medal to 
Surgeon A. L. Flemming, who voluntarily served in the 
Princess Christian Hospital in Natal. 
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LOCAL GOVERNMENT BOARD. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Newport {Mon .).—The practicability of 
dispensing with the use of chemical preservatives in the 
milk-supply of a large town such as Newport (population 
68,862) is the subject of yearly illustration in most parts of 
Europe. Dr. J. Howard-Jones points out that milk if 
properly cooled after being drawn from the cow can be kept 
for 48 hours before turning sour, and he adds that none of 
the samples of milk submitted to the public analyst of 
Newport during 1902 were found to contain chemicals. We 
conclude that this remark applies not only to boron pre¬ 
servatives but to others such as formalin. The town council 
is to be congratulated upon the success of its efforts in 
this direction and the result is an interesting illustration of 
what may be done without legal proceedings. The import¬ 
ance of an urban district being able to exercise some control 
over the sources of the milk-supply of its district is shown 
by the fact that in the case of Newport 75 per cent, of the 
milk comes from outside the borough limits. 

County Borough of Burton-upon-Trent .—Measles has been 
notifiable in Burton since 1893, but it has now been 
determined, on the advice of Dr. Harold Coates, the 
medical officer of health, to discontinue the practice. The 
following statement as to the cost of notifying various 
diseases from 1894 to October, 1902, is instructive : 
measles, £1490 ; scarlet fever, £290; diphtheria, £127; 
erysipelas, £78 ; enteric fever, £48 ; puerperal fever, £4 ; 
and small-pox, £1. It will be noted that the cost of measles 
notification has been very markedly in excess of that of 
any other notifiable disease. There have been epidemics of 
measles every second year since 1894, the number of cases 
for each succeeding year having been as follows : 1963, 96, 
2453, 272, 2648, 25, 2690, 138, 1604 (ten months of 1902). 
These figures apparently show that notification has been 
without effect and as regards mortality it seems that the 
rate was greater during the eight notification years than it 
was during the eight preceding years. Having regard to 
these facts it has been determined that “the cost of 
notification is out of all proportion to any benefit received.” 
We are not told what use was made of the information 
obtained by notification and hence it is difficult to discuss 
the matter further. Nor is it, of course, possible to compare 
the fatality-rate of the disease in the notification and pre¬ 
notification periods. 

Southampton County Borough —Mr. R. E. Lauder 
embodies in his annual report an interesting account of the 
outbreak of enteric fever which occurred in Southampton 
last year after the mayor’s banquet on Nov. 10th, to which 
subject we recently devoted a leading article. 1 Mr. Lauder 
takes an eminently sensible view of the oyster and shell-fish 
problem when he says : “ The difficulty of providing a practical 
sewage disposal scheme which will produce an effluent free 
from infection is great and any legislation to be effective 
and not simply hamper the home industries must give power 
to control the importation of shell-fish which at present is 
carried on extensively.” With respect to the voluntary 
notification of tuberculosis which is in force in Southampton 
the medical officer of health does not speak enthusiastically, 
most patients, he adds, “objecting to their medical advisers 
notifying the disease. ” Seemingly, too, Mr. Lauder 4 not in 
favour of its compulsory notification, as he thinks that 
such a measure would militate against the tuberculous 
person being able to obtain a livelihood. He is also of 
opinion that if the sanatorium treatment is to be successful 
the tuberculous patient must follow some other and healthier 
occupation when he leaves the institution. 

Ipswich County Borough. —Mr. G. S. Elliston congratulates 
Ipswich upon narrowly escaping a widespread epidemic of 
small-pox as the disease was introduced into the town on 
three separate occasions and there are in the borough a large 
number of unvaccinated children. A honse-to house visita¬ 
tion in the neighbourhood of an outbreak led to the discovery 
in numerous instances of from one to five unvaccinated 
children. Several cases of enteric fever were caused, it is 
thought, by eating cockles taken from the vicinity of the 
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sewer outfall and in four instances the attack was by a 
process of exclusion attributed to the accidental swallowing 
of river water. We are glad to see that Mr. Elliston is 
advocating some improved method of treating the Ipswich 
sewage. The present method, if such it can be called, is 
almost useless. We are certain that nothing short of sterilisa¬ 
tion of the sewage will render it safe to collect cockles to be 
consumed raw or partly boiled from the vicinity of the 
sewer outfall, but a suitable bacterial process would probably 
reduce the evil in a very material degree and render the 
estuary far less offensive than it apparently is at present. 
The sanitary authority took the only practical step possible 
in placarding the district with bills warning the public of the 
danger they incur by the consumption of cockles obtained 
near the sewer outfall. If in spite of this warning they 
still persist in the practice they must be prepared to accept 
the risk. 

Chelsea Metropolitan Borough.—Dr. Louis C. Parkes in his 
endeavour to control the spread of small pox in Chelsea 
received unofficial assistance of a very practical and helpful 
character. With the view of promoting vaccination in the 
borough a Chelsea lady put a sum of money at the disposal 
of the medical officer of health and by means of this timely 
aid Dr. Parkes succeeded in procuring the vaccination or 
revaccination of 211 males and 22 female inmates in the 
common lodging-houses of the borough. The cost per head, 
including “the initial monetary inducement and compensa¬ 
tion for disablement in a certain small proportion of cases,” 
amounted to about 2s. 6 d. Dr. Parkes has within recent 
years been instrumental in the initiation of some important 
housing schemes which money borrowed from the London 
County Council for 60 years at 3i per cent, interest has 
enabled the borough council to undertake. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8966 births and 4544- 
deaths were registered during the week ending August 15th. 
The annual rate of mortality in these towns, which had 
been 13'4, 14 4, and 14'3 per 1000 in the three preceding 
weeks, rose again to 15'7 per 1000 last week. It London 
the death-rate was 14 2 per 1000, while it averaged 16 4 in 
the 75 other large towns. The lowest death-rates in these 
towns were 6 9 in Reading, 71 in Hastings, 7 4 in King’s 
Norton, 8 1 Wallasey, 9'7 in Barrow-in-Furness, 9 8 in 
Smethwick, and 9 9 in Northampton ; the highest rates were 
214 in Hanley and in Bolton, 21 -6 in Salford, 24 6 in 
Grimsby, 25 9 in Bury, 26 6 in Sheffield, 27 6 in Bootle, 
and 28 9 in Birkenhead. The 4544 deaths in these towns 
last week included 886 which were referred to the principal 
infectious diseases, against 532, 591, and 717 in the three 
preceding weeks ; of these 886 deaths 607 were attributed 
to diarrhoea, 91 to measles, 63 from whooping-cough, 
59 to diphtheria, 33 to scarlet fever, 28 to “fever” 
(principally enteric), and five to small-pox. No death from 
any of these diseases was recorded last week in Hastings, 
Bournemouth, Burton-on-Trent, Barrow-in-Furness, Stockton- 
on-Tees, West Hartlepool, or Tynemouth ; while they caused 
the highest death-rates in Ipswich, Aston Manor, Grimsby, 
Birkenhead, Bootle, Bury, Salford, Sheffield, and Hull. The 
greatest proportional mortality from measles, occurred in 
East Ham, Ipswich, Leicester, Sheffield, and Middlesbrough - r 
from diphtheria in Great Yarmouth and Hanley ; from 
whooping-cough in Oldham, Sheffield, and Newport (Mon.) ; 
and from diarrhoea in Grimsby, Birkenhead, Bootle, Bury, 
Salford, Sheffield, and Hull. The mortality from scarlet 
fever and from “fever” showed no marked excess in any of 
the large towns. Of the five fatal cases of small-pox 
registered in these towns last week two belonged to 
Liverpool, and one each to Leicester, Oldham, and 
Newcaslle-on-Tyne. The number of small-pox patients 
under treatment in the Metropolitan Asylums hospitals at 
the end of last week was 45, against 71, 66, and 48 at the 
end of the three preceding weeks ; nine new cases were 
admitted during the week, against 12, nine, and four in the 
three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever 
Hospital, which had been 1711, 1726, and 1771 on 

the three preceding Saturdays, had declined again to 
1758 on Saturday last, August 15th ; 215 new cases were 
admitted during last week, against 229, 237, and 216 in 
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the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 132, 
110, and 107 in the three preceding weeks, ^rose again 
last week to 120, but were 11 below the number in the 
corresponding period of last year. The causes of 55, or 
1'2 per cent., of the deaths in the 76 towns were 
not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Salford, Bradford, Newcastle-on-Tyne, 
and in 46 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Liverpool, St. Helens, 
Warrington, Rochdale, Sunderland, and South Shields. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15'4, 14 7, and 14 6 per 
1000 in the three preceding weeks, rose again to 15'4 per 
1000 during the week ending August 15th, but was 0 3 
per 1000 below the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12 1 in Edinburgh and 13 4 
in Dundee to 17 6 in Paisley and 18 ■ 8 in Greenock. The 
505 deaths in these towns included 45 which were re¬ 
ferred to diarrhoea, 12 to whooping-cough, five to measles, 
three to scarlet fever, three to ‘‘fever,’’ and one to 
diphtheria, but not one to small-pox. In all, 69 

deaths resulted from these principal infectious diseases 
last week, against 62, 63, and 60 in the three pre¬ 
ceding weeks. These 69 deaths were equal to an 

annual rate of 2 1 per 1000, which was 1’ 0 per 1000 below 
the mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 34, 28, and 34 in the three preceding weeks, further 
rose last week to 45, of which 24 were registered in Glasgow, 
five in Dundee, four in Leith, four in Greenock, three in 
Aberdeen, three in Paisley, and two in Edinburgh. The 
deaths from whooping-cough, which had been 11, 15, and 
five in the three preceding weeks, rose again to 12 
last week, and included eight in Glasgow and two in 
Edinburgh. The fatal cases of measles, which had been 
seven, six, and five in the three preceding weeks, were again 
five last week and included four in Glasgow. The deaths 
from scarlet fever, which had been four, three, and Bix in 
the three preceding weeks, declined again last week to 
three, and all occurred in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 79, 69, and 54 in the three preceding weeks, further 
declined last week to 50, and showed a decline of 23 from 
the number in the corresponding period of last year. The 
causes of 17, or more than 3 per cent., of the deaths in these 
eight towns last ^week were not certified. 


HEALTH OB' DUBLIN. 

The death-rate in Dublin, which had been 17'5, 18'3, 
and 18 ■ 2 per 1000 in the three preceding weeks, further 
declined to 18 0 per 1000 during the week ending 
August 15th. Daring the past four weeks the death-rate has 
averaged 18 0 per 1000, the rates during the same period 
being 13 4 in London and 13 6 in Edinburgh. The 131 
deaths of persons belonging to Dublin registered during the 
week under notice were one less than the number in the 
preceding week and included seven which were referred to 
the principal infectious diseases, against nine, five, and 
eight in the three preceding weeks; of these, two 
resulted from “fever,” two from diarrhoea, and one each 
from measles, from diphtheria, and from whooping-cough, 
but not one from either small-pox or scarlet fever. These 
seven deaths were equal to an annual rate of l'O per 
1000, the death rates last week from the same diseases 
being 2 • 3 in London and 1 • 3 in Edinburgh. The fatal cases 
of diarrhoea, which had been four and five in the two 
preceding weeks, declined again to two last week. Two 
deaths were referred to “fever” last week, against 
none in either of the two preceding weeks. The 131 
deaths in Dublin last week included 28 of children 
under one year of age and 35 of persons aged 60 years and 
upwards; the deaths of infants showed a decline, while 
those of elderly persons were slightly in excess of the 
number in the preceding week. One death from violence 
and four inquest cases were registered and 54, or more than 
two-fifths, of the deaths occurred in public institutions. The 
causes of 13. or nearly 10 per cent., of the deaths 
registered in Dublin last week were not certified. 


Comsponfaitu. 

“ Audi alteram partem." 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editori of The Lancet. 

Sirs, —Dr. Wiglesworth agrees that every lethal disease, 
by weeding out the weak against itself, has been a cause of 
evolution and that herein lies the explanation of the fact that 
every race is resistant to every disease strictly in proportion 
to its past experience of that particular disease. Apparently 
he admits, also, what indeed is a patent fact, that every race 
which commands a sufficient supply of alcohol is temperate 
strictly in proportion to its past experience of the poison. 
But because some victims of alcoholism perish after the 
child-bearing age he is inclined to attribute the evolution 
in this case, not to the elimination of the drunkards, 
but to the elimination of the offspring. According to 
him, then, it is not the generation which drinks but 
the generation which, owing to its youth, does not drink 
that is weeded out by alcohol. It will be seen that be 
enunciates a new and highly original theory of natural 
selection. I can only reply that while there is very massive 
and conclusive evidence that from the age of 25 years 
forwards alcohol is the cause among actual drunkards of a 
mortality greater than that caused by any disease, there is 
not a scintilla of real evidence that parental drinking is a 
cause of “inherited weakness” among children. I fear I 
must insist that the evidence set forth by alienists is not, as 
it stands, worth the paper on which it is written. It is 
asserted by them that “mental instability ” and a tendency 
to alcoholism are apt to coincide in the same individual. It is 
also admitted that both “mental instability” and a tendency 
to alcoholism are transmissible to offspring. Why, then, they 
should attribute the filial defects to parental drinking and 
not to the parental defects passes my comprehension, 
especially in view of the evidence furnished by biologists of 
the extreme indifference of the germ plasm to external 
influences. If it be asserted that the offspring of drunkards 
are often more defective than themselves I can only reply 
that so are the children of non-drunkards. It is clear that 
an inquiry conducted on these lines should be stringently 
limited to the children of drunkards who were otherwise per¬ 
fectly normal and even theD—so complex and difficult is the 
matter—we should have to eliminate the personal equation 
of the observer. When I was a student one of my teachers 
who had a “purity” craze attributed all nervous complaints 
and a good deal more besides to “ sexual excess ” or venereal 
disease. Another—a temperance enthusiast—attributed pre¬ 
cisely the same disorders to drink. It went very hard with 
either if they failed to find evidence of what they expected 
in the sufferers or their progenitors. At the present day I 
have the advantage of knowing personally more than one 
industrious observer who, I am sure, would discover “ mental 
instability ” in an archangel if only it were proved that the 
archangel's parents had “twined the vine-leaves in their 
hair.” 

May I beg Dr. Wiglesworth when considering his new 
theory of natural selection to remember that all the members 
of a race that has had no experience of alcohol are 
drunken to a furious and uncontrollable degree when given 
access to strong modern solutions. It cannot be doubted 
since every race which is now temperate was anciently 
drunken that this was the primitive condition of mind. The 
most temperate people on earth—the South Europeans and 
the West Africans—have had unlimited supplies of alcohol 
for thousands of years, and as there is no evidence of an 
effective temperance propaganda among them every member 
of these races must have been exposed to the influence of 
alcohol “of such intensity as to preclude the possibility of 
any stable elements being left.” Under the conditions 1 can 
understand the operations of the scheme of evolution by 
natural selection as explained by Darwin, but I cannot 
understand it as explained by Dr. Wiglesworth. I must beg 
him besides to remember that West Africans have been 
exposed also to the influence of another poison, malaria, “of 
such intensity as to preclude,” if his doctrine of germinal 
injury through parental poisoniDg be correct, “the possibility 
of any stable elements being left.” 

Dr. Wiglesworth declares that “it seems impossible to 
suppose that the delicate cells of which the germ plasm is 
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composed should be wholly uninfluenced by being placed in 
an adverse nutritional environment such as must exist when 
alcohol or other poisons are circulating in the blood." But 
really I have not declared the contrary. I know nothing 
about the point raised and I am inclined to believe that no 
one else knows more. I have merely insisted that alcohol 
and other poisons do not appear so to affect the germ cells 
that their very remote descendants (the body cells of the 
child) are rendered defective. I ask for evidence and after 
all science is founded solely on evidence. The method of 
inquiry followed by Dr. Wiglesworth, the arriving at 
important conclusions in the absence of evidence, or in 
despite of evidence, has led, l suppose, to more scientific 
error than all other causes combined. 

At the meeting of the British Medical Association held 
lately at Swansea almost every speaker who commented on 
my paper on Human Evolution with Especial Reference to 
Alcohol, declared confidently that injurious influences acting 
on parents cause offspring to be degenerate. Dr. W. Lloyd 
Andriezen, for example, had seen "hundreds of cases." Dr. 
A. T. Schofield was amazed to find that I had not observed 
what others saw “ every day," and scandalised that doctrines 
so flagitious should be introduced to the public weighted with 
all the prestige that attaches to a paper read before the 
Psychological Section of the British Medical Association. 
He was good enough to intimate that an hour’s conversation 
with himself would convince me of the errors of my ways. 
But Dr. Schofield’s surprise, however great, was not 
half so great as my own. Imagine the Psychological 
Section suddenly rediscovering and introducing to an 
appalled world the scientific common-places of the 
last 10 or 20 years. I am not unduly exalted or 
saDguine of the result. I fear the conversation between us 
is impossible, but let me quote for him an authority whom 
be will probably respect. Professor Clifford Allbutt stated 
at Bradford a few weeks back in his address to the Sanitary 
Institute : “ My prejudices are against such inheritance. 
For example, in my young days the dalesmen of Yorkshire 
drank prodigiously ; drank like the Scandinavian heroes 
whose descendants they are. By drink they damaged their 
own lives badly ; those stalwarts whom nothing but the 
scythe of time could mow down lived to great ages in spite 
of the drink ; they were bound for longevity and not rarely 
they made it ; but the majority had poisoned themselves by 
threescore. Yet I noted in them no deterioration of race ; 
generally their youths maintained the same promise of great 
stature, of energy, and of courage as their forefathers.” 

Let me, then, implore these gentlemen, who certainly 
seem very confident and should therefore be able to justify 
their assertions, to afford us the opportunity of examining 
their evidence. Above all, let me implore them to present 
it in such a form that there can be no suspicion of confusion 
between pott hoc and propter hoc By way of incentive let 
me remind them of the tremendous importance of their 
labour if successful. It will revolutionise biological science. 
It will raise them to a pinnacle of fame. Many of the 
acutest minds in the world for a score of years have 
sought for and failed to find the evidence they have seen 
“every day ” and "in hundreds of cases.” In the, I fear, 
very probable event of the non-production of this evidence 
I am compelled, most reluctantly but still most cate¬ 
gorically, to charge them with a total and by no means 
creditable neglect of the vast amount of definite work 
that has been accomplished by biologists, and with an in¬ 
tolerant disregard of conclusive evidence drawn from their 
own sciences, even when placed before them in the clearest 
light. I am perfectly aware of, and greatly regret, the 
arrogant and even offensive nature of this declaration, but 
1 know no other way of shaking these gentlemen out of an 
attitude of too complacent confidence. I repeat, either they 
are in the possession of valuable evidence which will revolu¬ 
tionise the science of the last half century, or they are, 
scientifically Bpeaking, in a backwater from which it is high 
time they emerged. 

I am, Sirs, yours faithfully, 

Southsea, August 9th, 1903. _ G. ArcHJDALL REID. 

To the Editor 1 of The Lancet. 

SlR3,—It has long been a matter of comment that so very 
little of the logical faculty is sufficient for those who conduct 
the affairs of a nation. It would seem that even less is 
needed to conduct a discussion upon a scientific subject. I 
will not now enter upon the merits of the question at issue 


between Dr. J. Wiglesworth on the one hand and Dr. G. 
Archdall Reid and Dr. C. R. Niven on the other, but if 
you will allow me I will show bow Dr. Niven’s letter in 
The Lancet of August 16th (p. 494) appears to a humble 
student of logic. 

If parental drinking led to increased filial drinking or filial insanity, 
and as tho«e would increase generation after generation, we would 
expect that those races which have had the most prolonged acquaint¬ 
ance wirh alcohol would the most drunken and would have a bigger 
death-rate front alcohol than those that have not had this prolonged 

acquaintance w ith It.. Did parental drinking lead to filial insanity 

the same result would ensue—that is, extermination of the race. 

By a parity of reasoning, if a long neck in a giraffe led to 
increased length of neck in the offspring every giraffe would 
now carry his head as high as the cross of St. Paul's. So 
easy is it to procure a reduotio ad absurdism by ignoring 
essential conditions—in this case counteracting circum¬ 
stances. The non sequitur is followed by a petitio prineipii. 

Since tho child varies somewhat from the parent the germ coll 
from which he is derived must al*Q [the italics are mine] have varied 
somewhat from tho germ cell from which the parent wae derived. 

The next is not among the recognised fallacies enumerated 
in books on logic but it is not of Dr. Niven’s invention. It 
was used in Newton’s time to refute the absurd theory of 
universal gravitation. 

It is difficult to c mceive that this variation in the offspring will t>o 
of the same kind as that in the parent. In other words, it is difficult 
to believe that because the parent developed his calf muscles the child 
will have better calf muscles than he otherwise would have had. [The 
italics arc mine.] 

“There has not been any evidence advanced worth the 
time spent, in examination.” As an argument I admit that 
this is irrefutable. As a statement ot fact it is—well, it 
leaves something to be desired. 

His statistics are supposed to prove thst parental drinking will cause 
filial intemperance or filial mental instability. The foregoing part of 
this letter and my last letter prove [prove that for this contention 
there is not one iota of justification. Were this so. then we would 
expect every member of a litter of pups nr kittens to resemble exactly 
one another, for the germs havo been subjected to the same conditions 
of environment. 

This appears at first to be a case of ignoratio elenchi, but on 
examination it is found to be a neat example of the fallacia 
a ditto secundum quid et dictum nmplioiter, the secundum 
quid, that the environment of germs is not the sole cause of 
variation of the offspring, being ignored. 

“We know, however, that, no two members of the same 
litter corres|mnd in any one character or trait.” True, 
indeed ! When did ever two kittens or puppies have the 
same number of legs or tails .' 

Dr. Wiglesworth next refers to the Mohammedan rsces which show 
us millions of human beings who are perfectly sober, not by virtue of 
such an evolution, but in consequence of the operation of religious 

sanctions. If these races are Mohammedans and abstainers we 

must take into consideration the price they are paying in knowledge, 
beiiof, art, morals, law, customs, Ac. 

Here is the ignoratio elenchi with a vengeance. The 
bearing of these considerations upon the effect of parental 
intemperance upon the offspring is, indeed, obvious, but to 
make our view complete should we not also take into con¬ 
sideration the phases of the moon, the bank-rate, and the 
birds and the blossoms of spring, tra la ! 

And now, Sirs, let me leave the question of logical correct¬ 
ness and ask in all sincerity for information at the hands of 
Dr. Reid and Dr. Niven. We acknowledge freely and un¬ 
reservedly their wealth of knowledge and their dialectical 
skill. We admit that in comparison with them we are but 
worms, but why do they address their opponents in the tone 
of Almighty God addressing a peculiarly ignorant and 
recalcitrant black-beetle ? After all. if a man does hold 
that acquired qualities are heritable he is still ore of God's 
creatures. I am, Sirs, yours faithfully, 

Catford, August 15th, 1903. __ CHAS. MERCIER. 

To the Editors of The Lancet. 

SfRS, —It is not always an easy matter in a controversy 
to place oneself in the mental attitude of one's oppo¬ 
nent, but the perverseness with which Dr. C. R. Niven 
continues to misrepresent my position is remarkable. In 
his last letter 1 Dr. Niven states that I believe and 
claim to have proved by my statistics 11 that parental 
drinking leads to increased desire for alcohol as well as to 
increased mental instability in the offspring.” It would 
naturally be supposed from this statement that I had 


1 The Lihcet, August 15th, p. 494. 
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■expressed an opinion to the effect that parental drinking 
leads to increased detire for alcohol in the offspring. Never¬ 
theless for this statement of Dr. Niven there is not the 
smallest shadow of justification. I not only do not hold 
that opinion, but I have nowhere given any indication that 
I do so. There is not a line in either of my two letters 2 re¬ 
ferring to any increased desire for alcohol being produced 
in the offspring by parental drinking. There is no sug- 
gestion to that effect. The subject is not even alluded to. 
What I did say was that, in my opinion, the molecules of 
tile germ cells of the parent were capable of having their 
development modified by the circulation of alcohol in the 
blood in such a way as to cause the organism resulting 
therefrom to develop on abnormal lines in the direction of 
mental instability. This is a statement of a wholly different 
character irom that which Dr. Niven represents me to have 
made. It implies a general influence on the germ plasm by 
the action of the poison and not a special or specific one 
m the sense that the changes produced in the offspring 
are the same as those produced in the parent, which I 
have nowhere argued in favour of, and the assumption 
that 1 have done so is quite unwarrantable on Dr. Niven’s 
part. The reason why a general agent such as alcohol 
acting on the germ plasm may be capable of producing 
mental instability in the offspring is not far to 
seek The molecules of the germ cells which determine 
the development of those portions of the cerebral centres 
which subserve the mental activities constitute the latest 
formed portions of the germ plasm ; they are of compara¬ 
tively recent development in the race and are in conse¬ 
quence, the most unstable portions and are therefore the 
most liable to give way under adverse conditions. If germ 
cells are forced to develop in a vitiated nutrient medium, 
one sufficiently impure to retard their activities without 
destroying them, it scarcely admits of doubt that the most 
stable, most deeply organised, and most resistant portions of 
these germ cells are those which will suffer least, and that 
the stress will fall mainly upon the least organised, most 
specialised, and least resistant portions. That the higher 
cerebral centres then should have their development 
adversely modified under the conditions postulated is only 
what we might expect. But I note that Dr. Niven does not 
deny that changes may be produced in the offspring 
by the circulation of poisons in the blood of the 
parent, for he says : “ It is not denied that the 

offspring developed from germ cells may be influenced in 
this or that possible or probable direction by injurious 
agents—for example, alcohol—circulating in the parent’s 
blood. And again, 11 With regard to permanent alterations 
being produced in germ cells and the resulting offspring from 
poisons, See., circulating in the blood, this is probably 
■correct.” But this really concedes the main point under 
discussion, the very thing I have been arguing in favour of. 
It is the point which I)r. Reid denies in his letter of July 4th] 
p. 56, which started this discussion, for in that letter Dr Reid 
quite clearly gives it as his opinion that offspring are not 
permanently injured by the fact of the germ cells from 
which they arose having been developed in a medium 
vitiated by the presence of alcohol, opium, or other poisons 
From the ardour with which Dr. Niven espoused Dr Reid’s 
cause I was led to suppose that he also held that opinion, 

but i-~ ote now that this is not 80 but that > 0D the contrary, 
he differs from Dr. Reid and agrees with me on this 
important point which is really the root and kernel of the 
whole discussion. I am, Sirs, yours faithfully, 

K&inhilt, August 16th, 1903. _ J, WlGLESWORTH. 

To the Editort of Thb Lancet. 

Bias,—In The Lancet lately there has appeared repeatedly 
an argument which Dr. G. Archdall Reid sums up as follows : 

If parental disease affected the offspring subsequently bom 
then the morbid condition thus reproduced in the offspring 
would be a congenital one and such congenital morbid con¬ 
ditions would, according to biological law, be transmitted to 
the descendants of the said offspring. Under such conditions 
a race afflicted by any disease would undergo rapid degenera¬ 
tion and ultimate extinction. We know that this is not 
the case .’ 3 Without further elucidation this is not a 
very convincing argument because it assumes that no other 
influence can counteract the ill effects of transmission 
In order to maintain his ground Dr. Reid must show that 

’“The Lasckt of July 18th, p. 186, and August 1 st 1903 p 340 
* The Lancet, August l&th, 1903, p. 469. 


degeneracy due to an acquired morbid condition of the 
parent would be necessarily more potent than any counter¬ 
acting influence—e.g., the elimination of the unfit. For 
example, if 20 per cent, of a community were swept off by an 
epidemic is it impossible that such a removal of the weak 
and susceptible would have a more powerful effect on future 
generations than an injury to some of the offspring of the 
survivors ? It certainly seems unsafe on such flimsy 
theoretical grounds to reject any positive evidence that may 
exist—e.g., that idiocy is common in the offspring of alcoholic 
parents. I am, Sirs, yours faithfully, 

Tollington-park, N., August 17th 1903. C. E. SCUDAMORE. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs,— Whether this treatment is entirely new or not 
(it will be seen on reference to my letter in The Lancet 
of July 18th, p. 185. that the opinion that it was new was 
given on much higher and more experienced authority than 
my own) is of much less importance than the fact, which 
is not open to question, that it has not heretofore met 
with any general recognition. Possibly “there is nothing 
new under the sun ” and a reference to it may yet 
be found in some ancient Chaldaic or Egyptian 
manuscript I see in the British Medical Journal of 
August 15th that the microbe of plague was apparently 
known 14 centuries ago ! The treatment is not referred to 
in any general text-book in common use that I have 
seen (Roberts’s Medicine, sixth edition ; Gibson's Medicine, 
1901; Whitla’s Dictionary of Treatment, 1901 ; Heath's 
Dictionary, &c.). Moreover, in patienta in my own practice 
who have gone elsewhere for special advice never has this 
treatment been suggested to them, but they have come back 
with varying prescriptions or a cautious recommendation 
regarding surgical interference. 

Perhaps’ the present correspondence will draw more 
marked attention to the matter. It seems desirable that 
in every ease this simple method should be given a fair and 
thorough trial for a few months before recourse to drugs or 
more radical measures. Even in exophthalmic goitre the 
treatment should be given a trial. My experience teaches 
me that there is no very clear line of demarcation between 
the two classes of cases ; all gradations are met with between 
the extremes and it may well be that the same agent is 
responsible for both, acting in different circumstances and 
on different constitutions. 

I may say that there is, so far as I know, no iron or 
sulphide contamination in the water here. So many minerals 
are now occasionally used in therapeutics that one thinks any 
connexion of the disease with any one of them would ere 
now have been noted if it existed. Therefore one has to 
fall back upon a microbic theory as probable. I have at 
present another case of long-standing goitre with distressing 
symptoms which came under my care only a month ago. 
Under the rain-water treatment carefully carried out, the 
patient is already much relieved and the bronchoce'le is 
reduced in size. 

I am, Sirs, yours faithfully, 

C. A. Rayne, M.D.Lond., &c. 

Lancaster, AuguBt 16th, 1903. 


HUMAN AND BOVINE TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —In the account of my paper introducing the above 
subject at Swansea in The Lancet of August 15th, p. 473, 
there is a slight inaccuracy which I ask to be put right. 
The account says: “Dr. Nathan Raw stated that he agreed 
with Koch that human and bovine tuberculosis were distinct 
diseases, although a similar bacillus was found in each. He 
believed strongly that bovine tubercle could be transmitted 
to man, although human tubercle could not be conveyed to 
cattle.” 

My opinions, which may have been badly expressed, are_ 

that whilst the experimental evidence is at present in favour 
of Koch in stating that human aDd bovine tubercle are 
separate and distinct diseases my own impression is that 
they are rather different varieties of the same species pro¬ 
ducing a different train of symptoms in the human body. 
Human tubercle can undoubtedly be conveyed to cattle but 
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not to any general extent, and I think I have produced con¬ 
siderable evidence in favour of my thesis that bovine 
tubercle is frequently conveyed to the human, more especially 
to children, by means of infected cow’s milk. 

I am, Sirs, yours faithfully, 

Liverpool, August 17th, 1903. NATHAN RAW. 


A PROBLEM IN MEDICO-LEGAL 
PSYCHOLOGY. 

To the Editors of The Lancet. 

Sirs,— With reference to the “Problem in Medico-Legal 
Psychology,” stated by Mr J. S. Mackintosh in The Lancet 
of August 15th, p. 451, is it not a fact that there has been 
within a short period of the case referred to two other cases 
of shooting of clergymen in very similar circumstances ? I 
believe that a search of the file of the daily papers would 
show this to be the fact, as I was much struck by the sequence 
at the time, and the first case was that of an acquaintance of 
my own. The first case was much “ billed ” by the evening 
papers, which goes (I take it) to justify further Mr. 
Mackintosh's surmise. 

I am, Sirs, yours faithfully, 

August 15th, 1903. _ P. P. M. 


THE SERVICES. 


Army Medical Staff. 

Surgeon-General W. S. M. Price is placed on retired pay. 
Dated August 11th, 1903. 

Royal Army Medical Corps. 

Colonel R. Exham, C.M.G., retires on retired pay (dated 
August 19th, 1903) ; Major R. J. McCormack retires on retired 
pay (dated August 19th, 1903) ; Captain P. J. Nunnerley, 
from half-pay, is placed on retired pay (dated July 26th, 
1903); and Lieutenant-Colonel M. D. O'Connell retires on 
retired pay (dated August 15th, 1903). 

The grant of the temporary rank of Surgeon-Captain in the 
Army to Surgeon-Captain (temporary Surgeon-Lieutenant in 
the Army) H. N. A. Taylor, 3rd Volunteer Battalion the 
Essex Regiment, bears date Dec. 30th, 1902. 

Royal Army Medical College. 

Captain C. E. P. Fowler, R.A.M.C., to be Assistant Pro¬ 
fessor, vice Major W. H. Horrocks, R.A.M.C., who has 
vacated that appointment. Dated July 29th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Cheshire and 
Carnarvonshire: Captain J. Oldershaw resigns his com¬ 
mission. Dated August 15th, 1903. 

Rifle: 3rd Volunteer Battalion the King’s (Liverpool 
Regiment) : Surgeon-Lieutenant H. D’A. Blumberg to be 
Surgeon-Captain. Dated August 15th, 1903. 3rd Volunteer 
Battalion the Lincolnshire Regiment : Surgeon-Lieutenant 
J. M. Duncan to be Surgeon-Captain. Dated July 4th, 1903. 
2nd Volunteer Battalion the Worcestershire Regiment: Sur¬ 
geon-Lieutenant 0. A. Corke to be Surgeon-Captain. Dated 
August 15th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Aberdeen Company : Lieutenant J. D. Noble, from 
the Gordon Volunteer Infantry Brigade Bearer Company, to 
be Lieutenant. Dated August 15th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

Gordon : Lieutenant F. Kelly, from the Royal Army 
Medical Corps (Volunteers), the Aberdeen Company, to be 
Lieutenant and to command under paragraph 55a Volunteer 
Regulations. Dated August 15th, 1903. 


THE FRAUENSPITAL AT ZURICH. 

(From a Correspondent.) 

I have thought that a description of the Frauenspital at 
Zurich would be interesting to readers of The Lancet. 

This hospital is often termed the Pflegerinnenschule or 
Training School for N urses, for at the back of the whole hos¬ 
pital scheme lay the idea that women require training and 
guidance to nurse successfully even the sick in their own 


homes. The hospital was added to the nursing department, 
much as a practising school is added to a normal college, to 
give the students opportunities of observation and practice. 
This idea first occurred to Dr. Anna Heer, a medical woman 
established in Zurich, in 1896, probably not without some 
experience of the necessity for having medical instructions 
faithfully and intelligently carried out in her patients' 
interests. The Swiss Ladies’ Society, the FrauenvereiD, had 
by this time successfully effected many useful pieces 
of public work, such as establishing a home for the 
training of servants, a school of housewifery, creches 
for children, of which three are in Zurich, the supplying 
of lady helps, and so forth. Dr. Anna Heer therefore 
addressed herself to the Frauenverein which discussed the 
subject at Geneva in 1896 during the exhibition season. A 
committee of 19 ladies, known as the Krankenpflege (care 
of the sick) Committee, was formed from all parts of 
Switzerland, seven residing in or near Ziirich. Here, too, 
Dr. Heer found a most able assistant in Fruulein Ida 
Schneider who zealously took up the correspondence and 
heartily cooperated with her. Dr. Marie Heim, also prac¬ 
tising in Ziirich and now consulting physician in the 
children’s department of the hospital, was another earnest 
fellow worker who played a most important part in the 
launching of the scheme. 

Before deciding on the plan to be adopted for the 
new building Dr. Heer and Friiulein Schneider travelled 
to Vienna, Berlin, Hamburg, Paris, Stettin, and elsewhere 
for the purpose of examining the special features of the 
hospitals in these cities. The site was selected in a new and 
hilly suburb of Zurich, Hottingen. It cost 124,000 francs, 
although a generous municipality let the committee off a 
third of the cost as its work was one of mercy. There is no 
hospital proper like it in Switzerland, Germany, or France, 
still less in England, sanatoriums and such institutions 
not being referred to. It is a handsome red brick building 
standing in its own pleasant grounds, with three wings at 
the back and very large verandahs at each end projecting to 
the front. The hospital is four storeys high, each storey 
being devoted to a special purpose—namely, (a) the ground 
floor for accouchements ; (b) the first floor for operations and 
the special diseases of females ; (n) the second floor for 
other diseases; and (d) the third floor for the nurses. 
Outside is a small laundry with three women at work. 
Nothing strikes a visitor to the hospital more than its 
lightness, brightness, and the excessive “ modernity ” of 
all its arrangements. The immense corridor at the back 
connecting the wings and the main building is a special 
feature. All the sick-rooms open into this. These are either 
single rooms, double, or small dormitories holding four or 
five persons. In every room there are electric light, a fixed 
basin supplied with hot and cold water, and heatrng 
apparatus. All the beds are white enamelled. All that 
is absolutely necessary for a bedroom is there and it is 
astonishing how much can be dispensed with, including 
carpets and hangings. The floors are highly polished. 
When it is advisable to take a patient into the open air 
wheels are fixed to the bed which, together with the patient, 
can be wheeled by a child on to the verandah. In all, the 
hospital usually accommodates about 140 persons, including 
60 sick, 25 infants, 35 nurses, 10 of the medical and house 
staff, and 10 domestics. 

The hospital is a paying hospital. In all the building 
there is only one free bed and it is a baby’s. All other 
patients must pay. In the private division a patient in a 
single room pays from 8 to 10 francs daily and in a 
double room from 6 to 7 francs ; in the public division 
prices range from 2 to 4 francs The average cost for 
each patient in the hospital is 4 francs 20 centimes or 
5 francs 15 centimes if the interest on the building is 
reckoned. The Frauenverein is poor, but it led off with the 
comparatively handsome subscription of 5000 francs. The 
canton and city of Ziirich gave 50,000 francs. 1300 ladies 
have been persuaded to become members of the Stiftung 
Schweizerische Pflegerinnenschule, to pay a yearly subscrip¬ 
tion of at least 3 francs and more generally 5 francs, which 
yields 11,000 francs per annum. Generally the women are 
most enthusiastic for the hospital and so far the subscriptions 
have been regularly paid. The ladies gave besides these 
annual subscriptions a sum of 150,000 francs. They held a 
great bazaar in November, 1899, and raised 50,000 francs. 
Besides, the committee obtained a loan of 300,000 francs 
from private persons, paying only 3 per cent, interest,. 
One lady advanced 125,000 francs of this sum. The- 
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hospital is now well known in the north of Switzerland 
and begins to be appreciated in Berne and Geneva. On 
the occasion of my visit there were two English ladies among 
the patients who spoke gratefully of the care and skill 
expended on them. As some of the nurses usually speak 
English there exists no difficulty on the score of language. 
The infants’ department in the hospital affords experience 
to the nurses until the children are eight months old, or even 
more in special cases. The nursery is admirably fitted and 
for a large part of the day the babies stay out in the garden. 
I saw an infant born three months before term and three 
days old lifted out of the incubator to be fed with milk, 

The hospital has also a room with four female patients 
whose chief malady is old age, so that nur.-es may acquire 
experience with this class of patient. The nurses are 
divided into three divisions: («) regular nurses with a 
three years’ course ; (5) extern nurses taking a six months’ 
course, for which they pay 150 francs entrance fee and two 
francs daily ; and (o) weekly nurses for midwifery cases, 
whose course lasts a year. During the first six months of 
training the nurses must give their services. In the second 
half year they receive 10 francs monthly, the second year 300 
francs per annum, and the third year 400 francs. Those who 
have the duty of training juniors are styled obersclimester. 

From the foregoing description it will be seen that the 
original idea of the hospital, its financing, administration, 
and medical work, have all been the result of feminine enter¬ 
prise. It only remains to be said that seven ladies resident 
in Zurich form the house committee and hold weekly 
meetings. In 1902, the first complete year of the hospital's 
existence, the number of patients admitted was 718. 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Saturday fund. 

At a meeting held to elect the executive committee for the 
year Alderman Cook, chairman, announced that the whole of 
this year’s collections had reached £18,278 3s, 8 d. Last 
year the total amount received was £18,036 18*. 8 d., so that 
this year there was already an increase of £241 5*. and there 
were still a good many factories to send in. The committee 
therefore hoped to receive another £400 before it finally made 
up its return for the year. He thought they had a good deal 
to be thankful for because they knew that trade generally 
nad not been as good as in years past. Another good feature 
about the collection was that they had many new subscribers 
but there were still a good many manufactories which did 
not subscribe. After alluding to the various convalescent 
homes—to which I have previously referred in the columns 
of The Lancet —supported by the fund, the chairman said 
that they had got £18.000 and that must be the minimum. 
They had asked for £20,000. To continue to give £L0,000 
to the medical charities of Birmingham and to carry on the 
work of the homes would take all the £18,000. If they 
were to pay off the debt on Marie Hall they must have the 
£20,000, and he hoped that the executive would be able 
before the year was out to bring forward some popular 
scheme whereby it might obtain the considerable sum of 
money that was needed. 

Foresters Convalescent Home. 

A new pavilion has been recently opened by Vhcountess 
Cobham at the convalescent home maintained at Clent by 
the Foresters of the Birmingham and Midland district. It is 
named “The Thomas Memorial Pavilion” after the late Mr. 
Jeremiah Thomas, described on a brass tablet affixed to the 
pavilion as “the pioneer of the convalescent home move¬ 
ment among friendly societies.” Mr. Thomas, who was at 
the time a member of one of the Birmingham courts, 
suggested the idea of establishing a home at Clent and 
after pressing the matter for 20 years at last saw the opening 
of one in a house rented for the purpose, of which he himself 
was made manager. This home succeeded so well that an 
independent building was at last erected, to which the pre¬ 
sent pavilion is an annexe. It is so arranged as to afford 
shelter on one side or the other from any wind which may 
blow. During the proceedings which took place at the 
opening so many additional subscriptions were given in that 


it was announced that the home would commence its work 
absolutely free from debt. 

Women's Hospital. 

At a recent meeting of the management committee it was 
announced that the £30,000 necessary for starting the new 
buildings had been obtained. Preparations are now being 
pushed forward with all possible speed with a view of com¬ 
mencing building operations during the present year. There 
are still about £10,000 required to complete and fully to equip 
the institution, as well as about £800 per annum more 
income for up-keep. 

Appointment for a Birmingham Surgeon. 

Mr. W. F. Haslam, surgeon to the General Hospital and 
lecturer on applied anatomy in the Tniversity, has been 
appointed a member of the court of examiners of the Royal 
College of Surgeons of England. 

New Infirmary at Tamrcorth. 

The foundation-stones of a new infirmary in connexion 
with the Tamworth union workhouse were laid this week. 
It will comprise three blocks. The centre, which will be 
three storeys high, will be the administrative block, con¬ 
taining nurses' rooms, kitchens, bath-rooms, surgery, and 
special ward. The south block will be devoted to female 
patients and the north to males ; each portion will be of two 
storeys and will contain 24 beds, the total accommodation 
of the infirmary being 60 beds. The building will cost 
£8?92. 

Health of Wolverhampton. 

The report by Dr. H. Malet, medical officer of health, for the 
past year has recently been issued. It shows that the birth¬ 
rate, 31 6 per 1000, was the lowest recorded and that the 
death-rate, 16 2 per 1000, was remarkably low for a town 
like Wolverhampton. The most satisfactory item was the 
low return in the deaths of children between ihe ages of one 
and five years and of deaths under one year. The former 
numbered 199 and the latter 420, and the report states that 
the infant death-rate was the lowest on record. The 
sanitary condition of the borough has been materially 
improved in several directions during the past year, much 
unhealthy property having been closed and some demolished, 
and new and open streets having been built. Much, how¬ 
ever, still remains to be done, and Dr. Malet particularly 
instances the need for the extension of the water-supply, 
the provision of a destructor, the extension of the borough 
hospitals for diphtheria and enteric fever, and the conversion 
of pail closets to water carriage under the provisional order. 

August 18th. 


IRELAND. 

(From our own Correspondents.) 


Granard Nursing Question. 

At a meeting of the guardians of the Granard union held 
on August 17th a communication was received from the Local 
Government Board stating that it had inclosed a letter from 
Dr. Joseph M. S. Kenny. The letter was as follows :— 

Fermount, Granard, August. 14th, 1903. 

Sir, —Having read the pronouncement of the Chief Secretary for 
Ireland in the House of Commons I feel it ia incumbent on me to 
explain that in any action 1 have taken in my endeavour to reform 
the minting arrangements in Granard union hospital and infirm 
wards my only anxiety ami purpose has been to ameliorate the condi¬ 
tion of the sick and helpless poor. 

No one regrets more than 1 do that if, in the discharge of this duty, 
unintentional offence has been given to any of those engaged with lie 
in the work of the hospital. It has ever been my aim to work 
harmoniously with all my fellow officials in the administration of the 
Poor-law medical service.—Your obedient servant, 

Joseph M.S. Kenny. Medical Officer. 

The Hon. the Vice-President, Local Government Board. 

One of the guardians proposed that Dr. Kenny should be 
again called on to apologise. Another, however, said that 
Dr. Kenny ‘'could not apologise any better unless he went on 
his knees to each member.” The letter was ultimately 
marked “ Read.” If after the Chief Secretary’s recent com¬ 
plimentary remarks in the House of Commons and the receipt 
of the above letter by the Local Government Board the 
religious sisters do not see their way to resume their duties 
in the union hospital they should find themselves with but 
few sympathisers. 

Rainfall in July. 

During the month of July rain fell in the north of Ireland 
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to the extent of 4’ 91 inches in 25 days, which is an inch 
above the average and has created for the month the record 
of being the wettest for the year. The total rainfall for the 
year is 24'64 inches, which is almost a month ahead of the 
usual amount. 

Death of Mr. It a Ip h Stone, M. It. C. P., L.R.C.S Trel 

Great regret and sorrow were felt in Omagh on August 10th 
on the announcement of the death of Mr. Ralph Stone at 
the residence of his brother-in-law at Triliick. Born 
near Enniskillen, Mr. Stone early decided to adopt the 
medical profession and studied at Dr. Steevens' Hospital, 
Dublin, and at the Royal College of Surgeons in Ireland, 
of which in 1873 he became a Licentiate. In the follow¬ 
ing year he became a Licentiate of the Royal College 
of Physicians of Ireland, of which in 1887 he became 
a Member. 18 years ago Mr. Stone came to Omagh as 
assistant to Dr. H B. Fleming and when that gentleman 
was appointed medical officer of the workhouse Mr. Stone 
was unanimously elected his successor as dispensary 
medical officer of No. 1 Omagh district, a position 
which he held at the time of his decease. He had been 
in ailing health for the past two years. During the period 
of his residence in Omagh Mr. Stone performed his 
numerous duties alike to the satisfaction of the board of 
guardians (who showed their practical appreciation of his 
services by adding seven years to his period of service so as 
to qualify him for the highest superannuation available) and 
to the poor, who regarded him more as a friend and bene¬ 
factor than an official practitioner. Mr. Stone, who leaves a 
widow and one son to mourn their loss, was buried on 
August 13th, when an immense concourse of friends and 
patients were present to pay their last token of affection. 

The Public Health Committee of Belfast and Fever Cases. 

At the ordinary meeting of the public health committee 
of Belfast, held on August 13th, a deputation appeared from 
the Royal Victoria Hospital, Belfast, to urge the committee 
to make arrangements for the treatment of fever cases during 
the period that will elapse from now until the opening of the 
new fever hospital at Pnrdysburn. In the new Royal Victoria 
Hospital there is no accommodation for fever cases as it 
was anticipated that the City Fever Hospital—so long 
talked of—would ere this date have been ready. The 
new Royal Victoria Hospital will be open for patients 
iu a month while the fever hospital has only just been 
began and will not be completed for at least three 
years, and the question is, what is to be done in the 
interval for the patients who formerly were admitted into 
the fever wards of the old Royal Hospital in Frederick- 
street! No doubt there is the union infirmary in Lisburn- 
road, excellently managed in every way, but there is a class 
of patients who will not go there, such as the children from 
various public schools, young men and women from shops, 
and private families whose friends willingly pay to have them 
treated in an isolation hospitaL The authorities of the old 
Royal Hospital offer the public health committee the use of 
the old fever wards in the interval until the new fever hos¬ 
pital is ready and the question is to be fully discussed at a 
meeting of the city authorities on August 20th. 

August 18th. _ 


PARIS. 

(From oub own Correspondent. ) 


The Surgical Treatment of Facial Paralysis by Anastomosis 
of the Facial Nene with the Spinal Accessory. 

At a recent meeting of the Society of Surgeiy M Faure 
made an interesting communication upon this matter. He 
mentioned that the first operation of the kind was performed 
by Ballance in 1895. M. Faure recommended an anasto¬ 
mosis of the cut facial nerve with the trapezial branch of the 
spinal accessory so as to spare the sterno-mastoid branches. 
A lateral anastomosis could also be made of the traps zial 
branch of the spinal accessory nerve with the trunk of the 
facial after this latter had been refreshed, or the cut facial 
nerve might be united laterally to the refreshed trunk of the 
spinal accessory nerve. One or other of these operations had 
been carried out in 14 cases but two of these were of too 
recent date for any deductions to be drawn from them. In 
none of the remaining 12 had there been absolute failure. 
In all the functions of the facial nerve had been more or less 


regained by means of the spinal accessory. Electrical re¬ 
actions were established rapidly but motor power came back 
but slowly. Muscular tonus was always re-established more 
or less completely. 

Fight Fpitheliomata removed from the same Tongue in 
SI years. 

At the meeting of the Society of Surgery which was held 
on July 29th M. Reclus showed a man who was operated 
upon lor the first time for an epithelioma of the tongue in 
1881 by Professor Richet. In 1882 a recurrence was re¬ 
moved by the same surgeon. In the same year another 
recurrence together with some glands were removed by 
M. Humbert. No farther growth appeared until 1887 when 
M. Reclus removed a fresh recurrence. In 1894 another 
growth was removed and two more in May and November, 
1898. A further large recurrence was freely removed in 
1900, since when the patient has remained free from recur¬ 
rence. He has no pain and at no time has had much, 
neither have the successive operations interfered with his 
speech or his powers of mastication. 

Instructions as to the Disposal of Embryos. 

A circular recently issued by the Prefect of the Seme 
deals with the question which has been a much disputed 
one for many years and has given rise to various discussions 
at the Society of Medicine and at the small local medical 
societies throughout the different arrondissements of Paris. 
Up to the present time the legal regulations which deal with 
certificates of abortion and the disposal of embryos have 
been sadly lacking in precision and clarity. Every family 
has had the right to make a declaration at the mairie of 
their own arrondissement of the birth of a icetus and to 
charge the administration with the funeral arrangements, 
including those of burial in a cemetery. In practice, how¬ 
ever, these formalities are very rarely carried out except in 
the case of a legitimate birth when the child is nearly at 
term. When the foetus does not exceed the age of four and 
a half months most people prefer to throw it down the privy, 
for this costs nothing, and the expense of a regular burial 
carried out by the administration is very considerable. In 
the case of an illegitimate birth things, as is only natural, 
go on very much the same way, and in such a case many 
medical men are asking what should be their legal conduct 
so as to satisfy both the law, which demands that every 
birth at which they have assisted should be registered at 
the mairie within 48 hours, and that other regulation which 
makes them penally responsible unless they preserve pro¬ 
fessional secrecy when the family in question demand that 
this secret should be kept. In the absence of definite legal 
regulations the medical men who have addressed questions 
on the subject to the various marries have received the most 
contradictory replies—replies which vary according to the 
arrondissement to which they are addressed In order to 
make the administration take some definite decision there 
have been medical men who have gone up to the mairie 
themselves, carrying the foetus in a bottle and making a 
declaration that they had assisted at the birth of this foetus 
but that their oath of professional secrecy forbade them to 
reveal the name of the mother or her home and therefore it 
is impossible for the administration to carry out the burial 
in a regular manner. The medical men therefore asked the 
mayor to be good enough to preserve the body of the foetus 
and to look after its burial and they then add that they 
consider that now their duties have finished. In many of 
the mairies the mayor promptly shows the medical man the 
door and has refused to receive a declaration of birth which 
furnishes no name and has also refused to keep a body for 
the disposal of which there exists no place in his mairie. 
The p efectural administration was a long time in finding 
a way out of the difficulty. The most natural solution of 
the difficulty would seem to be the direct taking of the body 
by the family to the cemetery or to the crematorium without 
any names being given, but this solution is obviously impos¬ 
sible, as it would be a means of permitting infanticide or 
criminal abortion, as there would be no source of information 
for the law to act upon. Deposition of the foetus by the 
medical man or midwife, its origin being kept secret, would 
afford equal facilities for easily breaking the law. However, 
some decision hrd to be taken, for the present state of things 
cannot last lorger without much harm being done. The 
circular which the Prefect of the Seine has just sent out 
to all the mairies of his department settles the matter by 
ordering that there should be installed in every mairie a 
special place where foetuses can be deposited by a medical 
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man or a midwife and where they shall remain until the 
administration has made arrangements for the funeral. The 
medical man and the midwife can keep secret the name of 
the mother and her address provided they swear upon their 
oath that the birth of the foetus in question took place really 
in their presence and in the arrondissement of the mairie at 
which the declaration is made. 

August 18th. _ 


AUSTRALIA. 
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The Bubonic Plague. 

The bubonic plague still exists in Sydney. An increase in 
the number of infected rats and mice is reported and one 
case has occurred in a human being. This is the first case 
since June of last year. The source of infection has not 
been traced so far. The destruction of rats is vigorously 
prosecuted. No case of plague having occurred in Brisbane 
for several weeks and no rats having been found infected 
since June 8th, that city has been declared to be free from 
the disease. All the other States of the Commonwealth 
remain free. 

Outbreak of Small-pox in Launcetton. 

On June 5th a patient in the Launceston Hospital, sup¬ 
posed to be suffering from severe measles, died three days 
after admission. 14 days later a nurse from Melbourne was 
placed in the same ward and was attacked with similar 
symptoms. She died after a lew days’ illness. Then another 
nurse, a laundress, and two porters were attacked and it 
was then recognised that the disease was small-pox. Dr. 
Barnard, the house surgeon, was next infected, but with a 
modified form of the disease. Case after case was reported, 
some from the country, and over 20 have been attacked. All 
the patients and, so far as possible, all ‘‘contacts” have been 
strictly isolated. Launceston and Hobart have been declared 
infected ports and strict quarantine has been enforced on 
all shipping. People are rushing to be vaccinated all over 
Tasmania. Up to six years ago vaccination was compulsory 
in Tasmania ; then the Act was amended by the introduction 
of a conscience clause. The result has been that the amount 
of vaccination has fallen off considerably. Victorian experi¬ 
ence shows conclusively the value of compulsory vaccination. 
Although small-pox has several times been introduced into 
that State and dealt with by the officers of the board of 
health and medical men, nurses, and others have been brought 
into contact with the disease, not one has been infected, as 
they have all been protected by previous vaccination 

Typhoid Fever at Balmain. 

The outbreak of typhoid fever at Balmain, referred to in a 
previous communication, though diminishing, still continues. 
The cause of the outbreak is so far undetermined and 
forms a matter of dispute between the municipal authori¬ 
ties, the board of health, and the bond of water-supply 
and sewerage. A report on the subject has been received 
from the assistant medical officer (Dr. E. S. Stokes) in 
which it was stated that 160 cases of typhoid fever had 
occurred in Balmain from December of last year to 
June 13th of this year. During his investigations he had 
seen or heard nothing that would lead him to believe, 
or even to suspect, that the practitioners who had certified 
that the cases were typhoid fever had made any errors 
of diagnosis, as had been suggested by certain aldermen. 
As to whether the cases had been imported into the 
suburb from the city or outer districts, there had been no 
facts discovered to justify the assumption that they had. 
On the contrary, it appeared evident from a consideration of 
the facts brought to light during investigation that the 
infection had been received locally. With regard to a 
suggestion that the importation of South African blankets, 
soldiers' kits, &c., had had something to do with the out¬ 
break, he could find no evidence that infected blankets or 
clothing had actually been brought into the State from 
South Africa, and, admitting the fact that such might 
have been introduced in small quantities, there were no 
facts to support the theory that the source of infection 
of the cases could be discovered in this direction. 
Dividing the area served by the sewers into two parts, 
one to the north and one to the south of Darling-street, 
in the northern half there are 113 ventilating shafts and 13 


cases of typhoid fever, while in the southern half there 
are 137 ventilating shafts and 91 cases of typhoid fever 
respectively. Outside this area there are 56 cases, all of 
which may reasonably be considered to be beyond the influence 
of the ventilating shafts. Numerically, then, there is no con¬ 
stant relationship between the shafts and the cases of typhoid 
fever in Balmain. Moreover, as the sewers in Balmain are, 
in common with those of the other sewered portions of the 
metropolis, ventilated on the one system and as extended 
experience has shown that, consequent upon the establish¬ 
ment in various boroughs of proper sewers with the con¬ 
comitant ventilating shafts and of efficient bouse connexions, 
the typhoid fever rate in the district has almost invariably 
been reduced to a minimum, it must be apparent for the 
above reasons alone that it would be going out of the way to 
seek for the cause of the typhoid fever in the sewer ventila¬ 
tions. Samples of the water have been bacteriologically 
examined and no direct or indirect evidence of the presence 
of typhoid bacilli has been found. Dr. Stokes concludes :— 

I have pointed out that such factors as water-supply. Food-supply, 
Bower air, VC. , can be eliminated from the list of possible causes. 
There is Btrong evidence that local conditions and habits have been 
favourable to the spread of the disease. Undoubtedly the most 
important of these local conditions 1 b the presence of places where the 
typhoid bacillus can find protection from its natural destroyer—sun¬ 
light, and which, in addition, afford a supply of suitable nutriment for 

it to draw upon. Badly constructed closets are one cause. Personal 

habits may allow, and do allow in a good many instanees. premises to 
fall into an insanitary condition, but what I want especially to refer to 
is not personal, but municipal, habits. The continued existence of 
typhoid in any district shows that the local authority has failed to 
comply with tho requirements of the Health Act. Another local habit 
w-hich favours the spread of typhoid is the absence or inadequacy of 
disinfection. I have, in my previous report, indicated the measures 
which 1 consider necessary for preventing the excessive amount of 

typhoid in Balmain.-If they arc carried out the improvement of 

the sanitation of the borough will be a preventive of many other forms 
of ill-health which owe their origin to dirt. 

Prevention of Tuberoulosit in Victoria. 

The Victorian Association tor the Prevention and Cure 
of Consumption lias published a statement of the work 
which it has done since its initiation. It has addressed 
municipal authorities all over the State on the subject 
of prevention and has received encouraging replies from 
the majority of them, these replies being followed in 
some instances by the enactment of by-laws. It has 
distributed a large number of circulars to the general 
public as well as to hospital authorities containing useful 
information in popular form. Recognising that the sana¬ 
torium accommodate n now provided is totally inadequate 
the association approached the committee of the Victorian 
Sanatorium for Consumptives with offers of assistance. A 
joint committee was formed and journeys were undertaken 
with the object of determining the best possible site 
for a sanatorium. The result was a strong recommenda¬ 
tion by the association to the sanatorium committee 
of a district conveniently situated with regard to railway 
facilities and eminently suited for a sanatorium site. It 
then devolved on the sanatorium committee, which has 
the money to spend, to take the further steps of securing 
the necessary land and of erecting suitable buildings. The 
committee of the Austin Hospital for Incurables was also 
approached to see if further accommodation could be provided 
there for advanced cases of tuberculosis. At Bendigo a con¬ 
ference has been held of representatives of varions bodies 
and a subcommittee of the city council at the town hall to 
discuss means for taking united action with a view to cope 
with the spread of tuberculosis. It was decided to hold 
public meetings and to enlist the sympathies of friendly 
societies in disseminating knowledge of the disease and 
in educating the public as to its means of prevention. 

Dtcline in the Birth rate in Australatia. 

Mr. T. A. Coghlan, Government Statistician of New South 
Wales, has published a pamphlet on the Decline in the 
Birth rate of New South Wales. He is of opinion that for 
the last ten years the movement of population has been 
normal and a decline in natural increase is a fixed condition 
of Australian social progress. It appears that the fall in the 
birth rate in Australia and in New Zealand, taken together, 
is such that there are annually fewer births by nearly 20,000 
than would have occurred if the rates prevailing as late 
as ten years ago had had been maintained. Mr. Coghlan 
holds that a striking example of the decline can be drawn 
from New South Wales In 1887 there were, he says, in 
this State 112 247 married women under the age of 46 
years, in 1901 there were 149,247, yet the number of 







Thh Lancet,] SANDGATE “ SANATORIA” FOR OPEN AIR TREATMENT OF CONSUMPTION. [August 22.1903. 565 


children born was about the same in each year. If, he 
argues, the influx of population from outside Australia, 
which is at present very slight, was to cease altogether the 
birth- and death-rates would probably adjust themselves as 
follows : birth-rate, 27 0 per 1000 of the population ; death- 
rate 12 2 per 1000 of the population ; and the natural increase 
of 14 8 per 1000 of the population. Ten years ago the natural 
increase was 20 3 and 30 years ago it was 24 per 1000. The 
following are given as the legitimate birth-rates per 1000 
married women under 45 years of age in each division of 
Australasia for the year 1901 :— 

Victoria . 228'6 New Zealand. 246‘1 

New South Wales . 235‘3 j Queensland . 254'0 

South Australia . 235'9 Tasmania. 260‘0 

West Australia . 243'9 

In the year 1891 the average for Australasia was about 276 
per 1000, while be average of the foregoing rates is 239. 
Dealing in a special way with New South Wales, Mr. 
Coghlan says :—“The following figures, which are deduced 
from the New South Wales experience, may be taken as 
exemplifying the condition of the States as a whole. They 
give the number of legitimate births to every 1000 
married women under the age of 45 years during a period of 
21 years ; and from the persistent and regular character of 
the fall it may be surmised that the minimum has not even 
yet been reached and a further Recline may be looked for :— 


1881 . 


. 336 3 

1892 

. 286 4 

1882 . 


. 330 b 

1893 

. 281-4 

1883 . 


. 333-6 

1894 

. 267 1 

1884 . 


. 346-2 

1895 

. ... 260-3 

1885 . 


. 341-7 

1896 

. 240-4 

1886 . 


. 338-9 

1897 

. 241-3 

1887 . 


. 333-4 

1898 

. 229-6 

1888 . 


. 328-8 

1899 

. 226 6 

1889 . 


. 304-2 

1900 

. 227-1 

1890 . 

1891 . 


. 304-7 

. 288-7 

1901 

. 235-3 


In the course of his essay Mr. Coghlan deals at length with 
a number of other questions equally related to the phenomena 
of child-birth. On the subject of sex he observes : “In an 
average year of every 10,000 children born in New South 
Wales 5134 will be males and 4866 females ; the excess of 
male births is therefore 268, or 5 51 per cent. In no year 
has the number of females born exceeded that of the males, 
although the difference has sometimes been very slight.” 
Dealing with the subject of illegitimacy the author quotes 
statistics to show that the average rate per 1000 was as 
follows: 1861, 15-29: 1866, 16 70; 1871, 16 67; 1876, 
16-31; 1881, 17 45 ; 1886, 18 35 ; 1891, 18 11 ; 1896, 17 20 ; 
and 1901, 16 23. Commenting on these figures he remarks : 
“These figures make it quite clear that illegitimacy is not 
increasing in New South Wales and completely remove the 
false idea obtained by comparing the legitimate with the 
illegitimate natality.” 

July 6th. 


Death from Eating Yew-leaves.—A t the 

meeting of the Yeovil board of guardians held on August 14th 
it was reported that a pauper lunatic had died in the Wells 
Asylum from the effect of eating yew-leaves. 

Sewage and Oyster Beds.—A t the meeting of 
the Falmouth town council held on August 13th, under the 
presidency of the mayor (Dr. W. Banks), a communication 
was read from the Local Government Board with reference to 
an application by the East Kerrier district council to borrow 
money for works of sewerage for that village. The Local 
Government Board thought it essential that the position of 
the oyster beds in the Penryn estuary should be considered 
in connexion with any sewage scheme. At present the 
water in which the oysters were laid was polluted, or liable to 
be polluted, by sewage from Flushing, Penryn, and Falmouth, 
and consequently it was essential that these three places 
should be so drained that no sewage should pass over the 
qyster beds. The Board suggested that there should be a con¬ 
ference of the three councils concerned to see if some joint 
scheme could be carried out to remedy the present state of 
affairs. The Falmouth town council eventually decided to 
confer with the other authorities. 


THE SANDGATE “SANATORIA” FOR THE 
OPEN-AIR TREATMENT OF CONSUMP¬ 
TION AND OTHER DISEASES OF 
THE CHEST. 

(From oub Special Sanitary Commissioner.) 


For a considerable number of years, ten at least, the 
career and exploits of a Mr. J. J. Jones have received the 
close attention of the editor of Truth. The details which 
have been published in the fearless and carefully edited 
columns of our contemporary have been such that if Mr. 
Jones had disproved them there is no doubt that a jury 
would have granted him very big damages. No proceed¬ 
ings, however, have been taken against Truth, as far as 
we know, in response to any of the many particulars 
which have been published and, in these circumstances, 
Mr. Jones's private character, his financial record and 
his reputation are things which have to be considered 
very gravely when he appears before the public as 
a philanthropist and desires to enlist the medical pro¬ 
fession upon his side. In the earlier stages of his career 
Mr. Jones is stated to have carried on so-called religious 
work of the usual begging-letter type and in those 
days his proceedings did not come within the scope of 
The Lancet. Now, however, he appears at the head 
of an extensive trade in the provision of what pro¬ 
fesses to be the outdoor treatment of consumption. 
A large number of circulars have been sent out to 
boards of guardians and to private practitioners offering to 
take in patients at a very low price and, as far as possible, 
to treat them according to the methods adopted at Nordrach, 
Davos-Platz, Leysin, and other places. Consequently the 
questions as to who Mr. Jones is and how far he is 
capable of accomplishing such promises become matters 
of considerable public importance, for already several 
thousand patients, I am given to understand, have passed 
through his hands. 

According to the statements published from time to time 
in Truth Mr. Jones was of humble origin, working for his 
living first at Chepstow and then at Bristol. In the latter 
town he acquired some knowledge of religious and philan¬ 
thropic work stnd this seemed to open to him better 
prospects. He came to London in 1874 and started what 
was called the “ Homerton Mission.” There is evidence 
to show that at first he was very poor, but in 1879 he 
was able to build an evangelical hall which cost £3500 
and to open a coffee palace in High-street, Homerton. Then 
in 1880 a house was taken at Dover to serve as a con¬ 
valescent home. While Mr. Jones was receiving from 
charitable subscribers money for all these enterprises he 
emerged from poverty, lived comfortably, and kept two 
servants. He was able to afford the luxury of running 
as candidate for the London School Board and sat on 
that body for three years. By 1885 he had purchsised 
house property. From his convalescent home at Dover he 
may have cast an appreciative eye over Folkestone to 
Sandgate, for when a landslip occurred at the latter 
place he was able to profit by the panic this occasioned 
to acquire a good deal of property at very low prices. 
It is difficult in all the transactions to ascertain what 
was done and purchased by or for the charitable mission 
which Mr. Jones had founded, and of which he was 
the manager, and what he bought for himself out of his 
own private means. Nor is it easy to explain how he ever 
managed to acquire private means to any considerable amount. 
The explanation which he himself has given is that he 
married women with money. In 1888 he was condemned in 
the High Court to pay £200 damages and costs in an action 
for slander and false imprisonment brought against him by 
one of his neighbours at Sandgate, while he had to pay as 
well £150 to a second plaintiff. This did not visibly in¬ 
convenience him at the time, though in court he had 
the greatest difficulty to show how he could have become 
possessed of private means. The estate of his first wife, 
all told, seems to have amounted to only £50 and that of his 
second wife to the fifth share of £3000, and yet a year pre¬ 
viously to his second marriage he had bought house property 
tb the value, it is saijl, of £500lj. It may be asked, What 
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should be wiped down or scoured out with a strong liquid 
disinfectant. The object should be to sterilise the dust and 
not to scatter it about. However and whatever may be done 
it is impossible to have a large number of tuberculous 
patients, wandering listlessly about in a small locality with 
little or nothing to do unless it be to expectorate occasionally, 
without some inconvenience, some nuisance, and even 
danger arising. It would be incorrect, however, to say that 
no attempt is made to reduce this cause of complaint. The 
following is printed in large type and posted in all the 
homes :— 

VERY SPECIAL NOTICE. 

Patients are earnestly requested not to expectorate about the home, 
the streets, or beach. It is a dangerous as well as a filthy habit. 
Sputum-mufc8, glass spittoons or sanitary handkerchiefs ought to be 
used to avoid danger, discomfort, and aanoyance to other patients and 
the general public. 

There exists in the town of Sandgatc and neighbourhood a very 
strong prejudice and a feeling of danger at our having patients in the 
homes who act as if they did not think of the safety and comfort of 
others. 

Kindly help in removing this prejudice and oblige J. J. Joiras. 

The patients, I was assured, were threatened with expul¬ 
sion if they did not observe the above injunction, while, on 
the other band, 1 was also assured by others that it did not 
prevent constant expectoration on the thoroughfare. The 
truth is perhaps to be found between both statements. 
A check has perhaps been established but it is not always 
effective. A by-law rendering expectoration in public 
places illegal followed by a few sharp prosecutions would 
doubtless produce better results. But in answer to an 
application in regard to the enactment of such a by-law 
the Local Government Board wrote to the Sandgate 
authorities that it was not aware of any provision by 
which the urban district council was empowered to deal 
with the nuisance caused by expectorating in the streets. 
By-laws for good rule and government might be made by 
the town council of a borough under Section 23 of the 
Municipal Corporation Act, 1882, aDd county councils had 
the same powers under Section 16 of the Local Government 
Act, 1888. Consequently all the local authorities of Sandgate 
can do is to invoke the intervention of the county council. 

The grievance about expectoration is, however, mere 
skirmishing round the main issue. The fundamental trouble 
is that a number of private houses situated in the main 
street and most crowded portion of the town have been 
converted into hospitals. These houses were not built for 
such a purpose. They are residential dwellings for private 
individuals or holiday guests, and instead of the ordinary 
visitor they now accommodate a class of patients who are 
well enough to frequent the streets and beach, while they 
may be the means of spreading disease. This frightens 
the ordinary frequenter of the town and consequently trade 
is deteriorating and the value of house property is falling 
rapidly. In view of this state of affairs Mr. Jones has a 
printed notice to the following effect 

SPECIAL NOTICE. 

Patients are respectfully requested not to use the Public Shelters and 
Seats. Shelters are provided on the premises of the Sanatoria and 
Homes in which Patients are residing. Many of the Visitors and 
Residents are nervous if they think they are sitting near anyone 
suffering from any Disease of the Chest. I am sure no Patient in con¬ 
nexion with our Establishments will do anything to cause annoyance 
or alarm. 

This somewhat grandiloquent proclamation brings me face 
to face with the real grievance,—the homes in question are 
not sanatoriums and the shelters there provided are in nowise 
sufficient. My first visit was to Grosvenor House and I was 
accompanied by Dr. 0. E. Perry, the medical officer of 
health, and Mr. Broadley, the district surveyor. The rooms 
and dormitories were clean. The closets were in a good 
condition, the only fault being that one closet had no direct 
outside ventilation. In regard to space, if viewed as a lodg¬ 
ing house it is not overcrowded ; as a hospital I should say dis¬ 
tinctly that it is overcrowded ; and here is the whole point. 
Are these places hospitals or are they private lodging houses ? 
The fact that circulars are issued professing to supply open- 
air treatment and implying that this treatment is the same as 
atNordrach suggests buildings constructed for the purpose in 
the midst of extensive grounds. Nothing of the sort exists 
at Sandgate. Private houses quite unsnitable for the purpose 
are used and these are situated in crowded thoroughfares 
and have no surrounding grounds whatsoever. There is no 
outdoor treatment and there can be no outdoor treatment 
unless it be in the public street and at the public expense. 
Courtyard treatment and open window treatment are the 


most that can be offered ; but the courtyard treat¬ 
ment interferes with the open window treatment. At 
Grosvenor House, to enable the patients to remain in the 
courtyard when the weather is bad a verandah glass 
shelter has been built on either side. Consequently the 
windows behind the verandah can only be opened at the top 
for a short space and it is in this part of the building that 
the patients sleep in cubicles which must interfere with the 
circulation of the air. All this, however, is perfectly legal. 
It cannot be shown that it causes a nuisance. There are 
thousands, there are hundreds of thousands, of poor people in 
this country who are qnite as ill as the occupants of 
Grosvenor House and yet who live and sleep in far more 
unwholesome and unsuitable places. To them Grosvenor 
House would seem as a paradise, while to those who know 
what the proper housing of a large number of tuberculous 
patients should be it seems very much the reverse. 

Fig. 1. 



Sandgate Homes for the Outdoor Treatment of Consump¬ 
tion. Grosvenor House, showing how the verandah shelter 
in the yard blocks some of the dormitory windows on either 
side. Observe the proximity next door of a high-class 
lodging-house with darker walls and gabled roof. 

The situation created by Mr. Jones in thus using trans¬ 
formed private houses as hospitals is, it will be seen, a very 
curious one, whether it is regarded medically or legally. 
There is apparently no medical treatment whatever as part 
of the routine pursued at the homes. A legal question that 
might be raised is whether the circulars issued do not convey 
an erroneous impression on the subject. If a nuisance 
was created or an insanitary area brought into existence 
then proceedings might be taken ; but the medical officer 
of health declares that Mr, Jones never refuses to effect 
any alteration that may improve the sanitary condition of 
his homes, that the general health of Sandgate is exception¬ 
ally good, and that there is no evidence to show ihat 
illness has been spread among the general population by the 
presence of so many patients. A conviction on sanitary 
grounds cannot be obtained without medical evidence proving 
the existence of anuisance. No such evidence is forthcoming. 
Indeed, it would be difficult to keep such premises in better 
order in the circumstances or to provide them with a better 
supply of air. The premises themselves are absolutely un¬ 
suitable, for they are not hospitals but badly situated private 
houses. On the other hand, apart from the open windows, 
all the walls are pierced and numerous large ventilators are 
made that cannot be closed, while on the other side of the 
rooms large holes are drilled through the top of the doors 
so that even if the windows were closed there would still be 
a through draught. But when we come to the question of 
outdoor treatment, where are the patients to go'! There is, 
perhaps, more accommodation at Grosvenor House than 
elsewhere, so I again choose Grosvenor House for my illus¬ 
tration, yet it only consists of a little terrace in front of 
the house and a yard. This overlooks the main road where 
tramcars and motor-cars and carriages of all sorts are 
constantly passing and stirring up the dust. This is 
no place for patients to be laid out on beds to sleep 
or to lie in the direct rays of the sun. Whoever heard 
of the treatment of consumption on a high road, with 
the patients just raised a little so that the clouds of 
dust caused by the carriages may more easily reach 
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them ? Such precisely is the position of the terrace in 
front of Grosvenor House and the photograph which I took 
shows the sum total of outdoor accommodation for the 46 
patients. If there is no genuine outdoor treatment neither 
is there any medical treatment. There is no medical officer 
attached to these establishments. Dr. W. L. Chubb’s name 
has been mentioned in this connexion, but Dr. Chubb 

Fig. 2. 



Sandgate Homes for the Outdoor Treatment of Consump¬ 
tion. Grosvenor House, showing all the outdoor accommo¬ 
dation available tor 46 patients sent by Poor-law 
guardians. This home faces the high road and the sea. 

explained to me that he had never been medically respon¬ 
sible for any of these homes. If one of the occupants was 
ill he might be called in to give advice, just as he might 
be called in to give advice to someone taken ill while 
at the hotel, but a medical man in visiting a patient at an 
hotel does not hold himself responsible for the sanitary con¬ 
dition of the hotel or for the diet provided. There is no 
medical control at all. Whatever facilities for treatment 
are provided are those which Mr. Jones thinks fit to give. 
He would find it hard, even if he wished to do so, to get 
a medical officer into his employ. The question is, Ought 
large establishments for the treatment of serious disease 
such as pulmonary tuberculosis to be under the absolute 
control of unqualified persons ? 

A circular which lies before me, entitled “Particulars 
of the Homes for the Open-air Treatment of Con¬ 
sumption and Other Diseases of the Chest,” emanating 
from Mr. Jones, has a fly-leaf marked “important” and 
printed in red upon it, in which the following words, 
already quoted, occur: “In consequence of our having 
recently visited 23 sanatoria for consumptive patients on 
the continent, including those at Nordrach (Germany), 
Davos Plats, and Leysin (Switzerland), and the improve¬ 
ments now being carried out to make our treatment, &c., as 
near as possible similar to the methods adopted on the 
continent we have decided to make our places known as 
‘ Sanatoria ’ instead of 1 Seaside Homes. ’ ” This implies that 
the same form of treatment is adopted at these homes as at 
the well-known foreign places of resort. But one of the 
essential points in the sanatorium treatment properly con¬ 
ducted is constant medical supervision. The patients 
should be seen by a physician two or three times a day ; 
the whole manner of life is carefully laid down daily by 
the medical officer, the amount of exercise is carefully 
regulated, the temperature and pulse-rate are duly noted, 
and other numerous details are supervised, and these 
matters can only be carried out by carefully trained medical 
men. It is quite out of the question that proper “ open- 
air treatment ” or “ sanatorium treatment ” can be supervised 
by a layman. The same slip says : “ The medical officer visits 
the sanatoria at least once daily, ” while, in a leaflet inclosed 
in the circular it is stated, “All reports are drawn up and 
signed by W. L. Chubb, Esqr., M.D., and are sent monthly 
by the secretary. ” 

Close to Grosvenor House and likewise overlooking the 
main road, with the sea wall or promenade and sea on the 
other side of the road, is a large private dwelling called 
Farleigh House. This is a square block and contains 34 
beds. Here also consumptive patients sent by boards of 
guardians were located ; but towards the end of July quite a 


transformation scene had taken place. The house was then, 
and at a cost, I am informed, of some £1500, refurnished and 
decorated and converted into a home for paying patients. 
In front of Farleigh House there are only two balconies to 
accommodate those who wish to sit in the open air, but, on 
the other hand, there is a little ground behind. Then there 
is a street on one side of Farleigh House and the house on 
the other side of this street, Lymington House, stands much 
farther back from the main street. To the right of Fig. 3 
(which is reproduced from a photograph) there is the back of 
Farleigh House and to the left the front of Lymington 
House rising above the trees. In the intervening space Mr. 
Jones has just built a shelter for the patients from which, 
overlooking in a diagonal line the front garden of Lymington 
House, there is a view of the main road and the sea 
beyond. This shelter, which was not quite completed 
when I took the photograph, is one of the few real attempts 
to provide what may be considered as outdoor treatment. 
The centre part, it will be seen, is quite open. When 
the wind is blowing hard into it only the extreme 
ends of this shelter could be occupied and there four 
persons might sit or two persons might sleep. This 
is very slight accommodation for a house intended to 
hold 34 patients suffering from tuberculosis, though it is 
a good and pleasantly situated shelter as far as it goes. 
Lymington House is to be used only for bedrooms and 
contains 15 beds which are also to be occupied by paying 
patients who, however, will board at Farleigh House. In 
the back court of this house and at a lower level than 
the shelter a bright and cheerful dining-room has been 
built. Its roof and outer wall are of glass. At a height of 
nine feet six inches the outer wall, which consists only of 
panelling and glass, ceases altogether and there is an open 
space of about 18 inches before the slanting glass roof is 
reached. The dining-room is, indeed, more like a hot house 
or conservatory and as there is some verdure to be seen 

Fig. 3. 



The newly constructed shelter behind Farleigh House. To 
the left, risiDg above the trees, can be Been another of 
Mr. Jones's homes, Lymington House. 


beyond, this dining-room promises to be a pleasant place. 
The floors are of concrete, boarded, and pitched. There iB 
electric light throughout. 

Grosvenor House with its 46 workhouse infirmary patients 
and Farleigh House and Lymington House with their 49 
paying patients are separated from one another by only 
five or six private houses, and naturally the inhabitants 
of these private dwellings are very much inconvenienced 
by having three hospitals thus wedged in among them. 
The tenants, the lodgers, and the visitors, who used to 
frequent this the only part of the town where the houses 
command an undisturbed view of the sea, are now aban¬ 
doning the locality. The officers from Shomcliffe camp 
who also came and lived here have gone further afield. 
Some of them are now lodging nearer to Hythe in a small 
locality called Seabrook. Formerly respectable visitors were 
frightened away by the noisy behaviour of the excursionists 
and “cheap trippers ” whom Mr. Jones used to bring down, 
particularly as sometimes they considered that they had not 
been well enough fed and became obstreperous. A small 
band of excursionists did come down on July 10th of this 
year, but the business of catering for trippers is dying out 
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and is replaced by the more serious undertaking of providing 
so-called outdoor treatment for consumptive patients. 

A little further on, in the direction of Folkestone, that 
part of the town is reached where the houses are built on 
both sides of the main road, and here is Ontario House 
where Mr. Jones has 14 beds for paying patients. This 
house I went over. It was clean and every effort was 
made to let in as much fresh air as possible. There 
was a small open space or terrace overlooking the sea but 
no garden and no place for exercise or for outdoor treatment. 

It was an ordinary private house jammed in tightly between 
other houses and therefore absolutely and completely 
unsuitable for a hospital. Further on is Durnford House 
with 20 beds which is not used for consumptive patients 
but for ordinary convalescent patients from infirmaries. 
The same class of people frequent Sandgate House which is 
on the other side of the street and therefore does not over 
look the sea. There are also 20 beds here. Finally, there 
is Cambridge House with 17 beds which were occupied by 
paying patients but which will now, I believe, be used by 
the infirmary patients removed from Farleigh House. Here 
there is a short roadway in front of the house separating it 
from the sea, and it is on this roadway, just behind a little rail¬ 
ing dividing what is private property from the public cause¬ 
way, that the patients sit and recline on couches. Here are 
sick persons, perhaps desperately sick, lying practically in 
the public street. They are in full view of the public, and 
people passing on the causeway have only to reach out their 
hands to touch the patients. This variation of the open- 
air treatment may be called “open-street treatment” and 
if this sort of thing continues there is no reason why 
tradesmen should not remove their plate-glass windows 
and let their shop-fronts for the open-air treatment of 
tuberculosis. “ Open-street treatment ” is the only possible 
procedure at Cambridge House, for there is no garden 
in front nor any open space behind the house, but the 
method cannot be recommended either for the patients or 
the public. 

It goes without saying that where the open-air treatment 
is to be attempted the premises should stand in the middle 
of extensive private grounds and Mr. Jones has two such 
properties at Sandgate. The one is known as Cheriton Cliff 
Villas, where there is a large house well away from the main 
thoroughfare with a certain amount of ground and garden 
space around. Here he keeps pauper children only. The 
other and far more suitable place is Manor House, but this is 
Mr. Jones's own private residence. Thus while the grounds 
where there is space for the outdoor treatment of consump¬ 
tion are not utilised for any such purpose, Mr. Jones has 126 
beds “strictly and exclusively for phthisical patients” 
in five private houses situated in the most crowded part of 
the town where there are no grounds, no park, no woods, no 
variety of shelter, and no balsamic emanations from pine or 
other suitable trees, in fact, where there exists nothing of 
what is supposed to constitute the outdoor treatment of con¬ 
sumption. It is an undoubted fact that many of the patients 
gain flesh, are benefited by their stay, and beg to be allowed 
to prolong it. Nor are these merely the infirmary patients 
who naturally prefer the freedom of Mr. Jones’s homes to the 
rigid discipline of a workhouse infirmary, but these remarks 
apply also to the paying patients. After all, the patients get 
plenty of food and plenty of fresh air and though the fresh 
air is not obtained in the grounds and shelters provided by 
Mr. Jones but in the public thoroughfares that belong to the 
community and are paid for by the ratepayers, the air is 
none the less salubrious and beneficial. At Ontario House 
I found that the patients had seven glasses of milk per day 
and more if required, and on looking over the books in 
regard to the milk supply it seemed to be ample. The 
matrons in charge of the different houses are paid £30 or 
£40 a year, according to the size of the house. They also 
receive 2 d. for every £1 paid by patients for the prolonga¬ 
tion of their sojourn. The charges now made are 35s. per 
week inclusive for first-class patients, or 45*. if they have a 
private bedroom. The second-class patients pay 25*. or 
33*. if they have a private bedroom. The patients from the 
workhouse infirmaries are charged for at the rate of £1 1*. 
a week. All the accounts are kept with great care and 
system. The matron of each house has to weigh, to examine, 
and to sign for everything she receives. As it is to her 
advantage that the patients should be satisfied and tempted 
to prolong their stay, she is interested in keeping a careful 
watch that the provisions are fresh, well cooked, and well 
served. It was on April 26th, 1902, that Mr. Jones com¬ 
menced to receive paying patients; previously he had only 


had patients from the workhouse infirmaries. He has now 
had, I am told, in his various houses more than 2000 private 
paying patients and thinks that his second year’s experience 
will show double the amount of business done during his first 
year. He has received a large quantity of letters, some from 
medical men, expressing satisfaction at the benefit the 
patients have derived from their stay at his homes. 

Mr. Jones is a good manager. He has a model dairy, 36 
milch cows, and many pigs, and so can supply his own milk 
and bacon. He has poultry and eggs sufficient for everyone 
and, in fact, there remains very little for him to buy. What 
he does have to purchase he contracts for at wholesale prices 
and therefore the whole business is conducted on the prin¬ 
ciple of direct dealing with no intermediaries to subdivide the 
profits. As a consultant physician at Folkestone remarked 
to me, Mr. Jones is a very clever administrator. By taking 
charge of paupers for £L 1*. a week he is doing a work that 
many hospitals would not care to undertake. In this sense 
a service, it is maintained, is being rendered. 

I would, in conclusion, seek to epitomise the situation which 
Mr. Jones has created at Sandgate. Firstly, even if Mr. Jones 
manages everything in a most perfect manner there is no 
reason why he should not do just the reverse. There is 
no control exercised over him. He may feed his patients as 
badly as he chooses, he may deliberately set aside any 
medical instructions given, and, in fact, he is free to do good 
or otherwise just as his interest or fancy may dictate. No 
one is responsible but himself, and he is only responsible to 
himself, so far, at least, as the paying patients are concerned. 
Even in regard to the infirmary patients the worst that can 
happen to him is that they should be withdrawn if a surprise 
visit from the Poor-law guardians led to some unfavourable 
discovery. Is it right that a private speculator should be 
able to trade in running this sort of hotel-hospital without 
there being any qualified technical supervision and control ? 
And here is where Mr. Jones’s dossier comes in. Much more 
latitude should be allowed to a man with a clean record in 
the past than to one who abides under the accusations that 
Mr. Jones appears unable to refute. 

Then, is it right that such a tiade should be carried on in 
the most crowded streets of a town ? There are about 2000 
inhabitants at Sandgate. "What with Mr. Jones’s homes 
and other homes there may be at times from 400 to 500 
persons suffering from pulmonary tuberculosis at Sandgate. 
If in a town one out of every five inhabitants is afflicted 
with tuberculosis the four healthy persons are placed in 
in a precarious position. Though the law does not require 
the isolation of cases of pulmonary tuberculosis, and in fact 
does not in any way deal with this disease, most persons 
would approve of regulations that would prevent the wholesale 
accumulation of such cases in populous centres. Public 
opinion and medical opinion may not approve of the com¬ 
pulsory notification of pulmonary tuberculosis ; but regula¬ 
tions forbidding the creation of hospitals for the outdoor 
treatment of consumption in the centre of a town seem to 
follow naturally upon the recognition that tuberculosis is to 
a certain extent an infectious disease. 


The Church Sanitary Association.—I n the 

course of an address to members of the Church Army in 
Brunswick Chapel on August 16th the Rev. F. Lawrence, 
honorary secretary to the Church Sanitary Association, said 
that preachers in their pulpits and teachers in their schools 
should by suitable instruction effectually aid those many 
earnest men and women who were labouring strenuously to 
improve the health of the people. The custom of appointing 
a medical officer of health by the year should be abolished 
and fixity of tenure substituted. The national physique 
depended largely upon the extent to which the teaching of 
the Catechism, to keep the body in temperance, soberness, 
and chastity, was carried into effect. 

Disappearance of a Medical Practitioner.— 
On Friday, August 14th, Miss Sophia Frances Hickman, 
M.D. Brux., L.R.O.P., L.R.C.S. Edin., went to the Royal 
Free Hospital as locum-tenent for one of the resident staff 
who was away for a holiday. On Friday evening she 
retired presumably to rest. She was seen in the hospital 
and about the wards up to noon on Saturday, the 15th, but 
since then nothing has been seen of her nor had anything 
been heard of her up to Thursday morning. We trust that 
before the paper is in our readers’ hands Miss Hickman's 
whereabouts and safety will be made known to her father, 
with whose anxiety in the situation we sympathise deeply. 
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GEORGE WILLIAM BALFOUR, M.D., LL.D. Edik, and 
St. And , F.R.C.P. Edin., F.R.S. Edin., M.R.C.V.8. 

George William Bai.four, by whose death in his 
eighty-first year a notable figure has been removed from 
the ranks of medicine, was the sixth son of Dr. Lewis 
Balfour, a well-known Scottish divine and the parish minister 
of Colinton, the picturesque village in the neighbourhood of 
Edinburgh to which Dr. George Balfour retired some years 
ago and where he died. Through his paternal grandmother, 
Jean Whytt, he was the great-grandson of the distinguished 
physiologist and professor of medicine in the University of 
Edinburgh, Robert Whytt of Bennochy, who was likewise the 
ancestor of the popular novelist, Major Wbite-Melville. 
Balfour seems originally to have intended practising as a 
veterinary surgeon, for he qualified at the Royal Veterinary 
College in 1893. He can scarcely have practised much as 
such, however, for he appears to have become a Licentiate 
in Surgery in 1845 and in the same year graduated as 
Doctor of Medicine at the University of St. Andrews. 
He then settled in practice at the village of Cramond, 
near Edinburgh, where he remained for a considerable 
period, the area of his activity extending well beyond 
that spot and reaching to Edinburgh, the larger sphere of 
which was bound sooner or later to exercise its attractive 
power on one so well calculated to reach and to adorn the 
foremost rank in his profession. There he finally found 
himself and there the world ultimately “found” him. In 
1861 he became a Fellow of the Royal College of Physicians 
of Edinburgh, in which body he became an active and 
influential member and in 1882 one of its most distinguished 
presidents. He was also for many years the honorary 
librarian to the College, a post well suited for one of 
his great literary power and acquirements. He became 
attached as a physician to the Edinburgh Royal Infirmary 
when that cradle of so many sound practitioners numbered 
among its teachers men whose names, still dear to old 
Edinburgh students, will long outlast their own generation. 

As a teacher Dr. Balfour was much appreciated by 
his students and his published lectures are a permanent 
evidence of his power to those who had not the advan¬ 
tage of his personal instruction. Commencing his study 
of nature, as we have remarked, outside the sphere of 
human medicine, and practising for long as a general 
practitioner, Dr. Balfour was a distinguished example 
of the evolution of a career from the general to the 
particular in medicine. The length of art and the short¬ 
ness of life iu the modern condition of things impose upon 
those who would have a deeper knowledge of the science 
and practice of their art some narrowing or accentuation, in 
due season, of their field of activity and Dr. Balfour found 
himself attracted by degrees, and more and more so as 
time went on, to a study of the disorders of the circulation. 
Apart from his own predilections and general capabilities for 
this development, he was well prepared for it by a good 
knowledge of the literature of European medicine. At a 
time when the knowledge of German was not so common as 
at present, he translated for the New Sydenham Society 
from 1861 to 1865 Casper's classical work on the Practice 
of Forensic Medicine, in four volumes, and even at a later 
period some continental authorities have been fortunate 
enough to find their work presented to English readers by 
his facile, judicious, and courteous pen. For while Dr. 
George Balfour was a level-headed man who could usually 
take a correct measure of men and thiDgs with a cool and 
penetrating scrutiny, and could also at times express his 
conclusions when unfavourable in language more pointed 
than agreeable to the criticised, he was withal a 
“kindly Soot" in more senses than one, a “ man of 
feeling,” and even a poet. In the midst of dry and 
accurate detail, those who are acquainted with his works 
know, that the crucible and scalpel could be pushed 
aside by him and a divine music of thought find 
expression in a living sentence. That this vein of poetry 
was latent in his blood may be argued from what has 
already been stated of his ancestry, and also from the 
fact that his own sister was the mother of Robert Louis 


Stevenson, whose early death has been so great a loss to 
English literature. 

In 1876, on the death of Dr. Laycock, the professor 
of medicine in the University of Edinburgh, Dr. Balfour 
became a candidate for the chair. That he was not 
elected can in no wise surprise those who are cognisant 
of the influences sometimes operative in these circum¬ 
stances, possibly everywhere, but certainly when the 
elective body is one largely composed of persons whose 
walk in life precludes their being able to form a sound 
judgment except at secondhand. Tbat the dignity of 
the chair and the efficiency of the teaching would not 
have suffered had Dr. Balfour sat in the place where 
Cullen and his own ancestor, Whytt, had sat need 
not be insisted upon. Dr. Balfour's original study of 
diseases of the heart and blood-vessels is well known and 
his fame as a consultant in this domain of medicine was 
not limited to his own country, for his advice in these 
affections was sought far and wide. Having reached 
the appropriate period of life the fountains of literary 
honour in his own country were not slow to recognise his 
worth. The degree of Doctor of Laws was conferred upon 
him both by his own University of St. Andrews and by the 
University of Edinburgh. Nor was he overlooked by the 
Crown, for he was appointed one of the Physicians-in- 
Ordinary- in Scotland to the late Queen and at the 
time of his death held the same office under our 
present King. Dr. Balfour does not appear to have 
rushed into print prematurely, as is at times the case. 
The first of his publications of which we have knowledge 
appears to have been a paper on Hsematophobia, as he terms 
it, which is a historical sketch of the fear of blood-letting, 
with special reference to the treatment of pneumonia 
It was published in 1858. From that date, however, until 
1898, when the third edition of his Clinical Lectures on 
Diseases of the Heart and Aorta appeared, his pen was not 
idle. Of his works, as is natural, those by which he 
will probably be longest remembered are the lectures just 
mentioned and his monograph on the Senile Heart, its 
Symptoms, Sequelae, and Treatment, which appeared in 
1894, when the author in the fulness of his years was able to 
illustrate his words by a ripe and extensive experience of the 
condition in all classes of society. 

Physically Dr. Balfour was tall, lithe, and of a handsome 
countenance and preserved even as a septuagenarian the 
free movement and graceful lineaments of youth. Indeed, 
until not more than a year before bis death some years 
of hale and active life might have been predicted for him. 
But a recurrent pleurisy with effusion broke down his natural 
vigour and he ultimately died from cardiac failure on 
August 9th somewhat unexpectedly to those not intimately 
acquainted with his condition. Dr. Balfour was married three 
times and is survived by his widow and a family some of 
whom are members of the medical profession. He was 
buried in the beautiful old churchyard of Ratho, shaded by 
venerable trees and dotted over with emblems of an eternal 
hope, and in the burial ground of a well-known surgeon in 
his day—Mr. Craig of Ratho, whose daughter had been his 
first wife. The funeral was officially attended by officers 
and Fellows of his College and when the earth received his 
mortal remains those present felt tbat a long and honourable 
career had closed and one of the few remaining links, if not 
the last, snapped with what the middle aged man of to day 
fondly regards, perhaps with too great partiality, as the 
halcyon days of the Edinburgh School of Medicine. 


WILLIAM SMOULT PLAYFAIR, M.D. Edin., 
F.R.C.P. Lond., Sec. 

It is with great regret that we have to announce the death 
of William Smoult Playfair, which took place at St. Andrews 
on August 13th. William Playfair was born in 1836 and 
was a son of the late George Playfair, Inspector-General of 
Hospitals, Bengal, and a younger brother of the late Lord 
Playfair. He was educated at St. Andrews and Edinburgh 
University, where he graduated as M.D. in 1856. In 1857 he 
entered the Bengal Army Medical Service as assistant 
surgeon and served in Oudh during the Mutiny. From 1859 
to 1860 he was professor of surgery at the Calcutta Medical 
College, but the state of his health eventually compelled him 
to leave India and in 1863 he established himself in London, 
having obtained the posts of obstetric physician to King's 
College Hospital and of professor of obstetric medicine at 
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King’s College. He held these offices until 1898, being also 
appointed physician-accoucheur to Her Imperial and Royal 
Highness the Duchess of Edinburgh. He wrote much upon 
subjects connected with his own department of medicine and 
his “Treatise on the Science and Practice of Midwifery” 
reached its ninth edition in 1898. 

Dr. Playfair married a sister of Sir James Kitson and in 
1896 he became involved in a caute cel'rbre in which 
an action for libel was brought against him by the 
wife of Sir James Kitson’s younger brother, whom he 
attended professionally. In the course of his attendance 
he discovered certain symptoms which he interpreted in 
a certain way and he communicated the results of his 
examination and the conclusions which he drew from them 
to his wife, who in her turn communicated them to Sir 
James Kitson. Sir James Kitson’s resulting action led to 
proceedings against Dr. Playfair for libel. The case was 
tried by Mr. Justice Hawkins and the jury awarded the 
plaintiff damages to the extent of £12,000. Leave was 
granted to appeal but the case was eventually settled by 
agreement between the parties.' 

On Dr. Playfair's retirement in 1898 (he retired not because 
he had reached the age limit but, in his own words, because 
“ having completed a quarter of a century’s service as pro¬ 
fessor of obstetrics I think that it is high time to make way 
for others ”) from the professorial chair at King’s College and 
from his active work as an obstetrician at King’s College 
Hoapital, it was felt by many of his colleagues that the occa¬ 
sion should be used to mark the esteem which they felt for 
one who for so long had been connected with the two 
institutions. Accordingly on July 4th of that year a 
complimentary dinner was held. Nearly 100 friends 
were present, amongst them being Sir Samuel Wilks, Sir 
Joseph Fayrer, Sir James Kitson, M.P., Sir William O. 
Priestley, M.P., Sir Dyce Duckworth, Sir Felix Semon, Sir 
Walter Foster, M.P., Dr. R. Farquharson, M.P., Bishop 
Barry, the Rev. Dr. Robertson (the Principal of King’s 
College), the Rev. Dr. Wace, Dr. C. J. Cullingworth, Dr. 
Constantine Holman, Dr. E. F. Buzzard, Dr. W. J. Maclagan, 
Dr. Donald W. C. Hood, Dr. Thomas J. Walker (Peter¬ 
borough), Dr. A. Nicholson (Brighton), Dr. J. Murphy (Sun¬ 
derland), the staff of King's College and King’s College 
Hospital, and a considerable number of former resident 
accoucheurs. The chair was occupied by Lord Lister who, 
in proposing the health of the guest of the evening, referred 
to his first acquaintance with Dr. Playfair 44 years ago. Dr. 
Playfair was then dresser to Mr. F. Syme and he (Lord 
Lister) was Syme’s house surgeon. Referring to the trial in 
which Dr. Playfair had been recently concerned Lord Lister 
spoke of it as a travesty of justice which did not in the 
slightest degree diminish the esteem in which Dr. Playfair 
had previously been held. All those present, whether 
former students, former colleagues, or others, rejoiced in 
this opportunity of doing honour to Dr. Playfair and united 
in a cordial wish that hisyretirement from hospital and 
professorial duty might be followed by many years of health, 
prosperity, and hapjjlriess. Dr. Playfair, in answering the 
toast, said he could not refrain from making some remarks 
about the trial, and he might mention that Mr. Gladstone, 
to whom he was practically unknown, had done him the 
signal honour of writing to him a letter not marked private, 
so that he was justified in quoting it. In this letter Mr. 
Gladstone said : 1 ‘ Having most carefully studied all the 
evidence in this trial I can come .to no other conclusion than 
that you have done neither more nor less than your duty.” 

T>r. Playfair made a number of communications to the 
various medical societies and to the pages of the medical 
journals. Amongst some of the more important of these 
were papers on the Treatment of Labour complicated by 
Ovarian Tumour : and Thrombosis and Embolism of the 
pulmonary Artery as a Cause of Death in the Puerperal 
State. In Quain’s Dictionary of Medicine he wrote the 
article on Diseases of the Womb, while to the Dictionary 
of Psychological Medicine he contributed the section on 
Systematic Treatment of Junctional Neuroses. If in none 
of his writings he made any very noteworthy advance 
to our knowledge of the science or art of obstetric 1 
medicine he filled a very extremely useful place in 
medical literature by reason of his great clearnest and 
ease of style. His book on Midwifery, which ran throngh 
nine editions, the last appearing in 1898, was for many' 


1 The report of the case appeared in The Lancet of March 28th 
(p. 869) and April 4th (p. 961), 1896. 


years the most popular text-book and was widely read 
by students and practitioners. This book, while neither 
profound nor scientific in its treatment of the subject, yet 
was written in so readable a style that its popularity with 
students was unbounded. It is a great thing to write a book 
on a difficult subject which a student will face gladly 
and read often, and Dr. Playfair accomplished the feat. 
As co-editor with Professor Clifford Allbutt Dr. Playfair 
brought out the volume on Gynsecology issued in connexion 
with Allbutt’s System of Medicine ; and wrote in it the 
article dealing with the “Treatment of the Functional 
Neuroses in Women.” It is more particularly with regard 
to this subject that the name of William Playfair will be 
remembered in this country. He was one of the first, if not 
the first, to bring to the notice of the profession the measures 
recommended to be used in the treatment of neurasthenia 
and knowp by the name of its originator as the Weir-Mitchell 
treatment. In the face of a good deal of opposition, and no 
doubt somewhat to the prejudice of his own reputation as an 
obstetric physician, Playfair was a staunch upholder of this 
mode of treatment, which in his hands at any rate gave 
most brilliant results. Not only by his practice and writings 
did he do much to teach the profession the correct treatment 
of this class of case, but he also did much to combat the 
erroneous impressions that were held as to the necessity for 
the large amount of local uterine treatment that was so 
prevalent but a few years ago. It may be that he was unduly 
optimistic about the “rest cure” and carried it to an 
extreme, but whether this be so or not there must be many 
hundreds of women in this country at the present day who 
have reason to bless the Weir-Mitchell treatment and the 
name of Playfair as that of the medical man who brought 
it to their notice. As a teacher Dr. Playfair had a 
clear and explicit style but was better suited by the 
lecture theatre than the bedside. His lectures were full 
of useful hints to the student and were of an eminently 
practical character. He had a most kind and courteous 
manner in his dealings with patients, practitioners, and 
students, and took a very keen interest in the career 
of those whom he saw to be zealous in their work. His 
kindness to members of his own profession and to nurses 
was proverbial. The profession of nursing, indeed, owes 
much to his exertions on its behalf. He played an important 
part in elevating the standard of nursing generally in London 
and more especially that of monthly nurses ; and he spared 
no efforts in getting rid of the specimens of the Sarah Gamp 
class that were still in existence in his day. He never took 
any very great part in the administration of the affairs of 
his hospital or of the medical school except as regards the 
nursing. His opinions upon many matters were very defined 
and clear and when occasion arose he had no hesitation in 
speaking his mind. 

His remains weue buried on August 15th at St. Andrews 
in the new cemetery, where also rest the bodies of his two 
brothers—Lord Playfair and Sir Lambert Playfair. The 
Burial Office Was said at the Episcopal church. 


FREDERICK NORTON MANNING, M.D. St. And., 
M.R.C.S.Eng., L.S.A. 

Our Australian correspondent writes:—Australia has 
sustained a great and inestimable loss by the death 
of Dr. Frederick Norton Manning which took place on 
June 18th. Dr. Manning was one of those rare types of 
character that combine wide and deep knowledge, great 
administrative and organising capacity, with a kindly 
courteous personality that won him the affectionate esteem 
of all with whom he came in contact. He had the gift of 
imbuing his associates with some of his own enthusiasm and 
thus achieved great reforms in lunacy administration and the 
treatment of the insane. Dr. Manning, who was born in 
Northamptonshire in 1839, was originally a surgeon in the 
Royal Navy. He served in Australasian waters in the brig 
Esk and, while so employed, be took part in the first attack 
on the Gate Pah, Tauranga, New Zealand, during the Maori 
war. On that occasion the British were repulsed with 
heavy loss, Lieutenant-Colonel Hamilton and nearly all of 
the officers being killed. Dr. Manning himself had a 
narrow escape, for a wounded bluejaoket was shot in 
his arms whilst he was carrying him to the shelter 
of a tree. In 1867, when he was 28 years of age, 
,Dr. Manning was selected to reorganise and to remodel 
the State institutions for the insane. At the same 
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time be wae appointed medical superintendent of Gladesville 
Asylum and shortly afterwards he was sent on a mission to 
inspect similar institutions in England and on the Continent. 
He also visited America. He was away for about nine 
months and on his return issued an elaborate report which 
securely established his reputation as an authority on the 
treatment of mental affliction. This volume still remains as 
a standard work on the subject. Dr. Manning visited 
England again in 1875 and 1887 and on each occasion a 
valuable report was the result. At the period of Dr. 
Manning's appointment to the hospital at Gladesville that 
and the one at Parramatta were the only institutions in the 
State for the reception and treatment of the insane. Both 
were antiquated, but under the superintendence of Dr. 
Manning they were remodelled and, to a large extent, 
rebuilt. Later Dr. Manning designed the hospitals at Callan 
Park and Kenmore and these embody the results of his expe¬ 
rience and skill. Kenmore, the last to be built, is regarded as 
an example of all that such an institution should be. He 
was also responsible for the Reception House at Darling- 
hurst, which was built in 1868 and which at the time 
was described as unique both as a monument to the 
designer’s liberality of thought and to his care for the 
insane. The institution has proved of the utmost value 
and the model has been adopted in other countries. 
On the passing of the Lunacy Act of 1878 Dr. Manning, 
who in the meantime had become inspector of hospitals for 
the insane, was appointed to the larger position of inspector- 
general of the insane and he held this office for nearly 
19 years. He was also appointed as visitor to court 
patients under the Lunacy Act—a position corresponding 
to that of the Lord Chancellor's visitor in England. He 
was at one time the president of the Board of Health and 
Medical Adviser to the Government, and later he was an 
ordinary member of the board. He was a trustee of the 
National Art Gallery, a director of the Equitable Life 
Assurance Society of the United States, lecturer in psycho¬ 
logical medicine at the University of Sydney, and an 
honorary member of the Medico-Psychological Association 
of Great Britain and Ireland. Owing to failing health he 
resigned the inspector-generalship of the insane in February, 
1898, when he was 59 years of age. His health was improved 
by a holiday trip to England and when he came back he 
entered into practice as a consultant in mental cases. In 
this connexion he was looked upon as one of the highest 
authorities in Australia and he frequently undertook pro¬ 
fessional visits to other States. He was never married and 
he leaves no relatives in Australia. 


WILLIAM BURNS MACDONALD, M.A., M.B., 

C.M. Edin. 

By the sudden and unexpected death on August 2nd 
of Dr. W. B. Macdonald of Dunbar, at the age of 45 years, 
a large district has been bereft of one who, by his high 
character, his honourable conduct, and his unfailing kindli¬ 
ness and courtesy in the discharge of his multifarious 
duties, had earned for himself, without doubt, the designa¬ 
tion of “a man greatly beloved.” About a year ago 
Dr. Macdonald had a fall from his bicycle, which resulted 
in concussion. He remained unconscious for 48 hours and 
was incapacitated for two months when, although com¬ 
plaining a good deal of headache and languor, he resumed 
work. Finding himself unequal to the strain he was, 
without much difficulty, persuaded to undertake a long 
sea voyage. Accordingly in November he set out on a 
yachting cruise round the world and, with the exception of a 
few days at Fiji, he enjoyed excellent health and appeared 
to have entirely regained his former vigour. However, on 
leaving Gibraltar on the homeward voyage cerebral symptoms 
manifested themselves. He arrived off Cowes in a comatose 
condition and without regaining consciousness passed away 
on board the yacht on Sunday morning, August 2nd. 

Dr. Macdonald was educated at the Edinburgh Academy 
and University ; he graduated in arts before commencing 
his medical curriculum, in which his career was brilliant. He 
was medallist and first prizeman in the practice of medicine 
and also in practical pathology, besides winning six first- 
olass and six second-class honour certificates. He graduated 
M.B. and C.M. with honours in 1882 and then undertook the 
duties of locum-tenens to the Rio Tinto Mines at Huelva, 
Spain, where, among his other duties, he had charge 
of a large hospital in which be performed a number 


of both major and minor operations successfully. On 
his return to Scotland he acted as assistant for some 
time to the late Dr. Moffat of Falkirk in a very 
extensive practice and then for three years was engaged 
in practice in Lossiemouth. In 1887 he took over the prac¬ 
tice of Dr. Napier in Dunbar. He held the appointments of 
medical officer and medical officer of health to the parish 
councils of Dunbar and Spott, Innerwick, and Oldhamstocks, 
army medical officer during the annual training of the militia, 
Surgeon-Major in the Army Medical Reserve, and Admiralty 
surgeon and agent. Dr. Macdonald was a widely read and 
highly cultured scholar. He was a good linguist, was fond of 
travel, and had seen much of the world. A man of singu¬ 
larly gentle, winning, and kindly disposition, he greatly 
endeared himself to all with whom he came in contact. 

The funeral took place on August 5th at Dunbar, a service 
being held in the parish church. The military staff, local 
volunteers, town council, parish council, Oddfellows, and other 
public bodies were represented. Bells were tolled and all 
business was suspended. The remains were borne from the 
church by a military party and laid to rest in the cemetery. 
Dr. Macdonald, thus removed at the comparatively early age 
of 45 years, is survived by a widow and three children for 
whom the greatest sympathy is felt. 

- • . ic 

JOHN TATHAM, M.D. St. And., F.R.O.P. Lond. 

The news of Dr. Tatham’s death will be received 
with great regret by the numerous friends which he made 
whilst in active work in London, particularly byjithose 
who were associated with him at the Hospital for Con¬ 
sumption and Diseases of the Chest, Brompton. Dr. Tatham 
received his medical education at the Middlesex Hospital 
and subsequently studied in Paris. He obtained the M.D. of 
St. Andrews University in 1862 and was elected a Fellow of 
the Royal College of Physicians of London in 1890. He was 
at one time physician to the West London Hospital and to 
the Royal Pimlico Dispensary. He was appointed assistant 
physician to the Hospital for Consumption and Diseases 
of the Chest, Brompton, in March, 1868 ; in 1875 
he became physician and on his retirement from these 
active duties was elected a consulting physician. He 
took the most keen interest in all that appertained to 
the work of the hospital and devoted a large portion 
of his time to assisting in the work of organisation. 
His kindly manner to the patients was one of his marked 
characteristics and his geniality and hospitality will long be 
remembered by his colleagues and the juniors who assisted 
him in the wards. Dr. Tatham died on August 3rd at Low- 
fields, Burton-in-Lonsdale, his country residence. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Professor Immanuel Munk of the Berlin Physio¬ 
logical Institute.—Dr. Karl Hoffmann, professor of compara¬ 
tive anatomy and zoology in the University of Leyden.— 
Dr. Trzebicky, professor of surgery in the University of 
Cracow.—Dr. G. Marchand, surgeon to the Beaujon Hospital, 
Paris.—Dr. Konrad Gregor, for many years assistant in the 
University Clinic for Children's Diseases, Breslau.—Dr. 
Fischer, an alienist physician of Heidelberg.—Dr. Sigmund 
Fuchs, a well-known Vienna physiologist.—Dr. van Lith, 
formerly professor of mental diseases in the University of 
Utrecht.—Dr. Jean Roger, inspector of maritime sanitation 
in Egypt.—Dr. Chalot, professor of clinical surgery in 
Toulouse. 


Jttfos. 


Society of Apothecaries of London.— In 

August the following candidates passed in the subjects 
indicated :— 

Surgery. —H. H. Clarke (Sections I. and II.), Cambridge, Liverpool, 
and St. Bartholomew's Hospital; A. N. Collier (Section II.). 
Manchester; M. B. Dawson (Section II.), Middlesex Hospital; 
F. Hansen, Copenhagen ; J. M. King (Sections I. and II.), Uni¬ 
versity College Hospital; N. 0. Roberts (Section I.), Cambridge 
and St. Mary's Hospital; and A. C. Stark (Sections I. and IIT) V 
Westminster Hospital. 

Medicine.— A. H. Falkner (Section I.), Cambridge and St. Mary's 
Ilospit&l; F. Hansen (Section I.), Copenhagen ; and A. C. Stark 
(Sections I. and II.), Westminster Hospital. 
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Forensic Medicine.— R. H. Cooper, Manchester and Charing Cross 
Hospital ; A. H. Falkner, Cambridge and St. Mary’s Hospital; 
F. Hansen, Copenhagen; S. Northwood, Birmingham; and A. C. 
Stark, Westminster Hospital. 

Midwijcry.—H- H. Clarke, Cambridge, Liverpool, and St. Bartholo¬ 
mew's Hospital; H. H. Grellet. Guy’s Hospital; F. Hansen, 
Copenhagen.; K. R. Jay, Royal Free Hospital; P. A. Pettavel, 
Lausanne; and A. C. Stark, Westminster Hospital. 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery H. H. 
Clarke, A. N. Collier, J. M. King, and A. C. Stark. 

Foreign University Intelligence.— Berlin : 
Professor Oskar Israel has been appointed Custos of the 
Pathological Institute of the Charite in succession to the 
late Dr. Jurgens.— Copenhagen : Dr. Waldemar Bie has been 
recognised as privat-iocent of Physiology, Dr. H. P. T. 
Oerum as privat-docent of Physiological Chemistry, and 
Dr. H. Strandgaard -ax prirat-docent of Surgery.— Erlangen : 
Dr. Stockel has been recognised as privat-docent of Gynae¬ 
cology. Professor Dietrich Gerhardt of Strasburg has been 
appointed to the chair of the History of Medicine in succession 
to Dr. Fleischer.— Gottingen: Dr. Fleck has been recognised 
as privat-docent of Midwifery and Gynaecology.— Gratz: 
Dr. Emil Knaner of Vienna has been appointed to the 
chair of Midwifery and Gynaecology. — Heidelberg : Dr. 
Hans Amsperger has been recognised as privat-docent 
of Internal Medicine. — Kiel: Dr. Wandel has been 
recognised as privat-docent of Internal Medicine. — Lille : 
Dr. Carlier has been appointed professor of External 
Pathology and of Clinical Surgery of the Diseases of the 
Urinary Passages. — Lyont: Dr. Beauvisage has been 
appointed to the chair of Materia Medica and Botany.— 
Montpellier; Mdlle. Gaussel has been appointed physician 
in charge of the Gynaecological Clinic,— Munich : Dr. von 
Stubenrauch, privat-docent of Surgery, Dr. H. Diirck, 
privat-docent of Pathological Anatomy, and Dr. F. Lange, 
privat-docent of Orthopaedic Surgery, have been promoted to 
Extraordinary Professorships.— Prague : Dr. Hugo Hnppert 
being about to retire from the chair of Medical Chemistry, 
Dr. R. von Zeynek of Vienna has been appointed to the 
post— Pome : Dr. Vincenzo Giudiceandrea has been reco¬ 
gnised as privat-docent of Internal Pathology and Dr. 
Luigi Martino Spolverini as privat-docent of Children's 
Diseases.— Rottoch: Dr. Johannes Muller has been reco¬ 
gnised as privat-docent of Physiology.— Stratburg : Dr. 
Rosenfeld has been recognised as privat-docent of Psychiatry 
and Neurology.— Turin : Dr. Benedetto Morpurgo of Sienna 
has been appointed to the chair of General Pathology.— 
Vienna : Dr. Joseph Halban has been recognised as privat- 
iocent of Midwifery and Gynaecology and Dr. W. Mitlacher 
as privat-docent of Pharmacology. — Wurzburg: Dr. Max 
Borst, privat-doeent of Pathological Anatomy, has been 
promoted to an Extraordinary Professorship. 

Presentations to Medical Practitioners.— 

At the Assembly Rooms, Frame, on August 14th, Dr. C. 
Rawdon Wood was presented with a framed photograph 
of the Frame volunteer fire brigade as a mark of apprecia¬ 
tion for his honorary services in connexion with the 
ambulance work of the brigade.—On August 10th Mr. 
R. R. P. S. Bowker was presented with a gold watch 
with a suitable inscription on it by a few friends at Aber- 
tillery. Mr. Bowker has left this town and intends returning 
to Australia in a few weeks’ time. 


IJarlianteittars Intelligent. 

HOUSE OF COMMONS. 

Thursday - , August 13th. 

Doge for Experiments. 

Sib John Rolleston asked the Secretary of State for the Home 
Department whether he was aware of the source from which the dogs 
were obtained which were used by vivisectors for experiments and, if not, 
whether he would cause inquiry to be made as to this.—Mr. Akers- 
Docglas replied : I have qo information as to the sources—no doubt 
many and various—from which dogs are obtained for the purposes of 
experiments and 1 do not think that any good purpose would lie served 
bymy attempting to make inquiry on the subject. 

Irisk Medical Men and Poor-law Appointments. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had received any reports showing that the council 
of the Irish Medical Association had iutimidated Its members against 
medical men outside the association seeking Irish Poor-law medical 
appointments and, if so, whether he would lay them upon the 
table.-*-Mr. Wxndflam replied: Reports or regulations purporting to 
have been issued. by the various local branches of the Irish Medical 


Association contain the following amongst other paragraphs : “ That 
henceforth no medical man shall apply for, or accept any, dispensary 
appointment at a smaller remuneration than £200 per annum, or 
workhouse appointment under £120 per annum, unless both be held 
conjointly, when the minimum salary shall be £300 per annum. That 
in the event of any position being taken in violation and contrary to 
the foregoing regulations no member of our association shall recognise, 
do duty for, or meet in consultation, the offender. Such an offence on 
the part of a member of our association shall entail instant and 
ignominious expulsion.” It is not. proposed to lay these reports, which 
have been circulated throughout Ireland, upon the table of the House. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether. In view of bis public statement that the officers of 
the Irish Poor-law service had grievances which required to be 
remedied, he would consider his decision and either appoint a Royal 
Commission to consider them or else enlarge the scope of the Vice¬ 
regal Commission now sitting so as to allow these matters to be 
investigated and reported upon.—Mr. Wyndham replied: I have 
nothing to add to the statements already made by me on these 
matters. The complaints of the medical officers cannot be advan¬ 
tageously considered until after the Government has had an oppor¬ 
tunity of considering the report of the Viceregal Commission. 

Medical Attendants of the Royal Irish Constabulary. 

Dr. Thompson asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the fact that Irish Poor-law medical officers 
had power to call in consultation, in the case of Bevere illness of a poor 
person, any physician or surgeon they might desire, he would explain 
why the same discretion was not permitted to medical attendants of the 
Royal Irish Constabulary.—Mr. Wyndham replied : No proper analogy 
can be drawn between the two services. In the case of medical 
attendants on the constabulary the cost, estimated at about £13,000 in 
the current year's estimates, is defrayed by the State. It is also to be 
borne in mind that in Great Britain, in the large majority of local 
county forces, the police have to provide their own medical attendance 
and in no case w’here such is supplied does it include attendance for the 
man's wife or family as in Ireland. 

Infirmary Accommodation at Bristol. 

Mr. Herbert Samuel asked the President of the Local Government 
Board whether his attention had been called to the infirmary accom¬ 
modation in the Bristol union, resulting in the occasional crowding of 
over 750 sick people in wards in two workhouses certified for 450 and 
the exclusion of cases of a mild lunaoy type which had consequently 
been treated at a greater cost in the Bristol lunatic asylum; and 
whether, seeing that the old infirmary wards were condemned by the 
inspectors in 1898 and that plans for a new infirmary had been pre- 

S ared, he would state what steps he proposed to take in the matter.— 
[r. Long replied : My attention bks been called to the need for further 
accommodation for the indoor pOor of the Bristol union and I have for 
some time past been in cotnnlunic&tion with the guardians on the sub¬ 
ject. I have pressed them to submit to me a complete scheme for the 
provision of the necessary accommodation and I am now expecting to 
hear from them on the subject. 

The Indian Medical Service.. 

Sir MichaRl Foster, speaking in the debate on the Indian 
Budget, said that within the last two or three years there had 
been a marked and even an alarming increase in the number 
of cases of plague in India and in the severity of the disease. 
Certain persons attributed the result to the “misdirected” recom¬ 
mendations of the Plague Commission, but however that might 
l>e he desired to urge on the Government that this increase 
was a matter of profound importance to India and a danger to the 
whole world. He urged the noble lord, the Secretary of State for 
India, most seriously to consider what measures could be taken 
to lessen this grave increase. India was essentially a pathological 
country, cholera had its home there, small-pox was supposed to 
have begun there, and the problems of disease required investiga¬ 
tion to an even greater extent than in the mother country. It 
was, then, of the greatest importance to the whole population 
of India that the Indian Medical Service should be of the very 
highest character and that the very brightest intellects should be 
attracted to that wonderful field of medical inquiry. But there was 
considerable dissatisfaction in the Medical Sendee, both military and 
civil. When he spoke to his young friends of a great future for 
India they replied in their familiar language, “ Not good enough." 
He believed that the Secretary for India had received a report, sanc¬ 
tioned by no less a body than the British Medical Association, 
detailing certain wants in the Indian Medical Service, military 
and civil. He would only refer to three. First, there had 
been no increase in the pay of the service, although there had 
been in the Itoyal Army Medical Corps, in view of increased coat of 
medical education and other considerations. Expenditure in this 
direction would be money well invested. Then members of the civil 
medical sendee were allowed to engage in private practice which was 
a very good thing for the service as well as for them, as a good deal of 
the service work was of a routine character. During the last ton years 
or so, however, certain regulations had been in force which were 
galling to the medical profession. When a member of the civil 
medical service attended a native nobleman or gentleman not only was 
there a tariff of fees but in each case the charge had to be laid before 
a lay officer very often of Inferior rank. That was regarded by the pro¬ 
fession as a stigma. Again, the Medical Department was not repre¬ 
sented on the Viceroy's council. If thesedefects were remedied it would 
remove a notable bar to the recruiting of bright intellects for the 
service. 

Friday, August 14th. 

Poisoning in a Prison. 

Dr. MacDonnell asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether his attention had been called to the case of poison¬ 
ing in Maryborough prison and to the fact that the medicines required 
for the use of the inmates were under the charge of, and dispensed by, a 
person without medical qualification and, if so, whether he would 
consider the advisability of appointing a duly qualified pharmaceutical 
chemist to this prison.—Mr. Wyndham replied : The hon. Member 
doubtless refers to the occurrence of January last in Maryborough 
prison. On that occasion a number of persons were taken ill from 
the effects of hellebore powder inadvertently placed in their food. The 
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Bristol Dispensary.— Two Medical Officers. 

Busy Infirmary.—J unior House Surgeon.—Salary £90, with board, 
residence, and attendance. 

Cambridge Lunatic Asylum, Fulbourn.—Second Assistant Medical 
Officer, unmarried. Salary £120 per annum, with board, lodging, 
and attendance. 

Cancer Hospital (Free), Fulham-road, S.W.—House Surgeon for six 
months, renewable. Salary £70 per annum, with board and 
residence. 

Clayton Hospital and Wakefield General Dispensary.— Junior 
House Surgeon, unmarried. Salary £80 per annum, with board, 
lodgingB, and washing. 

Cboydon Union Infirmary, Mayday-road, Croydon.—Resident Assist¬ 
ant Medical Superintendent and Dispenser. Salary £130 per 
annum, increasing to £160, with apartments, rations, and washiag. 

Deton County Asylum, Exrainster.—Third Assistant Medical Officer. 
Salary £125, rising to £155, with board, lodging, washing, and 
attendance. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £25 per annum, with board and washing. 

East London Hospital fob Childben and Dispensary for Women, 
Shadwell, E.—House Surgeon for six months. Honorarium of £25, 
with board, residence, Ac. Also Medical Officer for the Casualty 
Department for six months, renewable. Salary at rate of £100 per 
annum. 

Glasgow Royal Hospital fob Sick Children.— Resident House 
Surgeon. Salary at rate of £50 per annum, with board and laundry. 

Gloucester, Barnwgod House Hospital for the Insane.— Junior 
Assistant Medical Officer, unmarried. Salary £150 a year, rising 
to £170, with board and residence. 

Gloucester General Infirmary and Gloucestershire Eye 
Institution. —Assistant House Surgeon for six months. Re¬ 
muneration at rate of £30 per annum, with board, rosidenoe, and 
washing. 

Hartlepools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Holloway and North Islington Dispensary, Balls Pond-road — 
Honorary Medical Officer. 

Hospital for Sick Children, Great Ormond-street, W.C.— Radio¬ 
grapher. 

Hull City ajtd County Lunatic Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, washing, and attendance. 

Isle of Man General Hospital and Dispensary, Douglas, Isle of 
Mao.—Resident House Surgeon, unmarried. Salary £82 a year, 
with board and washing. 

Kent and Canterbury Hospital.— House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

Leith Hospital. —House Physician, Assistant House Physician, 
House Surgeon, Assistant House Surgeon, and Surgeon to Out¬ 
patients, all for six months. 

Liverpool Infirmary fob Children.— House Surgeon. Salary £100 
per annum, with board and lodging. 

Maldon Union.— Medical Officer and Public Vaccinator. Salary £65 a 
year, with fees. 

Manchester Children’s Hospital.— Junior Resident Medical Officer, 
unmarried. Salary at rate of £80 a year, with board and lodging. 

Parish of Barba.— Medical Officer and Public Vaccinator. Salary 
£119. 

Southport Infirmary. —Resident Junior House and Visiting Sur¬ 
geon, unmarried. Salary at rate of £70 per annum, with resi¬ 
dence, board, and washing. 

Staffordshire General Infirmary, Stafford.—House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. Also 
Assistant House Surgeon. Salary £80 per annum, with board, 
lodging, and washing. 

West Condon Hospital, Hammersmith-road, W.—House Physician. 
Also House Surgeon. Bach for six months, with board and 
lodging. 

Woolwich Union, West Woolwich Medical District.—Medical Officer. 
Salary £50 per annum, with fees. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of a 
vacancy as Certifying Surgeon under the Factory Act at Dunbar, 
in the county of Haddington. 


$ir%, gtarriages, aitir gta%. 


BIRTHS. 

Alliott.—O n August 7th, at Wethersfield Hall, Braintree, the wife of 
Richard Alliott, B.A. Oxon., M.R.C.S.. L.R.C.P., of a son. 

Gamgee.— On August 12th, at 28, Rotton Park-road, Bdgbaston, 
Birmingham, the wife of Leonard Gamgee, F.R.C.S., of a son. 
Murray'.— On August 16th, at Apsley, Stockport, the wife of Robert 
A. Murray, M.D. Edin., of a daughter. 


DEATHS. 

Balfour. —On August 9th, at Westfield, Collnton, Mid Lothian, George 
William Balfour, M.D., F.R.C.P. Edin., LL.D., one of His Majesty's 
Physicians-in-Ordinary for Scotland, in his 81st year. 

Elliot. —On August 12th, at Whiteford-road, Plymouth, Samuel 
Nathaniel Elliot, M.R.C.8., aged 83 years. 

Griffith. —On August 15th, at Lismore, Weybridge, John Thomas 
Griffith, M.D., F.R.C.S., in his 81st year. 


N.B .—A fee o] to. U charged lor the insertion of Notices of Births, 
Marriages, and Deaths. 


Jtoifs, j%rt Comments, aitb Jnsfars 
la Cffmspffittoitls. 

MEDICAL ETIQUETTE. 

The following letter under this title appeared in the columns of our 
contemporary the Daily Mail of August 18th 

To the Editor of the “ Daily Mail." 

Sir,—I am a simple-minded citizen of the United States seeking 
for information. 

On our side of the water we hear often of an awe Inspiring, high- 
toned article called " medical etiquette ” which casts a halo upon all 
British practitioners, rendering them perfectly immaculate and 
Incapable of indulging in those unprofessional crimes which are 
said to be frequently committed by our doctors in the States. My 
trouble, sir, is that same " too solid flesh," which Mr. Hamlet so 
vainly tried to melt, and last fall a friend loaned me a book written 
by a doctor inviting all sufferers from my complaint to come unto 
him and be cured right away. It was an Interesting work, and if 
the published name and address had not proved the writer to be a 
British practitioner I should have said he understood the art of 
advertising better than any man in the States. 

Being in Europe this year I determined to call upon that doctor 
and get cured. 1 did so, and found him a most affable and agreeable 
gentleman. 

After the usual preliminaries he drew np a list of rules for my 
guidance, the following of which would without fail lead to a cure. 
Among other things, I was at once to procure and consume certain 
wines and mineral waters, which could only be obtained from a 
given firm! 1 was to eat daily a kind of cracker procured from 
another given firm, and I was also to rasp my body daily with an 
ingenious implement procured from yet another given address 2 

I returned to my hotel, sir, and did some thinking. Then I 
went out and asked questions, which resulted in my finding, to my 
great astonishment, that my agreeablo doctor was himself the wine 
and mineral water merchant, the cracker merchant, and the body 
rasp merchant! Now, sir, I feel convinced that if I eat those 
crackers, consume those wines and mineral waters, and rasp my 
body as directed, I will go home a well man. But I want to know, 
is this “ medical etiquette ” ? Obesus. 

As the statements in this letter are a decided reflection upon a 
medical man we intended to ask “ Obesus ” if he would furnish us 
with the name of the practitioner in question, for w-e felt certain 
that he could not be upon the Medical Register If the story was true. 
But the Daily Mail of August 20th contained a letter signed 
“Registered Medical Practitioner” saying “the writer evidently 
has a tilt at me. The letter contains a modicum of truth." The 
writer then goes on to explain with great frankness that “ the firms 
I recommend have taken much trouble for me, and it would not b 
fair if I did not return it, even if I help myself at the same time, as 
others do and must.” We think that this view of the situation is 
not one that will be endorsed by the medical profession. “ Registered 
Medical Practitioner ” will find it difficult to prove that the patients 
can only get pure or good articles at the shops which he recommends 
—this being the reason that he alleges for his preferences—while he 
does not seem to perceive that suspicious people are certain to hold 
that his recommendations are not due to the excellence of the wares 
sold or manufactured by the firms in question, but to the fact that 
his relations with these firms are particularly friendly. 

THE PATENTING OF SURGICAL INSTRUMENTS. 

To the Editors of The Lancet. 

Sirs,— Like your correspondent " Patentee," I entirely fail to appre¬ 
ciate the distinction you attempt to draw between the patenting of a 
surgical appliance and copyrighting a book on surgery, the royalties 
on which you admit to be analogous to those which a patentee may 
possibly receive from an instrument. Both are, so far as they go, 
clearly a monopoly; else why does the author (or the publisher for 
him) seek to protect his copyright? If the appliance should be “a 
valuable adjunct to treatment ” there could be no possible “ hampering r 
of anyone in procuring or using it, as a patentee can now be compelled 
to give licences for selling and using his invention on reasonable terms. 
Lord Kelvin, to quote one eminent patentee only, designed and 
patented a water-tap, besides various other ingenious inventions. Why 
is he more entitled to benefit by so doing than I am if I design and 
bring out at considerable cost to myself, as every inventor has to incur 
for even the simplest device, a new tooth extractor ? As to the patent¬ 
ing of a combination of drugs, it is, of course, done every day 
by the German pharmaceutical chemists who flood the British 
market with their products. Surely, when you talk of the 
medical profession not tolerating the “secret or proprietary 
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remedy” turned Into a source of revenue you forget that many 
medical prescribes decline, and very wisely too, to hand over their 
prescriptions to their patients and thus essentially treat them with 
“ secret remedies.” The prejudice against medical patents is only a 
survival of the ancfent ignorance which confounded them with so-called 
“patent medicines,” the difference between which and “patents,” 
properly so-called, is that whilst the “ patent " medicine is a nostrum 
which is not patent but concealed, a “ patent” must be so clearly de¬ 
scribed in its specification that anyone can make it when the period for 
whioh it is protected has lapsed. In this respect also it differs from a 
“ proprietary " medicine, which may be run for ever if the public will 
buy it and the maker will continue to pay the stamp duty. 

But I go further and maintain that it is in the direct interest of the 
public that every invention, no matter what, if it is worth anything, 
should be patented. It may involve monopoly to a limited extent, but it 
at the same time gives the only guarantee that can be obtained against 
debasement and sophistication. For it is to the interest of the patentee 
to maintain the efficiency of his invention. Reckless competition in 
trade is the parent of fraud of all kinds. But a patentee cannot 
sophisticate his goods ; he must keep to his specification or he at once 
lays himself open to infringement. Moreover, it is to the interest of 
the patentee not only to maintain but to improve his invention. For 
these reasons, as well as for others which it is unnecessary to detail, I 
confess myself a hardened and impenitent sinner and join with my 
conjrire in this alleged ill-doing by replying much as Talleyrand is 
said to have done to the advocate of the abolition of capital punish¬ 
ment : “Quc messieurs lea faiseurB de livres comraenceut.” If I did 
not think you might suspect me of seeking to obtain a gratuitous 
advertisement in your columns I would sign thU with my proper 
name, but it may be as well to say that I am 

August 17th, 1903. Another Patentee. 

To the Editors of The Lancet. 

Sies. —Touching the question whether a medical man should derive 
profit from his inventions through the patenting of them, may I be 
allowed to observe that so long as patents for the new Inventions of 
medical men are held by instrument makers and medicine vendors 
Burely the medical men have themselves a right to share in the 
profits. Why should medical men bring out new Inventions for the 
commercial man to derive profits from by creating a monopoly ? Who 
deserves profit from the sale of new inventions if not the man who 
invents? Medical meu should no longer play the listless aphis in the 
matter while the ant grow's fat. 

I am, Sirs, yours faithfully, 

August 15th, 1903. Inventor. 

PICRIC ACID IN THE TREATMENT OF BURNS. 

To the Editors of The Lancet. 

Sirs,— Perhaps you or some of your numerous readers would be 
good enough to give me some information as to the use and action 
of picric acid in cases of burns ? Some few weeks ago one of my 
servants was lighting a gas cooking-stove when suddenly there was an 
explosion and he was thrown to the other side of the kitchen. His 
hair, eyebrows, and eyelids were very much burned and his face and 
neck badly Bcorched. I was out on my rounds at the time and so he 
rushed off to a druggist near here, who immediately painted on his face 
a saturated solution of picric acid which, to use his own words, “ took 
the pain right away.” What I should like to know is, Is this’ a safo 
treatment in extensive burns and if the skin is broken ? I may add 
that owing to the extraordinary colour of his face and hands his 
services were quite lost to me for nearly a week and he was an object 
of great curiosity when he did venture out. 

I am, Sirs, yours faithfully, 

J. Johnstone Redmond. 
King’s-road, Chelsea, S.W., August 17th, 1903. 

THE QUEEN’S HALL ORCHESTRA. 

The forthcoming season of orchestral concerts opens at Queen’B Hall 
on August 22nd. There Is no greater rest for a hard-worked pro¬ 
fessional man than to listen to good music played by a good band 
directed by a good conductor. That these three desiderata are to be 
found at Queen’s Hall is known to everyone. During the season the 
first part of the concerts will on three days a week be devoted 
to special composers — namely, Monday to Wagner, Wednes¬ 
day to Tschaikowsky chiefly, and Friday to Beethoven and 
Mozart. On other dayB the music will bo miscellaneous 
or “popular.” We hope that Mr. Newman will see his way to 
performing some, if not all, of the first two sets of Handel’s organ 
and orchestra concertos and the Bach concertos for two, three, 
aud four pianos and orchestra. At the performance of the last- 
named some few years ago on a very hot night we remember seeing 
the area packed with a standing audience who encored the brilliant 
fugue with fervour—surely a sign that Bach can be “popular” to 
an extent but little dreamed of 20 years ago. Nor should Corelli be 
passed over. 

CHLORATE OF POTASH P0IS0NIN3. 

Fatal cases of chlorate of potash poisoning are comparatively rare 
considering how easily available the salt is. The following case is of 
interest as the result of inadvertent administration of tablets of 


chlorate of potash to break a child’s liking for sweets. At the inquest 
which was held at Morecambc the uncle of the child stated that 
the little boy was very fond of sweets and to cure him of 
the taste he purchased some chlorate of potash tablets and 
gave six to the child, and two hours afterwards six more. 
Altogether about 60 grains of the chlorate were given. In 
the evening the child became ill and ultimately died. The 
uncle thought chlorate of potash tablets quite harmless, as 
he had frequently taken a dozen or 20 in a day. In the medical 
evidence it was stated that chlorate of potash acted as a gastric 
intestinal irritant and an overdose was calculated to produce death 
in two hours at the most. The jury returned a verdict of “ Acci¬ 
dental death from poison, unconsciously administered.” It is a pity, 
we think, that the person, presumably a pharmacist, who sold the 
tablets did not inquire of the uncle as to what purpose he required 
them for and thus have prevented a very stupid expedient. 

COLONIAL APPOINTMENTS ON THE WEST COAST 
AFRICA. 

To the Editors of The Lancet. 

Sies,—I see advertised in your columns colonial appointments in 

the West Coast of Africa. Would any of your readers kindly let me 

know something of the conditions as regards climate, whether it is 

as unfavourable as said to be ? Is the rate of living expensive ? 

I am, Sirs, yours faithfully, 

August 18th, 1903. C. L. 

Errata..— In Dr. L. E. Stevenson’s letter in The Lancet of August 15th, 
p. 493, col. ii. in line 6 the word “ giovani ” should be giovanni, and 
in line 15 “ cure” should be cause. 

-s- 

B. T. R .—Presumably the patient is seen before the certificates are 
signed. There seems to be no reason why the fee for the visit should 
not be charged, the amount of this depending on the usual circum¬ 
stances. If the patient wishes to make an inclusive contract there is 
no harm in our correspondent meeting his view. 

Qentian.— We do not know whether any list is published. If our 
correspondent is alluding to “ Queen Alexandra’s Imperial Military 
Nursing Servioe,” which is practically the army nursing service, he 
should apply for information to the Matron-in-Chief (Q.A.I.M.N.S.). 
W’ar Office, Horse Guards, Whitehall, S.W. 

House Surgeon is under no obligation to give any information at all, 
unless by the rules or custom of the hospital it is usual to do so. If 
he does give any information in writing we do not think that he is 
entitled to any privilege and he will be liable like any one else for 
what he may write. 

Helix.— We never prescribe nor do we give medical advice. If our 
correspondent will consult his usual medical attendant he will be 
able to obtain the advice which he requires. 

Inquirer. —Our correspondent should consult his usual medical 
attendant. 

Communications not notioed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, August 20th, 1903. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radia 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

shaae. 

Min. 

Temp 

Wet 

Bulb. 

Bulb. 

Remarks at 
8.30 

Aug. 14 

29-50 

S.W. 

001 

89 

69 

58 

60 

62 

Raining 

.. 16 

29-24 

S.W. 

0-24 

110 

65 

57 

57 

62 

Cloudy 

16 

29-71 

W. 

0-03 

120 

69 

at 

59 

63 

Cloudy 

.. 17 

2957 

W. 

0-36 

121 

72 

54 

59 

61 

Cloudy 

.. 18 

29-4C 

S.W. 

0-Ub 

109 

65 

57 

59 

61 

Cloudy 

.. 19 

29-65 

N.W. 

0-21 

111 

68 

55 

5b 

57 

Cloudy 

.. 20 

29-78 

wsw 

0-07 

82 

63 

56 

59 

61 

Cloudy 


During the week marked copies of the following newspapera 
have been received : The Scotsman, Le Brtstt, Highland News. 
Folkestone Herald, St. Petersburger Medidnische Wochenschrift, 
The Fiji Times, La Tribune Mddicale, Yorkshire Post, Isle of 
Man Times and General Advertiser, Evening News, Westminster 
Gazette, Evening Telegraph (Dundee), Sussex Daily News, Dublin 
Times, Birmingham Post, Surrey Advertiser, Notts Guardian, 
Dublin Express, Bradford Observer, Hereford Mercury, Sanitary 
Record, Local Government Chronicle, Mining Journal, Hertjordshire 
Mercury, &c. 
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SJfirird Jiarjj for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY [24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas’s (3.30 p.m.), St. George's (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squ&re 
(2 p.m.). Royal Orthopjedic (2 P.M.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West Loudon (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (25th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St* 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m .), St. George'B (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (26th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 p.m.), 
National Orthopsedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (27th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3,30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat, 
(9.30 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), 

FRIDAY (28th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Qolden-Bquare (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). 

SATURDAY (29th).— Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 

(10 A.M.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (24th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—3.30 p.m. Dr. Saunders : Medical 

Cases. (Medical wards.) 

TUESDAY (25th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.). —5 p.m. Mr. Chisholm Williams . 

Elect ro-Therapeutics. 

WEDNESDAY (26th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 4 p.m. Mr. Armour: Surgical 
Cases. 

THURSDAY (27th).—PoeT-G bad u ate College (West London Hos¬ 
pital, Hammersmith-road, W.).—5 p.m. Mr. Dunn: Tobacco 
Amblyopia. 

FRIDAY ( 28 th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—5 p.m. Mr. Lloyd : The Selection of 
Anaesthetics, General and Local. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local event! 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
ttu office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1903, which was completed with 
the issue of June 27th, and the Title-page to the Volume, 
were given in The Lancet of July 4th. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1903 are now ready. 
Bound in cloth, gilt lettered, prioe 18a , carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2 s. , by post 2 s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, he., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the Uhited Kiksdom. 

One Year ..£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good. 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS. ETC., RECEIVED. 


[August 22, 1903. 


A. —Anderson’s College 
School, Glasgow, Secretary of; 
Abolitionist ; Messrs. Armour 
and Company, Lond.; .Ether, 
Lond. 

B. —Mr. Harold Burrows, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. H. 
Brown, Bournemouth; Mr. J. 
Boot, Nottingham; Barnwood 
House, Gloucester, Medical 
taperintendent of; Bury Infir¬ 
mary, Secretary of; Mr. C. L. 
Bedford, Lond.; Messrs. C. 
Barker and SonH, Lond. 

C. —Cornwall County Council, 

Truro, Chairman of; Mr. Walter 
Cooper, Barnstaple; Dr. J. 
Spottiswoode Cameron, Leeds; 
Dr. Vincent Cordaro, Messina; 
City of London Hospital for 
Diseases of the Chest, Lond., 
Secretary of; Cortland Wagon 
Co., Lond.; Messrs. Cassell and 
Co., Lond. 

D. —Mr. A. Davis, Lond.: Mr. T. 
Dixon, Lond.; Mr. F. Davidson, 
Lond.; Dumfries and Galloway 
Royal Infirmary, Secretary of; 
Dowsing Radiant Heat Co., 
Lond.; Messrs. G. L. Daube and 
Co., Frankfurt; Mr. H. G. Jukes 
De Styrap, Shrewsbury. 

B.—Messrs. Evans. Sons. Lescher 
and Webb, Lond. 

F. —Dr. Alexander Forsyth, Lond.; 
Dr. W. P. Fooks, Isleworth; 
Messrs. Fare broth or, Ellis, and 
Co., Lond.; Messrs. Fairchild 
Bros, and Foster, Lond. 

G. —Mr. G. B. Gill, Lond.; Messrs. 
Glogartand Co., Chicago, U.S.A.; 
Gloucester General Infirmary, 
Secretary of; Gowers, Lta., 
Maldon ; G. H. M.; Guy's 
Hospital Medical School, Dean 
of. 

H. —Dr. F. J. S. Heaney, Black- 

S >ol; Mr. B. W. Hird, Norwich ; 

r. D. Hethcote, Barnard 
Castle; Dr. L. K. Herschel, 
Lond.; Messrs. C. J. Hewlett 
and Son, Lond.; Mrs. Gertrude 
Hoddinott. Evesham; Hartle- 
pools Hospital, Hartlepool, 
Secretary of. 

L—Immigration Reform Associa¬ 
tion; Lond., Secretary of ■/ 
Inventor. 

J.—Walter Judd, Ltd., Lond.; 

J. H. M. 

K.—Dr/R. Kelsall, Ashton under- 
Lyne;. Dr. Charles F. Knight. 
Edinburgh. 

L.—Mr. A. W. Lemarchand, Barn¬ 
staple; Leith Hospital, Secretary 


of; Dr. Charles G. S. Leeds, 
Cheltenham ; Lady Superin¬ 
tendent, Hove. 

M. —Dr. Allan Macfadyen, Lond.; 
Messrs. Man love. Alllott and Co., 
Nottingham; Maltova, Ltd., 
Leeds; Mr. John D. Malcolm, 
Lond.; Mr. W. Boxer Mayne, 
Swindon; Marconi'B Wireless 
Telegraph Co., Lond., Secretary 
of; Messrs. Maple and Co., 
Brighton; Midland, Counties 
Herald , Birmingham; Man¬ 
chester Children’s Hospital, 
Secretary of; Dr. W. L. Muir, 
Glasgow; Motor Mart, Ltd., 
Lond.; Dr. W. Miller, Lond.; 
Mater. 

N. —Noble’s Hospital, Douglas, 
IbIo of Man, Secretary of; Mr. 
H. Needes, Lond.; Mr. J. C. 
Needes, Lond.; National Canine 
Defence League, Chairman 
of. 

O. —Dr. George Oliver, Harrogate ; 
Dr. James Oliver, Lond.; Mr. 
F. A. Osborn, Dover. 

P. —Mr. D'Arcy Power, Lond.; 
Mr. Greenwood Pim, Strath- 

S iffer; Mr. Vaughan Pendred, 
uckingham; Puzzled ; Mr. 
8. J. Pritchett, Rochester; Mr. 
Young J. Pentl&nd, Edinburgh ; 
Messrs. Peacock and Hadley, 
Lond.; Privy Council, Clerk 
of. 

R.—Mr. H. N. Robson, Stroud; 
Mr. R. J. Reuter, Lond.; Messrs. 
Reinheimer and Co., Surbiton; 
Royal Hospital for Sick Children, 
Glasgow ; R. D. J.; Royal (Dick) 
Veterinary College, Edinburgh, 
Principal of. 

S.—Dr. Frank Shufflebotham, 
Newcastle-under-Lyme; Mr. A. 
Stenhouse, Glasgow ; Dr. G. E. 
Shuttleworth, Richmond; Mr. 
Simeon Snell, Sheffield; Mr. 
C. D. Shackleton, Moone; St. 
Mungo’s College, Glasgow, 
Secretary of; Southport Infir¬ 
mary, Secretary of; Stockport 
Infirmary, Secretary of; Dr. 
David Sivewright, Lond.; Scho¬ 
lastic, Clerical, and Medical 
Association, Lond.; Messrs. 
S. Smith and Son, Lond.; Messrs. 
Street and Co., Lond. 

T.— Dr. Frank E. Tylecote, 
Macclesfield. 

V.—Vinolia Co., Lond. 

W.—Messrs. J. Wright and Co., 
Bristol ;• Dr. T. R. C. Whipham, 
Lond., Mr. A. Willbond, Lond. 

Y.—Yorkshire College, Leeds, 
Secretary of^ 


Communications, Letters, &c., have been 
received from— 

Medical 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ayroard Patent Milk Steriliser 
Co., Ipswich ; A. H. A.; A. L.; 

A. H. F.; A. E. T. 

B. —Belfast Union, Clerk of; Mr. 

C. Birchall, Liverpool; Mr. G. 
Brown, Hanley; Birmingham 
University, Secretary of; B. L.; 
Messrs. Baird Bros., Glasgow; 
Mr. H. T. Butlin, Lond.; Mr. 

F. M. Black, Broughty Ferry; 

B. 8. 

C. —Carlow District Asylum, Clerk 
of; Messrs. Oallard and Co., 
Lond.; Sir W. J. Collins. Lond.; 
Cambridge Typewriting Agency, 
Lond.; Dr. F. J. Coutts, Leyton- 
stone; OookBbury Sanatorium, 
Secretary of; Condensed Pepto- 
uised Milk Co., Load.; C., 
Worthing; Dr. C. Cochrane, 
Selly Oak ; Mr. Colin Campbell, 
Southport; C. R. D.; 0. D. K. 

D. —Denver Chemical Co., Lond., 
Manager of; Dalrymple Home, 
Rickm&Dsworth. Medical Super¬ 
intendent of; D. L. T.; Devon 
County Asylum, Exminster, 
Clerk of; Mrs. Dawson, Leeds. 

E. —Dr. S. E. Ellison, London¬ 
derry; Messrs. Elliott and Co., 
Edinburgh; Mr. W. G. EvanB, 
Newquay ; E. J. P. 

F. — Dr. G. B. Flux, Lond.; Mr. 
F. W. D. Fraser, Teddington; 
Mr. W. R. Fox, Melbourne; 
Mr. L. Farrell, Dublin ; F. G. L.; 
Dr. L. Forster, Oh&thill; F. H.; 

F. H. M. 

G. —Sir Wm. Gairdner, Edinburgh; 
Mr. G. R. Grote. Hampton; 
Mr. L. Gamgee, Birmingham; 
Dr. D. M. Gill, Haslingden ; Mr. 
W. Greene. Monkstown; Messrs. 
R. W. Greeff and Co., Lond.; 

G. A. B.; G. T. M. 

H. —Dr. H. Hewer. Dart ford ; 
Mr. C. S. Harwood, Staines; 
Mr. F. Heubeck, Wednesbury ■ 
Messrs. Has well Bros., Wrexham; 

H. C. P.; H. E. H.; H. H. W.; 
H. B. 8.; H. S. M. L.; H., West¬ 
minster. 

J. —Dr. R. Jones, Lond.; J. P. T.; 
J. W. 

K. —Mr. M. J. King. Killucan; 
Mr. W. V. Kane, Nagpur. India; 
Mr. W. Kirwan, Oran more; 
Messrs. Knight and Co., Lond.; 
Kensington Nursing Institution, 
Medical Superintendent of ; 
Messrs. Knight and Co., Not¬ 
tingham. 

L. —Mr. S. G. Longworth, Melton; 
Liverpool Infirmary for Children, 
Secret-ary of; Liverpool Hospital 
for Consumption, Secretary of; 
Mr. R. S. Langford, Pad stow; 
Mr. R. A. K. Lowry, Preston; 
Surgeon G. Ley, R.N., Plymouth; 

M. —Mr. j. J. McAndrew, Iffley; 


Messrs. Maple and Co., Lond.; 
Messrs. Moore and Co., Lond.; 
Dr. W. H. Millar. Lond.; Mr. 
J. J. MacGrath, Dunfanaghy; 
Medicus, South Norwood; M. T.; 
Messrs. H. Muller and Co., 
Lond.; Mr. B. N. Molineux; 
Richmond, Yorks; M. S. M. D., 

M. W.; M. J. H. M.; M. 8. M. 

N.—National Anti - Vaccination 

League, Lond., Secretary of; 
Mr. J. W. Norman, Ashburton; 

N. C. 

P. —Poplar Union, Clerk of; Mr. 
B. J. Power, Vancouver, British 
Columbia ; Peck ham House 
Asylum, Secretary of; Mr. 

R. W. Pearson, Devizes; Port- 
man Temperance Male and 
Female Nurses Association, 
Lond., Secretary of. 

Q. —Mr. J. J. Quirke, Margate. 

R. —Dr. S. T. Rowling. Leeds; 
Mrs. Russell Ross, Edinburgh. 

8.—Springfield House, Bedford, 
Medical Superintendent of; Mr. 

A. C. Sweeting, Bt. Neota ; Mr. 
Noble Smith. Lond.; Surgeon E. 
Sutton, R.N., Plymouth; Mr. 

B. A. Seal, Salisbury; Messrs. 
W. H. Smith and Son, Liverpool; 
Stretton House. Church Stretton, 
Medical Superintendent of; Mrs. 
Sansom, Bex hi 11; Smedley’s 
Hydropathic Co., Matlock ; 
Messrs. Squire and Sons, Lond.; 
Sunderland Infirmary. Clerk of; 
Messrs. Salamon and Go., Rain- 
ham ; Sheffield Royal Infirmary, 
Secretary of: 8. R. R. M.; 

S. E. O.; S. J. R. 

T.—Mr. E. Tatham, Potter Han- 
worth ; Mrs. Thomas, Stockton 
Heath; Dr. G. W. H. Tawse, 
Whitehaven; Messrs. Twiss and 
Browning, Lond.; Mr. J. B. 
Thomas, Mardy ; Temperance 
Male and Female N urses Co¬ 
operation, Lond., Secretary of; 

T. M. C. 

V. —Surgeon A. H. W. Vizard, 
R.N., Mediterranean Station; 
Victoria Hospital. Burnley, 
Secretary of; Mr. J. T. Vulliamy, 
Rugby; Messrs. G. Van Abbott 
and Sons, Lond. 

W. — Mr. B. Wheeler, Manchester; 
Mr. N. Webster, Guernsey ; Mr. 
T. J. Wright, St. Beateuberg ; 
Captain F. Forbes Winslow, 
R.A.M.C , Gibraltar; Willesden 
Urban District Council, Clerk 
of; Withington Urhan District 
Council, Clerk of; Wiveliscombe 
Dispensary. Secretary of; West 
Herts Infirmary, Hemel Hemp¬ 
stead ; Messrs. Willing and Co., 
Lond.; Rev. R. J. Williams, 
Liverpool; Mr. J. Walters, 
Bedlinog; Mrs. Wolf, Corfu, 
Greece; W. A. F.; W. D. - 
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THE LANCET, August 29, 1903. 


% Clinical lecture 

OIC 

THE SURGERY 0E THE URETER FOR IM¬ 
PACTED CALCULUS AND SOME OTHER 
CAUSES OF OBSTRUCTION. 

Delivered at the Medical Graduates' College and Polyclinio 

By P. J. FREYER, M.A., M.D., M.Ch. R.U.I., 

SURGEON TO ST. PETER’S HOSPITAL, LONDON. 


Gentlemen, —Operations on the ureter, even in these days 
of active surgical interference, are of comparatively rare 
occurrence. By a singular coincidence three cases illus¬ 
trating various phases of ureteral surgery were recently 
operated on by me on the same day at St. Peter’s Hospital. 
One of the patients is present here to-day and I propose 
taking advantage of the occasion to review briefly the present 
position of surgery of the ureter for obstruction of that canal, 
particularly with reference to stone impacted therein, illus¬ 
trating its various aspects by examples from my own 
practice. 

The symptoms of renal and vesical calculus are generally 
well defined and characteristic. Those of stone in the 
ureter are, as a rule, extremely obscure. Indeed, it is 
only when the stone is impacted in the lower end of the 
ureter that a definite diagnosis can be ventured on. A stone 
travelling down from the kidney to the bladder may be 
arrested in any part of the ureter where it meets with a 
contraction, curve, or valvular process of mucous membrane ; 
but the situations in which it is most likely to get impacted 
are—(1) at a point two inches from the commencement of 
the ureter ; (2) at the brim of the pelvis ; and (3) at the 
vesical end of the canal. When we speak of renal calculus 
we include not only one imbedded in the substance of the 
kidney but also one lying in the pelvis or calices of that 
organ. And this being so I know of no symptoms by which 
we can, with anything approaching certainty, distinguish 
between a kidney stone lying in the pelvis and one impacted 
in the ureter at any position above an inch or two from its 
vesical orifice. The symptoms of a stone lying in any 
position along the greater part of the course of the ureter 
are, to all intents and purposes, the same as those of a stone 
lying in the renal pelvis and obstructing the ureter. It is 
true that a ureteral calculus blocking the passage will give 
rise to hydronephrosis on the affected side ; but so may a 
pelvic stone ; and if both ureters be blocked in this way 
calculous aDuria will result. The x rays may assist us in 
forming a diagnosis, but this adjunct is even less satisfactory 
than in the case of renal calculus. It is also possible that 
a stone impacted in the ureter may give rise to pain or 
tenderness at the seat of impaction when deep pressure 
is made along its course, and this, combined with other 
symptoms, may lead us to 6uspect the nature of the 
disease. But the probabilities are so stroDgly against 
a definite diagnosis that the recognised rule of surgery 
in all such cases is to explore the kidney for stone 
in the first instance by the lumbar method ; and if it be 
not found there to examine the ureter by a bougie or probe 
passed down through the pelvis ; and if a stone be thus found 
to extend the lumbar incision parallel with Poupart's liga 
ment sufficiently far to enable us to reach the stone and 
to extract it. When, however, the stone is impacted in the 
lower end of the ureter at or near its vesical orifice it 
generally admits of recognition, as we shall presently see. 

I need scarcely tell you that when after repeated attacks 
of renal colic all the kidney symptoms cease and are replaced 
by those of stone in the bladder you will come to the con¬ 
clusion that the stone has made its way down the ureter 
and that it is lying in the bladder. I could give you details 
of numerous cases from my own practice with a history of 
this kind in which I detected the stone in the bladder and 
removed it by litholapaxy. But when the usual symptoms 
cease and are followed by vesical symptoms, and no stone can 
be detected by the sound, you should suspect its impaction 
in the vesical end of the ureter, for a st< ne lodged In this 
position may give rise to all the symptoms of vesical cal¬ 
culus. How are we to diagnose a stone situated in this 
position ? Introduce, in the first instance, the forefinger into 
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the rectum, the patient lying on bis back, and with the other 
hand make deep pressure above the pubes, when you may 
feel the stone as a hard nodule lying in the ureter 
beyond the trigone of the bladder. In the female it may 
be similarly detected by introducing the finger into the 
vsgina. Then, again, if the stone project from the ureteral 
orifice into the bladder it may possibly be felt by the sound ; 
or in the female the urethra may be dilated, a finger 
introduced into the bladder, and the calculus detected in 
this manner. But in Leiter's electric cystoscope we possess 
the most important and reliable means of diagnosing a 
calculus lying in the lower end of the ureter or projecting 
from its orifice. By this instrument I have in recent years 
detected several calculi lying in this position which were not 
recognisable in any other way. The cases which I shall now 
detail to you will illustrate the difficulties or facilities 
attaching to the diagnosis of stone impacted in the ureter, 
as well as the methods of dealing with it surgically, 
accordirg to the position which it occupies along the course 
of that canal. 

Case I. Calculus impacted in the left ureter trro inches 
below the pelvis nf the kidney ; successful uretero-lithotomy .— 
The patient, a male, aged 28 years, was admitted to St. 
Peter’s Hospital on Sept. 9th, 1902, with symptoms of 
calculus in the left kidney of 14 months’ duration. There 
had been several attacks of left renal colic, each lasting 
about a week, and accompanied usually by hsematuria. 
The pain commenced in the loin and at times extended into 
the corresponding groin and also into the testicle. The 
pain was absent at one period for two months, but had 
lately recurred with increased severity. Left renal calculus 
being diagnosed, I explored the kidney on Sept. 17th by the 
usual oblique incision in the left loin. No stone beirg found 
in the kidney, even after withdrawing it on to the loin and 
introducing the finger through an incision in its convex 
border into the pelvis, the lumbar incision was extended 
downwards an inch or two and the ureter traced downwards 
when a stone was felt impacted therein two inches from the 
pelvis of the kidney. It was found impossible to push the 
stone up into the pelvis, so a longitudinal incision was made 
in the ureter over the stone, which was thus extracted. No 
sutures were introduced into the ureter but a drainage-tube 
was inserted rs far as the ureteral wound. Urine drained by 
the wound for four days and then ceased. The wound was 
thoroughly healed by Oct. 16th, when the patient went home 
aDd has had no trouble since. The calculus was a rough 
oxalate one of the size of a date-stone. 

Case 2. Calculus impacted, in the right ureter four inches 
below the pelvis of the kidney; uretero lithotomy ; cure. —An 
artillery officer, aged 23 years, consulted me on July 19tb, 
1898, on the advice of Dr. Chailes Blood, then of Woolwich. 
He had had renal colic with hsematuria off and on for 19 
months. A week previously the pain in the right loiD, 
accompanied by vomiting and constant desire to micturate, 
was so prolonged and excruciating that he had to be kept 
under the influence of morphia for 72 hours. I found the 
right kidney greatly enlarged and tender, also acute pain 
on pressure on a spot midway between the umbilicus and the 
anterior superior spine of the ileum. The urine contained 
blood, albumin, and crystals of oxalate of lime. The case 
wa9 diagnosed as one of stone in the pelvis of the kidney 
causing obstruction. On July 30th, Dr. M. A. Mac Donnell, 
M.P., and Dr. H. T. Griffiths being present, I explored the 
right kidney by an oblique lumbar incision. The kidney was 
much enlarged, congssted, and soft. It was withdrawn on 
to the loin and incised through the convex border, when a 
ruth of urine took place through the wound. A finger was 
iniroduced through the wound and the pelvis and calices, 
which formed a large, irregular, smooth-walled cavity, were 
explored, but no stone was found. A bougie passed down the 
ureter was arrested four inches from the renal pelvis. Re¬ 
placing the bougie by a long silver probe a 9tone was felt 
at this point. The incision in the loin was then prolonged 
downwards for four inches and the ureter traced down till 
I felt the stone impacted therein of the size of a filbert. I 
attempted to push the stone np into the pelvis but without 
success. A longitudinal incision was made in the ureter over 
the calculus, whch was thus removed. A bougie was then 
passed readily through the ureter into the bladder. No 
sutures were inserted in the ureter, but a drainage-tube was 
placed in the lumbar wound as far as the ureteral wound. 
Urine flowed through the loin for nine days and then ceased. 
The patient made a rapid recovery and left the Surgical 
Home on Sept. 7th and has since enjoyed good health, 

I 
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It ma; be of interest, as bearing on the hereditary tendency 
of stone, to mention that on Sept. 28th, 1898, 1 removed suc¬ 
cessfully 13 calculi from the kidney of this patient’s mother, 
who had suffered for 17 years, and that her father had suffered 
from gravel for several years before his death. 

Case 3. Calculus impacted in the ureter one inch above 
the vesical orifice; vaginal uretero-lithotomy; successful 
result.—A married woman, aged 42 years, was seen in 
consultation with Dr. A. Orombie on July 30th, 1902. 
She was suffering from left renal colic for a fortnight, with 
pains shooting down the groin; also hasmaturia. There 
were intense pain and tenderness in the groin. There 
was a small hard lump of the size of a pea felt high 
up in the vagina on the left side near the cervix uteri. 
The case was complicated by fever, the nature of which 
it was difficult to ascertain, as the patient had resided 
many years in India, thus arousing suspicions of malaria. 
Next day I examined her cystoscopically under an anaes¬ 
thetic. The left ureteral opening was pouting but no 
stone was seen ; the bladder was healthy. I dilated the 
urethra and introduced my finger. Between this and a finger 
in the vagina the stone could be felt in the ureter about an 
inch from the bladder. I endeavoured to push it down into 
the bladder but unsuccessfully. The patient was placed on 
a course of Contreifiville water and salines, but no improve¬ 
ment taking place I performed uretero-vaginal lithotomy on 
August 15th. A sharp hook was passed through the vaginal 
wall above the calculus for the purpose of fixing the latter, 
which was then cut down on till grating was felt. In 
attempting to remove the stone by the finger and forceps it 
slipped up the ureter but was found next day in the dressings. 
It was an oxalate-of-lime stone, of the size of a large pea. 
There was a smaller stone also found of the size of a grain 
of No. 2 shot. Urine passed through the fistula for a few 
days and then ceased. Symptoms of pelvic cellulitis super¬ 
vened and the patient made a very slow recovery; 6he is 
now well, though there are suspicions that she is still 
suffering from a stone in the left kidney. 

Case 4. Calculus impacted in the lower end of the ureter ; 
retroperitoneal uretero lithotomy ; cure —A female, aged 18 
years, came to St. Peter’s Hospital on July 25th, 1902, with 
a history of left renal colic of 18 months’ duration. The pain 
frequently recurred, sometimes daily, and shot downwards 
from the loin to the groin. It was very severe, 11 doubling 
her up,” and attended by nausea, vomiting, and profuse 
perspiration. Haematuria was observed on several occasions. 
There were no enlargement of the kidney and no tenderness 
on pressure. Getting no better under treatment as an out¬ 
patient she was admitted and on Sept. 12th was examined 
under an ansesthetic. Cystoscopy revealed nothing abnormal 
about the ureteral openings. A small hard nodule of the 
size of a split pea was felt high up in the vagina on 
the left, to the outer side of the cervix uteri, and this 
was diagnosed to be a stone in the lower part of the 
ureter. On the 19th I operated, commencing by an incision 
four inches long, as for ligature of the left external iliac 
artery. The dissection was then carried through the abdo¬ 
minal wall down to the subperitoneal tissue. The peritoneum 
was raised inwards off the upper pelvio walls, exposing the 
iliac vessels, when the ureter was recognised adherent to 
the peritoneum and crossing the artery, and was traced down 
into the true pelvis behind the walls of Douglas’s pouch. 
A small stone being felt in the ureter one inch from the 
bladder, a longitudinal incision was made in the dilated 
ureter a short distance above this, it being found impossible 
to reach the stone with the knife owing to its depth in 
the pelvis. The incision was immediately followed by 
a rush of urine. The calculus was grasped by sinus 
forceps introduced through the ureteral incision and, break¬ 
ing into fragments, was removed piecemeal. The calculus 
consisted of uric acid and weighed only five grains. The 
ureteral wound was closed by fine interrupted silk sutures, a 
gauze drain was introduced, and the abdominal wound 
closed by silkworm sutures. In spite of the sutures in the 
ureter the wound leaked, some urine passing in this way for 
a few days. The case did well, however, and the patient was 
discharged cured on Oct. 18th. 

Case 5. Diverticulum of the ureter forming a cystio 
tumour in the bladder containing two calculi; removal by 
suprapubic cystetomy; cure — An officer, aged 36 years, con¬ 
sulted me on Sept. 21st, 1896, on his return from Burma, on 
the advice of Major A. 0. Evans, I.M.8. He dated his illness 
to a fall on his back ten years previously. For two years 
after this he suffered periodically from pain in his right loin, 
hsematuria, and frequency of micturition. The kidney 


symptoms then practically ceased and were replaced by 
bladder symptoms which had progressively increased—viz., 
frequency of mictnrition and pain accompanying the act, 
intermittency of the flow, inability to empty the bladder 
except by lying down or passing a catheter, and pus in the 
urine periodically in large quantities. There had been no 
blood since 1890. He bad been sounded by several surgeons 
besides myself with negative results. On cystoscopic 
examination I discovered a tumour of the size of a walnut 
growing from the right posterior aspect of the bladder, with 
a smooth glistening surface and attached by a broad, short 
pedicle. I opened the bladder suprapubically on Sept 29th 
and felt a slightly dilated tumour attached to the right side 
of the base of the bladder by a round, tense pedicle as thick 
as my thumb. The tumour was grasped by forceps and 
brought up into the wound, when it was felt to be quite 
hard. On scraping it by the finger-nail to my astonishment 
it was found to contain two oval, smooth calculi, one 
of the size of a nutmeg (29 grains) and one of 
the size of a pea (12 grains), which were removed. 
The cyst, which was now flaccid like the finger of a 
glove, was excised close to the bladder wall. The patient 
made an excellent recovery and left the Surgical Home on 
Nov. 10th untroubled by any urinary symptoms and has 
remained well ever since. The tumour was found to be a 
thin-walled cyst covered on both surfaces by transitional 
epithelium, such as is found in the bladder and ureters. It 
did not contain any ureteral orifice. It is evident that the 
calculi from the kidney passed down till they got impacted 
in that portion of the ureter which passes obliquely through 
the bladder wall and, impelled onwards by the accumulation 
of urine behind, bulged the ureteral wall into the bladder, 
thus forming a pendulous cystic tumour which acted as 
a ball-valve and prevented the free flow of urine from that 
viscus. 

Case 6. Calculus impacted in the left ureter at the vesical 
orifice; removal by suprapubic cystotomy; cure. —A man, 
aged 43 years, consulted me on May 17th, 1900, on his 
return from India. A year previously he suffered from 
severe left renal colic with hmmaturia and constant desire to 
pass urine. He was seen by two well-known surgeons in 
Bombay who diagnosed renal calculus. In August, 1899, 
the renal symptoms had disappeared and since then there 
had been almost constant pain in the perineum and along 
the penis, particularly marked behind the glans after 
micturition. There was great frequency of mictnrition, 
half-hourly by day and three or four times at night. The 
urine was acid and contained much pus and urate crystals. 
The patient was sounded but no stone was discovered. The 
introduction and manipulation of the sound caused much 
pain at the neck of the bladder. Cystoscopy was performed 
on May 23rd and revealed a normal right ureteral opening, 
but in the position of the left opening a smooth tumour of 
the size of the nipple of a woman’s breast, with a dimple in 
its centre, at the bottom of which was seen a small brown 
speck. This was diagnosed to be a prolapse of the ureter 
which contained a stone. On May 26th I opened the bladder 
suprapubically and on introducing my finger felt the pro¬ 
lapsed ureter with stone inclosed therein as diagnosed by 
the cystoscope. By the aid of the finger of an assistant in 
the rectum the ureter was raised close to the wound, when 
it was transfixed by a sharp hook and incised over the 
stone, which was thus set free in the bladder and extracted 
by forceps. The patient made an uninterrupted recovery 
and on June 28th left the Surgical Home quite well and free 
from urinary symptoms. He has since married and has 
remained free from urinary troubles. 

Case 7. Calculus impacted in the lower end of the right 
ureter and projecting into the bladder; diagnosed by the cysto¬ 
scope ; removed by lithotrite. —A man, aged 63 years, had 
attended off and on as a patient at St. Peter’s Hospital for 
13 years for stricture of the urethra and symptoms of 
stone in the left kidney which had been explored with 
negative results. For several months in 1898 he suffered 
from symptoms of stone in the right kidney—viz., pain, 
hsematuria, and periodical swelling in the corresponding 
loin, the subsidence of which was followed by a profuse 
discharge of pus in the urine. In October he began to 
complain of symptoms of stone in the bladder—viz., con¬ 
stant desire to micturate with pain at the end of the penis. 
Cystoscopic examination on Nov. 9th revealed a narrow, 
rough, pencil-shaped stone projecting into the bladder from 
the right ureteral opening, which appeared to be three- 
quarters of an inch in length. My colleague, Mr. Reginald 
Harrison, and others had an excellent view of the stone. 
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I at once introduced a lithotrite and after three or four 
unsuccessful attempts eventually caught the stone between 
the blades, pulled it out of the ureteral orifice, crushed it, 
and removed the debris (which consisted of urates and 
weighed 12 grains) by the aspirator. On recovery I again 
made a cystoscopic examination when both ureteral open¬ 
ings were seen to be patent. This is, as far as 1 
can ascertain, the first occasion on which this method of 
removing a stone projecting from the ureter into the bladder 
has been employed. 

I will briefly refer to three other instances of stone im¬ 
pacted in the ureter which have been operated on by me, 
all of them during my Indian experience. In these cases 
the stone was impacted at the ureteral orifice and projected 
into the bladder, and was felt by the sound. One of them 
occurred in a female and two in males. In each instance an 
operation was undertaken under the impression that I had 
to deal with an ordinary case of stone in the bladder. The 
stone was dislodged from its position by introducing the 
finger through the ordinary perineal lithotomy wound in 
the males and through the dilated urethra in the female, 
the orifice of the ureter was scraped with the finger nail, 
and the stone being forced downwards by a hand placed on 
the groin was then removed by lithotomy forceps. 

I have no personal experience of intraperitoneal removal 
of ureteral calculus. Mr. Arbuthnot Lane has placed on 
record a successful case, but other cases are recorded in 
which the operation was followed by disastrous results. 
Considering the grave danger of urine leaking through the 
ureteral wound into the peritoneum, no matter how carefully 
the edges of the incision in the ureter are brought together 
by sutures, I hold that, even when the abdomen is opened 
for the purpose of effecting a diagnosis, if a stone be located 
in the ureter, the abdomen should be closed and the calculus 
removed at a subsequent date extraperitoneally. I was 
pleasingly surprised at the comparative ease with which in 
Case 4 the stone impacted in the ureter close to the bladder 
was reached and removed extraperitoneally by the groin 
incision. Mr. Betham Robinson, who was, I believe, the first 
to perform this operation, has placed two successful cases on 
record. I should in any future case of the kind adopt this 
route rather than the vaginal, which, apart from other draw¬ 
backs, is liable to be followed by a permanent urinary fistula. 
It is neither necessary nor advisable to close the ureteral 
wound by sutures when the stone is removed by an extra- 
peritoneal operation. 

It will have been observed from the details of the fore¬ 
going cases that a definite diagnosis of stone in the ureter 
was arrived at only in those instances in which the calculus 
was lodged at or near the vesicle end of the canal. Indeed, 
in the first two cases in which the calculi were impacted in 
the upper half of the ureter the exploratory operations were 
undertaken under the impression that the calculi were 
situated in the kidney itself or its pelvis. But the difficulty 
of diagnosing stone in the Ureter is still further enhanced by 
the fact that there are other conditions which give rise to 
obstruction of the canal the symptoms of which approach 
very closely to, if they do not actually simulate, those of 
calculus. The most common of the conditions are stric¬ 
ture, stenosis, or kinking of the ureter ; valvular obstruction, 
caused by a spur of mucous membrane or by an oblique 
junction of the ureter with renal pelvis ; compression of the 
ureter from without by fibrous bands or by an abnormal 
branch of one of the renal vessels; a twist of the ureter 
on its axis, as a rule caused by moveable kidney,—all of 
which conditions, though they may possibly be suspected 
to exist, cannot be definitely diagnosed without having 
recourse to surgical operation. An example is afforded in 
one of the three cases alluded to at the beginning of this 
lecture, the details of which are as follows. 

Case 8. Hydronephrosis; moveable kidney; kinkiny and 
stricture of the ureter; dilatation of the stricture and 
nephrorrhapky; cure .—A woman, aged 31 years, had suffered 
for 18 months from pain in the left lumbar region, which 
commenced behind and extended round to the front below 
the umbilical region but never into the groin or the labium. 
8he had three attacks during pregnancy in August, 1901 ; 
since then she had had them as frequently as four times a 
week. The attacks were marked by fearful agony, accom¬ 
panied by vomiting, cold sweats, severe hsematuria, and 
great frequency of micturition. The left kidney was very 
moveable and a fulness was felt in the left loin. Cystoscopy 
was performed on Sept 14th, 1902, and showed the left 
ureteral opening to be enlarged and irregular. On the 19th 


I explored the left kidney by the usual oblique lumbar incision. 
The kidney was easily withdrawn on to the loin ; it was 
hydronephrotic, the pelvis being enormously distended and 
fully half the size of a normal kidney. An incision through 
the convex border of the kidney and the introduction of the 
finger into the pelvis was followed by the escape of a large 
quantity of urine. No stone was present. I then attempted 
to pass a catheter through the ureter but it was arrested just 
below the pelvis of the kidney. Exploration by the finger 
external to the ureter discovered a kink in the ureter at this 
point, and also a stricture due to inflammatory adhesions of 
the peri-ureteral connective tissues. The latter were stripped 
off the ureter at the structured point and then a succession of 
bougies up to No. 9 of the English scale were passed through 
the stricture. Nephrorrhaphy was then performed, the 
kidney being fixed high up so as to put the ureter on the 
stretch. The wound was healed and the patient was dis¬ 
charged on Oct. 18th. On Jan. 12th, 1903, the patient was 
in excellent health, untroubled by any urinary symptoms. 

If the stricture or stenosis, whether congenital or acquired, 
be inherent in the ureter itself and not caused by some 
constriction from without, mere dilatation will not as a rule 
suffice for a permanent cure. A fine bougie should be passed 
through the stricture, either by way of an incision in the 
convex border of the kidney extending into the renal pelvis 
or of an opening made directly in the pelvis itself. A 
longitudinal incision is then made through the wall of the 
ureter over the stricture and extending slightly beyond it on 
either side. A fine silk suture is now passed through the 
ureteral wall at the extreme ends of this incision, which 
when brought together convert the longitudinal into a trans¬ 
verse chink. The edges of this chink are carefully united 
by sutures, passed through the fibrous and muscular coats 
only, after the method of Lembert, avoiding the mucous 
lining of the canal. In this way the stricture is obliterated. 
The bougie is then withdrawn. A kink or twist of the 
ureter should be relieved, and nephrorrhaphy performed, 
the kidney being fixed high up so as to put the ureter on 
the stretoh. A valvular formation of the mucous membrane 
obstructing the flow of urine is generally found at the 
junction of the ureter and renal pelvis and is, as a rule, 
associated with moveable kidney. It should be incised 
longitudinally by a narrow-bladed knife or nipped by 
scissors introduced through an incision in the pelvis. In 
some cases a plastic operation is required for the cure of this 
malformation. 


New Workhouse at Wolverhampton.— This 

large block of buildings, which has been under construc¬ 
tion for some time, is nearly finished and will be formally 
opened on Sept. 24tb. The ground, 50£ acres, cost 
£11,128, and the contract for the buildings was £156,879. 
The total cost, including road-making, furnishing, he., 
will amount to at least £200,000. Six and a half acres 
have been covered with buildings which will accommodate 
1246 inmates, 20 nurses, and 60 other officers. The 
total number of buildings is 31, of which the chief are 
the administrative section, comprising eight blocks, which 
are connected on the ground floor by inclosed corridors, 
the roofs providing means of communication between 
the upper wards. In the centre of this collection of 
buildings is the residence of the master, the assistant 
master, the clerks, the chaplain, and other members of the 
staff. There is a dining hall capable of seating 800 persons ; 
adjoining are the the kitchens, the sculleries, and stores, 
while abutting on the central block are three-storey build¬ 
ings for each sex, a nursery, and quarters for 16 married 
couples. At the rear of this block is the infirmary, with 
space reserved for extensions, and there are provided quarters 
for the medical officer and nurses. Three blocks will be 
utilised for males and the same number for females, and 
contiguous are the dispensary, operating and consulting 
rooms, and a lying-in ward. Still further to the rear is 
another block designed for the use of the imbeciles, 
separate quarters being provided for the epileptic patients. 
Two hospitals for special diseases and an isolation hospital 
are placed still further to the rear of the main buildings. 
A nurses’ home has been erected to accommodate, if neoes- 
sary, 40 inmates. The whole of the buildings will be lighted 
by electricity which will be supplied from a power station 
situated near the centre |of the grounds. In the infirmary 
pavilion the floors are fireproof, being composed of concrete 
and steel joists supported on steel girders. 
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Mr. President and Gentlemen, —The occurrence of 
suppuration in the gall-bladder is, I think, sufficiently un¬ 
common to make the record of four cases in which this 
condition existed interesting to the society. It is a peculiar 
fact, too, that these four cases occurred in my practice 
within a period of four months and that previously I had not 
seen a single case among about 25 cases of operation on the 
gall-bladder. 

Empyema of the gall-bladder may be due to simple sup¬ 
purative catarrh or it may be a part of a suppurative cholan¬ 
gitis, or again it may be caused by acute phlegmonous 
cholecystitis. The first three of my cases are examples of 
simple suppurative catarrh and the last is one of acute 
phlegmonous cholecystitis. This latter condition is a very 
rare one, only a few cases having been recorded ; it is also 
a very serious one and in its behaviour resembles acute 
appendicitis with gangrene of the appendix. The symptoms 
to which it gives rise are usually the following: a high 
temperature of 103° F. or over, a rapid and feeble pulse, 
quick and shallow breathing, intense depression, an anxious 
expression, and persistent vomiting. Occasionally, as in 
my case, severe diarrhoea is also present. Locally the 
abdomen will be found to be distended and tympanitic ; 
there will be acute tenderness in the region of the gall¬ 
bladder, extending perhaps to the right iliac region, and the 
abdominal walls will not move on respiration; in fact, the 
condition will be one of acute peritonitis. In some 
fortunate cases the pus may become localised precisely in 
the same way as it does in appendicitis; otherwise the 
prognosis is most grave, even when the operation is under¬ 
taken before any purulent collection has taken place within 
the peritoneal cavity. 

Suppurative catarrh of the gall-bladder, which is usually 
due to gall-stones, but may be found without any gall-stones, 
being due to cicatricial contraction of the cystic duct, is very 
much less serious than the other variety and the constitu¬ 
tional symptoms at first are so slight that it is extremely 
difficult, if possible, to diagnose between a distended gall¬ 
bladder containg pus and one containing only mncus. The 
only point which will aid us in the early stages will be the 
acute tenderness over the tumour and the rigidity of the 
abdominal walls. Usually the temperature is slightly 
elevated, but is often normal. In some cases, however, 
there are rigors and a higher temperature. The pain is 
usually severe but even this is sometimes slight. If no 
operation is performed the gall-bladder may perforate after 
the formation of adhesions and an abscess may come to the 
surface between the layers of the abdominal wall from 
which, on being opened, gall-stones will be discharged. 
Perhaps the most common place for such an abscess to 
point is at the umbilicus and a considerable number 
of cases of umbilical fistula through which gall-stones 
are passed have been recorded. In other cases the 
gall bladder may form adhesions between the colon and 
the small intestine and the gall-stones and pus may 
be discharged into the intestinal canal. In other cases 
again no inflammation is excited outside the gall-bladder, 
but the tumour remains and the patient becomes emaciated. 
The tumour in empyema usually follows the direction taken 
by simple distension of the gall-bladder—that is to say, 
downwards and inwards in a line drawn from the junction of 
the ninth rib on the right side and its cartilage and crossing 
the linea alba a little below the umbilicus. In other cases, 
owing to peritoneal adhesions, the enlargement of the tumour 
may be confined to the lumbar and iliac regions. This was 
noticed in two of my cases. 

The main point in diagnosing a distended gall-bladder is 
that it possesses a rounded edge below, but at its upper 
limit it cannot be defined from the liver, although a definite 


sulcus can usually be felt at this point. In most cases the 
tumour is very bard and owing to its tenseness no fluctuation 
can be obtained. From the bacteriological point of view 
empyema of the gall-bladder may be due to the presence of 
bacterium coli commune, the streptococcus, or the typhoid 
bacillus. It is not known how these micro-orgaDisms find 
their way into the gall-bladder, as in health the bile-ducts 
are free from aDy micro-organisms. The following are the 
notes of my cases. 

Case 1 —The patient was a female, aged 61 years, whom 
I was asked to see by Dr. W. H. Walter of Brentford in 
March, 1901. She had had good health, with the exception 
of an attack of supposed hepatic colic eight years before, 
after which she passed what was called a gall-stone. It was 
of about the size of a nux vomica bean but looked more like 
a faecal concretion. At the beginning of March she had a 
severe attack of pain in the right hypochondriac region, 
accompanied by vomiting, but not by jaundice ; there was 
slight diarrhcea. During the previous week a tumour had 
been felt near the umbilicus which was scarcely at all 
painful to the touch. The abdomen moved well and the 
tumour, which was of about the size of a closed fist, moved 
with respiration ; it extended downwards below the level 
of the umbilicus and was not absolutely dull on per¬ 
cussion. There was no sign of any jaundice. The 
diagnosis made was distension of tbe gall-bladder by a 
stone probably in the cystic duct. On March 30th the 
abdomen was opened in the right semilunar line and the 
omentum was found to be adherent to the gall-bladder 
and so had to be divided between the ligatures. The gall¬ 
bladder itself was extremely thickened and on opening it 
about two ounces of pus escaped. It was flushed out and 
two small stones were found loose in the gall-bladder, while 
a third was impacted in the cystic duct. This was removed 
and the gall-bladder was drained. The patient made an un¬ 
eventful recovery. 

Case 2.—The patient was a man, aged 61 years, whom I 
was asked to see by Mr. J. Esmonde of Walthamstow on 
March 16th, 1901. He had good health till about six 
years before, when he had several attacks of pain in the 
region of the liver, one of these attacks being followed 
by jaundice. Since then he had frequent attacks of pain 
but no jaundice. Abont three weeks before I saw him he 
had more severe pain in the right hypochondriac region, 
accompanied by vomiting and tympanites and a lump was 
then discovered for the first time. The vomiting ceased and 
the abdominal distension subsided. The temperature had 
not been above 100° F. and was then 99°. On examination 
the abdomen moved well on respiration ; there was a tumour 
of the size of a closed fist continuous with the liver and 
extending to the level of the umbilicus ; it moved with 
respiration and was only slightly tender to the touch. The 
diagnosis in this case was also distension of the gall-bladder 
by blocking of the cystic duct.. An operation was performed 
on March 18th, an incision being made in the outer part of 
the right rectus muscle. On opening the peritoneum dense 
adhesions were found, the liver being connected to the 
abdominal wall and its free edge fixed in a mass of 
cicatricial tissue. Neither the gall-bladder nor the pylorus 
could be seen or felt, but after separating dense 
adhesions the transverse colon came into view. Ib 
was therefore decided to carry the incision through the 
cicatrised edge of the liver and after dividing some 
cartilaginous tissue the gall-bladder was opened, about 
five ounces of thick muco-pus being evacuated, but no gall¬ 
stone was found. It was impossible to explore the bile ducts 
owing to the adhesions. The cavity of the gall bladder was 
irrigated, swabbed out, and drained in the usual way. The 
patient made a perfect recovery, the wound being healed in 
three weeks. He seemed in good health for a time but I was 
disappointed to hear that he had another attack of hepatic 
colic in May. This was not, however, surprising, as owing 
to the dense adhesion it was not found advisable to search 
for a stone impacted in the common duct, hoping that the 
drainage of the empyema of his gall-bladder would give 
relief. This attack subsided under medical treatment and 
he is, I believe, now quite well. 

Case 3.—The patient was a married woman, aged 28 
years, whom I saw on June 13th, 1901, at the Blackheath 
Cottage Hospital, with Mr. Finch White. She gave the 
following history. She had previously enjoyed good health, 
but on June 11th she had severe pain in the abdomen which 
was most marked in the right iliac region. There was 
especial tenderness at McBurney's point and the abdomen 
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was slightly distended. The tongue was lurred an 1 brown ; 
there was nausea but no vomiting. The temperature was 
99° F. and the pulse was 100. There was no sign of 
jaundice. On the 12th the abdomen was distended and 
very tender in the right iliac region and a definite swelling 
could be felt in this region. There were duloess and 
tenderness over the swelling ; the temperature was 100°. 
On the 13th the patient was not so well ; there were 
more pain and tenderness, the patient’s ex >re»sion was 
anxious and the pyriform swelling was much larger. The 
diagnosis was that of an abscess in connexion with the 
appendix. When I saw her she was evidently suffering 
from peritonitis ; I noticed that the swelling in the iliac 
fossa had a rounded edge at its lower part and that its 
upper part became merged with the liver dulness. There was 
al'O a slight icteric tinge in the conjunctiva, and although 
there was no history of any previous attack of jaundice or of 
gall-stone colic 1 came to the conclusion that the case was 
one of distended gall bladder, probably due to the presence 
of pus. I operated on the same evening, making an 
incision in the right linea semilunaris, and found a distended 
gall-bladder with greatly thickened walls and with some 
recent adhesions between ihe gall-bladder and anterior abdo¬ 
minal wall. The gall-bladder was opened and about four 
ounces of pus were evacuated, together with 32 stones which 
were situated in the gall-bladder and in the cystic duct. 
A drainage-tube was sewn into the gall-bladder. There was 
a free discharge of bile, but the wound did not require 
dressing until the sixth day. The tube was shortened on the 
eighth day and removed three days later. The sinus quickly 
healed up though daring the first few months after the 
operation she had an occasional discharge of bile from it. 
The patient is now quite well. 

Case 4 —The patient was a woman, aged 63 years, 
whom C was a-ked to see by Dr. A. R G. Pocock of Acton on 
July llth, 1901 She had previously enjoyed good health 
with the exception of several so-called bilious attacks. Some 
of these were severe and caused her to keep in -ed du-ing 
soma weeks, the last one being one year previously ; on 
one occasion she was jaundiced. The present illness 
commenced on July 6 r h with severe pain at the umbilicus. 
Since that date the pain had increased and was felt all over 
the abdomen. The abdomen was distended and the patient 
had troublesome diarrhoea. A tumour which was acutely 
teoder was noticed in the right ilio lumbar region two days 
previously. The temperature was 103° F. and the pulse was 
120 and weak. I was a-ked to see the case. On examina 
tion the abdomen wts distended aud did not move on 
respirati >n. There was a tumour of the size of a large pear 
connected with the liver above and extending to the 
iliac fossa below ; a rounded edge could be felt at the 
bottom of the tumour The diagnosis in this ca-e was an 
empyema of the gall-bladder probably dependent on gall¬ 
stones and an immed ate operation was recommended. This 
was done on the followiug day, an inci ion being made over 
the tumour. Tbe peritoneum was found to be adherent to 
the gall-bladder and the coils of small intestine were 
covered with yellow lymph The gall bladder itself was 
very thick, its wall in one place being very acutely 
infl irned and almost gangrenous. It was opened and four 
ounces of thick muco pus escaped. At the bottom of the 
gill bladder two yellow stones were found, one of which had 
be-m impacted in the cystic duct. The gall-bladder was 
stitched to the peritoneum and drained. Tne patient stood 
the operation w-11, but three hours later diarrhoea commenced 
and continued ab »ut every hour during the night. The 
patient became collapsed and in -pite of 'ejections of strych¬ 
nine and of saline in r usi m she died within 24 hours. 

The first three case* be r out what I have stated with 
regard to simple suppurative ca'arrh of the gall-nladder at 
the commencement o* this paper. In the first case three 
gall-stones were foand and these were a'l little yellow stones 
which evidently were of old standing ; one of them was 
tigotly impacted in the cystic duct. In Case 2 l believe 
there was also an impacted stone in the cystic duct, but the 
density of the adhesions and the age of the patient (over 
60 years) made it seem unadvisahie to make a prolongei 
search for the st me. The sub-equent history of the case 
has proved the wisdom of ray action, since the stone evidently 
pass d from the cystic i .to the common duct and two 
months later the stone probably escaoed through the common 
duct into the duodenum, since he had a -‘efinite attack of 
hepatic colic at that rime In Case 3 the gall stones, which 
were 3 i in number, were of normal colour and had evidently 
not existed for a long time. 


From the point of view of diagnosis jaundice need never 
be looked for as a symptom ; in fact, its presence would be 
rather against a diagnosis of a simple empyema of the gall¬ 
bladder, since this condition only exists as a definite tumour 
when the cystic duct is blocked, for should suppuration 
occur when the cystic duct is patent the pus would spread 
up the hepatic ducts and the condition known as suppurative 
cholangitis would be produced, giving rise to an enlargement 
of the whole liver, accompanied by tenderness and no 
particular enlargement of the gall-bladder. The consti¬ 
tutional symptoms also are more severe and the condition is 
one of considerable danger, the only hope lying in immediate 
cholecystotomy and drainage of the gall-bladder. 

Whatever difference of opinion may exist as to the pro¬ 
priety of operations on gall-stones where few symptoms are 
present there can be no two opinions about the urgent 
necessity of operating when there is a collection of pus in 
the gall bladder, but, as I have stated, it is very difficult, 
if not impossible, to diagnose between a gall bladder con¬ 
taining muco-pus and one containing pus ; therefore I 
consider that the existence of a distended gall-bladder which 
is tender to the touch, and especially if there are any signs 
of local peritonitis, is an indication for immediate operation, 
and this, too, in spite of the fact that though the tumour 
may disappear through the collection of pus becoming 
inspissated, since the patient will not regain his health, while 
the method of cure by ulceration into the intestine is 
oaturally of considerable danger. In comparison we roust 
remember that the operation of cholecystotomy is one of 
the most successful of abdominal operations and that the 
risk is extremely slight. Although one of these four patients 
died her case, as 1 have already pointed out, was quite 
nistinct and her death was due to the peritonitis present 
before the operation. 

In connexion with these cases it is interesting to note that 
in several of my cases other than those of empyema 
jaundice had either been absent or there had been only an 
indefinite history of it, the main cause of seeking relief 
having been persistent pain in the region of the liver or 
symp'oms of stomach trouble caused by adhesions between 
the gall-bladder and the pylorus. 

Finally, I should like to refer to three cases which 
illustrate the extreme difficulty of diagnosing between a 
tumour connected with the pyloric end of the stomach and a 
di-tended *all- bladder. 

Case 5.—The patient was a woman, aged 54 years, who 
was admitted into the Blackbeath Cottage Hospital on 
Jan. 23 r d, 1900, on account of an abdominal tumour and 
vomiting aft r food. She had a considerable amount of 
pain, mostly after food, but bad never had an attack of 
jaundice or gall stone colic. The stomach was dilated and 
extended to about two fingers’ breadth below the umbilicus ; 
“splashing ” could be detected. A tumour of about the size 
of a turkey’s eag could be felt about the level of the umbilicus ; 
this apparently was continuous with the dilated stomach 
and was freely moveable. The patient was considerably 
emaciated. I gave a diagnosis of malignant disease of the 
pylorus and recommended an exploiafcory operation with a 
view to perform either pylorectomy or gastro enterostomy. 
The patient agreed and the abdomen was opened in the 
middle line above the umbilicus ; the hard swelling was found 
to be a greatly distended gall bladder to which the pylorus 
was adherent, producing a c-nstriction. These adhesions 
were divided and the gull-bladder, which was felt to contain 
many stones, was stitched in the wound and opened after 
the peritoneal cavity had be*n shut off. A quantity of 
mucus wa« evacuated together with one large stone of 
the size of a walnut and 353 small stones. The patient is 
now in perfect health. 

Case 6 —This case was that of a man. aged 48 years, 
whom I was asked to see at. the same hospital suffering from 
a moveab e tumour in the region of the gall-bladder, accom¬ 
panied bv per-istent pain whi h hal existed for a little over 
two m rath*, but the tumour had only heen discovered about 
14 days before and was supposed to have diminished in size 
a'tfer manipulation. The patient had never vomited, there 
was no dilatation of the stomach, and the pain was not in¬ 
creased after food. The tumour moved frt-ely from side to 
-tde bur. not in a vertical direction It descended, however, 
with inspiration. It was not quite dull on percussion and 
apparently wa* continuous with t.he liver. The lower end of 
the tumour was distinctly rounded and reached the level of 
the umbilicus, the whole tumour being situated to the right 
.if the middle line. The entire absence of any stomach 
symptoms, together with the position of the tumour, seemed 


588 The Lancet,] 


MR. A. B. MITCHELL : THE SURGERY OF GASTRIC ULCER. 


[AUGUST 29, 1903. 


to make the diagnosis fairly clear—viz , that of distension of 
the gall-bladder. The abdomen was opened on Deo. 13th, 
1901, and the tumour was found to be a carcinoma com¬ 
pletely surrounding the pyloric end of the stomach, the gall¬ 
bladder being undistended and healthy. Although the 
tumour was moveable it was not removed as the patient 
had not given his consent to so extensive an operation. 

Case 7 —This case, in which the diagnosis was equally 
difficult, was that of a woman, aged 63 years, whom I was 
asked to see by Dr. W. H. Walter of Brentford, who gave 
me the following history. She had enjoyed good health until 
seven years previously, when she had an attack of pain in 
the right hypochondrium accompanied by vomiting but not 
followed by jaundice. This attack lasted for about three 
months, after which she completely recovered and remained 
in good health until about three weeks before I saw her, 
when she began again to notice pain in the right hypo¬ 
chondrium. This was of a severe griping nature and 
necessitated hypodermic injections of morphia. She vomited 
large quantities but never brought up any blood and she had 
lost flesh. On examination there was marked tenderness in 
the right hypochondriac. region ; the liver was not enlarged 
but there was a tumour apparently continuous with the liver 
extending to the level of the umbilicus, which was not 
absolutely dull on percussion, which had a rounded edge 
below, and which was situated entirely to the right of the 
middle line and descended with inspiration. The lower edge 
of the stomach did not extend as low as the umbilicus but 
there was marked ‘’splashing.” There was no sign of 
jaundice, the tongue was furred, but the motions were of a 
normal colour. In this case the diagnosis of distended 
gall-bladder, produced by gall-stones, and probably causing 
some constriction of the pylorus from adhesions, was made. 
The abdomen was accordingly opened over the right linea 
semilunaris and the tumour was found to be adherent to the 
abdominal wall. As it was considered to be an adherent 
gall-bladder an incision was carried through it, when a 
smooth-lined cavity was discovered. This, however, con¬ 
tained no gall-stones but some of the contents of the 
stomach escaped. It was then found that the tumour con • 
sisted of a malignant growth involving the gall-bladder, the 
pylorus, and the transverse colon. The incision into the 
growth was then united with sutures and a gastro-jejunos- 
tomy was performed through an incision in the middle line. 

These three cases (Nos. 5, 6, and 7) will, I think, make it 
clear that a positive diagnosis should never be given in cases 
of a tumour situated in the right hypochondrium and they 
also illustrate the point on which I have laid stress on other 
occasions, that an exploratory operation should be advised in 
any abdominal tumour. 

THE SURGERY OF GASTRIC ULCER . 1 

By A. B. MITCHELL, M.B. R.U.I., F.R.C.S. Irei.., 

SURGEON TO THE KOVAL VICTOBIA HOSPITAL, BELFAST. 

Ulcer of the stomach is so common and its complica¬ 
tions are so serious that almost every member of this society 
must have met with cases which may have greatly taxed 
his ingenuity and exhausted his therapeutical resources. I 
therefore think it may prove a subject of interest to all if 1 
venture to draw attention to the vast strides made in the 
surgery of this affection during recent years. In doing so 
it is my intention to avoid any detailed references to the 
very extensive literature of this subject, which would 
probably prove more wearisome than instructive. I shall 
limit my remarks to such cases as have come under my 
own notice and submit for your consideration a brief record 
of my own operative experience. With the surgery of 
perforating ulcer it is unnecessary to occupy your time and 
I will simply place on record my work in connexion with this 
complication. 

I have operated for perforation 12 times with eight 
successes. Nine operations were undertaken during the 
acute stage ; of these the first three were done before the 
necessity for early interference had come to be generally 
recognised and before I myself had thoroughly mastered the 
finer points of the operation which contribute so much to 
success These cases were practically hopeless from the first 
and all three patients died. Of the remaining seven cases 
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six recovered and, I believe, are still alive. The fatal 
case was moribund at the time of arrival in hospital; 
at first we decided not to operate, but on reflection and 
consultation we altered our minds and concluded that as she 
had been sent into hospital for operation and as she was 
absolutely hopeless without interference it was our duty to 
give her the only chance of life still left. The abdomen was 
opened under cocaine; the ulcer was found immediately 
under the incision and sutured without difficulty; the 
operation involved little or no increase of existing shock but 
the patient died about two hours later. Two cases having 
survived the immediate risk of general peritonitis were 
operated on in the second week for the relief of perigastric 
abscess and both of the patients recovered. If, therefore, 
we omit the firet three cases which scarcely offer a fair 
criterion of operative mortality my personal experience 
would show a series of nine consecutive cases with eight 
recoveries. 

Physicians and surgeons are now happily agreed as to the 
duty of the surgeon when perforation has occurred. By 
common consent he is called upon to operate at the earliest 
possible moment. When we come, however, to consider the 
question of operative interference independent of perforation 
we are on more debateable ground and it is especially to this 
aspect of the subject that I wish to draw your attention. I 
have operated on 18 patients for the relief of symptoms 
which careful clinical investigation attributed to ulceration. 
In all instances the symptoms had continued with varying 
periods of comparative relaxation for several years. I shall 
now very briefly indicate the more prominent symptoms in 
each case, the condition actually found on opening the 
abdomen, and the nature of the operation. 

In order that this hurried record might prove more inter¬ 
esting and intelligible I have prepared a series of slides 
which, while crude and diagrammatic, are at least a faithful 
indication of the diseased condition. Considering the com¬ 
paratively small number of operations it is somewhat sur¬ 
prising that I should have met with no less than six examples 
of hour-glass contraction. I shall therefore deal with these 
six cases first. 

CASE 1. Hour-glass stomach; gastro-gastrostomy; cure.— 
The patient was a single woman, aged 29 years, who had 
suffered from symptoms of gastric ulcer for 14 years. She had 
had several attacks of hrematemesis. In spite of treatment 
she steadily got worse, the pain became almost continuous, 
vomiting occurred promptly after all kinds of food, she 
lost weight steadily, and finally was reduced to the condition 
of achronic invalid. In November, 1900, she put herself under 
the care of Dr. W. Calwell and Dr. A. Fullerton who recom¬ 
mended an exploratory incision. She willingly consented and 
was removed to a private hospital No attempt was made to 
pass a stomach-tube as she had had a sharp attack of hscma- 
temesis on Nov. 1st, four weeks before operation. On 
the 27th, assisted by Dr. Fullerton and in the presence of 
Dr. Calwell. I opened the abdomen. Four long thin bands, 
evidently the result of old adhesions, stretched from the 
anterior abdominal wall to the upper border of the stomach ; 
when these had been divided the stomach was without 
difficulty drawn into the wound and an hour-glass con¬ 
traction was at once demonstrated. The constricted portion 
connecting the two pouches was formed of dense cicatricial 
tissue evidently the result of contraction following an old 
ulcer. We at once decided to form an anastomosis between 
the two pouches and Wollfler’s gastro-gastrostomy was 
carried out. An incision two and a half inches 
long was made into each pouch and the edges were 
united by a double row of continuous sutures. So tight was 
the constriction that my index finger introduced into the 
stomach through the incision in its wall could not be passed 
through the narrow opening. No attempt was made to 
interfere with the diseased area. The operation lasted for 
one hour. Recovery was rapid and complete. She was fed 
by the mouth from the third day. In two weeks she could 
eat ordinary diet without any inconvenience. She returned 
home three weeks after the operation. Two months later she 
called to see me and I scarcely knew her so marked was the 
improvement. She said she never remembered feeling so 
well. She had just eaten a dinner of roast beef, turnips, and 
potatoes without discomfort of any kind. She has since 
married and I am glad to say was still in excellent health 
two years and two months after the operation. 

Case 2. Hour glass sto-mach; death from shock. —The 
patient, a single woman, aged 34 years, had suffered from 
symptoms of gastric ulcer for about 15 years. She had been 
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several times in hospital and had had repeated attacks of 
hsematemesis. Early in February, 1901, she had a violent 
attack of epigastric pain and for six weeks the pain had 
persisted without intermission, vomiting became almost con¬ 
tinuous, and the vomited matter contained blood in varying 
quantity. She was seen by Sir William Whitla in consultation 
with Dr. H. A. Logan of Ballyclare and as a last resource was 
sent into my ward for operation. She was admitted on March 
30th, 1901. She was then very weak and wasted, having a 
subnormal temperature and a feeble, irregular, intermittent 
pulse. Vomiting was almost constant and she fainted in bed 
on the day following admission. On examination an in¬ 
tensely tender area was detected below the seventh and 
eighth costal cartilages on the left side and this area was 
distinctly dull. She was put on nutrient enemata and this 
treatment continued for five days in the hope that her 
general condition would improve, but the response was very 
slight and it was evident that unless something was done 
she must soon die. Accordingly, on April 4th, assisted 
by my colleague, Mr. T. 8. Kirk, I opened the abdomen 
by an incision through the middle of the left rectus, directly 
over the tender spot. This incision opened into an in¬ 
durated area due to inflammatory exudation. The central 
portion of this area broke down rapidly with the pres¬ 
sure of the finger and the stomach was suddenly opened. 
The ulcerative process extended into the liver and the 
stomach was separated from that organ with difficulty. 
It could then be drawn partially into the wound when it was 
found to be of the hour glass form with active ulceration 
going on at the seat of constriction. The ulcerated area was 
enfolded as rapidly as possible and the pouches of the 
stomach joined together by Wollfler's method. The opera¬ 
tion. which lasted one hour, was very badly borne and she 
died from shock two hours afterwards. 

I think that it was a mistake in this case to make the 
incision directly over the tender area. It would have been 
better to cut down in the middle line so as to be free of the 
adhesions in the first instance when they might have been 
attacked from their border or possibly left untouched. 

Case 3. Hour glass stomach ; gastro gastrostomy ; cure .—■ 
The patient, a single woman, aged 41 years, sister of a 
medical man, had suffered in her stomach for 26 years. 
In May, 1901, she went to Belfast and remained for six 
weeks under the care of Sir William Whitla in a nursing 
home. 1 saw her at that time and thought the case might 
possibly be one of hour-glass contraction, but she improved 
so much under rest and diet that operation was not 
considered to be justifiable. She returned to the country 
but very soon after she was as bad as ever. In March, 
1902, she returned to Belfast and decided to have an 
operation performed. On March 18th, in the presence of 
8ir William Whitla, Dr. J. S. Darling, and the patient's 
brother, the abdomen was opened and a well-marked hour¬ 
glass stomach was without difficulty drawn into the wound. 
The pylorus was inspected and found to be healthy. Gastro- 
gastrostomy was performed. When the stomach was opened 
it was found that the opening between the two pouches would 
scarcely admit the tip of the little finger and in view of this 
fact her apparent recovery in the summer of 1901 is somewhat 
remarkable. She recovered rapidly after operation and 
left the home a month later feeling very well and able to 
take ordinary diet, including potatoes, with impunity. I 
am glad to say that she continues quite well at the present 
time (11 months after the operation). 

Case 4. Hour-glass stomach; gastro-jejuTiostomy; oure .— 
The patient, a man, aged 32 years, had suffered from indi¬ 
gestion for years. In 1899 Sir William Whitla had diagnosed 
dilatation and had recommended him to wash out his 
stomach, from which he had derived great relief ; indeed, he 
was quite an expert in the use of the stomach-tube. He, 
however, steadily lost ground, had several fainting fits, and 
in the middle of April, 1902, whilst at Castlerock for the 
benefit of his health, had a severe attack of hasmatemesis. 
Dr. A. Heron of Rathfriland brought him to Belfast and I saw 
him at a private home with Sir William Whitla on April 24th. 
The stomach easily held five pints of fluid and reached 
almost to the pelvic brim. Free hydrochloric acid was 
present in excess. On the 26th, in the presence of Sir 
William Whitla and Dr. Heron of Rathfriland and Dr. 
Heron of Bristol, abdominal section was performed. An 
hour-glass stomach with a greatly dilated upper pouch and 
a small but dilated lower pouch was found. The pylorus 
could not be brought into the wound owing to dense 
adhesions. On account of the great size of the upper pouch 


and the presence of pyloric adhesions it was decided to make 
an artificial communication between the upper pouch and 
the jejunum. Posterior gastro-enterostomy was therefore 
performed. The operation lasted one hour. The fiatient 
rallied rapidly and made excellent progress for the first five 
days. On the sixth day he had a severe attack of vomiting ; 
on the seventh day he vomited several times and his eyes 
became sunken and his pulse rapid and weak. We con¬ 
sidered the question of reopening the abdomen but decided 
first to give lavage a trial. He therefore once again had 
resort to the stomach tube and he was encouraged to get out 
of bed and to sit in an armchair so as to secure dependency 
of the anastomotic opening. The result was most satis¬ 
factory—he was never again sick. Further progress was 
rapid and uneventful. He left the home on May 22nd, one 
month after operation, feeling quite strong and having 
gained no less than one stone in weight. I am glad to say 
that he continues to enjoy perfect health and at Christmas he 
sent me several snipe, victims of his vigour and marksman¬ 
ship. 

CASE 5. Hour-glass stomach ; gastro gastrostomy ; cure .— 
A single woman, aged 29 years, was sent to the Royal 
Victoria Hospital by Dr. D. P. Gau.-sen of Dunmurry for 
treatment by Dr. Calwell. She was admitted on Sept. 2nd, 
1902, her history being that she had been a martyr to 
indigestion for over five years, characterised by severe pain 
about half an hour after food, occasional attacks of vomit- 
iDg, and characteristic coffee-ground vomit on several 
occasions. Examination revealed a very tender and resistent 
area below the left costal margin. She was considerably 
wasted, her weight being only 7 stones 10 pounds. 
Drugs, rigid diet, rest in bed, and rectal feeding having 
failed to give the slightest permanent relief, Dr. Calwell 
suggested operation, to which she at once consented. On 
Sept 24th I opened the abdomen in the middle line, having 
learnt by experience that it is not good practice to cut down 
on an actually tender area which probably corresponds to an 
ulcer surrounded by excess of inflammatory exudation and 
adherent to the abdominal wall; such a condition existed 
in this case. Without much difficulty the adhesions were 
separated by the index finger and the stomach was drawn 
into the wound. It was at once seen to be hour-glass in 
character, the ulcer being situated a little below the middle, 
close to the lesser curvature. The ulceration was evidently 
active and after a hurried consultation we decided that the 
best procedure would be to perform a gastro gastrostomy and 
then to infold the ulcerated area ; this was accordingly done. 
Recovery was uneventful. In a week the patient could take 
food by the mouth with perfect comfort and she left hospital 
one month after operation feeling very well. She is now in 
excellent health and weighs 10 stones, having thus gained 
21 stones as a result of the operation. 

Case 6. Hour glass stomach ; gastro-gastrostomy : cure .— 
The patient, a single woman, aged 38 years, had suffered 
from ‘'indigestion” for over 16 years. For the past three 
years she had been the victim of severe pain in the epi¬ 
gastrium coming on from half to one hour after food and 
radiating into the back and sometimes into the left breast. 
This pain was partially relieved by vomiting which for the 
last year occurred about once daily, generally after dinner. 
The pain was diminished by rest in bed but was not 
appreciably affected by posture. On one occasion the vomit 
had been brown in colour. She was admitted to the Royal 
Victoria Hospital under Professor J. A. Lindsay on Sept. 6th, 
1902, when she was greatly wasted, her weight being only 
5 ston es 6 pounds. For one month she was submitted to the 
most rigid treatment, including prolonged rectal feeding, 
but without benefit. On Oct. 1st I was asked by Professor 
Lindsay to see her with a view to surgical interference The 
stomach-tube was passed after a test breakfast and the 
stomach contents were found to contain excess of free hydro¬ 
chloric acid. The following note was taken at the time 
by Dr. Hugh M. McCrea, resident physician. “On inflation 
with air the stomach reaches to half way between the 
umbilicus and the pubes and on pressure the air conld 
be felt passing across the abdomen as if from one cavity to 
another ; four and a half pints of fluid were then put into the 
stomach but only two pints came out again." A diagnosis of 
probable hour-glass stomach was made and operation was 
recommended. On Oct. 5th the abdomen was opened by the 
usual median incision and a well marked hour-glass con¬ 
traction was displayed. The upper pouch was entirely 
concealed behind the ribs, its wall was greatly hypertrophied, 
bound down by numerous adhesions, with evidence of recent 
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perigastritis. The lower pouch was much larger than the 
upper and some adhesions were found binding down the 
pylorus; these were easily separated. The centre of the 
constriction showed signs of recent inflammation and was 
adherent to the left lobe of the liver ; these adhesions being 
extensive were left untouched. With considerable difficulty 
the upper pouch was drawn down sufficiently to permit of a 
gastro-gastrostomy being carried out. When the stomach 
was opened it was found impossible to pass the index finger 
through the narrow opening between the upper and lower 
pouches. Recovery was uninterrupted. The patient had 
water by the mouth in small quantities from the first, on 
the third day she had peptonised milk, and on the fifth day 
her diet consisted of eggs, jellies, soups, tea, and a little 
toast. Ten days after operation she could take fish and 
chicken without the slightest pain. She was discharged 
from hospital on Nov. 8th, five weeks after the opera¬ 
tion, in excellent health, at which time she had gained 
seven pounds in weight. On Feb. 1st, 1903, she reported 
herself to be in good health, free from pain of any kind, 
and able to eat all sorts of food. Her weight was 7 stones 
13 pounds, a gain of 2 stones 7 pounds. 2 

These six cases afford, I think, very satisfactory evidence 
of the value of surgery. The condition being a mechani¬ 
cal one it is obviously hopeless to expect relief from medicinal 
or dietetic treatment. Such cases are essentially surgical. 
Unfortunately, it is not possible to diagnose hour-glass con¬ 
traction in more than a small percentage of cases until the 
abdomen has been opened, the most trustworthy sign being 
that observed in Case 6—i.e., the introduction of a quantity 
of fluid into the stomach, only a portion of which can be 
withdrawn through the tube. These cases illustrate two 
methods of dealing with hour-glass stomach : (1) gastro- 
gastrostomy, which in my experience has proved safe and 
efficient (the disadvantage of this operation is that it leaves 
a somewhat abnormal, double-barrelled stomach, but at the 
same time it secures rest for the diseased area which prob 
ably cicatrises rapidly) ; and (2) gastro-jejunostomy, which is 
only applicable to cases in which the lower pouch is very 
small and the pylorus is involved in adhesions. It is, of course, 
a much more serious operation than gastro-gastrostomy. It 
is essential in all cases of operation on the stomach that the 
pylorus should be seen and carefully examined. Two cases 
have been published in which the jejunum has been joined 
to the lower pouch, the upper having been hidden, 
as in Case 6, behind the ribs. The two other methods 
of treatment which obviously suggest themselves are : 
(1) gastro-plasty, which restores the stomach as nearly as 
possible to its normal shape but has the disadvantages that 
( a ) it does not give subsequent rest to the diseased area and 
(2>) that you cut into diseased tissue and insert sutures in 
cicatricial tissue ; and (2) excision or partial gastrectomy, 
which, however, is a very severe operation, only justifiable in 
non-malignant disease in very exceptional circumstances. 

The next series consists of six cases of dilated stomach 
due to pyloric obstruction, non-malignant in character. I 
regret to say that the mortality is very high, three out of the 
six patients having died. This, however, does not fairly repre¬ 
sent the actual surgical risk, one patient having died from 
ether pneumonia, another was dying from toxic poisoning 
when operation was undertaken, while the third death must 
fairly be attributed to the operation itself. 

Case 7. Dilated stomach ; gastro jejunoitomy ; death from 
ether pneumonia. —The patient was a man, aged 53 years, 
who had enjoyed good health till he was 50 years old. 
He then suddenly vomited two or three mouthfuls of 
dark blood. Since then he complained of constant 
weakness and occasional attacks of vomiting but no actual 
pain. For the past six months, however, he had severe 
persistent pain in his stomach which was greatly increased a 
short time after eating food. He vomited at irregular 
intervals and on a few occasions the vomit contained a small 
quantity of blood. He was admitted to hospital under the 
care of Dr. Cal well on March 23rd, 1901. On examination 
the stomach was found to be enormously dilated ; when dis¬ 
tended with ga9 it reached to half-way between the 
umbilicus and the pubes, and when a pint of water had been 
drunk the patient being in the erect position, dulness 
extended almost to the pelvic brim. Examination of the 
contents one hour after a test breakfast showed excess of 
free hyrdochloric acid. The case was regarded as one of 
pyloric stenosis due to cicatricial contraction. He consented 


2 This patient and the patient in Case 5 were shown at the meeting. 


to operation being performed. On April 18th ether was 
administered and the abdomen was opened. The stomach 
was found to be greatly dilated but freely moveable except 
at the pylorus, where it was tightly bound down by adhesions. 
Yon Hacker’s posterior gastro-jejunostomy was performed. 
The operation la-ted 50 minutes, it was well borne, and there 
was little or no shock. Unfortunately, the patient developed 
ether pneumonia within 12 hours from which he died on the 
fourth day. At the post-mortem examination the gastro- 
jejunal junction was quite firm without the slightest trace of 
leakage or peritonitis. On opening the stomach, which was 
of about three or four times the normal size, a laTge ulcer of 
about the size of a crown piece was found on the posterior 
surface close to the pylorus. It had perforated all the coats 
of the organ and its floor was formed by the pancreas. The 
pylorus freely admitted the indtx finger but this was afterthe 
viscus had been removed and adhesions had been separated. 
The death of this patient was very unfortunate. The post¬ 
mortem evidence, I think, fully justified the surgical pro¬ 
cedure which had been undertaken. About three months 
before operating on this patient we had a very similar ca.-e. 
Hie patient stoutly refused operation. Early one morning 
while still in hospital perforation occurred and he died in 
about two hours. Post-mortem examination revealed an 
ulcer close to the pylorus with perforation on the anterior 
surface and cicatricial narrowing of thf* orifice. 

Case 8. Dilated stomach ; gastro jejunostomy ; death .— 
The patient, a man, aged 53 years, who was under the care 
of Dr. D. Johnston of Holy wood, had suffered from his stomach 
for years, had had three or four attacks of gastric tetany and 
for two years had regularly washed out his stomach. On 
July 10th, 1901, I operated in his own house, assisted by Mr. 
R. J. Johnston. We found a greatly dilated stomach ; the 
pylorus and duodenum were bound down by adhesions ; the 
first portion of the duodenum was contracted to the size of 
a lead pencil. A posterior gastro-jejunostomy was performed. 
The patient bore the operation very well and rapidly re¬ 
covered and was able to eat solid food with comfort, and all 
went well till the fifteenth day when he suddenly became 
collapsed and vomited freely. The stomach was washed out, 
but as relief was not obtained I decided to reopen the 
abdomen. I found that the gastro-jejunal junction for a 
length of about three inches was imbedded in a mass of 
inflammatory lymph which had evidently contracted and 
occ uded the canal ; there was not the slightest trace of 
peritonitis beyond this area and the line of suture could not 
be detected. The line of junction was freed as rapidly as 
possible and an anastomosis by the aid of Murphy’s button 
was effected between the proximal and distal ends of the 
jejunum, but the patient gradually sank and died two days 
later. 

Case 9. Pyloric stenosis; gastrojejunostomy ; recovery .— 
The patient was a man, aged 50 years, who had suffered 
from his stomach for ten years. Under the care of Dr. S. 
Martin of Newry he had made use of the stomach-tube for 
six months and at first had greatly benefited, but he again 
began to fail in health. He consulted Sir William Whitla 
and gave a thorough trial to diet, drugs, and rest, but only 
got weaker. He only complained of pain and progressive 
weakness. He never vomited. Sir William Whitla who had 
diagnosed dilated stomach and pyloric obstruction a^ked me 
to see him with a view to operation. This was agreed to and 
he went to Belfast and entered a nursing home on June 9th, 
1902. He was then weak and wasted, the stomach contents 
after a test-meal contained excess of free hydrochloric acid, 
and we regarded the condition as non-malignant. On 
the 11th operation was undertaken in the presence of Sir 
William Whitla and Dr. Martin. The stomach was found to 
be dilated; in the neighbourhood of the pylorus a distinct 
thickening almost like a tumour and of the size of a 
large walnut could be felt and seen ; this mass and the 
pylorus w-ere firmly bound down by adhesions. There were 
several enlarged glands, one of which was removed for 
pathological examination. We regarded the condition as 
inflammatory, notwithstanding his age, an opinion which 
was fully justified by Professor J. Lorrain Smith's report on 
the gland submitted to him and by subsequent events. Pos¬ 
terior gastro jejunostomy was performed, special care being 
taken to make a free opening and to prevent kinking by 
extending the line of suture well beyond the new opening. 
The operation occupied one hour ; the patient rallied rapidly 
and his progress to recovery was uneventful. He was fed by 
the mouth from the fourth day, had solid food on the eighth 
day, and could eat a chop with relish on the twelfth day. 
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He left the home for Portrush three and a half weeks after 
operation, having gained one stone in weight. He wrote me 
at Christmas saying that he was in perfect health and that 
he had not felt so well for many years. 

Case 10. Pylorlo obstruction, anterior gastro jejunostomy; 
recovery .—The patient, a man, aged 58 years, had suffered 
from his stomach for some time. For the past six months he 
had more or less constant pain, he vomited enormous 
quantities of foul-smelling acid material at least once daily. 
His stomach held five pints without distress ; there was 
no free hydrochloric acid. He had a double aortic murmur 
and a very irritable temper and it was impossible to make 
any satisfactory use of the stomach-tube. A well-marked 
tumour could be felt in the pyloric region and this 
was freely moveable. He was sent into hospital by Sir 
William Whitla who had seen him in consultation. The case 
was regarded as malignant. On July 22nd, 1902, I opened 
the abdomen. A fairly moveable tumour of the size of a 
Tangerine orange was found at the pyloric end of the 
stomach ; the adhesions were limited, no enlarged glands 
could be felt, and there was no sign of any secondary 
deposit in the liver. The stomach was enormously dilated 
and contained a large quantity of fluid. Anterior gastro¬ 
jejunostomy was the operation selected, as I ft ared that we 
would inevitably soil the peritoneum if we attempted 
Hacker’s posterior method. When the stomach was opened 
three pints of fluid were syphoned off before completing the 
gastro-intestinal junction. When this had been done several 
stitches were inserted on each side for at least one inch 
beyond the new opening, so as to prevent, if possible, the 
regurgitation of bile, which is frequently such a troublesome 
complication of the anterior operation. Recovery was un¬ 
interrupted. He left hospital three weeks later able to eat 
ordinary food with perfect comfort. Three months later he 
came to see us, the tumour could no longer be felt, and he 
had gained one and half stones in weight and felt in excellent 
health. 

Case 11. Dilated stomach; toxeemia : gastrojejunostomy ; 
death from pneumonia .—The patient, a medical man, aged 
56 years, had always had “a bad stomach.” Five years 
previously he had a severe stomach attack with pain and 
vomiting. He made a fair but incomplete recovery. For 
the past two years he had suffered from attacks of vomiting 
coming on every second day but without pain. The vomited 
matter was enormous in quantity—from four to five pints— 
very acrid, and frequently very offensive. Some time before 
calling on me he had seen Dr. Calwell who advised opera¬ 
tion. When I saw him first, on July 14th, he was very weak 
and greatly wasted. He came, he said, to arrange for 
operation but first intended to take a change of air with a 
view to gain some strength. I urged immediate operation ; 
failing in this I persuaded him to wash out his stomach 
during his holiday. He did so and obtained so much relief 
that he went back to his practice. He soon, however, again 
began to fail and vomited each evening in spite of lavage. 
About the middle of September, 1902, he undertook some 
heavy work ; on the same evening he fainted and continued 
very ill till Sept. 29th when he finally made up his mind to 
go to Belfast for operation as he was evidently sinking. On 
the way he had two or three fainting attacks. On arrival 
I saw him with Mr. R. Hall and Dr. Calwell ; he was then 
very ill, evidently suffering from severe toxiemia. His face 
was pinched and sallow, his tongue was dry and cracked, 
and he complained of intense thirst. He had con¬ 
tracted pupils and a rapid and very intermittent pulse. 
He was drowsy and apathetic and had slight wandering 
delirium. We decided that it was better to operate, as he 
was evidently sinking. Accordingly on the 30th posterior 
gastro-jejunostomy was performed. He rallied well and his 
pulse and general condition steadily improved till the fourth 
day when the temperature began to rise and his breathing 
became hurried ; the stethoscope revealed a patch of pneu- 
mon ? a at the root of the right lung, which steadily progressed 
and he died on the tenth day. From the third day almost 
to the last he could take nourishment freely by the mouth. 
The abdomen was soft and painless throughout. The 
expectoration rapidly became purulent and contained 
numerous staphylococci; the pneumonia was evidently 
septic, and if not actually caused by the toxins absorbed 
from the stomach before operation they must have pre¬ 
disposed the patient to the attack. 

Case 12. Pyloric obstruction, gastro-duodenoxtomy; com¬ 
plete relief. —The patient was a woman, aged 48 years, who 
had suffered from her stomach for three years. At the out¬ 
set of her illness she had an attack of haematemesis, and she 


then passed blood in the motions. Since then she had com¬ 
plained of severe continuous pain in the epigastrium, which 
was aggravated by food ; vomiting occurred after all kinds of 
food. She steadily lost weight and when admitted to the 
Ulster Hospital under the care of my colleague, Dr. J. 
Tennant, on May 18th, 1902, she was greatly wasted, only 
weighing 4 stones 1 pound. Examination showed the stomach 
to be slightly dilated. The contents after a test-breakfast 
contained no free hydrochloric acid, but butyric acid was 
present in small quantity. After six weeks’ treatment with¬ 
out appreciable benefit Dr. Tennant avsked me to see her. 
Operation was suggested and promptly accepted. Dr. 
Tennant kindly asked me to assist him and I am further 
indebted to him for permission to include the case in this 
series, more especially as it affords the only instance of 
gastro duodenostomy in the list. The abdomen was opened 
by Dr. Tennant on July 11th. We found some adhesions 
between the omentum and the first portion of the duodenum. 
The pylorus and duodenum came freely into the wound ; the 
pyloric ring was indurated, especially on its posterior aspect, 
where some distinct thickening could be felt. We rapidly 
considered the relative advantage of pyloroplasty, which is 
the favourite operation for such a condition, and gastro- 
duodenostomy. The latter operation was selected because 
(1) it did not involve cutting into diseased tissue and (2) 
because we had a long, freely moveable, first portion of 
duodenum to work with. Junction was effected by a double 
row of continuous suture. The operation lasted one and a 
half hours. Recovery was rapid and complete. The patient 
was discharged one month after operation, able to eat 
ordinary diet with comfort, having gained 1 stone 5 pounds. 
On Nov. 26th, four and a half months after the operation, 
she was in excellent health and weighed 6 stones 10 pounds, 
a total gain of 2 stones 9 pounds. 

The remaining six cases cannot very well be classified. 
They include one case of separation of adhesions and gastro- 
tomy, one case of excision of an ulcer, one case of infolding 
of an ulcer and indurated area, one case of gastro jejunos¬ 
tomy for duodenal adhesions, and two cases of exploratory 
laparotomy in which though the patients had complained of 
stomach symptoms for years nothing could be found to 
account for these symptoms when the abdomen had been 
opened. The patients in all six cases recovered. 

Case 13. Extensive adhesions ; separation of the adhesions ; 
recovery .—The patient, a woman, aged 22 years, had suffered 
for eight years from persistent gastric pain and vomiting, 
and had repeatedly been in hospital. On May 2nd, 1901, at 
the request of Dr. Calwell, I opened the abdomen. Professor 
T. Sinclair kindly assisted me and gave me the benefit of his 
advice. Several adhesions were found on the anterior 
surface of the stomach, these were separated without 
difficulty. The stomach was adherent posteriorly and could 
not be drawn freely into the wound, but the pylorus and 
duodenum could be easily seen and examined. Nothing 
abnormal could be detected in them. Numerous large firm 
glands could be felt and seen between the folds of peri¬ 
toneum leading from the stomach. One of these of the size 
of a large nut was removed for purposes of examination. 
Macroscopically it appeared to be tuberculous, unfortunately 
it got lost, and I was therefore unable to obtain a 
pathologist’s report as to its microscopical character. 
Next the stomach was opened and an attempt made to 
examine the mucous surface, but this proved very unsatis¬ 
factory owing to the posterior adhesions. The gastrotomy 
wound was closed by a double row of continuous suture and 
nothing further was done, though the glands had evidently 
been infected from a mucous surface, the peritoneum being 
quite healthy. Recovery was uneventful. She gob complete 
relief from the pain and vomiting and left the hospital with 
good digestive powers one month later. I heard of her a 
year subsequently and was informed that she was then in 
good health. I regret that l have been unable to trace her 
so as to submit an up-to-date report for your information. I 
am unable to explain the relief in this case, except it 
depended on the division of the anterior adhesions which 
were weak and inclined to stretch. In view of a more 
extended experience I should now do a gastro-jejunostomy 
in a similar case. 

Case 14 Chronic ulcer; excision; recovery .—The patient, 
a woman, aged 24 years, under the care of Dr. \V. J. Wilson 
of Larne had suffered from her stomach for eight years. She 
complained of very severe pain after food and this was her 
only symptom. She was seen by Sir William Whitla and on 
two occasions had tried prolonged rest in bed but relief was 
transient; as soon as she gob up her enemy attacked her as 
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wickedly as ever. She went to Belfast and entered a nursing 
home. On Feb. 1st, 1902, in the presence of Sir William 
Whitla, operation was undertaken. We found no trace of 
adhesions. The stomach was easily drawn into the wound 
and at first sight appeared to be quite healthy ; closer 
examination, however, revealed an indurated area of about 
the size of a sixpence on the anterior surface near the lesser 
curvature, about two and a half inches from the pylorus. 
This was excised and its mucous aspect exhibited a clean cut 
ulcer of the size of a threepenny-piece. The wound was 
closed by a double row of continuous suture. The patient 
made a rapid recovery and left the home within the month 
able to eat ordinary food with comfort. 

I am sorry to say that the improvement in this case was 
not fully maintained. The patient called on me recently to 
report herself (one year after operation) and she stated that 
she now suffered from flatulence and feeling of fulness after 
food but that she had no return of the old pain. She, how¬ 
ever, looked well and was much stouter than she had been. 
Looking back on this case I think that it would probably 
have been better to have performed a gastro-jejunostomv. 

Case 15. Old-standing ulcer; commencing hour-glass con¬ 
traction ; ulcer infolded ; cure —The patient, a woman, aged 
32 years, had suffered from indigestion for about 12 years, 
severe pain coming on one or two hours after food, followed 
by nausea and sometimes by vomiting. I saw her first in 
August, 1902, and recommended complete rest in bed and 
some alkaline powders. She gave this treatment a fair trial 
but without benefit. I therefore suggested operation and 
sent her to Dr. Calwell who after careful examination also 
advised operation. She went into a private hospital and on 
Oct. 20th, 1902 assisted by Dr. Calwell, I operated. We 
found a well-marked ulcer surrounded by a zone of indura- 
tioD, adherent to the anterior abdominal wall and to the left 
lobe of the liver. The adhesions were divided and the ulcer 
was then found to extend round the lesser curvature to the 
posterior surface. Old silvery adhesions connected the 
posterior surface to the pancreas; these having become 
elongated by stretching were easily divided when a com¬ 
mencing hour-glass contraction was seen. I decided to infold 
the entire ulcerated area without opening the stomach. This 
was done by a single row of continuous silk suture which 
extended about four-fifths round the circumference of the 
stomach. The patient made a rapid and complete recovery 
and is now in excellent health and able to eat the ordinary 
diet of her home without any inconvenience. 

In May, 1901, in a paper read before the Royal Academy 
of Medicine in Ireland I ventured to suggest that simple 
infolding of the ulcer should prove efficient, but 1 had not then 
had an opportunity of testing the method and I confess that 
I did so in this instance with some little anxiety. The chief 
aim of the operator is to secure rest so as to give the ulcer an 
opportunity to heal. It is generally considered that gastro¬ 
jejunostomy is the best method of securing this much desired 
rest and hence the popularity of this operation with most 
surgeons, notwithstanding its somewhat high mortality and 
subsequent complications. If, however, we consider the 
effect of infolding a given area of stomach wall you will, I 
think, see that the result is to secure absolute rest by 
cutting that area off from all peristaltic movrment, and it is 
probable that in a very short time the area thus infolded 
undergoes complete absorption. The result of this case 
encourages me to recommend this method with confidence 
in suitable cases as it certainly involves a minimum of risk, 
though so far as I know no other operator has deliberately 
carried out this procedure. 

Case 16— Duodenal adhesions; gastro-fejnnostomy ; re¬ 
covery. —The patient was a woman, aged 30 years, who was 
under the care of Dr. R A. Sbekleton of Newtownards. She 
had suffered from sickness and vomiting as a child ; for the 
past 16 months she had been sleepy, thirst, and weakly and 
complained of a throbbing pain in her stomach. She was in 
the Royal Victoria Hospital in June, 1902, when her stomach 
was found to be slightly dilated and contained a trace of 
free hydrochloric acid. She had pain over the left ovary, 
for which she was seen by Professor J. W. Byers. Under 
Dr. Shekleton's care the stomach was regularly washed out 
and every therapeutical measure was employed, but she 
steadily failed and her weight, which had been 8 stones, 
fell to 5 stones 11 pounds. On Jan. 17th, 1903, she entered 
a nursing home in Belfast, under the care of Dr. Calwell. 
She complained of torture on walking or driving and of a con¬ 
stant feeling of distension and tenderness over the pyloric 
region. The stomach was slightly dilated; there were a 


trace of free hydrochloric acid and a trace of lactic acid. A6 
she did not improve operation was suggested, though the 
symptoms were indefinite. She at once agreed. On the 26th 
I operated, assisted by Dr. Calwell. We found the stomach 
to be healthy, but recent adhesions were present, sur¬ 
rounding the first part of the duodenum, and numerous en¬ 
larged mesenteric glands were observed. Posterior gastro¬ 
jejunostomy was performed. There was little or no shock 
but almost immediately after she came from under the influ¬ 
ence of the anaesthetic the abdomen became distended, so 
that within four hours the distress was urgent. Strychnine 
hypodermically and enemata failed to give relief and six hours 
after the operation we decided to give five grains of calomel 
by the mouth. This was followed in six hours by two drachms 
of salts and, as this also failed, two ounces of castor oil were 
given on the morning after operation and repeated enemata 
of turpentine and water were administered. The anasto¬ 
mosis stood the severe test well and finally 18 hours after 
operation flatus was passed per anum, followed during the 
night by a copious motion and the patient was out of 
danger. She is now (August 25tb, 1903) in excellent 
health. 

Case 17. Exploratory laparotomy ; healthy sto-mach. —The 
patient, a wrman, aged 21 years, had a history of stomach 
trouble for years. She had been in hospital under the care 
of Dr. James Cuming in June, 1899, when she complained of 
pain coming on immediately after food, nausea, and vomiting. 
The case was regarded as one of gastric ulcer. She was dis¬ 
charged after six weeks of careful dietetic treatment, but the 
improvement was only slight. Shortly after returning home 
she was, she said, as bad as ever and tben hsematemesis 
developed. She again went to hospital under the care of 
Dr. Calwell on Feb. 14th, 1900. On admission her symptoms 
were as follows. She had pain, sometimes immediately, 
sometimes at varying intervals after food. She vomited fre¬ 
quently, but there was no htematemesis while in hospital. 
She complained of pain and nausea after all kinds of food. 
Peptonised milk only made her feel worse and she vomited 
immediately after taking it. She was put on nutrient enemata 
but without benefit. Dr. Calwell asked me to see her with 
a view to operation. She at once assented. Accordingly, on 
March 19th, assisted by Professor Sinclair, I operated. * We 
found an apparently healthy stomach and duodenum. The 
abdomen was closed and she made a good recovery. She 
was fed by the mouth from the first and a week after 
operation she could eat fish, chicken, and chop with 
perfect comfort. Four months after operation she came to 
report progress and stated that she had derived great benefit 
from the treatment. In March, 1901, she came to me com¬ 
plaining of pain in the left kidney and frequent micturition. 
She suggested operation, but in view of my previous experi¬ 
ence I declined to satisfy her surgical thirst. We regarded 
the case as a manifestation of hysteria. 

Case 18. Exploratory laparotomy ; healthy organs —The 
patient, a man, aged 54 years, had complained for ten years 
of chronic constipation and continuous burning pain in the 
pyloric region, which pain was aggravated by food. He 
occasionally vomited after food. He had tried many physi¬ 
cians and had been in hospital for 11 days under the care 
of Dr. Calwell in 1901 who then regarded the case as one of 
chronic constipation and hypochondriasis. Since leaving 
hospital he had tried numerous remedies ; he became more 
and more depressed, and finally Mr. R. Hall sent him into my 
ward for exploratory incision. Routine examination of the 
stomach gave no indication of distension ; there was no free 
hydrochloric acid. Dr. Calwell saw him with me and we 
decided that, as all else bad failed and as the patient him¬ 
self wished for it, an exploratory operation would be justi¬ 
fiable. On Jan. 13th, 1903, 1 opened the abdomen. I 
examined the stomach, the gall-bladder, the pancreas, the 
kidneys, and the appendix but could find no evidence of 
disease. The wound was therefore closed. He had no ill- 
effects from the operation and on Feb. 4th, three weeks after 
operation, he said that he felt very comfortable, his old pain 
was gone, and he was much improved by the operation. 

This series of 18 cases represents all the operations I have 
undertaken fornon-malignant disease of the stomach. There 
were four deaths, but while I am in duty bound to record 
these I do not think that they are a correct indication of the 
risk of operation, three of these deaths having, as already ex¬ 
plained, been altogether exceptional. If we omit these the 
mortality would be 1 death in 15 cases—i.e., between 6 and 
7 per cent.—and this, I think, should be capable of still 
further reduction. 
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The very important question now arises, What are the 
indications for surgical treatment in gastric ulcer 1 

1. Fortunately there are some cases which offer no diffi¬ 
culty. All cases in which the cause of symptoms is mechanical 
are essentially surgical. By no possibility could medicinal 
or dietetic treatment be expected to cure either an hour¬ 
glass stomach or a case of pyloric stenosis. The former 
condition, however, is rarely diagnosed previously to opera¬ 
tion. The latter is now comparatively easy to detect. For 
dilated stomach treatment by washing out is a very favourite 
one and gives great relief at first by removing the toxic 
products of feeble digestion and excess of acids, but at the 
best it is only palliative ; and while it may be recommended 
in the first instance common-sense suggests that the sooner 
the actual cause of the dilatation is removed the better, as 
the risk of operation increases in direct proportion to the 
delay. 

2. There is, however, as you all know, a very large 
proportion of cases in which no such definite indication 
exists. Here the question becomes one for the physician. I 
am quite satisfied that be is not justified in recommending 
operation till he has exhausted every other method of treat¬ 
ment, and I do not think that these cases should be sub¬ 
mitted to early operation, the acuteness of the symptoms and 
response to treatment must decide this. Before any operation 
is undertaken the patient should be submitted to a period of 
prolonged rest in bed (not less than one month) with rigid 
dieting or rectal feeding. If this fails to give relief opera¬ 
tion is clearly indicated. On the other hand, it is obviously 
wrong to allow sufferers to struggle along year after year in 
the position of chronic invalids, useless to themselves and a 
burden to their friends, without at least offering them the 
chance of relief by surgical means. 

3. Haematemesis sometimes calls for surgical aid but the 
operative mortality is very high. Two cases have come 
under my notice. Some time ago I saw with Dr. M. O’Malley 
a young girl who had vomited a very large quantity of blood 
and was blanched and almost pulseless. She stated that 
about two years previously she had had a similar attack at 
her home in England but that she had made a good recovery. 
We sent her into hospital where she was under the care of 
Dr. Calwell. The harmorrhage seemed to have ceased and 
she was apparently recovering when on the third day after 
admission she again vomited blood freely and died in about 
an hour. I showed her stomach at one of the meetings of 
this society. There was an ulcer of about the size of a split 
pea which had perforated a large artery. The second case 
was a man sent into hospital by Sir William Whilla. He 
was vomiting blood freely, but as his pulse was not unduly 
weak it was decided to give a trial to chloride of calcium 
aEd adrenalin. He too, however, suddenly got worse and 
when seen again was evidently moribund. Such cases are 
very difficult. Had we operated death would have been 
attributed to our interference, yet I now feel that I should 
have operated in both instances. 

A great difficulty lies in the surgeon’s way in all these 
cases. He can rarely say definitely what he is going to do 
till the abdomen is opened. The operation in this sense, at 
least, must be regarded as exploratory, but with increased 
accuracy of clinical diagnosis and the knowledge gained by 
operative work our opinion will gradually become more 
definite and precise. 

Belfast. 


A CASE OF AUTOMATIC WANDERING 
LASTING FIVE DAYS. 

By W. S. COLMAN, M.D., F.RC.P. Lond., 

AJSI8TANT PHYSICIAN TO ST. THOMAS’S H08PITAL AND LF.CTUBF.R ON 
FORENSIC MEDICINE IN THE MEDICAL SCHOOL. 


The patient was a telephone linesman, aged 37 years. He 
was a sparely built man, but appeared to be perfectly 
healthy. He was temperate and denied having suffered from 
any form of venereal disease. He had never suffered from 
epileptic fits. His father died from “softening of the 
brain ”; the exact nature of the illness could not be 
ascertained but he was never sent to an asylum. His 
father’s brother was an epileptic. Of his own brothers one 
died from “ convulsions ” as a baby and an elder brother was 
• confirmed epileptic. The patient has had two prolonged 
attacks of automatic wandering and many of only short 


duration. The first prolonged attack occurred in November, 
1900. He left his home in Wood Oreen to go to work but- 
did not arrive at his destination. He remembers having his 
breakfast and starting, bnt after that there is a blank in 
his recollections until late in the following afternoon (30 
hours later) when he suddenly “ woke up.” He describes 
himself as having felt “half startled ” as If awaking from & 
disturbed nap. He found that he was in Hampstead for no 
reason. On counting his money be found that he had 
spent 2». and as he was not hungry he had probably been 
able to buy himself food. He did not feel particularly 111 and 
was able to return to work the following morning. After 
this attack he had slight attacks at intervals of some weeks. 
They came on as he was walking in the street. He would 
suddenly find that he had " lost himself ” and that he was in 
quite a different place from the one he last remembered. On 
getting his bearings he could easily work out how long the 
attack had lasted. He thinks that they could not usually have 
been of more than a few minutes’ duration and that only on 
one occasion could the lapse of consciousness have lasted 
half an hour. None of these attacks occurred when he was 
on a ladder attending to telephone wires, but only when 
he was walking along the street. 

The second prolonged attack, which lasted for five and a 
half days, occurred in January, 1903. He was then living in 
the neighbourhood of King’s Cross. He left his house at 
6.45 one Monday morning to go to work in Wardour-street. 
He recollects looking at the clock on the Euston Hotel as 
he passed at 6.50. After this he remembers nothing. Ha 
did not arrive at the office and was not seen by any of his 
friends. At 4 p.m. on the following Saturday he suddenly 
‘ * woke up ” and found himself to his alarm in a strange town. 
On asking a policeman he found that the town was Leighton 
Buzzard where he had never been before and with which he 
had no associations. He had a violent headache, the heels of 
his boots were worn down, and the soles of his feet were 
severely blistered. His clothes were muddy as if he had 
slept by the road-side. He was not particularly hungry and 
found that he had spent several shillings, presumably on 
food, and he still had enough money left to enable him to 
return by rail. From that time no recollection has come 
back to him of the way in which those five days were spent 
except that he has some hazy idea connected with “ Wat¬ 
ford," but he has no recollection of having visited it. It 
is probable that he did so as it lies directly in the route 
either by road or rail, 1 saw him a few days after the attack 
and can confirm his statement about the severe blistering of 
his feet. On examination 1 could find no evidence of any 
organic disease of the nervous system I could elicit no 
history of vertigo or any definite form of petit mal, bnt he 
said that occasionally a ‘ 1 brownish mist ” came before his 
eyes when he was walking about. He was in good health 
and anxious to resume his occupation. His employers, how¬ 
ever, fearing that he might have some mishap while working 
on a ladder declined to take the responsibility, althongb as he 
was a good workman they kept him on in their employment 
at some safer but less highly paid work. 

The not unnatural explanation of fellow workmen is 
that the victims have gone off on some frolic and have in¬ 
vented an ingenious story to account for their absence from 
work. This man, however, was a good steady worker, very 
little money was missing from his pockets and there is the 
history of numerous similar but more transient attacks. 
There is no doubt in this man a stroDg epileptic tendency, as 
shown in his family history, and the attacks were probably 
of the same nature as those seen after epileptic attacks, both 
major and minor. Of these I have recorded instances in 
previous papers.' This case, however, comes more into line 
with those which have been described by Charcot and others 
in which the automatism appears to replace the fit. I have 
fully described two such cases in the St. Thomas’s Hospital 
Reports for 1898, which may be briefly recapitulated. 

The first case was that of a serjeant-major in the Guards 
who left Chelsea for a walk on a Monday evening. Two and a 
half days later he suddenly " woke up ” with a sensation of 
something giving way in his head on a road near Newtown- 
stewart in the North of Ireland, a place of which he had 
scarcely even heard. He had arrived there the previous 
evening and pat up at an inn and had told the host that he had 
walked from Londonderry. He had spent only the amount of 
money that would have been necessary for such a journey. 
On his return he was placed under arrest, but on medical 
evidence was invalided out of the army. I put him on 


1 The Lancet, July 5th, 1890 (p. 14), and July 21st, 1894 (p. 128). 
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bromide of potassium which he took regularly for some 
months, but then, unfortunately, left it off and 18 months 
after the first he had a second but shorter attack. He left 
his house in Battersea and “woke up” five hours later 
footsore and tired in Croydon where he had never been 
before. In his case there was no history of epileptic attacks, 
but he had occasional sudden attacks of mental depression 
which did not occur while he was taking bromide. 

The second case was that of a policeman who left his 
house at 6 30 p.m. to look for some money which he was 
excited at having lost. He remembered passing the end of 
the street, but after that everything was a blank until 5 a m. 
next morning when he found himself on an Australia bound 
steamer passing Gravesend and was only just in time to be 
sent ashore with the pilot. He had a severe occipital head¬ 
ache and was extremely hungry. He had only spent a 
shilling. He had an excellent character for sobriety. He 
had never had an epileptic attack, but had had two alarming 
attacks of vertigo, on both occasions when sitting in a barber’s 
chair with his head thrown well back in order to be shaved. 
Also, like the guardsman, he had had transient spells of 
mental depre-sion. 

The periods of unconsciousness in the preceding cases 
have been greatly exceeded. Charcot- relates a case in 
which a man was in this automatic condition for eight days 
and travelled from Paris to Brest, and there is a still more 
remarkable case, the particulars of which are given by James, 3 
in which the automatism lasted two months. 

The medico-legal importance of such cases is evident. 
Automatism after actual epileptic fits is well recognised by 
medical men and even magistrates are less sceptical than 
they were about its possibility. It is well that it should 
be known that exactly similar attacks may occur not only 
after epileptic attacks but even in those who have never 
suffered from actual fits. But it may be extremely difficult 
in any given case to decide whether a person is truthful in 
professing to be entirely oblivious of past actions on his 
part. In the cases which I have related in this paper the 
aimlessness of the wanderings, the immediate return home, 
and the painful apprehension of the sufferers lest they 
might have a fresh attack, were enough to convince those 
who saw them that they were not simulating. If on a future 
occasion they were to do something unlawful during an 
attack of automatism they might find it extremely difficult 
to extricate themselves. I have persuaded these patients to 
carry with them everywhere a card stating that they are 
liable to such attacks and giving the names of two 
responsible persons who could be communicated with in I 
the event of their being found wandering or getting into 
the hands of the police. 

Wimpole-street, W. 

A NOTE ON THE ETIOLOGY OF YELLOW 
FEVER. 

By JAMES B. TOMBLESON. M.B., B.Ch. Oxon. 

As an excuse and, I hope, not an entirely insufficient one, 
for adding to the literature of this subject I plead an 
interesting experience. While working in my laboratory 
with a bacillus found in pure culture in the blood of 
a yellow fever patient after death, in a town where 
yellow fever has never been known apart from one or two 
imported cases—in which town, too, 1 had been living 
uninterruptedly for 27 days since leaving the death bed of 
the above mentioned patient—I contracted the disease 
myself. Happily I did not suffer in a severe form and after 
recovery I found the same bacillus in my own blood, taken 
at the beginning of the disease. Having, I hope, justified 
myself before writing of my work I wish to thank Dr C. W. 
Daniels for so kindly taking charge of the slides and speci¬ 
mens connected with the work and for arranging for the 
printing of this article ; and Messrs. S. Pearson and Son for 
providing me with my laboratory equipment. 1 

My idea in giving this account of my work is to give, 

* Lrfcins <iu Mur.li il la Salpctrifire, 1889. 

3 Principles of Psychology, vol. I., p. 391. 

1 The slides referred to wore rent with Dr, Tomt.leson’s paper to 
Dr. C. tV. Daniels and most of them have been forwarded to him at 
hwala Lumpor. Dr. G. C. Low, through whom we received the 
paper, has others of them and states that bacilli answering to Dr 
Toinbleson s descriptions are to be seen In them.—El) L 


first, a statement of the different occurrences in chrono¬ 
logical order ; secondly, a description of what 1 know of the 
properties, &c., of the bacillus ; and thirdly, a short dis¬ 
cussion of the bacillus in its relation to yellow fever. 

On Jan. 3rd. in Coatzacoalcos, I was bitten in the evening 
about 8.30 P.M., in the room of a patient suffering from 
yellow fever, by two brown mosquitoes which appeared to 
me to be a variety of culex. I killed the mosquitoes and 
thought no more about the matter. On the 8th, in my 
laboratory at Rincon Antonio, at about 4 30 P.M , 1 was sud¬ 
denly seized with pain in the lower part of the back and 
loins, aching of the limbs, and frontal headache. I took my 
temperature and found it to be 99 6° F., with a pulse-rate 
of 80. i at once took 15 grains of sulphate of quinine 
and went to my house. The symptoms became rapidly 
worse, my face got red and swollen in appearance, 
with the conjunctive injected, and the eyes became 
very intolerant to light. At 5.30 p.m. my temperature 
was 101 6° with a pulse-rate of 80, and at 6 30 the tempera¬ 
ture was 103 2° with a pulse-rate of 80 I went to bed at 
about 6.45, drank some whisky aDd Apollinaris water, and 
shortly afterwards began to perspire. After some hours I 
went to sleep and woke in the morning after a restless night 
with a temperature of 99°, feeling a little weak and aching in 
the eyes and back, but otherwise little the worse for my 
experience. The weakness passed off in two or three days. 
Immediately after 1 entered my house my wife took three 
slides of blood from my ear with antiseptic precautions and 
these I examined on the following days. I found no malaria 
organisms, but (1) a short oval bacillus almost coccoid in 
form ; (2) a longer but still short bacillus with rounded 
ends ; and (3) a long beaded bacillus resembling in one 
specimen the tubercle bacillus very closely. 

On Jan. 19th I had a precisely similar attack, an accurate 
reproduction of the first in every way, except that it was 
slightly less severe. In this case, too, my wife took three 
blood slides which on examination showed the same bacilli 
as those which were seen in the earlier slides, with 
No. (1) in much greater .profusion and No. (3) in very 
small numbers; in these slides, too, 1 found no malaria 
organisms though I searched very carefully. At this time 
1 did not connect these occurrences with yellow fever at 
all seriously but simply kept the slides and data for future 
reference. 

On Feb. 24th I went to a case of yellow fever five or six 
days old and, unfortunately, beyond the chance of recovery 
when 1 arrived. Soon after my arrival I took two slides of 
blood from the finger, putting two streaks of blood on 
glycerine agar, and a cultivation in peptone broth. These 
I incubated by keeping them in my black travelling 
case and putting it in the sun for half an hour every 
now and then. One agar tube after two days showed 
a growth which afterwards turned out to be the 
staphylococcus pyogenes; the other remained sterile, so 
on the 26.h I poured some of the patient's urine into the 
tube, allowed it to stand for a minute, and then poured 
it off again, heating and plugging the end of the tube. 
The patient died on Feb. 28ih after a typically severe 
course of the disease (albuminuria, black vomit, black 
motions, uraemia with Cheyne-Stokes breathing, hiccough, 
Jcc.) and immediately after death 1 extracted three 
cubic centimetres of blood from the liver by means of a 
sterilised hypodermic syringe and from this I took one slide, 
putting the rest into a sterile test-tube and plugging. Ou 
the same afternoon I returned home to Rincon Antonio and 
placed the culture tubes and the post-mortem blood into 
the incubator until the following morning. 

The results of the examination of these slides and 
cultures and the cultures subsequently taken were very 
interesting. In the fresh blood slide, in the post-mortem- 
blood slide, and in the slide taken from the incubated post¬ 
mortem blood serum I found an oval bacillus precisely 
similar in appearance to that found in the slides of my 
own blood above referred to and that bacillus alone. In 
the culture (agar) of the urine, which was a very fall one, 
the whole surface of the agar being covered with colonies, 
I found the same bacillus with a short rather more slender 
rod. In the blood broth 1 found the same bacillus again 
with a longer rod. Beyond mentioning these facts it seems 
to me hardly necessary to go into the examination. 1 had 
no difficulty in getting pure cultures and they grew well on 
ordinary peptone agar. 

As I had found this bacillus in such purity and so uni¬ 
formly I thought it worth while to experiment further with 
it. Accordingly 1 injected two cubic centimetres of an 
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emulsion of a pure culture in normal salt solution directly 
into the liver of a native dog, an animal more than half 
coyote. Three days later the dog was evidently ill and 
vomited bilious matter twice ; its condition got worse up to 
the seventh day when it began to recover, so on the eighth 
day I injected another stronger dose; the dog was 
ill again on the next day but afterwards began to recover, 
and on the fourteenth day it appeared to me that it 
was out of all danger, so I shot it and took some 
blood from its heart. I also took some of its liver, 
spleen, and kidneys (which I have not examined). 

I tried its blood serum with a pure culture of the bacillus 
and found that, diluted 50 times, it clumped a young agar 
culture, the reaction beginning in two minutes and being 
complete in ten minutes. Thus I proved to my own satis¬ 
faction that the bacillus under examination was at all events 
pathogenic. 

Next I procured a monkey and after letting it get comfort¬ 
able in its new home I injected directly into its liver a similar 
dose to the one I used with the dog In 12 hours the 
animal was ill and in three days it died with black vomit and 
motions, albuminuria, Cheyne-Stokes breathing, and hiccough. 
Dr. Martinez, my colleague, who with me witnessed itsdea’h, 
was struck, as I was, with the close likeness to the death of a 
human being from yellow fever. I took, immediately after 
death, specimens of its blood and of most of its organs. 
Pieces of the liver, the kidneys, and the sp’een I smeared 
on agar and incubated for 12 hours ; the rest I hardened in 
formalin 10 per cent, and alcohol 90 per cent. The blood 
serum and the organs (incubated and not incubated) con¬ 
tained the bacillus in easily recognisable numbers, the slide 
of blood serum being in distinguishable in appearance from 
the one taken from the yellow fever patient mentioned earlier. 
From the blood I cultivated the same bacillus without diffi¬ 
culty and it grew in the agar in which I incubated the liver 
and other organs in pure culture. 

On March 27th I was suddenly attacked by what turned 
out to be a modified attack of yellow fever and I give a fairly 
detailed description of this, so that there can be no doubt 
on the subject ; the connexion between it and my earlier 
experiments I shall give later. The onset was sudden. At 

10.30 A.M. sharp pain in the back and the limbs rapidly 
developed with severe frontal headache, with pain in the 
eyes and intolerance to light. At 11 A M. the temperature 
was 1014° and the pulse was 80. At 11 15 a.m. the tempera¬ 
ture was 102*3° and the pulse was 84. Three blood slides 
were taken. At 11.30 a.m. the temperature was 103 2° and 
the pulse was 104. I drank a cup of hot tea. very sweet, and 
wrapped myself up in many blankets. I soon began to per¬ 
spire. At 12.30 p.m. the temperature was 102*5° and the pulse 
was 84. I vomited bilious matter, was washed, and was put 
in ordinary coverings. At 1 30 p.m. the temperature was 
1018 and the pulse was 66. I vomited bilious matter again. 
At 3.30 p.m. the temperature was 10L'4° and the pulse was 
66 I had two dozes of sleep a quarter of an hour each. At 

5.30 P.M. the temperature was 100 6° and the pulse was 72. 

A very definite yellow tinge was present in the conjunctive 
and on the skin of the face, the flexor surface of the arms, 
and the abdomen. At 7.30 P.M. the temperature was 99*8° 
and the pulse was 58. I took one ounce of brandy and 
vomited again. At 8.30 P.M. the temperature was 100° I 
and the pulse wa3 64. I slept fairly quietly. On March 28th 
at 4.30 a.m. the temperature was 99*8° and the pulse 
was 64. I took four ounces of milk and Apollinaris water 
in sips. At 8 30 a.m. the temperature was 99*4° and 
the pulse was 64. The urine was high-coloured and there 
was a large quantity of albumin. The yellow tinge was more 
evident still. From this stage I got slowly but surely 
better; on the next day my temperature fell to normal and 
my pulse rose to 72, which is for me normal, and two 
specimens of urine being taken one only showed a trace of 
albumin. By April 5fch I was able to move about a little 
and examined the blood-slides taken in my bedroom. I 
found the same bacillus in the slides and also found that 
my blood serum clumped a ten days old culture of the 
bacillus from my laboratory, a dilution of 1 in 20 being 
employed and the reaction complete in ten minutes. I had 
not a younger culture, not having been able to prepare one 
but a control hanging-drop established the test. 

This ends my first part and I will now pass on to the 
properties, &c., of the bacillus. The description is not as 
fall as I could wish but ill-health in myself and others 
has made it impossible for me to do more. The heat 
here makes the use of gelatin media extremely difficult 


and tiresome. ine oaemus, as win be seen irom ihe descrip¬ 
tion, is in many ways very much like the bacillus icteioides 
of Sanarelli, a complete description of which I had not seen 
until just before my own attack of yellow fever; but it is 
difficult to say whether the bacilli are the same, as from 
my reading on the subject it appears that no two descriptions 
of the bacillus icteroiries are alike and the differences are in 
important points, such as the staining by Gram’s method, 
the fermentation of miik. glucc*fe, and so on. The bacillus as 
I have seen it is from 0*5/x to 2/4 in length, the shorter forms 
beirg found more particularly in the blood and in cultures, 
and the longer forms in the tissues and in very old 
cultmes. The middle-sized forms are also found in larger 
numbers in cultures grown at the ordinary room temperature 
(«rom 20° to 25° C.). The bacillus is actively motile and 
this is especially so in the middle-sized forms; the longest 
form is hardly motile, if at all. The bacillus stains fairly 
well with all the ordinary stains and also with Gram’s 
method (this is much more definite when carbol-gentian 
violet is used than with aniline gentian violet, but is 
fairly good with aniline and with Weigert’s modification). 
For demonstration in tissues infinitely the best results are 
obtained by staining for one hour is toluidin blue, de¬ 
colourising with very faintly acid alcohol and counter- 
staining with eosine. This gives much better results than 
Gram’s method, by which, however, the bacillus can be 
differentiated. 

The bacillus grows well on all the ordinary artificial media 
and in broth. 

Gelatin plates. — Deep colonies, small solid-looking lumps, 
oval in shape, granular in appearance, and yellowish-white 
in colour. Superficial colonies, greyish-white and granular. 

Gelatin streak —Slow growth ; nothing typical. Does not 
liquefy the medium. 

Agar plates. —Deep colonies the same as in gelatin, having 
the same peculiarly solid look ; these do not grow more than 
one-sixteenth of an inch in length even in two or three 
weeks. 

Agar streak. —Similar to the descriptions of Sanarelli’s 
bacillus, but I do not notice any great difference between 
48-hour cultures at 37° C. and at the temperature of the 
room. The centre of the streak is rais-ed and has a separate 
omline on the top of the side parts and the growth is rather 
fluid in consistency. 

Agar stab. —Nothing characteristic was noticed, but my 
agar was not very clear. Does not radiate into the medium. 

Broth —In broth the bacillus grows well, forming cloudi¬ 
ness and later a sediment at the bottom of the tube, tends to 
decolorise the broth. 

Milk. —In milk the bacillus grows fairly well; does not 
coagulate in seven days. 

The bacillus will grow at any temperature between 20° and 
40° 0. and probably at even higher temperatures. It is 
[ aerobic and facultative anaerobic and it does not produce 
gas in sugar media. It resists boiling for half an hour. 

Spore formation. —The preceding statement makes me 
incline to think that spores are formed and also what I shall 
say next, but I never succeeded in staining any spores in 
specimens by any differential method. I tried growing the 
bacillus on agar in a tube open at both ends, corked, with a 
glass tube through each cork. After a week it seemed quite 
dry and I blew air gently through the tube with the mouth 
on to an agar plate, once only ; this agar plate I incubated 
anl 24 hours later it showed 27 colonies. While doirg 
this I inadvertently drew air through the tube inwards 
and this occurred eight or nine days before my own 
attack. Also, the forms seen in several slides and in old 
cultures, especially the latter, certainly appear to be forms 
just before sporulation. Moreover, the bacillus resists drying 
to at all events a very great extent ; a culture dried at 30° O. 
for three weeks grows just as well as ever if transplanted to 
a fresh medium. 

And now we come to the discussion as to whether or not 
the bacillus in question is or is not the factor in the etiology 
of yellow fever. Two great objections made to all bacilli 
advanced as possible causes of yellow fever are these : 

(1) Why has the bacillus not been found before ? and 

(2) why are cultures of the blood, &c., sterile? Now 
as to the first objection I found it in the following 
way. When the slides of my blood were taken the 
first time carbol-fuchsin and borax methylene blue happened 
to be the only stains which I had ready prepared which 
seemed to me appropriate, and I had three slides, so 
(purely as a whim) I pub the third slide into water, poured 
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a few drops of a saturated alcoholic solution of hEematoxylin 
into it, and left it for 24 hours to see what would happen, 
intending if nothing happened to stain it again with some¬ 
thing else. The result was that I found the above-mentioned 
bacilli itained bright red in that specimen and nothing 
satisfactory in either of the others. If I had depended 
on the borax methylene blue and carbo-fuchsin speci¬ 
mens 1 should not have found the bacillus. More¬ 
over, in the tissues, unless the bacilli were in large 
numbers, they would be very easily missed indeed, even 
stained by Gram's method, unless this was done very carefully 
with carbol- gentian violet instead of the aniline gentian 
violet, whereas with toluidin blue they are easily seen, and I 
believe that toluidin blue is not very commonly used for 
bacillary staining and may not have been used in other 
experiments. These reasons, though not an absolute ex¬ 
planation, are still, in my own opinion, sufficient to be 
reasonably satisfactory. 

The second question is much more difficult to answer. 
I can only surmise that there are times when more 
bacilli are present in the peripheral blood than is the 
case at other times, and these times appear to me to be 
two in number: firstly, at the very outset when the febrile 
explosion begins (and this time is one at which the physician 
or bacteriologist is rarely present, or, if present, he is not 
likely to see any valid reason for taking specimens of the 
blood for bacteriological examination); and, secondly, when 
the secondary fever begins after “the period of calm,” 
which time appears to have been considered too late in the 
disease for the presence of bacteria in the peripheral blood 
to be likely. These times are suggested to me, as is of 
course easily seen, by my finding the bacilli at these times 
fh my own blood and in that of another case. 

So far, then, we have it that the bacillus was found 
in my blood in two small febrile attacks ; it was found 
in the blood of a typical fatal case of yellow fever ; it was 
injected into and found capable of producing disease in a 
wild dog ; it was injected into a monkey, producing a disease 
having the symptoms and typical ending of yellow fever; 
and it was found after death in the blood and tissues of the 
monkey in pure culture. It was inhaled by myself and I, after 
an interval of eight or nine days, contracted yellow fever, 
happily cut short, as I believe, by the comparative immunity 
produced by the two mild attacks previously mentioned ; my 
blood sernm after recovery clumped a motile culture of the 
bacillus and my blood taken at the outset of the disease 
contained the bacillus. 

Surely here is a chain of evidence which goes far towards 
proving that in this bacillus we have the germ of yellow 
fever. Another reflection suggested by the experiences 
narrated above is that a comparative immunity may be, and 
probably is, caused in those who residing in an infected 
district yet never have a serious attack of the disease, by a 
series of one or more slight attacks which, though they 
present the typical early symptoms of a case of yellow fever, 
are, from their want of serious aspect, regarded as malarial 
in origin. This, I believe, is what occurred in my own case 
and I also believe that by this means I was saved from an 
attack which would have been most serious, probably fatal. 

The experiment with regard to the propagation of the 
disease in the air and the possibility of receiving the in¬ 
fection by inhalation appears to me to be of the highest 
importance. When we consider that the urine of one case 
undoubtedly contained very large numbers of baoilli and that 
the urine in these tropical climates is thrown anywhere and 
everywhere we must realise that here is a possible explana¬ 
tion of those epidemics, often quoted, which have occurred 
in places where there are few mosquitoes or none at all. 
If, too, though this I have not proved, the bacillus produces 
spores, a culex fatigans or other foul-feeding mosquito 
may easily pick up the spores or the bacilli themselves 
and carry the infection, thus accounting for cases whioh 
have arisen when either the infecting case has been through¬ 
out protected from mosquito bites or when the interval 
between one case and the next has been too long to admit of 
its being a case of direct transmission from one to the other 
by the mosquito. 

There is one other thing only I wish to emphasise before 
concluding this article and that is the question of cure by 
antitoxin. My experiment with the dog appears to point to 
that animal as a suitable one for the experimental production 
of an antitoxin and if circumstances render me unable to 
follow this matter up myself I shall feel that my work has 
done some good if it induces some abler hand than mine to 


take up this work and, producing a curative serum, to confer 
the greatest possible boon on the inhabitants, white and 
coloured, of the yellow fever countries. 

Postscript 1 . 

Since writing the account of the earlier part of my work 
on the etiology of yellow fever which ended with my own 
attack I have been able to examine five more cases of the 
disease and have found in, and cultivated from, each case the 
bacillus before described. I propose to give a short state¬ 
ment of each case and then a few remarks on points which 
have become clearer to me since the time of my own attack. 

Case 1.—The patient was an American. This case was of 
a mild type with all the ordinary symptoms but no black 
vomit. I found a bacillus in the blood and cultivated it pure 
from the urine. Very good slides were obtained showing the 
bacilli in the blood. The patient recovered and never more 
than one-sixth albumin was present. 

Case 2.—The patient was a Yorkshireman. This was a 
fairly severe case. Black vomit was present. Over one-half 
of albumin was present. I found bacilli in the blood and 
sent two beautiful slides showing them and cultivated the 
bacillus pure from the urine. Recovery ensued. 

Case 3.—The patient was a Mexican from the high 
ground. The case was a fairly severe one. Black vomit 
was present on the fifth and sixth days. The albumin 
amounted to from one-quarter to one-third. Pure cultiva¬ 
tions of the bacillus were obtained from the urine. I could 
not obtain a specimen of the blood. 

Case 4—The patient was a Mexican from the high 
country. I saw him only once a short time before his death. 
Black vomit occurred every few minutes. I took a specimen 
of his urine ; albumin to the amount of one-half was present. 
Pure cultivations of the bacilli were obtained. 

Case 5. Case imported into Coatzacoalcot from Vera 
Crux .—The medical man at Coatzacoalcos sent me a small 
quantity of blood passed from the rectum of a patient under 
his care shortly before death. The bacillus was present 
with the bacillus coli communis and several others from 
which I separated it without difficulty. 

These other cruses coming after the earlier work appear to 
me to make certain proof that the bacillus mentioned is the 
active agent in the production of yellow fever. They show 
conclusively that the bacillus is always to be found in the 
urine of the patient after the appearance of albumin and 
this is, of course, early in the disease. The importance 
of this fact appears to me to lie in (1) the value as a 
method of early and certain diagnosis in doubtful cases, 
and there appears to me to be always a good deal of 
doubt in the mind of the practitioner in the first three 
days of the disease ; and (2) the valuable evidence 
which it provides as to the means of the spread of 
the disease. Of course, it is a proved fact that certain 
mosquitoes carry the germ of yellow fever, but it appears to 
me that beside this means of spread we must consider the 
possibility of the disease being spread by the inhalation of 
spores produced in the open air by the growth of bacilli in 
urine which is thrown on to the ground near the dwelling 
of the patient in 99 cases out of 100. In fact, in the case of 
the poorer persons the urine is simply passed on to the mud 
floor of the house and here is incubation of the bacillus in 
most favourable circumstances for the production of spores. 

In this method of spreading the disease lies the explana¬ 
tion of the fact that drainage has practically cleared yellow 
fever out of Havana while no one could say that the number 
of mosquitoes is materially lessened. When I was in Havana 
last September I caught (and was bitten by) specimens of 
etegomyia fasciata and culex fatigans, as well as other 
culicidee and anophelidse. 

Hincon Antonio, Island de Tehuantepec. 


Memorial to a Medical Man.—A stained- 
glass window was unveiled on August 16th at St John’s 
Church, Halsetown, St. Ives, Cornwall, in memory of the 
late Dr. Richard William Waudby Griffin. The window 
consists of three lights and contains figures representing 
St. Pantaleon and St. Luke. The two saints stand on 
pedestals, the one holding a vessel containing healing 
medicine and at the side of the other is the emblematic ox. 
The vicar in the course of his sermon after the ceremony 
referred in high terms to the members of the medical pro¬ 
fession and alluded to the noble work done in Southampton 
by one of their number in whose memory the window had 
been given. 
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A CASE OF 

URGE BLOOD CYST IN THE ARACHNOID 
SPACE SIMULATING BRAIN TUMOUR; 
OPERATION; RECOVERY. 

By JAMES TAYLOR, M.D. Edin., F.RC.P. Lond., 

PHYSICIAN FOR OCT-PATIENTS TO THE NATIONAL HOSPITAL FOB THE 
PARALYSER AND EPILEPTIC, QUEEN-SQUARE ; 

AND 

CHARLES A. BALLANCE, M.S.Lond., F.R.C.S. Eng., 

SURGEON TO THE NATIONAL HOSPITAL FOB THE PARALYSED AND 
EPILEPTIC, QUEEN-SQUARE. 


The patient was a man. 34 years of age. His family 
history is marked by a clear tendency to mental instability. 
His mother committed snicide, one sister is now in an asylum, 
and an annt has been temporarily insane. His father died 
20 years ago. A “fit” is said to have been the cause of 
death, bnt no more precise data are available. The patient 
had scarlet fever in childhood and a severe attack of enteric 
fever when 19 years old. He denied having had syphilis. 
He had been moderate in the use of alcohol and tobacco. 
In February, 1902, he accidentally fell on his way to his work, 
striking the right side of the head against a stone wall with 
some violence. The fall was so severe in its effect as to 
necessitate his return home and he was unable to work that 
day. The present illness began in May, 1902, some three 
months after the fall, with headache. This at first was 
entirely relieved by bromide and antipyrin, bnt returned 
after being relieved for three weeks. From that time it 
appears to have been uninfluenced by treatment. The head¬ 
ache was described as a shooting pain referred to the right 
side of the head with dull aching over the right eyebrow. 
No optic neuritis was detected at this time. On July 2nd he 
went to Dover but ten days later was brought home, as he 
begau to have difficulty in walking and was becoming dull 
mentally. When again examined he was drowsy and the 
simplest mental process seemed to require great effort. He 
was unable to walk without assistance and there was weak¬ 
ness of the left arm and leg variable in its degree. The pain 
in the head had in no way abated. Some blurring of the 
right optic disc was noticed about this time. He was 
admitted into a local hospital where he remained a month. 
While there he was noisy and troublesome at night and lost 
control over the sphincters. He was considered to be insane. 
There was now increase of the left knee-jerk and ankle clonus 
was present on the left side. Early in August he was seen 
by one of us (J. T.) at the instance of Dr. L. Cooper of 
Rochester, to whom we are indebted for the history of the 
case. The presence of intense optic neuritis favoured the 
diagnosis of tumour of the brain and the variable character 
of the paralysis of the left arm suggested that it was a fluid 
tumour, possibly an abscess. The patient was therefore 
admitted to the National Hospital for the Paralysed and 
Epileptic on August 20th, 1902. We are much indebted to 
the careful notes of the house physician. Dr. Gordon Holmes, 
for the following particulars and we desire to express our 
appreciation of Dr. Holmes's zeal and skill in the manage¬ 
ment of the case. 

On admission the general health was not much deterio¬ 
rated. Some loss of memory for recent events was present. 
The gait was irregular and swaying. The deep reflexes 
were exaggerated on the left side. The loss of sphincteric 
control and the left-sided paralysis were no longer present. 
Optic neuritis (swelling 4 D.) with retinal hmmorrhages 
existed on the right side. There was less marked optic 
neuritis (swelling 1-5 D.) without hmmorrhages on the left 
side. Horizontal nystagmus was specially marked in the 
right eye and on movement of the eyes to the right. The 
headache was intermittent. There was doubtful tenderness 
over the right frontal region on percussion. The patient had 
been takiDg iodide of potassium prior to admission and this 
drug was continued in larger doses but it produced no 
appreciable effect. A diagnosis of cerebral tumour, probably 
in the right frontal region, was made and operation was 
decided upon. 

First stage of the operation .—On Sept. 1st, chloroform 
having been given, a flap including most of the anterior 
half of the right side of the scalp was thrown down and the 
underlying bone over a large area was removed with the saw 


by the “chess-board” method. The dura mater was very 
tense. The scalp flap was then sutured into position. 

Second stage of the operation —On Sept. 6th chloroform 
was again given and the scalp flap was thrown down. The 
dura mater was yet more tense and prominent. On incision 
of the dura mater a tense, fluctuating and pulsating swelling 
of a maroon-red colour was exposed. It completely filled 
the floor of the wound and bulged through the opening in the 
skull. The pulsation was expansile like that of an aneurysm. 
The opening in the skull was insufficient to expose the edges 
of the cyst. The cerebral hemisphere was displaced inwards 
and so compressed laterally as to present the appearance of 
a ridge about one inch in width on the median aspect of the 
tumour. The opening in the sknll was further enlarged and 
this stage of the operation was concluded by resuturing the 
flap. 

Third stage of the operation .—On Sept. 18th a temporary 
ligature was first placed on the internal carotid artery a short 
distance above its origin. The wound in the head was then 
reopened ; the opening in the bone measured five and a half 
inches antero-posteriorly by four and a half inches vertically. 
The tumour, which was not adherent to the brain, was 
cautiously inveigled from its bed in the arachnoid space by 
manipulation with the fingers. Its anterior, posterior, and 
inferior margins were lifted without great difficulty from 
within the skull, leaving a large space between the brain and 
the bone. It was attached by a slight adhesion to the dura 
mater near the posterior inferior angle of the parietal bone 
and to the cerebral arachnoid over the inferior aspect of the 
temporo-sphenoidal lobe. It had no connexion with any 
named vessel, but each of these adhesions was vascular. 
There were also certain delicate threads of connective 
tissne between the wall of the cyst and the wall of 
the cavity in which it lay. In front it almost reached the 
anterior extremity of the frontal lobe; above it extended 
to within one inch of the superior longitudinal sinus; 
below it compressed the apex of the temporo-sphenoidal 
lobe, extending under the brain to the clinoid processes ; 
while behind it was spread over the surface of the 
parietal and occipital lobes. On removal it measured seven 
inches long, four and a half inches from above downwards, 
and one and a half inches in thickness. When within the 
skull the tumour probably occupied a larger superficial area 
and was less in width as a consequence of the great pressure 
to which it was subjected. I ts removal was only attended 
with slight bleeding. The hemisphere of the brain was 
much compressed and its convolutions were flattened. It 
visibly expanded when the ligature was removed from the 
internal carotid. The scalp flap was replaced and sutured 
in the usual way. 

The patient made a good recovery and was discharged 
well on Jan. 15th, 1903. He had a fit in February. He 
was in perfect health on May 26th last and was present at 
the clinical lecture at the hospital on that day. 

This case naturally raises the old question of the 
occurrence of hemorrhages and false membranes within 
the arachnoid space so ably dealt with by Dr. J. Wigles- 
worth in the Journal of Mental Science for January, 1888. 
In 400 post mortem examinations of insane patients he found 
blood or membrane, or both combined, in the cerebral 
subdural space in 42 instances, of which 22 were oases of 
general paralysis of the insane. Certainly in some of these 
oases there was a history of traumatism, such as falling off a 
chair. Thus of one case it was said, “ She fell off her chair one 
morning in a fit; two hours after this she presented all the 
symptoms of a copious hsemorrhage.” At the death of this 
patient nine months afterwa»fc a thick laminated membrane 
was, as might well have been expected, found in the subdural 
space. It is worthy of note that our patient had a fall with 
traumatism of the head three months before his urgent sym¬ 
ptoms came on. In a few cases it is clear from the history that 
the hmmorrhage occurred independently of traumatism ; but it 
is not always possible to determine in cases where there is a 
history of a fall whether the fall was the cause of the hsemor- 
rhage or the hiemorrhage the cause of the fall. It is well 
known that blows on the head do produce serious haemor¬ 
rhages within the skull and yet the symptoms are delayed 
for hours or days. Whether, however, the hmmorrhage is 
due to traumatism or not hmmatoma will in any case result. 

It was shown many years ago by the late Mr. Morrant 
Baker, 1 that a hmmatoma may slowly increase in size by 
constant Blight fresh hmmorrhages into it, a condition which 


1 St. Bartholomew's Hospital Reports, vol.i.,186b. 
I 2 
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is well known in surgery in the history of an ordinary hemato¬ 
cele. Hematoma in the arachnoid cavity therefore may, 
and probably in some cases does, behave exactly as does a 
hematoma in the tunica vaginalis testis. 

There has been much discussion by various authorities as 
to the na'u:e and cause of the fibrous cyst walls which are 
formed, but it does not appear to us that they present 
much difficulty. A growing brematoma contains, besides 
fresh blood, blood-clot ; the latter, beiDg a dead tissue, 
constitutes a foreign body, and like a bullet or any other 

Fig, 


I foreign body, it becomes surrounded by a fibrous areolar 
capsule. The reason why these arachnoid hiematomata are 
so relatively common in general paralytics is apparently 
because their vessels suffer from a syphilitic process. 

It had been proposed to send our patient to a lunatic 
asylum and it is curious to conjecture what would have 
happened had this fate overtaken him. He might well have 
passed muster, at least at first, as a general paralytic, but it 
is hardly likely that he would have been duly numbered and 
labeled as such. 

. 1 . 



Diagram of a horizontal section of the head to Bhow the position of the “cyst,’* the compression of the cerebral hemisphere, and 
the occurrence of expansile pulsation in the tumour. Half natural Bize. The Bize of tho drawing corresponds to the cast of the 
patient’s head which was made when he was convalescent. The marks * * show the extent of the opening in the 6kull. The 
tumour being fluid the pulsations of the brain were transmitted in every direction ; hence when the finger and thumb grasped 
the centre of the tumour (see arrows in tho centre of the cyst) they were separated by an expansile pulsation comparable to that 
which obtains in aneurysm. 


Fig. 2. 



Reproduction of a photograph of a coloured drawing of the outer surface of the tumour (hsematoma of the arachnoid cavity) whioh 
is in the Museum of the Royal College of Surgeons of England (5837 A). flths natural size(M. H. Lapidge). a. Anterior border of tho 
cyst. The following description of the tumour is by Mr. 8. G. Sbattock. A somewhat flattened, irregularly oval cyst, about six 
inches in length and over three inches in extreme breadth, which was removed by operation from the subdural space. The external 
surface is almost everywhere smooth, but here and there is Blightly roughened at spots where it has been detached through slender 
adhesions. The opposite aspect which lay against the cerebral hemisphere is less smooth and for the most part is covered 
with a thin layer of lymph or decolourised blood-clot, in which tho impress of the subjacent cerebral vessels is particularly 
obvious. No separable membrane can be demonstrated on either aspect of the cyst, which appears thus to have lain between 
the dura mater and arachnoid and to be altogether of adventitious origin. A section has been made to display the contents 
after tho hardening of tho specimen in formol. The divided surface of the solidified contents (which in the recent state were 
felt to be fluid) snows a colourless translucent serum in which thero lies a deep red clot distributed without any trace of 
lamination or other definite nrrangemont. Microscopic sections made from the outer aspect of the cyst or subdural haunatoma 
exhibit a well-defined wall of uniform thickness and constructed of lamellar connective tissue, in the clefts of which extra- 
vasated blood occurs in all grades of change. Vessels arc here and there encountered. Although clot adheres to the inner 
surface thiB is sharply demarcated and is not undergoing organised incorporation with the wall of the cyst. 
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At the second stage of the operation when the cyst was 
exposed the expansile pulsation (the nature of which was 
not at the moment obvious but which is explained by the 
accompanying illustration—Fig. 1) suggested the possibility 
of an aneurysm. It was therefore decided to enlarge the 
opening in the bone and to remove the tumour on a 
subsequent occasion. 

Such large blood cysts in the arachnoid space must be 
rare. The museums which we have inspected contain no 
Buch large cyst, but one is figured by Hamilton. 2 There 
can be no doubt that the condition is not due to inflammation 
but is a simple haemorrhage. 

A CASE OF ECTOPIA CORDIS. 

By Sir ISAMBARD OWEN, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO, AND LECTURER ON THE PRINCIPLES AND PRACTICE OF 
PHYSIC AT, ST. OF.OBGE'S HOSPITAL ; 

AND 

MORRIS J. WILLIAMS, L.S.A. 


The patient was a girl, aged 14 years. She bad suffered 
from an attack of rheumatic fever in 1901 but was not then 
attended by a medical man. In 1903 she came nnder Mr. 
Williams’s care in a fresh attack of rheumatic fever, followed 
by anasarca, the urine having been albuminous throughout. 
She was seen by Sir Isambard Owen at St. George’s Hospital 
in consultation with Mr. Williams on May 2Znd. The 
following physical signs were then present in the thorax. 
The area of cardiac dulness was as indicated by the shading 
in Fig. 1 which is copied from a diagram made at the time. 

Fig. 1. 



The apex beat of the heart was, as shown on the figure by 
cross-hatching, in the sixth right interspace, nearly an inch 
to the right of the nipple line. No impulse was felt else¬ 
where. A systolic murmur was heard over all the dull area, 
culminating at the apex beat; it was well conducted into the 
right axilla and was well heard at the angle of the right 
scapula but not at all at that of the left. A shorter and 
rougher double murmur culminated in the second right space 
close to the sternum (the normal “aortic area”); it was 
conducted down the sternum and was well heard at the 
lower part of its left margin, but it was not heard in the 
neck. The murmurs were but faintly heard over the normal 
pracordial area to the left of the sternum, except at its sternal 
margin. No murmur was heard in the abdomen. The pulse 
presented no special feature. As shown in the illustration, 
what was presumed to be liver dulness was found on 

3 Text-book of Pathology, vol. II., part 2, p. 604. 


the left Bide and what appeared to be splenic dulness was 
found on the right side. The edge of the liver was doubtfully 
felt in the left hypochondrium in the position of the broken 
line in the illustration. The bases of the lungs were not very 
resonant but there was no abnormality of the breath sounds 
or any other indication of past or present disease of the lung 
or the pleura. There was a little ascites present but not 
enough to interfere with the action of the diaphragm. 
Nothing else remarkable was noticed in the patient and the 
malposition of the heart was verified by an x-ray examina¬ 
tion. A skiagram was taken by Mr. Frank Addyman, super¬ 
intendent of the x-ray department of the hospital; it repre¬ 
sented the thorax viewed from the back. The position of 
the heart, mainly to the right of the middle line, and the 
pointing of the apex to the right were clearly shown. The 
transparency of the heart to the rays, Mr. Addyman found, 
was unusually great, whilst that of the lungs was less than 
usual. 

The patient was seen again by Sir Isambard Owen on 
June 22nd in consultation with Mr. 'Williams. The areas 
of dulness and the position of the apical impulse on 
this occasion were as indicated by the shading in Fig. 2, 

Fig. 2. 



similarly copied from a diagram taken at the time. 
The liver was now greatly enlarged, its edge being 
plainly palpable in the position of the broken line in 
the figure. The cardiac impulse was felt over the entire area 
of cardiac dulness, the sternal portion "excepted, and not at 
all to the left of the sternum. The localisation and extension 
of the murmurs were as on the previous occasion, with the 
exception that the basic point of culmination was in the 
third right space instead of in the second. The bases of the 
lungs were dull and the breath and voice sounds were 
deficient over the dull area. Ascites was still present. 

The special interest of the case, as a living example of a 
rather rare condition, was due to the presence of valve 
lesions. The consequent enlargement of the heart enabled 
its abnormal position and direction to be the more obviously 
traced, while the localisation and conduction of the murmurs 
afforded a clue to the situation and direction of the orifices, 
at least of the aortic side. There appeared to be almost, if 
not quite, complete dexiooardia, but the course of the 
aorta was left in doubt, as the basic murmurs, which 
were very unlikely to be of pulmonary origin, culminated 
to the right and not to the left of the sternum. The 
results of palpation and percussion appeared to indicate 
a reversal of the position of the liver and the spleen. The 
x rays failed to show the localisation of these oigans either 
on the screen or on the skiagram. As far as can be made 
out the health and comfort of the patient were in no way 
affected by the malposition. The valve lesions, it may with 
probability be assumed, originated in rheumatic endocarditis 
in 1901 or in the present year. 
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A CASE OF 

TRAUMATIC ANEURYSM OF THE GLUTEAL 
ARTERY TREATED BY INCISION OF 
THE SAC AND LIGATURE OF THE 
ARTERY DURING INTRAPERI- 
TONEAL COMPRESSION OF 
THE INTERNAL ILIAC. 

By ALAN H. MUIR, M.B., Ch.B. Glasg. 


A man, aged 28 year**, was admitted into Swansea Hos¬ 
pital, under the care of Mr. W. F. Brook, on Jan. 7th, 1903, 
as a case of abscess of the hip following an injury received 
four months previously. His history was as follows. On 
&ept. 6th, 1902, whilst riding on a load of pit timber one 
of the supporting pieces gave way. He was thrown off and 
struck on the right buttock and other places by one of the 
falling pieces which measured nine feet. He was carried 
home. A swelling of the size of a hen’s egg immediately 
developed over the right buttock. The hip and thigh were 
much discoloured and he suffered from pain of a spasmodic 
character extending from the hip to the thigh. He was 
confined to bed for five weeks, during which time the tumour 
gradually increased in size. On getting up he found 
walking difficult and painful. Since then the swell¬ 
ing bad become larger and tenser and the pain in the 
thigh and the calf had assumed a throbbing character. 
The patient was pale and had au anxious expression. His 
temperature was 98'6° If. and his pulse was good. His con¬ 
dition on admission was as follows. There was a hemi¬ 
spherical tumour over the right dorsum ilii, limited above by 
the iliac crest and below by a transverse line drawn from the 
tip of the coccyx. The inner margin was one and five- 
eighths of an inch from the coccyx and higher up one and a 
half inches from the sacral spines. To the outer side it 
extended to the anterior margin of the great trochanter. 
From the highest to the lowest point it measured nine and a 
half inches, the corresponding measurement on the opposite 
side being seven and a half inches. From the right anterior 
superior spine to the tip of the coccyx measured 13£ inches, 
as against 10 inches on the opposite side. The skin over the 
swelling was glistening and slightly numb but otherwise 
normal. The tumour was circumscribed and on palpation 
was tender, non-fluctuant, and immoveable in all directions 
and incompressible. There was no visible pulsation, but 
when a stethoscope was placed on the tumour pulsation 
could be made out. This pulsation was tangible and 
expansile in character and of the same rhythm as the 
radial palse. There was a systolic bruit. There was nothing 
to be made out on rectal examination. The hip was semi- 
flexed and slightly everted, the movements were limited and 
painful, and the thigh and calf muscles were flabby and 
slightly atrophied. There was no interference with the 
circulation in the leg. There were pain and numbness in 
the right leg extending to the inner side of the foot. A 
diagnosis was made of aneurysm of the gluteal artery. 
The patient was put on five grains of iodide of potassium 
and a modified Tuffnell’s diet, with absolute rest in bed 
and occasional doses of opium to relieve pain. The iodide 
of potassium was gradually increased until he was taking 
17 grains three times a day. During the first and second 
weeks after admission the swelling increased very slightly in 
size and the skin became tenser, more shiny, and exhibited 
a bruised appearance. The pulsation was very much less 
marked and the bruit was less distinct. The diet was more 
restricted. During the second and third weeks the bruit 
disappeared altogether and the pulsation became very 
difficult and finally impossible to detect. At the same time 
the swelling became Bofter and the pain less severe and it 
began to seem as if operation would be unnecessary. 
Further shrinking did not take place ; indeed, at times the 
swelling seemed to increase in size, accompanied by 
exacerbations of pain, and the skin assumed a bruised 
hue. On Feb. 9th the patient was put on calcium chloride, 
20 grains every four hours, in addition to the iodide of 
potassium. On the 12th an undoubted increase in size and 
of symptoms took place and operation was decided on. 

On Feb. 14th, under gas and ether, the abdomen was 
opened through a three-inch skin incision over the middle of 
the right rectus muscle below the level of the umbilicus. 


The sheath was incised in the line of the skin incision, the 
muscle was drawn towards the middle line, and the fascia and 
peritoneum were incised opposite the superficial incision suffi¬ 
ciently to admit of the introduction of two fingers. The 
internal iliac artery was then found and controlled by the 
two fingers. The patient having been rolled on to his side an 
incision from five to six inches in length was made in the line 
of the gluteal artery. The sac was opened and two pints of 
recent clot resembling black-currant jelly were turned out 
together with about a handful of fibrinous clot and the 
cavity was mopped out dry. Relaxation of the compression 
showed the blood spurting from a large wound in the side 
of the artery. The bleeding point was secured and a celluloid 
ligature was applied. On further examination a gaping, 
fissured fracture, into which the finger tip could be intro¬ 
duced, was found extending from the apex of the sciatic 
notch to the crest of the ilium and showing no signs of 

Fig. 1. 



Condition before the operation. 

repair. The aneurysmal contents had so laid bare the notch 
and displaced the pyriformis muscle and gluteal artery 
downwards that another ligature could be applied well 
within the pelvis at the point of emergence of the artery 
from the pelvic fascia. The cavity was then washed out 
with normal saline solution and closed by figure-of- 8 sutures 
of fishing gut, a drainage-tube was put in, and firm pressure 
was applied by means of pads. The abdominal wall was 
sewn up in three layers by buried reindeer tendon and horse¬ 
hair superficially. 

The patient stood the operation well. On the 15th he was 
dressed, but the drainage tube was still kept in owing to 
oozing of a bloody grumous fluid. On the 22nd the stitches 
were taken out. The wounds had healed well, but the tube 
was still retained as there was a little blood-stained semi- 
purulent discharge from the huge cavity left. For two or 
three evenings the temperature rose to 100°. The patient felt 
immensely better as a result of the operation. The pain had 
entirely gone. By March 7th no dressing was needed and he 
was on full diet with tonics. On the 24th he got up on the 
couch and gradually walked about with assistance. On the 
31st he was discharged, but was advised to use crutches 
for a little time. Then the patient was entirely free from 
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pain, stouter, and looked and felt better. Figs. 1 and 2 
show very well the condition before and after the operation. 

Remark* by Mr. Brook. —Gluteal aneurysm is very rare, 
but the interest of this ca««e is further enhanced by the 
presence of the fractured ilium, produced, of course, by the 
same blow which ruptured the artery. The absence of repair 
•was remarkable and the appearance and impression it gave 
to the touch were those of a fracture of a few hours. This 
could only be accounted for by the continual swirl of the 
blood at very high pressure over the fractured surfaces. No 
doubt union had taken place by buttress formation on the 
inner surface of the bone. Apart from rest and dietary the 
choice of treatment of gluteal aneurysm lies between : 

(1) the introduction of needles with or without electrolysis ; 

(2) ligature of the internal iliac artery ; (3) the operation of 
Antyllus ; and (4) the operation of Antyllus aided by intra¬ 
abdominal compression of the internal iliac. It was decided 

Fig. 2. 



Condition after the operation. 

to give treatment by rest, dietary, and iodide of potassium 
a trial because the tumour was very firm, incompressible, 
and non-fluctuant and the pulsation not marked, giving the 
impression that the cavity was nearly obliterated by clot. 
From the disappearance of the pulsation and bruit it 
looked at first as though this would be successful. But 
although the circulation through the distal part of the artery 
evidently became arrested the subsequent increase in size 
and the altered appearance of the skin showed that the 
latter would undoubtedly slough unless further measures 
were promptly adopted. The danger of setting up suppura¬ 
tion in the sac by the use of needles seemed likely to be 
accentuated by the devitalised condition of the skin and 
subcutaneous tissues and the choice of treatment came to 
lie between ligature of the internal iliac and the old operation 
of Antyllus, aided or not by intraperitoneal compression of the 
artery. The simplicity and safety of the procedure adopted 
led me to select it and its ease of performance justified my 
anticipations in this respect. Both Syme and at the 
beginning of the last century Bell opened up the sac in gluteal 
aneurysm and successfully tied the artery without the assist¬ 
ance of any compression, but, as Jacobson 1 points out, 


Jacobson and Stewart: Operative Surgery, fourth edition, vol. ii., 

p. 26. 


there is always a risk of fatal haemorrhage from the artery 
having retracted into the pelvis. The limited suppuration 
which occurred was due to the impossibility of obliterating 
the cavity after operation by means of compressing its walls, 
being largely composed of muscle tissue rigid with infiltration. 
The wound was soundly healed before the patient left the 
hospital, neither of the celluloid ligatures having appeared. 
The credit of having been the first to devise and to perform 
this operation belongs to my friend Mr. W. H. Battle who in 
1898 published a case 2 which he successfully treated in this 
way at the Royal Free Hospital. So far as I know this 
is the only case on record. I take this opportunity of 
acknowledging my indebtedness to my colleague, Mr. J. K. 
Couch, who kindly assisted by compressing the artery, and 
also to Mr. F. P. Edwards, assistant house surgeon, who, in 
the temporary absence of Dr. Muir, assisted at the operation 
and for the first few days helped in the conduct of the after- 
treatment. 

THE RELATION OF THE THYMUS GLAND 
TO MARASMUS . 8 

By JOHN RUHRAH, M.D., 

CLINICAL PROFESSOR OF PEDIATRICS, COLLEGE OF PHTS1CIAHS AND 
SURGEONS, BALTIMORE, MARYLAND, U.S.A. 


The pathology of infant life has been to a certain extent 
a very much neglected field and I feel positive that a rich 
harvest awaits the workers who will be painstaking enough 
to study both in the ward and in the dead-honse. In most 
places the necropsies on infants are hastily done and the 
record frequently made in the report, “Nothing abnormal 
noted.” As a matter of actual fact, regarding many organs 
during infancy there are few who know normal from 
abnormal or who can tell from a macroscopical examination 
what the microscope will reveal. There are, I am sore, 
clinical entities with well-marked lesions which are waiting 
to be described. As is known, one frequently sees an infant 
sicken and die without diagnosis during life and no adequate 
explanation after the necropsy has been mado. Many of 
these cases come under the head of marasmus and it was 
with the intention of trying to throw some light on this 
interesting condition that especial care was taken with our 
necropsies on infants. The following brief report, which I 
hope will stimulate others to undertake similar studies, is 
based on about 85 necropsies. The first 23 have been care¬ 
fully tabulated by my colleagues, Dr. Stokes and Dr. Rohrer 
and myself, and while the remainder have not been tabulated 
they have been studied and the conclusions reached from 
the first 23 remain unchanged. 

It is a curious fact that the most characteristic lesion of 
marasmus, excepting the wasting of fat and muscles, while 
known for many years, is not mentioned in any of the text¬ 
books on the diseases of children. This lesion is a wasting 
of the thymus gland which will be described later. Parrot, 
in 1877, called attention to the disease which he called 
athrepsia, the so-called wasting disease of infants, known 
also as marasmus, simple atrophy, and atrophia primitive 
infantum. The term inanition, also used, should be restricted 
to those acute cases of starvation which have a typical 
course and characteristic symptoms. There are two condi¬ 
tions in which we see atrophy in infants—the primary 
eases, where the cause is as yet unknown, and the second¬ 
ary cases following definite pathological conditions. The 
dividing line cannot at this time be definitely drawn. All 
cases occurring in the course of the easily recognised diseases 
may at once be placed in the group of secondary cases— 
those following tuberculosis or syphilis, for example. 
Clinically most cases are seen in infants which have had 
improper food and care. Some authors would also place 
these in the list of secondary cases. They would place under 
the head of primary atrophies only those where the assimila¬ 
tion was at fault or, in other words, those cases receiving 
proper care and a physiologically correct diet. This is, we 
think, a division practically useless ; and for the present 
until we have definite information the cases should be 
divided, on a pathological basis, into those were there are 
lesions of definite diseases and those where there are 
no special and constant lesions except the wasting of the 

3 Biit. Med. Jour., 1898, vol. ii., p. 1415. 

3 A paper read before the British Medical Association at Swansea on 
July 29th, 1903. 
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muscles and the body fat, and, as we shall see, of the thymus 
gland sb well. 

The more important contributions to the pathology of the 
condition are as follows. Baginsky thought that the disease 
was due to an atrophy of the mucous membrane of the 
intestine and that it was owing to this condition that 
absorption was intefered with and hence the atrophy. He 
estimated the amount of nitrogen ingested and that excreted 
and found that the amount of nitrogen absorbed in these 
atrophic infants was 50 per cent, below the normal. Similar 
anatomical studies were made by Fenwick. Since that time 
many investigators have disproved this anatomical state¬ 
ment. In the majority of cases the changes observed were 
due to the stretching of the intestinal wall by distension 
with intestinal gases and also partly in many cases due 
to post-mortem changes. Bendix found that Baginsky’s 
estimate concerning the nitrogen was exaggerated ; and 
Heubner and Rubner, as the result or experiments carried 
out in a somewhat different manner, formulated the idea 
that there was sufficient food taken and absorbed but that 
the trouble was due to the auto-intoxication from the 
decomposition of food in the intestinal tract. Czerny is of 
the same opinion but holds that the intoxication is of an acid 
nature. The French writers regard the condition as an infec¬ 
tion cr an intoxication due to a subacute or a chronic infec¬ 
tion of the intestinal tract. Marfan has more recently stated 
that the condition is due to a lack of or a lessened activity 
of the nutritive ferments, this in turn being due to the 
intestinal infection. We may safely assert, I think, that the 
trouble is not due to the amount of food ingested or to the 
amount absorbed from the intestinal tract, but that it is due 
to the mal-assimilation of the food material in the body. 
Whether the thymus gland has anything to do with assimila¬ 
tion or not we are not prepared to say, but it is certain that 
the thymus gland bears a direct relation to the state of the 
nutrition of the body. It increases in size until about the 
second year, when it remains stationary, growing relatively 
smaller when compared to the size of the growing body. At 
puberty, when the body growth is largely over, it begins to 
atrophy and at about 25 years of age, when the body has 
attained its full growth, it is gradually replaced by fatty and 
connective tissue. Herard, at a subsequent date Friedleben, 
and more recently Mettenheimer, have pointed out the relation 
of the size of the thymus to the state of nutrition of the body. 
Of this this there can be no doubt, as it rests on a firm basis 
of trustworthy observation. 

The function of the thymus is as yet unknown. The 
gland weighs about 12 grammes at birth. Histologically it 
consists of a conpective tissue framework holding up a 
parenchyma consisting of a cortex and medulla which are 
similar in structure, but the cortex contains normally many 
more cells than the medulla. The parenchyma consists of a 
network of endothelial cells resembling the reticular spaces 
of the lymphatic structures. This space is filled with 
ljmphoid cells and also with a few neutrophilic and eosino¬ 
philic leucocytes and with a few giant cells. Here and 
there in the structure are little islands of epithelial cells 
with a peculiar concentric arrangement not unlike that found 
in the concentric bodies of an epithelinm. These are the 
so-called Hassall bodies or corpuscles. They are the remains 
of the epithelium which forms the principal part of the 
thymus gland during embryological development. 

Our studies cover 18 cases of marasmus. The average 
weight of the gland was 2 • 2 grammes. Excepting the ter¬ 
minal infection the atrophy of the thymus was the only 
lesion found in any of the necropsies. The changes in the 
gland consisted in a great atrophy. Histologically the 
fibrous capsule of the gland is thicker than normal and the 
trabeculae are also greatly thickened and the increased 
interlobular tissue frequently cuts the lobules up into irregular 
masses. Sometimes there is more fibrous tissue present than 
there is lymphoid structure. In well-marked cases there is 
more reticular tissue present than lymphocytes and leuco¬ 
cytes. In most of the cases there was an increase in size 
and a hyaline degeneration of the Hassall bodies. The 
state of the nutrition of infants may be estimated by 
a microscopical examination of the thymus. In those of 
normal infants the structure of the thymus is unaltered and 
the differentiation between cortex and medulla is plainly 
visible. In moderate atrophy the cortex and medulla are not 
easily distinguished, while in severe atrophies the changes 
mentioned above are plainly seen. In secondary atrophy the 
change is one of degree and we found in our cases the average 
weight of the thymus to be 3 41 grammes. We tried the 
administration of the thymus gland tablets in cases of 


marasmus and as far as could be determined there were 
no changes produced by the use of the gland in the dried 
form. We arrived at the following conclusions: (1) atrophy 
of the thymus gland is always found in cases of infantile 
atrophy ; (2) the condition of the thymus is an index of the 
general nutrition of the infant; and (3) the state of the 
nutrition in infants may be estimated by a microscopic 
examination of the thymus at the necropsy. 


A SERIES OF CASES OF PERFORATING 
GASTRIC AND DUODENAL ULCERS. 

By B. G. A. MOYNIHAN, M.S. Lond., F.R.C.S. Enc,., 

ASSISTANT SUBGEOS TO THE LEEDS GENERAL INFIRMARY. 


The perforation of a gastric or duodenal ulcer is one of the 
most serious and most overwhelming catastrophes that can 
befall a human being. The onset of the symptoms is sudden, 
the course is rapid, and unless surgical measures are adopted 
early the disease hastens to a fatal ending in almost every 
instance. Perforation of the stomach is usually described as 
being of two varieties, acute and chronic, but there is an 
intermediate class of cases, not embraced by either of these 
terms, which is best described as subacute. In acute per¬ 
foration the ulcer gives way suddenly and completely. A 
larger or smaller hole results and through this the stomach 
contents are free to escape at once into the general cavity of 
the peritoneum. In subacute perforation the ulcer probably 
gives way almost as quickly as in the acute form, but 
owing to the small size of the ulcer, or to the emptiness of 
the stomach, or to the instant plugging of the opening by an 
omental flap or tag, or to the speedy formation of lymph 
which forms, as it were, a cork or lid for the ulcer, the 
escape of fluid from the stomach is small in quantity and the 
damage inflicted thereby is less considerable. The symptoms 
at their onset may be as grave as those in acute per¬ 
foration, but on opening the abdomen the ulcer may be seen 
to be plugged and no further escape of fluid is occurring. 
In the subacute form of perforation I have found that 
there is always a complaint of greater discomfort for several 
days preceding the rupture. Vague general or localised 
pains have been felt in the abdomen, or a sharp spasm or 
“stitch" when the patient turned quickly or attempted to 
laugh. One girl, a housemaid, felt the pain down her left 
side especially when reaching up to her work ; another said 
that it hurt her to bend as her side felt stiff. These pre¬ 
monitory symptoms are important and if recognised they 
should enable us to take measures to prevent the occurrence 
of perforation. They doubtless have their origin in a 
localised peritonitis and the stiffness is due to the uncon¬ 
scious protection of an inflamed area by a muscular splint. 
In chronic perforation the ulcer has slowly eaten its way 
through the coats of the stomach and a protective peritonitis 
has had time to develop at the base. The escape of stomach 
contents is, therefore, merely local; barriers of lymph con¬ 
fine the fluid to a restricted area and a perigastric abscess 
may form. A chronic perforation occurs more frequently on 
the posterior surface of the stomach and the epigastric 
abscess occasioned thereby is recognised as “ subphrenic.” 
The acute and subacute forms of perforating ulcer are more 
common on the anterior surface. 

There can be no doubt that recovery by medicinal treat¬ 
ment alone is possible both in the acute and in the subacute 
forms of perforation. I have had two cases under my care 
in which a diagnosis of perforation had been made by com¬ 
petent medical men. In both an operation was impossible, 
as no skilled help was available until the urgency of the 
symptoms seemed to have passed off. When I operated 
many months later the evidences of peritonitis completely 
surrounding the stomach were undeniable. Though patients 
may recover their recovery cannot be urged as a reason 
for delay in withholding surgical help in all cases. For 
the possibility of spontaneous recovery, though not denied, 
is yet so remote as to make it imperative to adopt 
operative treatment at the earliest possible moment. 
The risk of operation is definite, the hazard of delay 
is immeasurable. There are times when the diagnosis 
may be difficult. If morphine has been administered to 
still the intolerable pain the patient’s condition becomes 
placid and comfortable. It may be almost impossible then 
to recognise the extreme urgency of the case. In such 
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circumstances I have, however, placed great reliance upon 
a continued hardness and rigidity of the abdominal muscles. 
Even when the patient expresses herself as free from pain, 
when the aspect has become natural, and when the pulse 
has returned to the normal, the abdominal rigidity remains. 
In Case 9, that of a girl, aged 17-years, upon whom I 
operated for a perforated duodenal ulcer, the medical man 
who sent her to the infirmary had diagnosed a perforated 
gastric ulcer and had told the patient and her parents that 
immediate operation alone could save her life. Having 
obtained consent to operation he despatched the girl to the 
infirmary and gave a hypodermic injection of a quarter of a 
grain of morphine to lessen the distress of the journey. When 
l saw her shortly after her arrival she looked in perfect 
health, she had no suffering, and her pulse and respirations 
were normal. The abdomen, though not distended, was 
absolutely rigid and immobile and I did not hesitate to 
operate at once. In any uncertain ca6e I should incline to 
operation rather than to indefinite postponement to solve the 
diagnosis. 

I have seen a difficulty in diagnosis arise and I know of 
three cases in which negative exploration had been per¬ 
formed when the patient was a woman at the commence¬ 
ment of a menstrual period. From some unexplained and 
indeterminate cause a sharp attack of abdominal pain, 
followed by vomiting, distension, prostration, and collapse, 
had occurred in all and had caused a confusion in the 
diagnosis. In the case under my own observation a history 
of previous similar, though less severe, attacks at the 
menstrual epoch and the absence of any marked abdominal 
stiffness or tenderness, though the abdomen was obviously 
distended, enabled me to negative the question of perforating 
ulcer of the stomach. A difficulty may also arise in the 
diagnosis of a perforated duodenal ulcer. In a paper pub¬ 
lished by me 1 I drew attention to the fact that in 18 cases 
out of a total of 49 recorded a diagnosis of appendicitis had 
been made and an operation had been undertaken for that 
condition. The symptoms and signs in all these instances 
had been limited to the right iliac region or had been more 
accentuated there. This is due to the fact that, owing to a 
hillock in the transverse mesocolon under the pyloric end of 
the stomach, extravasated fluids are directed downwards and 
to the right into the right renal pouch and thence to the right 
iliac fossa. 

The operation for perforated ulcer should be conducted 
speedily and all means adopted to save the patient from 
shock. The excision of the ulcer is not necessary. My 
practice is to close the ulcer at once by a single catgut suture 
taken through from side to side so as to prevent any further 
leakage during the application of the sutures. I apply two 
continuous sutures of Pagenstecher thread which infold the 
ulcer and a portion of healthy stomach around it. After the 
stitches are completed the cleansing of the peritoneum is 
begun. If there is much soiling a free flushing of the cavity 
is necessary ; if the operation is done within ten or 12 hours 
a gentle wiping of the surrounding area with wet swabs will 
suffice. Drainage, as a rule, is not necessary except in the 
late cases. When adopted it should be free, a split tube 
and a gauze wick being placed in the original incision and 
in a second suprapubic opening. I have preferred the 
enlarging of the original incision and free flushing through 
that to the method of multiple incisions advocated by 
Finney. One point I think requires emphasis ; it is the 
multiplicity of perforating ulcers. As soon as the ulcer 
first discovered is sutured a rapid survey of the whole 
stomach is desirable in order that any other ulcer may be 
laid bare. An examination of a large number of recorded 
cases has shown that double perforation occurs in no less 
than 20 per cent. In the majority the second ulcer was on 
the posterior surface at a point exactly apposed to the first. 
In duodenal ulceration the perforation may be very large ; 
the ulcer seems to have fallen out bodily. When the gap is 
stitched up a narrowing of the calibre of the duodenum 
results and it may therefore be necessary to give an 
alternative route from the stomach by performing gastro¬ 
enterostomy. 

The following is my record of cases ; there are 12 cases— 
six recoveries and six deaths. 

Case 1.—A woman, aged 39 years, was admitted on 
April 30th, 1897, with a history of acute onset of severe 
abdominal pain, chiefly in the epigastric region. There was 
faintness followed in about half an hour by vomiting ; there 


1 The Lahcet, Dec. 14th, 1901, p.1656. 


was no haematemesis. The abdomen gradually became 
distended and the pulse gradually became quicker and 
feebler. The abdomen was opened and a very small gastric 
ulcer near the lesser curvature was found to have perforated. 
There was free effusion and some curdled milk was seen in 
the peritoneum. Suture of the ulcer, lavage, and drainage 
were performed. Recovery ensued. 

Case 2.—The patient, a woman, aged 27 years, was seen 
on May 22nd, 1897. During the previous year she was treated 
by Dr. W. E. Bennett for gastric ulcer. Since then she had 
constantly had dyspepsia, pain in the back and epigastrium, 
and occasional vomiting, but not recently, of blood. On 
May 22nd, at 2.30 a m., she was suddenly roused from sleep 
by intense epigastric pain, she felt faint, and vomited. The 
collapse continued and soon distension and tenderness 
occurred ; the vomiting was persistent. The abdomen was 
generally distended, the upper part especially ; the pulse was 
very tense and only just perceptible ; she had cold, clammy 
hands and livid skin. Operation was performed at 11.25 p.m. 
There was a large perforation half inch in diameter just 
below the lesser curvature nearer the cardia. Death ensued. 

Case 3.—A woman, aged 20 years, was seen on Nov. 16th, 
1898. She had been under the care of Dr. T. Johnstone some 
months previously for indigestion. With dieting, &c„ the 
symptoms abated. She had had no discomfort recently. 
On the 18th, at 5.30 p.m., while at tea, she had sudden pain, 
overwhelming, localised beneath the ribs on the left side, 
“as though a knife were run in.” The abdomen gradually 
became distended. The patient remained collapsed for 
several hours but improved after morphine. There was no 
liver dulness. The tenderness was over the appendix region 
chiefly. Operation was performed on Nov. 20th at 12 noon. 
There was a large ulcer, easily admitting the middle finger, 
about three inches from the cardia on the anterior surface. 
There were general peritonitis and a large collection of thick 
turbid fluid and lymph. Death occurred in 23£ hours. 

Case 4.—The patient, a man, aged 44 years, was seen on 
April 26th, 1900. Symptoms had been present for 18 
months ; the chief of them was pain two, three, or four 
hours after food. Blood had been observed when the patient 
vomited ; vomitiDg was frequent but irregular. There was 
no melsena. On the 25th, while in the infirmary, the man 
became suddenly worse ; pain came on acutely in the whole 
abdomen. Distension and rigidity were soon observed. 
Collapse was pronounced. The respirations were 28 and the 
pulse was 128. A diagnosis of perforating ulcer was made 
and the abdomen was opened. The ulcer was found at the 
beginning or the second part of the duodenum ; its diameter 
was about three-quarters of an inch. After stitching the 
ulcer up the gut seemed narrowed to at least half its 
diameter. A gastro-enterostomy, with the aid of a Murphy’s 
button, was therefore performed. The patient never rallied 
from his collapse and death ensued. 

Case 5 —The patient, a woman, aged 28 years, was seen 
on April 12th, 1901. She had had symptoms of Indigestion 
for eight years. On April 11th she was suddenly seized with 
acute abdominal pain about three hours after breakfast. On 
admission to the infirmary she was found to be in very acute 
pain, the abdomen, especially In the upper half, being much 
distended and very rigid. The epigastric region was exces¬ 
sively tender. An ulcer equal in size to the end of a lead- 
pencil was found near the lesser curvature towards the 
cardia. The stitches held imperfectly until taken very wide 
of the ulcer. To give security an omental flap was stitched 
over the ulcer. The early course was satisfactory, but later 
the temperature ran up and a subphrenic abscess and multiple 
suppuration of the abdomen resulted and the patient died 
on May 7th. 

Case 6. —The patient, a man, aged 23 years, was seen on 
May 24th, 1901. He had had symptoms of gastric ulcer for 
several months. He was a policeman and had recently 
been on night duty ; frequently he had vomited during the 
night. On the morning of May 23rd he had a sudden acute 
attack of pain and vomiting when going on duty. He 
returned to bed, felt ill and cold all day, and at night first 
sent for a medical man. The abdomen was then distended, 
rigid, and tender ; the pulse was 124, thin, and feeble. An 
ulcer on the anterior surface near the pylorus had perforated. 
There were masses of lymph between the liver and the 
stomach. Fluid was found everywhere in the peritoneum. 
The ulcer was of about the size of a sixpence. The patient 
died. 

Case 7.—A man, aged 25 years, was seen on June 18th, 
1901. The patient, a sturdy, robust labourer, stated that. 
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for about four weeks before admission he had suffered from 
indigestion and vomiting. On June 18th, while climbing a 
ladder, he was suddenly seized with intense abdominal pain. 
He was seen at once by a medical man who happened to be 
near and sent to the infirmary. He was then profoundly 
collapsed, his breathing was quick and short, his pulse 
was 128, and the abdomen was rigid and unyielding. A 
diagnosis of perforated ulcer was made. A perforation 
equal in diameter to a No. 8 or No. 9 catheter was found in 
the duodenum one inch from the pylorus. The ulcer was 
stitched and the abdomen was cleansed and drained. 
Recovery ensued. 

Case 8.—The patient, a female, aged 24 years, was seen 
on March 13th, 1902. She had been married eight weeks 
previously. She had suffered Biightly before that from 
indigestion but never severely. 36 hours before operation 
she was suddenly seized with acute intolerable pain under¬ 
neath the left costal margin. There was no vomiting 
but faintness and collapse were pronounced. Gradually 
the abdomen began to distend and the pulse to fail. On 
examination the abdomen was found to be distended 
uniformly and was everywhere tender. In the left upper 
quadrant, beneath the left rectus, there was a specially 
tender area. An ulcer near the cardia had perforated. The 
edges for at least an inch round were solid and hard and the 
stitches cut through when tightly tied. An area of stomach 
was infolded and an omental flap was stitched like a lid 
over the line of suture. There were large masses of thick 
lymph for a few inches round the nicer. Recovery ensued. 

Case 9.—A girl, aged 17 years, was seen on April 20th, 
1902. For several weeks she had had slight indigestion and 
epigastric pain, but not in sufficient severity to send her to a 
medical man. On April 19th, at 9 p m., she had a sudden 
attack of acute epigastric pain. Morphine was given. When 
seen at 7 A.M. the abdomen was very rigid and rather tender, 
especially over the gall bladder. The patient vomited once. 
The pulse was 112. There was very shallow respiration. An 
ulcer which had perforated was found on the anterior surface 
of the duodenum about three-quarters of an inch from the 
pylorus. There was some fluid above the stomach. The 
ulcer was closed by suture and the peritoneum was cleansed 
by wiping with swabs wet with sterile salt solution. There 
were no lavage and no drainage. The patient recovered. 

Case 10.— A woman, aged 20 years, was seen on Oct. 11th, 

1902. In March, 1901, she had a very severe attack of 
hematemesis and afterwards symptoms of indigestion, but 
never severe. She remained anaemic for several months. In 
November, 1901, she had a second attack of hematemesis ; 
she had had symptoms of indigestion since up to three 
months ago. Latterly she had been quite well, better than 
for years, and had suffered no discomfort from food. On 
Oct. 10th at 5 p.m. she had her tea ; at 9 P.M. she had some 
broth; and at 11 p.m., while undressing, she had a sudden 
attack of pain under the ribs on the left side, “ catching her 
breath.” She was coiled up in bed groaning with pain and 
was Biightly collapsed up to 2 p.m., when morphine was 
given. She had been comfortable since. When seen at 
3 p.m. the abdomen was tight but not distended, moving 
very little ; it was tender to the left of the umbilicus, 
especially just beneath the costal margin. The pulse was 
122. There was no vomiting. Perforation was diagnosed on 
an almost empty stomach. A perforation was found close to 
the lesser curvature on the anterior surface equal in size to 
a No. 10 catheter. There was an indurated area around 
this equal in size to at least a florin. A single stitch was put 
through the ulcer to close it and then the ulcer was buried 
by a double continuous suture. A flap of omentum was 
turned over like a lid. There were many masses of lymph 
between the stomach and the liver and there was free 
effusion of turbid fluid into the peritoneum ; this was wiped 
with wet swabs and then dried. The patient died. 

Case 11.—The patient, a girl, aged 18 years, was seen on 
Nov. 8th, 1902. For the last few weeks she had had eome 
alight pain after food just beneath the left costal arch. The 
pain had been worse when she laughed and when she 
stretched her left arm upwards. There was a Budden onset 
of symptoms about 8 p.m. on Nov. 7th—pain, collapse, 
shallow breathing, &c. The abdomen was intensely rigid 
and immobile. The perforation was about equal in size to 
a lead-pencil and was situated near the lesser curvature 
towards the cardia. There were some flaky adhesions. The 
ulcer was sutured and an omental flap was turned over it. 
There was no drainage. The patient recovered. 

Case 12.—A woman, aged 23 years, was seen on March 5th, 

1903. She haul had indigestion for several months. On 


March 1st, when in London, she had a sudden attack of pain 
beneath the left costal margin ; she felt faint and prostrate 
and vomited. She gradually felt better and on the 
3rd travelled from London to Bawtry and ate a good 
luncheon on the journey. The side then felt “stiff” and 
hurt her if she laughed or turned quickly. On the 4th, 
after breakfast, she had a sudden extremely severe pain 
with collapse and vomiting. The abdomen had gradually 
distended and was now blown out and tympanitic ; a fluid 
wave was easily felt. The patient looked very ill. The 
pulse was 156. Two perforated ulcers were found both on 
the anterior surface and in the cardiac half of the stomach 
near the lesser curvature. They were distant about one and 
a half inches from each other. One opening was of the 
diameter of a lead-pencil and the other of a knitting- 
needle. From both fluid gushed out. Both were closed by 
suture and the stomach was folded over. The omental lid 
afterwards covered both in. Drainage was effected by a 
split tube and a gauze wick at the upper part of the incision 
and through a separate suprapubic incision. Recovery 
ensued. 
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Nulla autern est alia pro certo noscendl via. nisi quamplurfmas et 
morborum et dissectionum historias, turn aliorum turn proprias 
collecUa habere, et Inter se comparare.— Morgagni Be Sed. et Cates. 
Morb. t lib. iv., Prooemium. _ 

EAST LONDON HOSPITAL, SHAD WELL. 

PROLONGED IMPACTION OF A FOREIGN BODY IN A 
BRONCHUS. 

(Under the care of Dr. J. A. Coutts.) 

For the notes of the case we are indebed to Dr. W. P. S. 
Branson, pathologist. 

The patient, a girl, aged three and a half years, was 
admitted to the East London Hospital, Shadwell, on 
Feb. 4th last, with a story of failing health for one month 
ending in slight pain in the right side of the chest, and slight 
cough for the three days preceding admission. Her bodily 
nutrition was good, but physical examination revealed com¬ 
plete dulness over the entire base of the right lung, with a 
sense of great resistance to percussion and a total lack of 
breath and voice sounds. The apex of the heart could not 
be defined but the sounds were normal, and examination 
elsewhere proved entirely negative. 

For rather more than a month the child remained in the 
hospital without further appreciable loss of health and 
with an almost complete freedom from cough, though the 
abnormal physical signs persisted without variation and a 
hectic fever argued the activity of their cause. The pre¬ 
sumption of empyema was so strong that during this 
interval the chest was explored no less than four times in 
five situations but always without result, except that the 
needle appeared to penetrate exceedingly dense tissue. In 
the circumstances Dr. Coutts advised an exploratory incision 
of the chest wall to eliminate the possible presence of such 
inspissated pus as often (in pneumococcal empyemata at 
least) defies the exploring needle, but while permission for 
the operation was being awaited the patient died. On 
March 13th, being in her usual moderate health, she made 
a satisfactory midday meal, within two hours of which she 
suddenly expired without cough or any observable respiratory 
seizure. 

Necropsy. —Post-mortem examination showed great com¬ 
pensatory emphysema of the left lung and of the upper lobe 
of the right lung. The middle and lower lobes of the right 
lung were quite solid and bore superficially under the 
visceral pleura numbers of abscess cavities of all sizes up 
to that of a hazel-nut. On section these lobes were very 
hard to the knife and abounded in fibrous tissue, which 
fully explained the great resistance encountered by the 
exploring needle during life, while the central portion of 
each was occupied by firm, yellow, purulent material inter¬ 
sected by fibrous bands and dilated (air-tubes. On opening 
the trachea and bronchi there was found impacted in the 




606 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[August 29,1903. 


right bronchus, immediately above the main branch to the 
middle lobe, a pea, still fairly hard, and having for evidence 
of its site of lodgment a slight capping and injection of the 
bronchus at the spot. There was no sign of embolic inter¬ 
ference with the vascular supply of the heart, nor anything 
to account for the suddenness of the end, and all the other 
organs appeared to be healthy. 

Remark! by Dr. BRANSON. —It is a curiously rare thing for 
foreign bodies of any considerable size to effect the passage 
of the rima glottidis, considering that in children the mouth 
is the natural receptacle for all articles of value (according 
to the contemporary standard) the bulk of which is not 
prohibitive ; and this immunity reflects the good service 
daily rendered by the mechanical and nervous arrangements 
of the larynx in preserving the deeper air-passages from 
invasion. 

The entire absence of any such history as may reasonably 
be looked for when a foreign body suddenly invades the 
air-passages is a point for remark. Neither before nor 
after the fatal issue could any account of an asphyxial 
seizure be extracted from the quarters most likely to be 
informed. It is known, and can easily be appreciated, that 
the greater the mobility of a foreign body in an air- 
tube the more pronounced will be the reflex evidence of 
its presence. Authorities declare 1 that even the first 
entrance of such bodies, provided they immediately become 
fixed, may be unattended by noticeable expulsive efforts 
and such would appear to have been the case in the present 
instance. Certainly no class of foreign body seems better 
fitted to achieve immobility than a pea, granted only that 
it resists the first attempts at expulsion, for if inhaled in a 
dry state, or only moderately expanded, a pea would 
rapidly absorb from its humid surroundings enough mois¬ 
ture to convert it into a most efficient cork. On the other 
hand, a smooth, spherical object should lend itself to rapid 
ejection from the site of its first lodgment before time were 
allowed for swelling. Much, no doubt-, depends upon the 
condition of the underlying air vesicles at the moment of 
impaction. Should this occur at the beginning of inspiration 
not only is the indraught relatively great, thus securing a 
relatively firm impaction, but there is available for the 
succeeding expulsive efforts little more than the residual air 
of the vesicular tissues, the inadequacy of the pressure of 
which can be readily understood. It is probable that all 
such immediately permanent fixations take place at the 
beginning of inspiration. 

The exact mode of production of septic pneumonia in such 
a case is difficult to determine, for it is hard to credit that a 
smooth inert body should, per «e, set up a spreading inflam¬ 
mation, or that a pea should carry with it any other organisms 
than those that have constant access to the root of the lung 
by the air-stream. A likely explanation appears to be that 
the affected tubes, being hermetically sealed, become 
channels filled with stagnant mucus in which may multiply 
at leisure organisms already abundantly present. If this be 
so the pathology of the condition may find its analogy in 
some broncho-pneumonias of infants and young children, 
the passive collapse so common in the latter instance 
securing the same physical conditions as the active obstruc¬ 
tion of the case in point—namely, bronchi converted into 
culture tubes of a stagnant medium suitable for bacterial 
growth. 

I am indebted to Dr. J. A. Coutts for his kind permission 
to publish the case. 


MEXBOROUGH COTTAGE HOSPITAL. 

A CASE OF TRAUMATIC UR.KMIA ; SUPRAPUBIC CYSTOTOMY ; 
RECOVERY. 

(Under the care of Mr. B. Crossfield Stevens.) 

On May 25th, 1903, a lad, aged 16 years, was admitted to 
the Mexborough Cottage Hospital suffering from a severe 
contusion of the abdomen the result of being caught between 
the buffers of two wagons. His pulse on admission was 
120—doubtless evidence of shock. He was also unconscious. 
Neither urine nor flatus could be passed, so the catheter was 
used and bloody urine was drawn off. Enemata were also 
administered daily. He remained in this comatose condition 
and no hopes were entertained of his recovery. On the third 
day involuntary evacuations of diarrhreal motions set in. 
By rousing him at intervals he regained consciousness 
sufficiently to allow him to swallow nourishment and then 


1 Dr. Goodhart: Diseases of Children, sixth edition, p, 283, 


lapsed into coma again. On the 28th Mr. Stevens saw him in 
consultation and recognised the condition as one of uremic 
poisoning. The face was sallow and pinched, the pulse was 
quick but good, the respirations were hurried but not of the 
Cbeyne-Stokes variety, the pupils were dilated, and there was 
frequent vomiting but no elevation of temperature. He was 
still Eemi-comatose but would answer when roused and spoken 
to. On examining the abdomen the hypogastrium was found 
to be hard and distended and the muscles were rigid. A 
swelling was palpated reaching as high as the umbilicus. A 
catheter was passed at once and a few ounces of bloody urine 
were drawn off and then almost pure blood followed. A rectal 
examination was negative. Mr. Stevens advised operation as 
the patient's only chance and this was performed on the 
same day. 

After due antiseptic precautions the bladder was opened 
above the pubes. The anterior wall was found to be very 
friable and covered with fibrinous clot. A metal catheter 
was passed as a guide but could not be made to touch 
the finger in the bladder owing to intervening clot, so 
with a finger in the rectum as a guide a way was snipped 
through by scissors until the catheter could be seen. 
The bladder was two-thirds full of organised clot which 
was very adherent. This was with difficulty shelled off by 
the finger or pulled out by broad-bladed clamp forceps. 
The trigone of the bladder seemed to be the part most 
thickly covered by clot and the operation here was something 
like eradicating a prostate. Having cleared out the bladder 
as well as possible it was irrigated with two pints of boric 
lotion with hamamelis. A large rubber tube with a 
gauze drain by its side was then inserted and the incision 
was partly closed. The patient stood the operation well and 
was given a normal saline enema on his return to bed. 
On the next day the pulse rose to 126. The patient was 
brighter, no doubt having been relieved by the blood-letting 
during the operation ; the vomiting ceased ; and the bowels 
were opened three times. The amount of urine escaping 
by the abdominal drain was not altogether satisfactory. 
From this date till June 2nd the condition of the patient 
was extremely critical though his recovery was never 
despaired of. The pulse kept up to 120. Strychnine was 
given every four hours and the bowels were much relaxed 
(fortunately). The restlessness and delirium were extreme 
and chloral had to be given liberally. A diuretic mixture 
and salol were also prescribed. On the 4th the urine had a 
strong ammoniaeal odour and the abdominal wound did not 
look very healthy, so the bladder was irrigated per uretbram 
in addition to the abdominal route and clot and debris 
were removed. Potassium permanganate and chlorinated soda 
were the disinfectants used and fomentations of boric acid 
and chlorinated soda were applied to the wound. A smaller 
and shorter tube was inserted as a drain. The urine was 
syphoned into a vessel by the bed, while cellulose wadding 
absorbed what escaped on to the abdomen. On the 7th, as 
there was more urine passing and the pulse fell below 100, 
the strychnine was discontinued and also the soporifics. On 
the 8th the temperature rose for the first time to 1016° 
and falling by lysis reached the normal on the 12th. On 
the 10th the bladder tube was removed but the bladder was 
irrigated twice daily per urethram. On the 13th there was a 
good deal of pain and the temperature again rose to 1016' 
when there was passed through the abdominal wound a large 
cast of part of the bladder quite three inches in diameter 
with some phosphates embedded in, sloughy and foul. This 
set up fresh bleeding which, however, was not alarming. 
After this contretemps convalescence was uninterrupted. A 
rubber catheter was tied in, irrigation was continued daily, 
and the abdominal wound was allowed to heal. On July 14tb 
the catheter was left out and on the 23rd the patient was 
discharged cured. 

Remark! by Mr. Stevens. —This somewhat rare and 
interesting case is recorded to show that when the bladder 
fills with blood which cannot be voided easily this blood 
by clotting and organising can produce back pressure effects 
on the kidneys and cause uremic poisoning. From what I 
saw at the operation the chain of events was: (1) trauma 
(contusion) ; (2) an organised effusion of blood into the 
bladder ; (3) retention of urine ; (4) ureteral and urethral 
obstruction ; (5) back-pressure effects on the kidneys ; and 
(6) uraemic coma. If the bladder had been full at the time 
of the accident we should probably have had a ruptured 
viscus to deal with instead of a contused and bleediDg one. 
The raised temperature on the two occasions was inexplicable 
until the cast appeared and this, I think, was the slough 
produced by the initial contusion. 
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Pregnancy, Labour , and Childbed with Ovarian Tumour. 

By R. G. McKerron, M.A., M.D. Aberd. London: 

Rebman, Limited. 1903. Crown 8vo. Pp. 281. Price 

7j. 6 d. net. 

The importance of the complication of pregnancy with 
an ovarian tnmonr can hardly be over-estimated. It 
occurs in the proportion of about 1 in every 2500 cases 
and is therefore a by no means infrequent cause of 
abnormalities in connexion with childbirth. Dr. McKerron’s 
valuable paper on the Obstruction of Labour by Ovarian 
Tumours in the Pelvis 1 is well known to all those in¬ 
terested in this subject. The present book is the outcome 
of the work done by him in the preparation of that paper. 
It is divided into three parts in which the complications 
produced by ovarian tumours in pregnancy, labour, and 
the puerperium are all considered. The author has collected 
a very large number of cases which he has arranged in 
tables. 

The most important part of the book is that dealing 
with the treatment of these conditions. In considering the 
question of ovarian tumours in pregnancy immediate 
ovariotomy is recommended. The only possible exception 
to this rule is the case of a tumour discovered for 
the first time in the latter months of pregnancy and 
densely adherent. In these circumstances the operation 
may be postponed in the interests of the child until 
the end of gestation. The great importance of early 
operation is to avoid the occurrence of complications 
which add considerably to the danger. The author agrees 
with Dsirne’s conclusions that if the operation is one of 
election equally good results may be anticipated for the 
mother at any period of pregnancy. Dermoid tumours are 
best removed entire. If the uterus be injured during the 
operation the best treatment will depend upon whether the 
ovisac is involved in the injury or not. If it is not, suture of 
the wound in the uterus is usually sufficient; if it is, Caesarean 
section should be performed. Tapping the cyst should be 
reserved for those cases where the symptoms of pressure are 
urgent and operation is impossible or refused. Where the 
tumour is recognised for the first time during labour the 
treatment must obviously depend upon the question as to 
whether it is situated in the abdomen or the pelvis. In the 
former case the treatment is simple, the labour must be care¬ 
fully watched, help given if necessary, and the tumour 
removed at the earliest opportunity afterwards. Pelvic 
tumours, however, form a much more formidable com¬ 
plication. It is only quite recently that the correct 
treatment of such cases can be said to have been 
decided upon. Every surgeon will agree that the plan 
of treatment advocated by Dr. McKerron is the safest 
and the best whenever it is possible. He advises 
immediate ovariotomy preferably by the abdominal route. 
In the cases where such treatment is not possible an 
attempt may be made to push up the tumour out of 
the pelvis. When neither of these modes of treatment 
is available then other measures must be adopted without 
delay. The tumour should be aspirated or incised. If it is 
solid or semi-solid then it must be removed either by the 
abdomen or the vagina. Failing this, Cmsarean section 
seems to be less dangerous than an attempt to drag the child 
past the tumour with forceps, or after performing version. 
In the removal of the tumour by the abdomen Caesarean 
section should rarely be necessary. Up to the present time 
when an ovarian cyst has been found to be present in the 


abdomen after delivery the usual course has been to postpone 
its removal until some weeks have elapsed. Dr. McKerron 
shows good reasons for abandoning such delay. He strongly 
urges that all ovarian cysts should be removed, even in 
the puerperium, without any delay at all and brings 
forward several arguments in favour of such a course. 
He points out that under expectant treatment com¬ 
plications may occur in one out of every two cases, 
while there is no evidence in favour of the belief that 
the puerperal period is a specially dangerous one in which 
to operate. 

A perusal of this most interesting work cannot fail to lead 
us to the conclusion that the best treatment for an ovarian 
tumour, whether occurring in connexion with pregnancy, 
labour or childbed, may be summed up in the advice to 
perform “ immediate ovariotomy.” For the illustrative cases 
and the facts upon which the author bases his conclusion 
we must refer our readers to the book itself. It is a work 
of much value and we have little doubt but that the author’s 
arguments, founded as they are upon a very careful review 
of the whole subject, will be accepted by the great majority 
of obstetricians. 


The Natural and Artificial Methods of Feeding Infants and 
Young Children. By Edmund Cautley, M.D. Cantab., 
F.R. C. P. Lond. Second edition. London : J. and A. 
Churchill. 1903. Pp. 418. Price 7 s. 6 d. 

The second edition of Dr. Edmund Cautley’s little book 
on the feeding of infants and children impresses us most 
favourably. It is clearly written and covers the entire 
ground of feeding under conditions of health ; feeding under 
conditions of ill-health is, perhaps, wisely omitted, since 
thereby it permits of the fuller consideration of the general 
principles of infant dietetics without unduly increasing 
the size of the volume. There is some want of appreciation 
of the relative importance of certain questions which con¬ 
stitute the subject matter of several chapters. For 
instance, two of the chapters—namely. Chapters XII. and 

XIII._are respectively concerned with the micro-organisms 

present in milk and with the curdling properties of milk 
under different conditions. On these subjects Dr. Cautley 
is entitled to speak with authority but from a practi¬ 
cal point of view their importance does not warrant 
the disproportionate space which has been devoted to 
them. 

Again, we are inclined to think that in many ways 
practical considerations of convenience have been sacrificed 
for academic and logical continuity of argument, and we 
believe that the majority of readers who will refer to this 
book for assistance will agree with us that the advice which 
Dr. Cautley has to offer would be more readily assimilable 
had a little more precision, and we would even add 
a little more dogma, been noticeable in his teaching. 
If for instance, we imagine ourselves in the position 
of' a young and inexperienced practitioner appealing to 
Dr. Cautley for assistance in private practice, we should 
probably read with some degree of impatience the 
first portion of the book, consisting of 186 pages which 
deal almost exclusively with the general principles of 
feeding and with the chemistry and physiology of milk. 
Excellently as this part of the book is written from a 
scientific point of view it covers ground which should 
have been traversed by every student at an early period 
of his professional education. When, however, we come 
to Chapter XI. we reach a part which deals with the 
practical application of the principles and a lack of pre¬ 
cision appears. Twelve alternative methods of feeding are 
scheduled and the reader is left to decide for himself what 
method would be best for him to adopt. “Reference to 
these various mixtures will,” in the words of the text, 


1 Transactions of the Obstetrical Society of London, 1E97, vol. xxxix. . 
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‘‘enable anyone with a moderate degree of intelligence to 
devise a food substitute for the particular child.” We cannot 
help thinking that the average reader is credited with more 
intelligence than he usually possesses. And, further, he 
must be a man of infinite patience if he is to refer to 
Part I. in the case of each one of these 12 methods to see 
which is most likely to suit the particular case with which he 
has to deal. Let it be granted, however, that the reader is a 
man of determination and that he has made up his mind in 
favour of one of the methods. In such a case he will 
proceed to the next section and learn how to prepare each 
feeding; in this section an attempt has been made to 
find a sort of “common factor” for all the 12 methods, 
but inasmuch as all, or most of them, necessitate special 
precau ions in preparing the individual foods, the result, 
as far as plainness is concerned, is not all that could 
be wished. The next sections describe the kind of 
feeding bottle to be used and the temperature at which 
the food is to be given. These steps follow naturally 
on those which have been just described, but at this 
point there comes an interposition of three parts of a 
chapter on' abstract considerations of micro-organisms in 
milk before we arrive at the important knowledge of 
how to sterilise the food, which we are supposed 
to have prepared in the last chapter and to have 
put into bottle ready for the infant to take. This 
want of arrangement clearly detracts from the value of 
Dr. Cautley's book as a guide. Jn many ways it might 
have been more advantageous if the author had described 
in detail and in consecutive order all the steps which 
it is necessary to take in order to carry on any one 
method ; indeed, he might have been at greater pains to 
describe accurately the method which he uses himself. This 
method consists in combining certain proportions of cream 
containing 20 per cent, of fat with milk, water, and sugar; 
but although the value and accuracy of the method depend 
absolutely on the use of a cream of the required percentage, 
it is not made clear how cream of this strength is to be 
secured. 

Dr. Cautley considers (p. 198) that it is theoretically un¬ 
sound to increase after the second month of life the 
strength of diluted cow's milk with the increasing age of 
the child, for the reason that mother’s milk does not become 
richer as lactation advances. This argument does not 
appear to us to be incontrovertible. Dr. Chapin in his 
excellent book on infant feeding has pointed out the great 
advantage of rearing hand-fed infants on a full percentage 
of proteid, since sound tissues cannot develop if the infant 
is fed on any alternative element of food. Now the 
majority of artificially fed infants caDnot digest at the 
second month of life a percentage of proteid (such as 
is contained in cow’s milk) which can be regarded 
as adequate, in view of the fact that, as compared 
with the proteid in human milk, it is but slowly digested 
and only indifferently assimilated. Indeed, it is only 
possible to increase the proteid elements in diluted 
cow’s milk by slow and cautious degrees, and the process 
of gradual strengthening must be continued long after 
the second month. For these reasons we do not regard 
Dr. Cautley’s principle of adopting a single standard of 
strength for milk after the second month of life as free 
from objection. 

We have discussed at considerable length many of the 
points which have suggested themselves to us in reading 
Dr. Cautley's book, and because our remarks have been 
critical we must not be supposed to be blind to its merits. 
It is a book which is certainly worth reading and the 
information contained in it is both scientifically sound and 
practical. The defects in the arrangement of certain parts 
do not deprive the work of its genuine value. 


Twentieth Century Practice. An International Encyclo¬ 
paedia of Modern Medical Science by Leading Authorities 

of Europe and America. Edited by Thomas L. Stbdman, 

M.D , New York City. Vol. XXI., Supplement. 

London: Sampson Low, Marston, and Co., Limited. 

1903. Pp. 845. 

Although but two years have elapsed since the com 
pletion of this encyclopaedia the advances in certain lines of 
medical work have been so marked as to justify the prepara¬ 
tion of a supplementary volume. There are no less than 40 
contributors to this volume, so that it is impossible in the 
space at our disposal to refer to all the articles. The 
majority of the communications are by authors who have 
contributed to the other volumes comprising this publication 
and who have taken advantage of the invitation of the 
editor to bring the subjects for which they were responsible 
fully up to date. Professor von Noorden, for example, 
records the advances which have been made in the 
pathology and treatment of diabetes, and the late Dr. 
T. J. Maclagan reiterates his opinion that the poison of 
rheumatic fever is a minute organism which enters the 
system from without, although he admits that the microbe 
has not yet been definitely recognised. Mr. John B. Walker 
(New York) makes some interesting observations on the 
treatment of hernia, especially in regard to the operative 
methods for the radical cure of the affection. Dr. A. E. 
Sansom contributes a short article on Diseases of the 
Aorta in which he emphasises the fact which has not yet 
received the recognition which its importance deserves— 
viz., that atheroma is the degenerative result of all lesions 
of the aorta, whether acute or chronic. 

The discovery of the Roentgen rays was made while 
the earlier volumes of the Encyclopaedia were in course 
of publication and Dr. Carl Beck, professor of surgery 
in the New York Post-graduate Medical School and Hos¬ 
pital, writes a comprehensive article on the diagnostic 
and therapeutic applications of this form of radio-activity. 
A good description is given of the apparatus employed in 
the clinical application of the x rays and the methods of 
examination are likewise detailed. Dr. Beck pays due 
attention to the great usefulness of the rays in surgery. 
He points out that fractures and dislocations are shown as 
they really are in life. Even the most skilful experts in 
fractures are unable to deny that there are many injuries to 
bones the character of which could formerly not be 
recognised on account of the swelling of the area in¬ 
volved or of the obscurity of the symptoms. In such 
cases examination with the fluoroscope may furnish precise 
evidence. The remarks on the use of the rays as an 
aid to diagnosis in disease of the thoracic organs are also 
interesting. The author speaks very highly of the informa¬ 
tion that is gained by fluoroscopy and skiagraphy, main¬ 
taining that pneumonic consolidation, tuberculous foci, 
cavities, abscesses, tumours, bronchiectatic conditions, 
emphysema, and pleuritic effusions can all be recognised 
by these methods. We cannot go so far as this, but as 
an auxiliary method of examination of the chest the 
rays may prove of some value. For the present, at any 
rate, we cannot accept their evidence when contra¬ 
dicting the conclusions arrived at by the ordinary methods 
now in use for detecting thoracic disease, and further 
their employment requires such special apparatus that their 
general adoption is almost impossible. 

The demonstration by medical officers of the United States 
Army in Havana of the agency of the mosquito in the trans¬ 
mission of yellow fever, and the practical application of 
this demonstration to the suppression of the endemic forms 
of the disease in Cuba have necessitated a restatement of 
the accepted teachings concerning the disease. This task 
has been undertaken by Dr. George M. Sternberg of Wash¬ 
ington, a retired surgeon-general of the United States Army. 
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He gives an interesting account of the researches which 
have been made into the etiology of yellow fever, espe¬ 
cially the experiments of the late Major Walter Reed 
(surgeon, U.S.A.) and his associates. As a result of 
their investigations they came to the conclusion (1) 
that the bacillus icteroides (Sanarelli) stands in no 
causative relation to yellow fever, but when present 
should be considered as a secondary invader ; and (2) that 
the mosquito serves as the intermediate host for the parasite 
of yellow fever. The inference drawn was that the fever 
may be transmitted by mosquitoes of the genus culex, but 
that in order to convey the infection to a non-immnne indi¬ 
vidual the insect must be kept for 12 days or longer after it 
has filled itself with blood from a yellow fever patient in the 
earlier stages of the disease—in other words, that a certain 
period of incubation is required in the body of the insect 
before the germ reaches its salivary glands and conse¬ 
quently before it is able to inoculate an individual with the 
germs of yellow fever. 

Another contribution worthy of special notice is that on 
Bacillary Dysentery by Dr. K. Shiga of Tokio. He gives a 
good account of the bacteriology of the disease. 

Mr. W. Roger Williams is responsible for a review of the 
work which has more recently been accomplished as to the 
cause of cancer. He criticises the investigations which have 
been made in regard to the parasitic origin of the disease and 
its suggested infectivity. He considers that the evidence as to 
the existence of a specific cancer microbe has broken down 
and also that there is no proof that the disease can be spread 
by infection. 


Cellular Toxins, or the Chemical Factors in the Causation of 
Disease. By Victor C. Vaughan, M.D., LL.D., Pro¬ 
fessor of Hygiene and Physiological Chemistry and 
Director of the Hygienic Laboratory in the University of 
Michigan; and Frederick S. Novy, M.D., Sc.D., 
Junior Professor of Hygiene and Physiological Chemistry 
in the University of Michigan. Fourth edition, revised 
and enlarged. London: Rebman, Limited. 1903. 
Pp. vi. -+- 495. Price 14s. net. 

The paucity of works dealing at any length with the 
chemical products of bacteria as contrasted with the multi¬ 
tude of text-books of bacteriology devoted to the study of 
the morphology and pathological relations of micro¬ 
organisms is very remarkable. Such a volume as that 
at present under consideration is therefore very welcome, 
and it would be difficult to find authors more capable 
of doing justice to the subject than Professor Vaughan 
and Professor Novy who have been for so many years 
workers in this department of research. As long ago 
as 1885 Professor Vaughan discovered the poisonous body 
“ tyrotoxicon ” in cheese which had proved harmful, and 
the work of the authors on the bactericidal constituents 
of blood serum was of the highest value. The present 
volume is the fourth edition of a work which first appeared 
14 years ago. During that period attention has been diverted 
from the basic products of bacterial activity,—the ptomaines, 
—which were originally supposed to be the chief factors in the 
causation of disease, to the synthetic substances—cellular 
toxins—formed within the cells of the micro-organisms. 
Consequently, much re-writing and re-adjustment of the 
space allotted to the various subjects treated have been 
necessary and a change in the title of the book, expressing 
the alteration in our conceptions, has been made. 

After an introductory chapter showing the essential im¬ 
portance in the etiology of a disease of the poisons produced 
by the associated micro-organism, the various toxic bodies 
formed by individual microbes are studied in detail. The 
germicidal properties of blood serum are next dealt with, 
and then precipitins, lysins, and agglutinins are treated in 
successive chapters. This portion of the book is an excellent 


resume of the work which has been done by various in¬ 
vestigators, but amid this impartial record of results obtained 
we cannot help wishing for a little more of the personal 
touch of the authors. A chapter on immunity follows and, 
as was to be expected, an even balance is kept between the 
various hypotheses which have been suggested as explana¬ 
tions of this natural or acquired condition, and care is taken 
to insist that the factors involved in securing immunity 
against infections disease are multiple in number and varied 
in character. The authors’ first-hand experience is stamped 
on the section dealing with food poisoning, which is very 
complete notwithstanding that they lament in the preface 
that in the desire to take up lets space statements of con¬ 
siderable importance are omitted, especially in the chapter 
devoted to poisonous food. A glossary containing a some¬ 
what formidable array of new terms employed by the authors 
is prefixed to this chapter. 

The remainder of the work—nearly one-half—is taken up 
with the chemistry of the ptomaines and leucomaines. The 
individual members of these two groups are treated with 
much detail mid several useful lists and tables of the prin¬ 
cipal reactions of these bodies are given. This is probably 
the best account to be found in English of these decomposi¬ 
tion products, and it seems to be the portion of the subject 
with which the authors have the most sympathy and interest. 
An immense number of facts are here collected from the 
original papers and they are thoroughly well digested. The 
cleavage products of the proteids are very completely 
treated and there is a fairly full discussion of the 
work of Kossel and others which throws light on the 
constitution of the proteid molecule. Next we have a short 
account of the toxicity of the urine and of the venoms of 
poisonous serpents, and a final short but suggestive chapter 
deals with what the authors call “autogenous ” diseases. 

For anyone who wishes to learn what work has been done 
on cellular tissues up to the most recent date this book is to 
be strongly recommended. It brings together and analyses a 
vast mass of information and we are grateful to the authors 
for the immense labour which must have been spent on the 
work. 


LIBRARY TABLE. 

A Practical Guide to Disinfection. By M. J. Rosenau, 
M.D., Director of the Hygienic Laboratory, Washington. 
With a Supplement by Fhancis J. Allan, M.D, Edin., 
Medical Officer of Health of the City of Westminster. 
London : Rebman, Limited. 1903. Fp. 353 ; Supplement 
94. Price 10». net.—This sensible manual is divided into 
six chapters, not the least interesting of which is the first 
on physical agents, including sunlight, electricity, and heat. 
This is followed by a chapter on gaseous disinfectants, such 
as formaldehyde, sulphur dioxide, chlorine, and ozone. The 
author very properly lays stress upon the danger of using 
the vapour of hydrocyanic acid for disinfecting purposes. 
There is a useful chapter on the chemical solutions 
commonly employed in disinfection, and after this come 
practical chapters on the use of insecticides, the disinfection 
of houses and ships, and special means of disinfection for 
the communicable diseases. The onset and cause of the 
diseases are described and the best application of disinfec¬ 
tion is discussed. The book, is thus thoroughly practical and 
should be of distinct service to the general practitioner. The 
relative germicidal efficiency of the commonly employed 
disinfectants is given. The use of a spray is described in the 
supplement, in which we are also glad to see that Dr. Allan 
has not omitted to emphasise the advantage of effectually 
removing infected dust from floors, walls, and ceilings. In 
this connexion he mentions the method of cleaning by 
vacuum which was described at length in The Lancet of 
Feb. 14th, 1903, p. 465. The book may be confidently 
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recommended to those in need of practical instruction on a 
very important subject. 

Doubts about Darwinism. By a Semi-Darwinian. London: 
Longmans, Green, and Co. 1903. Pp. 115. Price 3s. 6<i.— 
The title of this little book has been chosen to indicate that 
the author has no intention of attacking the Darwinian 
theory as a whole. He does not question the general 
doctrine of evolution nor does he desire to disturb the 
position of the “Origin of Species” as an epoch-making 
book. He does not doubt that natural selection or, to uEe 
Mr. Spencer’s term, “ the survival of the fittest” has been a 
powerful factor in the development of the animal creation. 
He only follows Huxley in doubting whether the principle is 
adequate to account for the whole series of changes between 
the few simple creatures which Darwin postulated and the 
complicated animals with which the world is at present 
peopled. The first part of the book is occupied with the 
doctrine of spontaneous generation, and the second states 
the doubts as to the adequacy of natural selection to 
account for certain essential features of evolution—viz., the 
production of organs and structures, the faculty of repro¬ 
duction, the origin of parental instincts, and the deeper 
subject of the origin of consciousness. The doubts ex¬ 
pressed are confined to Darwinian principles in their applica¬ 
tion to animal life. We do not find any new subject-matter 
in this work, which is, however, a very readable collection 
of essays founded on the writings of Huxley, Wallace, 
Haeckel, Tyndall, Weismann, Fry, Spencer, and other savants. 
If the views collected in these pages are correct the pheno¬ 
mena presented by the first appearance of living things on 
the earth and by all the changes which have resulted in 
producing the present condition of the animal creation and 
of man cannot be accounted for entirely by natural selection. 
The argument tends to show the intervention of a Being 
possessing the attributes of intelligence, intention, power, 
and eternity. 

Public Schools and the War in South Africa 1S99-1902 : 
Some Pacts, Figures, and Comparisons, with a List of 
Specially Distinguished Officers. By A. H. H. Maclean. 
London : Edward Stanford. 1903. Pp. 99. Price Is. 6d .— 
This pamphlet is an inquiry into the education of officers 
during the period before and after they enter the army and 
has arisen as one of the many questions which have 
exercised the minds of Englishmen since the beginning of 
the war in South Africa. The war has furnished a test of 
the military products of the schools, the result of which is 
expressed in figures in these pages. The author has decided 
that for the purposes of this book the qualification for the 
title of “public school” is the contribution of at least 
14 officers to the South African war—a definition which be 
remarks is “probably as sound as any other.” The schools 
are arranged in three groups, based on their numerical 
contributions of officers—“the 10 great public schools,” 
“the 22 middle-group public schools,’’and “the 30 minor 
public schools.” The statistics which are naturally of 
most interest to us are those which relate to the 
Army Medical Service. We note that the 62 public 
schools sent only 100 medical officers to the war; 
the total seems small, seeing that there must have 
been many hundred army medical officers from all sources. 
Clifton and Sherborne head this list, from which we are 
surprised to find the name of Epsom College absent. The 
latter school did, however, send nine old boys as civil 
surgeons to share in the campaign. Of the 100 officers, 27 
had been educated at the 10 great public schools, 53 at the 
middle group, and 20 at the minor public schools ; of the 
number 32 per cent, were mentioned in despatches and 14 
per cent, were awarded honours. Beginning with the com¬ 
parison of the public school with the non-public school 
product of regular officers the following facts are noticeable. 
The public schools supplied more than half as many again 


as their rivals. Taking the public schools as a class 
separately, the Engineers, Artillery, and such Indian officers 
as there were, were the best products, while the cavalry 
was their least satisfactory contribution. In the adminis¬ 
trative posts the public schools completely outshone their 
rivals. Most of the few officers in whom the spark of genius 
was revealed were not public school men. The ten great 
schools were, in the quality of their generals, cavalry, and 
infantry, superior to both the middle-group schools and the 
minor schools. In engineers and artillery the minor schools 
were, man for man, vastly better than the middle-group and 
as good as the great schools. In cavalry and infantry the 
middle-group were superior to the minor schools. Comparing 
the public schools among themselves, Eton, Harrow, 
Wellington, and Cheltenham sent the most officers to the 
war, not only absolutely, but in proportion to the numbers 
in the school. For the general excellence of their products 
Wellington and Cheltenham stand unmistakeably in a class 
by themselves. Of the middle-group schools. Westward Ho 1 
and Westminster were a long way the best, while Sherborne 
excelled in its infantry and Portsmouth, with a young lot 
of officers, showed remarkable promise. The pamphlet is 
worthy of perusal by those who are thinking of bringing up 
their sons to follow the profession of arms. 

With the Army Service Corps in South Africa. By 
Colonel Sir Wodehouse Richardson, K.C.B., Deputy 
Adjutant-General for Supplies and Transport in South 
Africa, 1899-1900. London: Richardson and Co. 1903. 
Pp. 161. Price 2». 6 d. net.—These pages contain extracts 
from the diary kept by Sir Wodehouse Richardson in South 
Africa, which he publishes hoping they will prove of some 
use to those officers who may be called upon to administer 
the supply and transport service in any future campaign. 
Before leaving England for the seat of war he submitted to 
the War Office certain recommendations regarding the supply 
and transport service and he wrote to Sir Redvers Buller 
urging him to sanction the despatch of the Army Service 
Corps personnel at the earliest possible date. To these 
causes was mainly due the satisfactory working of the Army 
Service Corps services during the war. We congratulate the 
author on having furnished so interesting and instructive 
an account of the difficulties which had to be sur¬ 
mounted by his corps during the first phases of 
the South African campaign ; and we draw special atten¬ 
tion to his final chapter in which he discusses points 
which appear to merit the sincere attention of officers 
who in the future may be called upon to organise or to 
adminster these services. His observations on hospital 
supplies ; on the scale of rations (biscuit, preserved meat, 
jam, tobacco, and soap) ; on the methods of packing ; on 
the supply of maps ; and on latrine paper which, he observes, 
is required on field service and for use in hospitals, are 
deserving of something more than passing attention by the 
central authority. With regard to the latter point—the supply 
of latrine paper—we regard it as little less than a scandal 
that this requisite is not Berved out to all the troops; to 
supply it merely for use in hospitals is foolish. The 
questions in this book which naturally most interest us are 
those that relate to the hospitals, their officers and supplies ; 
and here we find the weak part of this work, for a but half- 
concealed antagonism to the medical officer and all he has 
to carry out is evident throughout the extracts. Sir 
Wodehouse Richardson has no good word to say for the 
officers of the Royal Army Medical Corps or their methods, 
and almost whenever he mentions them it is in veiled 
ridicule or with almost expressed contempt at the arrange¬ 
ments made, or at what he is evidently pleased to con¬ 
sider misplaced energies. At page 73 he even hints at a 
want of honesty in the medical corps. The existence of 
this unfair prejudice detracts from the value of a useful 
little book. 
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Elementary Ophthalmia Optict. By Dr. Freeland 
Fergus. —We received from Dr. Freeland Fergus, upon the 
publication of our review of bis work, a letter asking for 
examples of errors which would justify the condemnatory 
tone used by our reviewer. This letter was marked 1 ‘ not for 
publication,” or we should have printed the protest. We 
immediately communicated with our reviewer and sent 
to Dr. Fergus certain notes which the reviewer supplied 
for the purpose. We have now received Dr. Fergus’s 
notes in reply, in which he traverses the criticisms of our 
reviewer, considering that his strictures have chiefly 
reference to a mere convention with regard to signs. 
We are left by Dr. Fergus to deal with his notes as we 
think proper and we shall have pleasure in publishing 
them, our only desire being to give our readers a just 
opinion of a book submitted to us for criticism. It is 
clear that if Dr. Fergus makes good his opinion of our 
reviewer's strictures, those strictures will not be warranted 
and we shall withdraw them. We regret that Dr. Fergus’s 
notes did not reach us in time for publication in this issue. 


Sttfo Intentions. 


NEST-SPRING REELS FOR SILK AND CATGUT LIGA¬ 
TURES WITH PORTABLE STERILISER 
AND CONTAINER. 

This appliance consists of a container in which the reels 
upon which the silk is wound can be boiled in any ordinary 
steriliser. The essential feature of the contrivance is the 
reel. There has always been the difficulty that, as silk con¬ 
tracts so much when boiled, the ordinary reels, plates, ice., 
are not suitable for boiling silk upon. The reels, however, 
as shown in Fig. 1 A A. are made of thin perforated spring 
metal, with a rim at each end of small separate metal blocks 
and a broad slit down the whole length of the reel. This slit 
closes as the silk contracts and yet the spring reel keeps the 
silk gently on the stretch and prevents entanglement. The 
silk is wound in a tingle layer (which renders sterilisation 



easy and complete) round the smaller reel first; this is 
then slipped into the larger reel and the silk is taken 
through the slit in the latter and then wound in the same 
way as on the inner reel, care being taken 
to keep the slit on the inner reel opposite 
that on the outer reel and to make the 
outer reel gently grasp the inner. It may 
be worth mentioning that it is a very simple 
matter to wind these reels by fixing one end 
of the silk at a distant point and winding 
the reel up to the point of fixation. It is 
obvious, of course, that when the silk is 
wound off the outer reel it works down the 
inner reel which is now free to rotate—the 
thread from it escaping along the gap or slit in the outer 
reel. The two reels together hold about ten yards of 
medium silk wrapped in a single layer ; so that if so much 
silk were not required one reel could be used alone. 
The container, as shown in Fig. 2, is a box with two troughs 
to contain two sets (for silk of different sizes) of these nest¬ 
spring reels. The double trough arrangement is of one 
piece of metal which can be taken out for cleaning. On the 
front of the container is a slid*; b which is opened like a 
ventilator to allow water to gain the interior of the box 


through two holes—one opposite the centre of each com¬ 
partment—during sterilisation and when this process is 
cemplote to empty the water through without otherwise 
opening the box. The slide is then closed. Fig. 3 shows 
the container covered with the inner lid c. This lid has two 
slits closed by springs D D, one over each compartment. The 
silk is drawn off the reels through these slits and the springs 
prevent the ends from slipping back. The container is 
completely closed by the tightly fitting lid E and is then 
ready for placing in the surgeon's bag with the silk inside 
sterilised. The container measures 3 by 2 i by 1 A inches 
and is nickel-plated throughout. 



A modification of this appliance is made f.,r catgut. 
Smaller reels of the same kind are used and they fit an 
ordinary Mayo Robson steriliser, in which they can be boiled 
in xylol with the catgut wound round the reels in the same 
way as is the silk. They are then placed in a similar con¬ 
tainer to that described, but made without the slide in 
front and with a special outer lid to allow of the gut being 
kept and carried safely in spirit or whatever similar prepara¬ 
tion is used. The gut is used direct from the box without 
fear of contamination or of the spirit being soiled. Messrs. 
White and Wright of 93, Renshaw-street, Liverpool, have 
faithfully carried out my instructions and have pioduced a 
most useful and neat appliance. 

Liverpool. W. BLAIR Bell, M.D. Lond., M.R.C.S. Eng. 


A NEW SYRINGE FOR INJECTING PARAFFIN. 

I have had constructed by Messrs. Down Brothers a modifi¬ 
cation of Eckstein’s syringe for the injection of solid paraffin 
in cases of sunken nose and similar disfigurements. It will, 
I think, be found to be an improvement on the original and 
I can specially recommend it for use by those who seldom have 
the opportunity of practising this kind of work. The syringe, 
as shown in Fig. 1, is of solid metal with screw-on nozzles 
and is all cased in indiarubber. In order to retain the heat 
as long as possible I have added an indiarubber cap over the 
bottom plate of the cylinder. When the syringe, thoroughly 
heated, is filled with paraffin melting at 104° F. it is 
found to keep the paraffin in a fluid state for about five 
minutes in a warm room, thus giving plenty of time to carry 
out even a delayed operation. In all such operations the 
difficulty is the tendency the paraffin has to solidify in the 
lumen of the needle, the unrubbered metal point being very 

Fig. 1. 


rapidly cooled to the body temperature on introduction 
under the skin. When this occurs the reverse of the 
Biamah press is formed and enormous force is required to 
expel this trifling plug from the needle. This I have over¬ 
come by having the piston rod cut with a screw thread. 
On the top plate of the cylinder (Fig. 2) there are two 
plates running in grooves and kept apart by a spring. The 
adjacent ends of these plates are cut to fit the thread of 
the screw on the piston rod. When the plates are apart 
the piston can be worked out and in, as an ordinary syringe, 
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1 Medical Annual (Wright). 1899. 

2 The Lancet, March 30th, 1901, p. 916. 


be screwed into the cylinder instead of being pushed. 
Much greater pressure is in that way applied to the contents 
of the cylinder and the plug of solidified paraffin is easily 
forced out. David M. Greig, C.M., F.R.C.S. Edin. 

Dundee. _ 

AN IMPROVED BED CONVENIENCE. 

The illustration represents a new form of “bed con¬ 
venience” or urinal for the use of invalids or bedridden 
persons suffering from incontinence of urine. It seems to 
combine the chief desiderata in such an appliance—namely, 
flatness of shape, non-liability to spilling of the contents, and 
facility of emptying. The reservoir is of nickel-plated sheet 
metal having for its extreme dimensions a length of 
13 inches, a width of six inches, and a depth of two and a 
quarter inches. The receptacle for the urethral orifice is of 
pliable indiarubber and is attached to the reservoir by a ball 
and socket union which allows some freedom of movement in 


all directions. The arrangement shown, in which the india- 
rubber part is buttoned to a waist-belt in front, is for males ; 
for the use of females the indiarubber part is concave above 
with two straps at the inferior margin. The reservoir and 
metal fittings are identical for both sexes. If required, the 
reservoir can be emptied in the following way without 
removing it from the bed or disturbing the patient in the 
slightest degree. A flexible indiarubber waste-pipe leading 
over the edge of the bed is attached to the short outlet 
nozzle as shown and if the urine does not flow away it is 
withdrawn by syphoning through the waste-pipe, for which 
purpose air is forced into the upper part of the reservoir by 
means of the globular hand-bellows. The manufacturer is 
Mr. Thomas Bradley, 25, Wellington-etreet, London, W.C. 


A WIDE-BORE ETHER INHALER. 

The advantages of a regulating inhaler for the admini¬ 
stration of ether as an anaesthetic are well recognised. 
Among the instruments made on this system Clover’s 
portable inhaler is certainly an excellent one, but it 
nevertheless has a distinct drawback in the narrowness of 
the tube through which the patient breathes. This tube, at 
the end to which the bag is attached, is of about the 
diameter of the average trachea which is quite sufficient; 
but at the end to which the facepiece is fitted or at some 
other part this bore is diminished by one-half and occa¬ 
sionally by even more, and as a result obstruction is offered 
to free breathing. Modifications of Clover’s inhaler with the 
bore increased have been introduced by Dr. T. Wilson 


Smith 1 and Dr. F. W. Hewitt 2 and for some time I have 
been making experiments with a similar object in view. 
Messrs. Mayer and Meltzer, 71, Great Portland-street, 
London, W., have now made for me the inhaler which is 
shown in the illustration and which I venture to 
think presents all the essentials of a good portable regu¬ 
lating inhaler with a free passage for respiration. In shape 


it is oviform and the body is pierced in both its short and 
long diameters by two tubes. Through the short or vertical 
tube the patient breathes and to its extremities are attached 
the bag and the facepiece respectively. In the long or hori¬ 
zontal diameter there rotates another tube which regulates 
the amount of the air which is guided into the ether chamber. 
An indicator is fixed to the end of this tube and moves round 
part of the larger end of the inhaler. The index is divided as 
in Clover’s inhaler, 0, 1, 2, 3, F. The vertical tube—that is to 
say, the one through which respiration takes place—is slightly 
wider in diameter than the average adult trachea and this bore 
is not diminished at any time during the administration, so 
that there is no obstruction to free breathing. At the 
smaller end of the body of the inhaler is the opening through 
which the ether is introduced. This is closed by a Btopper 
with a bayonet joint. There is no water chamber and the 
two metal parts composing the inhaler may be separated and 
boiled and thus rendered sterile. The facepieces are of 
metal with detachable indiarubber collars and air-pads; 
they are fixed to the inhaler with a small catch which easily 
enables the inhaler to be held in any position and at the 
same time allows one facepiece to be quickly changed, for 
another. For preceding the administration of ether by 
nitrous oxide a detachable bag, either with or without 
valves, may be used as with Clover’s inhaler. The benefit of 
the increased bore is shown by the quicker respiration, while 
the patient secretes less mucus and saliva and does not 
become cyanosed. The inhaler iB six ounces lighter than the 
ordinary Clover model and is more comfortable to hold on 
account of its shape. R. J. Probyn-Williams. 

Welbeck-Btreet, W. 


but if the needle becomes blocked and it is necessary to 
apply force to the contents of the cylinder the plates are 
approximated by the finger and thumb of the left hand and 
catching the thread of the piston rod, the piston can then 

Fig. 2. 
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Lord Salisbury as a Man of Science. 

By the death of Lord Salisbury the country has lost an 
earnest student as well as an admirable exponent of science, 
and it is in this capacity that we wish to speak of him, 
leaving to the general press, as is fitting, the duty of record¬ 
ing and estimating the services to his country of the dead 
statesman. With his characteristic modesty and retiring 
disposition Lord Salisbury never claimed to be a man of 
science, but all who listened to his presidential address 
“On the Unsolved Riddles of Science” delivered before 
the meeting of the British Association at Oxford in 1894, 
as well as those who had the pleasure of reading it after¬ 
wards in our columns, 1 were deeply impressed with the 
comprehensive grasp which he had upon the development 
of science in each and all of its branches. On that 
occasion he certainly did not confine himself to a mere 
generalisation of the scientific position ; on the contrary, 
he alluded, and with a freedom which completely surprised 
those who devote their time almost exclusively to scientific 
study, to many of the minutest details in the problems 
which occupy the attention of the chemist, physicist, bio¬ 
logist, and astronomer. He discussed the foundation of 
the atomic theory, the nature and origin of the so-called 
elements, the spectroscope in its application to the study of 
solar and stellar phenomena, ether and Herzian waves, 
bacteriology, and the theory of natural selection, and did 
60 with the confidence of one who knew his ground. This 
gave great conviction to his conclusion that the advances 
in each section of knowledge had beeD very great, while 
the hope of penetrating the prime mystery of all seemed 
as far off as ever. Lord SALISBURY confessed to being 
pessimistic as to whether we should ever gain a clear in¬ 
sight into the nature and origin of life. It was characteristic 
of him, viewed in the light of his known mental attitude in 
other provinces, that he chose to survey the state of our 
ignorance rather than the proud position of our science. 

We live, he said, “in a small bright oasis of knowledge 
surrounded on all sides by a vast unexplored region of 
impenetrable mystery and from age to age the strenuous 
labour of successive generations wins a small strip from the 
desert and pushes forward the boundary of knowledge. ” 
Confession like this to a sense of the smallness of man, his 
aims, and his objects, comes frequently from those who have 
pursued science all their life, and stamps Lord Salisbury 
with the brand of the great philosophers. Sir Isaac Newton 
200 years ago wrote : "I do not know what I may appear 
to the world but to myself I seem to have been only like a 
boy playing on the seashore and diverting myself in now 
and then finding a smoother pebble or a prettier shell than 
ordinary, whilst the great ocean of truth lay all undiscovered 
before me. ’’ And all modern men of research feel the force 

1 The Lancet, August 11th, 1894, p. 306. 


of this truth, however brilliant their discoveries may be. A 
striking confession of impotence in regard to our efforts 
to reach finality in one direction was contained in the presi¬ 
dential address delivered by Professor Dewar before the 
British Association of Science at Belfast last year. Every¬ 
one knows what wonderful perseverance and skill Professor 
Dewar has brought to the attempt to obtain the 
temperature of absolute zero and what light on the nature 
of things such an achievement would be calculated to 
throw. Yet he admitted, just when everyone expected 
to hear that he was on the eve of success, that all 
efforts to attain a temperature lower ’ than 13° absolute 
had met with failure, and he went even further and 
expressed the opinion that it was extremely improbable that 
the absolute zero would ever be reached by man. Thus it 
would seem that we may never know the chemistry of 
extreme cold nor probably that of extreme heat. Again, 
chemists have vigorously, laboured since the time of Dalton 
at elucidating the nature of the atom and in spite of 
brilliant discoveries “all have failed,” to quote the words of 
Lord Salisbury, “to show what the atom is, whether it is a 
movement, or a thing, or a vortex, or a point having 
inertia ; whether there is a limit to its divisibility and if so 
how that limit is imposed ; whether the long list of elements 
is final, or whether any of them have any common origin.” 
A very important step forward has been made by the 
discovery of radium, the properties of which have proved the 
existence of a fourth condition of matter—radiant matter, 
as Sir William Crookes called it years ago, now definitely 
known as electrons. But it cannot be denied that what 
we know is infinitesimally small compared with what we do 
not know, and that the pessimistic tendency of our greatest 
minds has a logical ground. “Of counteracting and com¬ 
plementary forces to which we give the provisional names 
of ‘negative’ and ‘positive’ we know about as much,” said 
Lord Salisbury in the address to which we have referred, 
“as Franklin knew a century and a half ago. Vital force 
continues to defy not only our imitation but our scrutiny, 
and if we are not able to see far into the causes and 
origin of life in our own day it is not probable that we 
shall deal more successfully with the problem as it arose 

many million years ago.The deepest obscurity still 

hangs over the origin of the infinite variety of life.” For 
Lord Salisbury was obviously reluctant to accept the views 
of the Darwinian school. He delighted in contrasting the 
deductions of the mathematician and geologist with those 
of the biologist upon the question of when life was first 
possible upon this planet. “If the mathematicians are 
right,” he said, “the biologists cannot have what they 
demand. If for the purposes of their theory organic life 
must have existed on the globe more than a hundred million 
years ago it must, under the temperature then prevailing 
(according to the calculations of the mathematician), have 
existed in the state of vapour. The jelly-fish would have 
been dissipated in steam long before he had had a chance 
of displaying the advantageous variations which were to 
make him the ancestor of the human race.” The words 
sound flippant, but they convey the wise lesson that as yet 
we know very little. Our greatest theories fail to tally with 
our most exact calculations, and the earnest student has to 
abide in the gloom of doubt without much indication of the 
direction whence light may come to succeeding generations. 
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It is generally understood that the branch of science which 
Lord Salisbury loved best was chemistry, and the freedom 
with which he discussed chemical questions gives weight to 
the suggestion. Besides, it was well known that he spent 
much time in his laboratory in Hatfield House, where, how¬ 
ever, he directed his attention also to engineering and 
electrical problems. He conceived the idea of utilising the 
flow of the river Lee for the electric lighting of the house, 
and the provision of a water-supply to the town of Hatfield 
from the mains of Hatfield Park was due to his thought 
and kindliness. In many w-ays he showed that his love of 
science had practical as well as academic leanings, but he 
made no original communication on scientific subjects to the 
learned societies. He was elected to the Fellowship of the 
Royal Society in 1869 and almost immediately became a 
member of the council. He took a keen and active interest 
in the internal affairs of the Royal Society, for he served 
on the council in 1882-83, and again in 1892-94. He 
was vice-president also in 1882-83 and in 1893-94. And 
almost his last public act was associated with science and 
not with politics, for on the occasion of the election of the 
Prince of Wales to the Fellowship of the Royal Society 
in April last it was Lord Salisbury who introduced him 
to the President and Fellows. Lord Salisbury’s character 
as a man of science deservedly secured for him the particular 
respect and admiration of our profession, though it must be 
confessed that he made no bid whatever for our favour. 
Lord Salisbury's name is not associated with a single 
popular measure of the kind that would be sure to win 
medical approbation. But medical men could see in his 
attitude towards life the trained and austere thinker. He 
did not speak if he did not know ; he would not proceed to 
the next step till he had verified the one on which progress 
should depend; and having convinced himself in which 
direction truth lay he would hold firmly to his convictions. 


What is Sciatica? 

It is always refreshing to find someone willing to assail an 
old-established theory in medicine, for if the attack should 
prove successful it will serve to overthrow an erroneous 
opinion and put in its place a theory which is nearer the 
truth, and thus our knowledge is advanced ; while if the 
attack fails we feel that the received views have gained 
additional support and we look upon them as more firmly 
established than ever. For it is good for us to examine 
from time to time the reasons for the faith that is in 
us and to test the firmness of the foundations of 
our beliefs, that we may be assured that we have not 
believed in vain. No true scientific opinion can suffer 
by being put to the test, for only the false fail to stand the 
trial. Within the last year or two the phenomena connected 
with radium and other similar manifestations have caused 
physicists to revise some of the most fundamental theories 
connected with the nature of matter and force, and to 
modify tentatively their hypotheses. Every change in 
theory thus necessitated by additional observation will 
lead to a closer approximation to the truth, and yet we 
mustj not look upon these advances as final, for in their 
turn these new theories may have to give place to still newer 
hypotheses. 

So it is with the science of medicine, and no truly 


scientific physician will persist in holding as perfect a 
theory which is unable to explain the symptoms and signs 
connected with a disease—the discrepancy discredits the 
theory. But if, on the other hand, it can be shown that 
the apparently contradictory fact is easily reconcilable with 
the theory, the theory does not merely escape from the 
attack but it receives additional confirmation from the 
very fact that was supposed to invalidate it. Dr. 
William Bruce has recently delivered a lecture 1 at the 
Medical Graduates’ College and Polyclinic on Sciatica, 
in which he advances the ingenious but somewhat startling 
opinion that the complaint known as sciatica is quite 
unconnected with any affection of the sciatic nerve. 
He considers that the condition is neither more nor less 
than an inflammation of the hip-joint, probably osteo- 
arthritic in nature. The arguments on which he founds 
this opinion are based on observation of 418 instances of the 
disease and they may be summarised as follows. In almost ajl 
of his cases lameness was present, movement causing pain ; 
there was “tenderness on pressure over the capsule" in 
more than half the cases ; and flexion or rotation caused 
pain in a large proportion. In almost every] case he has 
found wasting and flattening of the hip muscles and a 
more or less obliteration of the gluteal folds of the affected 
side. Dr. Bruce contends that if sciatica were an affection 
of the sciatic nerve all the muscles supplied by it should be 
wasted and not muscles like the glutei which are supplied 
separately by nerves from the sacral plexus. In sciatica, 
moreover, he points out, there is pain along the outer side 
of the leg extending in some cases as low down as the 
heel, and there are also occasional patches of anaesthesia, 
generally on the outside of the thigh or leg. These pains 
and patches of anaesthesia Dr. Bruce attributes to “ refer¬ 
ence ” from the branch of the sciatic nerve which supplies 
the hip-joint, and he points out the similarity of the sym¬ 
ptoms to those displayed in the morbus coxae of childhood. 
In more than half of his cases there was evidence of gout 
or rheumatism in other joints and a small number of cases 
which began as sciatica went on to ankylosis of the hip-joint. 

We may acknowledge in limine that there is great justifica¬ 
tion for the attack which Dr. Bruce has made on the present 
use of the name “sciatica.” Only too often is the word 
employed as a convenient general term for pain over one hip, 
especially in middle-aged and elderly persons. Thus it has 
been used to cover a multitude of miscellaneous conditions 
which should never have been grouped together, either 
clinically or pathologically ; and this error has been com¬ 
mitted not only by patients but also by many members of 
the medical profession who have been too ready to hide 
under a convenient well-known appellation their want of 
knowledge of the exact condition present. Undoubtedly 
many cases of disease of the hip-joint, especially forms of 
osteo-arthritis in the elderly, have been called sciatica 
merely because the pain has been chiefly felt in the 
gluteal region. In some cases the referred pains mentioned 
by Dr. Bruce may well be attributable to a lesion of the hip- 
joint, yet even if we acknowledge the arthritic origin of 
some, or even of many, of the cases of “ sciatica ” we shall 
still find many which utterly refuse to be included in any 
such group. Few, indeed, are the cases of osteo-arthritis 

i The Lancet, August 22n,i, 1903, p. 511. 




The Lancet,] 


THE MILBOY LECTURES ON PULMONARY TUBERCULOSIS. [August 29, 1903. 615 


which recover completely and yet complete recovery is very 
usual in sciatica. Dr. Bruce acknowledges that in the 
operation of nerve-stretching surgeons have found the sciatic 
nerve to be swollen and inflamed, but these observations he 
dismisses as untrustworthy. He appears to deny the existence 
of any form of neuritis, for he asks, Why should there not be 
neuritis of such nerves as the ulnar ? We can only answer 
that neuritis of the ulnar is not at all rare. It may arise 
from alcohol, diabetes, rheumatism, and leprosy ; it may 
result from the taking of arsenic and from several other 
causes ; in fact, we should not have thought that at the 
present time any physician would have denied in toto the 
existence of neuritis in any form. That inflammation 
of nerve-trunks does exist has been abundantly shown 
by histological examinations and there is no a priori 
reason why the Bciatic nerve should be specially exempt. 
One of the main arguments advanced by Dr. Bruce 
is that movement often aggravates the pain and that 
rest is necessary for recovery, but every movement of the 
hip-joint causes movement of the sciatic nerve and it 
would be strange if bending did not cause pain to an acutely 
inflamed nerve. When the inflammation becomes chronic 
pain will be less marked on movement. To sum up. Dr. 
Bruce's lecture should prove useful in calling attention to 
the need for greater care in applying the name “sciatica” 
and for not giving it to all cases of pain in the hip and 
thigh, for many of these are associated with disease of the 
hip-joint. His evidence as to the value of rest in treat¬ 
ment should lead to a greater employment of one of the 
most important therapeutic measures in sciatica. But we 
hold that he has failed to prove his contention that a true 
sciatic neuritis does not occur. 


The Milroy Lectures on Pulmonary 
Tuberculosis. 

The publication of the Milroy Lectures of the Royal 
College of Physicians of London was somewhat delayed in 
our columns in order that the author, Dr. H. Timbrbll 
Bulstrodb, might extend and amplify his work in 
directions which the limits of time precluded him from 
following during the delivery of his addresses. As they 
appeared in our columns Dr. Bulstrode's lectures form 
an excellent summary of what is known as to the causes, 
prevalence, and control of pulmonary tuberculosis while 
the free expression of personal views lends attraction to 
the treatment of the various points. 

For centuries past there has been a common belief in 
some parts of Europe that consumption is an infectious 
disease and as early as 1782 stringent regulations were 
enforced in Naples in order to attempt the stamping out of 
the malady. Dr. Bulstrode points out that at the present 
time there may be said to be two schools of thought with 
regard to the main channels of infection between man and 
man, the one school maintaining that the greatest danger 
is to be attributed to the tubercle bacillus contained in the 
dried sputum, whilst the other considers that there is more 
potency for harm in the droplets thrown off by a tuberculous 
patient during cough. The relative merits of these theories 
invite discussion, but we prefer to follow the question raised 
by Dr. Bulstrode as to the actual measure of the com¬ 
municability of the disease. We perfectly agree with his 


statement that, while there can be no reasonable doubt 
that pulmonary tuberculosis is under certain conditions 
an infectious malady, there can be equally no question 
that its communicability is of a low order. The testimony 
of experience, which is a more scientific test, we submit, 
than the records of certain laboratory experiments, 
must be sufficient to satisfy all medical practitioners 
that the communicability of this disease can only be 
contrasted, not compared, with that of diseases such as 
small-pox, typhus fever, or whooping-cough. The profes¬ 
sional edict has gone forth, however, that “consumption” 
is an infectious disorder, and has given rise to much mis¬ 
conception in the public mind, which is without proper 
information upon the degree of infectivity implied. Unless 
the lay mind is reassured as to this a great deal of undue 
alarm will be caused and, as a consequence, needless 
suffering may be inflicted on affected individuals. Dr. 
Bulstrode gives examples which have been brought to his 
notice, the most flagrant, perhaps, being that of a rector who 
forbade his curate to visit at a sanatorium for tuberculosis 
because in the rector's opinion the disease was “as dangerous 
as small-pox.” Whilst in no sense disputing the communica¬ 
bility of the disease, we join with Dr. Bulstrodb in 
pleading for more caution in setting forth the facts to the 
public, who should be told not only the amount of risk 
that they run but the best course to protect themselves 
against that risk. For pulmonary tuberculosis being 
admitted to be an infectious disorder, the problem naturally 
arises as to the means to be adopted to prevent its dissemina¬ 
tion. The question of notification is a vexed one. We have 
on the whole sided with those authorities who believe that 
compulsory notification would not only fail to make any 
appreciable difference in the incidence of the disease but 
would tend to have disastrous consequences to the Bocial 
life of the community. Dr. Bulstrode suggests that it 
might, in the first instance, be well to limit notification to 
cases of pulmonary tuberculosis in which the condition 
and environment of the patient are such that danger 
to the public is liable to accrue. In support of this 
view he quotes Professor Koch, who, when referring 
to the subject of notification, said: "Fortunately, it is 
not at all necessary to notify all cases of tuberculosis, not 
even all cases of consumption, but only those that, owing 
to their domestic conditions, are sources of danger to the 
people about them.” This amounts to saying that the 
general sanitary surroundings of such patients should be 
notified rather than the disease. We have frequently urged 
that the chief responsibility for arresting the spread of pul¬ 
monary tuberculosis lies with medical men. It is their duty to 
educate their patients in the precautions which they should 
adopt to prevent themselves from being a danger to their 
fellow creatures. Therein lies the preventive medicine of 
the future. Dr. Bulstrode speaks in similar terms when he 
says : “ It is in the inculcation of the general principles of 
health, which include more air, more light, more cleanli¬ 
ness, and generally better housing, that we are pursuing 
the surest and the best tried road towards success.” 

At the conclusion of his lectures Dr. Bulstrode speaks 
in still stronger terms when advocating practical measures 
for the control of pulmonary tuberculosis. He would have the 
older children educated in the principles of health. He would 
have also periodically the physical examination of all school 
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cases are often most urgent—to do whatever she has been 
taught to do. In a severe case of post-partum haemor. 
rhage it requires no words to prove that she must do 
her best till the presence of a medical man relieves 
her of responsibility. This fact has long been laid 
stress upon in the examination of the Obstetrical Society 
of London, and one of the questions most often put to can¬ 
didates is the correct treatment to be adopted in the 
absence of medical assistance in grave cases of hasmorrhage. 
Objections have been raised to the inclusion in the subjects 
of examination of “the management (including the feeding) 
of infants,” because it is said that this seems to imply 
that the midwife is to act as a physician in the treatment of 
infantile diseases and that her duties may extend beyond the 
ten days of the normal pnerperium. We fail to see that any 
such conclusion can or should be drawn from the paragraph 
in question. The chief duty of the midwife is to instruct 
the mother to suckle her child, but to suppose that the 
midwife is not to know how to feed a baby by hand, in the 
event of the mother not being able to suckle the infant, U 
to admit that she will often be even more ignorant than 
the patient whom she is engaged to attend. And the 
mother, as a rule, is ignorant enough. One of the most 
important causes of the enormous death-rate amongst 
newly bom infants in this country is the absolute want 
of knowledge as to the proper feeding of babies by 
hand so prevalent amongst the poorer classes. Surely a 
midwife, of all people, should be instructed in such 
a subject, and to assume that the management and feeding 
of infants includes their medical treatment is an un¬ 
warranted interpretation of the clause in question. 

Shall a midwife be allowed to administer drugs or shall 
she not ? In considering this question it must be remembered 
that these women will form a class of trained and registered 
midwives under definite supervision and control—a class 
of person quite unrepresented in this country at the 
present time. They will in the near future be on a 
different plane to the so-called midwife of to-day. The 
members of the Board who signed the minority report 
wished to decide that a midwife should not be allowed 
to give drugs at all. The Privy Council and the General 
Medical Council have decided that they may, and have 
drawn up a rule instructing the midwife to enter in a book, 
with the notes of the case, every occasion upon which she 
is under the necessity of administering a drug, whether it be 
scheduled as a poison or not. We think that this is not 
going too far and that the safeguard is sufficient. It is, 
however, a point upon which there is sure to be difference 
of opinion. Considerable exception is taken in the minority 
report to the fact that the midwife was assumed in various 
of the draft rules to be in charge of a pregnant woman. 
That a midwife who is engaged to attend a patient in a 
confinement will often be consulted by her as to the minor 
disorders of pregnancy is certain. The dissentients appear 
to desire that a midwife shall never professionally be in 
charge of a pregnant woman. Such a contention appears 
to us to be beyond the range of practicability, although 
we appreciate the sound professional instinct that would 
have it otherwise. The Midwives Act having been passed 
it now only remains to ensure that the midwife is instructed 
as to what are the complications of pregnancy in which 


she must recommend her patient to seek medical 
assistance. These, of course, must be clearly defined, 
and this is now done. It is definitely stated in the rules 
of the Central Midwives Board that the midwife must 
decline to attend in all cases of abortion, of illness of the 
patient or child, or of any abnormality occurring during 
pregnancy, labour, or lying-in ; whilst the various conditions 
under which she is to send for medical assistance are given 
in full detail. Amongst these conditions we notice that a 
breech presentation in a primipara is now classed. We are 
glad to see that the recommendation of the minority report 
has been accepted, and that specific directions are given 
as to the circumstances in which the midwife must send 
for medical assistance after delivery, as well as whenever 
the progress of either mother or child is not satisfactory. 
In all cases in which the death of the mother or child 
occurs before the attendance of a registered medical practi¬ 
tioner the midwife is to notify the death to the local 
supervising authority. She is ordered to do the same in 
the case of a stillbirth. May we hope that this indicates 
the possibility of some legislation upon the subject of 
stillbirths ? 

To the syllabus of the list of the subjects for the examina¬ 
tion of midwives have been added puerperal fever, its nature, 
causes, and symptoms, the elements of house sanitation, and 
the best methods for the disinfection of person, clothiDg, 
and appliances. Under the heading of rules for notification 
we find puerperal fever and other infectious diseases. As, 
however, the midwife must send for medical help on the 
first appearance of the symptoms of these diseases the onus 
of notification will fall as it should on the medical man 
called in. It is hardly correct, therefore, to say, as the 
dissentients, we believe, maintained, that the onus of noti¬ 
fication is laid upon the midwife. A very important addition 
has been made to the draft rules directing that the super¬ 
vising authority shall make arrangements to secure an 
inspection of every midwife's case-book, bag, and other 
appliances, while if it should be thought necessary her place 
of residence and her mode of practice can also be made the 
objects of official scrutiny. These rules are approved for a 
period of three years. No doubt experience of their working 
will suggest some further modifications in the future. 
Although we have taken exception to some of them, yet 
on the whole they are satisfactory. They should prove a 
sufficient safeguard to the public by ensuring correct practice 
on the part of the women for whom they are intended. 


^mutations. 

" Ne quid niml§.” 

THE PSYCHOLOGICAL ASPECT OF THE HUMBERT 
CASE. 

The trial of the notorious Madame Thfirfese Humbert and 
her accomplices, which was concluded before the Paris Assize 
Court on August 22nd, when the prisoner was found guilty of 
forgery and swindling and sentenced to a term of five years’ 
imprisonment, has a psychological interest special enough 
to warrant a recapitulation of her oft-told tale. Thfirbse 
Humbert was a person of humble origin, her parents were 
peasant farmers, and the education which she received in child¬ 
hood was slight, consisting of the bare elements of reading and 
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writing. She was essentially an illiterate person and could 
with difficulty sign her own name. But from childhood she 
seems to have manifested a peculiar aptitude for inventing 
romances about treasures and secret documents and to have 
succeeded in making others, especially her two brothers, 
Emile and Romain, believe in her statements. Of a seclusive 
and secret disposition, she avoided association with play¬ 
mates, was given to romantic schemes of building castles 
in the air, and is said even at the early age of 11 
or 12 years to have pretended to carry about with her 
concealed in her corset “ documents ” of great value. At the 
age of puberty symptoms of marked hysteria were observed, 
the most striking feature being the facility with which she 
invented tales and romances of the most incredible type, a 
trait which has been aptly designated by Deelbruck as the 
pteudologin fantastica of hysterical subjects. She was then 
a poor girl, without any prospect of a fortune except such as 
her own vivid and disordered imagination was already con ■ 
juring up. The seeds of a morbid delusion of wealth, how¬ 
ever, soon began to germinate, and this extraordinary girl 
seems to have made her two brothers her first converts. 
The history of Thfir&se Humbert since then has been partly 
disclosed by the events of the trial. The Humberts left 
their home in the country and moved to the towns—to 
Lyons, to Paris, apd to other places. Here from time to time 
they succeeded in raising loans from local tradesmen, at first 
on a small scale. But their wealth seemed to grow by bounds 
year by year, and early in the course ot this career of fraud 
and swindling the romance of the Crawfords was invented by 
her. Crawford, senior, whom she said she had nursed 
through an illness, was alleged to have left her a large 
fortune in the Bhape of bank-notes and of bonds and 
securities (French and American) to the extent of many 
millions of dollars. The subsequent development of the 
drama, the great safe supposed to contain the millions, 
and the whole story of intrigue, of fraud, and of 
swindling, furnishes a startling comment on the wickedness 
of the woman and on the credulity of her dupes. 
A crowd of parasites basked in the blaze of wealth and 
splendour which surrounded the Humberts ; bankers, money¬ 
lenders, merchant princes, deputies, and statesmen—all were 
counted among her visitors and guests. But the nemesis of 
time and the hand of justice overtook her and after “20 
years of brigandage,” as the Attorney-General of France put 
it in his speech for the prosecution, Madame Humbert was 
brought to her deserts. The curious delusions of the woman 
persisted at the trial. To the last she exclaimed, “But the 
fortune exists. ” Alienists tell us that in many of the minor 
forms of hysteria and of insanity with mental “obsessions ” 
the patient may after a time, from repetition and recurrence 
of the delusion or obsession, come to believe in it as real. 
The exact psychological process involved in this transforma¬ 
tion of an incipient delusion into a firm belief is obscure, 
but the fact remains that such a development often 
takes place. In Thfircse Humbert’s case it took place 
early in life while she was quite a young woman. But the 
additions made by her from time to time to the story, the 
invention of the millionaires and especially of the elder 
Crawford as the deus ex machind, the verisimilitude cast 
around the whole fabric of chicanery by the famous safe, 
by forged telegrams, by the pompous show of wealth and 
influence, and by lies systematically and unscrupulously 
invented to bolster up the wavering faith of her dupes, con¬ 
stitute one of the most monstrous deceptions that has 
come within the cognisance of the present generation. 
Hysteria produces its saints and its sinners, and while 
history has given us a shining example of joiety and godly 
life in Saint Theresa, a woman who, though aillicted with 
hysteria in its gravest orgapic form of hysterical paralysis 
and contractures, upheld the light of a pure; and blameless 


life to all, it has also given us in Thfirese Humbert a terrible 
example of the criminal side of human nature complicated 
with hysteria. _ 

THE RELATION OF THE THYMUS GLAND TO 
MARASMUS. 

In another column we publish a paper on the Relation of 
the Thymus Gland to Marasmus by Dr. John Rubrab, clinical 
professor of pediatrics, College of Physicians and Surgeons, 
Baltimore, which was communicated to the recent meeting of 
the British Medical Association. Dr. Ruhriih has made a 
special study of the pathology of infant life, especially in 
regard to cases of marasmus. From his researches he con¬ 
cludes : (1) that atrophy of the thymus gland is always found 
in cases of infantile atrophy; (2) that the condition of the 
thymus is an index of the general nutrition of the infant; and 
(3) that the state of the nutrition in infants may be estimated 
by a microscopic examination of the thymus at the necropsy. 
These observations are interesting and suggestive, and if 
they do not advance to any great degree our knowledge of 
the pathology of marasmus we may hope that they will 
stimulate other observers, so that more information on a 
most obscure subject may be put on record. Dr. Ruhriih 
asserts that the condition of marasmus is not due to the 
amount of food ingested nor to the amount absorbed from 
the intestinal tract, but that it is due to the mal-assimila- 
tion of the food material in the body. Then he adds: 
“Whether the thymus gland has anything to do with 
assimilation or not we are not prepared to say, but it is 
certain that the thymus gland bears a direct relation to the 
state of the nutrition of the body. ” It will be thus observed 
that he fails to draw a sufficiently plain line between cause 
and effect. Is the atrophy of the thymus gland the cause 
of marasmus or the effect ? He further urges that cases of 
marasmus should be divided on a pathological rather than on 
a clinical basis—namely, into those where there are lesions 
of definite diseases and those where there are no special and 
constant lesions except the wasting of the muscles and the 
body fat and (according to Dr. Ruhriih) of the thymus gland 
as well. Many of the cases occurring under the latter head¬ 
ing will doubtless be found to be due to improper food and 
care, and are probably to be attributed to maternal ignorance 
rather than to primary atrophy of the thymus gland. But 
Dr. Ruhriih makes out a good case for the more careful post¬ 
mortem examination of the corpses of infants in view of the 
fact that the actual cause of death is so often undiscovered. 


PUNISHMENTS FOR SPREADING INFECTION. 

In two cases which were heard by magistrates recently 
fines were inflicted on persons who had caused the risk of 
infection to others with more than usual recklessness, for in 
both cases ample warning had been given to them. In the 
one a woman was prosecuted by the Rhondda urban council 
for taking her child when suffering from scarlet fever out of 
her house in defiance of a notice served upon her by the 
sanitary inspector forbidding her to do so. It was 
stated in evidence that there had been further cases 
in the same street and the mother was fined £2. The 
second case will strike many as being more serious as the 
disease was small-pox and the fine, which was one of 10s. 
with costs, may hardly seem adequate when compared with 
the other. The defendant, however, was a hawker living in 
a lodging-house and no doubt in his circumstances the 
penalty was a substantial one. The prosecution took place 
in the Halifax borough court and evidence was given that 
the defendant was sufficiently conspicuously infected with 
the disease for a caretaker at the market which he 
attended to have pointed it out to him as well as 
other persons with no medical training. He con¬ 
tinued, however, to ply his trade until the manager of 
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the model lodging-house where he lived reported the 
case and he was removed to an isolation hospital. His 
defence to the charge was a flat denial of the truth of the 
evidence and of the fact that he had had a rash visible 
npon him, although a medical witness stated that it must 
have been observable for two or three days before the 
authorities were informed. To this the defendant added 
that he had his living to get—a reason which must always 
win sympathy for those to whom illness may mean very con¬ 
siderable loss, but which should also cause magistrates to 
remember those other persons in poor circumstances to whom 
illness is no less serious than it is to the man or woman who 
exposes them to the danger of it. Here is a case in point. 
At Newcastle-upon-Tyne police-court on August 18th a man 
named John Cockburn was charged with having on 
July 21st and 22nd unlawfully and wilfully exposed him¬ 
self while suffering from a dangerous infectious disorder—to 
wit, small-pox. He was a journeyman tailor and evidence 
was given that he came to work on June 29th with spots on 
his face. For some three weeks he went about without any 
precautions but was eventually sent to the small-pox hospital. 
On the two counts defendant was fined £7 and costs or one 
month and seven days’ imprisonment. The master tailor in 
whose shop Cockburn had worked caught the disease and 
died from it, the source of infection being presumably 
Cockburn. 


INSANITY AND THE JUDICIAL POINT OF VIEW. 

In the Ntrc York Medico-Legal Journal for June Dr. 
Herman Kornfeld of Gleinitz, Silesia, calls attention to the 
fact that in Germany, as in England and America, jurists 
and psychiatrists view the insane from widely different stand¬ 
points. For psychiatrists hold that the insanities are 
diseases or affections of the brain, while jurisprudence, con¬ 
sidering only the psychical Bide of the question, considers 
that the responsibility of the alleged lunatic should be 
judged from his conduct and from his ability to know right 
and wrong in criminal acts. When a diseased or abnormal 
condition of the brain is proved to exist, says Dr. Kornfeld, 
the medical testimony of an expert should have preponderat¬ 
ing weight, as this is a matter which cannot be controverted 
by lawyers or psychologists. But as pathological anatomy is 
far from perfect, especially as regards the morbid conditions 
of the brain which result in insanity, the proper expert to 
decide whether insanity may really be present or not is not 
the general practitioner but the specialist who combines the 
knowledge of general medicine with the special knowledge 
of the diagnosis and pathology of insanity. Diffi¬ 
culties are met with, however, as to the interpretation 
of symptoms. Thus the delirium of many fevers is un¬ 
doubtedly a 11 phrenopathy ”—a mental disorder—though 
the duration may not be more than a few days or hours. 
“Is there then," inquires Dr. Kornfeld, “no fundamental 
difference between febrile delirious insanity and, for instance, 
paranoia supervening quite unforeseen, not accompanied by 
any bodily symptom and not showing post mortem any 
change in the brain which could account for the insane 
delusions of the patient.” The theory that the brain must 
always be the seat of disease or disorder before madness can 
manifest itself is, adds Dr. Kornfeld, justified in most but 
not all cases, for our methods of detecting abnormalities 
and lesions of the brain are still imperfect; but for legal 
purposes the theory is unimportant. The Civil Law of 
Germany in force since Jan. 1st, 1900, declares that those 
persons cannot transact valid business or make a will whose 
mind is clouded by morbid disturbance of its functions (or 
faculties) at the time, whether such morbid disturbance 
be temporary or lasting in duration. Moreover, any person 
who by reason of disease of mind (insanity) or feebleness of 
mind (imbecility or idiocy) is incapable of conducting his 


affairs can be put under guardianship of a relative and 
during such period of guardianship he is to be regarded 
with reference to contracting capacity as equal to a minor 
seven years of age. He is only responsible to a limited 
extent for damages done to others. The expressions 
“insane” and “feeble-minded” are thus in law of an 
essentially legal nature. The expert is asked by the judge 
“ to what degree does the abnormal state of mind affect the 
capacity for conducting affairs ? ” And this degree, not the 
character of the cerebral or mental disease of an idiot, a 
paranoiac, or a maniac, will determine which of the two con-' 
ditions, insanity or feebleness of mind, is to be declared as 
existing in the case. It is obvious, however, adds Dr. 
Kornfeld, that the desire of the law to protect the feeble¬ 
minded has here been secured only with a sacrifice, 
and that this could have been obviated by dividing the 
feeble-minded into two classes : first, those who are feeble¬ 
minded to a degree equalling insanity as regards incapacity 
for conducting affairs ; and secondly, those of a minor degree 
of enfeeblement in whom a restricted capacity for business is 
found. Insanity affecting a limited part of the mind—e g., 
in the form of a fixed insane belief or delusion—may induce 
a person to make an unjust will or to damage others, but 
when such a person appears to have been in all other 
respects sane, when his motives do not differ from those 
of normal people in similar circumstances, and when he, 
notwithstanding his apparent “ partial insanity,” has 
managed his affairs reasonably, it might be argued that his 
soundness of mind was practically that of the average or 
normal man. For many persons of sound mind have fixed 
errors of belief and of sentiment, though their soundness of 
mind is unquestioned. The theory “the lesser the guilt the 
lesser the punishment,” says Dr. Kornfeld in agreement with 
other psychiatrists, is a false one, and in conformity with it 
he holds that psychiatry has to take the lead in laying the 
foundation for entirely new penal laws. It is not for ven¬ 
geance, he concludes, that evil-doers should be punished but 
because of the necessary satisfaction to every honest man 
that crime should be avoided and abhorred, as its conse¬ 
quences are just and inevitable. The insane criminal should 
be sequestrated, for life if necessary, in an asylum, so that 
his power for evil is abolished. 


THE CARDIAC REFLEX OF ABRAMS. 

It has recently been shown by Abrams that if the prjecordial 
region is stimulated by friction or light percussion the 
cardiac dulness diminishes in consequence of reduction of 
the volume of the heart (Medical Ilecord, Jan. 5th, 1901). 
This phenomenon, which he termed “ the cardiac reflex,” is 
important because it throws considerable light on the modem 
treatment of heart disease by baths. At the meeting of the 
Soci6t6 M6dicale des Hopitaux of Paris on July 24th 
M. Pierre Merklen and M. Jean Heitz read a valuable paper 
on this reflex and both confirmed and extended Abrams’s 
observations. They found that the reflex was of variable 
intensity, almost always present in health, and more 
marked when the heart is dilated. Abrams provoked 
the cardiac reflex by energetic friction of the prrecor- 
dium with a piece of indiarubber, producing intense 
redness of the skin, but M. Merklen and M. Heitz had 
recourse to light percussion with the ulnar border of the 
hand for from one to five minutes. The skin first becomes 
pale at the places stimulated, then it becomes red more or 
less rapidly. These superficial reactions were accompanied 
by a deep reaction—diminution of cardiac dulness. Abrams 
showed by radioscopy that this diminution coincided with 
diminution in the volume of the heart. The superficial 
dulness is most reduced, the deep only slightly. Hence the 
reduction of volume of the heart is principally at the 
expense of the right ventricle which corresponds to the 
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superficial cardiac dulness. The right ventricle is the most 
dilatable and the most contractile part of the heart. If in 
consequence of dilatation of the right heart there is passive 
congestion of the liver the hepatic dulness will simul¬ 
taneously diminish with the reflex diminution of the cardiac. 
M. Meriden and M. Heitz found the cardiac reflex absent in 
health only once, in a man, aged 32 years, given to athletics. 
Abrams has remarked that the reflex is more easily produced 
in children and in subjects with little adipose tissue and 
slightly developed thoracic muscles. It is more transitory 
in healthy persons than in those with dilated hearts. In 
the former it lasts scarcely two minutes, in the latter it may 
be prolonged for several hours. In cardiac neurasthenia 
it is well marked. The cardiac reflex may be temporarily 
absent in extreme cases of dilatation of the heart. It was 
absent in a woman with a systole, enormous cardiac dilata¬ 
tion, cyanosis, and much anasarca, but when she was relieved 
and diuresis established it returned. The cardiac reflex is 
permanently absent in pericardial effusion and in adhesion 
of the visceral and parietal pericardium. Hence the presence 
of the reflex in cases of difficult diagnosis enables these 
affections to be excluded. Finally, it is permanently absent, 
or almost absent, in profound degeneration of the myo¬ 
cardium and may thus be of prognostic import. The 
cardiac reflex is a similar phenomenon to the reduction 
of cardiac dulness produced by stimulation of the skin 
with saline effervescent baths. A reduction of cardiac dulness 
is also produced by exercises. Heitler of Vienna has pro¬ 
duced it not only by stimulation of the prsecordium but also 
by stimulation of the hepatic region and other parts and 
even by movements of flexion and extension of the joints. 
Thus the cardiac reflex may be produced by stimulation of 
the most diverse regions, but it is most marked and most 
constant after stimulation of the prsecordium. The action of 
stimuli arising from the skin and viscera on the vaso-motor 
nerves and the consequent changes in size of the arteries 
and veins are well known. The heart evidently is susceptible 
to the same stimuli. Hence “ the cardiac reflex.” 


THE ABSINTHE EVIL. 

While it is generally recognised that the influence of 
absinthe upon the human body is pernicious there has hitherto 
been some doubt as to the respective parts played by the 
alcohol which forms the basis of the fluid and the derivatives, 
such as of wormwood, angelica, and fennel, which give it its 
peculiar character. In France the law prohibits the sale of 
dangerous essences. Some importance therefore attaches 
to the researches conducted in the physiological labora¬ 
tory of the Sorbonne by Dr. S. D. Lalou and published 
in his “Contribution il l'Etude de l’Essence d’Absinthe 
et de Quelques Autres Essences.” Experiments were 
made on dogs and other animals and the preparations to be 
tested were administered in various ways. The results 
obtained were substantially the same in all cases and as the 
method most frequently employed was to introduce the 
material, mixed with a little yelk of egg, sugar, and water, 
into the stomach of the dog by means of an oesophageal tube, 
it will suffice to speak only of the toxic effects so produced. 
The first symptoms observed were agitation and restless¬ 
ness, the animal wandering about and eatiDg fragments 
—e g., of paper, which were lying on the floor. Convul¬ 
sions of transient character supervened, leading up to a 
definite epileptiform seizure in which the animal bit its 
tongue, foamed at the mouth, and passed its excretions 
involuntarily. Similar fits followed at intervals and were 
accompanied by vomiting and unconsciousness. After 
a time the dog returned to consciousness and gave 
evidence of suffering from hallucinations, sometimes wound¬ 
ing itself, adopting an attitude of defence, or exhibiting 
great fear. Sometimes it became very aggressive, barking 


with a menacing air, and finally precipitating itself upon an 
imaginary enemy. With a moderate degree of intoxication 
three or four epileptic attacks would occur. Finally a con¬ 
dition of stupor was reached, succeeded, if too large a dose 
had not been given, by recovery. The conditions above 
described were brought about by using the essences which 
manufacturers mix with spirit of suitable strength to form 
absinthe, so that alcohol was not in any way respon¬ 
sible for them ; indeed, alcohol by itself merely gave rise 
to slight agitation rapidly passing into coma. When 
the essences were given in small doses for long 
periods so as to produce chronio poisoning the dog 
was found to lose weight and appetite, to develop 
tremor and weakness of the posterior extremities, and to 
suffer from gingivitis, buccal ulceration, albuminuria, and 
haematuria, while mentally it became stupid and ill- 
tempered. It would seem, then, that to the evils of simple 
drunkenness, surely sufficiently potent, there is often added 
in France the disastrous influence of a powerful nerve poison. 
That this was so has always been assumed by observant 
persons, medical and lay, but Dr. Lalou’s experiments prove 
the assumption. They may therefore become very valuable 
to the community, for their lessons can be used by the law 
as arguments upon which to base legal prevention of the 
grave physical and moral evils due to the drinking of 
absinthe. 


STUDIES RELATING TO THE QUESTION OF 
IMMUNITY IN THE HUMAN MOUTH. 

Dr. W. D. Miller, professor of dental surgery in the 
University of Berlin, has during the last few months 
published 1 an account of some preliminary studies of 
immunity in its relation to the diseases of the mouth and 
the teeth. His results, although negative, are of interest, 
inasmuch as they will help to clear the pathway for future 
investigations. A large number of experiments were under¬ 
taken with regard to the antiseptic action of the saliva. 
Dr. Miller refers to the work of various investigators in this 
direction and points out that the views expressed have been 
very diverse. In Sanarelli's experiments, which for many 
years were considered to be conclusive, he considers that a 
source of error was in the removal from the saliva of the 
greater part of the nutrient matter, thus rendering it un¬ 
favourable for the development of bacteria. To overcome 
this source of error Dr. Miller experimented with saliva 
filtered through porcelain to which he added a solution of 
bouillon. The salivas of individuals immune to caries and 
susceptible to caries were subjected to investigation, with 
the result that he was unable to determine any retarding 
influence whatever on the part of the germ-free saliva. In 
caries of the teeth the numbers of the bacteria have not so 
much to be dealt with as their potency or capacity for 
bringing about processes of fermentation. With a view of 
determining whether the saliva had any influence in the 
production of acid a series of experiments was carried out 
with a mixture of four parts of filtered' saliva to one part of 
bouillon (five fold strength). The salivas of different indi¬ 
viduals were again used with the result that as much acid 
was formed in the tubes in which the bouillon was diluted 
with saliva as in those in which it was diluted with 
water—in other words, 80 per cent, solution of saliva does 
not seem to exert a retarding influence on the process of 
fermentation. Undiluted saliva gave similar results. A 
series of control experiments with non-filtered saliva was 
next undertaken. The difficulty of obtaining saliva free from 
bacteria was overcome by experimenting with bacteria which 
develop rapidly at the temperature of the room, Dr. Miller 
maintaining that as the bacteria normally present in saliva 


1 Dental Cosmos, January and February, 1903: Transactions of the 
Odontological Society of Great Britain, March, 1903. 
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do not develop at the temperature of the room they 
would have no disturbing influence on the development of 
bacteria growing at lower temperatures. The organism 
chosen for the experiments was the bacillus prodigiosus 
and the results showed that the saliva had no retarding 
influence on the development of that organism. Some 
interesting experiments with equine saliva compared with 
human saliva were recorded, the formation of acid in 
the case of equine saliva being much less than in human 
saliva. Having sought in vain for antiseptic properties in 
the saliva as a whole it seemed scarcely probable that 
any of its constituents in the amount usually present 
would possess any bactericidal properties. By some it 
has been supposed that sulphocyanide of potassium does 
possess antiseptic properties ; for instance, Michel 3 4 con¬ 
siders that this salt is a natural protective against caries. 
But Hugenschmidt 3 considers that its antiseptic action 
in saliva is exceedingly weak, if not utterly wanting. Dr. 
Miller's investigations would seem to bear out Hugen»chmidt'8 
contention. Observations on the action of the buccal mucus 
showed that more intense fermentative action occurred in 
saliva containing large quantities of mucus them in the saliva 
of the same person compartively free from mucus. A long 
series of experiments was undertaken to determine whether 
there is any difference in the intensity of processes of fer¬ 
mentation in the saliva of persons immune to caries and in 
that of those highly susceptible to caries. Dr. Miller was 
unable to find in the saliva itself any factor which gave a 
satisfactory explanation of the immunity in the one case and 
the susceptibility in the other. He did find, as a rule, 
that the saliva of immune persons produced less acid 
by fermentation in a given time, especially in the first 
24 hours, than did the saliva of susceptible persons. 
The difference, however, was cot constant and in some 
cases the saliva of highly susceptible persons produced 
less acid than did that of a comparatively immune person. 
An endeavour was made to determine whether fresh saliva 
fontains bactericidal substances analogous to the alexins 
of the blood but with negative results ; Dr. Miller thinks, 
however, that the saliva may be able to neutralise 
toxic substances formed in the mouth and to render 
them innocuous. The researches of Wehrmann 1 support 
this view as this observer found that the ptyalin of human 
saliva mixed with a quantity of snake poison, which would 
otherwise prove fatal in a very short time, rendered it com¬ 
pletely harmless. Dr. Miller indorses the view held by 
Goadby that the struggle for existence probably performs an 
important rbio in protecting the mouth against the invasion 
of certain pathogenic .micro-organisms ; he also is in agree¬ 
ment with Hugenschmidt in considering that phagocytosis 
plays an important role in oral immunity. 

WORKHOUSE MASTERS AND MATRONS. 

The dissatisfaction felt by certain workhouse officials with 
the report of the Departmental Committee on the Nursing of 
the Sick Poor in Workhouses has found expression in the 
form of an earnest though somewhat confused memorial 
addressed to the President of the Local Government Board 
by the National Association of Workhouse Masters and 
Matrons. The document supplies no valid reason for disagree¬ 
ment with the Departmental Committee’s recommendations. 
According to par. 2 it has only been sent “under constraint 
of duty,” but further on we learn that “ masters and 
matrons think they have distinct grievances,” and we 
judge from the general tone of the missive that this has 
been the more powerful motive. “ Masters and matrons” we 
are assured “ have peculiar opportunities of forming a sound 

3 Deutsche Honatsschrift fiir Lahnherkunde, 1902, p. 217. 

3 Dental Coernos, October, 1896. 

4 Annates de 1'Institut Pasteur, 1897, tome xii , p. 510 


judgment on the proper nursing of the sick poor in work- 
houses from an inside position and they feel constrained at 
this juncture to use whatever influence they may have with 
the Local Government Board, for the interests of all con¬ 
cerned, on the side of maintaining the present utatnt quo as 
fixed by the Nursing Order of 1897.” With this claim to 
special knowledge the Departmental Committee is not, 
apparently, in sympathy, for in several passages of its report 
it distinctly discourages the interference of masters or 
matrons with the work of caring for the sick. This exclusion 
from the wards and consequent loss of authority is the chief 
bone of contention, and yet the proceeding is reasonable 
enough where the matron has bad no training in nursing. 
Objection is also taken to the attempt to remove from the con¬ 
trol of workhouse masters the granting of leave to certain 
officers. In the opinion of the memorialists “a direct result 
of the adoption of the committee’s report would be a falling 
off in the character and calibre of the aspirants for the office 
of master and matron.” We do not think the prospect is 
really so alarming ; at all events the condition upon which 
depends the status of masters and matrons is primarily the 
amount of payment they receive and there is no suggestion 
that their salaries will be diminished. It is quite time that 
such officials should recognise that the old order changeth— 
even if it is a nursing order of the Local Government Board. 
Whether rightly or wrongly, the State is now trying to make 
the best of its paupers and to that end it requires the 
intelligent cooperation of educated and trained minds. For 
this reason the conflict between masters and medical officers 
or between matrons and superintendent nurses can only have 
one issue. There is plenty of evidence that a medical man 
can do administrative work as well as or even better than 
a master, while the latter is quite incompetent to undertake 
the duties of the medical officer, though he does not always 
appear to realise the fact. Similarly a trained nurse is more 
likely to be an efficient administrator than a workhouse 
matron. We do not, of course, refer here to the matrons of 
the Poor-law infirmaries who are usually themselves nurses. 
Friction occurs because it is not in human nature that a man 
who has acquired a medical qualification as the result of much 
expenditure of time and money should be content to be 
subordinated to one who is, however estimable a man in 
other respects, of lower social standing ; yet this relation is 
common enough under the present system. The case of 
matron and superintendent nurse illustrates the same 
difficulty. Masters and matrons of the old-fashioned kind 
have, in fact, played their parts and new factors will be 
taken into consideration in future in making these 
appointments. _ 

THE DISPOSAL OF EMBRYOS. 

A note contributed by our Paris correspondent to 
The Lancet of August 22nd, p. 563, described the state of 
the law of France with regard to the disposal of embryos in 
that country. The regulaticns imposed are characterised as 
sadly lacking in precision and clearness and the varieties 
of practice to which they give rise and of which instances 
are given would be mildly described as unsatisfactory. It 
would be impossible, however, to claim for the law of 
England any marked superiority in respect of this particular 
subject. The registration of births and deaths is governed 
in this country by an Act of Parliament passed in 1874 
which throws upon a considerable number of persons in both 
cases the duty of providing the registrar with information. 
With regard to the still-born child no registration of the 
delivery is required ; it figures neither as a birth nor as a 
death and the only record required to be made is that of the 
burial Certain restrictions are imposed upon this, mainly 
with a view to prevent the burial of children who have been 
born alive as if they had been still-born. The section dealing 
with the matter does so in these terms :— 
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A person shall not wilfully bury, or procure to be buried, the body 
of a deceased child as if it were still-born. A person who has control 
over or ordinarily buries bodies in any burial ground shall not permit 
to be buried in such burial ground the body of any deceased child as if 
it were still-born and shall not permit to be buried, or bury, in such 
burial ground, any still-born child before there is delivered to him 
either (a) a written certificate that such child was not born alive, 
signed by a registered medical practitioner who was in attendance at 
the birth or has examined the body of Buch child; or (6) a declaration 
signed by some person who would, if the child had been born alive, 
have been required to give information concerning the birth to the 
effect that no registered medical practitioner was present at the birth, 
or that, his certificate canhot be obtained and that the child was not 
born alive; or (c) if there has been an inquest an order of the coroner. 

The persons required to give information concerning a birth 
include each person present at the birth, so that in cases 
where no medical man has attended the declaration spoken 
of is frequently made by a midwife, and may be made by 
someone else more directly interested in the matter. This 
system has naturally led to abuse and danger, and although in 
the case of midwives the Midwives Act, when it comes into 
active operation, may effect an improvement, it can readily 
be seen that a very important question is frequently left 
to depend upon the uncorroborated statement of ignorant, 
interested, and practically irresponsible persons. In France, 
as our correspondent informs us, in the case of a legitimate 
birth, where the foetus has arrived at or near the full term, 
the body is usually and lawfully interred in a burial ground. 
In the case of an illegitimate birth, or of an embryo of less 
than four and a half months, it is otherwise, the privy in the 
latter case, at all events, providing a very undesirable mode 
of disposal. In England the law, as far as we are aware, takes 
no cognisance of any difference between a foetus which has 
arrived at or near term and one which has not. For the 
purpose of a prosecution for concealment of birth it has 
been held that an embryo of four or five inches long was the 
dead body of a child. This, however, may fairly be said to 
he a matter of theory rather than of practice, and the dis¬ 
posal of the fcetus of less than four and a half months is not 
often likely to figure in public statistics. With regard to the 
still-born body which has arrived at full term the practice 
no doubt varies in urban and rural districts and according 
to circumstances. The fact of birth is not recorded nor is 
death during or before birth the concern of any public official. 
Burial is subject to the formalities which we have described, 
the “secret disposition” of the body being punishable as a 
misdemeanour. As far as children are concerned whose safe 
arrival in the world is desired, these precautions are no doubt 
sufficient. The importance of the question, however, lies in 
the fact that to many expectant mothers the advent of a 
child is by no means welcome, and even in cases where 
there is no temptation to conceal the birth there may yet 
be a strong desire that the infant should not survive. In 
the case of a child who has been born alive and has died 
a medical man has to give a certificate of the cause of 
death, and if he does not do so the registrar and the 
coroner share between them the responsibility of deciding as 
to the burial. The still-bom child ifnot “certified” as such 
by the medical man may be “ declared ” not to have breathed 
or shown any sign of life after birth by someone having 
no medical training whatever. The past 30 years have 
wrought considerable changes in the numbers and distribu¬ 
tion of our population, and this and other circumstances 
render the revision of the law relating to the registration 
of births and deaths an urgent necessity, a view which our 
readers know that we have placed before them frequently. 
When any change takes place considerable attention will 
have to be given to still-births, the facilities for crime and 
immorality for which a lax system is responsible being very 
serious. 

THE SUPPLY OF DIPHTHERIA ANTITOXIN. 

The value of antitoxin in the treatment of diphtheria 
increases as is well known the earlier the period in the 
disease at which it is used. This being so it is of great im¬ 
portance that a supply of diphtheria antitoxin should always 


be available for medical practitioners who have occasion to 
require it. Many municipalities have undertaken to supply 
antitoxin as part of their sanitary department and in most 
instances antitoxin can be obtained at the offices of the 
medical officer of health at the town-ball. In provincial 
districts, however, it has been found that delay often occurs, 
especially when the town-hall is closed, as on bank holidays, 
Saturday afternoons, Sundays, and at night. The Sanitary 
Department of the Borough of Richmond, Surrey, has got over 
this difficulty by means of the kind cooperation of the com¬ 
mittee of the Richmond Royal Hospital. This committee has 
allowed a small quantity of anti-diphtheritic serum to be 
stored at the hospital for the convenience of medical practi¬ 
tioners of the borough and they have arranged that upon a 
written or personal application of any medical practitioner 
in the borough such serum as required will be supplied at 
any hour, day or night. A circular has been sent to all the 
medical men in the borough by the medical officer of health 
informing them of this arrangement and quoting the pre¬ 
cautions to be observed when using the serum. The 
circular also reminds medical men that specially pre¬ 
pared tabes and boxes are kept at the Public Health Depart¬ 
ment for obtaining and forwarding specimens of blood and 
the like for the bacterioscopio examination of suspected 
cases of both diphtheria and enteric fever, the expenses 
of these examinations being borne by the corporation. 
We are glad to see that the health committee of the borough 
of Richmond is so alive to the advantages which accrue to 
both patients and the body politic in general from a rapid 
diagnosis and treatment of infectious disease. Prevention 
even more than cure is what the health committee of any 
borough should aim at, and the more rapidly cases of disease 
are recognised and treated the less likelihood is there of such 
disease spreading. _ 

TUBERCULOSIS OF THE MAMMARY GLAND. 

To the American Journal of Medical Science for Jnly, 1898, 
Dr. Scudder contributed an exhaustive article on Tuberculosis 
of the Mammary Gland in which he stated that an exami¬ 
nation of the literature showed only 80 cases reported up to 
that time, 23 of which were rejected on account of imperfect 
data. In the Journal of the American Medical Asoociation 
of August 1st of this year appears a paper on the same 
subject by Dr. A. H. Levings of Milwaukee. An interesting 
summary is given of the pathology and morbid anatomy 
of the affection, the symptoms, diagnosis, and treatment, 
together with the reports of seven cases. It is conceded 
that tuberculosis of the mammary gland is most fre¬ 
quently found in young women between the ages of 20 
and 35 years—that is to say, during the period when 
the gland is functionally most active. A few cases 
have been reported before and after menstrual life and 
the condition is occasionally observed in males. The 
clinical picture presented by a tuberculous process within 
the breast is a variable one. It naturally depends largely 
on the stage of the disease during which the examination is 
made, on the number of foci primarily infected, and also on 
the fact as to whether the process is primary or secondary. 
Attention may first be called to the condition by pain which 
is usually an early symptom. Not infrequently, however, 
pain is scarcely noticeable and the appearance in the breast 
of a node or nodes is the first sign noticed. These nodes are 
rather hard, not very sensitive, and quite irregular. They 
cannot be distinctly separated from the glandular structure 
and generally vary in size from that of a hazel-nut to 
half an inch or one and a half inches in diameter. They 
are distinctly separated from one another but lie in 
the same quadrant of the gland. The fact of the 
nodes being multiple is characteristic. The breast as a 
rule is not enlarged and on simple inspection nothing may 
be seen. The axillary glands during this early stage are 
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enlarged and can be felt on palpation. As the condition 
progresses the nodes increase in size, though very slowly, 
possibly coalesce, become more elastic, and finally impart a 
sense of fluctuation. They may become adherent to the skin 
and the contents of the abscess may be discharged through a 
fistulous tract. While ordinarily the breast is not enlarged 
during the first stage of the disease, later, if pus is formed, 
the gland becomes noticeably enlarged. The nipple is fre¬ 
quently retracted. Dr. Levings concludes that tuberculosis 
of the mammary gland is not an infrequent condition but 
one which goes unrecognised, and he further believes that 
the condition is more often primary than has been generally 
supposed. He is, perhaps, correct in his suggestion that 
many of the cases of chronic mastitis and many chronic 
abscesses of the breast are really tuberculous. It would be 
interesting to have a bacteriological examination made of 
such cases in order to ascertain the truth of this theory. 


MEDICAL ATTENDANCE AT ISOLATION 
HOSPITALS. 

The importance of providing adequately for the medical 
treatment of patients who are inmates of isolation hospitals 
has recently received illustration in a somewhat unpleasant 
fashion at Folkestone. Attention was drawn to the circum¬ 
stances by the prosecution of a Londoner whose child had 
apparently contracted scarlet fever during a stay in Folke¬ 
stone and who had refused to pay the charges made for 
medical attendance upon the patient. It appears that the cor¬ 
poration provides no medical attendance for the patients at 
the hospital, each inmate being expected either to employ his 
own medical attendant or presumably to dispense with 
medical attendance altogether. In the present instance the 
father of the patient having been charged for maintenance 
at the rate of two guineas per week refused to pay the 
fee of the medical attendant. Needless to say, judgment 
was given for the plaintiff. But this notwithstanding the 
judge strongly condemned the action of the corporation in 
providing a hospital without a medical staff, and it seems 
from the evidence of Dr. A. E. Larking that there have been 
cases in the hospital which, save for the charity of medical 
men, would have been entirely without medical advice, and 
the same witness added that the medical profession in Folke¬ 
stone were by no means satisfied with the present state 
of affairs. Certainly we agree with His Honour Judge 
Sir W. L. Selfe that the matter is one to which the 
attention of the Local Government Board should be called. 
Possibly that Board might take up the position that it 
had no power to intervene in the detailed administra¬ 
tion of an isolation hospital, and if this is the case it is 
eminently desirable that the necessary power should be be¬ 
stowed upon the Board by statute. The accounts which 
have reached us as to the Folkestone case are insufficient to 
enable us to understand the precise nature of the administra¬ 
tion at the hospital. We cannot believe that the corporation, 
having provided a hospital and a nursing staff, is content to 
leave the medical administration of the institution to the 
several medical practitioners who are called in from time to 
time to attend the patients, or that they would allow 
a patient to dispense with any medical supervision 
whatever were he thus inclined, or did his finances not 
allow him to pay the necessary fees. Surely there is some 
general professional control over the institution—i.e., a 
control which arranges the wards into which patients are to 
be sent and which sees that the formalities as regards the 
necessary certificates relative to the nature of the malady are 
rigorously observed. It is better, both in a moral and 
in a preventive sense, to have no hospital at all than to 
provide one in which careful medical supervision is not 
exercised. It is obviously desirable that those patients 
who wish it, and who can afford it, shall be able to 
procure the attendance of their own medical adviser, 


but it is also necessary that in addition to this 
there shall be a general supervision over the hospital 
administration exercised by a medical superintendent who 
may or may not be the local medical officer of health. 
As regards paupers who are suffering from infectious disease, 
it devolves upon the local board of guardians to provide both 
for their isolation and their treatment, but in the case in 
question no plea of poverty was lodged. The defendant 
had clearly an acquaintance with the admirable system 
of isolation accommodation which obtains in the metropolis, 
and while stating that the Folkestone incident had cost 
him £30 he added that a similar experience in London 
would have entailed an expenditure of less than 30 1 . 
But in this case it has to be borne in mind that 
the patient would have gone to one of the rate- 
supported hospitals of the Metropolitan Asylums Board 
where every necessity and some luxuries are provided free of 
charge. Had he sent his son to the London Fever Hospital 
which is largely supported by voluntary contributions he 
would not have escaped quite so cheaply. But the Folke¬ 
stone case, if it has been correctly reported, should be 
carefully investigated, as maladministration at one fever 
hospital deals a serious blow at isolation accommodation as a 
whole, and a borough of the importance of Folkestone should 
aid rather than hinder sanitary progress. 


THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

The last report of the National Society for the Pre¬ 
vention of Cruelty to Children is a record of progress and 
success. Fifty new centres of work have been established 
and the number of these now in operation amounts to 900. 
As was to be expected in the circumstances more cases 
of cruelty have been brought under notice, the increase 
being 2159 over the previous year's total. Notwithstanding 
this increase the percentage of prosecutions has fallen from 
8-7 to 8-2. It is further interesting to note that the pro¬ 
portion of cases of violence has diminished also. From 
every point of view these facts are encouraging. They go to 
prove, indeed, the widespread existence of cruelty, but they 
also show that much of it is remediable and justify the method 
of the society which prefers to educate and to warn wherever 
it can thus attain its purpose, and reserves its powers of 
legal repression as a last resource. Financially the position 
of the society has improved. Its income is greater by £2381 
as compared with that of the preceding year, and though its 
expenses have risen likewise there remains a surplus in hand 
of £266. The general plan of the society’s operations to 
which we have briefly referred is too well understood to call 
for further explanation. Certain of its recent arrangements 
are nevertheless worthy of more than passing comment. In 
dealing with that form of cruelty which consists in neglect 
on the part of drunken parents a special mode of procedure 
has been adopted. Some 120 intemperate parents have been 
placed in retreats for inebriates, but the means employed for 
their reclamation do not end here. During this period of 
enforced sobriety they are kept informed of the improved 
condition of their children and are thus enabled to 
convince themselves of the advantages of abstinence. When 
liberated on licence or otherwise their after-care is, with 
the consent of the authorities, entrusted to agents of the 
society who practically exercise the functions which in 
cases of a like sort not associated with cruelty are dis¬ 
charged by the police, with this difference that they 
are able to render assistance in a more intimate and 
sympathetic way and to induce the relatives and friends 
of the former inebriates to cooperate in their work. It is 
still, of course, too early to judge of results, but there can be 
in our opinion no reasonable doubt that this method, if per¬ 
sisted in, gives better promise of success than any other which 
depends on the action of restraint alone. It recognises as 
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the soundest principle in the treatment of such cases the 
necessity of awakening hope and will power, and of con¬ 
firming a purpose of reform in the mind which has allowed 
itself to be mastered by appetite. Even such a condition 
as this is capable of emancipation if only the will can be 
enabled to operate upon it. This, we believe, is the only 
mechanism of recovery in the case of the drunkard. 


THE PREVALENCE OF SMALL-POX. 

The Local Government Board for Scotland intimates that 
during the period from August 1st to 15th inclusive 3 cases 
of small pox have been reported to them—vis., 2 from the 
burgh of Dundee and 1 from the burgh of Port Glasgow. 


THE DISAPPEARANCE OF MISS HICKMAN. 

Up to the present time nothing has been heard of Miss 
Hickman, M.D., whose disappearance we mentioned in 
The Lancet of August 22nd. It is little use to speculate | 
upon wbat may have happened; the communications to some 
of our contemporaries on the subject show too well where 
guessing upon no basis whatever may land presumably 
reasonable persons. Our hope is that the disappearance may 
be due to that curious condition of mentality which leads 
to “automatic wandering”—a condition that is perfectly 
familiar to psychologists. An account of an interesting 
manifestation of automatic wandering is given in our 
columns this week by Dr. W. S. Colman, and it seems 
possible that Miss Hickman's mysterious disappearance may 
supply another example. If so, the widespread publicity 
which has been given to her case should prove useful in 
leading to her being traced. In the meantime we reiterate 
our genuine sympathy with Miss Hickman's relatives in their 
grave anxiety. _ 

The report of the medical officer of health of Cape Colony 
for the week ending August 1st shows that during the week 
in question no case of plague was discovered throughout the 
•colony. As regards the Mauritius, a telegram from the 
Governor received at the Colonial Office on August 21st 
states that for the week ending August 20th there were 15 
cases of bubonic plague and 9 deaths from the disease. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Office on August 26th states that for the week 
ending August 22nd there were 4 cases of plague and 3 
deaths. _ 

The death at Marstrand, Sweden, on August 26th of 
Professor William Henry Corfield is announced. Dr. 
Corfield, who was well known as an authority upon public 
health, was Professor of Hygiene in University College, 
London, and Consulting Sanitary Adviser to the Office of 
Works. He was in his sixtieth year. 


Captain C. E. P. Fowler, R.A.M.O., has been appointed 
Assistant Professor of Military Hygiene at the Royal Army 
Medical College. 


The Lebanon Hospital for the Insane.—T he 

fifth annual report of this hospital, which was founded near 
Beirut in 1896 by Mr. Theophilus Waldmeier, shows that 
during the past year, the third year since its opening, there 
have been admitted into the hospital 65 patients (40 men 
and 25 women). From last year there still remained 32 
patients (17 men and 15 women), making a total of 97 under 
care during the year. Of this number 58 patients have been 
discharged (34 men and 24 women) of whom 11 were cured 
(five men and six women), 15 were improved (five men and 
10 women), and eight died (six men and two women). 
At the end of the present year (March 31st, 1903) there 
remained in the hospital 39 cases (23 men and 16 women). 
The medical officer. Dr. O. Wolff, remarks that criminal acts 
under mental disorder seem to be more rare than in Europe. 


THE PREPARATIONS FOR THE WAR IN 
SOUTH AFRICA. 


The report of His Majesty’s Commissioners appointed to 
inquire into the military preparations and other matters 
connected with the war in South Africa was published on 
Wednesday last and is in many respects the most important 
document dealing with the British army that has appeared 
for 50 years. The report, which is in the form of a 
voluminous Blue-book, is signed by all the members of the 
Commission—viz., the Earl of Elgin, Viscount Esher, Lord 
Strathcona, Sir George Taubman Gcldie, Field-Marshal Sir 
Henry Norman, Sir J. O. Hopkins, Sir John Edge, Sir John 
Jackson, and Sir Frederick M. Darley, while additional 
notes are appended by Lord Esher, Sir George Taubman- 
• Goldie, Sir Frederick M. Darley, Sir John Edge, and Sir 
John Jackson. 

The terms of reference were: “To inquire into the 
military preparations for the war in South Africa and into 
the supply of men, ammunition, equipment, and transport 
: by sea and land in connexion with the campaign and into 
the military operations up to the occupation of Pretoria." 

The Commissioners sat on 55 days to take evidence and 
heard 114 witnesses, whose evidence is recorded in two volumes 
annexed to the repoit. They found the instructions contained 
i in the terms of reference much wanting in precision, but they 
' interpreted their duty as being to make a full investigation 
upon all evidence available, while they did not consider it 
incumbent upon them either to arrive at a series of definite 
recommendations or to formulate a general scheme of army 
reform. 

The report is divided into four sections : Section I. dealing 
with military preparations ; Section II. with the supply of 
men ; Section III. with ammunition, equipment, and trans¬ 
port ; and Section IV. with War Office administration. 

I. Military Preparations. 

Under the head of military preparations we have a 
thoroughly disquieting story. The state of unreadiness in 
which this country lay in the autumn of 1899, when the war 
in South Africa broke out, would be simply incredible if it 
were not proved by unimpeachable witnesses. Ever since 
the Jameson raid four years previously those best calculated 
to know had urged that nothing would so surely prevent a 
war in South Africa as the making of the British position 
impregnable. In spite of this, at the time when hostilities 
actually commenced, we seem to have been thoroughly short 
of men, of weapons, and of transport. The Commissioners 
find that the information supplied by the Intelligence Depart¬ 
ment was for all practical purposes neglected, and that 
we embarked on what we were warned would be a serious 
struggle with no general plan of campaign, the generals 
sent out to command receiving no definite instructions. 

II. The Supply of Men. 

The supply of men is dealt with under the five headings of 
(a) Regular Army, (b) Militia, (a) Volunteers, (d) Imperial 
Yeomanry, and (a) Colonial Contingents; and the medical 
point of interest lies in the fact that the witnesses seem to have 
generally been agreed that the physique of the troops first sent 
out was satisfactory. This is reassuring to know, particularly 
as assertions categorically in an opposite sense have been freely 
made and deductions have been drawn from those assertions 
as to the degeneracy of the British race. In the cavalry and 
artillery, which attract a somewhat better class of recruits, 
the physical standard was stated to have been good through¬ 
out, while the witnesses also agreed in praising the condition 
of the infantry regiments as they first arrived in South Africa. 
They concurred in attributing the high average of health 
and strength of the early drafts to the large proportion of 
reservists, who were far superior to the drafts of young 
soldiers who arrived later and who were admittedly not of 
the same class. Certain of the witnesses—Lieutenant- 
General Sir James Kelly-Kenny, Lieutenant-General Sir 
Archibald Hunter, and Professor A. Ogstqn—expressed a wider 
dissatisfaction with the physique of the troops, Professor 
Ogston saying that “some of the regiments, especially 
some of the militia regiments, were physically very 

inferior and more liable to disease . boys and weeds.” 

General Kelly-Kenny referred to the physical defects due 
to the modern necessity of recruiting chiefly in the poorest 
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districts of crowded towns. All the witnesses agreed as 
to the good marching powers of the infantry, which shows 
that the physique of many of the troops must have been 
fairly satisfactory, while the morale of the regular army has 
definitely improved. 

The Commissioners report that “the true lesson of the 
war is that no military system will be satisfactory which 
does not contain powers of expansion outside the limit of 
the regular forces of the Crown. ” 

III.— Ammunition, Equipment, and Transport—the 
Army Medical Service. 

Under this section we find the references of the Com¬ 
missioners to the Army Medical personnel and the army 
medical equipment in the war. The outbreak of enteric 
fever at Bloemfontein, which led to severe criticism of 
the Army Medical Service, resulted in the appointment 
of a Royal Commission to inquire into the care and 
treatment of the sick and wounded in the South African 
campaign. The report of this Commission having been 
published the present Commissioners saw no reason for 
re-opening inquiry in that direction, but they have 
considered it to be their duty to investigate the per¬ 
sonnel and equipment of the Royal Army Medical Service 
as tested in the war. It was proved conclusively by 
evidence on all sides that the Army Medical Service was 
hopelessly undermanned, although the individual work done 
by the officers was praised with almost equal unanimity. 
The undermanning of the Service was shown to be due to 
the unpopularity into which it had fallen under the old 
r egxrne whereby there were not sufficient candidates present¬ 
ing themselves to receive the vacant commissions. Surgeon- 
General Jameson, with great loyalty to his service, did not con¬ 
sider that the lack of competition for commissions had lowered 
the standard of the Army Medical Service, but some of the 
civilian medical men who had had experience in South Africa 
differed sharply from him, notably Professor Ogston and Sir 
Alfred Downing Fripp. Lord Roberts and Surgeon-General 
Sir William Wilson thought that special sanitary experts should 
be attached to the army, the Commander-in-Chief giving as 
an instance of this need that he found hospital tents pitched 
upon one of the chief sources of water-supply at Bloemfon¬ 
tein. The evidence throughout shows that if sanitation had 
been understood, not so much by the officers of the Army 
Medical Service as by the military officers generally and the 
commanding officers especially, thousands of lives might have 
been saved. 

With regard to the army medical equipment we 
have the same difference of opinion shown in the 
evidence given by officers of the Army Medical Service 
and that given by the civilian medical men with war 
experience. To quote some of Sir Frederick Treves’s words 
is enough to show that the supplies furnished by the Medical 
Department were certainly antiquated. “ We were carrying 
about with us instruments which I should have thought 

would only be found in museums. We took about 

medicines that were in bottles in the most cumbrous form 

and that bad been in the bottles 20 years possibly. The 

equipment of the field hospital is based upon certain tabu¬ 
lated forms and is supposed to be quite complete in itself 
and the result is that in the many journeys we bad to make 
in Natal and on the banks of the Tugela we were dragging 
with us what I suppose amounted to tons of useless material. 

. We were dragging about, indeed, that which in no 

circumstances would have to be used in South Africa.” 

Tbe Commissioners report that the evidence left the 
impression upon them that the Army Medical Service 
as a whole had not either as regards personnel or equip¬ 
ment been maintained at the high standard which 
in so vital a matter is essential, but they added that 
in no way was there any reflection upon the devotion 
or ability of the individual members of the service 
and, as a matter of fact, many witnesses said that the 
“skill, zeal, and devotion to duty of our medical officers 
during the war was beyond all praise.” The particular 
words quoted are those of General Sir Charles Warren, but 
in using them he expressed the feeling of many others. 

IV.—The War Office Organisation. 

The section of the report dealing with the War Office 
organisation sufficiently shows that the various bodies and 
individuals responsible for the affairs of the War Office 
and the conduct of a war have no clear definition of their 
duties to guide them. The War Office Council is informally 
constituted. The Army Board met regularly and did useful 


work within what it conceived to be its scope, but the exact 
duties of the Commander-in-Chief appeared to defy accurate 
description. 

The country will read this report with feelings of consider¬ 
able impatience and will, in particular, note that the Com¬ 
missioners do not consider that steps are being taken to 
remedy the deplorable muddle which has been revealed. We 
are glad to think that, as far as the Army Medical Service is 
concerned, real reform has commenced. 


Xoohing Back. 
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THE LANCET, SATURDAY, AUGUST 27,1825. 

FOREIGN DEPARTMENT. 

ANALYSIS OF FOREIGN MEDICAL JOURNALS. 

GERMAN JOURNALS. 

History of a Patient from whom THREE HUNDRED AND 
ninety five Needles mere extracted ; communicated 
by Dr. Otto, of Copenhagen . 1 

Some notice has already been taken of this case by the 
jonrnalists of this country, but it was mentioned in such a 
superficial manner that its credibility might have been ques¬ 
tioned with gTeat propriety. We confess that, at first sight 
we considered it a mere trick, played off upon some well- 
meaning but weak individual for the purpose of exciting 
the astonishment of the public ; and had not the history of 
the case, as we now publish it, emanated from such respect¬ 
able authority as Dr. Otto, (the mention of whose name is 
sufficient to ensure for it attention and authenticity,) we 
should not have given it a place in our pages. 3 

In January 1819, violent cholic pains seized the patient, 3 
attended with considerable fever and purging of blood, and 
so low was she reduced, that no one who saw her thought 
that she could recover. 

On the 2d of February, a tumour, which had appeared just 
beneath the umbilicus was examined, and was found to 
consist of three principal divisions, or lobes ; sedative and 
emollient cataplasms were applied to this, but the pain was 
not assuaged ; the patient appeared to be gradually sinking. 
She remained very low until the 12th of February, when 
Professor Herboldt considered it necessary to make a 
deep incision into the swelling, in order to let out any 
pus that might have been contained in it. No matter came 
out, and but very little blood ; he then examined the wound 
with a sound, and felt it strike against something, which 
communicated the sensation to the hand of its being a 
metallic body ; with a forceps he laid hold of it, and, to his 
great surprise, drew out a needle. All tbe symptoms 
gradually subsided, but soon after returned again with a 
fresh vomiting of blood. The abdomen was again examined, 
and another tumour was discovered in the left lumbar region, 
the slightest touch of which occasioned great pain. 

On the 15th of February, an incision was made into it, and 
a black oxydised needle extracted from its centre. From 
this time, that is to say. from the 12th of February 1819 to 
the 10th of August 1820, a period of eighteen months, the 
patient experienced pains in different parts of the body, 
supposed to be occasioned by needles deeply seated, and 
during that time two hundred and ninety-five needles were at 
different intervals extracted. 

Many of them were broken, or corroded, some being with¬ 
out points, others without eyes ; some were large and black, 
like the pins used for dressing the hair, and others were 
small. The brass needles retained their proper polish, but 
all the others were black and oxydised. They made their 
appearance at different intervals ; sometimes days, weeks, 
and months intervening between the times of the extraction. 

By the employment of antispasmodic medicines, cold bath, 
blisters, and so on, the patient gradually became better, and 
on the 8th of March, 1821, she appeared to be quite relieved, 
so much improved was she, that Professor Herholdt con¬ 
sidered her quite well. Thus she remained up to this time. 


1 An extract-only la given. The full aocount occupies nearly Beven 
columns of The Lancet. 

a Vide " Looking Back" in The Lancet, Dec. 21st, 1901, page 1743. 

3 Rachael Herts. 
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when a new series of sufferings commenced; a painful 
tumour showed itself in the right armpit, which increased to 
a great size, and was so very painful that her life was con¬ 
sidered in great danger. This swelling also contained 
needles, and so great was the number, that from the 26th of 
May to the 10th of July, 1822, one hundred were extracted, 
making, with the two hundred and ninty-five before men¬ 
tioned, the enormous number of three hundred and ninety- 
five ! I! 

The patient is marked with scars in various parts of the 
body, and is at present in Frederick’s Hospital, at Copen¬ 
hagen, where she has been visited by Dr. Otto, and thirty 
other persons, at different times, who are willing to verify the 
assertions herein contained respecting her. 

It is supposed, by Professor Herholdt and Dr. Otto, that 
she must have swallowed the needles during her delirious 
fits. 


REPORT OF THE COMMISSION ON THE 
NATURE, PATHOLOGY, CAUSATION, 
AND PREVENTION OF DYSENTERY 
AND ITS RELATIONSHIP TO 
ENTERIC FEVER. 


In August, 1900, the Secretary of State for War appointed 
a commission, consisting of Colonel J. Lane Notter, R.A.M.C., 
Lieutenant-Colonel D. Bruce, R.A.M.C., and Dr. W. J. R. 
Simpson, to investigate the circumstances connected with the 
occurrence of dysentery and enteric fever in the late South 
African campaign, and we are now in possession of the 
valuable report drawn up by the above members that has been 
presented to Parliament. The commission arrived in Cape 
Town in the first week in September. They then proceeded 
to Bloemfontein, Kroonstad, Johannesburg, and Pretoria. 
Next a laboratory was arranged at the latter place by 
Colonel Bruce, whilst Colonel Notter and Dr. Simpson went 
to Komatiport, and on their return journey inspected some 19 
other camps. Subsequently one of the members of the 
commission was employed in connexion with the outbreak of 
plague in Cape Town, whilst the others visited various 
camps and later gave their services for general sanitary 
and plague purposes. When the plague ceased to 
spread Dr. Simpson inspected the same ground that his 
two colleagues had gone over. The above report embodies 
the results of his observations. To Colonel Bruce was 
allotted the laboratory work and to Colonel Notter and 
Dr. Simpson the matters relating to the inspection of camps, 
water-supply, &c. 

In Part I. we have detailed the pathological results of the 
commission. These are illustrated by some beautiful plates. 
Regarding the relationship of the various organisms that 
have been held to be causative of dysentery Colonel Bruce’s 
conclusions are mainly negative, for he found no such re¬ 
lationship to amoebae, nor to any species of micro-organisms, 
whilst no relation was found between dysentery and enteric 
fever. 

Part II., drawn up by Dr. Simpson, gives a very full 
description of the general history of the outbreaks of 
dysentery and enteric fever that occurred. He first of all 
reviews these two diseases as they occurred among the civil 
population of Cape Colony and Natal, and shows how the 
very insanitary environment as regards drainage, soil, dis¬ 
posal of the excreta, and water-supply furnished ample 
sources for their spread. Attention is drawn to the flies 
swarming from the latrines to the nearest unprotected food 
supply. The circumstances of the occurrence of dysentery 
and enteric fever in the South African army are then gone 
into. How great was the amount of sickness can be gathered 
from the accompanying table. 

The comparative absence of the fatal dysentery which 
usually attacks armies in the field was probably due to the 
excellent food arrangements of this campaign, our soldiers 
obtaining their rations perfectly fresh and thoroughly cooked. 
Dr. Simpson, however, points out that each tin should not 
contain more than one day’s ration ; if it does the soldier 
has an extra weight to carry, whilst the ration itself is liable 
to become decomposed ; to this cause some proportion of the 
bowel complaints was due. The chief cause, however, was 
probably the drinking of surface water and especially the 


Dysentery. 


Period. 

Admissions. 

Deaths. 

Percentage of deaths 
to admissions. 

First year. 

11,143 

546 

4*9 

Second year . 

13,131 

427 

3-2 


Enteric Fever. 


First year. 

I 15,655 

3.647 

23-2 

Second year ... ... 

15.463 

2,530 

16-3 


water of rivers holding in suspension a large amount of 
mineral and organic matter, such as is the case in the 
Orange, Modder, Vaal, Eland, and Crocodile rivers. Another 
cause is judged to be the sand lodging on the food durmg 
the dust-storms. 

Dr. Simpson next details the circumstances, as far as he 
could leam them, connected with the occurrence of dysentery 
and enteric fever at Modder river, at Paardeberg and 
Bloemfontein, at Pretoria, and amongst the British prisoners 
at Waterval. Regarding the great epidemic of enteric fever 
at Bloemfontein, in which during seven weeks there were 
4280 cases, or a 10 6 per cent, rate of incidence, 
the chief factors were, in his opinion, to be found in the 
following circumstances : An army arriving at Bloemfontein, 
predisposed to disease through the fatigues and privations it 
had undergone, and a portion of it being at the same 
time infected with dysentery and enteric fever; the troops 
encamping near farms that had been in recent years centres 
of enteric fever ; the cutting off suddenly by the enemy of 
the recently introduced filtered water-supply for the bulk 
of this army and the consequent falling back on the former 
insufficient and condemned source. With respect to the 
occurrence of the two diseases at Waterval, we see by the 
report how different was the treatment of British prisoners at 
the hands of Dr. H. P. Veale and Dr. R. von Gernet. The 
sheds in which our men were confined were exposed to the 
most insanitary conditions, which were reported on by Dr. 
P. H. Haylett, who was in immediate charge, to his chief, 
Dr. Veale. His recommendations were not endorsed by the 
latter gentleman and Dr. Haylett, finding that he could 
do nothing for our unfortunate soldiers, resigned, and was 
succeeded by Dr. von Gernet. The latter medical officer at 
once reported directly to the Boer authorities, as the result 
of which Dr. Veale’s connexion with the hospital ceased. 
Dr. von Gemet was placed in 6ole charge and the epidemic 
of typhoid fever and the prevalence of dysentery rapidly 
disappeared. Lord Roberts, always ready to acknowledge 
good service, referred in eulogistic terms to Dr. von Gernet's 
services to our men. 

The subject of the sanitary prevention of enteric fever and 
dysentery must ever be a difficult one, practically considered, 
in an army in the field. However excellent the theoretical 
directions may be, the fatigue undergone by the soldiers in 
their long marches and the unexpected events that are 
bound to crop up will prevent the systematic carrying out of 
the necessary details. How can men be expected after an 
exhausting day’s work to dig trenches, to filter and to boil 
water on their arrival in camp 2 Human nature being wbat it 
is, how can we expect thirsty men to wait for this preliminary 
treatment of their water ? And if a given regiment stays but 
a short time in the camp the same precautions will, in all 
probability, not be taken as would be the case if it were 
there for some length of time. But these difficulties are 
not always insurmountable. Dr. Simpson indicates how much 
may be done. He points out that in our army in South 
Africa there was “no specially trained and well organised 
executive by which the recommendations made to the 
commanding officer of a company, or unit, or brigade |of 
division, by the medical officer, or instruction laid down 
in the regulations, can be carried out.” Though the 
paper regulations were excellent the practical aspiect of the 
question was left out of sight and not sufficiently provided 
for. It must be confessed that the late Commander-in-Chief 
was responsible for the minor position occupied by the 
sanitary officer, inasmuch as, in his opinion, he was stated 
to be as a general rule “ a very useless officer. ” Sanitation 
under the control of a sanitary officer was designated as a 
“fad.” The responsibility for the above unsatisfactory 
state of affairs, Dr. Simpson states, can certainly not be 
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placed on the Royal Army Medical Corps. To remedy 
these defects Dr. Simpson would divide the Corps into two 
branches : (1) the medical branch ; and (2) the health branch. 
The members of the latter division should undergo a special 
training, theoretical and practical, in military preventive 
medicine and public health work; and as members of this 
branch should also be included a few selected officers of the 
Royal Engineers specially trained in regard to sanitary con¬ 
struction and appliances. Also with an army in the field 
he would have health officers responsible severally for the 
lines of communication, and for each brigade, and at head¬ 
quarters a chief sanitary officer and sanitary engineer. 
Among the more minute of his elaborate recommendations 
is one that in campaigns in warm countries where dust 
storms and flies are always prevalent a “ mehtar ” establish¬ 
ment from India should be attached to each unit with the 
duty to cover up the excreta immediately after the latrine 
has been used. 

Colonel Notter docs not agree with many of the statements 
in Part II. of the report, and his words of dissent are 
very clear and definite. For instance, in his opinion undue 
stress is laid upon the absence of special sanitary returns, 
and his objection that elaborate statistics are quite impossible 
in the case of rapidly moving troops is certainly valid. 
Again, he thinks that owing to the laborious duties of onr 
troops—so laborious that in many cases they had only one 
night per week in bed—too much is made of a failure to put 
a guard over a particular source of water-supply, and the same 
criticism is made on Dr. Simpson's statement that “we have 
seen guards placed on water which soldiers should drink, but 
we have never seen guards placed on water which is dan¬ 
gerous and which ought not to have been drunk.” With 
regard to the incidence of disease at Pretoria in connexion 
with the water-supply, Colonel Notter says that Dr. Simpson 
appears to have relied upon facts which did not, as far as he 
knows, come within the cognisance of the commission. 
The facts, again, concerning the ill-health of our men 
at Waterval Colonel Notter regards as hardly germane to the 
inquiry, and he also states that they were only submitted by 
Dr. von Gernet to Dr. Simpson and not to the committee as a 
whole. This, of course, is a very serious objection to Dr. 
Simpson’s conclnsions, as it is well known that Dr. Veale 
has traversed the statements made by Dr. Haylett and 
Dr. von Gernet in a letter addressed to our columns. 1 
Regarding the proposal of the formation of a joint corps of 
the Royal Army Medical Corps and Royal Engineers for 
sanitary purposes. Colonel Notter holds this to be impractic¬ 
able, and brushes away the suggestion in a few summary 
words. But by doing so he does not settle the question, and 
in our opinion much benefit might result from the conjoint 
deliberations of special members of these two corps. Any 
question of discipline could be at once settled by giving the 
principal medical officer plenary powers and by not appointing 
“ a high sanitary officer ” independently of the principal 
medical officer. This latter proposition wonld be a fatal blot 
on the project. There are other details of Dr. Simpson’s 
report to which exception is taken, but these are the most 
important. 

The sturdy differences of opinion between two such reco¬ 
gnised authorities as Colonel Lane Notter and Dr. Simpson 
do not lessen the interest of a most valuable report and 
we hope that some at least of the points that have been 
raised will receive adequate attention. On mere pecuniary 
grounds a discussion is warranted. Dr. Simpson details 
the cost that enteric fever in the South African cam¬ 
paign has entailed. He Bhows the monetary loss to the 
Government to be as follows: (1) If a soldier died from 
enteric fever and had to be replaced by a trained soldier 
the cost would amount to £87 ; (2) if he recovered 
and convalesced in South Africa and was fit after four 
months to rejoin his regiment it would come to £57 ; and 
(3) if he recovered and was invalided home and was replaced 
by another man it would be £108. There were in the late 
war 31,118 cases of enteric fever. The cost of these cases, in 
their several classes as above comes to £2,724,000. To this 
has to be added the cost of the extra hospital staff, equip¬ 
ment, and transport, bringing the sum total to at least 
£3,500,000, if not £4,000,000. And, be it noted, this large 
sum of money only refers to the cases of enteric fever and 
not to those of dysentery and refers, moreover, only to the 
cheapest soldier available, not including the artilleryman, 
yeoman, volunteer, or colonial. 


1 The Laxcet, Dec. 8th, 1900, p. 1675. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9096 births and 4548 
deaths were registered during the week ending August 22nd. 
The annual rate of mortality in these towns, which had 
been 14-4, 14 3, and 15 7 per 1000 in the three preceding 
weeks, was again 15'7 per 1000 last week. In London 
the death-rate was 14 4 per 1000, while it averaged 16 • 3 in 
the 75 other large towns. The lowest death-rates in these 
towns were 4 0 in Hornsey, 4 9 in King’s Norton, 6 9 in 
Reading, 7 0 in Stockton-on-Tees, 7'lin Barrow-in-Furness, 
7 9 in Derby, and 8 6 in Willesden and in West Bromwich ; 
the highest rates were Z1'3 in Hull, 218 in Newcastle-on- 
Tyne, 22-1 in Liverpool. 22'6 in Bolton, 23'5 in Wigan, 
25'5 in Sheffield, 26-3 in Middlesbrough, and 32 6 in 
Bootle. The 4548 deaths in these towns last week 
included 1006, which were referred to the principal 
infectious diseases, against 591, 717, and 886 in the three 
preceding weeks ; of these 1006 deaths 762 resulted from 
diarrhcea, 84 from measles, 54 from whooping-cough, 
36 from scarlet fever, 35 from diphtheria, 33 from “fever ’ 
(principally enteric), and two from small-pox. No death 
from any of these diseases was recorded in Croydon, 
Hornsey, Hastings, Bournemouth, Great Yarmouth, Hands- 
wortl), West Bromwich, King’s Norton, Barrow-in-Furness, 
Stockton-on-Tees, and West Hartlepool; the highest death- 
rates from these principal infectious diseases were recorded 
in Norwich, Hanley, Aston Manor, Liverpool, Bootle, Wigan, 
Warrington, Salford, Sheffield, Hull, and Middlesbrough. 
The greatest proportional mortality from measles occurred in 
Ipswich, Aston Manor, Stockport, Warrington, Blackburn, 
Sheffield, Middlesbrough, Sunderland and Merthyr Tydfil; 
from whooping-cough in Wigan and Oldham ; and from 
diarrhtea in Norwich, Hanley, Aston Manor, Grimsby, 
Birkenhead, Bootle, Wigan, Bury, Sheffield, and Hull. 
The mortality from scarlet fever, from diphtheria, 
and from "fever” showed no marked excess in any of 
the large towns. Small-pox caused cne death in Gateshead, 
and one in Newcastle-on-Tyne, but not one in any other of 
the 76 large towns. The Metropolitan Asylums hospitals con¬ 
tained 52 small-pox patients on Saturday last, August 22nd, 
against 66, 48, and 45 on the three preceding Saturdays ; 
13 new cases were admitted during the week, againBt 
nine, four, and nine in the three preceding weeks. 
The number of scarlet fever patients under treatment in 
these hospitals and in the London Fever Hospital, which 
had been 1726, 1771, and 1758 at the end of the three pre¬ 
ceding weeks had further increased to 1797 at the end 
of last week; 225 new cases were admitted during the 
week, against 237, 216, and 215 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 110, 107, and 120 in 
the three preceding weeks, were 120 last week and were 
41 below the number in the corresponding period of last 
year. The causes of 37, or 0 8 per cent., of the deaths in 
the 76 large towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Bristol, Nottingham, 
Salford, Bradford, Leeds, and in 48 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Reading, Rotherham, and Stockton-on-Tees. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14'7, 14 6, and 15'4 per 
1000 in the three preceding weeks, fell to 15-1 per 
1000 during the week ending August 22nd, and was 0 6 
per 1000 below the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 12‘8 in Greenock and 13 5 
in Edinburgh to 16 4 in Paisley and 17 • 2 in Dundee. The 
493 deaths in these towns included 65 which were re¬ 
ferred to diarrhcea, nine to whooping-cough, nine to 
“fever,” six to diphtheria, six to measles, and one to small¬ 
pox. In all, 96 deaths resulted from these principal infectious 
diseases last week, against 63, 60, and 69 in the three 
preceding weeks. These 96 deaths were equal to an 
annual rate of 3 0 per 1000, which was O' 5 below the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhcea, which 
had been 28, 34, and 45 in the three preceding weeks, further 
rose to 65 last week, of which 38 occurred in Glasgow, 
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eight in Dundee, six in Edinburgh, and five in Paisley. 
The deaths from whooping-cough, which had been 15, five, 
and 12 in the three preceding weeks, fell last week 
to nine, of which four occurred in Glasgow and two each in 
Edinburgh and Dundee. The fatal cases of fever, which 
had been five, Bix, and three in the three preceding weeks, 
rose last week to nine, of which five occurred in Glasgow 
and two each in Edinburgh and Dundee. Of the six deaths 
from diphtheria three occurred in Edinburgh and two in 
Glasgow. Three of the six fatal cases of measles occurred 
in Glasgow. The death from small-pox belonged to 
Greenock. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 69, 54, and 50, 
numbered 51 last week, and were 17 below the number in 
the corresponding period of last year. The causes of 17, 
or 3 ■ 4 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 18'3, 18'2, 
and 18 0 in the three preceding weeks, further rose to 22-8 
in the week ending August 22nd. During the past four 
weeks the death-rate has averaged 19 '3 per 1000, the rates 
during the same period being 13'8 in London and 13'5 in 
Edinburgh. The 166 deaths of persons belonging to Dublin 
registered during the week under notice were 35 more than 
in the preceding week and included 12 which were referred 
to the principal infectious diseases, against five, eight, and 
seven in the three preceding weeks; of these, 10 resulted 
from diarrhoea, one from diphtheria, and one from whooping- 
cough, but not one from small-pox, measles, scarlet 
fever, or “fever.” These 12 deaths were equal to an annual 
rate of 1'7 per 1000, the death-rates from the principal 
infectious diseases last week being 2'6 in London and 2-2 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
four, five, and two in the three preceding weeks, in¬ 
creased to ten last week. The 166 deaths in Dublin last 
week included 36 of children under one year of age and 
41 of persons aged 60 years and upwards; the deaths of 
infants showed an excess of eight, and those of elderly 
persons an excess of six, as compared with the respective 
numbers recorded in the preceding week. Eight inquest 
cases and four deaths from violence were registered and 53, 
or nearly a third, of the deaths occurred in public institu¬ 
tions. The causes of six, or 3'6 per cent., of the deaths 
registered in Dublin last week were not certified. 


THB SERVICES. 


The Report op the Commission on the War in 
South Africa. 

The Commissioners appointed to inquire into the military 
preparations for the war in South Africa, “ into the supply 
of men, ammunition, and equipment, and transport by sea 
and land, in connexion with the campaign, and into the 
military operations up to the occupation of Pretoria,” have 
issued their report tt is a document of great length, cover¬ 
ing 300 foolscap pages. The Commission, of which the 
Earl of Elgin was president, sat on 55 days to take evidence. 
They examined 114 witnesses and put 22,200 questions, the 
answers to which are recorded in two volumes of minutes of 
evidence. Dealing with the Army Medical Corps the 
report says :— 

It is desirable that the officers ol the Army Medical Corps should 
have opportunity of maintaining their professional skill at least on a 
level with that of the average surgeon in civilian practice. It should 
he considered also whether arrangements, such as those existing in 
Germany, should not be made in time of peace with medical men of 
experience in ordinary practice to secure their services on occasions 
which shall be declared to bo national emergencies. 


Royal Navy Medical Service. 

The undermentioned Staff Surgeons have been promoted 
to the rank of Fleet Surgeon in His Majesty's Fleet (dated 
August 21st, 1903) :—Edward .John Morley, Hugh Winck- 
worth Macnamara, Joseph Henry Whelan, John Patrick 
Joseph Coolican, Edgar Ralph Dimsey, D.S.O., Joseph 
R. McDonnell, and Hamilton Meikle. 

The following appointments are notified :—Staff Surgeons : 
C. J. Mansfield to the President, additional, temporary (to 
date August 17th), and J. Bradley, to the President, for 
three months’ hospital study (to date August 19th). 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated August 4th, 1903) :—Horace Lynden-Bell, J. Kiordan, 


R. H. Firth, R. H. Moore, A. E. Tate, C. E. Faunce, and 
H. J. Wyatt. 

Colonel William McWatters retires on retired pay (dated 
August 26th, 1903) ; Major G. T. H. Thomas retires on 
retired pay (dated August 26th, 1903); Captain G. E. 
Hughes retires from the service receiving a gratuity (dated 
August 26th, 1903); Lieutenant W. C. Stevenson resigns his 
commission (dated August 26tb, 1903). 

Major E. J. Lawless on having relinquished his temporary 
commission for service in South Africa is granted the hono¬ 
rary rank of Major in the Army, with permission to wear the 
uniform of the corps (dated August 7th, 1903). 

Captain H. H. Norman is granted leave out of India for 
six months on medical certificate. Lieutenant-Colonel J. 
Coats, retired list, is selected for duty with the troops at 
Ayr. Major F. McDowell proceeds to Madras. Captain 
C. 8. Smith is appointed as an attached officer to the 
Coldstream Guards. Lieutenant-Colonel G. E. Twiss is 
ordered to the Royal Victoria Hospital, Netley, for duty, vice 
Lientenant-Colonei F. H. Treheme. 

Army Medical Reserve of Officers. 

Lieutenant W. J. Reid, Sherwood Foresters Volunteer 
Infantry Brigade Bearer Company, to be Surgeon-Lieu¬ 
tenant. Dated August 26th, 1903. 

Deaths in the Services. 

Surgeon-Major-General Thomas Norton Hoysted, A.M.D., 
on August 12th at Sidcup, in his sixty-fourth year. He 
entered the service in 1655, was promoted surgeon in 1871, 
surgeon-major in 1873, surgeon-major-general in 1892, and 
retired in 1894. He served with the 59th Regiment at the 
operations before and at the capture of Canton in December, 
1857 (medal with clasp). He took part in the Indian Mutiny 
campaign at the last advance into Oude under Lord Clyde 
in 1858, including the capture of Fort Ameetie (medal), and 
also served in the Afghan war in 1878-79 and was present 
at the capture of the Peiwar Kotal (medal with clasp). 

Ambulance Surgeons Honoured. 

The Prince of Wales, Grand Prior cf the Order of St. John 
of Jerusalem in England, has conferred the special medal for 
meritorious service during the South African war on Dr. J. 
Johnston and Dr. J. Hilton Thompson, ambulance surgeons 
to the Bolton Corps of the St. John Ambulance Brigade. 
During the South African and China wars Bolton furnished 
137 ambulance men, the largest number from any provincial 
town. 
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"Audi alteram partem." 

THE TRINIDAD EPIDEMIC. 

To the Editors of The Lancet. 

Sirs, —In The Lancf,t of August 22nd, p. 544, refer¬ 
ence is made in the account ot the proceedings of the 
Section of Tropical Diseases at the meeting of the British 
Medical Association at Swansea to the communication 
of Dr. J. R. Dickson and Dr. C. F. Lassalle, entitled 
"Varioloid Varicella in Trinidad.” In this communica¬ 
tion the outstanding features of the disease are stated 
to be (1) the occurrence of a second attack in persons 
recently recovered from the disease, (2) the successful vac¬ 
cination of persons recently recovered from the disease, and 
(3) attacks occurring in recently vaccinated persons. May 
1 point out in reference to the above statements that for 
eight months prior to my official visit in February of this 
year to report on the nature of the malady the disease in 
question had been declared to be chicken-pox pure and 
simple. Now true chicken pox, or varicella, exists in 
Trinidad just as elsewhere, and within my own knowledge 
cases of real chicken-pox were placed in the same wards as 
cases of this so-called “varioloid varicella” (alias small¬ 
pox). It is not surprising therefore to know that such 
patients became infected and after the usual incubation 
period developed small-pox. These patients thus appeared 
to have had a second attack, the first attack being chicken- 
pox and the second small-pox. With regard to the successful 
vaccination of persons recently recovered from the “ disease” 
one need only remark that successful vaccination performed 
in those of the cases that were true chicken-pox is only what 
might be expected. Lastly, as to (3) which states that 
attacks occur in recently vaccinated persons, I may say. in 
the first place, that vaccination would be no preventive in 
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those of the cases that were chicken-pox and, in the second 
place, that the expression “recently vaccinated” requires 
accurate definition. Thus, at the time that I was holding 
my inquiry in Trinidad the surgeon-general of the colony 
cited three cases where the rash of the disputed disease had 
appeared the day after the vaccination 1 as a proof of the 
non-influence of vaccination. Further, the official issue of 
a circular by the surgeon-general in May last, stating that 
vaccination prevents the disease, as noted in The Lancet of 
June 20bh, p. 1750, and in the British Medical Journal of 
July 25th, shows that after many denials the medical officials 
of the colony acknowledge the disease to be small-pox, 
although the horrible qualifying adjective “small” was 
omitted in the circular in question and only the word “pox’’ 
was used. 

I have been subjected to much personal abuse in the press 
of the colony of Trinidad and by high Government officials 
(medical) in other colonies for daring to state this disease to 
be small-pox. Force of circumstances, however, have now 
compelled recognition of the fact of vaccination being a 
preventive—a fact pointed out by me in my report as long 
ago as March and characterised at the time by the Trinidad 
authorities as the product of my fertile imagination. In spite 
of all this in Trinidad the disease is still the “ pox” or, 
forsooth, “ the varioloid varicella. ” 

Experience in the United States of America and in 
Canada, and more recently at Cambridge, has shown that 
epidemics of variola, just as any other infectious disease, 
vary in virulence in different outbreaks. Further, history 
seems to show that this is, to some extent, a cyclic variation. 

I am. Sirs, yours faithfully, 

J. F. E. Bridger. 

St. Mary's Hospital, W., August 25th, 1903. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs,—I n a letter of criticism, otherwise singularly fair 
and free from acerbity. Dr. A. VV. Gilchrist in The Lancet 
of August 15th, p. 493, says: "Natural selection, indeed, 
may be regarded as the scientific conception of the agency 
by which the wicked are entirely swept away and the good 
are rewarded—just as Dr. Reid and Dr. Niven would have 
it” Might I ask Dr. Gilchrist to point out one sentence of 
my own or of Dr. Reid's which could lend itself to this 
construction ? Following Mr. Herbert Spencer I have said 
that the fit, other things being equal, as a rule survive and 
continue the race. Of course, the statement that the good 
survive may be a fact, but I certainly do not know it to 
be so. 

In answer to the question why the views of Professor 
Kassowitz have not been mentioned I can only say for 
myself that the truth of the Darwinian doctrine of descent 
is not under discussion. Where the two schools represented 
in this controversy differ is in the cause of one of its factors 
—variation. However it be, and without in the least trying 
to indicate how, the neo-Darwinians point out that in higher 
organisms genetic variation is essentially connected with 
sexual reproduction. No doubt they do say that in the last 
analysis all variations are due to acquirements made by the 
germ cells themselves. But they do not know, nor do they 
try to show, why a germ should vary in one of a million or 
a billion or a trillion possible directions more than another. 
The neo-Lamarkians, however, have gone further. They 
do try to show and claim that they have proved that acquire¬ 
ments made by a parent organism are transmuted into varia¬ 
tions in the germ cells and that these variations are transmitted 
to future generations by the offspring derived from these germ 
cells. But not content with that they have taken a bolder 
step and claim that external agents, such as alcohol circu¬ 
lating in the blood, acting on the germ cells and on the 
parent organism at the same time, will cause these germ 
cells to proliferate into offspring having inborn variations 
similar to the modifications which the agent caused in the 
parent. Now it must be noticed that this latter case is not a 
problem of heredity, for nothing is supposed to have been 
transmitted from the parent to the offspring. The neo- 
Darwinians do not deny that parental acquirements or 
external agents circulating in the blood may not so influence 
the germ cells as to oause them to proliferate in this or that 
possible or probable direction. Nor can they deny, nor 
would they try to deny, that this possible direction will 


1 Vide Boy&l Gazette of Trinidad. 


not be of the same kind or in the same direction 
as that made by the parent. To try to do so would 
involve them into proving a universal negative which 
is manifestly impossible. What they do deny is that 
if ever such a thing does take place it must be so rare 
that no indisputable instance of it, in all the trillions of 
organisms that inhabit and have inhabited this earth, has 
yet been recorded, and thus as a factor in evolution may be 
neglected. 

Dr. Gilchrist wonders why he finds “no allusion to Pro¬ 
fessor Weismann by those who so strenuously support his 
views" and proceeds to say that “ this omission on the part 
of Dr. Reid and Dr. Niven is unkind to say the least of it." 
No one, I suppose, would try to decry the brilliancy of Pro¬ 
fessor Weismann ; but if I understand his views correctly 
he disbelitves in the transmission of acquired traits ; he 
believes in the continuity of the germ plasm ; and he has, 
without proof, peopled this germ plasm with a whole host 
of mysterious ids, determinants and biophores, and to 
these he traces the causes of variation. As Professor Weis¬ 
mann was anticipated in his views on the non transmis- 
sibility of acquired traits by Pritchard, among others, those 
who hold the same view must not therefore be called 
followers of Weismann, nor yet when he teaches that 
variations are inborn, for he was also anticipated in this. 
He has built an immense superstructure by aid of his 
biophores, Sec. These mysterious bodies may or may not 
exist. I do not know and I do not know any other 
body who does. I do not deny their existence—I cannot; 
but before I admit his conclusions I ask for some evidence, 
even though it be of the dimmest, the most shadowy, of the 
existence of these wonderful and astonishing bodies. The 
doctrine of the transmissibility of acquired traits is one 
thing, the attempt to show how inborn characters are trans¬ 
missible is quite another. No doubt if this could be proven 
it would add additional evidence to the gigantic mass already 
existing to prove that acquired traits are not transmissible, 
but its failure is no disproof. The speculations of Professor 
Weismann seem to me to be simply a piece of guesswork 
and nothing more. 

I need say very little about Dr. Gilchrist’s remarks as to 
“ Ehrlich’s side-chain and the light it throws on the question 
of heredity.” Evidence proving Ihe existence of cytophiles, 
haptophores, &c., has already been asked in your columns 
and has not as yet been given. Until that evidence is forth¬ 
coming speculation will not help us much. Dr. Gilchrist, 
however, has evidence, convincing evidence, to prove that 
acquired traits are transmissible. Will he give us that 
evidence in your columns ? Many beside myself will be 
glad to see it, to examine it, and if found convincing to 
admit it. If it is indisputable it will get us out of this 
position of everlasting doubt and we shall be thankful to 
him. 

I am exceedingly glad that the amount of difference 
separating the views of Dr. J. Wiglesworth from those of my 
own is getting less and less. We have got so far as to agree, 
first, that acquired traits are not transmissible ; secondly, 
that parental drinking does not cause increased desire for 
alcohol in the offspring ; and thirdly, that every disease is a 
cause of evolution against itself. One thing still separates 
us and that is the action of external agents when affecting 
both the germ cells and the parent organism at the same 
time. Formerly it was pointed out in arguments like these 
that external agents acting on the germ cells and 
parent organism could not cause changes in the future 
offspring similar to those produced in the parent, seeing 
that there were neither bones, muscles, nor nervous 
tissue existing in the germ cells. Dr. Wiglesworth for 
this difficulty has an exceedingly subtle explanation, 
and it is this. In the germ cells there are different 
kinds of molecules which determine the development of 
all the different kinds of tissues in the body, and the 
molecules which determine the development of the cerebral 
tissues are the latest formed portions in time of the germ 
plasm and are therefore more unstable than the others. Any 
injurious agent, therefore, circulating in the blood will 
adversely modify the development of the cerebral centres. I 
pointed out in a former letter that an alteration such as this 
was simply a variation, or, rather, that the offspring varied 
in a definite direction. Dr. Wiglesworth, however, claims 
that it is simply a special influence, but as it must always 
be the nervous centres which suffer first, for they are 
the most unstable, it does not seem to matter much 
what term we use. If I am right and that a variation 
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has been produced, and as variations are admitted, I 
believe, by everyone to be transmissible, the child 

developed from one of these germs would tend to 

transmit this variability, and as it would increase 

generation after generation it follows that the race would 
become more and more mentally unstable—a condition, I 
humbly submit, that has not been proved. However, 

neglecting this argument, might I ask Dr. Wiglesworth for 
some evidence proving the existence of these marvellous 
molecules ? I do not deny their existence, as I know nothing 
about them. It seems to me, though, that there is not 
much to choose between the speculations of Professor 
Weismann and those of Dr. Wiglesworth : the one peoples 
his germ plasm with biophores, the other with molecules ; 
both seem to be gropings in the dark. As opium, a 
deleterious agent and a cause of evolution against itself, 
is used by millions of people, it must also damage the 
molecules of the germ cells which determine the develop¬ 
ment of the cerebral centres and so be a cause of mental 
instability in the offspring just as much as alcohol is 
supposed to be if Dr. Wiglesworth’s reasoning is correct. 
Will Dr. Wiglesworth undertake to prove that the off¬ 
spring of “opium eaters ” are more mentally unstable than 
the offspring of those of the same race who do not use it. 

I unreservedly admit that I believe “that offspring 
developed from germ cells may be influenced in this or that 
possible or probable direction by injurious agents—for 
example, alcohol—circulating in the parent’s blood.” I 
submit, however, that I thereby in no way “concede the 
main point under discussion.” I do not know, and I am 
inclined to believe that no other one knows, why a germ 
should vary in one of a billion possible directions more than 
another, and certainly I do not know why a germ should 
vary in the direction of being injured rather than in the 
opposite direction when exposed to poisons circulating in the 
blood. I think therefore it will be evident that I do not in 
the least differ from the views of Dr. Reid and that certainly 
the views of Dr. Wiglesworth and my own do not agree. 

It is a pity that Dr. C. Mercier did not succeed in being 
funny, seeing that his logic (marvellous logician though he 
may consider himself to be) was most illogical. May I point 
out without traversing his whole letter and confining myself 
to his first objection that it is simply “by a parity of reason¬ 
ing ” that one is able to explain the long neck of the giraffe. 

I am. Sirs, yours faithfully, 

Liverpool, August 23rd, 1903. 0. R. NlVEN. 


To the Editors of The Lancet. 

Sirs, —As this discussion was begun by me, perhaps, 
before it goes any further, I may be permitted to make an 
explanation and, in some sort, an apology. I have been 
accused of arrogance. The indictment is true. I have not 
only been arrogant but worse when dealing with a subject 
which, because scientific, should be handled with calmness 
and, because obscure and difficult, with modesty. I can only 
plead, as I have done before, that I knew no other way to 
shake a confidence which seemed to me without justifica¬ 
tion. In future I shall endeavour to behave with such sweet 
reasonableness as I hope will satisfy even the suave but 
exacting soul of Dr. C. Mercier. He shall not again imagine 
that I regard him in the light of a worm or even a black- 
beetle. He gives Dr. C. R. Niven and myself instruction in 
logic. I am sure that he is thoroughly competent. But why 
then does he ask for information ? He asserts that alcohol, 
diseases, &c., affecting parents cause offspring to be 
degenerate. Indeed, he is one of the faithful to whom I 
alluded in the last passage of my last letter who, in the 
midst of a scoffing and sceptical world, still adhere to the 
time-hallowed time-eroded doctrine of the transmission of 
acquirements. We have given reasons for believiDg that 
the evidence is unsatisfactory. In all humility, what is the 
nature of the information he asks ? Does he really—after 
all that logic—expect us to prove a negative ? Instead 
of confining himself to personal matters and logic, will he 
not tell us exactly what the “counteracting circumstances” 
are ? As to the petitio principii, the very definition of a 
variation involves the supposition that it had its origin in a 
variation of the germ plasm. Can Dr. Mercier frame a 
definition which does not involve that supposition ? As to 
gravitation and the calf muscles, the idea underlying his 
argument is this, that because one apparently incredible 
thing has been proved by irrefutable evidence, therefore we 
should believe other incredible thirgs without evidence. 
That line of reasoning is even older than NewtOD. As to 


the legs of kittens and puppies, if he will produce 
the leg of one which is exactly like the leg of another, 
we will grant his argument. As to the necks of 
giraffes, certainly, if giraffes 6tretch their necks and the 
stretching is transmitted, I see no reason why their necks 
should not grow as high as the cross of St. Paul’s. In 
fact, considering his beliefs—perhaps I should say his faith— 

I am lost in wonder that Dr. Mercier is not lost in wonder 
that they are not already higher. I am on my good 
behaviour and I am an even humbler student of logic than 
Dr. Mercier, but in the interests of the science I must protest 
that he seems to take some very disconcerting liberties. 

Dr. C. E. Scudamore says that “in order to maintain his 
ground Dr. Reid must show that degeneracy due to an 
acquired morbid condition of the parent would be necessarily 
more potent than any counteracting influence—e.g., the 
elimination of the unfit.” Well, but take the case of 
virulent malaria. The whole race suffers at first 
tremendously. Even now immunity is extremely rare 
among young negroes. Some die and leave no offspring. 
The rest survive and leave, it is supposed, defective off¬ 
spring. And this continues generation after generation. If 
any individuals are so resistant that their offspring are not 
affected, yet these offspring intermarry with the degenerates 
and their offspring are in turn degenerate. The nuan of the 
whole race is thereby lowered. The more virulent the 
malaria the more rapid and complete should be the de¬ 
generation of the race. But as a fact quite the contrary 
happens. Races that have been most exposed to the action 
of malaria are not in the least degenerate. They have merely 
become highly resistant. So also whole races have been 
exposed to alcohol or to hardship and privation but there is 
not the slightest evidence that ihey grow degenerate. They 
grow more temperate or more hardy. Dr. Scudamore says 
that idiocy is common amoDg the children of the alcoholic. 
That is not the point at issue. Let us have clear evidence 
that it is more common among them in consequence of 
parental intemperance than among the children of the 6ober. 

If Dr. Scudamore will turn to Professor J. Cossar Ewait’s 
presidential address to Section D of the British Association 1 
he will find the strongest case against my contention that I 
know of. It is strong, not only because of the direct nature 
of the evidence brought forward, but also because as an 
authority on heredity Professor Ewart has hardly a rival in the 
scientific world. He states that some pigeons from India in 
his possession produced no offspring or only weakly offspring 
while infected by a parasite resembling that of malaria but 
normal offspring when restored to health. I have no desire 
to minimise the importance of his observations but it is 
obvious, in view of the fact that species exposed to disease 
do not degenerate and that asexual reproduction results in 
exact copies of the parent, that his observations need to be 
extended before they can be accepted as conclusive. Nor do 
I mention his address in a spirit of bravado. I draw atten- 
tic n to it because it confirms the ordinary medical view and 
ch efly because it brings into prominence a circumstance on 
which he has not dwelt but which, if true, is important and 
curious. It seems, if his observations are accepted, that 
spermatozoa which leave the male during his illness are so 
weakened that even within the healthy female body and 
after union with healthy ova they produce debilitated 
offspring. In other words, such cells produce weakened 
descendant-cells. Neither in them*elves nor in their 
descendants do they recover. But if these same sperms 
reside for a longer time within the unhealthy body of the 
male they can in common with all the rest of his cells, 
including the spermatoblasts, recov* r perfectly and produce 
normal offspring when he recovers. So that the conclusion 
we are driven to is this, that the only cells in the whole 
body incapable of recovery are those ripe genn cells which 
happen to pass to a healthy environment (the female body) 
and which enter into union with healthy cells. As I say, 
if this were confirmed it would be a very curious and 
important fact. 

But now supposing it were confirmed, supposing it were 
proved by extended experiments, that I have been mistaken 
and that parental disease does affect offspring, then 
another point would arise, What is the nature of this filial 
enfeeblement ? Is it a true variation (inborn trait) or is it 
merely a modification (acquirement) ? Professor Ewart 
regards it as a variation. 1 have made the same assump¬ 
tion, and so, as far as I am aware, has everyone eke. 
But variations are transmissible to offspring and to remoter 


i Nature, Srpt. 12th, 1901. 
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descendants, whereas modifications are not. If then, the 
enieeblement is a true variation, it is impossible to under¬ 
stand how racial evolution can result from a cause which 
renders offspring degenerate. But if it is only an acquire¬ 
ment, if the germ cell merely is enfeebled, while the germ 
plasm contained within it is not radically altered—as 
seems to be the case with the sperms that remain in the 
body—then here would be an explanation of the mystery. 
It would be possible in that case for racial evolution 
to occur even though parental disease enfeebled offspring, 
since the enfeeblement would not be transmitted to de¬ 
scendants. Only direct experiment can decide this point. 
Professor Ewart does not appear to have experimented with 
the offspring of the enfeebled individuals ; but it is to be 
hoped that he will do so. I offer this suggestion for what 
it is worth but the results of asexual reproduction render me 
extremely sceptical. 

Leaving aside for the time being these very obscure and 
abstruse problems, I may be permitted to express my pleasure 
that none of your correspondents now appear to doubt that 
human evolution really has resulted from disease and alcohol. 
When first I raised the point it was received with amazement 
and amused incredulity. The next step, I hope, will be 
a recognition of the tremendous consequences of that evolu¬ 
tion. The political history of man is important but it is a 
little thing, even as regards political results, when com¬ 
pared to his natural history. 

1 am, Sirs, yours faithfully, 

Southsea, August 23r<!, 1903. G. ARCHDALL Reid. 


To the Editors of The Lancet. 

Sirs, —Dr. G Archdall Reid and Dr. C. R. Niven 
require no assistance in meeting the arguments of Dr. J. 
Wiglesworth ; one can only marvel at Dr. Reid's patience 
in meeting and disposing of the same class of opponent year 
after year. 1 beg a small space to comment upon the report 
of the discussion on Dr. Reid’s paper before the British 
Medical Association which appeared in The Lancet of 
August 15th, p. 469 

1 cannot believe that your reporter is romancing ; I cannot 
believe that he is indulging his sense of humour, which 
would be sadly out of place in an account of the annual pro¬ 
fessional exhibitions of mental meteorism ; I can only believe 
that his report is too true and represents the solemn opinions 
of a number of medical men whose education, presumably, 
included a study of biology. The position of these champions 
of post hoc reasoning appears to be as follows : Statistics 
prove that drunken parents often have defective children 
(or, rather, defective children in asylums have often had 
drunken parents), therefore parental drinking is a cause 
of filial degeneration. 

Is it really necessary to point out the fallacy to gentlemen 
who have passed an examination in Jevons or Berkeley? 
Have they checked their conclusions by ascertaining to what 
extent noa-drunken parents have defective offspring or to 
what extent the defective children in asylums are the off¬ 
spring of defective people ? Mental instability (whatever 
that means) is, they tell us, a cause of drunkenness. Then 
may not the shortcomings of the child be due to the parental 
“instability” and not to the parental drunkenness which 
accompanied it 7 Surely there is a great gulf here between 
the post and the propter. And is there not reason for less 
dogmatic assertion when one recollects that biologists—men 
who understand the real difference between inborn and 
acquired characters—have never yet ascertained (pace Dr. 
A. W. Gilchrist and his Neapolitan hearsay), in spite of 
immensely prolonged investigations, that it is possible to 
modify the germ plasm.—I am, Sirs, yours faithfully, 

Florence, Italy, August 21st, 1903. H. LAING GORDON. 


To the Editors of The Lancet. 

Sirs,—I was somewhat struck on reading the account in 
The Lancet of the meeting of the I’sychological Section of 
the British Medical Association with the ignorance displayed 
by Dr. G. Archdall Reid’s opponents of his previous works on 
the subject and of the grounds upon which he based liis 
arguments. As one who has taken a certain interest in the 
subject I must confess my surprise at Dr. J. Wiglesworth's 
remarks. I fancy that had he been acquainted with Dr. 
Reid’s “Alcoholism, a Study in Heredity,” he would have 
considerably modified the statements which he made. The 
same applies to the remarks made by Dr. A. YV. Gilchrist and 
others. Had these seen the work that I have mentioned, 


together with “ The Present Evolution of Man ” written by the 
same author some little time back, they would have found 
that there their arguments had been completely forestalled 
and refuted. These works are the most interesting and lucid 
amongst those I have had the pleasure of reading and they 
throw an entirely new light upon the vexed question of 
heredity, a subject upon which medical men unfortunately 
seem to dogmatise without first studying the actual facts as 
they are seen in nature. 

1 may be allowed possibly to quote the remarks of your 
own reviewer on “The Present Evolution of Man”: “The 
result is a monograph which is crowded with illustrative 
data and well-reasoned arguments, a work that requires to 
be read and studied many times before its full import is 
grasped, and one which deserves in its place as much atten¬ 
tion from the thoughtful as any of the numerous writings 
that have arisen from this most fruitful doctrine.” 1 Dr. 
Reid may be right or he may be wrong. It is not for 
me to say. At any rate, to my mind he has advanced 
arguments and proofs which in the various discussions that 
have taken place have never been refuted. I, and I think 
many others, would follow with the very greatest interest 
a discussion of his theories by those who have made a careful 
study of his works and have not, as happens with so many, 
jumped to immature conclusions after what has evidently 
been a most perfunctory perusal of his arguments. 

I am, Sirs, yours faithfully, 

A. Hearns Fraser, M. D. Edin., 

Medical Officer of Health of Portsmouth. 

Portsmouth, August 24th, 1903. 


THE USES OF SODIUM SALICYLATE IN 
THE TREATMENT OF MALARIAL 
FEVER. 

To the Editors of The Lancet. 

Sirs, —At p. 95 of The Lancet of July 11th, 1903, Mr. 
A. D. E. Kennard has an article on this subject, in the 
course of which he says : “I find that this drug is very 
little used in India for malarial fever, in fact the practi¬ 
tioners there pin their faith to quinine,” See. It is true that 
medical men in India use quinine in malarial fevers ; but it 
is incorrect to Btate that they do not use sodium salicylate 
as well. It is a very common treatment indeed to employ 
sodium salicylate either alone or in combination with other 
diaphoretics for relief of the symptoms of pain and 
pyrexia, while quinine is used at the same time for the 
cure of the malarial attack. Speaking for myself, I have 
systemetically used sodium salicylate on myself and on my 
patients in malarial fever for over a dozen years, and I 
know that many of my brother officers in the Indian 
Medical Service do the same. 

I am, Sirs, yours faithfully, 

July 31st, 1903. D. M. Moir, M.D. Edin. 


THE ADMINISTRATION OF SOMNOFORM. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of August 15th, p. 496, is a letter 
under the heading “The Administration of Somnoform,” in 
which the writer alludes to the description of an inhaler for 
somnoform by Mr. Vernon Knowles appearing in The Lancet 
of August 1st, j). 323. The writer speaks of this apparatus 
as an excellent one, but goes on to say that he personally 
does not see the need of any special apparatus beyond the 
usual Clover’s bag attached to the ordinary facepiece which 
he lines with cotton wool, leaving the entrance to the bag 
free. Having used Mr. Knowles’s inhaler almost daily for the 
last three months with excellent results I should like to point 
out that the most important features of this inhaler have 
been overlooked by Dr. \V. Bernard Secretan and certainly 
do not obtain in bis method. The fact that the supplemental 
bag of this inhaler is reversible and can also be sterilised is 
obviously a great improvement on the ordinary Clover’s bag. 

Again, the air valve obviates the usual though very 
objectionable procedure of the administrator inflating the 
bag with his own breath before presenting the anaesthetic. 
When once the facepiece has been applied there is no need 
to remove it until complete narcosis has been obtained, the 
air-supply being regulated by the valve. In nsing this 


1 The Lancet, June 13th, 1896, p. 1647. 
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inhaler the period of induction is lessened and a smaller 
quantity of somuoform is required. 

The lint cone, too, iB a more convenient medium for con¬ 
veying somnoform than cotton-wool, as the former can more 
easily be adjusted to the facepiece and can be kept in exact 
position by the four-armed spring and is so quite out of the 
way and cannot touch the face of the patient. In giving 
anaesthetics for dental practitioners pleDty of space in the 
facepiece is very necessary, especially when a mouth prop 
of the Brunton variety is used, which projects one inch or 
more in front of the incisor region. 

I find it preferable to give two and a half cnbic centi¬ 
metres or half the dose marked on the bottle, repeated if 
necessary, as with this quantity I have found no tendency 
to sickness, whereas with larger do3es a feeling of sickness 
or actual vomiting sometimes occurs. 

As somnoform is a very satisfactory anaesthetic for minor 
operations and as a preliminary to ether administration 
further correspondence from those who have had experience 
with it would be of interest. 

I am, Sirs, yours faithfully, 

Ernest C. Maguire, M.D. Aberd., 
Honorary Anesthetist, Brighton Dental Hospital. 

August 22 n.t, 1903. 

THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editors of The Lancet. 

Sirs, —The interesting point is that Dr. C. A. Rayne finds 
that his patients are losing their goitres by the simple plan of 
avoiding the “ cause,” whatever it be, contained in drinking- 
water. This, of course, can only apply to the “acquired” 
disease. In the article “ Thyroid ” in the Encyclopaedia 
Medica Dr. G. R. Murray states the same conclusion in 
practically similar terms. The boiling of all drinking-water, 
he says, may in early stages be followed by disappearance 
of the goitre. The connexion of the water-supply with 
endemic goitre is fairly generally recognised, and while one 
authority (Quain’s “ Dictionary, ” 1883) advises to abstain from 
drinking the water in goitrous districts, another (Heath’s 
“Dictionary of Practical Surgery," 1886) says, “The patients 

and those living in goitrous districts . should drink only 

boiled water. ” Yet I vent ure to think that Dr. Rayne is correct 
in regarding this “old” advice about using only boiled or 
distilled or rain water as not insisted upon or rigorously 
carried out in practice. Dr. 'I urray further suggests that a 
living micro-organism is in luited as the probable cause of 
the disease from the fact that the water containing it is ren¬ 
dered harmless by boiling. If this be found equally as 
efficacious as distilled or rain water boiling would seem to be 
the least troublesome process. 

I am, Sirs, yours faithfully, 

Urmston, August24th. 1903. T. CARTER BOOTH. 


To the Editors of The Lancet. 

Sirs, —Although, as Dr. L. E. Stevenson points out in 
The Lancet of August 15th, p. 493, the treatment of 
goitre by means of distilled water is nothing new, 
yet I think the following case which occurred in my 
own practice a good many years ago may be of interest 
to your readers in connexion with the various letters 
which have appeared on the subject in your columns. 
The patient was a girl, aged about 15 years, who had a 
rapidly increasing parenchymatous goitre of short standing. 
The sole water-supply to the house in which she lived was 
rain-water collected from the roofs. The drinking of 
such water should not produce goitre, but the main collect- 
ing-pipe which led from the roof to the cistern crossed 
the bottom of a dung - pit and was cracked. The 
water consequently had been getting polluted with stable 
manure and when this defect was remedied and the girl 
drank plain unfittered rain-water the goitre gradually dis¬ 
appeared. The contamination of surface water from farm 
and stable yards is quite recognised as a factor producing 
goitre. It has been pronounced to be due to the presence of 
ammonia salts or free ammonia, but I do not know whether 
the presumption is warranted I am sure that goitre is much 
less common in this district than it was 15 years ago, prob¬ 
ably owing to the disappearance of surface wells and un¬ 
protected spring supplies, although the water-supplies of this 
place are of rather more than average hardness, one supply— 
viz , that of the Kent Water Company from the Orpington 


wells—being very hard indeed. But there is nothing new 
in all this, and I believe myself that the sole effect of rain or 
distilled water is that the imbibition of poisonous material, 
which produces a proliferating catarrh of the thyroid acini, 
is withdrawn. I am, Sirs, yours faithfully, 

Westerham, August 26th, 1903. ARTHUR Maude. 

INTESTINAL ANASTOMOSIS FOR PRO¬ 
LAPSED SMALL INTESTINE. 

To the Editors of The Lancet. 

Sirs, —I read with great interest the case of Intestinal 
Anastomosis for Prolapsed Small Intestine by Mr. R. W. 
Murray in The Lancet of August 22nd (p. 524) and I think 
that all will congratulate him on the success of his opera¬ 
tion. The point that I wish to refer to, and which is, I think, 
of great importance to bear in mind when operating on a 
similar case, i9 the fact that the boy died two years after the 
operation and at the post-mortem examination it was found 
“that a portion of intestine which had been occluded— 
namely, 18 inches of the ileum, the caecum, and ascending 
colon—was enormously distended, filling the greater part of 
the abdomen. It was entirely shut off from the rest of 
the gastrointestinal tract and filled with offensive muco¬ 
purulent fluid.” Some years ago a German surgeon drew 
attention to the fact that the mucous membrane of 
the intestines secreted a fluid which had all the appear¬ 
ance of ordinary faeces notwithstanding that no food 
had been introduced into the intestine for some con¬ 
siderable time. This statement appeared at the time I 
was making some experiments in intestinal surgery at 
the laboratory of the Royal Colleges of Physicians of 
London and Surgeons of England and to test the 
accuracy of the statement I performed the following 
operation ou a dog. I withdrew some 12 inches of small 
intestine and cut it across at each end. I then washed 
the loop thus drawn out thoroughly by allowing a 
current of weak carbolic solution to run through it. Having 
thus cleansed it of its contents I invaginated both ends and 
closed them with a few stitches. I then united the proximal 
end of the divided intestine with the distal, thus re-establish¬ 
ing the intestinal tract, the detached loop of intestine was 
then returned into the abdomen, and the parietes were closed 
in the usual manner. The dog experienced no perceptible 
inconvenience from the operation and took its food as 
usual. The abdominal wound healed quickly. After a few 
weeks there was perceptible distension of the abdomen and 
the dog was killed some short time afterwards. On opening 
the abdomen the occluded loop of intestine was found, as in 
Mr. Murray’s patient, to be enormously distended and con¬ 
gested. On opening it it was found to be filled with a most 
offensive fluid of the consistence of gruel and having all the 
appearance of ordinary faeces as found in the small intestine. 

The point of practical interest which arises from Mr. 
Murray's case and from my experiment is, I think, that in 
any case similar to Mr. Murray’s in which it is found 
necessary to occlude a portion of the intestine, it would be 
wise to establish a fistulous opening between the occluded 
loop and another portion of the intestiual tract or with the 
abdominal surface. In Mr. Murray's case possibly, if 
instead of dividing the transverse colon and invaginating 
the cmcal end he had been content with performing a 
lateral anastomosis the same object might have been 
obtained. 

I am, Sirs, yours faithfully, 

August 24th, 1903. FRED. BOWREMAN JESSETT. 

THE TITLE OF “DOCTOR.” 

To the Editors of The Lancet. 

Sirs, —A small addition to the Medical Acts Amendment 
Bill would remove a notorious and long-standing grievance. 
Clause 21 deals with registration after passing a State final 
examination. If to that clause were added the words 
“and such registration shall confer the title of ‘Doctor,’” 
diploma holders would then be placed in a fair position 
and the public would no longer be puzzled by the 
registered medical practitioner, to whom they have gone 
for medical assistance, telling them that he is not a 
“doctor.” If desired the actual degrees or diplomas can 
be easily shown, as “Dr. Jones, L S.A.,” “Dr. Brown, 
M.D.," or even “Dr. Smith, F.R.C.S.” There is no 
suggestion here of conferring a degree, but of legalising 
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the nse of the word “Doctor” according to its dictionary 
meaning and its present accepted nse by the pnblic. 

I am, Sirs, yours faithfully, 

Barking-road, B., August 24th, 1903. PERCY ROSE. 

ASEPTIC AND ANTISEPTIC SURGERY. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of June 13th, p. 1697, is a letter 
under the above beading signed Robert Henderson, purport¬ 
ing to be an answer to my letter in your issue of May 30th, 
p. 1543 Mr. Robert Henderson accuses me of endeavouring 
to belittle the “general practitioner,” and as I had no such 
intention I am sorry that my letter should have been con¬ 
strued as such. At the same time I hardly consider that Mr. 
Robert Henderson was justifitd in his remarks about the 
consultants, for I feel perfectly convinced that if any severe 
major operation had to be performed upon any near and dear 
relative of Mr. Robert Henderson’s that he would not call in 
the ordinary general practitioner to do it but would select 
la dour Velite of the consultants. 

I am, Sirs, yours faithfully, 

Frederick Deane, F.R C.S. Edin. 
Barbados, West Indies, July 17th, 1903. 

SCIATICA AND THE HIP-JOINT. 

To the Editors of The Lancet. 

Sirs, —The interesting paper on Sciatica by Dr. William 
Bruce in The Lancet of August 22nd, p. 511, reminds me 
of a case which I had in hand some years ago. The patient 
was a man, aged 59 years, who had suffered for many years 
from arthritis deformans, the disease mainly affecting the 
hip-joints. He was also the victim of intense double sciatica 
and his lower limbs were useless for walking, compelling 
him to go on crutches. Three years before I saw him he 
had fallen downstairs, thereby sustaining an intracapsular 
fracture of the left femoral neck. Union was not good and 
he was left with an everting limb, but one result of the injury 
and of the treatment it engendered was that the sciatica 
almost entirely disappeared from the left leg. In the right 
leg it was as bad as ever. When I first saw him he had just 
met with a similar accident—a fall downstairs—this time 
sustaining an intracapsular fracture of the right femoral 
neck The treatment was extension with a weight over a 
pulley, the limb being kept in position with heavy sand bags. 
As a result there was good union with no sub-equent evertion, 
and as a further effect cure of the sciatica on this side also. 
Was the cure of the sciatica to be ascribed to the prolonged 
rest or to the prolonged stretching of the nerve aided by the 
solution of continuity in the osseous core of the limb ? 

Dr. Bruce’6 aspersion on removal of the Gasserian ganglion 
for relief of tic douloureux seems to me to be a non sequitur. 
His “ bold affirmation ” of the invariably peripheral origin of 
the disease surely does not establish the “essentially bar¬ 
barous ” nature of the operation undertaken for its relief 
unless he has an alternative and less heroic cure to offer. 
Possibly Dr. Bruce does not mean that an operation which is 
“essentially barbarous” is therefore unjustifiable. Doubt¬ 
less mo.'t of our operations will one day be regarded as 
meriting his epithet. But anyone who has suffered even 
for a short time from intense trigeminal neuralgia can well 
understand the willingness of a patient to undergo the most 
heroic operation promising relief when the affection is 
chronic and other treatment has failed to cure. The 
barbarity of procuring relief at any cost is surely in this 
disease purely theoretical. 

I am, Sirs, yours faithfully, 

J. S. Mackintosh, M R.C.S. Eng., L.R.C.P. Lond. 
Hampstead, August 24th, 1903. 

OBSERVATIONS ON MASTICATION. 

To the Editors of The Lancet. 

Sirs, —Dr. Harry Campbell in his instructive Observa¬ 
tions on Mastication says that “ tooth powder should not 
be used as a matter of routine” and that “antiseptic 
powders and washes are to be scrupulously avoided ” since 
many of the bacteria “ play a useful part as scavengers.” 

As this is opposed to the usual custom sanctioned by most 
dental surgeons, may I ask Dr. Campbell to give reasons for 
these statements—i. e , observations and experiments upon 
which they are based. I am, Sirs, yours faithfully, 

August 25th, 1903. M. D. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Dispensary and Private Practice in the United Provinces .— 
The Volunteer Forces of India.—The Groining Plague 
Mortality. — Offences at Examinations.—The Wa nt of A mbu- 
lances in Calcutta.—The Municipal Sanitary Administra¬ 
tion of Indian Cities. 

The Inspector-General of Hospitals for the United 
Provinces raises a very important point with regard to dis¬ 
pensary and private practice in India which is not altogether 
without its parallel in England. He considers that the 
Government instead of encouraging the opening up of new 
dispensaries in villages should do all it can to encourage 
qualified native practitioners to settle in the villages and small 
towns. At present the medical officer of a dispensary has to 
attend the whole population and it is unquestionably bad 
policy to encourage the general population to expect 
gratuitous medical relief. To the objection the Lieutenant- 
Governor replies that it is not possible at present to sub¬ 
stitute private practitioners for dbpensaries, that private 
practitioners could not afford the appliances which are 
provided at the dispensaries, and that Western medicine has 
not sufficiently established itself in these provinces for men of 
the hospital assistant class to stand alone. Colonel Joobert 
also calls attention to the utter want of privacy in the treat¬ 
ment and examination of out-patients in most of the 
dispensaries and to the use of the ordinary bench or form on 
which the patients sat as a couch for examination. This 
may account for the very small number of female diseases 
returned in the registers. 

In view of the faulty physique and want of fitness for 
service shown amongst the volunteers attending the Delhi 
Durbar to which I called attention the following return may 
be interesting :— 

The Volunteer Forces of India ; annual report.— Following is the ful 
text of the annual report on the volunteer forces of India for 1902-03 by 
Major-General J. Stratford Collins, Inspector-General. The total 
strength of the volunteers in India for the year 1901-02 was 31,233; the 
strength for the year 1902-03 is 34,496 (an increase of 1263), made up as 
follows:— 

Naval Volunteers. 432 ; Railway Volunteer Rifles ... 11,500 

Submarine Mining I Local Volunteer Rifles.11,464 

Engineers . 140 Cadets . 4,274 

Electric Engineers . 46 Reservists . 792 

Light Horse . 1,724 - 

Mounted Rifles . 776 Total . 32,496 

Artillery . 1,279 

During the year no new battalions or corps have been raised. Two 
railway corps (Bengal Nagapore Railway and the Great Indian 
Peninsula Railway) have been formed into two battalions each. 

The plague mortality for India having sunk to its yearly 
minimum has during the past few weeks been slowly but 
steadily rising again. The increase as well as the mortality 
is almost entirely confined to the Bombay Presidency and the 
Mysore State, for which 1817 and 270 deaths respectively were 
recorded for last week out of a total in all India of 2284. 
The Punjab returned only 55 deaths, Bengal 29, the United 
Provinces 21, and the Hyderabad State 12. 

An incident connected with the Grant Medical College, 
Bombay, illustrates the strong tendency so often shown in 
India to obtain illicit information. 15 first- and second-year 
medical students have been rusticated in consequence of 
their having committed “certain dhhonest acts at the last 
terminal examination inasmuch as they copied.” Govern¬ 
ment and municipal officers are well aware how frequently 
private information is surreptitiously obtained. Great pre¬ 
cautions have to be taken at examinations to prevent 
students getting “ outside ” help and it would be better if 
examiners generally were more on the look-out for this 
offence and if they reported all delinquents accordingly. 

The ambulance scheme for Calcutta to which I referred a 
little while ago has ended almost in a fiasco. Although the 
special committee of the corporation recommended that 
litters on wheels should be kept at certain stations in charge 
of the police and that special ambulances should be kept for 
the removal of infectious cases, the general committee dis¬ 
approved of the latter and only sanctioned a few of the 
former and these are to be kept at the tramway depdts. The 
dangerous practice of using hackney carriages for infectious 
cases will therefore have to be continued and no help can be 
expected from the police in cases of accident. Comment is 
unnecessary, but that such a state of things should be per¬ 
mitted in the metropolis of India, with a population not far 
short of a million, is, to say the least, extraordinary. 
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The municipal administration • of the towns in the United 
Provinces fails very markedly in sanitary matters. There were 
thousands more deaths than births and more than half the 
towns recorded a death-rate of over 40 per 1000. Some of the 
rates were: Brindaban, 78 8 ; Allahabad, 75'4 ; Benares, 66'4; 
Jaunpur, 91; and Cawnpore, 58 3 In Allahabad the roads 
have grown steadily worse, the street lighting is disgraceful, 
and the conservancy arrangements are very bad, while the 
Government has found it necessary to speak in strong terms 
against six boards for generally unsatisfactory results. The 
neglect of public duties by municipal bodies so constantly 
reported from different parts of India calls for the sanitary 
administration of the towns being taken from these incom¬ 
petent representative bodies. In nearly every province it is 
the same and until English officers of health with powers 
behind them are appointed we shall see very little 
improvement. 

August 7th. 

MANCHESTER. 

(Prom our own Correspondent.) 


“ Criminal Neglect" and, the Charge of Manslaughter. 

The charge of manslaughter arising out of the collapse 
of three cottages in Ancoats, by which two little girls lost 
their lives, has fallen through. The inquest was reported 
in The Lancet of August 15th, p. 497. The hearing of 
the case took place before one of the stipendiary magistrates, 
Mr. E. Brierley, on August 12th. Of the three cottages the 
two outer ones were uninhabited, having been condemned 
many years ago ; the middle one unhappily escaped con¬ 
demnation and was occupied, though its condition must have 
been thoroughly bad, for on one occasion it is said that “one 
of the stairs gave way and fell into the cellar,” and in March 
last “ the snow came in through the bad places in the ceiling.” 
These things were remedied but no thorough inspection was 
made as to the safety of the structure. One of the houses 
adjoining had lost half its slates and the rain beat through 
against the party wall, “which had also been partially 
undermined in the cellars. So rickety was the whole fabric 
that the manager of a saw mill across the street ordered his 
men to unload their heavy logs gently for fear of shaking it 
down,” and the tenants thought that the unloading of a large 
boiler opposite was “a main factor in the actual collapse.” 
But nobody was to blame. The agent, who was the 
defendant, thought that he need not do anything unless the 
tenants or the corporation complained, and they did not com¬ 
plain. The counsel for the prosecution said that attitude 
meant a shifting of the blame on to the shoulders of 
the tenants or the corporation, and contended that it was not 
good in law. For the defence it was held that the prosecu¬ 
tion had to prove, according to law, “that the defendant 
had been guilty of negligence of a personal character— 
negligence that might be called substantial or gross 
negligence—and they had also to prove that the alleged 
negligence was the cause of the death of the children.” It 
was submitted that these points had not been proved “and 
that the defendant had carried out his duties in the common 
and universal way," and that he ought not to be sent to 
trial “unless there was a great probability that upon the 
evidence he would be convicted.” No doubt, happily for 
the defendant, this is good law, for it was endorsed 
by the stipendiary who expressed the opinion that it was not 
a case “ in which he ought to send the defendant for trial on 
a charge of manslaughter ” and discharged the defendant. 
All will perhaps agree that the wretched tenants should not 
be held responsible. This dwelling was probably the cheapest 
shelter they could get and perhaps the best they could afford. 
It was clearly held that the corporation could not be made 
responsible and just as clearly that the agent “had dis¬ 
charged his duty in the way it was universally discharged ” 
and was therefore blameless. The owner of the property, said 
to be an old lady at Southport, who perhaps knew nothing of 
the condition of her property, however desirable that might 
have been, was scarcely mentioned in the case, and so it 
came about that nobody was held accountable for this 
slaughter of the innocents. This is most encouraging for 
all jerry-builders, owners of slum property, and their agents. 
For other people it may seem an unfortunate—some would 
say a disgraceful—state of things, not reflecting credit on 
any of those blameless people nor even on the corporation of 
Manchester with its one inspector of dangerous property. 


The Hospital Fund. 

The amount raised this year in Manchester and Salford for 
the Hospital Sunday and Saturday Fund is larger than for 
several years past. The Sunday collections have, however, 
fallen, while the Saturday returns have increased. The 
former come to £3922, which is, indeed, a great improve¬ 
ment on last year’s collections, but much lower than in 1873 
when they nearly reached £6000. The Saturday returns this 
year come to £4463. the largest amount yet received from 
this source. It is difficult to account for the reduction of the 
Sunday collections, but there have been many other heavy 
calls on the charitable during the last few years and it may 
also be that some of the gifts have been diverted from 
the Sunday to the Saturday Fund. There does not seem to be 
much doubt that among the more thoughtful and respectable 
of the working classes this Hospital Saturday scheme has 
brought out an honourable feeling in favour of self-help, and 
those familiar with the work of our hospitals are aware that 
such a feeling has not hitherto been too general. The 
Saturday and Sunday collections (£8385), with a balance 
from last year of over £426 and bank interest, gave the 
fund a total of £8851. Administrative expenses amounted to 
£619. The committee have been able to distribute £8000 
to the various medical charities and to carry forward 
£231 10*. 4 d. to next year. Though a long way behind 
some other towns, it is encouraging that this year there is 
an increase and we may hope that it is an earnest of greater 
efforts in the future. 

"Trucking” in Workhouses. 

The * ‘ Truck system ” which was abolished long ago 
outside the workhouses seems to have lingered in these 
institutions, if we may judge by what occurred at the meet¬ 
ing of the Chorlton board of guardians on August 14th. A 
number of regulations were adopted, on the recommendation 
of the workhouse committee, “ with the object of preventing 
the continuance in the workhouse of what is known among 
the inmates as the ‘trucking system.’” All money in 
possession of the inmates is to be taken possession of by the 
master and applied towards the cost of their maintenance. 
Special food ordered by the medical officer is to be pre¬ 
pared by the nurses in the hospital kitchen and a teacher in 
invalid cookery is to be appointed to instruct the probationer 
nurses. And in order to avoid the retention in the hospital 
wards of convalescent patients fit to be discharged the 
resident medical officers will be expected to call the atten¬ 
tion of the visiting medical officers to patients who, in their 
opinion, are sufficiently recovered to leave the hospital. In 
the main these regulations are no doubt good, but it almost 
seems as if the inmates possessed of any money were expected 
to be permanent residents, for what little they have is to be 
spent in their maintenance, so that when they leave—if 
ever they do—they will be absolutely destitute, with¬ 
out means to provide a lodging or to supply their 
immediate wants. One does not envy the position of 
one of the “deserving poor” suffering from misfortune in 
such circumstances, and he, more than the chronic loafer, 
will be a fit recipient of Poor-law relief. The appointment 
of a teacher of invalid cookery is an admirable innovation. 
The last regulation does not appear to be complimentary to 
the visiting medical officers, as it assumes that their attention 
would not be drawn to the condition of the convalescents 
unless it were roused by the superior vigilance of the resident 
medical officer. 

A Third Water Main from Tliirlmere. 

Powers have been asked for in the Corporation Bill to 
borrow money for providing a third pipe from Thirlmere, 
which will be required as soon as the second is completed. 
Mr. Hill, the engineer, said he believed that the increase in 
the water consumption was due largely to increased use 
rather than to an increase in the number using it. The 
estimated cost is £650,000 and in addition £200,000 are 
wanted for the extension of the water mains in the area of 
distribution. The corporation now supplies 1,100,000 people. 

August 25th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The Glamorganshire County Council. 

At the termination of an inquest held at Aberdare, 
Glamorganshire, on August 19th the coroner remarked that 
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the county council made no provision for the making of 
analyses of contents of the stomach, &c., in cases which the 
coroner might consider requisite. He added that he thought 
it most desirable that the services of the county analyst 
should always be available on such occasions. The jury 
agreed with the coroner and passed a resolution that the 
county council should be approached with a view of obtain¬ 
ing that object. 

The late Mr. Mark Whit will. 

The late Mr. Mark Whitwill, who died recently at Bristol, 
was the founder of the Bristol Royal Hospital for Children 
and Women and for more than 40 years was its president 
and honorary treasurer and took the greatest interest in the 
institution. The committee of the hospital are desirous of 
having some memorial in connexion with the Children’s 
Hospital to perpetuate his memory and are appealing for 
£4000 to endow one of the existing wards, which is to be 
hereafter named the ‘ 4 Mark WhitwelL ” 

Vaccination in the West of England. 

At the meeting of the Axbridge board of guardians held on 
August 18^.h it was reported that from July 1st to Dec. 31st 
455 births had been registered ; of this number 263 had been 
successfully vaccinated and 93 received certificates of con¬ 
scientious objections. At the meeting of the Bideford board 
of guardians held on August 18th it was stated that during 
the last six months of 1902 28 L children were registered ; of 
this number 230 were successfully vaccinated and ten 
received exemption certificates. The Exeter board of 
guardians at their meeting on August 18th stated that during 
the second half year of 1902 400 births were registered ; 307 
of these were successfully vaccinated and only five received 
certificates of exemption. At the meeting of the St. Thomas's 
(Exeter) board of guardians held on August 14th it was 
reported that from July to December, 1902, there were 528 
births. Of that number 457 were successfully vaccinated ; 
four were insusceptible to vaccination ; five were conscientious 
objectors; 41 died unvaccinatcd ; in four vaccination was 
postponed for medical reasons ; and 17 removed to other 
districts. 

Obituary. 

Mr. Samuel Nathaniel Elliot died at his residence, 
Whiteford-road, Plymouth, on August 9th. The deceased, 
who received his medical education at University College 
Hospital, obtained the qualifications of M.R.O.S. Eng. and 
L.S.A. in 1842 and 1843 respectively. Shortly after he 
qualified Mr. Elliot commenced practice in Dartmouth and 
remained there for many years, afterwards coming to 
Plymouth. He took a great interest in the volunteer move¬ 
ment and was one of the original members of the old 
6th Devon Volunteer Corps (Dartmouth), joining as surgeon ; 
after serving for 25 years he retired with the rank of surgeon- 
major and received the long-service medal. Mr. Elliot was 
a great sportsman and was well known in the hunting field 
some years ago. He was highly respected and was on the 
Commission of the Peace for the borough of Dartmouth. The 
funeral took place on August 18th at South Milton, near 
Kingsbridge, Devon, which has been the last resting-place 
of the family for many generations. 

The Homing of the Working Classes in Monmouthshire and 
Glamorganshire. 

Several of the sanitary authorities in Monmouthshire and 
Glamorganshire are taking steps to provide houses for the 
working-class inhabitants of their districts. In Newport 
owing to the expiration of the leases of many of the old 
houses these are being replaced by better dwellings fitted 
with modern sanitary conveniences. Courts are thus being 
gradually got rid of and open spaces around houses have 
increased. The new houses which are being erected by 
private builders appear to be quite sufficient for the increase 
of population, but there is a deficiency in the number of 
small cottages obtainable at a low rental. A special com¬ 
mittee of the town council has been considering the 
question for some months and in April last recommended 
that 66 houses of two and three rooms with a scullery should 
be built by the corporation. After a considerable amount of 
discussion and some adverse criticism at successive meetings 
of the council the committee’s scheme was finally sanctioned 
on August 11th last. At Abercarn, a large and increasing 
colliery district in the western valleys of Monmouthshire, 
the district council has been active during the past two 
years in providing suitable houses and has applied to 
the Local Government Board for sanction to borrow £6850 
for the purpose of erecting dwellings to let at a rental 


of 4 s. and 5 8. weekly. The medical officer of health [of 
Bedwellty (Mr. H. T. Evans), in his last annual report, said 
that the most urgent and pressing need of the whole district 
was additional houses, for many of the existing cottages were 
insanitary, ill-ventilated, and not fit to be tenanted. A large 
number of them were occupied by more than one family and 
in one instance two families lived in an old stable. Some 
dwellings, he said, would have been condemned long ago 
had there been other suitable houses for the occupants to go 
to. At the last meeting of the Bedwellty district council 
the chairman said that private owners were taking advantage 
of the inaction of the council and were tyrannising over their 
tenants. In Merthyr Tydvil 100 houses have been provided 
by the district council and the desirability of doing some¬ 
thing in this direction is being discussed by the Pontypridd 
council. In the Rhondda valley the trades-union lodges are 
attempting to deal with the problem, which does not appear 
to have been seriously considered by the sanitary authority, 
although in his recently issued annual report the medical 
officer of health (Dr. J. D. Jenkins) stated that the demand 
for houses in the district continued to be in excess of the 
supply and it was an almost daily complaint that a 
house at a rental of from 4*. to 6s. per week could not be 
obtained. At the last census one-third of the 22,000 
tenements in the Rhondda contained less than five rooms, 
while 1000 of the 2330 three roomed houses were each 
occupied by more than four persons. But the most con¬ 
clusive evidence of the need for more houses in the district 
is to be found in a table, inserted in the report referred to, 
which shows that among 1611 houses in which cases of in¬ 
fectious disease occurred during 1902 there were no less than 
767 occupied by more than one family. The death-rates in 
the Rhondda last year did not compare very favourably with 
those recorded in the other large towns of England and 
Wales and the members of the district council might with 
advantage consider whether a death-rate from all causes of 
19 2 per 1000 and an infantile death-rate of 178 per 1000 
births in a naturally healthy locality is not, to some extent, 
the result of inadequate housing accommodation. 

Compensation for the Loss of Diseased Cattle. 

The Wells (Somerset) rural district council has memo¬ 
rialised the Board of Agriculture, urging the desirability of 
compensating farmers and others who in good faith sell 
apparently healthy cattle which upon being slaughtered are 
found to have been suffering from tuberculous or other 
diseases. The memorial is being indorsed by most of the 
district councils in Somersetshire. 

The Renewal of the Vaccination Act. 

At the last meeting of the Herefordshire county council a 
resolution was passed expressing the opinion that primary 
vaccination and revaccination at or about the age of 12 years 
should be made compulsory, that the control of the carrying 
out of the Vaccination Acts should be transferred from the 
boards of guardians to the county councils, and that greater 
facilities for the supply of pure glycerinated lymph should 
be afforded. 

August 25th. _ 


IRELAND. 
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Public Health of Dublin. 

In ordinary circumstances the population of the city 
of Dublin is much larger during what is known as the horse- 
show week—which commenced this year on August 23rd— 
than at any other time. In the presence of this overcrowding 
it is satisfactory to note that the health record is unusually 
favourable. At the fortnightly meeting of the public health 
committee held in the municipal buildings on August 19th 
the superintendent medical officer of health reported that 
during the week which ended August 15th the death-rate 
from all causes was 19 2 per 1000 persons living, while the 
mean death-rate in the corresponding period of the previous 
ten years was 26 The zymotic death rate was 0 9 per 1000, 
comparing very favourably with the mean rate of the last ten 
years, which was 56 for the corresponding week Keferring 
to the latter Sir Charles Cameron said: “The zymotic 
death-rate is probably the lowest on record. I have looked 
through the mortality statistics of the last 20 years and have 
found no zymotic death-rate so low for this period.” 
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Dispensary Medical Officers and their Holidays. 

The quarrel between the guardians and the dispensary 
medical officers in Ireland continues. Dr. A. M. Love, 
medical officer of Drumquin Dispensary, was granted 
two weeks’ holiday by the Omagh guardians on condition 
that he would procure a substitute at £2 2s. per week. 
The medical officer wrote saying that he was unable 
to do this and the guardians replied that on his com¬ 
plying with their conditions he could have his holi¬ 
days, to which the Local Government Board (on its atten¬ 
tion being drawn to the matter) wrote the guardians 
reminding them of the altered state of the law. Recoup¬ 
ment can in future be obtained out of the local taxation 
(Ireland) account of one-half of the remuneration paid by the 
guardians, with the sanction of the Local Government Board, 
to the medical practitioners employed as substitutes for the 
medical officers of the dispensary districts of the union 
during the absence from duty of these officers on vacation. 
In these circumstances the Omagh guardians were directed 
to reconsider their former decision. At a specially summoned 
meeting the chairman (Mr. G Murnagham, M.P.), who has 
been greatly opposed to the claims of the dispensary medical 
officers, said the amount that they would receive would 
depend on the amount which they paid in 1902 for 
substitutes. There would not be a recoupment in all cases 
where the guardians gave holidays to their medical 
officers. There had been, he said, a smart trick played in 
the House of Commons when the Irish Members were absent 
by inserting a certain provision into the Act which pre¬ 
cluded any union which was not granting its medical 
officer a holiday at the particular time when the Act was 
passed from getting any benefit. The chairman eventually 
(at the meeting of the guardians on August 22nd) 
was directed to write asking the Local Government 
Board if the recoupment could be made without any 
restriction as to the amount paid in 1902. At a 
meeting of the Ballymena guardians on August 22nd 
a letter was read from the Local Government Board stating 
that the sum of £2 2s. per week proposed by the guar¬ 
dians as remuneration for a substitute for the medical 
officer during the latter's absence on holidays was insufficient, 
and intimating that unless the guardians could arrange for 
the employment of a substitute for Mr. R. Currie at a 
reasonable remuneration. Dr. \V. R. Davidson having re¬ 
fused to act at the fee named, the Board would be obliged 
to use its powers and to direct the guardians to pay a suitable 
fee. The guardians then granted several applications for 
holidays on condition that the medical men would arrange 
for substitutes at £2 2*. per week. It is hoped that the 
Local Government Board will send down a sealed order 
compelling the guardians to pay the proper remuneration. 

Derry Infirmary. 

Mr. R. Lee Hogg, a member of the committee of the 
Londonderry Infirmary, has intimated his intention of sub¬ 
scribing 500 guineas towards the building fund, an adequate 
sum to be ear-marked for the internal decorations of the old 
building. It is given as a token of gratitude to the King 
and Queen for their recent visit to the hospital as well as a 
recognition of the very real interest that their Majesties 
have always shown in hospitals and in their work. Quite 
recently Mr. Hogg expended £700 upon the institution on 
the occasion of their Majesties’ late visit. Mr. Hogg had the 
enterprise to do up and to decorate the children's ward, so 
that it will not require any attention for a long time and he 
has supplied the house-surgeon with sets of valuable and 
useful instruments. At the monthly meeting of the Deny 
Infirmary committee held on August 18th the best thanks 
of the committee were tendered to Mr. Hogg for his generous 
gifts. 

Typhus Fever on Arranmore. 

I regret to report another serious outbreak of typhus fever 
on the island of Arranmore, five miles off the coast of Donegal. 
The place will be recollected as the scene of the heroic efforts 
of the late Mr. W. Smyth, medical officer of Bndonport, and 
Dr. B. McCarthy, medical inspector of the Local Government 
Board, to convey patients from the island to the fever 
hospital on the mainland some time ago, when the former 
contracted typhus fever and died. At a meeting of the 
Glenties board of guardians held on August 24th Dr. 
McCarthy reported the outbreak, and said further that not 
only in the houses in which the fever arose but in those 
upon which he had last year unfavourably reported there 
had been no real improvement. There were all the elements 


present to breed a preventable disease—unhealthy houses, 
inadequate windows, clay floors, damp walls, defective roofs, 
and people huddled and crowded together sleeping in un¬ 
healthy beds with deficient covering, supplemented with 
clothes worn during the day. The island belonged to the con¬ 
gested district boards which offered to carry out repairs, but 
the occupiers declined to contribute a small assistance. There 
was no pressure of public opinion or pressure from the 
sanitary authority, and the people continued to live in houses 
not fit for a pig. No medical man and no nurse should 
be asked to look after typhus fever in such surroundings 
with the certainty that they would take the disease and, per¬ 
haps, like Mr. Smyth, succumb. Dr. McCarthy implored the 
guardians to remedy the state of affairs existing on the 
island and to have the houses carefully inspected. The 
population is about 1300 in 250 houses on tbe island, with no 
proper provision for the separation of the sexes, no sanitary 
accommodation, and in many cases cattle and fowl are kept 
in the dwelling-houses. The guardians decided to instruct 
the sanitary sub-officer to see if he could get the vacant 
barracks or any other house on the island suitable for a 
hospital. 

August 25th. 

PARIS. 
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The Tsetse Fly and Sleeping Sickness. 

M. E. Brumpt of the Bourg de Bozas Mission, recently 
made before the Society of Biology some observations which 
are worthy of notice, concerning the possible methods of 
inoculation of the malady of sleeping sickness. This disease 
is due to a parasite, as is well known, but it is not certain 
whether it is a trypanosoma, as Castellani and Bruce consider, 
or whether it is some other micro-organism. It is certain, 
however, that the pathogenic agent must be introduced into 
the organism by some method or another in the case of 
persons affected with sleeping sickness, for it does not 
exist in them naturally. There are many methods by 
which inoculation can take place, but the most prob¬ 
able, in M. Brumpt’s opinion, is inoculation by the 
tsetse fly which, as is well known, is the agent 
in the transmission of the disease known as nagana in 
domestic animals. M. Brumpt further says that there is a 
striking coincidence between the geographical distribution 
of sleeping sickness and that of the tsetse fly. The disease 
exists in all territories where the fly is found and wherever 
the fly exists the disease can acclimatise itself. Sleeping 
sickness was formerly only known in tbe Lower Congo. 
Nowadays, however, it has reached the Higher Congo and 
the country through which the tributaries of this river flow. 
Here it was formerly unknown, although the tsetse fly existed. 
On the other hand, if one cannot say that sleeping sickness 
exists everywhere that the tsetse fly is found it is at least 
possible to state that wherever the fly is absent there 
also sleeping sickness is absent. It cannot, at least, 
arise there, although assuredly patients who have con¬ 
tracted the disease in a tsetse-fly-haunted region may. 
having travelled away, find themselves in all quarters of 
tbe globe. One fact which goes to prove the importance of 
the tsetse fly is the following. In a tsetse-infected region 
the flies live chiefly along the borders of the rivers and 
sleeping sickness is much more frequent in similar situations 
than in the inland territories. Here is a case which is very 
significant with regard to this point. At Banamia, close to 
Coquilbaville, there is a mission worked by Belgian Trappists, 
about 20 minutes’ walk from the bank of the Congo. On the 
banks of the river some years ago there used to live some 
3000 Lolo fishermen. At the present time these fishermen 
number about 300, all the rest having succumbed to sleeping 
sickness. On the other hand, close to the mission buildings 
there was a village of cultivators who very rarely went down 
to the river and who drank spring water. Among these 
cultivators sleeping sickness is extremely rare. The facts 
which M. Brumpt cites are well worthy of consideration. 
If his hypothesis should be verified it is obvious that some 
means should be taken to combat a disease which decimates 
the indigenous population just as much as a disease trans¬ 
mitted by the same insect decimates horses and cattle. 
Enormous obstacles are put in the way of the exploration 
and civilisation of the widespread territories of the African 
continent by the tsetse fly. 
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The New Asylums for the Aged in Paris. 

As is well known the Assistance Pablique has not 
enough beds, more especially as regards making pro¬ 
vision for the aged. Those to whom this state of 
affairs seems unsatisfactory have not failed to remark 
that, in the recent scheme of reorganisation of hospital 
provision hospitals only and not asylums are set down as 
being about to increase the number of their beds. M. 
Mesureur, director of the Assistance Pnblique, and the 
Conseil de Surveillance have been considering how to fill 
up this void and the administration has recently come 
into possession of two large properties which are 
intended to become magnificent asylums for the aged. 
The first is at Aulnay Sous-Bois (Seine) and the second is 
at St. Firmin-en-Vineuil (Oise). Each asylum is calculated 
to hold 150 pensioners. The buildings are already in 
existence and only want a certain amount of work expended 
upon them to fit them for their new functions. At the 
asylum of St. Firmin the amount of money which will have 
to be annually expended by a pensioner will vary from 250 
to 300 francs. Just at present only 54 beds are in working 
order, but it is hoped that this number will be rapidly 
increased by means of gifts from charitable persons. A third 
similar establishment is going to be opened just outside Paris 
by the Assistance Publique in the month of October next. 
This will be an asylum for young girls who are convalescing 
from illness or simply run down and aruemic. This asylum 
will, in accordance with the desire rf the founder, take the 
name of St. Joseph. The house stands in a beautiful situa¬ 
tion, quite in the open air, at Pontourny in the commune of 
Beaumont (Indre et Loire) and 48 young girls will be able to 
be received tnere. 

August 26th. _ 

BERLIN. 

(From oub own Correspondent.) 

Cardiac Diseases and the Army. 

The military authorities have become aware of a consider¬ 
able increase of cardiac diseases in the army as well as 
among the conscripts. Whilst the number of soldiers suffer¬ 
ing from cardiac troubles was 1 5 per 1000 during the period 
from 1881 to 1886, it rose to 3'1 in 1900. Of the con¬ 
scripts in 1894, 9 9 per 1000 ; in 1896, 13 per 1000 ; and 
in 1898, 17 ■ 4 per 1000 showed symptoms of cardiac diseases 
and were thus considered unfit for service in the army. 
Cardiac diseases prevail especially in certain districts of the 
empire, a fact which may be connected with the spread of 
influenza in these regions. In the army reports the cases of 
cardiac disease are classified as pericarditis (35 cases), 
endocarditis (612 cases), nervous troubles (759 cases), and 
other diseases of the heart (126 cases). The military 
authorities being desirous of ascertaining the causes of the 
increase of cardiac troubles have asked the scientific council 
of the army medical academy to give their opinion of 
the matter. The report of the council, of which Dr. 
Kraus, professor of clinical medicine. Surgeon-General 
Strieker and Surgeon-General Landgraf are the authors, 
directs the attention to some social evils to which 
young men are especially exposed: over-exertion in 
work, insufficient time to rest, abuse of spirits and tobacco, 
extravagances in sport of every kind, and finally the 
spread of hysteria and neurasthenia must be regarded 
as the principal causes. Moreover, the prevalence of 
influenza has undoubtedly contributed to the increase 
of cardiac diseases. According to the authors’ opinion 
conscripts with organic diseases of the heart are totally unfit 
for military service, whilst those suffering from functional 
troubles only may eventually be able to serve in certain 
branches of the forces, especially in the cavalry. The 
report insists on a careful examination of the hearts of 
recruits and conscripts and recommends the use of the 1 
radiographic apparatus for that purpose, together with a 
Bpecial training of the army medical officers in the modern 
methods of diagnosis. 

The Diagnosis of Cholera. 

The German commission for the study of cholera in Egypt, 
presided over by Professor Kolle of the institution for 
infectious diseases, has published a short report in the 
Deutsche Medicinische Woohenschrift. The report mentions 
Koch's method of preliminary cultures in pepton solutions, the 
principal value of this method being the possibility of detect¬ 
ing single individuals of the cholera vibrio within a mixture 


of other bacilli. It must, however, be remembered that the 
pepton solution is not a specific soil for the cholera vibrio 
only but for other vibrios also. Practically, vibrios which 
were very like Koch’s vibrio were detected in the bowels in 
a greater number of cases than it was hitherto supposed, but 
by the agglutination test their non-identity with the genuine 
vibrio of cholera was ascertained in every instance. Of 
73 cases examined during the recent epidemic, in 59 Koch’s 
vibrio was detected, in two cases another vibrio very 
similar to the specific cholera bacilluB was found to be 
present at the same time, whilst in the remainder of 14 
cases vibrios of different species were found. Of the latter 
cases five were apparently not cholera from a clinical 
point of view; in seven, where the clinical symptoms 
of cholera had developed, the presence of the pseudo¬ 
cholera vibiio was only accidental ; in four cases a 
certain diagnosis could not be formed owing to the 
want of a trustworthy history. The report further states 
that the serum test by bacteriolysis as well as by agglutina¬ 
tion reacted positively in every case of genuine cholera and 
even in cultures of no or very little virulence ; on the other 
hand, none of the genuine cholera cultures showed a positive 
reaction in aDy of the sera obtained from the pseudo-cholera 
cases and none of the 16 pseudo-cholera cultures reacted 
positively against the genuine cholera sera; moreover, the 
individual species of pseudo-cholera microbes were aggluti¬ 
nated only by their own sera and not by any of the others. 
There were also marked differences in the morphological 
condition of some of the pseudo-cholera vibrios ; in five cases 
the species had several flagella, one species had no power 
of moving, and three species when injected into pigeons 
produced general Bepticsemia and belonged to Metchnikoff’s 
vibrio. The practical result of the investigations carried out 
by the commission was that by the preliminary pepton-water 
cultures, by the agar-plate culture, and by the agglutination 
test the diagnosis was ascertained within 16 hours ; the 
theoretical result was that the specific action of Koch’s 
vibrio was again proved. 

The Degree of M.D. 

In the winter semester of 1902-03 631 medical men took 
the degree of M.D. at the Universities of Germany. Of this 
number 98 candidates graduated from Leipsic, 65 from 
Munich, 62 from Kiel, 45 from Berlin, 41 from Greifswald, 
38 from Strasburg, 33 from Bonn, 29 from Freiburg, 28 from 
Konigsberg, 26 from Halle, 24 from Heidelberg, 20 from 
Rostock, 19 from Wurzburg, 18 from Marburg, 17 from 
Tubingen, 16 from Jena, 15 from Breslau and Giessen 
respectively, 14 from Erlangen, and 8 from Gottingen. 
Three of the candidates were women, of whom two were 
Russian and one German. It is remarkable that the number 
of graduations at the individual universities is not at 
all in accordance with the number of matriculated 
students, as Berlin, which has the greatest number of 
medical students, takes only the fourth place as to gradu¬ 
ations, whilst Leipsic being the third as to the number 
of medical students has more than double the number of 
graduates in medicine. The cause is that the examination 
for the degree of M.D. is little more than a formality, 
especially now that the new regulations allow the degree to 
be conferred on Germans only when they have previously 
passed the State examination. Therefore, medical men like 
to present themselves at any university where the fees are 
the most moderate and the examination the easiest to pass, 
and Leipzic was known long ago to fulfil both conditions. The 
Berlin examination is expensive and relatively difficult to 
pass. But for the foreigners who are accustomed to take the 
degree at that university where they have performed their 
curriculum and are at liberty to present themselves without 
haring passed the State examination, the number of gradua¬ 
tions in Berlin would be still smaller, as nearly one-fourth of 
the Berlin doctors of medicine are foreigners. 

August 23rd. ^ 

AUSTRALIA. 

(Froh our own Correspondent. ) 

Pharmacy Board of New South Wales. 

The annual report of the Pharmacy Board has been sub¬ 
mitted to the Legislative Assembly of New South Wales. 
During the year 60 applications for registration under the 
Pharmacy Act were granted, making the total number of 
pharmacists registered 840. Poison licenses had been 
granted to 62 pharmacists and annual poison licences to 
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216 storekeepers. The board had held a preliminary and a 
final examination, 32 candidates passing the former and 11 
the latter. Reciprocity with the Pharmacy Boards of Victoria 
and South Australia had been successfully established and 
pharmacists registered in any one of the three States would 
be entitled to practise in the other two. A great deal of 
work had been done in explaining the provisions of the 
Poisons Act and warning the public of the danger in dealing 
with poisons and the direct result was that the reported 
cases of poisoning in New South Wales had decreased con¬ 
siderably—in fact, up to 60 per cent.—under the board s 
administration of the Act. 

Hospital Affairs. 

Flans have been prepared for a new hospital for women in 
Sydney. The new building will provide for the work hitherto 
carried on by the Benevolent Society and the Women’s Hos¬ 
pital under one control, an amalgamation of the two bodies 
having been effected According to the plans the adminis¬ 
trative block is placed in the centre, separating two main 
wards, one on either side. One of these is for obstetric work 
and consists of two large ward blocks each containing about 
60 beds, with the necessary offices. On the other side are 
two wards for the gynecological or women's hospital, pro¬ 
viding accommodation for 50 beds each. In addition there 
is a separate block containing the operating theatre, attached 
to which are surgical wards. The complete planB provide 
for an out-patients’ department to be erected at the Oxford- 
street entrance, and also in other parts of the grounds 
isolation wards, nurses’ home, laundry, and other small 
buildings needed for the requirements of an insti¬ 
tution of this nature. At the present time, however, 
it is proposed to build as a first instalment accom¬ 
modation for 100 beds on the maternity side and for a 
similar number in the women’s hospital section, together 
with an operating theatre. The balance of work will be 
completed when fnnds are available and in the meantime 
Flinton, the existing house, will be used as the administra¬ 
tive block. In the completed design this block is connected 
with the wards on either side by a loggia on each floor, which 
can be converted into a closed passage as desired. This leads 
into a central lobby, from which secondary corridors give 
access to the main wards and other rooms. The administra¬ 
tive block is carried to a height of three floors, while the 
ward blocks are each four storeys. The buildings are to be 
carried out in brick, with stone dressings and slate roof, and 
the site selected for the main blocks occupies practically 
the extent of the frontage. The buildings are placed in 
an elevated position and the ground falls rapidly to Glen- 
more-road. This gives an uninterrupted view of the harbour 
across Rushcutters’ Bay. In planning the building every 
effort has been made to secure light and air and as far 
as is possible the internal construction will be of fire- 
proof materials. The first section, which will be put in 
band at an early date, will cost somewhere about £20.000 — 
On June 10th the Premier of New South Wales formally 
opened the new buildings of the Royal North Shore Hospital 
at St. Leonards, Sydney. The hospital was being opened 
with accommodation for SO patients, and the cost of the 
building so far erected, when fully equipped, would be about 
£26 000, but when completed, according to the architect’s 
plans, the number of beds would be 200. The design, 
however, being on the pavilion principle these extra beds 
could be added by degrees as the calls on the institution 
warranted such additions being made.—Mr J M. Creed, 
M L C.. has been appointed a director of the Sydney Hospital 
in the room of Dr Mackellar, M L.C., who has resigned the 
po-i'ion. —The committee of the Melbourne Hospital has 
decided to establish a department for diseases of the nose 
and throat. Dr. R R S'awell has been appointed physician 
to out-patients at the Melbourne Hospital in place of Dr. 
Dai-h. resigned Dr. W. B Walsh, Dr. A. Lewers, and 
Mr. J G. bhetthan have been appointed physicians to out¬ 
patients at St. Vincent's Hospital, Melbourne. 

Obituary. 

Mr. Alexander Philip, a well-known Sydney medical prac¬ 
titioner, died at. his residence, Aberloyle, Jersey-road, 
Paddington, on May 30ih after an illness extending over 
three mon'hs. He was the son of Colonel Philip of the 
Au-tria-Hungary military forces and was born in Budapest in 
1847. After studying medicine in the military school at bis 
native place he proceeded to London where he pursued his 
studies. He arrived in Sydney in 1868 and comm* need 
business as a chemist in Surry Hills. After being well 


established he left the care of the business to a manager 
and proceeded to Ireland. He entered King and Queen’s 
College and in 1877 obtained the degree of licentiate 
of the Royal College as a physician and in midwifery. 
In the following year he obtained the degree of licen¬ 
tiate at the Royal College of Surgeons, Ireland. Upon 
bis return to Sydney the late Dr Philip commenced the 
practice of his profession in Devonshire-street and was 
known as a successful practitioner. In private life the 
deceased gentleman was highly esteemed for his many good 
qualities. He took a deep interest in the Masonic crattand 
was a Past Master of the Empress of India Ledge. He was 
also a linguist and possessed considerable musical attain¬ 
ments. He married the third daughter of the late Dr. R, 
von Schomburgk, for many years director of the Botanic 
Gardens, Adelaide. The deceased has left a widow and 
family of five sons. 

July 13th. 


Sfchiral Jjhfos. 


Literary Intelligence. — Messrs. W. B. 

Saunders and Co. have the following new books in prepara¬ 
tion :— “A Text-book of Operative Surgery,” by Warren 
Stone Bickham, M.D., assistant instructor in operative 
surgery, Columbia University, New York; "A Textbook 
of Clinical Anatomy,” by Daniel N. Eisendrath, A.B., M.D., 
professor of clinical anatomy, medical department of the 
University of Illinois, Chicago; “A Text-book of Diseases 
of Women,” by Barton Cooke Hirst, M.D , professor of 
obstetrics, University of Pennsylvania; "A Text-book of 
Obstetrics,” by J. Clarence Webster, M.D., FRCP. Edin., 
professor of obstetrics and gynaecology in Kush Medical 
College, in affiliation with the University of Chicago ; ** A 
Thesaurus of Medical Words and Phrases,” by Wilfred M. 
Barton, A.M., M.D., assistant to the professor of materia 
medica and therapeutics and lecturer on pharmacy, George¬ 
town University, Wa-hington, D.C., and Walter A. Wells, 
M.D., demonstrator of laryngology, Georgetown University, 
Washington, D.C. ; and "A Manual of the Practice of 
Medicine,” by A. A Stevens, A.M., M.D., lecturer on 
physical diagnosis, University of Pennsylvania.—Messrs. 
Smith, Elder, and Co. announce a new work by Dr. A. 
Ransome, author of “ The Treatment of Phthisis,” entitled, 
“The Principles of Open-air Treatment of Phthisis and of 
Sanatorium Construction.” Besides setting forth the need 
and the advantages of sanatoriums, with details of their con¬ 
struction, the work will include an essay on the pure-air 
treatment of phthisis in the home. 

The North Devon Infirmary, Barnstaple.— 
The seventy-seventh annual meeting of the governors of this 
institution was held on August 18th. The report stated that 
during the preceding 12 months 666 in-patients had been 
admitted and 2541 out-patients had been treated. The 
average daily number of in-patients was 42 and the average 
stay was 24 days. The financial statement showed that the 
ordinary income for the last year was £2158 and the ordinary 
expenditure £2610 and an unfavourable balance of £462 
remained. The chairman (Mr. W. Hiern) stated that it was 
ten years since the ordinary income covered the ordinary 
expenditure. 

Death of W. T. Scott, M.A., M B., C.M. 

Aberd —Dr. W. T. Scott of Stalybridge died on August 23rd, 
at the early age of 36 years. He was a native of Aberdeen, 
but bad been settled in Ashton and Staly bridge, which aie 
practically one town, for about 12 years. He was an 
honorary surgeon to the A-hton District Infirmary and about 
a month ago scratched a finger while performing an opera¬ 
tion in the infirmary. Blood poisoning followed and in spite 
of all that medical skill could do he gradually sank, addirg 
one m >re to the long list of medical martyrs. At the inquest 
the coroner said that “ Dr. Scott died at the post of outy, 
and expressed his own and the jury’s sympathy with the 
bereaved relatives.” 

The Notification of Small-pox.— It is reported 

that the heaHh committee of Burton on Trent has decided to 
prosecute two medical men for failing to notify a case of 
small-pox. The case occurred at an inn and when discovered 
by the medical officer of health was said to have given rise 
to 18 other cases. 
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Donations and Bequests.— Under the -will of 
the late Mr. W. Cadge of Norwich £5000 are bequeathed to the 
trustees of the Earl of Leicester’s endowment for the benefit 
of the Norfolk and Norwich Hospital, and £1000 to the 
Royal Medical Benevolent College for the endowment fund 
for pensions.—Mr. H. W. Stubbin, who died recently at 
Cheltenham, bequeathed £1000 to the Cheltenham General 
Hospital for the purpose of endowing a bed, a condition 
being that the bed should never be used by any “professed or 
suspected anti-vaccinator,” nor “by any relative, servant, or 
other connexion of an anti-vaccinator, professed or suspected. ” 
—In April, 1897, the year of the sixtieth anniversary of the 
reign of our late Qaeen, a fund called the “Queen Victoria 
Commemoration Fund” was raised in Manchester to show the 
“close union which exists between the sympathies of the 
Queen and the sentiments of her subjects.” The amount 
raised was £17,511 15s. bd. and with the addition of bank 
interest allowed it reached the sum of £19.210 17.<. bd. A 
statue of the Queen was placed in Piccadilly and this, with 
other incidental expenses, cost over £6000, leaving a balance 
of £13,178 9*. Id. At a meeting of the subscribers to the 
fund it was resolved, on the motion of Sir F. Forbes Adam, 
seconded by Mr. E. S. Heywood, who was for many years the 
chairman of the infirmary board, “that the balance of the 
fund now in hand be transferred to the managers of the 
Manchester Royal Infirmary.” The subscribers present 
unanimously expressed the hope that the board of manage¬ 
ment of the infirmary would take steps, before the comple¬ 
tion of the new buildings, specially to appropriate the 
contribution from this fund as a permanent memorial of the 
late Queen. _ 
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Byrne, J. P., L.R.C.S.Irel., has been appointed House Surgeon to the 
Provincial Hospital, Port Elizabeth, South Africa. 

James, Walter Evelyn, M.R.C.S.. L.R.C.P. Loud., has been appointed 
Senior Medical Officer for the Blaenavon Workmen’s Fund in con¬ 
nexion with the Blaenavon Iron and Coal Works. 

Johnson, Maurice B., M.B., Ch.B. Aberd., has been appointed House 
Physician and Surgeon to the Aberdeen Royal Infirmary. 

Macphkbson, R. B., M.D.Glasg., has been appointed Certifying 
Surgeon under the Factory Act for the Cambuslang District ;of 
the County of Lanark. 

Maynard, Geobge.Dabell, F.R.O.S.Edin., M.R.C.S., L.R.C.P. Lond., 
has been appointed Medical Officer for the Roche and St. DenniB 
District by the St. Austell (Cornwall) Board of Guardians. 

Sandoe, J. W.. M.D.Durh., has been appointed Certifying Surgeon 
under the Factory Act for the Silverton District of the County of 
Devon. 

Scott, W. T., M.B., B.C. Cantab., has been appointed House Physician 
to the Koval Berks Hospital, Reading. 

8ecretan, W. B.. M.B. Lond., F.K.C.S., has been appointed House 
Surgeon to the Royal Berks Hospital, Reading. 


$atanms. 


For Jurther information regarding each vacancy reference should be 
made to the advertisement (,see Index). 


Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and washing. 

Birmingham and Midland Eye Hospital.— Resident Surgical Officer. 
Salary £i0J per annum, with board and attendance. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant 
foi three months. Honorarium at rate of 52 guineas per annum. 

Brighton, Hove, and Preston Dispensary.— House Surgeon. 
Salary £160, with rooms, coals, gas, washing, and attendance. 

Bristol Dispensary.—Two Medical Officers. 

Bury Infirmary.— Junior House Surgeon.—Salary £90, with board, 
residence, and attendance. 

Cambridge Lunatic Asylum, Fulbourn.—Second Assistant Medical 
Officer, unmarried. Salary £120 per annum, with board, lodging, 
and attendance, 

Carlisle, Cumberland Infirmary.— Resident Medical Officer, as 
House Physician for first six months and House Surgeon for 
ensuing six months. Salary at rate of £80 and £100 per annum 
respectively, with board, lodging, and washing. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical 
Assistants. 

Chesterfield and North Derbyshire Hospital and Dispensary. 
—Resident House Physician and Surgeon. Salary £120 per year, 
with board, apartments, and laundry. 


Coventry and Warwickshire Hospital.— Assistant House Surgeon- 
for six months. Salary at rate of £50 per annum, with rooms, 
board, washing, and attendance. 

Dewsbury and District General Infirmary.— House Burgeon. 
Salary £100 per annum, with board, residence, and washing. 

Down District Lunatic Asylum, Downpatrick.—Junior Male Assist¬ 
ant Medical Officer, uumarried. Salary £1C0 per annum, with 
apartments, board, washing, &c. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwcll, B.—House Surgeon for six months. Honorarium of £25, 
with board, residence, Ac. Also Medical Officer for the Casualty 
Department for six months, renewable. Salary at rate of £1C0 per 
annum. 

Essex and Colchester General Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Gloucester. Barnwood House Hospital for the Insane.— Junior 
Assistant Medical Officer, unmarried. Salary £150 a year, rising, 
to £170, with board and residence. 

Gloucester General Infirmary and Gloucestershire Eye 
Institution.— Assistant House Surgeon for six months. Re¬ 
muneration at rate of £30 per annum, with board, residence, and 
washing. 

Hartlepools Hospital. —House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hospital for Diseases of the Throat, Golden-square.—Anaes¬ 
thetist. Also Senior Clinical Assistant. 

Hospital fob Sick Children, Great Ormond-street, W.C.—Radio¬ 
grapher. 

Kent County Asylum, Chartham, near Canterbury.—Third Assistant. 
Medical Officer, single. Salary £140, with board, apartments, 
attendance, and washing. 

Knighton Union.— Medical Officer and Public Vaccinator. Salary £40 
per annum. 

Liverpool, West Derby Union Workhouse and Hospital, Walton.— 
Assistant Resident Medical Officer, unmarried. Salary £125 per 
annum, with board, apartments, &c. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer. Honorarium at rate of 50 guineas per 
annum, with board, w'asbing, and residence. 

Manchestf.r Children's Hospital.— Junior Resident Medical Officer, 
unmarried. Salary at rate of £80 a year, with board and lodging. 

Metropolitan Hospital. Kingsland-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant. House 
Surgeon, all for six months. Salary of two former at rate of £40 & 
year, of two latter at rate of £20 a year. Also Casualty Officer, 
Pathologist, and Registrar. Salary at rate of £150 per annum. 

Parish of Barra.— Medical Officer and Public Vaccinator. Salary 
£119. 

Preston Royal Infirmary— Assistant House Surgeon. Salary £60 1 
per annum, with board, lodging, washing. Ac. 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary £70 per annum. 

Sheffield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £70 per annum, with board, lodging, and washing. 

Southport Infirmary.— Resident Junior House and Visiting Sur¬ 
geon, unmarried. Salary at rate of £70 per annum, with resi¬ 
dence, board, and washing. 

Staffordshire General Infirmary, Stafford.—House Surgeon. 
Salary £120 per annum, with board, lodging, and washing. Also 
Assistant House Surgeon. Salary £80 per annum, with board, 
lodging, and w-ashing. 

Tottenham Hospital, London, N.—Honorary Ana?sthetist. 

West Ham Hospital, Stratford, B.—Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac, 

West London Hospital, llammersmith-road, W.—House Physician. 
Also House Surgeon. Both tenable for six months. Board and • 
lodging provided. 


$irljrs, Jparriages, anfo gtatjrs. 

BIRTH. 

Pearse.— On Aug. 21st, at St. George’s terrace, Trowbridge, the wife of 
James Pearse, M.D., of a^son. 


MARRIAGES. 

Tylor —Wood.—O n Tuesday, the 18th Inst., at St. John’s Church. 
Kedhill, by the Rev. A. L. Locke, assisted by the Rev. G. B 
Riddell, Max Forster Tylor, M.A., M.B. Gxon., of 6. The Crescent 
Wisbech, second son of Louis Tylor, Esq., of Kedhill, to Laura. 
Anna Gray, youngest daughter of the late Lieut.-Colonel Robert 
Hudson Wood. 67th Regt.. and of Mrs. Wood, of Bishop’s Stortford. 

Williamson—Mackichan. - On Thursday, August 20th. at the United 
Free Church. Bombay, by the Rev■. Dr. Mackichan, father c f the 
bride, assisted by Kevs. R. MacOmish and Alex. S. Crichton, John 
Rutter Williamson, M.D., of Miraj, Bombay Presidency, lixth son 
of D. Williamson, Esq., J.P., Surrey, England, to Edith Eliza, 
elder daughter of Rev. Dr. Mackichan, LL.D., M.A., Principal of 
Wilson College. Bombay, and Vice-Chancellor of th« University of 
Bombay. American and Colonial journals please ctpy. 


DEATHS. 

Bolton.— On August 22nd, at Dorset-square, London, Alfred Bolton, 
M.R.C.S., L.R.C.P., D.P.H., fourth son of the late Edward Bolton- 
of Warrington and Mrs. Bolt-on of King's Norton, Worcestershire. 
Corfikld. —On the 26th Inst., at Marstrand, Sweden, in hie 60th year, 
William Henry Corfield, M.D., of 19, Savile-row, London, Sanitary.- 
Adviser to His Majesty’s Office of Works. 


N.B.—A fee of t to. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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States, j%rt Comments, nnir Jnstners 
to Correspondents. 

INFECTIOUS DISEASES NOTIFICATION FEES. 

To the Editors of The Lancet. 

Sirs,—T he Infectious Diseases (Notification) Act provides a fee of 
2 8. 6 d. in the case of private patients and Is. in respect of cases 
attended as medical officer of any public body or institution. The 
latter, I have always considered, referred to medical officers to a work- 
house or hospital. I am a district medical officer under a union and in 
that capacity have visited and “notified” pauper patients and have 
only been paid Is. for these cases. Has it ever been officially or legally 
decided under which category a district medical officer would come ? 

I am. Sirs, yours faithfully, 

August 19th, 1903. Beta. 

The district medical officer visits pauper patients as part of his 
official duties—t.e., as medical officer of a public body. It would 
therefore appear that he is entitled to a fee of Is. for every such 
notification. We do not know of any legal decision having l»een given 
in the matter.— Ed. L. 

COLONIAL APPOINTMENTS ON THE WEST COAST 
OF AFRICA. 

To the Editors of The Lancet. 

Sirs,—I n reply to your correspondent “C. L.,” in The Lancet of 
August 22nd (p. 580), allow me to say that as regards climate the latest 
West African statistics show a percentage of 25 constantly sick in hos¬ 
pital for white troopB. The returns of the Church Missionary Society 
and the Nonconformist missionary societies show an even greater 
mortality than the army returns, although the missionaries are in¬ 
variably total abstainers. Three facts may help intending applicants 
to form an idea of the climate. No boat ever reaches England from 
WeBt Africa without having had a death. The number of deaths within 
two years of leaving the coast if published would for ever keep white 
men from West Africa. No West African resident has ever done any¬ 
thing after leaving West African service. The duty on foodstuffs 
varies from 10 to 50 per cent.; living in the larger towns is perhaps the 
most expensive in the world as a consequence. If a house or quarters 
are provided a young and careful man can live on from £300 to £350 
per annum. It is obvious that the terms offered by the Colonial 
Government are totally inadequate to the danger and cost of living. 

I am. Sirs, yours faithfully, 

August 24th, 1903. Colonial. 

This view of the colonial appointments is more unfavourable than 
the circumstances warrant.— Ed. L. 

COFFEE AFTER DINNER. 

Our annotation under the above heading, which appeared in The 
Lancet of July 18th, p. 177, has incited various correspondents to ask 
how the coffee jelly is made. The following recipe has the merit 
of simplicity and yields a jelly of satisfactory consistence and coffee 
flavour. The coffee should be freshly and finely ground from good 
light roasted berries Three ounces of coffee, three ounces of sugar, 
and half an ounce of gelatin. Make three-quarters of a pint of good 
coffee infusion, exercising all due care to prevent loss of aroma and 
oils ; dissolve the gelatin in a quarter of a pint of water, mix all the 
Ingredients together and keep near boiling until the gelatin is 
dissolved ; pour through a jelly bag into a mould. 

SANITATION AND BUNGALOWS. 

To the Editors of The Lancet. 

Sirs,— Your anonymous correspondent’s amazing travesty of the 
facts in The Lancet of August 15th (p. 508), in reference to the above 
subject, I think, in justice to the inhabitants of “ Bungalow Town," 
Shoreh&m, requires more than passing notice. I will state as briefly 
as I can the manner in which the soil, Ac., are disposed. Each 
bungalow is supplied with two enameled pails, one for the water-closet 
and one for greasy water, Ac. Three men are employed during the 
busy summer season, each having about 70 bungalows under his 
control. He devotes an average of about five minutes to each one of 
these bungalows. Starting at 4 a.m. he finishes about 10 a.m.; con¬ 
sequently, I need hardly point out.it is impossible to have the work 
attended to simultaneously, or even approximately so, in all the 
bungalows and, as a result, some residents are bound to receive 
attention later than others. These resident* make their bathing 
arrangements accordingly, as they know the time that the sanitary man 
attends to their particular bungalow. The pails being emptied are 
scoured and a certain quantity of clean shingle and salt water is 
deposited in the water-closet pail. 

The theatrical picture painted by your correspondent in such lurid 
colours depicts a scene that only has being in his own imagination. 
The sea is the most powerful natural deodoriser In the world and the 
infinitesimal amount of soil emptied from these 200 bungalows into a 
vast and ever-moving body like the ocean leaves in a few seconds nothing 
offensive to sight or smell. In even any well-regulated house the 
conditions are not so favourable. There, when the commode is used, it 


has to be taken through the passage .of the house. In the case of the 
bungalows the pails are drawn through a trap-door straight into the 
open air. Then, again, in depositing into the sea we are only following 
out, on a very small scale, the example of Brighton, Worthing, 
and other places. Brighton, with something like 180,000 inhabitants, 
empties its sewage at low water on to the shore and the same thing 
occurs at Worthing. The medical officer of health has examined these 
bungalow’s and has expressed his entire satisfaction with them. Several 
medical men own bungalows and consider the place the healthiest of 
communities. It is true that now and then a “ crank,” whose hyper¬ 
sensitive ideas lead him into hysterical denunciations, appears in our 
midst, but the opinions of such are treated at their true valuation by 
those who really know what a bungalow sanitation is. If your corre¬ 
spondent is so disgusted I am surprised that he should rent one of these 
habitations and recuperate.hia health in such a foetid atmosphere. 

I am, Sirs, yours faithfully, 

Shoreham, August 21st, 1903. Wm. Swales. 

PICRIC ACID IN THE TREATMENT OF BURNS. 

To the Editors of The Lancet. 

Sirs,—I think your correspondent Mr. J. Johnstone Redmond may 
be interested by a brief statement of my experiences with regard to the 
use of picric acid in bums. For two years I was resident medical 
officer at the Bolingbroke Hospital for Accidents in Wandsworth, and 
in this institution we were called upon to treat an astonishing number 
of this class of cases. We used picric acid invariably, the strength of the 
stock solution being 1 in 200, used on lint with the addition of an equal 
quantity of warm water. This strength is, I believe, quite as efficacious 
as w’ould be a stronger solution. Not only is its application painless, 
but it seems actually to nullify pain in a surprisingly short time. One 
case especially stands out very vividly in my mind and a word about it 
will answer the query as to whether harm is likely to result from its 
prolonged use. The patient was a little girl, aged about five years, 
who was under the impression that an admirable way of getting 
thoroughly warm would be to sit in an oven. The result was 
disastrous, for the poor child was burnt from the occiput to the nates 
—a deep bum—involving the entire back. She w as with us nearly a 
year, during which time we found that picric acid was by far the beat 
dressing. Towards the end a slight plastic operation was deemed 
necessary. Eventually the patient made a perfect recovery. 

No remedy is so swift to cure as picric acid, although the above case 
may seem to belie this statement; it must be remembered, however, 
that we were dealing with a truly terrible lesion—one which I am con¬ 
vinced must have been fatal had any other treatment been adopted. 

While on the subject I may say that in several cases of severe bums 
there was a marked and repeated tendency to collapse; eventually I 
gave orders that in all my cases, whenever the temperature became 
markedly subnormal, a rectal injection of warm saline solution should 
be given. The results from this were most satisfactory. 

In conclusion, I may tell your correspondent that bums treated with 
picric acid are almost entirely free from smell. In every way I feel 
sure that he will find it the very best dressing yet known. 

I am, Sirs, yours faithfully, 

Eric M. Perkins, M.R.C.S. Eng., L.R.C.P. Lond. 

Richmond, August 24th, 1903. 


L.R.C.P.E. & R.C.S.E.—'We do not approve of the suggested plate and 
we are certain that our correspondent would find that his medical 
colleagues would also dislike the innovation. But we do not suppose 
that the General Medical Council would find that any professional 
fault had been committed. The better course would be for the new¬ 
comer to communicate to the medical profession in the town the 
direction of special practice which he intends to follow. 

Bor.—Our correspondent's course is to apply to the Treasury Office 
of one of the InnB of Court for a copy of the regulations concerning 
admission to the Inn of Court of which he may choose to be a 
member. There are four Inns of Court—viz., Lincoln’s Inn, the 
Middle Temple, the Inner Temple, and Gray’s Inn. 

Irish.—" First Aid to the Injured," by S. Osborne, F.R.C.S. The 
St. John Ambulance Association, St. John's Gate, Clerkenwell, also 
publishes diagrams and a syllabus which will be found useful to those 
desirous of giving lectures. 

Medicus.— Our correspondent will find the information for which he 
asks us in the Students’ Number of The Lancet, which will appear 
on Sept. 5th. 


During the week marked copies of the following newspapers 
have been received: Revista Medica de S. Pardo, The Bulletin 
(New South Wales), Prince Alfred Hospital Oazctte ( Sydney , New 
South Wales), Bristol Press, Glasgow Daily Record, Daily Mail, 
Times, Morning Advertiser, Morning Post, Daily News, Daily 
Chronicle , The Engineer, Evansville Courier ( Ind . U.S.A.), Sunday 
Journal News (Ind. U.S.A .), Hong-Kong Telegraph , The Welshman 
( Carmarthen ), Westminster Gazette, Hertfordshire Mercury, Windsor 
and Eton Express , South Wales Daily News, Manchester Guardian, 
City Press , Mil - Sussex Times, Walsall Advertiser, Herts 
Advertiser, Times of India , Mining Journal, Local Government 
Chronicle , <£rc. 
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METEOROLOGICAL READINGS. 


(Taken daily at 6.30 a.m. by Steward’s Instruments.) 

The Lancet Office, August 27th, 1903. 
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having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (31st).— LondoD (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 p.m.), City Orthonaedio (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West Loudon (2.30 P.M.), London 

_Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (1st). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Marks 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
T hroat. Golden-square (9.30 a.m.). Soho-square (2 P.M.). 

WEDNESDAY (2nd).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), 8t. Mary s (2 p.m.) 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Caucer (2 p.m.), Throat, Golden-square 
(9. 30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (3rd).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.J), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat. 
(9.30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat. Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

FRIDAY (4tll).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (To a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p .m.). 

SATURDAY (5th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), ttt. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (31st).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 4 p.m. Mr. Edwards: Surgical Oases. 
( Surgical Wards.) 

TUESDAY (1st). —Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 5 p.m. Mr. Paget: Surgical Cases. 
(L ecture Room.) 

WEDNESDAY (2nd).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 5 p.m. Dr. Robinson : Bacteriology 
in Gynaecology. 

THURSDAY (3rd).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—6 p.m. Mr. Edwards : Rectal 
Fistula. (Lecture Room.) 

FRIDAY (4th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—3.30 p.m. Dr. Taylors Medical Cases. 
(Medical Wards.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Bditorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it specially requested that early intelligence of local events 


MANAGER’S NOTICES. 


THE LANCET OF AUGUST 22nd. 

The Manager regrets that owing to an accident to the 
machinery employed in producing The Lancet of 
August 22nd the type of several pages was destroyed, and 
many copies were thereby delayed in their issue to sub¬ 
scribers. Some few copies were also despatched before the 
corrected type had been examined. Any subscriber who binds 
The Lancet and finds that bis copy of the issue of 
August 22nd has page 552 wrongly given as 1 ‘ 352 ” has a 
faulty copy, and should send a postcard to the Manager, 
The Lancet, 423, Strand, W.C., requesting that a duplicate 
copy of August 22nd should be sent. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See. , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the Baited Kingdom, 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Month. . 0 8 2 


TO THE COLOHIES US ABBOAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Month. . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good. 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do bo 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 29, 1903. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Ayrton, Saunders, and 
Kemp, Liverpool; A. B. C.; 
Messrs. Armour and Co., Lond.; 
Dr. J. M. Atkinson, Hong Kong; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; Messrs. Allen and 
Hanburys, Lond.; Mr. J. VV. 
Arrowsmith, Bristol; Mr. J. S. 
Austin, Lenzie; A., Fording- 
bridge. 

B. - Mr. J. W. Benson, Lond.; Mr. 
Arthur H. Burgess, Manchester; 
Mr. Harold Bentley, Southport; 
Dr. James Burnet, Edinburgh; 
Dr. W. J. Barclay, Brighton; 
Mr. E. Baker, Birmingham ; 
Bradford. Sturminster Newton; 
Dr. D. Brown. Greenock; Dr. 

D. H. Baria, Dhrangdra. India; 
British Antitoxine Manufac¬ 
turing Co.. Lond.; Buntingford 
House Retreat, Buntingford, 
Medical Superintendent of ; Bir¬ 
mingham, Ac., Hospital for Skin 
Diseases. Secretary of; Bourne 
Castle Sanatorium, Belbrough- 
ton; Brighton. Hove. Ac.. Dis¬ 
pensary, Secretary of; Mr. C. 
Birch all, Liverpool; Brighton ; 
Mr. B. T. A. Boyton, Lond.; 
Dr. T. B. Broadway, Dorchester ; 
Messrs. Baiss Bros, and Steven¬ 
son, Lond. 

C. —Mr. J. J. Cowan, Malvern; 
Messrs. Cosenza and Co., Lond.; 
Messrs. K. Cook and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Cumberland Infirmary. Carlisle, 
Secretary of; Chesterfield Hos- 

ital, Secretary of; Capsuloid 
o., Lond.; Coventry and War¬ 
wickshire Hospital, Secretary of; 
Mr. J. Clark, Clay Cross ; Dr. F. 
Foord Caiger, Herne Bay. 

D. — Dr. H. K. Dawson, Ashtead ; 
Dewsbury Infirmary, Secretary 
of; Mr. F. Davidson, Lond; 
Mr. A. DaviH, Lond.; Down 
District Lunatic Asylum, Down¬ 
patrick, Clerk of. 

E. —Miss Eves, Llantwit-Mnjor; 
Essex and Colchester Hospital. 
Secretary of; EnglUh and 
American Gazelle, Paris ; Bast 
Suffolk and Ipswich Hospital, 
Secretary of; Dr. Rudolf Eisen- 
meDger, Piski, Hungary. 

F—Mr. W. J. Fanning. Holt; 
Messrs. Farebrother, Ellis and 
Co., Lond. 

O.—Mr. H. Gale, Staines; Messrs. 

E. Gallais nnd Co., Lond.; 
Dr. John H. Galton, Lond.; 
Mr. L. M. Griffiths, Clifton; 
Guest Hospital, Dudley, Secre¬ 
tary of; Messrs. Gardiner and 
Co., Wisbech. 

H.— Mr. E. C. Hadley, Dudley; 
Mr. C. 8. Huntsman, Victoria, 
Australia; H. H. W.; Messrs. 


J. Harper and Co., Lond.: Dr. 
Wm. R. Huggsrd, Davos Platz; 
Dr. W. S. Handley, Lond. 

I. —Messrs. Idris and Co., Lond. 

J. —Mr. G. H. Jones. Deddington ; 
Mr. J. E. Judson, A6hton-under- 
Lyne; J. G. M. L.; Messrs. W. 
and A. K. Johnston, Edinburgh; 


K. —Mr. W. H. Kesteven, Lond.; 
Mr. Shfavax K. N. Kabrajl, 
Bombay; Knighton Union, 
Clerk of; Dr. H. Kenwood, 
Lond.; Messrs. B. A. Knight 
and Co., Lond. 

L. —Mr. H. Lawrence, Lond.; 
Leicester Infirmary, Secretary of; 
Leeds Trained Nurses’ Institute, 
Lady Superintendent of. 

M. —Dr. C. Martin, ADgers ; 
Dr. Charles Murray, Aberdeen; 
Messrs. Maple and Co., Brighton ; 
Mr. G. A. Morton, Edinburgh; 
Manchester Medical Agency, 
Secretary of; Metropolitan 
Asylums Board, Clerk to; 
Medical Review, Lond., Editor 
of ; Mr. Henry A. Matheson, 
Lond.; Dr. J. C. MeWalter, 
Dublin; Dr. Albert E. Moiisou, 
West Hartlepool. 

N. —Mr. Robert New man, Lond.; 
Dr. E. Norton, Folkestone; Mr. 
H. Needes, Lond.; Mr. J. C. 
Necdes, Lond. 

O. —Mr. Joseph Offord, Hytbe; 
Messrs. O'Halloran Bros., Lend.; 
Sir Lambert H. Ormsby, Dublin. 

P. —Mr. Joseph Pereira, Exeter; 
Mr. A. de Prenderville, Cologne ; 
Mr. Y. J. Pentland, Edinburgh ; 
Preston Royal Infirmary. Secre¬ 
tary of; Messrs. Peacock and 
Hadley, Lond. 

Q. — Queen Margaret’s College, 
Glasgow, Secretary of. 

R. —Dr. W. Robertson, Tarporley; 
Mr. H. Rain bird, Saxilbv: Mr. 
E. J. Reid. Lond.; R. *K. D ; 
Messrs. Robertson and Scott, 
Edinburgh; Messrs. W. A. 
Ross and Brother, Lond.,- Dr. 
J. Reid, Lond..- H. J. M. ; Dr. 
C. Rolleston, Dudley; Dr. Paul 
Roethlisberger, Badeu. 

S. —Mr. S. G. Shattock, Lond.; 
Dr. D. Lloyd Smith, Bowden; 
Mr. D. Samuel, Acton; Messrs. 
Smith, Elder, and Co.. Lond.; 
Messrs. J. Stott and Co., Oldham; 
Sanitary Wool Wood Co., Lond.; 
Mr. Kenneth Scott, Lond.; 
Mr. E. Noble Smith, Lond.; 
Salford Royal Hospital, Secre¬ 
tary of; Miss Sarah H. Smith, 
Landour, India; Dr. W. II. 
Stennett, Oak Park, Illinois; 
Scholastic, Clerical, Ac., Associa¬ 


tion, Lond.; Selkirk Minns Co.. 
Lond.; Dr. Sieveking. Parame; 
Mr. T. Slater, Tunbridge Wells; 
Dr. G. B. Shuttleworth, Biocken- 
hurst. 

T.—Mr. J. Cleasby Taylor, Las 
Palmas, Grand Canary; Totten¬ 
ham Hospital, Lond., Secre¬ 
tary of. 


V. —Mr. G. Vickers, Lond. 

W. — Dr. G. M. Wilson, Capelulo; 
Mr. E. Stanley Wood, Wan stead ; 
Messrs. II. Wilson and Son, 
Lond ; Weit Ham Hospital, 
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An Address to Students. 

The decision as to a profession is certainly one of the 
most momentous which a young man has to make. On a 
judicious selection may depend his happiness and certainly 
will depend his chief occupation for life. Let his choice 
therefore be made with care, for it is almost irrevocable. 
A small proportion, it is true, of those who commence 
the study of medicine relinquish it before qualifica¬ 
tion and enter on some other sphere which they imagine 
will prove more congenial ; but to very few is this possible, 
and therefore the student should recognise that the 
choice once made is made for life. It is fortunate that 
few students have to rely entirely on their own ideas and 
wishes in such a matter; their parents and friends can 
materially assist them in this important step. And it 
is well that this should be so, as only young men of more 
than average individuality can tell unerringly what may be 
their natural bent. We may take it for granted that such 
a small percentage of those whom we are addressing are 
now entering the medical profession in opposition to parental 
control that their number may be regarded as a negligible 
quantity. Still, of the considerations that should influence 
a young man in deciding to follow the medical profession 
the most powerful should be that he feels in himself a true 
“ vocation ” for it ; he must believe that he has a natural 
inclination for the practice of medicine. He should at the 
same time appreciate the high character of the profession, 
and though hoping and expecting to earn his livelihood from 
it he should not regard it as a mere method of making 
money. Other considerations will, of course, be certain to 
have entered into the choice. A medical man with a good, 
old-established practice naturally desires that his son 
should follow in his footsteps, share in his work, and 
ultimately succeed to the practice. This is very natural, 
and if the son has a liking for the work, as generally he 
has, no arrangement could be more suitable ; but if he has 
merely a distaste, or even more, if he has an active dislike, 
it is surely a grievous mistake to insist on the boy com¬ 
mencing unwillingly the study of medicine. 

Another point which has to be carefully considered before 
a medical career is undertaken is the question of money. 
The mere fees charged by the schools of medicine vary 
between £110 and £160 for the five years’ course, and to 
this has to be added the cost of extra fees, instruments, 
and books, while subscriptions to the various societies and 
clubs of the hospital, have also to be thought of. Many 
students at some portion of their career require “coaching” 
and this adds to the expense. Moreover, the cost of living 
for five years has to be provided for, so that it will be seen 
that the total cost of the whole medical education at the 
very minimum must amount to over £500 and may easily 
reach £1000 or £1200 without any grave extravagance on 
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the part of the student. The cost of a medical education 

is, in fact, quite serious nowadays, and we think that the 
student should recognise this, as in some cases his long 
career of pupillage entails grave burdens upon his parents. 
And he should remember that in our rough estimate of 
the cost of his support during his five years of study we 
are supposing him to pass all his examinations at the 
first attempt, for one or more failures may materially 
lengthen the course and enhance the expense. Should 
a student live at home the expense of living will be 
reduced, but even then the total cost of a medical education 
will reach a large amount. Many students enter on the 
study of medicine with insufficient funds to enable them 
to attain to qualification and trust to teaching and to 
earning money in various ways, as by dispensing for 
medical men in the evenings, for obtaining the residue, 
but too much reliance should not be placed on these 
very precarious methods of supplementing financial defici¬ 
encies. The time available for study in ordinary circum¬ 
stances the student will find in no way too great for 
acquiring a good knowledge of his profession, and if 
this period is abbreviated by the devotion of a part of 
it to earning money the essential work must suffer. No 
longer do unqualified assistantships hold out any hope of 
financial aid to students in need, and we do not think 
that the disappearance of this source of income is to be in 
any way regretted, for only too often it led to the student 
becoming permanently an unqualified assistant. Still, many 
students have succeeded in one way or another in earning a 
portion of the cost of their training, and we would not 
endeavour to hold back anyone from attempting it if he 
feels equal to the strain; we would only point out that 
it is a task which requires energy and determination above 
the average. 

Having decided to enter the medical profession, the 
student has to choose the avenue by which he will approach 

it. There are 22 institutions which possess the power 
of conferring a degree, diploma, or licence to practise, and 
though the number is somewhat reduced by the grouping of 
several for examination purposes, yet many doors remain by 
which the student may enter. It would be invidious to 
institute comparisons between the various diplomas, but we 
would urge all who intend to engage in general practice to 
strive to obtain the degree of Doctor of Medicine. Even 
from a pecuniary point of view a degree is of value to 
most medical men, for a section of the public insists that 
a degree implies a higher standard of attainments. Of 
course it does nothing of the sort, but we would point out 
that on the whole the course of training required for a 
degree is more extended and more valuable than that 
needed for a diploma, even though there is not a medical 
school without examples of successful candidates for the 
former having failed to pass the tests for the latter. 
Before, however, he can commence the study of medicine 
the student has to pass an examination in general know¬ 
ledge. The selection of an entrance examination is of con¬ 
siderable importance; for should the student make an injudi¬ 
cious choice he will regret it if, when he is advanced in his 
studies, he wishes to take a higher qualification than he 
had aimed at in the first instance. Of course, if he intends 
to take the degree of Doctor of Medicine at one of the 
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universities he mnst pass the preliminary examination 
belonging thereto, hut if he aims primarily at the diplomas of 
the' Conjoint Examining Board in England or at any similar 
qualification, he would do well to pass the matriculation 
examination of the University of London, for this will 
admit him to the examinations of all the quali¬ 
fying bodies except those of the other universities. 
Then he can proceed to the medical degrees of the 
University of London should he at any time feel 
inclined to do so without having to make an irksome 
return to school subjects. It was formerly urged against 
this matriculation examination that it was extremely 
hard, and there was some excuse for the complaint, 
though we think the difficulty of passing it was over¬ 
estimated, for few students who had undergone a suitable 
course of study failed to pass it. Recently, however, the 
examination has been greatly modified and its requirements 
have been so whittled down that it cannot now be described 
as difficult, though it remains a good test of general know¬ 
ledge. In this connexion we may say that a good founda¬ 
tion of general knowledge is of inestimable value to the 
student oi medicine, for the recent advancements of science 
have greatly widened the basis of medicine. So many of 
the terms used in science are derived from Latin and Greek 
that even a slight acquaintance with these languages will 
prove of distinct use in grasping the meaning of and 
remembering medical terms, while the nomenclature of 
pathology becomes more and more complicated hourly. 
French and German are of occasional value to the student, 
while he is a student, and may be very useful to him in 
later life. 

The preliminary examination successfully passed, the 
selection of a medical school follows, and many parents 
have no difficulty in the choice ; for instance, the son 
of a medical man usually goes to the school where his 
father was educated, or some medical friend recommends 
the hospital at which he himself studied. Where there is 
no predetermination towards a school, the choice is difficult, 
but we are writing at a date so near to the opening 
of the schools that in all probability most of the new 
recruits to our ranks have already chosen their hospitals. 
Sometimes the name of some widely known member of the 
staff of the hospital decides the question, though this should 
not be allowed too much weight. Medical schools may be 
roughly divided into large and small schools. In some 
respects a large medical school has advantages, for as a rule 
a large hospital is more thoroughly equipped for the work 
of teaching and also provides a larger amount of clinical 
material. The larger choice of companions, also, and the 
greater facilities for athletics will form additional induce¬ 
ments to many students. The prizes and exhibitions at 
the larger schools are more numerous and of greater value 
than at the smaller hospitals. The differences in the extent 
of the arrangements for teaching are, however, much less now 
than they were, for many of the smaller medical schools 
have recently made great exertions to bring up their equip¬ 
ment to the standard required by our present knowledge. 
Moreover, there are compensating advantages at the smaller 
schools, for as there are fewer students they are generally 
better known to their teachers and to one another, and thus 
there is a greater feeling of camaraderie. The smaller school, 


too, often affords to each of its students a larger number of 
cases in the wards, though the total number of patients 
may be less. There is a further argument in favour 
of the smaller medical school: if a student wishes 
ultimately to gain a post on the staff of the hospital it is 
easier to accomplish this at a school where the com¬ 
petition is not as a rule great than at one of the larger 
schools where it generally proves very difficult to obtain a 
staff appointment. It will thus be seen that there is about 
as much to be said for the small school as for the large 
school and no student need feel that his choice of a school 
has in any way handicapped him from the beginning. We 
can assure him that within his school, which ever it may be, 
he will find not only more to be learned than any examiner 
will expect him to know, but more than he can ever hope to 
assimilate. 

We will now briefly review the professional curriculum. 
The subjects which engage a student’s attention during the 
earliest portion of his course are physics, chemistry, and 
biology. The examination in these can often be passed 
before the student enters at a hospital, and this is the best 
arrangement for him, though it is one which is open to 
abuse and is viewed with suspicion by the General 
Medical Council. These preliminary scientific subjects 
should certainly be passed before the student commences the 
study of anatomy and physiology, for if any of them are 
left behind through failure at the examinations the necessity 
for studying them again—that is, of going over old 
ground, will sadly interfere with the Btudent's career. 
Physics, chemistry, and biology are naturally of some im¬ 
portance, not so much on their own account as because they 
assist in the study of the later and more truly important 
subjects. At present there is rather a tendency to exaggerate 
the value of these preliminary scientific subjects both 
on the part of the lecturers and of the examiners also. 
Still, a measure of knowledge of them is essential to the 
student and therefore he will do well to acquire it. 

The subjects of the second portion of the student’s course 
are anatomy and physiology. These are vastly more 
important than the earlier studies, for they form the true 
foundation for the study of medicine and surgery, and of 
the two anatomy is the more valuable. With a faulty know¬ 
ledge of anatomy a surgeon is always in danger of inflicting 
injury on structures with which he unexpectedly meets, and 
a physician feels his ignorance of the organs which he in¬ 
vestigates when he finds himself in front of an obscure case that 
awaits his diagnosis. We do not underrate the importance of 
physiology, we would merely urge that its value in practice 
is transcended by that of anatomy. It is only by dissection 
that anatomy can be really learned. To attempt to study 
anatomy by reading alone is sheer waste of time, for the 
knowledge sd acquired is inapplicable to the living body; 
it remains mere book knowledge and cannot be used 
when it is needed. In both these subjects, as also 
in those which he studies later, the student should 
attend lectures regularly as well as take full advan¬ 
tages of all practical instruction. It is nowadays somewhat 
the fashion to decry lectures as useless, for it is said that 
text-books are so numerous and complete that lectures can 
only be mere vain repetitions of what is more easily to be 
found in books; but the vox viva of a lecturer may 
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impart a charm to a subject which is sought in vain in a 
printed book, and with a good teacher attendance on a course 
of lectures forms alike the simplest and the pleasantest 
method of gaining knowledge ; and should any point be 
obscure the student has the benefit of the lecturer’s personal 
elucidation of the doubt. But the student must be receptive, 
ready and willing to learn. As to the question of notes, 
we advise the student to take brief notes of the lectures 
—for this serves to concentrate his attention on the sub¬ 
ject dealt with—and to write them out afterwards, for in 
this way he revises and confirms the knowledge which he 
gained in the lecture room. To attempt to take verbatim or 
even extensive notes of a lecture is by no means advisable, for 
if this is done attention is devoted to the words rather 
than to the substance of the lecture, and much valuable 
time is wasted in transcribing so large an amount of matter. 
A very valuable preparation for a lecture is to read up the 
subject in some standard text book beforehand ; in this way 
it is far easier to appreciate and to absorb the lecturer’s 
teaching. Attendance at lectures will not preclude 
the need for a textbook, for the student will wish 
to revise what he has already learned ; and there are 
so many works on all the subjects of the medical 
curriculum that there is no small difficulty in choosing one. 
In this and in all other similar matters the student will do 
well to ask and to follow the advice of his teachers, in 
addition to reading our article upon the Student’s Library 
in this issue of The Lancet. In all medical schools at 
the present time there are extra classes for the testing of 
the student’s knowledge ; so many extra classes, indeed, 
that some whose opinion is of value are inclined to think 
that the system is carried too far, so that the student is, 
as it were, spoon-fed. Be this as it may, these tutorial 
classes should be attended with regularity by all who find 
that they have difficulty in getting their knowledge stored 
in their brains in an orderly manner. 

The final subjects, medicine, surgery, and midwifery, 
form the real object of the student's education, and to these 
his latest and fullest efforts will be directed. Fortunately 
he generally prefers these subjects to the anatomy and physio¬ 
logy of the earlier years of his course. They have to do 
with medical practice itself and he can appreciate their 
bearing upon the future occupation of his life. To the 
thorough study of these he must devote all his energies, and 
here, again, it is the practical work which is of the most vital 
importance. No amount of reading will compensate for 
neglect of clinical work, and this is true with regard both to 
examinations and to practice itself. The clinical work 
in the wards and in the out-patient room must have the 
student's most earnest attention. He must check his reading 
by the cases which come under his notice, and in this way he 
-will find that many passages in his text-books which seemed 
mere verbiage become essential truths. He will remember 
them and reproduce them either at the demand of an 
examiner or at the need of a patient. And there is one 
department of a hospital which should in no wise be 
neglected by the senior student, and this is the post-mortem 
examination room. Here can be seen the underlying con¬ 
ditions which have given rise to the symptoms and physical 
signs ; here diagnoses are confirmed or disproved and obscure 
eases made clear ; in fact, here can be learnt as much of 
the ways and methods of disease as in the wards. Some 


years ago Punch contained the jest that the reason for 
the high reputation of a certain foreign school of medi¬ 
cine was the care which the physicians there exercised 
in always confirming their diagnoses by necropsies. We may 
use the jibe as an indication of the very great value of the 
work done in the post-mortem room. And here an important 
word of warning. In dealing with the sick in hospitals 
there is a tendency on the part of some students to dis¬ 
regard their feelings. This is done not from any real 
callou ness but merely from forgetfulness. This tendency 
needs to be guarded against. It must constantly be borne 
in mind that many patients go to a hospital in fear and 
trembling ; they may have suffered much and they may even 
be awaiting a sentence of death from the mouth of the 
physician. To such as these all kindness and pity should 
be shown and even if the malady is slight the complete 
separation from relatives and friends in a hospital ward must 
be keenly felt. Even to put it on the very lowest plane, to 
treat hospital patients in an off-hand manner is not a good 
preparation for private practice. 

When a medical man has received his diploma he has by 
no means come to the end of his studentship; though 
he has become qualified to practise he has still much 
to learn. It is noticeable that no medical man knows so 
many things as one recently qualified ; but after qualification 
he will find that he has much to learn as well as to unlearn. 
Diagnoses which appeared to be infallible prove to be 
erroneous, cases occur with anomalous symptoms and signs 
which refuse to accord with any orthodox disease. Drugs 
decline to have the effect which works on therapeutics 
ascribe to them. Thus, learning and unlearning extend 
throughout the life of the practitioner and every medical 
man is a student all his days; nearly every case 
he sees will teach him something and each succeed¬ 
ing year adds its quota to his knowledge. When a 
student has become qualified he has to learn to act 
for himself. During his student days he has leaned on 
someone else, he has carried out the instructions of a 
member of the staff of the hospital or of one of the resident 
medical officers, but now he has to stand alone. Probably 
the most valuable method for a medical man to become 
self-reliant is to take a post as resident medical officer at 
a hospital. If it be possible he should hold this post at 
his own hospital, and this is nearly indispensable if he aims 
at a position on the staff ; but the number of resident posts 
even at the largest hospitals is small, and therefore it must 
happen that the majority of the students have to seek else¬ 
where for resident appointments. There are hospitals of 
all sizes in different parts of the kingdom which, having 
no medical school attached, seek elsewhere for men as 
house surgeons and house physicians, and one of these posts 
is generally obtainable without any great difficulty by a 
student who has worked well. Some of the appoint¬ 
ments are paid and some are not, but even if there be 
no salary attached the experience gained is an ample 
reward for the time expended. A resident post is valuable, 
for it affords a large amount of experience in a comparatively 
short time and the resident learns to act promptly in 
emergencies. If at any time he feels himself out of his 
depth his fellow residents will gladly give him all the assist¬ 
ance in their power, and if any further aid be needed his 
chiefs will willingly place their knowledge at his disposal. 
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The six months during which such a post usually lasts will 
come to an end all too soon and few there are who do not 
view with regret the termination of their period of resident 
appointment. When the young medical man has held a 
resident post a very pleasant and health-giving prelude to 
engaging in practice is to take the post of surgeon to a 
passenger ship for one or two voyages. The duties are, as 
a rule, not very heavy and afford ample leisure. The 
surgeoncy to a liner should succeed the holding of a 
resident post, for we consider it unfair to entrust the health 
of a shipload of passengers to the skill of an untried medical 
man. 

We have now accompanied the medical student from his 
preliminary examination to the time when he is ready to 
enter on the practice of his profession, whether it is his lot to 
enter one of the services, to become a general practitioner, 
or to attempt success in the ranks of the consultants. Much 
of what we have said is so obvious a comment upon the 
career that has already been chosen by those whom we are 
addressing that the lessons contained in our words cannot be 
new. These things have mostly either occurred to their 
minds or have been told them. Still, we think that a pur¬ 
pose is served by the repetition. We want to confirm in 
those who now stand upon the threshold of medical life a 
sense of their responsibilities. They have taken up a calling 
where much will be asked of them but where the prizes are 
few, and the training to be undergone is in keeping with 
the future thus outlined. The medical student who desires 
not to fail must work hard, must live cleanly, must cultivate 
his sympathies as well as his brains, and must be modest 
but resolute. 


THE STUDENT’S LIBRARY. 

We continue to suggest for the benefit of the medical 
student a list of books which he will find useful in the 
course of his professional career, but every year it becomes 
clearer that out of the vast choice of manuals now at his 
disposal it is less and less important which particular one he 
selects. Of late years many new books have been written 
and a great general advancement in certain valuable qualities 
has been imported into their writing. The English medical 
text-book of modern days has become as orderly as its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness. We 
have had few books where the teaching was not founded 
upon the practical knowledge of the author and where the 
lessons which the author desired to convey have not been 
definite and intelligible. The purely book-making treatises 
which used to be to a considerable extent of American 
manufacture are now, sad to say, produced with some 
freedom by our own medical authors, but we think that 
the publishers could tell a tale concerning the circulation of 
these works that their authors would rather not have un¬ 
folded. No books are freely bought except the useful ones, 
and to counterbalance a profuse output of rubbish on both 
sides of the Atlantic we have from America some excellent 
literary work. We must not lose sight of the fact that 
to American enterprise, industry, and erudition we now 
owe an extensive medical literature. In particular do the 
authors and publishers of the United States excel in the 
production of great dictionaries and encyclopaedic compila¬ 
tions of monographs by many writers. From these three 
things—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
American works to our library—arises a great difficulty for 


anyone who should attempt to suggest to the Btudent what 
should and what should not be the book he ought to buy. 
The reviewers in our columns have reported equally well 
upon two or three different text-books of surgery and two or 
three different text-books of medicine, and in the special 
branches of professional knowledge it is even more difficult 
than when dealing with comprehensive treatises to say 
which book par excellence should be recommended to the 
student. 

Books Recommended for the Double Qualification 
of the English Royal Colleges. 

In the list which appears below we have again, as in pre¬ 
vious years, taken the examinations for the double diplomas 
of the Conjoint Board of the Royal College of Pnysicians of 
London and the Royal College of Surgeons of England as 
the type of the tests which every student works to pass. 
He may not do so much and he may do more : the above- 
mentioned qualifications are good and representative ones 
and are sought by a very great number of medical men 
whether they proceed to graduate at a university or not 
And here a few words may be said about the multiplication 
of local universities. The institution of new degree-granting 
bodies in the provinces may in the future lessen the number 
of men competing for the diplomas of the different Royal 
corporations, but this has not as yet occurred to any extent. 
The great number of candidates for the degrees of the pro¬ 
vincial universities pass the examining boards of the corpora¬ 
tions first, and very often must find that the tests that they 
have already undergone are as severe as any they are later 
asked to undergo. It is unnecessary, and indeed impossible, 
to make any attempt to suggest text-books to be read for 
these particular medical degrees. The lecturers in the 
various faculties at the universities will suggest to their 
students the manuals to be read and, having regard to the 
fact that the majority of their students will desire to belong 
to a corporation as well as to a university, it is probable that 
the books recommended as necessary for instruction on the 
general subjects will in the main be the same as we now set 
down. 

The following are the text-books recommended by the 
consensus of opinion of a representative group of London 
teachers for the examinations of the London Conjoint quali¬ 
fication, the list being not much altered from the one which 
we published in the Student’s Number last year :— 

First Examination. 

Chemistry. — Luff’s Chemistry (Cassell, 7s. 6/1.'). —This book 
was written with a view to this examination and 
contains exactly the right material. AttfieliVs 
Chemistry (Gurney and Jackson, 15s.) is also recom¬ 
mended. A new edition has just been published. 
Corbin and Stewart’s A Handbook of Physics and 
Chemistry (J. & A. Churchill, 6*. 6 d.) is excellently 
adapted to the requirements of this examination. 
Physics. — Daniell’s Physics (Macmillan and Co., Limited, 
4s. 6< i.). —Aldous's Physics (Macmillan and Co., 
Limited, 7s. 6 d.). —The student will only require 
selections which should be made in accordance with 
the advice of his teachers. 

Pharmacy.— Hale White's Materia Medica (J. t A. 
Churchill, 7s. 6if.).—A new edition (the eighth) was 
published this year. The Science and Art of Pre¬ 
scribing , by E. H. Colbeck and A. Chaflin 
(Kimptnn, 5s. net), is a valuable little introduction 
to the practical application of materia medica, and 
will be useful to the student when he reaches the 
wards. Practical Pharmacy and Prescribing, by 
James Calvert (H. K. Lewis, 4s. 6 d.) is a 
trustworthy notebook which is in use by the 
students at St. Bartholomew's Hospital. 

Biology. — P. Chalmers Mitchell's Outlines of Biology 
(Methuen, 6s.).—The book was Written with a view 
to this examination and a revised edition, bringing 
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the treatment of the subject up to date, was pub¬ 
lished in 1902. The book is frankly only an intro¬ 
duction and we recommend the stndent to extend 
his biological reading, if only in a desultory manner, 
to the works of Huxley. 

Second Examination. 

Anatomy. — Gray’S Anatomy (Longmans, 32s. net).— 
Quain’s Anatomy (Longmans, in nine parts at 
different prices). — Morris’s Anatomy. A new 
edition (the third) 1902 (J. k A. Churchill, 30s. 
net).—The first of these treatises is sufficient by 
itself, while the article in it upon osteology is un¬ 
equalled. The books of Quain and Morris con¬ 
tain matter that is not essential for the examina¬ 
tion under consideration, but all who aspire to the 
honour examinations must have and read them. 
The same may be said for the Manual of Practical 
Anatomy , by the late Professor Alfred Hughes 
and Dr. Arthur Keith, which is now completed j 
(J. 5t A. Churchill ; Part II. and Part III., pub- j 
lished this year ; 8s. 6d. and 10s. 6d respectively.) 

Physiology. — Halliburton's Kirkes' Physiology, fifth (being ; 
the eighteenth edition of Kirkes’ Physiology) ' 
edition, J. Murray, 14s.)—The omission of j 
Foster's Physiology here may strike some as 
extraordinary. It is the best text-book in English 
and written in perfect literary style, but it does 
not supply the medical student with sufficient 
cut-and-dried answers to questions which are 
sure to be set him at this examination. Halli¬ 
burton's Kirkes is therefore the book to be 
recommended for the average student, but by all 
means let him enlarge his knowledge by reading 
Foster's or Stewart's book if he finds that be can 
swim in deeper water.— Halliburton's Chemical 
Physiology (Longman’s, 28s.).— Schaffer’s Course 
of Practical Histology (Smith and Elder, 7 s. 6 d.) — 
Schaffer’s Essentials of Histology (Longmans, 9 j. 
net).— Brodie's Essentials of Physiology (Longmans, 
6*. 6 d ).—These four books should be read to 
supplement Halliburton’s Kirkes’ Physiology .— 
Starlings Elements of Human Physiology (J. & 
A. Churchill, 12s. 6 d.) is in its fourth edition and 
is also an excellent text-book. 


Third Examination. 

Medicine. —Osler’S Principles and Practice of Medicine , 
fifth edition, thoroughly revised (Henry Kimpton, 
18s.net).—A clear and well-arranged book, perfectly 
up to date.— Taylor’s Manual of the Practice of 
Medicine (J. & A. Churchill, 16s.). All students 
who can afford it should possess this book too.— 
Carter's Elements of Practical Medicine will serve 
as a sound foundation (H. K. Lewis, 10s. 6 d). 

Applied Anatomy. — Treves's (assisted by Arthur Keith, 
M.D.) Surgical Anatomy, new edition (Cassell, 
9s ).— Holden’s Landmarks, Medical and Surgical 
(J. & A. Churchill, 3s. 6 d.) also thoroughly 
deserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the supplementary 
volume on Surgical Anatomy in Quain’s Anatomy 
by Thane and Godlee (Longmans, 6s. 6 d.) is 
excellent. 

Pathology. — Green’s Pathology (Renshaw, 17s ).— Lazarus- 
Barlow’s General Pathology (J. & A. Churchill 21s.). 
— BOWLBY’S Surgical Pathology (J. ic A. Churchill, 
10s. 6 d. ).— Curtis's Essentials of Bacteriology (Long¬ 
mans, 9s.).—Of course, it will be well if the student 
can find time to read the larger works of Crookshank 
and Sternberg. 

Materia Medica — Mitchell Bruce’S Materia Mcdica 
(Cassell, 7s. 6 d.). 

Forensic Medicine. — Luff’s Forensic Medicine (Longmans, 
24s.).— Aubrey Husbands Forensic Medicine 
(Simpkin, 10s. 6 d .).—Both books fit the examination, 
but we recommend the student also to read the 
larger treatises by Taylor and Stevenson (J. & A. 
Churchill, 31s. 6 d.) or Dixon Mann (C. Griffin and 
Co., third edition, 21s.). Forensic medicine is 
interesting reading, so that a big book should have 
no terrors. 

Public Health. — Parkes and Kenwood’s Hygiene, second 
edition (Lewis, 12s.).—This book is practically the 
seventh edition of Dr. Louis Parkes’ Hygiene, 


Whitklegge’s Hygiene (Cassell, 7s. 6d .).— Hamer's 
Manual of Hygiene (J. 5c A. Churchill, 12s. 6 d ).— 
A Book of Hygiene (C. Griffin and Co., Limited, 
8s. 6 d. net), by A. M. Davies, Lieutenant-Colonel 
R.A.M.C.—Each of these books is good and con¬ 
tains more than is required for the examination. 
i .— Rose and Carless’s Manual of Surgery, fifth 
edition (BailHere, Tindall, and Cox, 21s). —This 
book contains all that is necessary for the examina¬ 
tion and has been regularly kept up to date ; but a 
student with any ambition will supplement his read¬ 
ing by consulting one of the three more com¬ 
prehensive treatises which follow.— Walsham and 
Spencer’s Theory and Practice of Surgery (J. & A. 
Churchill, 15s.) is now in its eighth edition and 
deserves its popularity. A new edition will be pub¬ 
lished in time for the October session. The student 
must also read Jacobson’s and Steward’s Opera¬ 
tions of Surgery (J. 5c A. Churchill, 42s.) or 
Treves’s Operative Surgery, new and revised 
edition, two volumes, the second of which will be 
ready in the autumn (Cassell, 42s ). A new edition 
of Jacobson’s and Steward’s work is issued this 
year.— Erichsen'S Science and Art of Surgery 
(Longmans, 48s.), Treves’s System of Surgery 
(Cassell, 43 s.), and Till MANN'S Surgery (Kimpton, 
63s. net) must be consulted as books of reference, 
while every student will find Spencer's Outlines of 
Practical Surgery (Raillii're, Tindall, and Cox, 
12s. 6 d ) of great help to him. 

Midwifery. — Galabin’s Midwifery (J. 5c A. Churchill, 15s.) 

or Dakin's Midwifery (Longmans, 18s ) is most 
exactly fitted for this examination. In Gynaecology 
we recommend, as on previous occasions, Lewers's 
Diseases of Women (Lewis, 10s. 6d.).— Herman's 
Diseases of Women (Cassell, 25s.), and Herman’s 
Difficult Labour (Cassell, 12s. 6 d.) should also be 
read. 

The student should also read Hare’s Practical Diagnosis, 
fifth edition (Kimpton, 21s. net), which explains the use of 
symptoms in the diagnosis of disease. This book will, 
of course, only appeal to those in the fifth year of the 
curriculum, but to them it will prove very useful and sug¬ 
gestive. He must also read a Text-book of Ophthalmic 
Surgery ; Swanzy’s book (Lewis, 12s. 6<f.), of which a revised 
edition has just been issued, is suggested as containing all 
that he is required to know. He should also read Radcliffe 
Crocker's Diseases of the Skin (H. K. Lewis, 28s.), or, 
f this standard work appears too long, MALCOLM Morris’s 
Diseases of the Shin, new edition (Cassell, 10s. 6d. net), 
and a Manual of Bacteriology by Hewlett (J. 5c A. 
Churchill, 12s. 6 d.). With regard to the literature of 
bacteriology the student will probably be required by his 
teachers to use certain text books and our recommendation 
is not intended to supersede their advice. The student must 
work in accordance with his class-mates. 

This does not seem a very large library for a working man 
to read in a curriculum extending over five years, but if the 
books are read properly they will amply suffice. For they 
have to be thoroughly mastered and completely assimilated. 

The Choice of Books. 

The selection of a text-book by the student of medicine is 
often extremely difficult, yet on a judicious selection of 
works for his reading depends much of his success at 
examinations. That this difficulty in choosing is felt by 
many is clearly manifested by the frequency with which we 
are asked to advise on a course of reading for some particular 
examination. We always answer these correspondents to the 
best of our knowledge, but we often find it impossible to 
name an individual book which will fulfil exactly the 
requirements. It must be acknowledged that whatever care 
be devoted to the making of a selective list the result will 
not be always perfectly satisfactory for every student. There 
is no work on any subject which is suitable for all candi¬ 
dates and all examinations. When there are two books 
of equal standing it may be impossible to say which is 
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the better of the two, and it will be seen that we have in 
several cases given the reader choice of alternatives. The 
proper foundation for a student’s knowledge mast be laid in 
his lectures and his practical work. In some cases the 
lectures may entirely obviate the necessity for any text-book 
and we have known a candidate obtain the gold medal in 
medicine at the M.B. examination of the University of 
London who had never any acquaintance with a medical 
treatise. He had relied on his notes of what he had Been 
and heard, but, of course, this was an exceptional case. To 
practical work especially the student must pay attention, for 
the knowledge learnt by practice is much more easily 
retained than that learnt only from a book, but in nearly all 
cases a treatise needs to be read. 

Books Recommended for the Highest Qualifications. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his tests ; but in certain directions the aspirant 
for the medical degree of the University of London and 
the Fellowship of the Royal College of Surgeons of England 
must read more advanced works. The degrees of other 
universities may also require from their candidates a larger 
range of reading, but in these it is chiefly for the final 
examination, the standard of which is (or is expected to be) 
higher than the standard of the pass examinations of the 
various corporations. In the case of London University the 
increased stringency of the tests is felt from the beginning, 
although the matriculation is not so hard as it used to be; 
while the first examination for the Fellowship of the Royal 
College of Surgeons of England is one of the hardest and 
most uncertain examinations known to us. In making the 
suggestions which follow we premise in the student a know¬ 
ledge of the simpler works. 

For the Preliminary Scientific Examination of London 
University Rideal'S Practical Organic Chemistry (Lewis, 
2*. 6 d.), Tilden’s Inorganic Chemittry (J. & A. Churchill, 
10*.), Remsen’s Organic Chemittry (Macmillan and Co., 
Limited, 6s. 6 d.), and Bernays’ Practical Chemittry 
(J. k A. Churchill, 4s. 6 d.) are recommended. Daniell’s 
Text-book of Physics (Macmillan and Co., Limited, 21s.) 
should be supplemented by Desohanel's well-known 
volumes, Lowson'S Botany (Clive, 6s. Sd .), and Wells 
and Davies’s Zoology (Clive, 6s. 6d.'). Mudge’s Zoology 
(Arnold and Co., 6s.) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading should include Scott’s Structural Botany 
(Adam and Charles Black, two volumes, 3s. 6 d. each). For 
the first M.B. of the University of London and for the first 
Fellowship of the Royal College of Surgeons of England 
Morris’s Anatomy (J. k A. Churchill, 30s. net) is, on the 
whole, the best text-book, but the student should also read 
Embryology by Schafer and Splanchnology by Schafer 
and Symington in Quain’s Anatomy (Longmans, 9s. and 
16s. respectively) and revise his osteology from time to 
time by Gray's Anatomy (Longmans, 32s. net) and his 
practical work by Cunningham’s Practical Anatomy 
(Young J. Pentland, two volumes, vol. i., 10s. 6 d., vol. ii., 
12s. 6 d.~) or Brodie’s Ditieotions Illustrated (Whittaker 
and Co., 42s.). Professor Cunningham has also published 
a splendid Text-book of Anatomy (Young J. Pentland, 1903, 
31s. 6d. net) written by himself and nine other com¬ 
petent contributors. The book is profusely illustrated with 
original drawings and much in it which deals with the 
topographical relations of the viscera departs considerably 
from convention. This is a book from which the able 
Btudent can derive much suggestive information. For both 


these examinations Stewart's Physiology, fourth edition 
(Baillifrre, Tindall, and Cox, 16s.), or Foster's Physiology 
(Macmillan and Co., Limited, in four parts, 10*. 6d. each- 
and appendix, 7s. 6<f.) should be read. 

For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, 
but the student’s reading should be regularly supplemented 
by studying the valuable monographs in Allbutt’s System 
of Medicine (in eight volumes, fold separately, 26*. net 
each), the pages of the medical journals, and such works 
as Powell’s Diseases of the Lungs and Pleura (Lewis, 18*.), 
Gowers’s Treatises on Neurology (J. & A. Churchill, vol i„ 
16s. ; vol. ii., 20s.), VON Jaksch's Clinical Diagnosis, 
fourth English edition (Griffin and Co., 24s.), and Judson 
Bury’8 Clinical Medicine , second edition (C. Griffin and Co., 
21*.). The first volume of Bavill's System of Clinical Medicine 
(J. k A. Churchill, 12*. 6d.) was published this year. It 
deals with local diseases and microbio disorders, much 
stress being laid on regional anatomy and the localisation 
of symptoms. A sound knowledge of bacteriology will 
also be expected of the medical graduates of the prin¬ 
cipal universities who must certainly be familiar with 
the modern views of the etiology and prevention of in¬ 
fective diseases. Sternberg’s Bacteriology (J. k A 
Churchill, 26*.) is among the best modem works. Crook- 
shank’s book, however, is now out of print. Hewlett's 
Manual of Bacteriology (J. k A. Churchill, 12*. 6 d.) 
and Muir and Ritchie’s Manual of Bacteriology (Young 
J. Pentland, 12*. 6d.) are also admirable treatise*, 
and a new edition of each appeared last autumn. For 
the final surgical examination of the University of 
London (that for the degree of M.S.) and for the final 
F.R.O.S. the first thing for the candidate to remember 
absolutely is that his anatomical knowledge must be as 
perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge of 
such a text-book as that of Rose and Carless, then the 
book to read is Tillmann’s System of Surgery (Kimpton, 63*. 
net). The book is thoroughly well written, comprehensive, 
and completely up to date. A Manual of Surgical Treat¬ 
ment, by W. Watson Cheyne and F. F. Burghard, has 
been issued in parts at prices varying from 10*. 6 d. to 21*. 
by Longmans and is a valuable work, sound, practical, and 
up to date. Such monographs as those by Bland-SuttoS 
on Tumours (Cassell and Co., 21*.) and on Ligaments (H. K. 
Lewis, Us. 6 d .), by Treves on Intestinal Obstruction (Cassell 
and Co., 21*.), by Tubby on Beformitics (Macmillan and 
Co., 17*. net), by Morris on the Surgical Diseases of the 
Kidney and Ureter (Cassell and Co., two volumes, 42*. net), 
by Waring on Operative Surgery, and by Marsh on Joints 
(Cassell and Co., 12*. 6 d.) should also be read. 

Recent Medical Literature. 

During the past student's year several works have ap¬ 
peared which have been highly reviewed in our coll m»> 
but which cannot be called essential to the library of the 
student. A certain proportion of these text-books have been, 
and will be, read by very many students and if they are kept 
np to date where necessary will very possibly take the place 
in popularity of those now occupied by other works. A text¬ 
book in these days of medical progress requires almost 
annual revision, explanations once necessary become no 
longer so, new discoveries entail large additions, donbt is 
thrown upon accepted theories, importance is given in the 
medical curriculum to subjects which had previously been 
barely noticed, and so on. From any or all of these reasons 
a book that is to appeal to students from year to year must 
be revised almost annually. It follows from this that text¬ 
books which we now recommend as essential—as far as any 
one text-book can be essential to the student's education 
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may easily drop behind and its place be taken by another 
book more carefully brought up to date and more directly 
-written to suit the immediate exigencies of the Examination 
Board. 

No new surgical text-book of first-class importance has 
been produced, but a new addition has appeared of Rose and 
Carless's work and also of Jacobson's Operative Surgery. 
Savill's Clinical Medicine , to which we have already 
referred, is written on a distinctly original plan and might 
be acceptable to students to whom its purely clinical aim 
should prove useful. Only the first volume is yet out. Two 
valuable books upon the diseases of childhood have appeared, 
both American in origin—viz., Kopli k’s Diseases of Infancy 
and Childhood (Kimpton, 2D.) and Holt's Diseases of Infancy 
and Childhood (Kimpton, 25*.). Dr. Emmett Holt’s work 
is a second edition, a revision of a thoroughly valuable book 
of reference brought up to date. Dr. Henry Koplik’s text¬ 
book is quite new and may become popular. It is made 
up of plain unvarnished descriptions of the ordinary 
complaints met with in practice and contains many sound 
hints on treatmen supplied out of personal experience. A 
third edition of Dr. Jacobi's popular Therapeutics of Infancy 
and Childhood (J. B. Lippincott, 18*.) has also appeared. 

Tropical Diseases have naturally received much attention 
daring the year from those able to write authoritatively about 
them. The Diseases of Warm Countries: a Handbook for 
Medical Men, is the second edition of a work by Dr. B. 
Scheube, State Physician and Sanitary Adviser, Greiz ; late 
Professor at the Medical School in Kioto (Japan). It has been 
translated from the German by Miss Pauline Falcke and 
contains addenda on Yellow Fever by Mr. James Cantlie 
and on Malaria by Dr. C. W. Daniels. Mr. Cantlie is the 
editor and he has obtained many additional original 
coloured maps and charts from the Journal of Tropical 
Medicine (John Bale, Sons, and Danielsson, Limited, 
30*.). This is a full and, so far as is possible considering the 
many fresh additions that are being constantly made to 
our knowledge, a very complete treatise on tropical diseases. 
Hanson's Tropical Diseases: A Manual of the Diseases of 
Farm Climates (Cassell and Co., Limited, 10*. 6d. ), also 
makes a new appearance. Since the first edition of this 
valuable work appeared in 1898 several reprints and two 
new editions have followed in quick succession, their neces¬ 
sity showing the rapid changes which have taken place 
during the past five years in tropical pathology. 

Dr. J. M. H. MacLeod has written a Practical Hand¬ 
book of the Pathology of the Shin: an Introduction to the 
Histology, Pathology, and Bacteriology of the Skin, with 
Special Itcfcrenoe to Technique (H. K. Lewis, 15*. net.), 
which should assist students of dermatology in carrying out 
the histological and bacteriological examination of the skin, 
for it gives a very full account of the processes employed iu 
the investigation of the skin both in health and in disease. 
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The conditions of medical practice have much altered in 
this country of late. Professional incomes in many places 
have been lowered to vanishing point by the unfair tactics of 
so-called medical aid societies, and the position of servant to 
which some of these associations would reduce their medical 
officer is one that liberally educated gentlemen do not 
welcome with enthusiasm. At the same time the expenses 
of living have gone up for medical men as they have for all 
the middle and upper middle classes of the country, while 
more money is required to secure the necessary medical 
degrees and diplomas owing to the longer curriculum and 
the more expensive equipment. These facts account, though 
only partially, for the increased number of medical men who 
having obtained British medical qualifications desire to settle 


abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
this reason or that the number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country grows yearly larger, and in the following 
columns we make an attempt to give the information that is 
usually sought. 

It will be seen that speaking generally our Colonies make 
it easy for medical men from home to practise there, but the 
same is not the case on the continent, where there is an 
obvious tendency towards protection. But in the Colonies 
there are not many openings for practice except for those who 
are willing to 1 ‘ rough ” it and work hard. In Canada there are 
outlying districts of British Columbia where a good start 
might, perhaps, be obtained ; but it must be remembered 
that Canada possesses advanced medical schools and is a 
sparsely populated country as yet. In Australia the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, everywhere overcrowded, and many practitioners who 
have gone out from the mother country have had to leave the 
Colonies or have been very hard pushed to make both ends 
meet. The graduates of the Colonial Universities every year 
more than meet the usual vacancies and the local men as a 
rule get on better than strangers, having fridhds to talk of 
them and help them to official positions. It used to be 
generally believed that, even where there was a large Bupply 
of general practitioners in the big colonial towns, there would 
still be good openings for men who have specialised in such 
branches of practice as the treatment of eye and ear diseases. 
This is partially true. There are openings of which good 
men can take advantage. But as a rule the openings in the 
Colonies for newcomers are in country districts where the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner intending to start in a 
country district should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certaiD colonial appointments made 
in this country particulars of which will occasionally be 
found in our columns. In various districts of South Africa 
there are appointments as district surgeons and railway 
surgeons made by the Colonial Office. Medical appointments 
of this description are from time to time filled up in 
the West Indies and the West African colonies. Candidates 
for these posts must be between the ages of 23 and 30 and 
be properly registered. They should apply to the assistant 
private secretary at the Colonial Office for information, and 
their chances of success will be much increased by having 
passed through one of the schools of tropical medicine. The 
duties of colonial medical officers involve medical charge of 
a district, including as a rule the charge of a hospital and a 
lunatic asylum. The medical officers also supervise the 
sanitation of their districts, and as a rule give gratuitous 
attendance to all Government officials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the British medical man to desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There are an enormous 
number of medical men in the United States, the propor¬ 
tion of population to medical men in some of the thickly 
populated centres being not more than 530 to 1. The 
British medical man contemplating starting in medical 
practice in the United States will be prudent to make full 
inquiry before deciding on the locality, and his chance of 
success wifi be enormously increased by his having some 
good introductions. 

France. 

No one—native or foreign—can practise on French 
territory unless he be provided with the degree of M.D. of a 
French faculty. Five examinations have to be passed, and 
in addition a thesis written and “ sustained ” (defended). 
In the class attendance and in the professional examinations 
no allowance or concession is made to foreigners in respect 
of any medical classes which they may have attended or any 
qualifications which they may have obtained in any other 
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country. Foreigners who intend to practise on French 
territory must before commencing their medical studies take 
the certificate in general education known as the “ diploma 
de Sachelier de VVnirersiti .” Foreigners may graduate as 
M.D. at a French university without this “diplome,” but in 
that case they cannot practise in France. The majority of 
the graduates of this class are Roumanians, Servians, and 
residents in South America. 

As regards the time necessary for the passing of these 
examinations qualifying for the M.D. degree, the 16 
“inscriptions” are given en bloc to such qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
•eivavoee in French only. A British practitioner desirous 
of qualifying in France must address an application to that 
effect to the Minister of Public Instruction, and at the same 
time forward to that Minister a translation into French 
(by a sworn translator —traduelcur juri) of his certificate of 
birth and diplomas, duly visftd by the British consul. Pro¬ 
vided the British practitioner be not obtrusively combative 
and insular in his ideas his social position depends entirely 
on himself. 

Italy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of (he money brought annually into the 
kingdom and spent within its borders by the English-speak¬ 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. This is a 
fact of great importance from whatever side it is contem¬ 
plated. For us, as medical journalists, representing the 
interests of the profession, it ba9 peculiar significance, first 
as implying a necessarily large and continuous demand for 
English-speaking practitioners, next as also implying, on 
the part of Italy, and in her own self-interest, a sincere 
wish to welcome such practitioners. The British medical 
men and their American confreres form a prominent 
reason for Italy continuing to attract that portion of the 
travelling public from which she derives so much of her 
annual revenue. Taking the latter of these considerations 
first, we may state at once that every English-speaking 
practitioner is free to exercise his calling in any of her 
cities or health resorts without let or hindrance. The 
restrictions ruling in Switzerland and in France against 
his practising do not exist in the Italian kingdom. His 
qualification, certified by ability to produce his diploma or 
to point to his enrolment on the Medical Register, is quite 
sufficient. He has, therefore, (a) no examination to pass; 
(ft) no fees to pay ; (e) no Government forms to comply with ; 
and (d) requires no previous residence in the country as a 
“condition precedent” to practice. On the other hand, in a 
country so financially hard-pressed as Italy and compelled to 
impose taxes in every direction possible, the English-speaking 
practitioner has to pay the heavy income-tax ("ricchezza 
mobile ” it is called) of nearly 13^ per cent., besides being 
liable to the comparatively mild “tassa di famiglia ” (tax on 
domestic servants, Acc.), levied on foreign and native re.-i 
dents alike. As to the career Italy offers to the English- 
speaking practitioner, it is in some respects better, in other 
respects worse, than it was some years ago. It is better 
inasmuch as Italian medicine has greatly improved of late 
years, and the foreign practitioner, particularly in those 
cities which are the seat of medical schools, is not in danger, 
as he used to be, of getting out of touch with the advance of 
the profession. Many years ago the late Dr. Aitken of Rome, 
in an interesting communiqni , warned his English-speaking 
brethren of the state of professional, particularly clinical, 
exile to which he condemned himself by residence in 
Italy. Now that drawback no longer exists. Indeed, the 
British medical man may keep himself au courant with 
the latest accessions to medical doctrine as conveniently 
in the Italian as in any other kingdom. Graduation at 
one or other of the many Italian schools gives him 
the en trie to the medical societies, the congresses (pro¬ 
vincial and national), the hospitals, the class-rooms open 
to the native practitioners, while entitling him to the 
reduced railway and steamboat fares conceded on occa¬ 
sion to all duly qualified Italians. Indeed, he is generally 
welcome to all these on the ground of professional fratel- 
lanza (brotherhood) ; but the graduation above indicated 
gives him the right to what he would otherwise owe merely 
to courtesy. On the other hand, the career is less favourable 


than formerly on account of the larger number of English- 
speaking competitors it now attracts. Rome, Florence, even 
Naples and Venice (as a reference to a medical directory will 
show), are supplied with English-speaking practitioners quite 
up to, perhaps beyond, their capacity to maintain them 
profitably. Their harvest (generally limited to the three or 
four months of the “season”) entails immense, almost 
excessive, activity—compensating the comparative idleness 
of the months before it and after it. In that period, such 
is the competition, we no longer hear of the large incomes 
earned 15 or 20 years ago; but still a practitioner in good 
practice in Rome and Florence particularly can make an 
income well into the “ four figures ” and afterwards supple¬ 
ment it materially at one or other of the resorts open to him 
on his way back to the British Isles. One word more. There 
are Italian cities or resorts other than those indicated where 
a well-qualified practitioner of winning manners and good 
social introductions can still find or create a clientele. It 
must, however, be remembered by anyone meditating the 
attempt that he should be possessed of capital enough to 
admit of his waiting a year or two, and that his possible 
income at any of the smaller health or pleasure resorts will 
necessarily be a limited one. 

Germany. 

Foreign diplomas are not legally recognised in Germany 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Abiturienten-Examen. That of a gymnasium 
requires a knowledge of French, Latin, Greek, mathematics, 
history, and theology. Or the examination of a Real- Gym¬ 
nasium or an OberrcaUchule may be passed. In the latter 
event more stress is laid on modern languages, mathematics, 
and natural history, and English is required instead of Greek. 
Foreigners have, as a rule, to pass this examination, but if 
they have already passed a similar one in their own country, 
they may be exempted from it by a special order to be 
obtained from the Minister of Public Instruction for each 
individual case. Medicine can only be studied at a uni¬ 
versity ; the curriculum lasts five years after the second of 
which the examination called the Tenlamen Physicum must 
be passed ; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for “State Examination,” which 
is practical as well as theoretical, and includes medicine, sur¬ 
gery, obstetrics, gynaecology, pathology, materia medica, and 
hygiene. If the medical man wishes to have the title of 
"doctor” he has to pass another examination, which is 
little more than a formality, but the degree of doctor without 
the state examination does not confer the right to practise. 
The law does not allow qualified British practitioners any 
exceptional facilities in passing the examinations ; the time 
of study may possibly be made a little less than five years 
for those who have already studied abroad, but a special 
order, very difficult to obtain, is always required for this 
purpose. A thorough knowledge of German is essential. 
The fees for lectures are at least £130, and the examination 
fees about £12. The fees for the degree of M.D. vary from 
£10 to £20, being highest at Berlin University, which is the 
degree that is most popular with alien medical men. There 
is, however, no prohibition against holders of British diplomas 
practising in Germany, provided they do not make use of 
any professional titles resembling those of qualified German 
medical men. Medical men practising in this way must, 
however, understand that the law regards them as un¬ 
qualified, and that they have none of the rights or privileges 
of the medical profession. 

Austria-Hungary. 

In order to legally practise in Austria it is necessary to 
become a naturalised subject, which, we believe, necessi¬ 
tates ten years residence in the country. The ordinary five 
years’ curriculum of an Austrian university must be 
attended, and if this has been done and the tests have been 
successfully passed it is unlikely that the naturalisation 
would be delayed. 

Requests for admission to practise in Hungary must be 
addressed to the Minister of Education who decides upon the 
conditions of admission after consultation with the Medical 
Faculty of the University of Budapest. Usually the applicant 
has to pass three medical examinations, for which a total fee 
of 295 crowns has to be paid, but this fee is reduced to 80 
crowns in cases where the foreign applicant is qualified to 
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practise in his own country. The examinations must, how¬ 
ever, be passed. 

Switzerland. 

Foreign practitioners must pass the first, third and fourth 
State Examinations. These examinations are held in either 
French or German. In addition to the British live years' 
curriculum practitioners would probably require one or two 
years’ additional study. The examination fees amount to 
about £9. 

Russia. 

The law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following 
paragraphs of the Yratchebny Ustav or medical statute :— 
Section 93 (a) : No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has the right 
to follow any branch of medical or veterinary practice in 
Russia ; (b) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 : Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the usual examina¬ 
tions and consequent granting to them of a learned degree ; 
others more distinguished after an oral examination ( col- 
lot/uium') in the Medical Council ; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi¬ 
ness of such practitioners. 1 Previous residence in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pass through the usual five years’ course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. Ia the 
two capitals, Moscow and St Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, 
and bad debts many. The frequency of bad debts results 
from the unwritten law by which medical men do not send 
in accounts, but leave the patient to pay what he considers 
a suitable amount. 

Turkey. 

Alien practitioners are required to pass a viva-voce 
examination in physiology, anatomy, medicine, surgery, and 
midwifery. The questions are as a rule quite fair, the 
object of the examiners being to ascertain whether the 
diploma which is presented really belongs to the holder of 
it. The examinations are either in Turkish or French; 
foreigners, however, are allowed to take an interpreter with 
them from their Consulates. The candidate submits his 
name to the Medical Council at the Imperial School of 
Medicine, Stamboul, and the day he is to appear for exami¬ 
nation is then announced to him. The Medical Council 
appoints a committee of examiners, who decide his fate. 
The entrance fee is T£2 (= £1 16s. sterling) Successful 
candidates have to pay a further amount of T£5 (= £4 10s. 
sterling) and receive certificates authorising them to 
practise medicine and surgery throughout the Turkish 
empire. There are no Government forms to comply with, 
and residence in the country before commencing practice is 
not compulsory. Our information is to the effect that British 
practitioners have always been sucessful in Turkey. 

Portugal. 

Holders of foreign diplomas must apply for examination 
at the Universities of Lisbon, Coimbra, or Oporto. The cost 
of the examination including the diploma is about £60. 

Spain. 

To practise in Spain or her colonies it is necessary for the 
holder of British qualifications to send his diplomas to the 
University of Madrid. After inquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely, the 
payment of certain duties. 


i This Section dates from 1836 ; it was amended in 1842,1845, and 1867. 


Egypt. 

Duly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for registra¬ 
tion. They must, however, exhibit their various diplomas 
to the Director General of the Sanitary Department in Cairo, 
and obtain a certificate of good character from the British 
consul. A knowledge of French or Italian and Arabic would 
be essential to any newcomer, as the tourist season only lasts 
from November to April. Our information is to the effect 
that there are no vacancies for additional English prac¬ 
titioners in Cairo, and that the field is at present already 
well occupied at Alexandria, Fort Said, Suez, Assiout, Luxor, 
Assouan, Helwan, and the Pyramids. 

Japan. 

Application must be made to the Home Office, Tokio, and 
diplomas must be submitted for verification. A licence is 
granted, if the applicant's request is favourably received, 
on the payment of three yen (about 6». 2d.). 

Canada. 

The Canada Medical Act, 1902, authorises the creation of 
"The Medical Council of Canada,” with power to establish 
a qualification in medicine entitling holders thereof to 
practise in all the provinces of Canada, but no regulations 
have as yet been issued. As a general rule, the possession 
of British diplomas and degrees entitles the holders to 
practise in Canada after having obtained a licence from the 
provincial medical boards, paid certain fees, and registered 
their qualifications. 

Prince Edward Island. —No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis¬ 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Council admits upon the register 
any person who is duly registered by the General Medical 
Council of Great Britain. 

New Brunswick. —Practitioners in New Brunswick must be 
registered by the Medical Council of the province. A candi¬ 
date for registration (1) must pass an examination in English, 
arithmetic, algebra, geometry, Latin, elementary mechanics, 
history, geography, and two of the following languages, 
Greek, French, and German, unless he has already matricu¬ 
lated at somecollege in the United Kingdom, Canada, United 
States of America, or Europe, or holds a first-class teacher's 
licence from the Board of Education of New Brunswick ; (2) 
he must afterwards have studied for four years and attended 
some university or college or school of medicine for four 
sessions of not less than six months each and have attended 
lectures on anatomy, pharmacy, &c. ; (3) he must have 
attended the general practice of a hospital for 12 months ; 
(4) he must have obtained a degree in the above subjects 
from a university, college, or school requiring such four 
years’ course of study or must have passed an examination 
in them before the examiners in New Brunswick ; and (5) he 
must be over 21 years of age. A fee of $10 is required and 
medical practitioners are liable to an annual fee of from $1 
to $2. 

Nova Scotia. —Registration and a licence from the Pro¬ 
vincial Medical Board are required, which admits upon pay¬ 
ment of the registration fee all persons who are duly regis¬ 
tered by the General Medical Council of Great Britain. 

Quebec. —Practitioners must be licensed and registered 
by the Provincial Board who may license without examina¬ 
tion holders of medical diplomas from British universities 
or colleges. 

Ontario. —Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 

Manitoba. —Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor¬ 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiriDg to 
practise in the province. Licences to practise are issued to 
women upon the same terms as men. 

North-West Territories. —Any person possessing a diploma 
from any college in Great Britain or Ireland is entitled to 
practise medicine and surgery, on production of the diploma 
and of proof of identity, after registration by the Medical 
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Council (the Registrar’s office is at Calgary). The annual 
membership fee is $2 and the fee for registration is $50. 
Licences to practise are also issued to women. 

British Columbia..—Ho person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. The Council admits to the register any person 
“who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification," on proof of identification, and on 
passing an examination as to his competency. The fee for 
registration must not exceed $100 and the annual fee is from 
$2.50 to $10. Licences to practise are issued to women. 


Australia. 

Legally qualified British medical men can practise in all 
parts of Australia. In New South Wales proof of registration 
by the General Medical Council of Great Britain must be 
submitted to the medical board of the State when a certifi¬ 
cate to practise is granted. In Queensland, South Australia., 
Victoria, and Westirn Australia the same holds good. The 
medical man with British qualifications who desires to prac¬ 
tise in Australia must communicate with the medical board 
of the particular State where he intends to settle and 
regularise his position. 

New Zealand. 

Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on producing his 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5s. 

British South Africa. 

The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony he proposes 
to practise in. 

Cape Color, y .—No person may practise in Cape Colony as 
a medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommendation 
of the Colonial Medical Council is required. The fee for the 
licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical 
Council at Cape Town. 

Natal .—Here aRo application for a licence to practise 
medicine in the colony must be made to the Colonial 
Secretary of the province. The application will be granted 
upon the approval of the Natal Medical Council and the fee 
for registration in Natal is one guinea. 

Rhodesia .—The admission fee for the practice of medicine 
in Rhodesia is £5 and application for the licence should be 
made to the Administrator of Rhodesia at Salisbury, 
Rhodesia. It would be well also to write to the Secretary of 
the British South Africa Company, London Wall, E.C. 

Transvaal and the Orange River Colony .—The Colonial 
Secretaries of the Colonies at Pretoria and Bloemfontein 
respectively should be applied to for the licence to practise. 
Proof of registration by the General Medical Council of Great 
Britain must be supplied. 

United States of America. 

The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It has long been pointed out 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis¬ 
sion to legal practice, in other States but little scientific train¬ 
ing was exacted and freedom to practise was extended to 
dangerous forms of quackery. I his position of affairs had 
its origin, of course, in the evolution of the United States, 
certain divisions of the country being in the forefront of 
civilisation while others were, to say the least, in a rudi¬ 
mentary plight; but of late a great process of levelling-up 
has been witnessed. The progress of the United States is in 
no way better shown than in the fact that throughout its 
vast length and breadth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A rlsumt of the 
legal regulations for medical practice in the States 
and territories of the United States of America has 
recently been published at the office of the Journal of the 
American Mediaal Association, Dearborn-avenue, Chicago, 
Illinois. In this digest of the medical laws of the various 
8tates, which has been brought quite recently up to date, 


existing legislation is explained on broad grounds so far as it 
pertains to medical practice. If the information with regard 
to some particular State is anywhere scanty in detail it is 
always possible for the intending practitioner to com¬ 
municate with the secretary or executive officer of the 
medical board at the provincial capital. 

A British medical man desiring to practise his profession In 
the United States of America mast remember that in all the 
more enviable centres he will find a vast number, almost a 
plethora, of medical men, the great proportion of whom have 
been thoroughly well educated and trained. He must 
remember also that in the more important btates, generally 
speaking, although the remuneration may rule high, the 
expense of living is proportionate. He will understand 
that the less highly the State is developed the more easy will 
it be for him to obtain a footing but the less pleasant in all 
probability will be his professional career. Take for example 
Wyoming. Here the State Board of Medical Examiners 
recognises as exactly equal “a member of the American 
Association of Medical Colleges, the Homeopathic Institute, 
or the National Eclectic Medical Association, or any college of 
similar standing in foreign countries.” Anyone possessing a 
diploma from one or another of these institutions will receive 
a certificate from the State Board without examination on 
payment of $5. Here there is not much bar to medical 
practice by the British qualified medical man, but as the doer 
is widely open at the same time to members of “any college 
of similar standing ’’ to the National Eclectic Association, it 
will be seen that not much distinction is attached to the 
licence. Similar views will be found prevailing in, among 
other States, Wisconsin where the board of medical 
examiners includes not only homceopatbs but two eclectics 
and one osteopath. We mention this to show that it is 
necessary for a British medical man who desires to practise 
his profession in the United States of America to obtain full 
information before taking action by writing to the medical 
board of the State selected. 


INSTRUCTION IN PSYCHOLOGICAL 
MEDICINE. 


The facilities now offered to the student desirous of 
gainiDg a knowledge of mental disease are much greater 
than in past years. Regular courses of lectures in psycho¬ 
logical medicine are now given at the various hospitals and 
medical schools, while supplementary clinical instruction is 
provided in one or other of the London county asylums, 
or hospitals for mental diseases, to those attending these 
lectures Thus, Dr. Ernest White lectures at King s College 
and gives clinical instruction at the City of London Asylum 
near Dartford and at the Darenth Asylum for Imbeciles ; 
Dr Henry Rayner lectures at St. Thomas s Hospital and 
holds classes for clinical instruction at Bethlem Royal Hos¬ 
pital ; Dr. Percy Smith lectures at Charing Cross Hospital 
and gives clinical instruction at Bethlem ; Dr. Theophilus 
Hyslop lectures at St. Mary’s Hospital and has clinical classes 
at Bethlem; Dr. Maurice Craig lectures at St. Georges 
Hospital and gives clinical instruction at Bethlem ; Dr. Claye 
Shaw gives lectures at St Bartholomews and clinical 
instruction at Banstead Asylum; Dr. Mickle gives lectures 
at University College and at Middlesex Hospital and clinical 
instruction at Grove Hall Asylum ; Dr. Charles Mercier 
lectures at Westminster Hospital and gives clinical 
lessons at Bethlem or at one of the London county asylums ; 
Dr J Kennedy Will lectures at the London Hospital and 
Dr! Savage at Guy’s Hospital. The London County 
Council has made arrangements whereby lecturers on mental 
disease at the various medical schools can arrange to attend 
on specified days at any of the county asylums to give 
clinical instruction to their students. The Conjoint Board 
has for some time recognised the London county asylums ana 
the City of London asylums as teaching hospitals for that 
part of the curriculum which deals with psychological 
medicine. The University of London examination for the 
degree of M.D. comprises medicine and “mental physio¬ 
logy.” By mental physiology is meant both noimal psycho¬ 
logy and psychological medicine. The examination com¬ 
prises papers, clinical examination, and viva voce questions. 

For those desirous of acquiring a fuller and more practical 
knowledge of the care and treatment of the insnne 
and of the working of the Lunacy Law, appointments 
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as resident clinical assistants, usually of six months’ 
duration, may be advised. These appointments are made 
regularly from time to time and are advertised in 
The Lancet and the British Medical Journal. Thus at 
Bethlem Royal Hospital, London, two resident clinical 
assistants (house physicians) are appointed for every half 
year, the candidates being recently qualified [medical men. 
Similar half-yearly appointments are made at St. Luke’s 
Hospital, London. At both these hospitals post-graduate 
courses of lectures are also given from time to time. The 
other capitals of the United Kingdom afford similar facilities 
for the holding of resident clinical posts and also for post¬ 
graduate instruction. Such facilities are afforded by the 
Royal Asylum, Edinburgh, and by the Richmond District 
Asylum, Dublin. In the provinces, also, each medical school 
has a lecturer on psychological medicine who gives clinical 
instruction to his classes in a neighbouring asylum, and in 
Scotland and Ireland similar provisions exist. 

The Medico-Psychological Association of Great Britain and 
Ireland grants a special certificate of proficiency in psycho¬ 
logical medicine to candidates registered under the Medical 
Act. Such candidates have to produce a certificate showing 
that they have undergone a course of clinical training of not 
less than six months’ duration in any of the asylums or 
hospitals for mental diseases of Great Britain and Ireland. 
The examinations are held in London, Edinburgh, and 
Dublin twice a year and the entrance fee is £3 3s. 
Full particulars concerning it may be obtained from Dr. 
Robert Jones (general secretary of the Medico-Psychological 
Association), Claybury Asylum, Woodford-bridge, Essex. 
The Royal University of Ireland grants a special diploma for 
profioiency in the treatment of mental diseases under the 
following conditions : first, that the candidates are graduates 
in medicine of the University ; secondly, that an entrance fee 
of £2 be paid at least one month before the examination and 
that a further fee of £3 be paid by successful candidates before 
the diploma is conferred. As an encouragement to research 
and original investigation in psychological medicine the 
Medico-Psychological Association awards several prizes 
annually—viz., a bronze medal and the sum of £10 10s. to 
any assistant medical officer of an asylum or hospital for 
mental diseases, for the best article on any clinical or patho¬ 
logical subject relating to insanity ; the Gaskell Prize, value 
£30, for original work of a similar but more advanced 
character ; and the Hack Tuke Memorial Prize for an essay on 
any subject connected with insanity. Particulars of any of 
these prizes may also be obtained from Dr. Robert Jones. 


FACILITIES FOR CLINICAL INSTRUCTION 
IN INFECTIOUS DISEASE AFFORDED 
BY THE HOSPITALS OF THE 
METROPOLITAN ASYLUMS 
BOARD. 


It is only within recent years that proper facilities have 
been afforded at the hospitals of the Metropolitan Asylums 
Board for the study of infectious disease, yet this branch 
of medicine forms a very necessary part of the medical 
student’s curriculum. We have only to call attention to 
the recent epidemic of Emall-pox to emphasise the im¬ 
portant part which a thorough acquaintance with infectious 
disease may play in the career of the future practitioner. 
Ten of the hospitals of the Metropolitan Asylums Board— 
namely, the Eastern Hospital at Homerton, the North- 
Eastern Hospital at Tottenham, the North-Western Hospital 
at Hampstead, the Western Hospital at Fulham, the South- 
Western Hospital at Stockwell, the Fountain Hospital and 
the Grove Hospital at Tooting, the South-Eastern Hospital 
at New Cross, the Park Hospital at Hither Green, and the 
Brook Hospital at Shooter's Hill—now arrange for courses of 
instruction in fevers, each class consisting of not more than 
20 Btudents, and three classes are held at each hospital 
during the year. Last year the number of students who 
entered for Btudy was 544, the average attendance at each 
hospital being from 60 to 60. Instruction in small-pox is 
given at the Board’s hospitals at Dartford, Kent. 

A student desirous of taking a course at one of the Board’s 
hospitals must have completed his third year and have held 
the office of clinical clerk and dresser ; he must obtain the 
sanction of the medical school to which he belongs and pay a 


fee of three guineas for a two months’ course, or one of four 
guineas for a three months’ course to the clerk of the Board, 
from whom he receives a card indicating the hospital to 
which he is to be attached. A student is permitted to attend 
at one of the hospitals of the Board at least three days in 
each week for a minimum period of two months and on the 
completion of his attendance he receives a certificate from 
the medical superintendent whose lectures and classes he 
has attended. No certificate is granted to a student who has 
attended for less than two days a week. While in the 
hospital the student places himself under the control of the 
medical superintendent and is bound to observe the regula¬ 
tions in force for the prevention of spread of infection. 
These rules comprise the wearing while within the hospital 
wards of brown holland overalls, consisting of coat, trousers, 
and cap, which are provided by the Board, and the use of 
what may be termed a discharge block, which consists 
of an infected room where the overalls are left, a 
lavatory, and a theoretically uninfected room. The students 
are further required to keep their hair short and to be 
efficiently protected against small-pox. A duly qualified 
medical practitioner has equally to conform to these regula¬ 
tions and to obtain the consent of the medical superintendent 
of the hospital at which he elects to attend. The student 
who attends these courses will obtain a fair knowledge of 
infectious disease which will stand him in good stead in 
years to come, while he will also get an insight into the 
management of fever hospitals and the methods of disinfec¬ 
tion practised therein. 

Recently the Metropolitan Asylums Board has made 
certain regulations with respect to the attendance of 
gentlemen who are candidates for a diploma of public 
health. These regulations have been made with a view of 
providing for compliance with the recent order by the 
General Medical Council on the subject. By these regula¬ 
tions of the Metropolitan Asylums Board a student to obtain 
the necessary certificate of attendance at a fever hospital for 
the diploma of public health must reside for three months 
in the hospital and perform the duties of a junior assistant 
medical officer. For this he will get board, lodging, and 
washing but no pay. 

When small pox is prevalent classes are held for students 
at the small pox hospitals of the Board at Dartford, Kent. 
The fee is £4 4s. for a course of 12 demonstrations (including 
cost of transit from and to the Board's London wharf and of 
light refreshments). The dates and times of the demonstra¬ 
tions are notified to students attending the class by the 
clinical instructor. Students must proceed to the hospital 
by the Board’s steamboat which leaves South Wharf, Trinity- 
street, Rotherhithe, S.E. (nearest station Deptford-road, 
District Railway). The times of the starting of the steam¬ 
boat and further particulars can always be obtained from the 
Clerk to the Board, Carmelite-street, Embankment, E.C. 

For qualified medical men who are not able to attend these 
courses demonstrations (each complete in itself) in the 
diagnosis and treatment of small-pox are given from time to 
time. 

Every medical man and student has to satisfy the medical 
superintendent that he is sufficiently protected against small¬ 
pox. 


THE M.D. EXAMINATION OF BRUSSELS 
UNIVERSITY . 1 


This little book gives in clear and simple language the 
regulations of the Brussels University required for the M.D. 
examination of that institution and useful general informa¬ 
tion about the examinations something after the style of 
Mr. Gant's well-known guide to the Royal College of 
Surgeons of England. The M.D. examination of the Uni¬ 
versity of Brussels is much resorted to by British practi¬ 
tioners, there being no residence required and the fees being 
by no means excessive. The examination also is held in 
English through the medium of an interpreter and the 
examination is entirely vivd voce, although candidates may 
demand a written examination if they wish. Practitioners 
intending to go in for this examination will get a great many 
useful hints from Dr. Henchley’s little book. 

1 By A. R. Henchley, M.D. Brux., Loudon, Mitchell, Hughes, and 
Clark, 1905, pp. 19. 
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SESSION 1903-1904. 

GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF T11E 
UNITED KINGDOM. 


Registration of Medical Students. —The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall he placed under the charge of the 
branch registrars. Every person desirous of being registered 
as a medical student Bhall apply to the branch registrar of 
the division of the United Kingdom in which he is residing ; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that he 
has attained the age of 16 years and has commenced medical 
Btudy. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of black 
forms of application for the registration of medical students. 
The commencement of the course of professional study 
recognised by any of the qualifying bodies shall not be 
reckoned as dating earlier than fifteen days before the date 
of registration. In addition to the universities and schools 
of medicine theie are several scientific institutions in 13 
Eogiish towns and in Dublin where medical study may 
be commenced. In London these institutions are the 
Birkbeck Institute, the East London Technical College, the 
Central Technical College, and Westfield College. Applica¬ 
tions for special exceptions are dealt with by the Students’ 
Registration Committee, which reports aU such cases to the 
Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, shall be as follows :— 

1. English language, including grammar and composition. 2. Latin, 
Including grammar, translation trom unprescribed Latin books, and 
translation of Engilth passages iDto Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (b) algebra, including easy quadratic equations, 
(c) geometry, the subject matter of Euclid, Books I., II., and ill., with 
easy deductions. 4. One of the following subjects: (a) Greek, (b) a 
modern language. 

In many cases the Council will not accept certificates of pass in Pre¬ 
liminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. 

A degree In Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Science of any 
university in the United Kingdom shall be considered a 
sufficient, testimonial of proficiency. 

The following is a list of Examining Bodies whose exa¬ 
minations in general education are recognised by the 
General Medical Council as qualifying ior registration as a 
medical or dental student. 

I.—Universities in the United Kingdom. 

University of Oxford. —Junior Local Examinations. Senior 
Local Examinations. Responsions. Moderations. 

University of Cambridge. —Junior Local Examinations. 
Benior Local Exainina'i >ns. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham —Examination for Certificate of 
Proficiency. Senior Local Examinations. 

University of London .—Matriculation Examination. 

Victoria University 1 —Preliminary Examination. 

University of Bi-nningKam. —Matriculation Examination. 

University of Wales. — Matriculation Examination. 

University of Edinburgh .—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
for Me licine and Surgery. 

University of Aberdeen. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine aDd Surgery. 


University of Glasgow —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arte or Science 
or Medicine and Surgery. 

University of St. Andrews. —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
a degree in Arts or Science or for the diploma of L.L.A. 

University of Dublin. — Public Entrance Examination, 
Examination for the first, second, third, or fourth year in 
Arts. 

jRoyal University of Ireland. —Matriculation Examination, 

Oxford and Cambridge Schools Examination Board .— 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 

II.— Medical Licensing Bodies. 

Boyal Colleges of Physicians and Surgeons in Ireland .— 

Preliminary Examination. 

III.— Educational Bodies other than Universities. 

College of Preceptors. —Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland. —Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Scotland. — Preliminary Medical 
Examination. 

Scottish Education Department.— Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Central Welsh Board. —Senior Certificate Examination. 

IV.— Indian, Colonial, and Foreign Universities 
and Colleges. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Conncil, and must state that all the 
subjects of Examination have been passed in at one time; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. 

Professional Education. —The course of professional Btndy 
after registration shall occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

H. E. Allen, LL.B., Registrar of the General Conncil 
and of the Branch Conncil for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Danson-street, Dublin. 

Powers and Dutif.s op the General Medical 
Council. 

As there is apparently, even amoDg members of the medical 
profession, a great amount of ignorance as to the powers 
and duties of the General Medical Council, we think it well 
to lay clearly before our readers what the General Medical 
Council is and also what it is cot. 

Many of the false ideas on the subject are due to the use 
of the shortened title, “General Medical Council.” The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established to enable persons 
requiring medical aid to distinguish qualified from un¬ 
qualified practitioners. Registrars were to be appointed 
by the General Council and by the Branch Councils to 
keep registers of qualified persons. Registrars were 
bound by Section XIV. of the Act to keep their registers 
correctly, a duty which, mainly owing to the apathy of 
members of the medical profession, has not been adequately 
performed. 

It will thuB be seen that the General Medical Council is 
primarily a body of gentleman charged with looking after the 
education and registration of medical practitioners. The 
sole penalty it can inllict is to strike a man’s came off the 
Medical Register. It is as well here to put down the advan¬ 
tages, such as they are, of being duly registered. A duly 
registered practitioner may sue in the courts of law for the 


1 The University of Liverpool has now been granted a charter. 
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recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and ether institutions. Only a 
registered person can sign a valid medical certificate. Re¬ 
moval of the name from the Register debars a man from all 
the above-mentioned privileges. 

Let us now consider what the General Medical Council is 
not. Unfavourable comparisons are often drawn between 
the General Medical Council and the Incorporated Law 
Society. The two bodies are not in the very least 
upon the same footing. The Incorporated Law Society 
is a society composed of such practitioners as apply 
for membership and are elected by the Council. It is by 
statute the keeper of the roll of solicitors who have to 
pay a fee each year to obtain renewal of certificate to 
practise, which certificate has then to be stamped by the 
Inland Revenue authorities on payment of the annual duty. 
The society is also intrusted with the duty of inquiring into 
professional misconduct and reports thereon to the High 
Court which may or may not agree with the report. The 
offender is struck off the rolls by the court, not by the 
society. Only a minority of solicitors are members of the 
society. The society has a charter and is governed by a 
council. The somewhat analogous bedy in the medical 
profession is the British Medical Association, which, how¬ 
ever, has none of the legal powers possessed by the Incor¬ 
porated Law Society. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a pro¬ 
fessional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove the 
name of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practi¬ 
tioner is struck off the Medical Register there is nothing in 
the existing state of the law to prevent such practitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
of felony or misdemeanour in England or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
“infamous conduct in a professional respect.’’ The words 
“ infamous conduct ” are certainly unfortunate, for they 
cover such a comparatively trivial offence as advertising and 
such a truly infamous offence as that committed by a medical 
man who committed adultery with a married woman whom 
he was attending professionally. 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 31 
members, of whom, as will be seen by the annexed list, 
all but 10 are representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical profession as Direct Repre¬ 
sentatives. 

President of the General Council.—Sir William Turner, 
K C.B. Members of the General Council.—Dr. Norman 
Moore, chosen by the Royal College of Physicians of London ; 
Mr. Thomas Bryant, Royal College of Surgeons of England ; 
Sir Hugh Reeve Beevor, Bait., Apothecaries’ Society of 
Loudon; Dr. Joseph Frank Payne University of Oxford ; Dr. 
Donald MacAlister, University of Cambridge; Sir George 
Hare Philipson, University of Durham ; Dr. Philip 
Henry Pye-Smith, University of London; Dr. Alfred 
Harry Young, Victoria University; and Dr. Bertram 
0. A. Windle, University of Birmingham. Sir John 
Bitty Takp. M.P., chosen bv the Royal College of Phy¬ 
sicians of Edinburgh; Sir Patrick Heron Watson, Royal 


College of Surgeons of Edinburgh ; Dr. John Lindsay 
Steven, Faculty of Physicians and Surgeons of Glasgow; 
Sir William Turner, University of Edinburgh; Dr. Thomas 
McCall AndersoD, University of Glasgow ; Dr. David 
White Finlay, University of Aberdeen; and Dr. John 
Yule Mackay, University of St. Andrewp. Dr. Lombe 
Atthill chosen by the Royal College of Physicians of Ireland : 
Sir Charles Bent Ball, Royal College of Surgeons in Ireland ; 
Mr. Charles R. C. Tichborne, Apothecaries’ Hall of Ireland ; 
Dr. Edward Hallaran Bennett, University of Dublin; and 
Sir Christopher John Nixon, Royal University of Ireland. 
Nominated bv His Majesty, with the advice of his 
Privy Council: Mr. Cnaries Sissmore Tomes, Mr. 
William Henry Power, C.B., Sir John Williams Bart., 
Dr. David Caldwell McVail, and Dr. James Little. Elected 
as Direct Representatives : Mr. George Brown, Sir Victor 
Alexander Haden Horsley. Mr. George Jackson, Dr. William 
Bruce, and Sir William Thomson, CJ.B. Treasurers of the 
General Council : Mr. Thomas Bryant and Dr. Philip Henry 
Pye Smith. 


REGULATIONS 

OF THX 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery. B.Ch. and M.Ch. 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M. A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B M. and B.Ch. the following examinations mnrt 
be passed :—1. Preliminary subjects : Mechanics and Physics, 
Chemistry, Animal Morphology and Botany. 2. Profes¬ 
sional. (a) First Examination : Subjects — Organic Che¬ 
mistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School ; Human 
Physiology unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School; Human 
Anatomy, and Materia Medica with Pharmacy, (b) Second 
Examination: Subjects—Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows :—Prelimi¬ 
naries—Mechanics, Physics and Chemistry, December and 
June; Animal Morphology, December and March; Botany, 
March and June; Professional (First and Second B.M.) 
June and December. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Sciin'ifio Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first, but I Pathology may be taken before, 
with, or after the remaining > objects Before admission to 
the Second Examination candidates must present Certificates 
of instruction in Infections and Mental Diseases, and of 
attendance on Labours, and of proficiency in the practice of 
Vaccination. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(I) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who tcok the degree of 
B.M. subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirty-Dinth term and have com¬ 
posed on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be suts ituted for a disserta¬ 
tion. The Regius Professor may direct the dissertation to oe 
read in public. The degree of M.Ch. is granted to Bachelors 
of Surgery of the University who have entered their twenty- 
seventh term, who are members of the Burgical staff of a 
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recognised hospital, or have acted as Dresser or House 
Surgeon in such a hospital for six months, and who have 
passed an examination in Surgery, Surgical Anatomy, and 
Surgical Operations. This examination is held annually, in 
June, at the end of the Second B.M. Examination. 

Scholarships, be. —Scholarships in some branch of Natural 
Science (Chemistry, Physics, Biology) of the average 
value of £80 per annum, tenable for four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, Ac., are published in the 
University Gazette. In February there is competed for 
annually by those who, having obtained a first-class in 
any school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.M. one Radcliffe 
Travelling Fellowship. It is tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years’ standing for an original research in some Biological 
subject including Physiology or Pathology. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon PresB); from the Regius Pro¬ 
fessor of Medicine; and from the Professors in the several 
departments of medical science. 

The Lecturers for the various subjects are as follows:— 
Regius Professor of Medicine: Sir J. S. Burdon-Sanderson, 
Bt., D.M. Pathological Histology and Practical Bacterio¬ 
logy: The Reader in Pathology, J. Ritchie, D.M. Edin. 
Professor of Human Anatomy: A. Thomson, M.A. Waynflete 
Professor of Physiology : F. Gotcb, M.A., D.So. University 
Lecturer on Physiology: J. S. Haldane, M.A. Practical 
Physiology and Histology: G. Mann, D.M. Edin. Poysio- 
logical Chemistry : Walter Rimeden, M.D. Lichfield 
Lecturer in Clinical Medicine : W. T. Brooks, M.A. Lichfield 
Lecturer in Clinical Surgery : G. W. S. Farmer, M.Ch. 
Edin. Organic Chemistry in Relation to Medicine, Ac., 
followed by Practical Work: W. W. Fisher, M.A. (Ald- 
richian Demonstrator), and J. E. Marsh, M.A. Lecturer 
in Materia Medica and Pharmacology : W. J. Smith Jerome, 
B.M. Lond. Linacre Professor of Comparative Anatomy: 
W. F. R. Weldon, M.A , D Sc. Lees Reader in Anatomy : 
J. B. Thompson, M.A. Elementary Animal Morphology 
(Practical) : the Aldrichian Demonstrator. E Goodrich, M.A., 
and assistants. Sherardian Professor of Botany : S. H. Vines, 
M.A. Waynflete Professor of Chemistry: W. Odling, M.A. 
Lees Reader in Chemistry: G Brereton Baker, M.A. 
Laboratory Instruction: W. W. FiBher, M.A.. J. Watts, 
M.A., and J. E. Marsh, M.A. Wykeham Professor of 
Physics : J. 8. E. Townsend, M.A. Professor of Experi¬ 
mental Philosophy : R. B. Clifton, M.A. Instruction in 
Practical Physics: R. B. Clifton, M.A., J. Walker, M.A., 
P. I. Watkin, M.A., and W. W. Taylor, M.A. Elementary 
Heat and Light: Lees Reader in Physics, R. E. Baynes, 
M.A. Elementary Mechanics: F. J. Jervis-Smitb, M.A. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, Ac., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford and 
Cambridge Schools Examination Board or the Cambridge 
Senior Local Examinations. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting, Ac. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical study and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes. The Natural Sciences 
Tripos is the moBt appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 


of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina¬ 
tions for M.B. Cambridge being now a complete 8chool of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection is abundant and the laboratories 
for Pathology, Bacteriology, and Pharmacology are well 
equipped. Addenbrooke's Hospital provides for the necessary 
clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz , (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases peculiar to Women, Principles and 
Practice of Physic. The examinations are partly In writing, 
partly oral, and partly practical, in the hospital, in the dls- 
Becting-room, and in the laboratories. An Act has then to 
be kept in the Public Schools, by the candidate reading an 
original dissertation composed by himBelf on some subject 
approved by the Regius Professor of Physic. 

As Operative and Clinical Surgery now form parte of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B. C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Medicine may be taken three 
years after that of M.B. or four years after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools, with viva voce examination; 
and an extempore Essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) the candidate 
must have passed ell the examinations for B C., or 
if he is an M.A. have obtained some other registrable 
qualification in surgery. He is required either (I) to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice 
of Surgery, and to write an extempore Essay on 
a Surgical Subject; or (2) to submit to the Medical 
Board original contributions to the advancement of the 
Science or Art of Surgery. Before he can be admitted to the 
examination two years at least must have elapsed from 
the time when he completed all required for the degree of 
B.C. Before submitting original contributions he must have 
been qualified at least three years. 

An abstract of the Regulations and Schedules of the range 
of tbe examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 


UNIVERSITY OF LONDON. 

The Matriculation Examination .—The examinations take 
plape three times in each year—namely, on Sept. 15th (or 
if this is a Sunday then on Sept. 16tb). on the Becond 
Monday in January, and on the second Monday in June (or 
July, as may be hereafter determined). Tbe examinations in 
January and June (or July), but not that in September, may 
be held not only at the University of London, but also, under 
special arrangement, in other parts of the United Kingdom 
or in the colonies. Every candidate must, on or before 
Sept. 1st for the September examination, on or before 
April 25th for the June (or July) examination, and on or 
before Nov. 25th for the January examination, apply 
by postcard to the Principal for a form of entry, which 
must be returned on or before Sept. 5th, May 1st, or 
Dec. l«t respectively, accompanied in the same cover by 
a certificate showing that the candidate has completed 
his sixteenth year, and by his fee for the examination. A 
certificate from the Registrar-General in London or from 
the superintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every case in 
which it can possibly be obtained. In other cases a declara¬ 
tion of the candidate’s age, made before a magistrate by his 




The Lancet,] 


UNIVERSITY OF LONDON. 


[Sept. 5, 1903. 657 


parent or guardian, or by the candidate it ot lull age, »ill 
be accepted. As candidates cannot be admitted after the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Principal, stating the 
exact date of his application and the place where it was 
posted. Every candidate must pay a fee of £2, and if he 
withdraws his name, or fails to present himself at the 
examination, or fails to pass it, the fee shall not be returned 
to him, but a concession is made to candidates who entered 
for a Matriculation examination in or before January, 1902. 
Candidates must show a competent knowledge of each of the 
following five subjects, according to the details specified : 1. 
English—Composition, Precis-writing, salient facts in English 
History, and Geography. 2. Elementary Mathematics—Arith¬ 
metic, Algebra (including quadratic equations and graphs of 
simple functions), and the subjects of Euclid (Books I. to 
IV.). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following sub¬ 
jects, neither of which has been taken under Section 3 (if 
Latin be not taken, one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe¬ 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and Botany. 
Additional subjects, which, however, are not taken at the 
September examination, are: Arabic, Sanskrit, Spanish, 
Portuguese, Italian, Hebrew, and Zoology. A pass certi¬ 
ficate signed by the Principal is delivered to each successful 
candidate after the report of the examiners Bhall have been 
approved by the Senate. 

Provincial Examinations for Matriculation. —These exami¬ 
nations are appointed by the Senate from time to time upon 
the application of any city, institntion, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
In London under the supervision of sub-examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £2 Is 
charged by the local authorities, and must be paid at the 
local centre immediately before the commencement of the 
several examinations. There are no provincial examinations 
in September. The answers of the candidates at the 
provincial examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
London, and a list of the candidates who have passed at 
each provincial examination is published, at the time fixed 
by the regulations, at the place where such examination has 
been held. 

Preliminary Scientific Examination. —Professional studies 
pursued before the whole of this examination has been 
passed will not count towards the four years' course 
subsequent to passing the Preliminary Scientific Examina¬ 
tion required for the M B., B.S. degrees. Candidates 
must have passed the Matriculation examination nine 
months previously. The examination takes place twice in 
each year, commencing on the third Monday in January 
and on the second Monday in July. Every candidate must 
apply to the External Registrar for a form of entry on 
or before May 24th for the July examination, or on or 
before Dec. 15th for the January examination, which 
must be returned on or before Judb 1st and Dec. 22nd 
respectively, accompanied by the candidate’s fee of 
£5 which coverB the whole of the examination, whether 
taken altogether or in sections. The subjects of the 
Preliminary Scientific Examination are divided iDto two 
sections: (1) Chemistry and Physics, and (2) General 
Biology. Chemistry includes a written examination in 
Chemistry and a practical examination in Qualitative 
and Easy Quantitative Analysis. Physics implies a know¬ 
ledge of mechanics, heat, sound, light, magnetism, and elec¬ 
tricity. General Biology comprises a knowledge of the 
elements of zoological (vertebrate or invertebrate) and 
botanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for the whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall be credited 
with either section in which they may have passed, although 
they may have failed to pass in the other. 


ProouuAal Examinatui/u for the Preliminary Scientific 
Examination. —The examination may be held not only at 
the University ot London but also under special arrange¬ 
ments in other parts of the United Kingdom. Candidates 
wishing to be examined at provincial centres must gi'e 
notice upon their forms of entry to the Principal of the 
University and have to pay an additional fee. 

Bachelor of Medicine and Surgery. —Every candidate for 
the degree of Bachelor of Medicine and Surgery will be 
required—1. To have passed the Matriculation examination 
In this University not less than five years previously. 2. To 
have passed the Preliminary Scientific examination not less 
than four years previously. 3. To have been engaged in 
his professional studies during five years subsequently to 
Matriculation and four years subsequently to passing 
the Preliminary Scientific examination at one or more of 
the medical institutions or schools recognised by this Uni¬ 
versity, one year at least of the four being spent in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi¬ 
cine. 

Intermediate Examination. —The Intermediate examina¬ 
tion in Medicine takes place twice in each year, com¬ 
mencing on the third Moriday in January and on the first 
Monday in July. The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology, 
including Materia Medica. No candidate Ehall be admitted 
to this examination unless he have passed the Preliminary 
Scientific examination at least two years previously and 
have produced certificates of having subsequently to having 
passed the Preliminary Scientific examination been a student 
during two years at one or more of the medical institutions 
or schools recognised by this University, and of haviDg 
attended (1) a course of not less than 100 lectures on 
Anatomy ; (2) a course of Dissections for not less than 12 
months ; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of experimental Physiology, His¬ 
tology, and Physiological Chemistry for not less than three 
months each ; (5) lectures and demonstrations on Pharma¬ 
cology, Pharmacy, and Materia Medica for not less than three 
months; and (6) Practical Pharmacy for not less than two 
months. These certificates (as is the case also with all the 
certificates hereinafter mentioned) must be transmitted to 
the Registrar at least four weeks before the commencement 
of the examination. Fee for this examination, £10. 

M.B., B.S. Examination. —The M.B., B S. examination 
takes place twice in each year, commencing on the laBt 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. In May, 1904, the M.B. examination will be 
held for the last time under the old regulations. The M. B., 
B 8. examination under the regulations now described will 
be held for the first time in October, 1904. Bachelors of 
medicine of this University who graduated in or before 1903 
may obtain the B.S. degree by passing the Surgical part of 
the M.B., B.S. examination. Every candidate must produce 
certificates of having passed the intermediate examinations 
and of having subsequently attended courses of instruction 
in (1) Principles and Practice of Medicine ; (2) Clinical 
Methods and Physical Diagnosis; (3) Insanity; (4) Therajcu- 
tics; (5) Vaccination ; (6) Principles and Practice of Surgery; 
(7) Operative Surgery, Surgical Anatomy, Practical Surgery, 
and the Administration of At aesthetics ; (8) Diseases of the 
Eye, Ear, and Throat ; (9) Midwifery and Diseases of 
Women ; (10) Practical Midwifery, the conduct of at least 20 
Labours, and practice as a Clinical clerk in Gynaecological 
work ; (11) Pathology and Bacteriology ; (12) work of tho 
Post-mortem room ; (13) Foiensic Medicine ; and (14) 
Hygiene. He must also have attended the Medical and 
Surgical practice of a recognised hospital for two years 
and a fever hospital for two months. Candidates will be 
examined in Medicine (including Therapeutics and Mental 
Diseases), Pathology, Forensic Medicine and Hygiene, 
Surgery, Midwifery, and Diseases of Women. The subjects 
may be divided into two groups—namely : (1) Medicine, 
Pathology, Forensic Medicine, and Hjgiene; and (2) Sur¬ 
gery, Midwifery, and Diseases of Women. These groups 
may be taken either separately or together. The fee is £10 
for each entry to the whole examination and £5 for 
examination or re-examination in either group. There will 
be no separate examination held for Honours but the list 
of candidates who have passed will be published in two 
parts—namely, an Honours list and a Pass list. 

Doctor of Medicine. —The examination for this degree 
k 2 
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takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M B., B.S. not 
less than two years previously, bat for those who have taken 
the M.B., B. S. degrees with Hot ours or have done some certain 
origiual work this period of delay may be reduced to one year. 
They may present themselves for examination in one of the 
following branches, namely : (1) Medicine ; (2) Pathology ; 
(3) Mentil Diseases ; (4) Midwifery and D seasts of Women ; 
and (5) State Medicine. Certain conditions have to be 
fulfilled in each case, varjing according to the nature of the 
branch in question. Any candidate for the degree of M.D. 
may transmit to the External Registrar, not less than two 
months before the commencement of the examination, a 
thesis er published work having definite relation to some 
special dep irtment of Medical Science ; and if the thesis be 
approved by the examiners the candidate may be exempted 
from the written examination. The fee is £20. 

Master in Surgery. —The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences od the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
haviDg taken the degrees of M B and B S. not less than 
two years previously and of having subsequently held for at 
least six months a resident or non resident Surgical hospital 
appointment. The examination is conducted by means of 
printed papers and viva-voce interrogation, and the subjects 
are Surgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operations on the dead body. Any can¬ 
didate for the degree of M.S. may transmit to the External 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work havlrg 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred — viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Baobelor in Surgery, Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medicine ( M.B .) there are 
tour professional examinations. 

The subjects of the First Examination are—Elementary 
Anatomy and Elementary Biology, Chemistry, and Physios. 

The subjects of the Second Examination ate—Anatomy, 
Physiology, Materia, Medica, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology, 
Medical Jurisprudence, Pnblic Health, and Elementary 
Bacteriology. 

The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, 8urgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of pr fe8-ionai education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candirates »tio have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the C njoint Beard. 

For the degree of Bachelor in Surgery (B.S.) every can¬ 
didate must have passed the examination for the degree of 
Bachelor in Medicine of 'he University of Dnrham and must 
have attended one coarse of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of practical knowledge of the ubb of surgical instru¬ 
ments and appliances. 

For the degree of Master in Surgery (M.S.) candidates 
must not b» less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B degree they 
must present themselves at Durham for examination iD 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S 
They mast also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at lea«t two years subsequently to the date 
of acquirement of the degree of Bachelor in Surgery, iD 
attendance on the practice of a recognised hospital, or in 


the naval or military services, or in medical or snrgical 
practice. 

The snbjects of examination are :—Principles and Practice 
of Surgery, Snrgical Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Snrgery. 

For the degree of Loctor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case the; Bball not have parsed in this subject at the 
Preliminary Examination in Arts for the M B. degree they 
must present themselves at Durham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They mast also have obtained the degree of Bachelor in 
Medicine of the University of Dnrham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate mnst prepare an essay, which most be 
typewritten, based on original research or observation, on 
Borne medical subject selected by himself, and approved of 
by the Professor of Medicine and mnst pass an examination 
thereon, and muBt be prepared to answer questions on the 
other subjects of his curriculum so far as they are related to 
the subject of the essay. 

The University of Duiham haB instituted a special examina¬ 
tion whereby the degree of Dcctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, Bnd Thera¬ 
peutics, the Principles and Praotice ot Snrgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas wiU be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
28 days’ notice to Professor HowdeD, Secretary, College of 
Medicine, Newcastle-on-Tyne. In the case of the M.D, 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 


VICTORIA UNIVERSITY. 

Matriculation, which consists in signing the University 
Register, must precede entry upon aDy course of study. 
Those only can matriculate who are registered students of a 
Collfge of the University—viz., Owens College. Manchester; 
the Yorkshire College, Leeds ; and University College, 
Liverpool. 

Four degrees in Medicine and Surgery are conferred by the 
Victoria University—viz., Bachelor of Medicine and Bachelor 
of Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), 
and Master of Surgery (Cb.M.). 

All candidates for degrees in Mediolne and Surgery are 
required to pass an examination called the Preliminary 
Examination (Faculty of Medicine), or to have passed such 
i ther examination as may be recognised by the University 
for this purpose. 1 


1 The examinations at present recognised are:—1. Graduation in 
this or seme other university of the United Kingdom, provided that 
Latin has formed part of one of the Degree Examinations. 2. London 
Matriculation. 3. Higher Certificate of the Oxford and Cambridge 
Schools Examination Board. (Certificates must show that thecanai- 
dat** has satisfied the Examiners tn Latin, Elementary and Additional 
Mathematics, English or History, and in either Greek, French, or 
German. The Mechanical Division of Natural Phllosophv will satisfy 
the requirements in Mechanics.) 4. Senior Oxford Locals (Honours). 

Certificates must show that the candidate has satisfied the Examiners 
In Latin Pure Mathematics, English Essay, English History, and in 
either Grtek, Frernb, German, or Spanish. Applied Mathematics 
(Section D) or Mechanics and Hydrostatics (Section E! will satisfy the 
requirements in Mechanics.) 5. Senior Cambridge Locals (Honours). 
(Certificates must show that the esndidate baa satisfied the Examiners 
in Latin, Euclid, and Algebra, English Composltior, aud English 
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Degrees of Bachelor of Medicine and Bachelor of Surgery .— 

Betoie admission to the degree of M B. or Oh.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period ot not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College or the University subsequently to the date of pass¬ 
ing the First M.B. Examination. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Surgery 
are required to satisfy the examiners in the several subjects 
of the following examinations : the First Examination, the 
Second Examination, and the Final Examination. 

The First Examination. —The subjects of examination are 
as follows :— (1) Chemistry ; (2) Elementary Biology; (3) 
Physics. Candidates must have attended during at least one 
year courses both of lectures and of laboratory work in each 
of the above-named subjects. The Examination is divided 
into two parts: Part 1, Physics and Chemistry ; Part 2, 
Biology; and the candidates may pass in these parts 
separately. 

The Second Examination. —The subjects of examination 
are as follows :—A : (1) Anatomy ; (2) Physiology, including 
Physiological Chemistry and Histology; B : (3) Materia 
Medica and Pharmacy. Candidates may pass in A and B 
separately. 

The Final Examination. —The subjects of examination 
are as follows :—(1) Pharmacology and Therapeutics. (2) 
General Pathology and Morbid Anatomy. (3) Forensic 
Medicine aDd Toxicology, and Public Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic. Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in¬ 
cluding Mental Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pass 
the examination in two parts, the first part consisting of 
trro or three of the subjects (1), (2) and (3), the second part 
of the remaining subjects. 

Candidates who fail to satisfy the examiners in the first 
part must either present themselves again in the subjects as 
selected or in all the three subj sets of the First part or in all 
the six subjects of examination. 

Candidates for the first part of the examination must have 
completed the fourth winter of medical study. 

Candidates lor the second part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year 
has elapsed since they passed the examination for 
those degrees. Candidates for the degree of Doctor 
of Medicine are required to present a printed dis¬ 
sertation embodying the results of personal observations 
or original research, either in some department of 
medicine or of some science directly relative to medicine. 
No candidate will be admitted to the degree unless his 
dissertation Bhall have been recommended by the 
General Board of Studies to the Council for acceptance. 
Candidates may be examined on any subject connected 
with their dissertations. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows : (1) Surgical Anatomy ; 
(2) Surgery ; (3) Operative Surgery ; (4) Clinical Surgery ; 
(51 Ophthalmology ; and (6) Pathology and Bacteriology. 

Commu licatiOLB should be addressed to the Registrar, 
Victoria University, Manchester. 


History, and In either Greek, French, German, or Spanish. Applied 
Matbemat.ica (Section HI or Statics, Dynamiea, and Hydrostatics 
(Section Kt will sathty the requirements in Mfrchanies). Provided that 
tbe subjects Included til etch of the above examinations shall include 
ail the subjects requ'rert by the General Medical Council. If Mechanics 
has not been included among the auhjects of examination, an approved 
examination In that, subject must t>“ ptseed before the candidate passes 
the First M.B. Examination. The Board of Studies has disciettonary 
power to accept other examinations of at leaat equal standard. 


UNIVERSITY OF BIRMINGHAM. 

Tbe University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., On. M , and also a degree and a diploma in 
Public Health. The coarse for the Bachelors’ degrees ex¬ 
tends over five years from the date of registration with tbe 
General Medical Connell. As a rule the first four of these 
years must be spent in the University, bnt the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Comparative Acatcmy. In the case of such students at least 
three yearB must be spent in attendance upon classes at the 
University. The fifth year may be spent at any other Bchool 
or Fchools of medicine recognised by the University. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
The student must have passed either the Matriculation 
Examination cf the University or one of the following 
examinations. For the present tbe University will recognise 
any one o f the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following : Greek, French, German, or any other modern 
foreign language, and that all the subjects have been passed 
at one examination : (a) the previous examination of the 
University ot Cambridge ; (4) responsions of the University 
of Oxford ; (c) the Preliminary or Matriculation Examina¬ 
tion of any recognised University; (d) the (Higher) Cerli- 
ficite of tbe Oxtord and Cambridge Examinations Board ; 
(e) the Oxford or Cambridge Junior Local Examinations, 
with First or Second Class Honours, or with Distinctions in 
two subjects, which maybe either languages or mathematics ; 
(/) tbe Oxford or Cambridge Senior Local Examination ; 
( g ) the College of Preceptors’ Examination for First Class 
Certificate. A Matriculation Examination will be held 
on Sept. 14th, 1903, and succeeding days. First Examina¬ 
tion.— Chemistry and PhyEics. SecoDd Examination.— 
Anatomy, Comparative Anatomy, and Physiology. Third 
Examination.—Pathology and Bacteriology. Fourth Exami¬ 
nation (at the end of the fourth year).—Forensic Medicine, 
Toxicology, and Public Health. Two years’ hospital work 
must have been accomplished. Final Examination.—Medi¬ 
cine, Surgery, Midwifery, Gynaecology, Therapeutics, Mental 
Diseases and Ophthalmology. Attendance at a general 
hospital for a year after the passing of the fourth examina¬ 
tion will be required, also attendance at a fever hospital and 
lunatic asylum. Vaccination instruction must be taken out 
and courses of Ophthalmology, Medical and Surgical 
Anatomy and Operative Surgery, 

Degrees (f Doctor of Medicine and Master of Surgery .— 
Candidates for either of these degrees will be required e ther 
(a) to present a thesis embodying original observations in 
some subject embraced in the medical curriculum and 
approved by a board of medical examiners to whom the 
thesis will subsequently be submitted, on tbe report of which 
board the degree will be awarded or withheld (the candidate 
may be examined on the subject which he has chosen for his 
thesis and the examiners may require to see the notes of 
original observations on which tbe thesis is based); or 
(5) to pass a general examination (written and practical) in 
Medicine or Surgery, according to the degree desired, and, 
in addition, to show special proficiency in any one of the 
following subjects to be chosen by tbe candidate. For the 
degree of M.D. : (a) Infectious Diseases. (4) Diseases of the 
Chest (c) Diseases of tbe AbdomeD, (d) Nervous Diseases, 
(e) Diseases of Children, (f) Midwifery, (g) Pathology, 
(4) Bacteriology, (i) Medical Jurisprudence and Toxicology. 
(;) Public Health, (4) Mental Diseaaea, or (l) Diseases of the 
bkin. For the degree of M.Ch. : (a) Regional Surgery, 
(4) Gvnrecology, (c) Ophthalmology, or (d) Diseases of tue 
•Ear, Nose, and Throat. 

Degree in Public Health. —For the regulations for this 
degree and for the diploma in the same subject see p. 717. 

Feet. —Matriculation, £2 ; First Examination, £4 ; Second 
Examination, £4 ; Third Examination, £2; Fourth Examina¬ 
tion, £2 ; Final Examination, £4. 


UNIVERSITY OF EDINBURGH. 

Four Degreea in Medicine and Surgery are conferred by 
tbe University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
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Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Snrgery. 

A special University certificate in Diseases of Tropical 
Climates is also granted to qualified medical practitioners 
and others specially interested, after approved attendance on 
the courses of iastrnctioa in Tropical Diseases and Practical 
Bacteriology, including the Micro-organisms of Tropical 
Diseases. 

Before commencing his medical studies each stndent must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
Gorman : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for ooe in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Sargery who has not been engaged in Medical 
and 8urgical study for five years. No coarse of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least 100 lectures, or 50 lectures, as 
may be required by the regulations, and that the student 
has also duly performed the work of 'he class. 

Candidates tor the degrees of M B. and Oh.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Cliuical 
Surgery during a course or courses extending over not lesB 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate mast have attended a coarse of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drags 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pnarmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the snrgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the 8anatas, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary. Post-mortem Examioatious, Fevers, Diseases of 
the Eye, Operative Sargery, and one of the three following, 
viz—Diseases of Children ; Diseases of the Larynx, Ear, 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, twelve cases of labour, 
or such additional Dumber as the Benatus. with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con¬ 
ducted personally Bix or such an additional number of cases 
of labour as the Senatns, with the approval of the University 
Court, may from time to time determine. Tne candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be prosecuted, the following 
regulations have effectTwo of the five years of medical 
study must be spent in the University of Edinburgh. The 


remaining three years may Do spent in any University o l 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in Buch medical schools or under Bach teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy. Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology. 
Practice of Medicine, Sargery. Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the Univeisiiy of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Conrt, or in a college incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not app y to them. The Medical College tor Women 30, 
Chambers-street, Edinburgh, has been recognised as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, boih in writing and orally, 
and clinically where the nature of the subject admits :— 
First, in Chemistry, Zoology, Botany, and Puysics ; second, 
in Anatomy, Physiology, Materia Medics, and Therapeutics; 
uhird, in Pathology ; and fourth in Surgery, Medicine, 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as iar as possible, by demon¬ 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first peiiod of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third winter 
session. Candidates who have passed their examinations in 
the subjects comprised in the first and second divisions may 
be admitted to examination in the third division at the end 
of the fourth winter eession. Candidates who have passed 
their examinations in the subjects comprised in the first, 
second, and third divisions may be admitted to examination 
in the fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Sargery is £23 2s., and the proportion of 
this snm to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s ; for the Second Division (Auafomy, 
Pnyaiology, and Materia Medica and Therapeutics), £6 6s. ; 
for the Third Division (Pathology), £4 4s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine. Midwifery, and Foiensic Medicine and 
Public Health), £6 6s. The fee to be paid for the degree of 
Doctor of Medicine is £10 10s., and the fee to be paid lor 
the degree of Master of Sargery is £10 10s. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-grantiDg body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised nniverslty entitled 
to confer the degree of M.D., and a' least two years of the 
coarse mnst be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B and Ch.B. (always conjointly), M.D. 
and Ch.M. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
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University preliminary examination are Dot obliged to 
pass in all the four subjects at one examination but muBt 
do so at not more than two occasions. For the degrees 
of M.B. and Ch.B. a curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow¬ 
ing subjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physio¬ 
logy, Practice of Medicine, Surgery, Midwifery and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence, and Public 
Health. Candidates must attend at least three years the 
Medical and Burgical Practice of a recognised hospital 
accommodating at least 80 patients and having a dis¬ 
tinct Btafl of physicians and surgeons. At least nine 
months' hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must have 
acred as clerk in medical and dresser in surgical wards, 
and must have had six monthB’ out-door practice ; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at leaBt 12 cases of 
labour, or three months of the practice of a Lying-in Hos¬ 
pital, six cases being persooally conducted. The University 
also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a ciuree of study and 
passed an examination in Botany, Zoology, Physics, or 
Chemistry, qualifying for a degree in Science or in Arts, he 
is held to have passed the examinations in such subject or 
subjects. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time) ; the second 
c imprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
sesdon ; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 
study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Matter of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 
years of age) who have previously obtained the double 
bachelorship may be admitted to either M D. or Ch.M. on 
completing the after course prescribed, including an exami¬ 
nation in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Fees .—The fees for M.B. and Ch.B. are £23 2s. The 
class fee in each subject o f the curriculum for M.B. and 
Ch.B. is £2 2s., £3 3s., or £4 4s., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
£10 10s. (stamp duty being now abolished), and for Ch.M. 
£10 10s. 

Daring laet academic year there were 657 men aDd 
77 women attending University courses in the Faculty 
of Medicine—a total of 734. The great majority of 
the students take their hospital course at the Wes¬ 
tern Infirmary, where clinical instruction is given by 
professors of the University and other physicians and 
surgeons. Clinical instruction on Fevers is given at Ruchil 
and Belvidere Hospitals, while Bpecial courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the Eye, 
the Ear, the Throat and Nose, and Iasanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. Since 1894, the year in which the University 
first conferred degrees on women, 85 women have graduated 
in Medicine. 


Bursaries and Prizes to the annual amount of about £820 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1 lx. ; summer session 
alone, 10 s. 6 rf. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following Institutions : City Fever 
Hospital, 8 ick Children's Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum. Ophthalmic InsfitutioD, &c. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 


UNIVERSITY OF 8 T. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act. 1889. These regulations came 
into force on April 19th, 1897. Four Degrees in Medicine 
and Surgery shall be conferred by the Univer-ity of 
St. Andrews—viz., Bachelor of Medicine (W.B.), Bachelor 
of Surgery (Ch.B ), Doctor of Medicine (M.D.) and Master 
of 8 urgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in, (<z) English, (i) Latin, (c) Elementary Mathematics, and 
(d) one of the following optional subjects:—(a) Greek, 
( p ) French, ( 7 ) German, ( 0 ) Italian, (e) any other Modem 
Language, (f) Logic. A degree in Arts or in Science in any 
of the universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of L.L.A 

Candidates for the degree of Bachelor of Medicine and 
Bachelor of Surgery must have been engaged in medical 
study for at least five years. In each of the first four years 
the candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not 
less than five months, either continuous or divided 
into two terms, or, alternatively, one such coarse along with 
two courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica. Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
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Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a dis¬ 
tinct staff of physicians and surgeons and is recognised 
for the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children's 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami¬ 
nations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect: —1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9 — 
Regulations for the Graduation of Women and for their 
Instruction in the Universities] : Provided alwayB that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary lor graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Profestional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery .—Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions — viz , first, in Botany, Zoology, Physics, and 
Chemistiy; second, in Anatomy, Physiology, and Materia 
Medica; third, in Pathology, and Forensic Medicine and 
Public Health ; and fourth, in Surgery and Clinical Surgery, 
Practice of Medicine and Clinical Medicine, and Midwifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be demanded. The fee to 
be paid for the degree of Master of Surgery shall be 
10 guineas. 

The whole medical curriculum can be taken in University 
College or the first two years in United College. 

Bursarie i, United College, St. Andrews ,—Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination, 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

University College, Dundee. —(a) Open to either sex 
Eleven Entrance Bursaries of £15, ttnable for one year. 
(*) Open to either sex : Four £20 and three £15, second 
year, (c) Four £20 and two £15. third year. Id) Bute 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K T. This Bursary consists of the free 
proceeds of £1000. ( e ) Two Bursaries of the annual value 

of £25, tenable for three years at either University College, 
Dundee, or at any Scottish University (local candidates 
only). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. — All students In the School of Physic 
intending to practise Physic must pass a matriculation 
examination, for which a lee of 5s. is payable. No student 
can be admitted for the winter conrse after Nov. 25th. 

Degrees in Medicine (M.B.), Surgery (B.uh.), and 
Midwifery (B.A.O .).—Candidates for thtBe degrees must be 
of B.a. standing and must be for at least live academic 
years on the bocks of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with the medical course, and the B.A. degree need 
not be taken before the final medical examinations, but 
the medical degrees are not conferred without the Arts 


degree. The following courses must be attended:—(1) 
Lectures — Systematic, Practical and Applied Anatomy, 
Chemistry and Practical Chemistry, Snrgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology. Physics, Phy¬ 
siology and Practical Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses ot 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may 
be counted as one year spent in such Dublin hospital); 
(3) Practical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months; 
(6) Ophthalmic Surgery, three months. Two examinations 
have to be passed. The Previous Medical or Half M.B. Exa¬ 
mination, including Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His¬ 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects and these may be 
taken separately if desired. The Final Examination is 
subdivided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Physiology, Jurisprudence 
and Hygiene, Materia Medica and Therapeutics, Medicine, 
dargery, Pathology, Midwifery, Gynaecology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sur¬ 
gery, Operations, Clinical Ophthalmology. The first seven 
of these subjects may be passed in the fourth year and the 
last eight in the fifth year. Fee for the Lioeat ad Era- 
minandum, £10. Fee for the degrees, £17. 

Doctor in Medicine .—A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis 
before the Regius Professor of Physic. Total amount of 
fees for this degree, £13. 

Master in Surgery .—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice, of his profession. He mnst then pass 
an examination in the following subjects :—1. Clinical 
Surgery. 2. Operative Snrgery. 3. Surgical Pathology. 
4. Snrgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Snrgery Id 
one of the following branches—viz., Ophthalmic and Aural, 
Gynecological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Sorcery, £11. 

Master in Obstetric Science .—A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric 
Medicine and Surgery. 2 He is then required to pass an 
examination in the following subjects :—1. Practice of 
Midwifery. 2. Gynaecology. 3. Anatomy of Female Pelvis 
and Elementary Embryology. 4. Clinical Gynaecology. 
Fee for the degree of Master in Obstetric Science, £5. 

University Diplomas .—Candidates for the diplomas In 
Medicine, Surgery, or Obatetrio Science must be matricu¬ 
lated in Medicine, and must have completed two years in 
Arte and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the- 
Previous Medical examination in those subjects. A diplomats, 
on completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami¬ 
nation in those subjects, and paying the degree fees. Fee- 
for the Liceat ad Examinandum, £10. Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, Scholarships, 
and Studentships in this University are open to students of 
either sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from 
other universities and colleges are Included In this rule. 


2 Existing graduates In Medicine of the standing of M.D. are no- 
required to attend this course. 




The Lancet,] EXAMINING BOARD BY COLLEGES OF PHYSICIANS AND SURGEONS. [Sept. 5, 1903. 663 


The following degrees, ice., are conferred by the University 
in this Faculty :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob¬ 
stetrics and Master of Oostetrics ; in Sanitary Science, a 
special diploma ; and in Mental Disease, a special diploma. 

The course for degrees in Medicine, to., is of at least five 
yens' duration. 

The First Examination in Medicine. — Students may 
fca admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They must also have previously parsed the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will comprise three parts:— 
(1) a written examination ; (2) an oral examination ; and 
(3) a practical examination. Particular weight will be 
given to the practical part of the examination. Candi¬ 
dates at the First Examination in Medicine who at the First 
University Examination did not obtain 30 per cent, of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss 
of the examination. 

The Second Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
Che medical curriculum. The subjects for ibis examination 
are Anatomy, Pnysiology, and Practical Chemistry. 

The Third Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one 
medical year from the time of passirg the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. The subjects for 
this examination will be Anatomy. Physiology, and Materia 
Medica (Pharmac ilogy and Therapeutics). 

The Examination for the Medical Degrees. —Students 
will be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com¬ 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists of 
three parts or divisions(a) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Sanitary Science, (ft) Surgery, Theoretical, 
Clinical, Operative ; Sorgical Anatomy, with Ophthalmo¬ 
logy and Oroliey ; Surgical Pathology, (c) Midwifery and 
Diseases of Women and Children. Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, In addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B A G., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine. Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate's admission to these 
Degrees 

The M.D. Degree. —Candidates may present themselves for 
the examination for this degree after the lapse of three 
academical years from tbe time of obtaining the degrees of 
M B., B.Ch., B.A.O. They must at the same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will be examined at the bedside, 
and required to diagnose at least three medical cases, and 
prescribe treatment, and to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon. 

The M. Ch. Degree .—This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years' standing. They must at the tame tims produce a 
certificate of having been, for at least two academical yeare, 
engaged in hospital or private, mrdical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree wiU com¬ 
prise Surgical Diseases and Surgery, both theoretical 
and operative ; Surgical Anatomy ; Ophthalmology and 
Orology ; and will include— (a) a written examination; 
(A) a clinical examination; (c) an examination on Surgical 
Instruments and Appliances ; and (d) an examination in 
Operative Surgery. 


The M.A.U. Degree. —This degree will be conferred 
only on graduates in Medicine of the University of at 
least three years’ standing. They must at the same 
time produce a certificate of having been, for at least 
two acaiemical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval military service. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will include— (a) a written 
examination ; (ft) a clinical examination as far as practicable ; 
and (n) an oral examination, with practical illustrations. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.* 
Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa¬ 
tion on or after Jan. 1st, 1 SO2. 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examina'iona 
hereinafter set forth. One of the five yeBrs may be spent in 
an Institution recognised by the Boaid for instruction in 
Chemistry, Physics, Practical Chemistry, and Biology. 

Professional Examinations. —There are three Examinations, 
called herein the First examination, the Second examina¬ 
tion, and the Third or Final examination, each being 
partly written, partly oral, and partly practical. These 
examinations will be held in the months of January, 
April, July, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina¬ 
tion is required to give notice in writing to Mr. F. G. 
Hallett, secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C, fourteen clear dayB 
before the day on w hich the examination commences, trans¬ 
mitting at the same time the required certificates. 

The subjects of the First examination are—Chemistry 
and PhyBice, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina¬ 
tion in Chemistry and PhyBice, in Practical Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary examination and of having re¬ 
ceived instruction in these subjects at a recognised institu¬ 
tion, or he may take Pharmacy at any time during the 
curriculum. A candidate rejected in one part or more of 
the First examination will not be admitted to re-examina¬ 
tion until after the lapse of a period of not less than three 
months from the date of rejection, and he will be re¬ 
examined in the subject or subjects in which he has been 
rejected. If referred in Chemistry or Biology he must 
produce evidence of further instruction at a recognised 
institution. Any candidate who shall produce satisfactory 
evidence of having passed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the United Kingdom, in India, 
or in a British colony will be exempt from examination in 
those subjects in which he has passed. 

The fees for admission to the First examination are as 
follows: For the whole examination, £10 10s. ; for re¬ 
examination after rejection in Part I„ £3 3s.; and for re¬ 
examination in each of the other parts, £2 2s. 

The subjects of the Second examination are Anatom; 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months during the ordinary sessions) from the date of 
passine the Preliminary examination, and after the lapse of 
one Winter and one Summer Session from the date of 
passing Parts I. and HI. of the First examination on 
production of the required certificates of professional study. 

A candidate referred on the Second examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 


* The diploma of Member of the Royal College of Surgeons of 
England and the Licence of the Royal College of Pnyslciana of London 
are no longer granted separately except to students who commenced 
their professional study prior to Oct. 1st, 1884. 
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bis teachers, in a recognised place of study, his Anatomical 
and Physiological studies dnriDg a period of not less than 
three months subsequently to the date of his reference. 

The fees for admissibn to the Second examination are: 
£10 10s. for the whole examination, and £6 6s. for re¬ 
examination after rejection. 

The subjects of the Third or Final examination are : 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First examination will not be 
re-examined in that subject at the Third examination 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part 111. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
examination, on production of the required certificates 
Candidates may present themselveB for examination in 
Medicine and Surgery at the completion of the five years' 
curriculum, not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third, or Final examination—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pnarmacology and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 
12 months ; Clinical Lectures on Medicine during nine 
months; of having discharged the duties of Medical 
Clinical Clerk ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteiiology; Practical Instruction in Surgery ; 
of having performed operations upon the Dead 8ubject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine months; of having discharged the duties of Surgical 
Dresser, and Clinical Instruction iu Ophthalmology; 
in Midwifery of having attended Lectures on Mid¬ 
wifery ; Practical Instruction in Midwifery; Clinical or 
other Lectures, with Practical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labours. 

The fees for admission to the Tnird or Final examination 
are as follows : For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, aDd Public 
Health, £5 5*. ; for re*examiDation in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology. Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For 
re-examination in Midwifery and Diseases Peculiar to 
Women, £33*. 

A candidate referred on the Third or Final examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, dnriDg the period 
of his reference ; and in regard to Midwifery and Diseases 
Peculiar to Women a certificate of having received, subse¬ 
quently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have pissed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second examinations of the Examining Board, may enter for 
the Final examination at the expiration of two years from 
the date of passing in Anatomy and Physiology, on produc¬ 
tion of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGES OF SURGEONS AND PHY¬ 
SICIANS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLiSGCW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Kdinbnrgh or Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

Professional Education. —1. Candidates who commenced 
medical study before Jan. 1st, 1892, must have been en¬ 
gaged in professional study during 45 months from 
the date of registration as medical students by the General 
Medical Council, which period shall include not less than 
four winter sessions’ attendance at a recognised medical 
schooL 2. The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction : Anatomy, 
during at least six months ; Practical Anatomy, twelve 
months; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Materia Medioa, three months; 
Physiology, bIx months; Practice of Medicine, six months; 
Clinical Medicine, nine months; Principles and Practice of 
Snrgery, six months; Clinical Surgery, cine months ; Mid¬ 
wifery and the Diseases of Women and Children, three 
months; Medical Jurisprudence, three months; Patho¬ 
logical Anatomy, three months. The number of lecturts 
certified as attended at any school not situated in Scot¬ 
land should not be less than three-fourths of the totsl 
number of lectures delivered in a course. 3. The candidate 
must also produce the following certificates (a) Of having 
attended not less than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who most be 
a registered medical practitioner. (4) Of having attended, 
for three months, instruction in Practical Pharmacy; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicints 
to his patients, or a teacher of a class of Practical Pharmacy, 
(e) Of having attended for 24 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available lor 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons, (d) Of having attended for six 
months (or three months, with three months' hospital clerk¬ 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patieDt practice 
of a recognised general hospital or of having acted lor 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations, (e) Of having been Instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina¬ 
tion, and of having performed operations under the 
teacher's inspection, during a period of nob less than six 
weeks. 

Candidates shall be subjected to three Professional 
examinations, and they may enter either for the whole of an 
examination or for a division thereof. 

First Examination. —The First examination shall em¬ 
brace the two divisions of (I) Chemistry and (2) Elementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. F< r the whole examination 
taken at one time the Bum of £5 5s. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rsjectlcn 
for re-entry iu all subject*, £3 3s.; for re-entry after obtain¬ 
ing exemption from re-examination in one or two subjects 
£2 2s. ; for entering for one division of subjects separately, 
£3 3s. ; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects ol 
the First examination before any of the boards specified in 
the Regulations will be exempt from examination in such 
subjects. 

Second Examination. — The Second examination shall 
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embrace the three subjects o£ (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each o£ which saall con¬ 
stitute a division of the examination and may be entered for 
separately. The examination shall not take place before the 
termination of the Bummer session of the second year of 
study, including two winters and two summers. The fees for 
admission to this examination, payable not later than one 
week before the day of examination, are as follows:—For the 
whole examination, £5 5s.; after rejection for re-entry in all 
subjects, £3 3i. ; for re entry after obtaining exemption from 
re-examination in one or two subjects, £2 2s.; for entering for 
one subject separately, £2 2s.; and for each re-entry therein 
after rejection, £2 2*. Any candidate who shall produce 
satisfactory evidence of having passed an equivalent exami¬ 
nation in any of the subjects of the Second examination 
before any of the boards specified in the Regulations will be 
exempt from examination in such subject or subjects. 

Final Examination. —The Final examination shall em¬ 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Surgical 
Pathology) and Clinical Surgery; (3) Midwifery and Gynae¬ 
cology, Medical Jurisprudence, and Hygiene (which divi¬ 
sions may be entered for separately at different times); 
and shall not take place before the termination of the full 
period of study. The fees for this examination, payable 
not later than one week before the examination day, are as 
follows : For the whole examination, taken at one time, In 
the case of candidates who have passed the First and Second 
examinations of the board, £15 15*., of which £10 10j. shall 
be returned to unsuccessful candidates. For entering for 
each of the three divisions of subjects separately, £6 6i., 
and on re-entry after rejection, £2 2x. in respect of each 
division or part thereof. This rule will also apply to any 
subsequent rejection. Any candidate admitted to the Final 
examination, on the footing of having passed in the subjects 
of the Fim and Second examinations at a recognised board, 
shall, on entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
written and oral examinations, to clinical examinations 
in Medicine and Surgery, which shall include the Examina¬ 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Surface Markings, &c. 

Regulations fob Candidates who Commenced Study 
after Januaby 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months ; Diseases and 
Injuries of the Eye, three months ; Insanity, three months ; 
Infectious Diseases, three months; and a third year of 
Hospital Practice with Clinical instruction (which may 
include the study of special diseases). 

The curriculum lasts for five years; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries. Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as may 
be deemed satisfactory by the Committee of Management. 
The student’s regularity of attendance in the wards and out¬ 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on the 
certificate. 

Candidates shall be subjected to four professional exami¬ 
nations : 

First Examination. —The First examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che¬ 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the First examination shall be for the whole 
examination. £5 ; for each division separately, £2 10s. 

Second Examination. —The Second examination shall 
embrace Anatomy and Physiology including Histology; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination 
shall be—for the whole examination, £5, and for re-entry 
after rejection, £3. 

Third Examination. —The Third examination shall em¬ 
brace Pathology and Materia Medica with Pharmacy, The 
fees payable for admission to the Third examination shall 
be—for the whole examination, £5 ; for re-entry in both 
subjects after rejection, £3. 


Final Examination .—The Final examination snail not be 
passed earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health. All candidates 
shall be subjected, in addition to the written and oral ex¬ 
aminations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, Ex¬ 
amination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface markirgs, &c. The fees 
payable for the Final examination shall be,—for the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, Solicitor, 54, George-square ; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.U., 242, St. 
Vincent-street, to whom fees and certificates must be sett. 

Note .—In applying for copies of the Regulations students 
should Btate whether they commenced medical study before 
hr after Jan. 1st, 1892. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
licence apply to practitioners of either sex. 

Every candidate for a surgical diploma muBt have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school sped illy 
recognised by the College of Surgeons of that division of the 
Uni ed Kingdom in which it is situate. 

Under the title Established School of Medicine are com¬ 
prehended the tmdical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 
exist. 

Professional Examination for the Diploma of the 
College. 

Candidates for the Diploma of the College will be sub¬ 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for tbe ex iminations will he presented four 
times in each year. On each of these occasions the candi¬ 
dates will assemble to write answers to the questions pro¬ 
posed, and the clinical and oral examinations shall be 
cohducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, bnt not in aDy case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
study. 

Applications for examination must be made to Mr. James 
Robertson, solicitor, 54, George-square, Edinburgh, clerk 
to the College, not later than one week prior to the date of 
examination. 

On the production of the required document Mr. Robertson 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15s. payable to the College must be lodged 
in the hands of Mr. Rubertson not later than one week pre¬ 
ceding the examination day. The sum of £10 10s. will be 
leturned to each unsuccessful candidate. Under special 
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circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination, They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, <cc., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

The Royal College of Physicians of Edinburgh grants its 
siDgle Licence on terms similar to those of the Royal 
College of Surgeons of Edinburgh, as above mentioned. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in Mid¬ 
wifery to registered medical practitioners whose names 
appear on the Medical Register of the United Kingdom. 

The Licence in Medicine .—The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery —Candidates must produce 
certificates of having attended a course of lectures on 
Midwifery in a school recognised by the College, and of 
having attended Practical Midwifery and Diseases of 
Women, for six months, at a lying-in hospital or maternity 
recognised by the College ; or, where such hospital attend¬ 
ance cannot have been obtained during any period of the 
candidate's ciurse of study, of having been engaged in 
Practical Midwifery under the supervision of a registered 
medical practitioner holding a public medical appointment, 
the certificate in either case to state that not less than 20 
labour cases have been actually attended. A registered 
medical practitioner of five years' standing is exempted from 
the examination by printed questions. 

fees .—Fee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16s. 
—to be lodged in one sum.* Fee for special examination 
for the Licence to practice Medicine, £21. Fee for exami¬ 
nation for the Licence to practise Midwifery, £3 3*. Fee 
for special examination for the Licence to practise Mid¬ 
wifery, £5 5 s . The examinations for these licences are held 
in the week following the first Friday in February, May, and 
November. 

The Membership .—A candidate for the Membership of the 
College must be a Licentiate of the College of three years’ 
standing, or if he is a graduate of Arts of a University in the 
United Kingdom, a licentiate of one year’s standing, or a 
practitioner of seven years’ standing, he is admitted to the 
membership after one year. He must not be engaged in 
trade, dispense medicine, or practise in partnership. He 
must also have held during at least six months the office of 
resident physician or resident medical pupil, or have acted 
during the same period as medical clinical clerk in a recog¬ 
nised hospital, or have been in medical charge for at least 
12 mon'hs of a public institution for the treatment of the 
Bick. Every candidate must pass an examination in 
Principles of Medicine, including Pathology, Morbid 
Anatomy, and Medical Chemistry, Practice of Medicine, 
including Principles of Public Health, and Clinical Medicine. 
The fee lor the examination is £21 The examinations are 
held in January, April. July, and October. Further 
particulars can be obtained from the Registrar of the Royal 
College of Physicians of Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery .—Candidates who hold registrable 
surgical diplomas (including the L'cence of the Apothecaries 
Company of Lor don granted since October, 1886) are 
admitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (including 
the L S. A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and DiBsectionB, one course of Practical Histology, one 


4 Any candidate who has been rejected at the examination for the 
Licence in Medicine loses this privilege and will be required to pay the 
fnli fee of three guineas for the Licence in Midwifery. 


course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 
Appliances, and Ophthalmic Surgery. The examination is 
partly written, partly vira voce, and partly practical. The 
fee is £26 5s., of which £5 5s. is retained by the College in 
the case of unsuccessful candidates. 

Diploma in Midwitery. —A diploma in Midwifery is 
graut'-d after examination to persons poBsessirg a registrable 
qualification. Candidates must produce evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council ; ( b ) attendance on six months’ practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children, and (c) of having conducted at 
l-“Bst 30 labour cases. The fee for the examination is 
£15 15s.. of which £5 5 s. is retained by the College in case 
the candidate is unsuccessful. 

Fellowship Examinations. —A candidate for the Fellowship 
shall make application to the President and Connell to be 
admitted to examination and if the Council decide to enter¬ 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is put to the Council for 
approval. All the required evidences of study or qualifica¬ 
tion, fees, and testimonials as to character must be sub¬ 
mitted previously to the application being considered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next Sessional examination or to a Special 
examination if granted by the Council, at such date as the 
President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina¬ 
tions commence, as far as arrangements permit, on the 
third Mondays in February, May, and November. Special 
examinations may be granted at other times by the 
Council if they see fit, on sufficient cause being shown, 
except during the months of August and September. Candi¬ 
dates for the Fellowship examination are divided into two 
Grades : I., Licentiates or Graduates in Surgery of less than 
10 years’ standing ; II., Licentiates or Graduates in Surgery 
of more than 10 years’ standing. Students not either 
Licentiates or Graduates in Surgery are permitted to present 
themselves for the Primary examination under Grade I. 

Grade I. —Candidates are required to pass two examina¬ 
tions— Primary and Final. Candidates may present 
themselves for the Final examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary 
examination are ( a ) Anatomy, including Dissections ; and 
(>) Physiology and Histology. 

The subjects for the Final examination are (a) Surgery, 
including Clinical and Operative Surgery ; and (b) Surgical 
Pathology. 

Grade IT. —The subjeots for examination are (a) Surgical 
Anatomy; (&) Surgery, including Clinical and Operative 
Surgery ; and (c) Surgical Pathology. 

Fees. —Grade I. :—For Licentiates of the College : for 
Primary examination, £15 15s. ; for Final examination, 
£10 10s. For Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 5s ; for Final exami¬ 
nation, £15 15s For Students of the College : for Primary 
examination, £5 5s. ; for Final examination, £21. For 
Students of other licensing bodies : for Primary examination, 
£10 10s. ; for Final examination, £31 10s. Grade II. 
Licentiates of the College, £26 5s. ; Licentiates in Snrgery 
of other licensing bodies, £42 ; extra fee for Special 
examinatiot, £10 10s. 

In case of rejection £10 10s., in addition to the special 
fee, if such has been paid, is retained by the College and is 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Farther particulars can be obtained from the Registrar of 
the College, Stephen's-green, West Dublin. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

The following Regulations are obligatory on all students 
commencing on or after Oct. 1st, 1903 :— 

Preliminary Examination and Registration. 
Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having, before entering 
on medical studies, passed a Preliminary Examination m 
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general education recognised by the Royal Colleges. Each 
candidate before receiving hia diplomas meet produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 31 years. 

Preliminary Examination. —The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations. 

Every candidate is required to pass four Professional 
Examinations—at the end of the first, second, third, and 
fifth jears respectively of his professional studies. No can¬ 
didate shall be admitted to the Final or Qualif jing Examina¬ 
tion within three months of his rejection at the Final or 
Qualifying Examination by any other Licensing body. All 
examinations shall be conducted as far as possible by demon¬ 
stration of objects placed before the candidates. 

First Professional Examination. —Every candidate is re¬ 
quired, before admission to the First Professional Exami¬ 
nation, to produce evidence—(1) of haviDg passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
winter course; (b) Practical Chemistry, three months’ 

summer or winter course ; (e) Elementary Biology ; and (d) 
Physics. The fes for this examination is £15 15*. 

The subjects of the First Professional Examination are 
the following 1. (a) Chemistry ; (A) Physics. 2. Ele¬ 
mentary Biology. Tne fee is £15 15*. 

Second Professional Examination. —Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination, and 
certificates of having attended—(1) Demonstrations and 
Dissections, two courses of six months ; (2) Practical His¬ 
tology for three months ; (3) Lectures on (a) Anatomy for 
six months ; (5) Physiology for six months. 

The subjects of the Second Professional Examination are 
the follow ng :—1. Anatomy ; (2) Histology ; (3) (a) 

Physiolrg* ; (5) Physiology. Anatomy, and Histology. The 
fee for this examination is £10 10*. 

Third Professional Examination. —Candidates are not 
admitted to this examination before the end of their third 
winter session. Every candidate is required, before admis¬ 
sion to the Third Professional Examination, to produce 
evidence of having passed the Second Professional Examina¬ 
tion, and, in addition to the certificates required for the 
Second Professional Examination, certificates of having 
attended—(a) Pathology; (l) Systematic, (2) Practical, 
three months each ; (A) Materia Medica, Pharmacy, and 
Therapeutics ; (c) Forensic Medicine and Public Health for 
three months; (ri) Surgery for six months; (e) Midwifery, 
including Diseases peculiar to Women and to New-born 
Children, for six months. Satisfactory evidence must be 
produced of attendance in fever wards in connexion with 
the hospital attendance in either the third or a subsequent 
year. 

The subjects for the Third Professional Examination are 
the following:—(1) Pathology ; (2) Materia Medica, Phar¬ 
macy, and Therapeutics ; (3) Public Health and Hygiene. 
The fee for this examination is £9 9*. 

Final Professional Examination. —Candidates may take one 
or two sections of this examination at the end of the third 
year but cannot comnlete it till the expiry of four years 
from the passing the First Professional Examination. Every 
candidate is required before admission to prod uce evidence Cl) 
of having passed the Third Professional Examination ; (2) 
of having attended— (a) at a General Hospital for 27 months; 
(A) Clinical Instruction in Ophthalmic and Aural riargeiy for 
three months; (c) a Midwifery Hospital orMaterniiy; id) 
Vaccination ; (e) Clinical Instruction in Mental Diseases, if 
not taken in the fourth year. 

The subjects for the Fourth Professional Examination are 
the following:—(1) Medicine, including Fevers, Mental 
Diseases, and Diseases of Children ; (2) Surgery, including 
Operative Surgery and Ophthalmic Surgery ; (3) Midwifery, 
including Diseases of Women and New-born Children and 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same time or in 
certain groups of subjects. The fee for this examination is 
£6 6*. Farther particulars can be obtained on application 
to the Secretary of the Committee of Management, Royal 
College of Physicians, Dublin. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly, on the first 
Wednesday and on the Monday and Thursday of the same 
week, in the months of January, April, July, and October. 
Final examinations are held monthly. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Eleotricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the raDge of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced ot the candidate's course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination; and Mental Diseases. 
Part III. includes Midwifery, Gynaecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination con¬ 
sists of two Parts. Part I. Clinical Surgery ; Part II. 
Clinical Medicine and Medical Anatomy. Section II. cannot 
be passed before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months ; Anatomy, six months ; Practical 
Anatomy with Demonstrations, twelve months ; Physiology, 
six months; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing muBt he given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Final examination, Section I., 
Includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ; 1 Dressership, six months ; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; 5 Clinical Clerkship, 5 six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months ; Midwifery and 
Gytsecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The coarse of medical study must 
extend over the above-mentioned period of 45 months. 

Ibe coarse of study for the Final exam'nation Section II. 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hoscital, all such 
hospitals to be recognised by the Society. Evidence shall 


3 These offices must te held st a hospital, or other iustHntiom 
recognised by the society. 
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also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an Institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
and (4) of proficiency in vaccination signed by a teacher 
authorieed by the Local Government Board. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 a.m. to 4 p.m. ; on Saturdays 
from 10 a.m. to 1 p.m. All letters should bs addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


APOTHECARIES’ HALL OF IRELAND. 

The Licerce of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
Apothecaries' Hall of Ireland entides the holder to be 
registered as a practitioner in medicine, surgery, and mid¬ 
wifery, also with the piivileges of the Apothecary Licence. 
There are four professional examinations, tbe total fees in con¬ 
nexion with which amount to 21 guineas. Ladies are eligible 
for the diploma. Candidates already on tbe Register will 
receive the diploma of the Hall upon passing an examination 
in the subjects which are not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required two guineas extra will be 
charged. 

The fees payable for each examination are as follows 
first professional, £5 5s. ; second, £5 5s. ; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of inability to attend he may present himself at 
the ensuing examination without any further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the final. If 
he has passed only in some of the subjects in a given exami¬ 
nation he has to pay the whole of the fee for that examina¬ 
tion. The fees for re-examination are for each subject 
£1 Is., excepting in the subjects of chemistry, pharmacy, 
surgery, medicine, second anatomy, and ophthalmology, the 
fees for which are two guineas each. The fee for the final 
alone is £15 15s. when the other examinations have been 
taken elsewhere. All examination fees are to be lodged in 
the Sackville-street Branch of the Royal Bank of Ireland to 
the credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must be 
lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in JanuarT, April, July, and October ; there are only two 
finals, in January and July. Tbe first examination includes 
biology, physics, theoretical and practical chemistry, with 
an examination at the bench. Pharmacy is put down iD this 
examination, but it may be taken at any of the first three 
examinations. Candidates holding a Pharmaceutical licence 
are exempt from this subject. Osteology (first anatomy) is 
also a subject of the first professional examination. The 
subjects for the second professional are anatomy of the 
whole body (the examination in this subject is practical), 
materia medica and therapeutics, physiology and practical 
histology. The third examination consists of pathology, 
materia medica if not taken at second examination, medical 
jurisprudence, and hygiene. The final examination includes 
medicine, oral and clinical surgery, including operations, 
clinical and oral, clinical ophthalmic surgery, midwifery, 
and gyrmcology. Written papers are required on all these 
subjects. 

Candidates who desire to obtain tbe Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 


to the final examination pioduce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows :—one course each 
(winter course of six months) of the following : anatomy 
(lecture), chemistry (theoretical), midwifery, practice of 
medicine, physiology or institutes of medicine, surgery, 
dissections, two courses of six months each. Courses of 
three months: materia medica, medical jurisprudence, 
chemistry (practical), practical physiology and histology, 
operative surgery, physics, clinical ophthalmology, biology, 
clinical instruction in mental disease, pathology, and vacci¬ 
nation. Medico-chirurgical hospital, 27 months to be dis¬ 
tributed, at the student's own discretion, over the last four 
years of his study. The candidate may substitute for nine 
months in this hospital attendance six months as a resident 
pupil. He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compound¬ 
ing department of alicentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 years. 
Each candidate must produce evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
be recognised if tha commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hall, but the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. Tbe details of tbe 
course of education required and syllabus of the examina¬ 
tions will be supplied on application to the Registrar at 
40, Mary street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners bolding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended lor the Belgian students who take up the 
medical curriculum of the University. The fees are—For matri¬ 
culation, £8 12s. ; for 1st Part, £4 8s. ; for 2nd Part, £4 4s.; 
for 3rd Part, £4 8s.; for legalisation of diploma. Be.—total, 
£22. Candidates who have paid in advance the fees for tbe 
three examinations, and are nnsnccessfnl in the first, recover 
the fees paid for the second and third ; those who fail in the 
second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
momhs after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October 1st to June 30tb), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
There are three examinations, viz.—1st Part: General Medi¬ 
cine ; Pathology and Morbid Anatomy; General Therapeutics; 
Materia Medica and Pharmacology ; Special Therapeutics 
and Mental Diseases. 2nd Part: Surgery ; Midwifery; 
Hygiene; and Medical Jurisprudence. 3rd Part : CliDicai 
examination in Medicine at the Hospital; Clinical 8nrgical 
examination ; examination in Midwifery consisting of ob¬ 
stetrical operations on tbe mannequin (doll and rnodil of 
pelvis); examination in Operative Surgery, consisting of 
Borne of the uenal operations on tbe dead subject, such as 
Amputation, Ligature of an Artery, &c.; Regional Anatomy 
on tbe Dead Body, with Dissections; and Ophthalmology. 
The first and second parts are theoretical and the third is 
mainly practiced and clinical. The time required for the 
three examinations seldom exceeds ten days, and is usually 
leBS. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea for each part. 
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a lule of which candidates r.uel.v or Lever avail tbeuuelvts. 
The examinations which are viva voce, tBke place on the 
first Tuesday in November, December, February, May, and 
JuDe. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 P.M. on the day preceding 
the examination. Most of the examiners speak English and 
those who do not examine through the medium of an inter¬ 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject. Patho¬ 
logical and other specimens are not usually shown. At 
the June, 19C3, examination there wtre ten candidates; 
seven passed, including two with honours, and three failed. 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. G 

Further information may be obtained from Dr. Walter 
Reeve, 2, Harewocd-place, Hanover-square, W. 


METROPOLITAN MEDICAL SCHOOLS. 1 


St. Bartholomew’s Hospital and College. — The 
clinical practice of the hospital comprises a service of 744 
beds, of which 674 are for patients in the hospital at Smithfield 
and 70 for convalescent patients at Swanley. Ten house 
physicians and ten house surgeons are appointed annually. 
During their first six months of office they act as “junior ” 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
“senior ’’ house physicians and house surgeons and are pro¬ 
vided with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant arsesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical out- 
p itients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appoiDted museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom There are laboratories 
for chemistry, physiology, pathology, pharmacology, physics, 
public health, and biology, giving ample accommodation in 
every department. 

The ground of 10 acres is at Winchmore-hill for the use 
of the 8tudents’ Amalgamated Clubs, and all students 
are expected to become members. 

Instruction in Preliminary Science Is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D P.II. is provided during 
the winter and summer sessions, and elementary instruction 
in Fact iriology is also given throughout the year. 

Staff. —Consulting Physicians : Sir William Church, Bart., 
K.C.B. Physicians: Dr. Gee, Sir Dvce Duckworth, Dr. 
Hemley, Sir Lauder Brunton, and Dr. Norman Moore. 
Consulting Surge r.s: Mr. Holder, Sir Thomas Smith, 
Bart., K. C.V.O., Mr. Willett, and Mr. Baflir. Consulting 
Ophthalmic Surgeon : Mr. H. Power. Surgeons: Mr. 
Laigton, Mr. Marsh, Mr. Walsham, Mr. Harri.-on Cripi e, 
fnd Mr. Bruce Clarke. Assistant Physicians : Dr. S. 
West, Dr. Ormerod, Dr. Herringham, Dr. Tooth, C.M.G., 
and Dr. A. E. Garrod. Assistant Surgeons : Mr. 
Bowlby, C.M.G., Mr. Lockwood, Mr. D'Arcy Power, Mr. 
Waring, and Mr. Eccles. Physician Accoucheur : Dr. 
Cbampneys. Assistant Physician Accoucheur : Dr. Giiffith. 
Ophthalmic Surgeons: Mr. Jessop and Mr. Holmes Spicer. 
Aural Surgeon: Mr. Cumberbatcb. Pathologist: Dr. 
Andrewes. Electrician : Dr. L. Jones. Dental Surgeons : 
Mr. Paterson and Mr. Ackery. Assistant Dental Surgeons : 


■ Tbe questions aske.l at recent examinations can tie obtained post 
free for 2s. la. from Dr. Henehley, 1, London road, Canterbury. 

1 For Scholarships see p. 693 et seq. 


Mr. Ackland and Dr. Austen. Anesthetists: Mr. Gill and 
Mr. E Willett. Catualty Plysieians: Dr. Riviere sidTr. 
Bainbrifge 

This hospital receives within its walls nearly 7CC0 in¬ 
patients annually and its out-patients and casualties amount 
to mere than 160,000 annually. It comprises a service of 
744 beds ; of these 241 are allotted to tbe medical cases, 336 
to the surgical, including ortbopajrtic cases, 25 to diseases of 
the eye, 34 to diseases ot women, 38 to isolation and general, 
and 70 at the Convalescent Hospital, Swanley. Special 
departments have been organised for diseases of the eye, ear, 
larynx, and skin, as well as for Orthopaedic and Dental 
Surgery in which Chief Assistants and Clinical Assistants 
ate appointed annually. Surgical operations everyday at 
1.30 P.M. Surgical consultations on Thursday, at 1.30 p.m. 
The physicians and surgeons deliver clinical lectures weekly 
during both the winter and the summer sessions Clinical 
Lectures on all special subjects are also given. The visits 
of the physicians and surgeons are made at 1.30. 

Lecturers: Winter Session. —Medicine: Dr. Norman Moore 
and Dr. West. Clinical Medicine: Dr. Gee, Sir Dyce 
Duckworth, Dr. Hensley, Sir Lauder Brunton, and Dr. N. 
Moore. Surgery: Mr. Bowlby and Mr. Bruce Clarke. 
Clinical Surgery : Mr. Langton, Mr. Marsh, Mr. Butlm, Mr. 
Walsham, Mr. Cripps. and Mr. Bruce Clarke. Pathology: 
Dr. Andrewes. Chemistry: Pr. Chattaway. Descriptive 
and Surgical Anatomy : Mr. Waring. Biology: Dr. Shore. 
Physiology : Dr. Edkirs. Superintendents of Dissections : 
Mr. RawliDg. Mr. Murphy, Mr. C. E. West. Mr. 8. K. 
Scott, and Mr. C. G. Watson. Demonstrators of Morbid 
Anatomy: Dr. Fletcher, Dr. Drysdalf, Mr. Power, and 
tbe surgical registrar. Demonstrators of Practical Surgery : 
Mr. Waring and Mr. Bailey. Operative Surgery: Mr. 
Bailey. Mr. Ecoles, and Mr. Harmer. Demonstrators of 
Practical Fhjsiolt gy : Dr. Edkins, Dr. Lsngdon Brown, and 
Dr. Thomas. Ophthalmic Demonstrators : Mr. Jessop and 
Mr. Spicer. Lecturer on Physics : Mr. F. Womack. 
Pi actical Chemistry : Dr. Chattaway and Dr. Hurtley. 

Summer Session. —Materia Medica and Therapeutics : Dr. 
Calvert. Midwifery and Diseases of Women and Children : 
Dr. Cbampneys. Botany : Rev. G. Henslow. Forensic 
Medicine: Dr. Hensley. Pathology: Dr. Andrewes. Oph¬ 
thalmic Surgery : Mr. Jessop. Practical Chemistry: Dr. 
Chattaway and Dr. Hurtle*. Comparative Anatomy: Dr. 
T. W. Shore. Psychology: Dr. Claye Shaw. Public 
H>alth: Dr. Hamer, Organic Chemistry: Dr. Chattaway. 
Demonstrators of Operative Surgeiy : Mr. Bailey, Mr. 
Ecclep, and Mr. Harmer. Morbid Anatomy : Dr. Andrewes. 
Dr. Fletcher, Dr. Drysdale, Mr. Power, and the surgical 
registrar. Diseases of Skin : Dr. Ormerod. Diseases 
of the Eye: Mr. Jessop and Mr. Holmes Spicer. Diseases 
of the Ear: Mr. Cumberbatcb. Orthopaedic Surgery: 
Mr. Eccles. Diseases of Laryrx: Mr. D’Arcy Power. 
Demonstrators of Medicine : Dr. Tooth, Dr. A. E. Garrod, 
and Dr. L. Brown. Demonstrator of Midwifery: Dr. 
WilliamsoD. Tutor in Public Health: Dr. Warry. Bio¬ 
logical Demonstrators: Dr. Shore, Mr. Beckton, and Mr. 
Wise. Bacteriology : Dr. Andrewes. Pharmacy : Dr. 
Calvert and Dr. if. Smith. Chemical Pathology: Dr. 
Garrod. Medical Registrars : Dr. Fletcher and Dr. Drysdale. 
Surgical Registrar : Mr. Bailey. 


Charing-cboss Hospital and College— This hos¬ 
pital and convalescent home contain 260 beds, a certain 
proportion of which are set aside for the diseases of children 
and those special to women. Total fees, 115 guineas if 
paid in a single sum on entry, or 126 guineas if paid in 
five instalments; the sons of registered medical practi¬ 
tioners pay 105 guineas in one sum or 115 guineas in five 
sums ; for Dental Btudents, £5 guineas, or 61 guineas in 
two instalments. General students pay proportionately 
lower feep, and are admitted without additional fee to the 
courses of Clinical Medicine ard Surgery. They are entitled 
to compete for the Scholarships, Gold Medal, Hnxlty, trad 
Pereira Prizes. 

Classes for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in October, le 
16 guineas. There are a’so special classes for the practical 
work for the Departmert of Public Health and a course in 
the subject of Diseases of Tropical Climates. 

Staff .—Consulting Physicians : Sir J. Fayrer, Bart., 
M.D. and Dr. Green. Ceneulting Obstetric Physician: 
Dr. J. Watt Black. Consulting Physician for DlBtaies ot 
the Skin: Dr. Sargtter. Physicians : Dr. Bruce, Dr. 
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Abercrombie, Dr. Murray, and Dr. Mott. Physician to 
Out-patients: Dr. Willcocke. Assistant Physicians: Dr. 
Galloway, Dr. Hunter, and Dr. Bosanquet. Consulting 
Surgeons: Mr. R. Barwell and Mr. Bloxam. Surgeons: 
Mr. Morgan, C V.O., Mr. Boyd, and Mr. Waterhouse. 
Surgeon to Out-Patients : Mr. Wallis. Assistant Surgeons : 
Mr. Gibbs and Mr. Ciogg. Obstetric Physician : Dr. Amand 
Routb. Assistant Obstetric Physioian: Dr. T. W. Eden. 
Physician for Diseases of the Skin : Dr. Galloway. Aural 
Surgeon : Mr. Waterhouse (Deau of the School). Ophthalmic 
Surgeon: Mr. Trtacher Collins. Orthopedic Surgeon : Mr. 
Wallis. Throat Physician : Dr. Willcocke. Surgeon Dentist: 
Mr. J. F. Colyer. 

Lecturers : Winter Session. —Anatomy : Dr. Christopher 
Addison. Applied Anatomy : Mr. James Oantlie. Bacterio¬ 
logy: Mr. Leathern. Biology and Comparative Ana¬ 
tomy: Dr. H. W. Marett Timt. Chemistry and Physics: 
Dr. H. Forster Morley and Mr. Percy A. E Rictards. 
Dental Surgery: Mr. J. F. Colyer. Medicine: Dr. John 
Abercrombie and Dr. H. Montague Murray. Ophtba'mology : 
Mr. E. Treacher Collins. Physiology: Mr. C. F. Mjers- 
Ward. Practical Ar aesthetics: Mr. O. Carter Braine. 
Practical Anatomy: Dr. Christopher Addison. Practical 
Hygiene: Mr. Leathern, Dr. H. Forster Morley, and Mr. 
Percy A. E, Richards. Prac ical Medicine: Dr. James 
Galloway and Dr. W. Hunter. Practical Midwifery : Dr. 
T. W. Eden. Practical Physiology : Mr. C. F. Myers-Ward. 
Practical Surgery: Mr. F. C. Wallis. P.-yohological 
Medicine: Dr. Percy Smith. Surgery: Mr. Stanley Boyd. 
Tropical Meoicine: Sir Patrick Manson. 

Slimmer Session. —Anatomy : Dr. Christopher AddisoD. 
Applied Anatomy : Mr. James Cantlle. Anaesthetics : Mr. 
C. Carter Braine. Dental Surgery : Mr. J. F. Colyer. 
Forensic Medicine: Dr. James Galloway. Materia Medica 
and Practical Pharmacy: Dr. F. Willcocks. Midwifery: 
Dr. Amand Routb. Operative Surgery : Mr. Charles Gibb,. 
Pathology: Dr. F. W. Mott. Pharmacology and Thera¬ 
peutics : Dr. F. Willcocks. Practical Anatomy: Dr. 
Christopher Addison. Practical Chemistry : Dr. H. ForBter 
Morley and Mr. Percy A. E. Richards. Practical Medi¬ 
cine: Dr. James Galloway and Dr. W. Hunter. Piactical 
Physiology: Dr. B. Moore. Practical Surgery: Mr. F. C. 
Wallis. Public Health : Dr. H. T. Bulstrode. Toxicology : 
Dr. H. Forster Morley and Mr. Percy A. E. Richards. 
Roentgen Ray : Mr. Mackenzie Davidson. 

St. George’s Hospital. —This hospital contains 350 beds, 
of which 205 are allotted to surgical and 145 to medical cases. 
One ward is set apart for Diseases peculiar to Women. 
Children's beds are placed in all the women’s wards. Two 
wards are allotted to ophthalmic cases. 

Students may become perpetual pupils by payment of 
£150 on entering or of £160 in four annual Instalments. 

The Winter Session commences on Oct. 1st bat students can 
enter at any time or for any particular course. The Hospital 
and Medical S:hool are situated at Hyde Park-otraer and 
are readily accessible from all oarts of London. Entrance 
Scholarships to the value of £250 are a warded at the com¬ 
mencement of each Winter Session. Pr.zes : The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examloation to a perpetual pupil of the 
hosnital every second year. The William Brown Exhibition 
of £40 (tenable for three years) Is awaided by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. Students ate permitted to enter 
the wards of the hospital at any hour. Dresstrthips to the 
surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of house office appointments ate open without fee to evety 
perpetual student of the hospital and are made strictly in 
accordance with the merits of the candidates. Speoial 
attention is directed to the following paid appointments, 
amongst others, which are open to students after they have 
held house office:—Two Medical Registrar-hips, each at 
£200 per annum ; Surgical Reuistrarship at £200 ; Curator- 
ship of the Museum at £200; Assistant Curator-ship at 
£100; Obstetric Assistaotsbip (Raiident) at £50; two 
Demonstratorships of Anatomy, each at £50 ; the post of 
Sensior Arrestberist at £50; the posts (2) of Junior 
Anecstheiists, each at £30. Great attention is paid by 
members of the Btafl to tndividuil teachiog. A number of 
special courses are given in wbicn the requirements of 
university and other ixvminatlons receive careful atten¬ 
tion. The following may be cited as examples(1) 


Elementary Bacteriology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology ; (5) Histo¬ 
logical Pathology and Morbid Anatomy ; (6) Operative 
Surgery; (7) Public Health; and (8) Tropical Disease?. Special 
test examinations and classes are held by members of the 
staff for all examlnaticns. The school possesses an Amalga¬ 
mation Club, with well-fitted reading, smoking-, and 
luncheons-rooms on the hospital premises Students have 
the advantage of a well-filled libiary of medical and scientific 
books which is kept thoroughly up-to-date. A legister of 
accredited apartments and a list of medical men and others 
willing to receive St. George's men as hoarders may be teen 
on application to the Secretary. Further information may 
be obtained from the Secretary of the Medical School. Dr. 
Arthur Latbam and Mr. F. Jaffrey, Deans; Clifford 
Chadwick, Secretary. 

Staff. —Consulting Physicians : Sir Henry Pitman, Dr. 
Ogle, Dr. W. H. Dickinson, and Dr. T. T. Whipham. Con¬ 
sulting Surgeons: Mr. Holmes, Mr. Pick, and Mr. Haward. 
Consulting Obstetric Physician: Dr. Barnes. Consulting 
Ophthalmic Surgeon : Mr. Brudenell Carter. Consulting 
Aural Surgeon : Sir William Dalby. Consulting Dental Sur¬ 
geon : Mr. Winterbottom. Physicians: Dr. William Ewart, 
Sir Isambard Owen. Dr. F. G. Penrose, and Dr. H. D. 
Rclleeton. Obstetric Physician : Dr. W. R. Dakin. Assistant 
Physicians : Dr. Lee Dickinson, Dr. Cyril Ogle, and Dr. 
A. C. Latham. Assistant Obstetric Physician : Dr. A. F. 
Stabb. Physician to the Skin Department: Dr. Wyndbam 
Cotile. Physician Anesthetist: Dr. F. Hewitt. Sur¬ 
geons: Sir William Bennett, Mr. C. T. Dent, Mr. G. R. 
Turner, and Mr. A. M. Sheild. Ophthalmic Surgeon: 
Mr. W. A. Frost. Assistant Surgeons: Mr. Herbert 
Allingham, Mr. F. Jaffrey, and Mr. H. S. Pendlebnry. 
Assistant Ophthalmic Surgeon : Mr. H. B. Grimsdale. 
Surgeon to the Orthopaedic Department: Mr. F. Jaffrey. 
Surgeon to the Throat Department: Mr. A. M. Sbeild. 
Aural Surgeon: Mr. W. C. Bull. Dental Surgeon: Mr. 
H. Albert. Assistant Dental Surgeon: Mr. N. G. Bennett. 

Guy’s Hospital.— This hoBpita), founded by Thomas 
Guy in 1721 for the reception ot 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 583 beds. 

House physicians, honse surgeons, assistant house physi¬ 
cians. and assistant honse surgeons, obstetric residents, 
ophthalmic house surgeons, clinical assistants, clerks to 
anaesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from amoDg 
the students upon the recommendation of the Medical 
Council, according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for bIx months each. The assistant honse physi¬ 
cians, who hold office for three months, attend in the 
oat-patient department five afternoons in the week, 
and see all the cases not seen by the assistant physi¬ 
cian of the day. The bouse physicians have the care 
of the patientB in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The honse surgeons, of whom there are four, hold 
office for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department Is in charge of two assistant house 
surgeons and there are four other assistant house surgeons 
appointed each three months. The surgeons’ dressers are 
selected from those students who have completed their third 
winter session and have been most diligent in the jnnior 
appointments. They hold office for three or six montbB. 
Six are attached to each snrgeon, and dnriDg their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The obstetric residents, 
four in number, are provided with hoard and lodging in the 
college free of expense. The College stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Stndeots’ Club. 

Medical and Surgical Si off. — Consulting Physicians : Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr P. H. 
Rye-Smith, and Dr. J. F. Goodbart. Consulting Surgeons: 
Mr. J. Birkett, Mr. Thomas Brjant, and Sir H. G. Howse. 
Consulting Obstetric Physician: Dr. A. L. Galabin. 
Consulting Physician for Mental Diseases : Di. G. H. Savage. 
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Consulting Aural Surgeon : Mr. W. Laidlaw Purves. Con¬ 
sulting Anesthetist: Mr. Tom Bird. Physicians and Assist¬ 
ant Poysicians : Dr. Frederick Taylor, Dr. \V. Hile White, 
Dr. G. Newton Prtt, Sir Cooper Perry, Dr. L E. Snaw, 
Dr. J. H. Bryant, Dr. J. Fawcett, Dr. A. P. Beddard. 
Surgeons and Assistant Surgeons: Mr. R. Clement Lucas, 
Mr. C. H. Goldirg-Bird, Mr. W. H. A. Jacobson, Mr. 
Charters J. bymonds, Mr. W. Arbuthnot Lane, Mr. L. A. 
Dann, Sir Alfred Fripp, CB., C.V 0., and Mr. F. J. 
Steward. Obstetric Physicians : Dr. P. Horrocks and Mr. 
J. H. Targett. Assistant Obstetric Poysician: Mr. G. 
Bellingham Smith. Ophthalmic Surgeons: Mr. C. Htggens 
and Mr. W. A. Bailey. Physician in Charge of Skin 
Department : Sir Cooper Perry. Physician for Mental 
Diseases: Dr. M. Cra'g. Srrgeon in Charge of Toroat 
Department : Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. C. H. Fagge. Dental Surgeons: 
Mr. F. Newland-Pedley, Mr. W. A. Magge, and Mr. J. H. 
Badcock. Anaesthetists: Mr. G. Rowell, Dr. H. F. 
Lancaster, Mr. C. J. Ogle, Dr. W. S. Handley, and Mr. 
R. H. J. Swan. Medical Registrars and Tutors: H. S. 
French, M.B., B.Ch., and H. Barber, M.B. Obstetric 
Registrar and Tutor : Mr. H. T. Hicks. Surgical Registrar 
and Tutor: Mr. G. S. Simpson. Ophthalmic Registrar and 
Tutor: Mr. A. W. Ormond. Bacteriologist to the Hos 
pital : Dr. W. H. Eyre. Warden of the College : Mr. H. L. 
Eason. Hon. Liorarian, Wills Library: Dr. L. E. Snaw. 
Lying-in Charity: Mr. Targett and Mr. BelliDgham Smith. 
Dean of the Meoical School : Dr. Fawcett. 

Lecturers and Demonstrators. —Clinical Medicine : the 
Physicians and Assistant Physicians. Clinical Surgery : the 
Surgeons and Assistant Surgeons. Medicine: Dr. Taylor 
and Dr. Hale White. Practical Medicine : Dr. French 
and Mr. Barber. Surgery: Mr. Lucas and Mr. Gelding- 
Bird. Operative Surgery : Sir Alfred Fripp and Mr. Steward. 
Practical Surgery : Mr. Simpson. Mldwitery and Diseases of 
Women: Dr. Horrocks and Mr. Targett. Practical Obstetrics: 
Mr. Hicks. Mental Diseases: Dr. Craig. Ophthalmic 
Surgery: Mr. Briiley. Dental Surgery: Mr. Newland- 
Pedley. Aural Surgery: Mr. Fagge, Diseases of the 
Skin: Sir Cooper Perry. Diseases of the Throat: Mr. 
Steward. Eleotro-Tnerapeutics : Dr. Bryant. Anaesthetics : 
Mr. Rjwell. Hygiene and Public Health: Dr. Sykes. 
Pathology : Dr. Pitt. Girdon Lecturer on Experimental 
Pathology: Dr. A. E. Boycott. Morbid Anatomy: Dr. 
Bryant and Dr. Fawcett. Morbid Histology and Bacterio¬ 
logy: Mr. Bellingham Smith and Dr. Eyre. Medical and 
Surgical Pathology Classes : Dr. Fawcett and Mr. Steward. 
Bacteriology: Dr. Eyre. Practical Bicteriology : Dr. Eyre. 
Forensic Medicine: Dr. Stevenson. Anatomy : Mr. Lane 
and Mr. Donn. Practical Anatomy: Mr. Fagge, Mr. 
Rowlands, and Mr. P. Turner. Pnysiology: Dr. Pembrey. 
Practical Physiology: Dr. Pembrey, Dr. Spriggs, and Mr. 
Forsyth. Materia Medica and Therapeutics: Sr Cooper 
Perry. Practical Puarmscy: the Hospital Pharmaoist. 
Chemistry : Dr. Wade. Practical Chemistry : Dr. Wade, 
Mr. Ryffel, and Mr. Ball. Experimental Poysics : Professor 
Reinold, F.R.S., and Mr. Ball. Biology: Mr. AsshetoD, 
Dr. Stevens, and Mr. P. Turaer. Psychology : Dr. Craig. 


King's College. —The hospital contains 217 beds in use. 
The composition fees are £135 if paid in one sum or £148 if 
paid in four instalments. Resident medical officers have rooms 
at the hospital and commons free ; they are selected by 
examination and hold their appointment for six months 
ora year. There are two house physicians, two physician 
accoucheur assistants, and three house surgeons. Sambrooke 
registrarships, value £50 per annum, are tenable for two 
years. Clinical assistants senior and junior of the special de¬ 
partments—opbtialmic, ear, and throat. Senior dressers and 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors arc elected by examination, 
and in consideration of their former work in the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London are held by 
the Professors of the Science Faculty of King's College, and 
students avail themselves of their laboratories. 

Laboratories. —Chemistry, Pnysics, Pnysiology, Experi¬ 
mental Psychology, Pharmacology, Bacteriology, State 
Medicine, Pathology, and Neuro-pathology have special 
laboratories. 

Athletic Club .—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 

Staff .—Consulting Physicians: Sir A. B. Garrod, Dr. 


Lionel S. Beale, Dr. Alfred B. Duffin, and Dr I. Burney Yeo. 
Consulting Surgeons : Lord Lister and Mr. W. Rose. 
Physicians: Dr. David Ferrier, Dr. Nestor Tirard, Dr. 
Norman Dalton, and Sir Hugh Beevor, Bart. Surgeons : Mr. 
W. WatsoD Cheyte, Mr A. B. Barrow, Mr. A. Carlese, Mr. 
F. F. Burghard, Mr. G. L. Cheatle, and Mr. P. T. B. 
Beale. Assistant Physicians : Di. Raymond Crawfurd 
(Dean of the hospital for 1903-4), Dr. W. Aldren Turner 
and Dr. Tunnlolifto. Obstetric Physician : Dr. T. U. Hayes. 
Assistant Obstetric Physician : Dr. John Phillips. Assistant 
Physician for the Diseases of Children : Dr. George F. Still. 
Diseases of the Throat: Dr. Greville MacDonald. Dental 
Surgeon : Mr. A. S. Underwood. Assistant Dental Surgeon : 
Mr. C. E Wallis. Ophthalmic Surgeon: Mr. M M. HcHardy. 
Assistant Ophthalmic Surgeon : Mr. L V. Cargill. Aural 
Surgeon : Mr. Urban Pritchard. Assistant Aural Surgeon : 
Mr. Arthur H. Cheatle. Assistant Physician for Diseases of 
the Skin : Dr. A. Whitfield. Pathological Registrar: Dr. 
Norman Dalton. Physician in charge of Electrical Depart¬ 
ment : Dr. W. Aldren Turner. Medical Officer in charge of 
X-ray Department: Dr. F. Harrison Low. Anaesthetist and 
Instructor in Anaesthetics: Dr. J. F. W. Silk. Senior 
Medical Registrar and Tutor: Dr. J. C. Briscoe. Senior 
Surgical Registrar and Tutor : Dr. T. Percy Legg. Obstetric 
Registrar and Tutor: Dr. Hugh Playfair. Sambrooke Regis¬ 
trars: Mr. J. M. Twentyman and Mr. A. Edmunds. Clinical 
Pathologist: Dr. Emery. 

Lecturers .—Anatomy, Descriptive and Surgical: Dr. A. 
Robinson (Professor) and Dr. G. J. Jenkins (Demonstrator). 
Physiology, Practical Physiology, and Elementary Biology : 
Dr. W. D. Halliburton (Prolessor), Mr. P. T. B. Beale 
(Demon itrator of Histology), Dr. H. W. Lyle and 
Mr. A. Edmunds (Demonstrators of Pnysiology), and Dr. 
H. W. Lyle (Lecturer in Animal Biology). Dr. W. G. 
Smith (Lecturer on Experimental Psychology). Chemistry and 
Practical Chemistry: Dr. J. M. Thomson (Professor), Mr. 
Herbert Jackson (Assistant Professor),and Mr. P. H. Kirkaldy 
(Demonstrator). Experimental Physics: Dr. W. G. Adams 
(Professor) and Mr. E. F. Herroun (Demonstrator). Botany 
(Vegetable Biology): Dr. W. B. Bottomiey (Professor), 
and Mr. E. J. Schwarts (Demonstrator). Medicine (Prin¬ 
ciples and Practice of): Dr. Nestor Tirard (Professor). 
Neuro-Pathology : Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine : Dr. Ernest 
W. White (Professor). Surgery (Principles and Practice of) : 
Mr. A. Cariess (Professor). Surgery (Operative): Mr. 
F. F. Burghard (Teacher). Surgical Pathology : Mr. G. L. 
Cheatle (Teacher). Materia Medica and Pharmacology : Dr. 
F. W. Tunnicliffe (Professor). Obstetric Medicine and 
Diseases of Women and Children: Dr. T. C. Hayes (Pro¬ 
fessor). Practical Obstetrics : Dr. John Phillips (Lecturer). 
Diseases of Children : Dr G. F. Still (Assistant Physician). 
Pathology : Dr. N. Dalton (Professor). Forensic Medicine: 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Profeasor). State Medicine Laboratory: Dr. W. R. 
Smith (Director) and Mr. D. Somerville (Demonstrator). 
Bacteriology : Dr. Hewlett (Professor). Ophthalmic 
Surgery : Mr. M. M. McHardy (Professor). Aural Surgery: 
Dr. Urban Pritchard (Professor). Anaesthetics : Dr. J. F. W. 
Silk. Dental Surgery: Dr. A. S. Underwood (Professor). 
Diseases of the Skin: Dr. A. Whitfield (Assistant 
Physician). Dean of the School: Dr. W. D. Halliburton. 


London Hospital and College. —The hospital has 
nearly 800 beds in constant use and no beds are closed. 
Being the only general hospital for East London—i.e., for a 
million and a half people—the practice is immense. In¬ 
patients last year 13,160 ; out-patients, 162,147 ; accidents, 
22,800 ; major operations, 2492. Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, Ac. : 80 of the-e qualified 
appointments are made annually and more than 350 dressers, 
clinical clerks, &o., appointed every three months. All are 
free to studeots of the College. Holders of resident appoint¬ 
ment have free board. Twenty-nine scholarships and prizes 
are given annually. 8even entrance scholarships, £120, 
£120. £60, £60, £35, £30, £20, are offered in September. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical p'actice can be made. Qualified 
practitioners will find excellent opportunities for study¬ 
ing the rarest diseases. Lectures and classes are held 
throughout the year to suit the requirements of candidates 
desirous of obtaining the Diploma in Public Health. The 
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Lecturer on Public Health has his offices in the College, 
enabling the candidates to attend dally to work under 
his supervision. These courses are recognised both 
by the Universities of Oxford, Cambridge, London, &c., 
and by the Examining Board in England. A reduction 
of 15 guineas is made from the perpetual fee to the 
sons of members of the profession. The new laboratories 
and class-rooms for Bacteriology, Public Health, Operative 
Surgery, Chemistry, and Biology are now in full use. The 
new Clubs Union Rooms, Garden, and Fives Court are now 
open. The Clubs Union Athletic Ground is within easy 
reach of the hospital. The Metropolitan and other railways 
have stations clo-e to the hospital and the college. 

Staff —Consulting Physicians: Dr. Hughlings Jackson 
and Dr. Sansom. Consulting Obstetric Physician : Dr. 
Herman. Consulting Surgeons: Mr. Hutchinson, Mr. 
Cooper, Mr. McCarthy, Sir Frederick Treves, Bart., 
and Mr. Tay. Physicians : Sir Stephen Mackenzie, Dr. 
Gilbart-Smitb, Dr. Francis Warner, Dr. Percy Kidd, Dr. 
Frederick J. Smith, Dr. W. J. Hadley, Dr. G. Schorstein, 
anl Dr. Bertrand Dawson. Assistant Physicians: Dr. 
Henry Head, Dr. Robert Hutchison, and Dr. Lewis Smith. 
Surgeons : Mr. C. W. Mansell-Moullin, Mr. Hurry Fenwick, 
Mr. F. S. Eve, Mr. J. Hutchinson, juD., Mr. T. H. 
Openshaw, and Mr. H. P. Dean. Assistant Surgeons: 
Mr. P. Furnivall, Mr. H. Barnard, Mr. Rigby, and Mr. 
Sherren. Obstetric Physician : Dr. Lewers. Assistant 
Obstetric Physician : Dr. Andrews. Physician to the Skin 
Department: Sir Stephen Mackenzie. Assistant Physician 
to the Skin Department: I)r. Sequeira. Consulting Dental 
Surgeon: Mr. Barrett. Consulting Anaesthetist: Dr. 
Hewitt. Ophthalmic Surgeon : Mr. A. B. Roxburgh. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon : Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr. E. R Morton. 
Physician in charge of the Photo-therapy Department: 
Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital: Dr. W. Bulloch. 
Dental Surgeons: Mr. Dolamore and Mr. Farmer. Anaes¬ 
thetists : Dr. Probyn-Williams, Mr. Hilliard, and Mr. 
Clapham. 

Lecturers .—Medicine: Dr. Percy Kidd and Dr. F. J. 
Smith. Clinical Medicine : the Physicians and Assistant 
Physicians. Surgery : Mr. C. W. Mansell-Moullin. Clinical 
Surgery : the Surgeons and Assistant Surgeons. Anatomy : 
Dr. A. Keith. Physiology: Dr. Leonard Hill, Dr. Wall, 
and Dr. Ham. Chemistry: Mr. F. J. M. Page and Mr. 
Hugh Candy. Pathology—(1) Medical: Dr. W. J. Hadley; 
(2) General and (3) Surgical: Dr. W. Bulloch. 
Midwifery and Diseases of Women: Dr. Lewers. Cliuical 
Obstetrics: The Obstetric Physicians. Practical Obstet¬ 
rics : Dr. Arthur H. N. Lewers, and Dr. Andrews. 
Forensic Medicine—(1) Public Health : Dr. J. C. Thresh ; 
and (2) Medical Jurisprudence and Toxicology: Dr. 
Fredk. J. Smith. Pablic Health and Sanitary Science: 
Dr. W. Bulloch, Dr. John C. Thresh, and Mr. F. j. M. Page. 
Mental Diseases : Dr. J. Kennedy Will. Mattria Medica and 
General Therapeutics: Dr. Francis Warner and Dr. 
Lewis Smith. Biology: Mr. G. P. Mudge. Experi¬ 
mental Physics: Mr. F. J. M. Page and Mr. Hugh 
Candy. Ophthalmic. Surgery: Mr. A. B. Roxburgh. 
Di-easts of the Threat: Dr. Lambert Lack. Aural 
Surgery : Mr. Hunter Tod. Anatomy and Pathology 
of the Teeth : Mr. H. Dolamore and Mr. F. M. Farmer. 
Practical Anatomy : Dr. Arthur Keith, Mr. J. Sherren 
and Mr. Howard. Practical Physiology and Histology : 
Dr. Leonard Hill, Dr. Wall, and Dr. Ham. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr. 
F. J. M. Page and Mr. Hugh Candy. Operative Surgery : 
Mr. H. P. Dean. Demonstrators of Morbid Anatomy : 
Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson, 
and Dr. Lewis Smith. Bacteriology: Dr. W. Bulloch 
and Mr. Twort. Pathological Histology : Dr. W. Bulloch. 
Therapeutic Electricity and Radiography: Dr. A. E. 
Morton. Amcstbetics: Dr. B. J. Probyn-Williams. 
Elementary Clinical Medicine: Mr. Henry Head and 
Dr. Robert Hutchison. Medical Tutor: Dr. Wall. 
Surgical Tutor: Mr. H. L. Barnard. Obstetric Tutor: 
Dr. H. R. Andrews. As Emeritus Professor of Surgery Mr. 
Hutchinson will give in the Summer Session, and Sir 
Frederick Treves. Bart., will give in the Winter Session a 
course of lectures in Clinical Surgery. The special subjects 
and the dates will be announced In due course. Dr. Hewitt, 
as Emeritus Lecturer on Anaesthetics, will give a course of 


lectures durirg the first half of tie Winter Session. Warden : 
Mr. Munro Scott. 

St. Maby's Hospital.— The hospital contains 281 bees, 
which number will be rabed to 362 on completion of tbe 
Clarence wing in 19C4 The situation of tbe hospital in 
tbe centre of the residential districts of Paddington, B-ys- 
water, and North Kensington renders it especially con¬ 
venient to students who wish to reside in the immediate 
vicinity, and a register of approved lodgings is kept in 
the office or the Medical School. All clinical appoint¬ 
ments in tbe hospital are free to students of the Medical 
School and the resident medical officers are chosen by com¬ 
petitive examination. Six house physicians, six house 
surgeons, four obstetric officers, and two resident anaes¬ 
thetists are appointed in each year and receive board and 
reticence in the hospital. Entrance scholarships in Natural 
Science, one of £145, two of £78 15s., one of £52 10*., and 
two of £63 (for University students), are awarded annually 
by examination in September. 

The New Winy. —Tne new wing, the ground floor of which, 
comprising the new out-patient depariment, was opened in 
1898, will be completed in 1904. This will add to the 
hospital 81 new beds and will include additional operat¬ 
ing theatres, a new clinical laboratory, a clinical theatre, 
and an x-ray department. 

The Laboratories. —During the present year important 
alterations and improvements have been made in tbe 
Chemical and Physiological Laboratories. In the Patho¬ 
logical Department a large and newly equipped laboratory 
has been opened for study and research in bacteriology, acd 
the Post-mortem Room has been entirely reconstructed. The 
Pathological Museum has also been extended in order to 
make provision for the large additions made to the collection 
of “ Kaiserling” specimens. 

Special Tuition. —In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of tbe Universities 
of Oxford, Cambridge, and London without additional fees. 

Preliminary Scientific Course .—Special classes, includirg 
lectures and laboratory work, are held throughout the year. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15*.) and 30 
guineas (£31 10*.) respectively. University Btudents who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5*.) until 
they have passed these examinations, and then pay tbe 
composition fee. Separate courses of lectures, laboratory 
work, or hospital practice may be taken. The Schrol 
Calendar and full Information can be obtained from 
the Secretary, St. Mary’s Hospital Medical Bchool, Pad¬ 
dington, W. 

Staff.— Consulting Physicians : Sir Edward Sievekirg and 
Sir Wrlliam Broadbent. Consulting Surgeons: Mr. A. T. 
Norton, Mr. Edmund Owen, Mr. G. P. Field (Aural), 
Mr. Howard-Hay ward (Dental). Sir G. Anderson 
Critcbett (Ophthalmic), and Mr. Malcolm Morris (Skin). 
Physicians: Dr. W. B. Cheadle, Dr. D. B. Lees, and 
Dr. Sidney Phillips. Surgeons : Mr. Herbert W. Page, 
Mr. A. J. Pepper, and Mr. A. Q. Silcock. Physicians 
in charge of Out-Patients : Dr. R. Maguire, Dr. A. F. Luff, 
and Dr. H. A. Caley. Surgeons in charge of Out-Patients: 
Mr. J. Ernest Lane, Mr. H. Stansfield Collier, and Mr, 
V. Warren Low. Pnysician-Accoucfceur: Dr. Montagu 
Hardfitld-JoneF. Physician-Accoucheur in charge of Out- 
Patients : Dr. W. J. Guw. Physician in charge ot Children’s 
Department: Dr. Sidney Phtllips. Ophthalmic Surgeon : 
Mr. H. E. Jnler. Assistant Ophthalmic Surgeon : Mr. Leelie 
PatoD. Physician to the Skin Department : Dr. Graham 
Little. Dental Surgeon : Mr. Morton Smale. Aural 
Sorgeon: Dr. G. William Hill. Surgeon to the Throat 
Department : Dr. Scanes Spicer. Administrator of Anes¬ 
thetics : Mr. Henry Davis. 

Lecturers. —Clinical Medicine : Dr. W. B. Cheadle and 
Dr. D. B. Lees. Clinical Surgery : Mr. Herbert W. Page. 
Medicine : Dr. Sidney Phillips. Surgery : Mr. A. J. 
Pepper and Me A. Q. Silcock. Practical and Opera¬ 
tive Surgery: Mr. H. Stansfield Collier and Mr. V. W. 
Low. Pathology : Dr. A. E. Wright. Bacteriology : Dr. 
A. E. Wright. Pathological Chemistry : Dr. W. H. 
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Willcox. Midwifery aid Gynaecology : Dr. M. Hand- 
field-Jones. Materia Medica and Tberapentics : Dr. 
H. A. Caley (Dean). Forensic Medicine : Dr. 

A. P. Luff. Descriptive and Surgical Anatomy : Mr. 
J. Ernest Lane. Physiology and Histology: Mr. W. 
Legge S.rmes (Acting Lecturer). Demonstrators: Mr. 

B. H. Spilsbury and Mr. E. L. Ash. Biology : Dr. W. G. 
Kidewood. Demonstrator: Mr. T. G. Hill. Chemistry 
and Physics : Dr. W. H. Willcrx and Mr. E. H. StraDge. 
Hygiene and Public Health: Dr. W. H. Willcox. Mental 
Diseases : Dr. Theo. B. Hyslop. Diseases of the Eye : Mr. 
Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. Diseases of the Skin : Dr. Graham Little. 
Diseases of the Throat : Dr. Beanes Spicer. Dental 
Surgery : Mr. Morton Smale. Tropical Diseases : Dr. John 
AndersoD. Anesthetist : Mr. Henry Davis. Medical Tutor : 
Dr. F. H. Poynton. Surgical Tutor: Mr. H. Stansfield 
Collier. Obstetric Tutor : Dr. T. G. Stevens. Medical 
Registrar : Dr. C. F. Coombs. Snrgioal Registrar: Mr. 
W. H. Ciajton-Greene. Electrical Department: Dr. W. J. 
Harris. Curator of the Museum : Dr. J. F. H. Broadbent. 
Anatomy : Mr. W. Ashdowne (senior demonstrator), and Mr. 
Maynard Smith (junior demonstrator). Practical Pharmacy : 
Mr. E. A. Andrews (demonstrator). School Secretary : Mr. 
B. E. Matthews. 


Middlesex Hospital. —The hospital contains 340 beds. 
There is a special wing for patients suffering from cancer, 
consisting of four wards, containing 40 beds ; here 
cancer patients are received and attended for a period 
limited only by the duration of their disease. 

Hospital Appointments. —All hospital appointments are 
allotted to stndente without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over six months. 

Special Classes are held to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
Examination for the diploma of F.R.C.S. Eng. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in¬ 
cluded Id the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum and for original research in Medicine, Pathology, or 
Bacteriology. 

A Residential College to accommodate about 30 
students adjoins the hospital. The charge for residence iB 
£6 8s., £7 7>., and £6 6s. per term, according to the 
position of the room. Breakfast, luncheon, and dinner are 
supplied in the College Hall at a very moderate charge. 

Fees. —The Composition Fee for the entire cnrriculnm is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the stndy of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 

Staff .—Consulting Physicians : Dr. W. Caley, Dr. Sydney 
Coupiand, and Sir Richard Douglas Powell. Physicians: Dr. 
J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 
Obstetric Physician : Dr. W. Duncan. Physician to Out¬ 
patients : Dr. A. F. Voelcker. Assistant Physicians : Dr. 
F. J. Welhered, Dr. H. Campbell Thomson, and Dr. R. A. 
Young. Consulting Physician to the Skin Department: Dr. 
R. Liveing. Physician to the Skin Department: Dr. J. J. 
Pringle. Assistant Obstetric Physician : Dr. Comyns 
Berkeley. Consulting Surgeons : Mr. Nunn and Mr. G. 
Lawson. Surgeons : Mr. Morris, Mr. Clark, and Mr. Gould. 
Burgeons to Oat-patients : Mr. Biand-Satton and Mr. Murray 
(Dean of the school). Assistant Surgeon: Mr. Kellock. 
Ophthalmic Surgeon : Mr. W. Lang. Aural Snrgeon : Mr. S. 
Paget. Consulting Surgeon-Dentist: Mr. Turner. Dental 
Snrgeon: Mr. W. Hein. Assistant Dental Surgeon: Mr. 
Nowell. Curator of the Museum and Pathologist: Dr. R. A. 
Young. Registrars : Dr. O. K. Williamson. Mr. A. Baldwin, 
and Dr. Victor Bonney. Resident Medical Officer: Mr. E A. 
Fardon. Cbloroformists : Mr. Norton, Mr. T. G. A. Burns, 
and Mr. H. P. Noble. 

Lecturers. —Winter Session : Anatomy : Dr. Thompson. 
Demonstrator: Dr. Gladstone. Biology and Pnysiolegy : 
Mr. Goodall. Chemistry : Dr. Kellas. Demonstrator: Mr. 
Macaulay. Medicine : Dr. Pasteur and Dr. Wynter. 
Practical Medicine : Dr. Voelcker. Surgery: Mr. Clark an A 


Mr. Pearce Gould. Practical Surgery : Mr. Murray. Opera¬ 
tive Surgery: Mr. Murray. Practical Midwitery : Dr. 
Berkeley. Clinical Lectures in Medicine: The Physicians. 
Clinical Lectures in Surgt ry : The Surgeons. Clinical 
Lectures on Diseases of tbe Ear. Throat, and Nose: Mr. 
S. P-'ger. Lectures in Ophthalmology : Mr. Lang. Lectures 
in Dental Surgery : Mr. Hern. Public Health and Bacterio¬ 
logy : Mr. Foulertor. Summer Session : Pharmacology and 
Therapeutics: Dr. R. A. Young. Midwifery : Dr. Comyns 
Berkeley. Pathology and Pathological Histology: Dr. 
Voelcker. Forensic Medicine and Toxicolcgy : Dr. Wethered. 
Practical Toxicology : Dr. Kellas. Tropical Med i sine: Dr. 
Crombie. Mental Diseases: Dr. Mickle. Lectures in Derma¬ 
tology : Dr. Pringle. Anatomy, Chemistry, and Physiology : 
as in Winter Session. Tutors—Medicine: Dr. Campbell 
Thomson; Surgery : Mr. Kellock; Obstetrics: Dr. Victor 
Bonney ; Practical Pnarmacy : Mr. Fardon. 


St. Thomas's Hospital. —The annual composition fee 
is 30 guineas—in addition to a fee on entrance. Qualified 
practitioners are admitted by a joint ticket to the practice 
of 16 hospitals on terms which may be ascertained from the 
medical secretary. 

Staff. —Consulting Physicians : Dr. Harley and Dr. Payne. 
Consulting Surgeons : Sir J. Simon. Mr. S. Jones, and 
Mr. J. Croft. Consulting Obstetrical Physician : Dr. Gervis. 
Consulting Ophthalmic Surgeons : Mr. Liebreich and Mr. 
Nettleship. Physicians: Dr. Sharkey, Dr. Acland, Dr. 
Hawkins, and Dr. Mackenzie. Surgeons: Mr. Clntton, Mr. 
Pitts, Mr. G. H. Makins, C.B., and Mr. Battle. Assistant 
Physicians : Dr. Turney (Dean of the school), Dr. Perkins, Dr. 
Colman, and Dr. Box. Assistant Surgeons : Mr. C. A. 
Ballance, Mr. H. B. Robinson, Mr. F. C. Abbott, and Mr. C. 
8. Wallace. Obstetrical Physicians : Dr. Cullingworth and- 
Dr. Tate. Assistant Obstetrical Physician : Dr. Fairbairn. 
Ophthalmic Burgeon : Mr. Lawford. Assistant Ophthalmic 
Surgeon: Mr. Fisher. Physician for Diseases of Children: Dr. 
Box. Surgeon for Diseases of the Throat: Mr. H. B. 
Robinson. Surgeon for Diseases of the Skin : Mr. E. Stainer. 
Surgeon for Diseases of the Ear : Mr. Abbott. Physician 
Electiical Department: Dr. Turney. Surgeon Dentist: 
Mr. C. E. Truman. Resident Assistant Physician : Dr. 
H. D. Singer. Resident Assistant Surgeon : Mr. P. W. G. 
Sirgent. Anaesthetists : Mr. W. Tyrrell, Mr. E. H. G. 
Morris, Mr. H. Low, and Mr. H. C. Crouch. Pharmaceutist: 
Mr. E. White. Curator of Museum : Mr. S. G. Shattock. 
Assistant Pathologist: Dr. C. Powell White. Superintendent 
of Clinical Laboratory : Mr. Dudgeon. Superintendent of 
X-ray Department : Dr. Greg. 

Lecturers : Winter Session. —Practical Anatomy Demon¬ 
strators : Mr. F. G. Parsons, Dr. Box, and Mr. Corner. 
Descriptive and Surgical Anatomy : Mr. F. G. Parsons. 
Chemistry and Chemical Pnysics : Dr. Crossley. Physio¬ 
logy and General Anatomy : Dr. J. B. Leathee. Elemen¬ 
tary Biology : Mr. F. G. Parsons. Pathology and Bacterio¬ 
logy : Dr. Turney, Dr. Perkins, and Mr. Shattock. Surgery: 
Mr. Makins and Mr. Ballance. Theory and Practice of 
Medicine: Dr. Sharkey and Dr. Hawkins. Practical and 
Manipulative Snrgery: Mr. Robinson and Mr. Abbott. 
Physics and Natural Philosophy : Dr. Le Sceuer. Clinical 
Medicine : The Physicians. Surgery : The Surgeons in rota¬ 
tion. Clinical Midwifery and Diseases of Women : Dr. 
Cullingworth and Dr. Tate. Diseases of the Eye: Mr. 
Lawford. Pharmacology and Therapeutics: Dr. Mac¬ 
kenzie. Clinical Lectures on Throat Disease: Mr. H. B. 
Robinson. Demonstrator in Morbid Histology : Dr. C. Powell 
White. Physiological Demonstrator : Dr. Russell. Obstetrical 
Demonstrators : Dr. Fairbairn and Dr. Bell. Elementary 
Clinical Medicine : Dr. Colman, Dr. Perkins, and Dr. 
Box. Surgical Classes : Mr. Abbott, Mr. Wallace, Mr. 
Fisher, and Mr. Shattock. 

Summer Session .—Anatomical Demonstrators : Mr. F. G. 
Parsons, Dr. Box, and Mr Comer. Elementary Biology: 
Mr. F. G. Parsons. Forensic Medicine and Toxicology: 
Dr. Colman. Midwifery : Dr. Tate. Botany : Mr. Drabble. 
Chemistry and Practical Chemistry : Dr. Crossley. Mental 
Diseases: Dr. H. Rayner. Public Health: Dr. E. Seaton. 
Practical and Manipulative Surgery : Mr. Robinson and Mr. 
Abbott. Practical Physiology : Dr. J. B. Leathee. Com¬ 
parative Anatomy : Mr. Parsons. Diseases of the Eye: Mr. 
Lawford. Pathology and Bacteriology : Dr. Turney, Dr. 
Perkins, and Mr. Shattock. Operative Surgery : Mr. Battle, 
Mr. Robinson, and Mr. Abbott. Lectures on Clinical 
Medicine and Surgery are delivered every Wednesday and 
K 3 
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Thursday. Special Departments for the Diseases of Women 
and Children, and for Diseases of the Eye, Skin, Throat, and 
Ear. Instruction in Electro-Therapeutics by Dr. Turney. 
Instruction in Dental Surgery by Mr. Truman. Instruction 
in Vaccination by Dr. Cope. 


University College, London. — Composition fees . —1. 
For the entire medical education required by the Examin¬ 
ing Board in England and the Society of Apothecaries, 150 
guineas if paid in one sum at the commencement of the 
course; 155 guineas if paid by instalments, as follows— 
first year, 70 guineas ; second year, 55 guineas; third year, 
30 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical Bchool (under the regulations of the Examining 
Board in England) the fee will be—135 guineas if paid in 
one snm; 140 guineas if paid by instalments, as follows— 
first year, 60 guineas ; Becond year, 50 guineas; third year, 
30 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 60 guineas if paid in one sum; 62 guineas if 
paid by instalments, as follows—first year, 37 guineas ; 
second year, 25 guineas. 4. For the course of instruc¬ 
tion for the Final M.B. Examination of the Uni¬ 
versity of London, 80 guineas if paid in one sum ; 
82 guineas if paid by instalments, as follows—first year, 
60 guineas; second year, 32 guineas. 5. Composition fee 
for Dental Students, 65 guineas, or exclusive of Chemistry, 
Practical Chtmlstry, Physics, and Materia Medica, 50 
guineas. 6. Composition fee for the whole course of 
instruction for the Preliminary Scientific (M.B.) Examina¬ 
tion of the University of London, 25 guineas. 

Eight house physicians, six house Burgeons, four senior and 
eight junior obstetric assistants, and two ophthalmic 
assistants are selected annually by examination from among 
the senior students. The house physicians and house 
surgeons reside in the hospital for a period of six months, 
and the senior obstetric assistants for three months, receiving 
free board and lodging. 

Several gentlemen connected with the College receive 
students to reside with them. A register of boarding 
residences is kept in the office of the College for the con¬ 
venience of students ; the residences are not under the 
control of the College authorities. 

Staff. —Consulting Physicians : Dr. S. Ringer, Dr. H. C. 
Bastian, Sir W. R. Gowers, Sir J. Williams, and Dr. 
G. Vivian Poore. Physicians: Dr. F. T. Roberts, Sir 
Thomas Barlow, Bart., Dr. J. R. Bradford, and Dr. 
S. H. O. Martin. Assistant Physicians : Dr. J. R. Russell, 
Dr. H. Batty Shaw, and Dr. F. J. Poynton. Obstetric 
Physician: Dr. H. R. Spencer. Assistant Obstetric 
Physician: Dr. G. F. Blacker. Physician, Skin Depart¬ 
ment : Dr. H. R. Crocker. Consulting Surgeons: Sir 
Henry Thompson, Mr. C. Heath, and Mr. 8. J. 
Hutchin°on (Dental). Surgeons: Mr. A. E. Barker, Mr. 

R. J. Codlee, Sir Victor Horsley, Mr. B. Pollard, and Mr. Ray¬ 
mond Johnson. Assistant Surgeon: Mr. T. R. H. Bucknall. 
Ophthalmic Surgeon : Mr. J. Tweedy. Assistant Oph¬ 
thalmic Surgeon: Mr. P. Flemming. Dental Surgery: 
Mr. S. Spokes. Anaesthetist: Dr. D. Buxton. Assistant 
Anaesthetist: Dr. H. J. Scharlieb, C. M.G. Surgeon Regis¬ 
trar : Mr. W. B. L. Trotter. Resident Medical Officer: Dr. 

S. H. Brown. Pathologist: Dr. F. H. Thiele. Radio¬ 
grapher : Mr. E. S. Worrall. 

Lectures of the Faculty of Medicine: Winter Session .— 

Anatomy: Professor G. D. Thane. Dissections by Mr. 
G. B. M. White, Mr. P. M. Heath, Mr. G. A. Herklots, and 
Mr. G. M. W. Hodges. Chemistry : Professor Sir William 
Ramsay and Professor J. Norman Collie. Biology : Professor 
E. A. Minchin. Principles and Practice of Medicine : Pro¬ 
fessor J. Rose Bradford. Principles and Practice of Surgery : 
Professor A. E. Barker. Practical and Operative Surgery : 
Mr. B. Pollard, Mr. T. R. H. Bucknall, and Mr. R. Johnson. 
Physiology: Professor E. H. Starling. Dental Surgery: 
Mr. S. Spokes. Morbid Anatomy and Bacteriology : Pro¬ 
fessor S. Martin. 

Summer Session. —Pathological Anatomy: Professor S. 
Martin. Practical Chemistry : Professor Sir William Ramsay 
and Professor J. Norman Collie. Midwifery and Diseases of 
Women : Professor H. R. Spencer. Medical Jurisprudence : 
Professor J. S. R. Russell. Pharmacology : (vacant). Thera¬ 
peutics : (vacant). Ophthalmic Medicine and Surgery: 
Professor J. Tweedy. Operative Surgery: Mr. Bilton 
Pollard. Hygiene and Public Health: (vacant). Practical 


Physiology and Histology : Professor E. H. Starling. Mental 
Physiology : Dr. W. J. Mickle. Principal of the College: 
G. Carey Foster, LL.D., D.Sc., F.R.S. Secretary of the 
College : T. Gregory Foster, Ph.D. 


Westminsteb Hospital. — The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopaedics, and for Diseases of Women, and a special 
ward for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums. 

A medical and a surgical registrar, each with a salary of 
£40, are appointed annually. Two house physicians, two 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also two assistant house 
surgeons with commons only. Clinical assistants to the 
assistant physicians and assistant surgeons, and to the 
officers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific. —Special classes are held in the 
subjects of this examination—Chemistry, Dr. Hake; Physics, 
Mr. Somerville; Biology, Dr. Sherlock. The extra fee to a 
general student is 12 guineas. 

Intermediate M.B. —Advanced Physiology and Histology, 
Mr. Arthur Evans. Materia Medica, Dr. Purves Stewart. 

B.P.U. —The course of Laboratory Instruction may now 
betaken. Physics. Mr. Somerville; Chemistry, Dr. Hake; 
Bacteriology, Dr. Blaxall. Fee: 12 guineas for three months, 
20 guineas for six months. 

Bacteriology .—A course in General Bacteriology is given 
by Dr. Blaxaii Fee £5 5s 

Staff. —Consulting Medical Staff: Dr. H. B. Donkin. 
Consulting Surgical S 'aff: Mr. Richard Davy, Mr. G. 
Cowell, and Mr. N. C. Macnamara. Consulting Dental 
Surgeon: Dr. J. Walker. Medical In-patient Staff: 
Dr. W. H. Allchin, Dr. de Havilland Hall, and Dr. W. 
Murrell. Obstetric Physician: Dr. W. Rivers Pollock. 
Surgical In-patient Staff: Mr. C. Stonbam, Mr. W. G. 
Spencer, and Mr. A. II. Tubby. Medical Out-patient Staff : 
Dr. R. G. Hebb, Dr. W. A. Wills, Dr. A M. Gossage. and 
Dr. Purves Stewart. Physician for Diseases of the Skin: 
Dr. T. Colcott Fox. Assistant Obstetric Physician : Dr. 
G. II. Drummond Robinson. Surgical Out-patient Staff: 
Mr. W. Turner, Mr. E. P. Paton. and Mr. Arthur Evans. 
Surgeon in charge of the Throat Department: Mr. 
P. R. W. De Santi. Ophthalmic Surgeon: Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopaedic Department: 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. H. W. De Santi. Dental Surgeons : Mr. C. W. 
Glassington and Mr. E. Gardner. Administrator of Ames- 
thetics: Dr. N. W. Bourns. Pathologist and Curator of 
Museum : Dr. W. S. Laz&rus-B&rlow. Assistant Pathologist 
and Cutator of Museum : Dr. H. E. Hewit*. Medical 
Registrar: Dr. A. E. Carver. Surgical Registrar: M.\ V. B. 
Orr. Pharmacist: Mr. A. E. Tanner. Secretary : Mr. S. M. 
Quennell. 

Lectures. —Clinical Medicine: Dr. Allcbiu, Dr. Hall, and 
Dr. Murrell. Clinical Surgery : Mr. Stonbam, Mr. Spencer, 
and Mr. Tubby. Clinical Gynaecology : Dr. Pollock 
(Treasurer of the school). Medicine: Dr. Murrell and Dr. 
Hebb. Diseases of the Skin: Dr. Colcott Fox. Insanity: 
Dr. Charles Mercier. Surgery : Mr. Stonham. Ophthalmic 
Surgery: Mr. Hartrldge. Surgery of the Throat and 
Nose: Mr. De Santi. Orthopaedic Surgery: Mr. Tubby. 
Aural Surgery: Mr. De Santi. Dental Surgery: Mr. 
Glassington. Anaesthetics : Dr. Bourns. Operative Surgery: 
Mr. Stonham. Surgical Anatomy: Mr. Paton. Minor 
Surgery: Mr. Turner. Surgical Pathology; Mr. Paton. 
Midwifery and Diseases of Women: Dr. Pollock. General 
Pathology and Morbid Anatomy: Dr. Lazarus-Barlow. 
Post-mortem Demonstrations : Dr. Lazarns-Barlow. Materia 
Medica, Therapeutics, and Pharmacology: Dr. Pnrves 
Stewart. Demonstrator of Practical Pharmacy : Mr. A. E. 
Tanner. Forensic Medicine: Dr. Wills and Dr. Drummond 
Robinson. Toxicology: Dr. H. Wilson Hake. Public 
Health: Dr. S. Monckton Copeman. Bacteriology: 

Dr. Blaxall. Anatomy: Mr. Black. Demonstrators of 
Practical Anatomy: Mr. Black, Mr. Paton, and Mr. Arthur 
E vans. Physiology: Dr. Gossage (Dean of the sohool). 
1 radical Physiology : Dr. Gossage. Demonstrator of Phy¬ 
siology : Mr. Evans. Histology: Dr. Abrahams. Biology 
and Comparative Anatomy : Dr. Sherlock. Emeritus 
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Lecturer on Chemiatry: Dr. DuprA Chemistry and Prac¬ 
tical Chemistry: Dr. H. Wilson Hake. Physics: Mr. H. 
Somerville. Secretary and Librarian : Mr. W. Fryer. 


London (Royal Free Hospital) School op Medicine 
foe Women, 8 Hunter-street, Brunswick-square, W.C. — 
Tbe fee for the whole medical course, including Elementary 
Science, is £135 in one sum, or £145 in four instalments. 
Tbe fee for the medical course for the University of London, 
after the completion of the Preliminaty Scientific year, is 
£125 in one sum, or £135 in fonr instalments. This entitles 
students to attend all necessary lectures and practical classes 
as well as the medical and surgical practice of the hospital, 
and to hold clerkships and dreBserships in the in-patient and 
out-patient departments. Students can also attend the in¬ 
patient and out-patient practice of the New Hospital for 
Women. Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, bouse surgeon, 
clinical assistants, anaesthetist and assistant anaesthetists, 
medical and surgical registrars, medical electrician, and 
museum curator ; and at the Medical School tbe posts of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and museum curator. They can also hold posts 
st the New Hospital for Women, which is officered entirely 
by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3s., £2 2s., and £1 Is. 
are given in alternate years on the results of the 
class examination in midwifery, and two Durham 
Frizes, value £5 and £3, are given in alternate years 
on the results of the class examination in gynaecology, 
and a prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gymecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Honoraria from the Royce Memorial Fond 
are given to the assistant anaesthetists at the Royal Free 
Hospital. Prizes and Certificates of Honour are awarded in 
each class at the end oi the session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held. The fee for the 
whole course is £30. Special courses of instruction in 
Anatomy, Physiology, and Practical Pharmacology are pro¬ 
vided for students preparing for the Intermediate M.B. 
Examination of the University of London. The rebuilding of 
the School is now completed and the new buildings afford 
every facility for efficiency of teaching and of practical 
work in all departments. 

Staff .—Consulting Pnysicians: Dr. S. West and Dr. 
T. Crawfurd Hayes. Physicians : Dr. Harrington Sains- 
bury, Dr. J. W. Oarr, and Dr. R. H. P. Crawfurd. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons: Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. F. J. Gant. Surgeons: Mr. A. B. Barrow, 
Mr. J. Berry, Mr. E. W. Houghton, and Mr. W. H. 
Evans. Assistant Snrgeon : Mr. T. Percy Legg. Physician 
for Diseases of Women: Mrs. Sctaarlleb, M.S., M D. 
Assistant Pnysloian for the Diseases of Women: Miss 
Vaughan, M D. Ophthalmic Surgeon: Mr. H. Work 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear : 
Mr. E. W. Roughton. Surgeon for Diseases of Skin: 
Mr. W. H. Evans. Senior Resident Medical Officer: 
Mr. Joseph Cunning. Registrars: Miss Murrell, M.B., and 
Mrs. Willey, M.B. Dentist: Mr. F. Todd. Anesthetist: 
Miss Aldrich-Blake, M. D. Secretary : Mr. C. W. Thies. 

Lecturers. —At the school: Anatomy and Practical Anatomy: 
Mr. Stanley Boyd. Physiology and Practical Physiology : 
Dr. Brodie. Chemistry: Miss C. de B. Evans, D Sc. 
Practical Chemistry : Miss Lucy Boole. Physics: Miss E. 
Stoney. Biology : Mr. Mudge. Materia Medica: Dr. R. H. P. 
Crawfurd. Practice of Medicine: Miss Cock, M.D., and 
Dr. J. W. Carr. Midwifery: Mrs. Scharlieb, M. D. 
Gynecology: Mrs. Stanley Boyd. Forensic Medicine: Dr. 
Hawthorne. Toxicology: Dr. Wilson Hake. Practice 
of Surgery : Mr. Berry. Operative Surgery : Mr. S. Boyd. 
Ophthalmic Surgery: Miss Ellaby. Pathology : Dr. F. W. 
Andrewes. Mental Pathology: Dr. Mercier. Tropical 
Diseases: Sir Patrick Manson. Operative Midwifery: Miss 
McCall, M. D. Demonstrator of Practical Toxicology, Mr. 
Bodmer ; of Practical Gynecology, Miss Aldrich-Blake, M.S., 
and Misa Vaughan, M.D.; of Anatomy, Miss Stoney, 


M. D., and Miss-Hamilton, M. B.; of Chemistry, Miss Widdowa, 
B.Sc.; of Physiology, Miss Cullis; of Practical Pharma¬ 
cology, Mrs. Clarke Keer. At the Royal Free Hospital; 
Clinical Medicine: Dr. Sainsbury. Clinical Surgery: 
Mr. Barrow and Mr. Berry. Pathology: Dr. Phear. Bac¬ 
teriology : Mr. Roughton Crawfurd. Surgical Tutors: Mr. 
Roughton, Mr. W. Evans, and Mr. Legg. Medical Tutor: 
Dr. Crawfurd. Demonstrator of Auscultation : Dr. Phear. 
Demonstrator of Practical Clinical Medicine: Miss Woodcock, 
M.B. Practical Pathology : Miss Ivens, M.B. 

The Dean of the School is Miss Cock, M.D. ; the 
Honorary Secretary is Mrs Thorne; and the Secretary is 
Miss Douie, M.B. _ 

METROPOLITAN ANCILLARY 8CHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Bethlhm Royal Hospital. —This hospital is open for 
the admission of two Resident Honse Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing June 1st and let Dec., and will be provided 
with apartments, complete board, attendance, washing, 
and an honorarium of 25 guineas per quarter. They 
will be under the direction of tbe Resident Physician, 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The stndents 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with the 
London Post-graduate Course. 

Hospital for Consumption and Diseases of the 
Chest, Brompton (318 beds).—Four House Physicians reside 
in the hospital for a period of six months. Pupils are admitted 
to the practice of the hospital: terms, £1 Is. for one month ; 
three months, £2 2s. ; perpetual, £5 5s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in tbe wards. The hospital 
has been recognised by the Conjoint Board for England as a 
place where six months of the fifth year may be Bpent in cUnical 
work. The medical practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and tbe Army and Navy and Indian Medical Boards. The 
hospital contains 321 beds in the two buildings. 

Staff. —Consulting Physicians: Dr. J. E. Pollock, Dr. 

E. b. Thompson, Sir Richard Dongles Powell, Dr. 

F. T. Roberts, Dr. J. Tatham, Dr. C. T. Williams, Dr. J. M. 
Bruce, and Dr. T. H. Green. Physicians : Dr. J. K. Fowler, 
Dr. P. Kidd, Dr. T. D. Acland, Dr. R. Maguire, Dr. H. W. G. 
Mackenzie, and Dr. S. H. Haberehon. Assistant PhysiciaDS : 
Dr. G. Schorstein, Dr. F. J. Wethered, Dr. P. Horton-Smitb, 
Dr. J. J. Perkins, Dr. A. Latham, and Dr. H. Batty 8haw. 
Consulting Surgeons: Lord LiBter and Mr. R. J. Godlee. 
Surgeon : Mr. 8. Boyd. Dental Surgeon: Mr. W. Rush ton. 
Resident Medical Officer: Dr. M. S. Paterson. 

City of London Hospital fob Diseases of the Chest, 
Victoria Park. —During the past year 1308 in-patients have 
been treated in the wards, and the large cumber of 35,835 
cases since the opening of the wards in 1855. The 
number of out-patients treated during 1902 was 17,124, and 
659,912 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of the 
Clinical Sub-committee at tbe hospital. 

Staff. —Consulting Physicians : Dr. J. C. Thorowgood and 
Dr. Eustace Smith. Consulting 8urgeon: Lord Lister. 
Physicians : Dr. G. A. Heron, Dr. Vincent D. Harris, Dr. E. 
Clifford Beale, Dr. Harrington Sainsbury, Dr. T. Glover 
Lyon, and Sir Hugh Beevor, Bart. Snrgeon : Mr. J. F. C. H. 
Macready, F.R.C.S. Physicians to Ont-Patlents: Dr. W. J. 
Hadley, Dr. B. H. Colbeck, Dr. Arnold Cbaplin, Dr. Hugh 
Walsham, Dr. Oliver K. Williamson, and Dr. E. J. Bpriggs. 
Secretary: Henry T. Dudley Ryder. Secretary of the Medical 
Committee : Dr. Oliver K. Williamson. 

Central London Throat and Ear Hospital, 
Gray's Inn-road.—The hospital contains accommodation for 
17 in-patients and has a very extensive ont-patient 
department, which is open to all medical practitioners 
and stndents for the purpose of clinical demonstration 
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and ins traction duriDg the hoars of the Burgeons' visits. 
Daring the past year 9520 out-patients (involving over 
50,000 attendances) and 339 in-patients were treated. Fee 
for three months’ attendance, 3 guineas; for six months, 
6 guineas. The post-graduate teaching consists of suc¬ 
cessive series of 12 practical demonstrations by the members 
of the staS delivered twice weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. The fee for each course is one guinea, 
or with daily attendance at the out-pa'ient department during 
the period of the course two guineas. Details of subjects, 
&c., will be afforded by the Desn. Considerable attention is 
given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages. Opera¬ 
tion days : inpatients, Tuesday, at 2 pm.; out-patients, 
Tuesday, at 3.30 P M , and Friday, at Z p.m. Consulting 
Surgeon : Mr. Thomas Nunn. Surgeons : Dr. Arthur Orwin. 
Dr. Dundas Grant, and Dr. Percy Jakins. Physician and 
Pathologist: Dr. Wyatt Wingrave. Assistant Surgeons: Dr. 
Holloway, Mr. Nouree, and Dr. Abercrombie. Bacteriologist: 
Mr. St. George Reid. Dental Surgeon : Mr. George Wallis. 
Anaesthetist: Mr. W. Hotten George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
.appointments are open to qualified members of the pro¬ 
fession :—Assistant Registrar, tenable for twelve months ; 
and twelve Clinical Assistants, tenable for six months. 
Secretary : Mr Richard Kershaw. 

London Throat Hospital, 204, Great Portland-street. — 
-Clinical Demonstrations on the Diseases of the Throat. Nose, 
and Ear are given daily at 2 P.M. and on Tuesday and Friday 
evenings at 6 p.m. Operations are performed almost daily 
at 9.30 a.m. Individual instruction is given in the examina¬ 
tion of cases to students attending the hospital Fees : one 
month's attendance, £1 Is.; three months, £2 2s.; perpetual 
£5 5s. Detailed informa ion may be obtained from the Hod. 
Secretary of the Medical Committee. 

The Hospital for Women, Soho-square, W.—In con¬ 
nexion with this institution there has been for some years 
a well-organised Clinical Department To meet the want in¬ 
creasingly felt by medical men of an accurate knowledge of 
the ordinary diseases of women gentlemen are appointed to act 
as clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“ open to qualified medical men and to students of medicine 
after their fourth year,” but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large number of out-patienrs affords 
exceptional opportunities for practical instruction in the use 
of gynaecological instruments and for the study of diseases 
peculiar to women. Operations may be attended in the 
theatre on Monday, Tuesday, Thursday, and Friday after¬ 
noons at 2 P.M. Fee for one month £3 3s. ; for the three 
months' course and certificate £8 8s. Any further in¬ 
formation can be obtained by writing to the Dean at the 
hospital. 

Royal Hospital for Diseases of the Chest, City- 
road. (80 beds.)—This hospital has been enlarged 
by the addition of a very complete out-patients’ depart¬ 
ment, and also by the erection of a new wing, which 
provides accommodation for 80 in-patients. Expenditure 
for 1902 £7329; income (including legacies £521), £7254. 
The attendance of out-patients averages 26,000 annually. 

Staff .—Consulting Physicians: Dr. Horace Dobell and 
Professor D. W. Finlay. Physicians : Dr. P. J. Hensley, 
Dr. T. G. Smith, Dr. W. H. White, Dr. Oswald Browne, 
Dr. A. Davies, and Dr. J. Calvert. Assistant Physicians : 
Dr. M. Leslie, Dr. J. H. Drysdale, and Dr. A. G. Phear. 
Consulting Surgeon: Mr. J. Hutchinson. SurgeoD: Mr. 
W. Turner. Resident Medical Officer: Dr. L. W. C. 
M-icphersi n. House Physician : Dr. C. L. Traylec. Secre¬ 
tary : Mr. A. T. Mays. 

Royal Ear Hospital, Soho. (Founded 1816.)—Courses 
of Instruction of six weeks' duration in Diseases of the Ear 
and Nose are given by the members of the Btaff throughout 
the year. Students can attend one or more surgeons, the fee 
for each surgeon’s course beiDg one guinea. The teaching is 
of a practical character and the cumber of students is 
limited. Clinical assistants are also appointed. For in¬ 
formation address t.he Honorary Secretary of the Medical 
Board, Mr. Maclecd Yearsley. 

Great Northern Central Hospital. Holloway-road, N. 
—Consulting Physician : Sir S. Wilks, Bait. Physicians : 
Dr. R. Barnet, Dr. E. C. Beale, Dr. C. E. Beevor, Dr. H. W. 
Byers, Dr. A. Morison, and Dr. T. J. Horder. Obstetric Phy¬ 


sician : Dr. Blacker. Surgeons : Mr. J. Macready, Mr. P. T B. 
Beale, Mr. G. B. M. White. Mr. E. C. Stabb, and Mr. 
V. W. Low. Ophthalmic Snrgeon : Mr. A. S. Morton. 
Ear, Throat, and Nose Surgeons : Mr. W. B. H. Stewart 
and Mr E. B. Waggett. 8ktn Department: Dr. Whitfield. 
Dental Surgeon : Mr. C. F. P. Baly. This hospital is 
now recognised by the Examining Board in England of 
the Royal Colleges of Physicians and 8nrgeons as a piece 
of etudy dnrlDg the fifth year of the Medical Curriculum. 
The hospital contains 159 beds, which are now all 
occupied. The large rectangular and circular wardB, each 
of which contains 20 beds, the operation theatre, out¬ 
patient, general and special, and the pathological depart¬ 
ments, have all been erected since 1887. They are specially 
designed with a view of offering the greatest facilities 
for clinical work, and contain all the most recent and 
approved hygienic and antiseptic requirements for the 
proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological clerks are 
appointed in the general and special departments and may 
receive c r Ificates at the end of thr-ir terms of office. Further 
particulars from Mr. Peyton T. B. Beale, Honorary 8ecrt- 
tarv Medical Committee, 61, Grosvenor-street, W. 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients : Mrs. Boyd, 
M.D., and Miss Aldricb-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients: Miss Webb, M.B., Miss 
Macdonald, M.B., and Miss C v adburn, M.D. Children’s 
Depariment : Mrs. FJemmiDg. M.D. Ophthalmic Snrgeon: 
Miss Ellaby, M D. Assistant Physicians for Out-patients: 
Miss Long, M.D., Miss Anderson, M.D., D.8., Miss 

Corthorne, M.D., and Miss Dobbie, M.D Physician for 
Maternity Department: Miss Clapbam, M.B. Anaesthetists: 
Miss Browne, L.S.A. and Miss Thorne, M.D. A considerable 
number of the students hold posts in the New Hospital 
under the visiting staff, and in return for much valued 
clinical teaching they do the work assigned to students 
in the wards of a general hospital. Secretary: Miss M. M. 
Bagster. 

London Temperance Hospital, Hampstead-road, N.W. 
(Eatablished 1873.)—Physicians : Dr. Fenwick, Dr.Parkinson, 
and Dr. Addinsell. Surgeons : Sir William J. Collins 
and Mr. H. J. Paterson. DeDtal Snrgeon : Mr. A. 
Alexander. The hospital contains 110 beds. The in-patients 
in 1902 were 1471, and the ont-patients and casualties 
numbered 24,135 new cases. The medical and surgical 
practice of the hospital is open to students and practi¬ 
tioners. Special departments for Ophthalmology and 
Gynaecology. Operations : Mondays and Thursdays, 3.30 P.M. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies for 
which are advertised in the medical journals : Medical and 
Surgical Registrars and Pathologist.; Resident Medical Officer, 
Assistant Resident Medical Officer, and Assistant House 
Snrgeon. For particulars as to hospital practice and classes 
apply at the hospital to Sir William J. Collins. 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and cote. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2.30 P.M. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians : Dr. 
Hughlings JacksoD, Dr. Buzzard Dr. Bastian, Sir William 
Gowers, Dr. D Ferrier, Dr. Ormerod, and Dr. Beevor. 
Physicians for Out-patients : Dr. Tooth. Dr. James Taylor, 
Dr. J. S. Risien Russell, and Dr. Aldren Turner. Assistant 
Physicians : Dr. Batten and Dr. J. S. Collier. Surgeons: 
Sir Victor Horsley and Mr. C. A. Ballance. Ophthalmic 
Surgeon : Mr. Marcus Gunn. Anral Surgeon: Mr. A. E. 
Cam her hatch. Laryngologist: Sir Felix Semon. Anaesthetist: 
Dr. R. T. Bakewell. Pathologist: Dr. F. Buzzard. Registrar: 
Mr. Goldwin Howland. House Physicians : Dr. T. Grainger 
Stewart, Dr. Gordon Holmes, and Dr. MacDamara. The 
hospital is a school of the University of London and has 
been recognised by the Conjoint Board for England as a 
place where part of the fifth year may be devoted to clinical 
work. All communications concerning clinical appointments, 
lectures, and hospital practice should be addressed to the 
Secretary at the hospital. 

Queen Charlotte's Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.— 
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Consulting Physician : Dr. George B. Brodie. Consulting 
Surgeon : Mr. Alfred Willett. Physicians to In-patients: 
Dr. W. 8. A. Griffith, Dr. W. Rivers Pollock, and Dr. 
W. J. Gow. Physicians to Out-patients: Dr. T. W. 
Eden, Dr. C. Hubert Roberts, and Dr. Arthur F. Stabb. 
This hospital, whioh has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1200 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Puptls have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large cumber of primi- 
parous cases — nearly three-fourths of the total admis¬ 
sions. Clinical instruction is given on the more im¬ 
portant cases which present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pupil midwives and monthly 
nurses are received and specially trained. Fees : Medical 
Students, £8 8s. for four weeks ; Qualified Medical Practi¬ 
tioners, £8 8s. for four weeks. Pupil Midwives (including 
board and lodging), £25 for three months, £29 for four 
months, and £33 for five months ; Pupil Nurses (including 
board and lodging), £18 for twelve weeks and £25 for six¬ 
teen weeks. The new residence for students and qualified 
practitioners is opposite the hospital, with which it is in 
telephonic communication. Terms for residence and fnll 
board 35*. per week. For further particulars application 
sbonld be made to Mr. Arthur Watts, Secretary, at the 
hospital. Students can join at any time, but pieferably on 
the first Monday in eaoh month. 

The Seamen's Hospital Society. —There are two 
hospitals—the Dreadnought Hospital at Greenwich (225 
beds) and tbe Branch Hospital in the Royal Victoria and 
Albert Docks, E. (50 beds). There are also two Dis¬ 
pensaries, one in tbe East India Dock-road and the 
other at Gravesend, which supply patients to the hos¬ 
pitals. The London School of Tropical Medicine, with its 
laboratories, museum, library, kc ., Is within the gronnds 
of the Branch Hospital. Honorary medical staff of ibe 
hospitals Consulting Physician: Dr. Robert Biroet. 
Physicians : Sir Patrick Manson, Professor R. Tamer 
Hewlett, Dr. Guthrie Rankin, and Dr. Andrew Duncan. 
Surgeons: Mr. W. Johnson Smith, Mr. William Tnrner, 
Mr. James Cantlie, and Mr. Lawrie H. McGavin. 
Surgeon to Out-patients: Mr. Arthur Evans. Ophthalmic 
Surgeon : Mr. L. Vernon Cargill. Dental Surgeon : Mr. 
Kenneth W. G.iadby. Anaesthetist: Mr. Kenneth Steele. 
The lecturers in the school are Sir Patrick Manson 
Dr. Andrew Duncan, Dr. L. Westenra Sambon, Dr. 
J. M. H. MacLeod, Professor R. Tanner Hewlett, Mr Jsmei 
Cantlie, Mr. E. Treacher Collins, end Professor W. J. Simpson. 
Appointment!!.—There is a House Pnygician, House Surgeon, 
and Junior Resident Medical Officer at the Dreadnought 
Hospital, Greenwich, a Senior House Surgeon and House 
Surgeon at tbe Branch Hospital, and a Surgeon at each of 
tbe Dispensaries. The pay of these officers vanes from £50 
to £100. Scholarships.—The Craggs Research Scholarship 
of £300 per annum was awarded in 1900 to Mr. G. C. Low. 

The Study of Tropical Diseases. —Opportunities are afforded 
to Medical Graduates who may be desirous of studying 
Dieeases Incidental to Tropical Climates and also Practical 
Surgery before entering the services or going abroad. In 
tbe noepitala of the Society are to be found cases of tropical 
disease sncb as may be met with in actual practice in the 
tropica There are three courses in tbe year, each lastiDg 
three months, tbe first beginning Oct. 1st. Certificates 
are granted after examination to those who complete a 
full course. Resident chambers are available for students 
who must be post-graduates or in tbe fifth year of their 
medical studies. The School is under tbe auspices of His 
Majesty’s Government. Over 350 students have passed 
through the school sines its opening in October, 1899. 
Various official and other appointments in the Tropics are 
Irom time to time in the gift of the school. A free register 
Is maintained at the School, giving the names of gentlemen 
qualified to take duty as medical officers in tbe Tropics. 
For terms apply to the Secretary, Mr. P. Michelli, Seamen’s 
Hospital, Greenwich, S.E. 

The Hospital fob Sick Children, Great Ormond- 
street, W.C., contains 200 beds, divided into 102 medical, 73 
surgical, and 25 for special and infectious cases, besides 52 
beds at the convalescent branch, Highgate. The hospital 
having been recognised by the Conjoint Board for England as 
a place where, nnder the new carriculnm, six months of the 
fifth year may be spent in clinical work, the practice is 


arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkshipe and six surgical clerkships, which 
are open to Btudents of the hospital. Lectures or demonstra¬ 
tions are given once or twice every week during both winter 
and snmmer sessions, which qualified practitioners are in¬ 
vited to attend free of charge. The sessions are of ten 
weeks’ duration, and begin in October, January, and March. 
Fees for hospital practice, three months, 2 guineas; 
perpetual, 3 guineas. Prospectuses and further informa¬ 
tion will be forwarded on application to the Secretary, Mr. 
Adrian Hope, at the hospital. 

Staff —Consulting Physicians: Dr. W. H. Dickinsoi), 
Dr. W. B. Cheadle, and Sir Thomas Barlow, Bart. Physi¬ 
cians : Dr. David B. Lees, Dr. Francis G. Penrose, Dr. 
A. E. Garrod, and Dr. A. F. Voe’cker. Assistant Phy¬ 
sicians : Dr. W. 8. ColmaD, Dr. F. E. Batten, Dr. G. F. 
Still, Dr. F. J. I’oyn-.or, and Dr. Robert Hutch'son. Con¬ 
sulting Surgeons : Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owtn, Mr." John Morgan and 
Mr. Bernard Piets. Surgeons : Mr. W. Arbuthnot Lane, Mr. 
Charles A. Ballance, and Mr. Thomas H. Kellock. Assistant 
Surgeons: Mr. H. Stansfield Collier, Mr. Francis J. Steward, 
and Mr. Edred M. Corner. Ophthalmic Surgeon : Mr. 
W. T. Lister. Aural Surgeon: Mr. Thomas H. Kellock. 
Surgeon-Dentist : Mr. Stanley Colyer. Local Medical 
Officer for Cromwell House : Dr. A. M. AndersoD. Medical 
Registrar : Dr. Baumann. Clinical Pathologist and Bacterio¬ 
logist : Mr. Sheffield Neave. Armsthettst: Dr. R. T. 
Bakewell. 8econd Anaesthetist: Dr. R W. Collum. Resident 
Medical Superintendent: Mr. G. E. Waugh. Secretary: 
Mr. Adrian Hope. Assistant Secretary : Mr. James 
McKay. 

Royal London Ophthalmic Hospital (Moorfields, 
1804-1899) City-road, E.C.—138 beds. This hospiral, known 
as Moo. fields Eye Hospital, was moved in 1899 to new 
and larg-r buildings in City-road. In 1902 there were 1979 
In-patients, the new out-patients were 32,442, and the attend¬ 
ances weie 107,491. Operations are performed daily from 
10 A M. to 1 P.M., and four surgeons attend on each 
day. Students are admitted to the practice of the 
Hospital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the Hospital periodically : (1) tbe use of tbe 
ophthalmoscope ; (2) errors of refraction; (3) external 

diseases of tbe eye; and (4) surgical anatomy of the 
eye. Perpetual Btudents are admitted to the lectures free. 
Systematic instruction is also given on operative surgery 
and on tbe pathology of the eye. Students of tbe hospital 
are eligible for the offices of bouBe surgeon or clinical and 
junior assistants. Junior assistants are appointed every 
three months. Any further information will be furnished 
by Mr. Robert J. Bland, Secretary. 

Staff. —Physicians : Sir Stephen Mackenzie and Dr. J. 
Taylor. Consulting Surgeons : Mr. J. Hutchinson, Mr. G. 
Lawson, Mr. J. Couper, Mr. E. Nettleship. and Mr. J. Tweedy. 
Surgeons : Mr. W. Tay, Mr. R. M. Gunn, Mr. W. Lang, 
Mr. A. Q. Silcock, Mr. J. B. Lawforri, Mr. A. S. Morton, 
Mr. E. T. Collins, and Mr. W. T. H. Spicer. Assistant 
Surgeons: Mr. P. Flemming, Mr. J H. Fisher, Mr. A. 
Lawson, and Mr. C. D. Marshall. Medical Officer to the 
X-ray Department: Mr. J. M. Davidson. Curator and 
Librarian : Mr. J. H. Parsons. Senior House Surgeon : Mr. 
W. S. Inman. Second House Surgeon : Dr. W. Anderson. 
Out-patient Surgical Second Officer : Mr. T. Phillips. Third 
House Surgeon: Mr. C. A. Campbell. 

Royal Westminster Ophthalmic Hospital, Kliig 
William-Btreet, WeBt Strand.—The hospital contains 40 
beds. Patients, who number 11,000 annually, are seen 
at 1 p.m., and operations performed daily at 2 pm. 
The following are the days of attendance of the surgeons : 
Mr. Hartridge and Mr. Grimsdale, Mondays and Thursdays ; 
Mr. Frost and Mr. Roll, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3*.; perpetual, £5 5*. 
8tudents of the hospital are eligible for the posts of house 
surgeon and clinical assistants. Special demonstrations and 
lectures will be given during the session, commencing in 
October ; for details see weekly journals. Clinical Assis¬ 
tants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. T. 
Beattie- Campbell. 
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Royal, Eye Hospital, St. George's-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were upwards oi 
64,000 attendances in the Out-patient Department last jear, 
and the new patients numbered over 21,600. Operations 
are performed and out-patients are seen daily at 9 a.m. 
and 2 P.M. The following are the days of attendance:— 
Afternoons : Mr. M. M. McHardy Tuesdays and Thursdays; 
Sir William J. Collins, Mondays and Wednesdays; Mr. L. V. 
Cargill, Tuefdays and Saturdays; and Mr. R. Doyne, 
Mondays and Fridays. Mornings: Mr. E. Brooksbank James, 
Mondays, Wednesdays, and Fridays; Mr. A. W. Ormond, 
Tuesdays, Thursdays, and Saturdays. Qualified prac¬ 
titioners and students are admitted to the practice 
of the hospital upon the recommendation of the 
medical staff. Tuition is given daily in the out¬ 
patient department, beginning at 2 p m. The students 
need not necessarily possess a registrable qualification. 
They work under the guidance of the surgecns and clinical 
assistants, and may become eligible for clinical assistant- 
ship, house surgeonship, and registrarship, as vacancies 
arise. Fees : £2 2s. for 3 months, £3 3s. for 6 
months, acd £5 5s. perpetual. Qualified students 
of the hospital are eligible for the offices of registrar and 
house surgeon, and may be appointed clinical assistants 
upon the recommendation of the medical staff for a term of 
6 months, and are eligible for re-election. Courses are held 
on Ophthalmoscopy, Refraction and Diseases of the Eye, fee, 
£1 Is. for each course, but perpetual students may attend 
each course once without extra fee. Pathology Class, £1 Is. 
extra to cover cost of materials. Tutorial or coaching 
classes for the various examinations arranged as far as 
possible to suit candidates. The classes will begin In 
October, if there are sufficient applications. 

Tottenham Hospital, 3 ruth Tottenham, N.—This 
general hospital is in the midst of a densely-populated 
neighbourhood. It contains medical and surgical wards 
and a ward for children, having in all 73 beds. There 
are special departments for gynaecological cases, diseases 
of the eye, ear, throat and nose, and skin diseases. 
Operations are performed every afternoon of the week 
(except Saturday) at 2.30 P.M. There are Senior and 
Junior Resident Medical Officers and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. 
H. W. Carson, Secretary to the Medical Committee, 
26, Welbeck-street, W.; or from Dr. A. J. Whiting, Dean 
of the Xorth-Ea9t London Post-Graduate College, 142, 
Harley-street, W. 

Centbal London Ophthalmic Hospital, Gray’s Inn- 
road, W.C.—This hospital has 28 beds and possesses 
facilities for clinical teaching daily. Classes of instruction 
in the use of the Ophthalmoscope, with demonstrations on 
cases, and also classes on Refraction, are given during the 
winter months, commencing in October. The out-patient 
work begins at one o'clock and operations are performed 
daily between one and four o'clock. 

Staff.—Consulting Physician : Sir Dyce Duckworth. Sur¬ 
geons: Mr. T. B. Archer, Mr. Ernest Clarke, and Mr. 
A. P. L. Wells. Assistant Surgeons: Mr. H. Parker, 
Mr. N. M. MacLehose, and Mr. W. T. Lister. Physician : 
Mr. Charles O. Hawthorne. House Surgeon: Mr. F. P. 
Edwards. Dentist: Mr. E. P. May. Secretary : Mr. H. R. S. 
Druce. 

St. John’s Hospital fob Diseases of the Skin, 
Leicester-square, W.C. — The out-patient practice is open 
to the medical profession at the following times: Every day, 
from 2 to 4 P.M., and every evening (except Saturday) 
6 to 8. Specially selected Clinical Demonstrations, also 
demonstrations on the different diseases presenting them¬ 
selves in the out-patient department, followed by Lectures, 
will also be given. 

St. Peteb's Hospital fob Stone and Ubinaby 
Diseases, Henrletta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons : 
Mr. F. Swinford Edwards, Mr. Reginald Harrison, and 
Mr. P. J. Freyer. Assistant Surgeons : Mr. John Pardoe 
and Mr. J. W. Thompson Walker. The hospital contains 24 
beds lor men, 2 beds for women, and 1 private ward. 
Consultations are held and operations are performed each 
Wednesday and Friday at 2 p.m. Medical practitioners 
and students are invited to the clinical instructions which 
are given in the wards and out-patient department daily, 
and to the operations in the theatre on Wednesdays and 


Fridays at 2 p.m. Average beds occupied daily, 21; average 
out-patients seen daily, 100. 

East London Hospital fob Childben and Dis¬ 
pensary for Women, Glamis-road, Sbadwell, E.—Phy¬ 
sicians : Dr. Eustace Smith, Dr. J. A. Coutts, Dr. Morley 
Fletcher, and Dr. E. Graham Little. Surgeons : Mr. L. A. 
Dunn and Mr. H. Betliam Rotinscn. Assistant Physicians : 
Dr. A. M. Gossagp, Dr. Clive Riviere, and Dr. Vere Pearson. 
Assistant Surgeots: Mr. Cuthbert S. Wallace atd Mr. R. P. 
Rowlands. Ophthalmio Surgeon : Mr. W. I. Hancock. 
Dental Surgeon : Mr. F. Coleman. Medical Officer for the 
Elect]ical Department: Dr. G. Graham. Pathologist and 
Registrar : Dr. W. F. S. Branson. Medical Officer for the 
Casualty Department : Dr. E. M. Glanville. Resident 
Medical Officer : Dr. T. L. Llewellyn. House Phyticien: 
Mr. H. G. L. Haynes. House Surgeon: Mr. J. R. Woods. 
Secretary : Mr. Thomas Hayes. The hospital maintains 107 
cots, and on an average 259 out-patients are seen daily. 
Clinical instruction is given by the physicians and surgeons 
to the hospital, which is recognised by the Conjoint Beard 
for England as a school of medical teaching for students 
in the fifth year of the curriculum. All particulars may 
be obtained on application to the Secretary. Two clinical 
clerkships fer qualified or unqualified students are open 
every three months, subject to re-appointment if desired. 
Clinical assistants (qualified men only) are from time to 
time appointed in the out-patient department. Any addi¬ 
tional Information may be obtained on applying to Mr. H. 
Betham Robinson or to Mr. Thomas Hayes, the Secretary. 

Evelina Hospital fob Sick Children, Southwark- 
bridge-road, S.E.—Consulting Physicians : Dr. J. F. 
Goodhart and Dr. Frederick Taylor. Physicians: Dr. 
Nestor Tirard, Dr. Frederick WillcockB, Dr. George 
Carpenter, and Dr. W. Soltau Fenwick. Physicians in 
charge of Out-patients : Dr. J. Charlton Briscoe and Dr. 
J. R. C. Whipham. Consulting Surgeons : Sir H. G. 
Howse, Mr. R. Clement Lucas, Mr. G. H. Makins, and Mr. 
F. 8. Eve. Surgeons : Mr. A. H. Tubby and Mr. F. C. 
Abbott. Surgeons in Charge of Out-patiente : Mr. Walter 
Edmnnda and Mr. C. H. Fagge. Dental Burgeon : Mr. 
Denison Pedley. Ophthalmic Surgeon : Mr. Sydney 
Stephenson. House Physician: Dr. C. D. Hetrick. House 
Surgeon : Mr. A. D. Hamilton. Assistant House 8urgeon : 
Mr. E. D. Parsons. Pathologist: Mr. D. Nabarro. Dis¬ 
penser : Mr. F. A. Hocking. 

Victoria Hospital fob Childben, Chelsea, S.W.— 
The hospital contains 42 beds (18 beds were taken out 
as a precaution against infection by increasing super¬ 
ficial area) and has a large out-patient department (over 
1000 weekly); the home at Broadstalrs baa 60 beds. 
Consulting Physicians : Sir Win. Broadbent, Bart, Sir 
Francis Laking, and Dr. Ridge Jones. Consulting 
Surgeons : Mr. Cowell and Mr. Pickering Pick. Phy¬ 
sicians : Dr. Montague Murray, Dr. Walter Carr, Dr. 
Humphry D. Rolleston, Dr. William Cecil Bosanquet, Dr. 
William James Fenton, and Dr. Edmund Ivens Spriggs. 
Physician to Skin Department : Dr. J. M. H. MacLeod. 
Surgeons : Mr. D’Aroy Power and Mr. Raymond Johnson. 
Surgeons to the Out-patients : Mr. H. F. Waterhouse 
and Mr. Rupert H. Bucknall. Ophthalmic Surgeon : 
Mr. C. Devereux Marshall. Dental Surgeon : Mr. C. E. 
Wallis. Ansesthetists: Dr. C. J. Harrison and Dr. Corbould. 
House Surgeon : Mr. A. C. Motta. House Physician : Dr. 
H. C. Williams. Secretary: Mr. H. G. Evered. Out-patients 
are seen as under:—Diseases of the Eye: Wednesday, 
2 p.m. Diseases of the Skin : Wednesday, 2 p.m. Whooplng- 
congh Cases : Fridays, 9.30 A.M. Medical Cases : Monday, 
Wednesday, and Thnrsday mornings at 9 A.M ; any afternoon 
except Wednesday and Saturday at 12.30 p.m., also Wed¬ 
nesday and Satnrday mornings at 11.30 a.m. Surgical 
Cases : Monday mornings at 9 a.m., and Tuesday, Thursday, 
or Friday afternoons at 12 30 P.M. ; aleo on Monday, 
Wednesday, and Saturday mornings at 11.30 A.M. Dental 
Cases: Saturday mornings at 9.30 A.M. Accidents and 
urgent cases are admitted at any time. 

West London Hospital, Hammersmith-road, W.—This 
hospital has 159 beds, all of which are at present in use. 
About 2600 in-patients and 37,000 out-patients, whose attend¬ 
ances number 100,000, are treated annually. Physicians : Dr. 
D. W. C. Hoed, Dr. Seymour Taylor, and Dr. A. P. Beddard. 
Physician for Diseases of Women : Dr. J. A. Mansell Moullin. 
Surgeons : Mr. C. B. Keetley, Mr. F. Swinford EdwardB, aid 
Mr. S. Paget. Surgeon (with charge of out-patients) : Mr. 
L. A. Bidwell. Surgeon for Diseases of the Eye : Mr. H. P 
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Dunn. Assistant Physicians : Dr. E. A. Saunders, Dr. H. 
Davis, and Dr. A. E. Russell. Assistant Physician for 
Diseases of Women : Dr. G. H. Drummond Robinson. 
Assistant Surgeons : Mr. A. Baldwin and Mr. Donald Armour. 
Surgeon-Dentist : Mr. H. Lloyd Williams. Physician In 
charge of Throat and Nose and Aural Department: 
Dr. J. B. Ball. Physician in charge of Children’s Depart¬ 
ment : Dr. E. A. Saunders. Surgeon in charge of Orthopaedic 
Department: Mr. C. B. Keetley. Pathologist: Dr. E. A. 
Saunders. Dermatologist: Dr. P. S. Abraham. Officer in 
charge of the X-ray Department: Mr. Chisholm Williams. 
Administrators of Anaesthetics : Messrs. T. Gunton Alderton, 
Rickard W. Lloyd, E. W. Lewis, and G. P. Shuter. 
Electrician: Dr. H. Davis. Secretary: Mr. B. J. Gilbert. 
Attached to the hospital is the West London Post¬ 
graduate College. The practice of the Hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily, and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and 
Eye, and in Gynaecology, Medical Electricity, Bacteriology, 
and Anaesthetics. The accommodation for post-graduates 
consists of a large lecture room, together with reading 
and writing rooms, &c. The hospital has a fully- 
equipped pathological laboratory at which instruction 
is given in elementary bacteriology. The fees for 
hospital practice, including lectures, are £4 4». for 3 
months or £9 9s. for one year. The certificate of the 
hospital is accepted by the Admiralty and War Office in 
cases of study leave. Further information can be obtained 
on application to the Dean, Mr. L. A. Bidwell, at the 
hospital. 

North-Eastern Hospital fob Children, Hackney- 
road, Bethnal-green, E. (Telephone 305 Dalston), For the 
sick children of the poor under 12 years of age. Established 
1867.—113 beds. During the past year (when 57 beds only 
were available) 818 in-patients and 19,318 out-patients 
(representing 68,170 attendances) were relieved, 247 of the 
in-patients being under two years of age. Consulting 
Physicians : Dr. A. E. Sansom, Dr. W. Cayley, and Dr. W. 
Pasteur. Consulting Surgeons : Mr. Jonathan Hutchinson, 
Mr. Waren Tay, Mr. R J. Godlee, Mr. Bilton Pollard, and Mr. 
H. Percy Dean. Physicians : Dr. W. A. Wills, Dr. James 
Taylor, Dr. J. Porter Parkinson, and Dr. George Carpenter. 
Burgeons : Mr. Douglas Drew and Mr. H. J. Curtis. Ophthal¬ 
mic Surgeon : Mr. Sydney Stephenson (Thursday, 2.30 r.M.). 
Dental Surgeon : Mr. Jonn W. Pare (Tuesday, 9.30 a.m., and 
Friday, 2.30 p.m.). Matron: Miss Bushby. Secretary: Mr. 
T. Glenton-Kerr. The surgeons attend on Wednesdays and 
Saturdays at 2 P.M.; the physicians daily at 2 P.M. Applica¬ 
tions for permission to attend the practice of the hospital 
should be addressed to the secretary. 

Nobth-West London Hospital, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Consulting 
Surgeon: Mr. Frederic Durham. Physician : Dr. Harry 
Campbell. Surgeon: -Mr. M. P. Mayo Collier. Assistant 
Physicians: Dr. W. Knowsley Sibley, Dr. G. A. Sutherland, 
and Dr. C. O. Hawthorne. Assistant Surgeons : Mr. J. 
Jackson Clarke, Mr. George Templeton, and Mr. J. W. 
Thomson Wa'ker. Physician for Diseases of the Skin : Dr. 
J. Herbert Stowers. Obstetric Physician: Dr. John Shaw. 
■Ophthalmic Surgeon : Sir William J. Collins. Dental Sur¬ 
geon : Mr. J. Lewin Payne. The hospital, which was estab¬ 
lished in 1878, provides 53 beds. The average number 
occupied last year was 48. It is a general hospital. There 
ate two spacious wards for men and women respectively. 
The children’s wards contain 18 cots. There are two 
Resident Medical Officers—an honorarium at the rate of £50 
per annum attaches to each post. Operation day, Thursday 
at 2.30 o’clock. Farther particulars from the secretary at 
the hospital. 

The Metropolitan Ear, Nosb, and Thboat Hospital. 
—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenham-coort road. The out patient de¬ 
partment is opened daily at 2.30 p.m. to all medical practi¬ 
tioners and students for acquiring clinical instruction and 
technical knowledge. The hospital has 18 beds and opera¬ 
tions upon in-patients are performed on Tuesdays, Wednes¬ 
days, and Thursdays at 9 A. M. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY . 1 


The University of Birmingham (Faculty of 
Medicine). —An Ingleby Scholarship is annually awarded to 
the candidate obtaining the highest number of maiks in 
Obstetric Medioine and Surgery and Diseases of Women and 
Children at the final M.B. examination. One or more 
Sydenham Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical 8chool have priority cf 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of election. The Scholar¬ 
ships are held for three years, subject to good be¬ 
haviour. A Sands Cox Scholarship iB offered annually of 
the valne of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
Queen's Scholarships of the value of £10 10s. are awarded 
at the end of the University examinations. The Russell 
Memorial Prize is awarded annually after examination 
in Nervous Diseases. The medical courses qualify for 
the diplomas of all Licensing Bodies and for the degrees 
in Medioine and Surgery of British Universities. The 
Dental School, in conjunction with the General, Queen’s, 
and Dental Hospitals, affords a complete curriculum for all 
Dental diplomas. The Library contains upwards of 25,000 
volumes. Syllabuses containing full information as to the 
various courses of instruction, lecture days and honrs, 
fees, scholarships. Ac., will be forwarded on application to 
the Dean of the Medical Faculty. The Medical Session opens 
on Monday, October 5tb, 1903. 


Thb General and Queen's Hospitals, Birmingham.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direction of the 
Birmingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. The hospitals have 
a total of upwards of 450 beds. 7000 in-patients and 90,000 
out-patients are treated annually. The following appoint¬ 
ments are open to past students. At the General Hospital: 
one resident medical officer, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical officer, salary 
£100 a year ; one resident pathologist, salary £100 a year ; 
two non-resident casualty assistant physicians, salary £50 a 
year ; two non-resident surgical casualty officers, salary £50 
a year; two non-resident anaesthetists, salaiy £50 a year ; 
four house surgeons, office tenable for six months, salary 
£50 a year ; three hense physicians, tenable for six months, 
salary £50 a year; one resident medical officer at the 
Jaffray Branch Hospital, salary £150 a year ; and one reel- 
dent assistant at the J affray Hospital (post vacant early in 
April, July, October, and January, tenable for three months). 
At the Queen’s Hospital, which is specially connected with 
the Birmirgham University: two non-re»ident physicians 
for out-patients, salary £50 a year; three non-resident 
surgeons for oat-patients, salary £50 a year; one non¬ 
resident pathologist, salary £50 a year ; three qualified house 
physicians (posts vacant in March, September, and December, 
tenable for 12 months at a salary of £50) ; three qualified 
house surgeons (posts vacant in March, September, and 
December, tenable for 12 months at a salary of £50) ; 
one qualified obstetric and ophthalmic house surgeon (post 
vacant in March and September, tenable for six months), 
salary at the rate of £40 a year; and one unqualified 
resident dresser (post vacant on the first day of January, 
April, July, and October, tenable for three months). 

Staff of General Hospital: Honorary Consulting Phy¬ 
sicians : Sir W. Foster and Sir W. Wads. Honorary Con¬ 
sulting Obstetric Officer: Dr. E. Malms. Honorary Phy¬ 
sician : Dr. E. Rickards, Dr. R. Saundby, Dr. R. M. Simon, 
and Dr. S. Wilson. Honorary Surgeons: Mr T. F. Ohavasse, 
Mr. G. Barling, Mr. W. F. Haslam, and Mr. G. Heaton. 
Honorary Obstetric Officer: Dr. Thos. Wilson. Honorary 
Ophthalmic Surgeon : Mr. D. 0. Lloyd-0 wen. Assistant 
Pnysicians: Dr. T. S. Short and Dr. J. W. Russell. 
Assistant Surgeons : Mr. A. Lucas and Mr. L. P. Gamgee. 
Assistant Obstetric Officer: Mr. J. T. Hewetson. Anaes¬ 
thetists : Dr. S. Haynes and Dr. W. J. McCardie. Casualty 


I For Scholarship* see page 699 et seq. 
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Assistant Phyeiciar s : Dr. J. R. Charles and Dr. S. H. Perry. 
Surgical Casualty Officers: Mr. A. D. Heath and Mr. F. V. 
Milward. Dental Surgeon: Mr. A. T. Hilder. Surgical 
Radiographer : Dr. F. Hall Edwards. 

Staff of Queen's Hospital .—Consulting Physicians : Sir J. 
Sawyer and Dr. Suckling. Consulting Surgeons: Mr. F. 
Jordan, Mr. J. St. S. Wilders, and Mr. F. Marsh. Physicians: 
Dr. Carter, Dr. Foxwell, and Dr. Kauffmann. Surgeons: 
Mr. Bennett May, Mr. Jordan Lloyd, and Mr. J. T. J. 
Morrison. Ophthalmic Surgeon : Mr. Priestley Smith. 
Obstetric Officer : Dr. Purslow. Physicians for Out-patients: 
Dr. Stanley and Dr. Emanuel. Surgeons for Out-patients: 
Mr. C. A. L. Green, Mr. Billington, and Mr. Nutball. 
Assistant Ophthalmic Surgeon : Mr. Wilfrid Allport. Patho¬ 
logist : Dr. Stanley Barnes. 


University College, Bbistol (Faculty of Medicine). 
— Students of the College are admitted to the Clinical 
Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institutions are open to all stucents. The Infirmary 
and the Hospital comprise between them a total of 470 
beds ; ano both have very extensive out-patient depart¬ 
ments, sp-cial departments for the Diseases of Women and 
Children, and of the Eye, Ear, and Throat, besides large 
outdoor Maternity Departments and DeDtal Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available for clinical instruction is 
€14. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
ba9 the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. 

Courses of Lectures. —Medicine : Professor E. Markham 
Skerritt and Professor J, E. Shaw. Surgery : Pro¬ 
fessor C A. Morton and Professor James Swain. 
Anatomy : Professor Edward Fawcett. Practical Anatomy : 
Demonstrators, Dr. J. O. Symes aDd Mr. T. Car- 
wardine. Physiology and Histology : Professor A. F. 
Stanley Kent. Chemistry : Professor Sydney Young 
Public Health : Dr. D. S. Davies. Midwifery end 
Di-eases of Women : Professor W. C. Swayne. Medical 
Jurisprudence : Dr. R. Eager and Dr. G. Parker. 
Pathology and Morbid Anatomy : Professor J. Miohell 
Clarke. Operative Surgery : Mr. J. Paul Bush. Prac¬ 
tical Medicme: Dr. J. E. Shaw. Practical Surgery : 
Dr. R. G. Poole Lansoown. Practical Midwifery : Mr. 
D. C. Rsyner. Materia Medlca and Practical Pharmacy 
and Pharmacology and Therapeutics : Dr. A. B. Prowse. 
Biology : Professor S. H. Reynolds. Practical Chemistry : 
Professor Sydney Youog. Practical Bacteriology: Pro¬ 
fessor A. F. Stanley Kent. Comparative Anatomy: 
Professor C. Lloyd Morgan. Dental Anatomy and 
Physiology : Professor A. J'. Stanley Kent. Dental 
Surgery: Mr. W. R. Ackland. Dental Mechanics and 
Dental Metallurgy : Dr. C. A. Hay man. Composition 
fee for lectures. 65 guineas or 55 guineas. Composition 
fee for Dental Lectures, 55 guineas. Special six mottbs’ 
course for Diploma in Public Health. 1. Lectures on Public 
Health: Dr. D. S. Davies. 2. Bicteriology : Professor A. F. 
Stanley Kent. 3. Laboratory Course of Hygienic Chemistry : 
Mr. F. W. Stoddsrt. 4. Demonstrations on the Various 
Acts, Orders, By laws, kc. : Mr. J. C. Heaven. 5. Practical 
Outdorr Sanitary Work : Dr. D. S. Davies. Fee for the 
entire course 25 guineas. Fall information can be obtained 
on application to the Dean, Professor E. Markham Skerritt, 
University College, Bristol. 


Royal Infibmaby, Bbistol (Established 1735).— 
270 beds. Honorary and Consulting Physician : Dr 
W. H. 8pencer. Honorary and Consulting Surgeons : 
Mr. E. C. Board and Mr. W. H. Har«ant. Honorary and 
Consulting Ophthalmic Surgeon : Mr. F. Richardson Cross. 
Physicians : Dr. R. Shirgleton Smith, Dr. Henry Waldo, 
Dr. J. E. Shaw, and Dr. Arthur B. Prowse. Surgeons : Mr. 
A. W. Prichard, Mr. J. Paul Busb, Mr. G. Munro 
Smith, ard Dr. James Swain. Ophthalmic Surgeon : Dr. 
Ogilvy. Obstetric Physician : Dr. Walter C. Swayne Dental 
Surgeon : Mr. W. R. Ackland. Assistant Physicians: Dr. 
P. Watson Williams and Dr. F. H. Edgeworth. Assistant 


Surgeons: Mr. T. Carwardine and Mr. H. F. Mole. 
Pathologist: Dr. Theodore Fisher. Bacteriologist: Professor 
A. F. Stanley Kent, M.A. Skiagraphist: Mr. James Taylor. 
Dental Assistant: Dr. C. A. Hayman. Instructor in Anies- 
ihetics: Dr. F. H. Edgeworth. House Surgeon: Mr. 

E. H. E. Stack. House Physician : Dr. J. A. Nixon. Resident 
Obstetric Officer: Mr. N. A. W. Cotolly. Anesthetist and 
Junior House Surgeon : Mr. W. T. McCowen. Casualty 
Officer : Mr. Ivon Hawes. _ 

Bristol General Hospital —Honorary and Consulting 
Physician : Dr. A. J. Harrison. Honorary and Consulting 
Surgeons : Mr. Robert W. Cce, Dr. George F. Atchley, 
Mr. Nelson C. Dobson, Mr. F. Poole Lansdown, 
and Mr. Cbas. F. Pickering. Honorary and Consulting 
Physician Accoucheur : Appointment vacant. Physicians: 
Dr. E. Markham Skerritt, Dr. J. Micbell Clarke, and Dr, 
George Parker. Surgeons : Mr. C. A. Morton and Dr. B. G. 
Poole Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. W. H. C, Newn- 
ham. Physician to Department for Diseases of the Skin: 
Dr. A. J. Harrison. Physician to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians: Dr. J. O. Symes and 
Dr. Newman Neild. Assistant Surgeon: Mr. E. W. H. 
Groves. Assistant Physician Accoucheur : Mr. D. C. Rayner. 
Anaesthetists: Mr. J. Freeman and Mr Hedley Hill. 
Demal Surgeon: Mr. T. Taylor Genge. Pathologists: Dr. 
J. Micbell Clarke and Dr. Newman Neild. Bacterio¬ 
logist : Dr. J. 0. Symes. Skiagraphist: Dr. W. Kenneth 
Mills. 

Clinical Scholarships and Prizes. —These are open fot 
competition only to “ Perpetual ” Clinical Students. 1. Open 
Scholarships ard Prizes :— (a) University Entrance Scholar¬ 
ship of £50 and Haberfield Entrance Scholarship of £39- 
(4) Tibbitts Suigical Prize, £9 9». ; and two Martyn 
Pathological Prizts of £10 each, (c) A Gold Medal and a 
Silver Medal given by the Committees of the two institutions. 
2. Restricted to students who have doDe the necessary 
qualifying work at the Bristol Royal Infirmary: Snple 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and 7 guineas in money) ; Snple Snrgtcal Prize (consisting of 
a Gold Medal, valne 5 guns as. and 7 guineas in money); 
Claik Prize, value £1111s. ; Crosby Leoirard Prize in Clinical 
Surgery, value £7 7s.; and Augustin Prichard Prize in Surgicil 
Anatomy, valne £7 7s. 3. Restricted to stndects who have 
done the necessary qualifying work at the Bristol General 
Hospital:—Clarke Scholarship, a surgical scholarship of 
the value of £15 ; StDders Scholarship, a scholarship 
of the value of £22 10s.; and the Marshall Prize, valne 
about £12. 

Resident Appointments. —There are five resident appoint¬ 
ments at the Infirmary and four in the Hospital aDd the 
Dressers reside in rotation, free of expense. The Maternity 
students also have rooms provided in the institutions. 

lees.— Medical Practice : three months, 4 guineas; six 
months, 7 guineas ; one year, 12 guineas ; perpetual, 20 
guineas. Surgical Practice : three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas ; perpetual 20 
gumeas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year. 20 guineas; 
perpetaal, 35 guineas. Dental Surgical Practice: one year, 
7 guineas; perpetual, 12 guineas. The above lees Include 
Clinical Lictnres. Clinical Clerkship: 5guineasfo r six months. 
Dressersbip : 5 guineas for eix months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees:—Medical 
and Surgical Practice conjointly : one month, 2 guineas ; two 
months, 3 guineae ; three months, 4 guineas ; and six months, 
7 guineas. The Medical Session opens Oct. 1st. 

Fmther information may be obtained on application to 
the Dean of the Faculty. _ 

Oxford: Radcliffe Infirmary. — At this hospital 
instruction is given in connexion with the Oxford University 
Medical School. Clinical lectures are given by the Lichfield 
Clinical Lecturers in Medicine and Surgery. Also tutorial 
instruction and demonstrations are given in special Reglontl 
Anatomy (medical and surgical), methods of MedicBl and 
Surgical Diagnosis, and Surgical Manipulation. Demonstra¬ 
tions of Pathology are given in the post-mortem room and at 
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the Pathological Department, University Museum, by the 
reader in Pathology. Practical Pharmacy is taught in the 
Infirmary Dispensary. The whole combined course of study 
at the museum and hospital is intended for students until 
they have passed the 8econd Conjoint Examination or the 
First Oxford M.B. The infirmary contains 147 beds. 

Cambridge: Addenbbooke’s Hospital. —Clinical Lec¬ 
tures in Medicine and Surgery, in connexion with Cambridge 
University Medical School, are delivered at this hospital 
twice a week during the ac idemical year; and practical 
instruction in Medicine and Surgery in the wards and out¬ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruc¬ 
tion is also given in the special methods of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit and without 
payment. The composition fee for pupilship is 8 guineas. 


University College, Cardiff, School of Medicine — 
The winter session will commence on Tuesday, Oct. 6th. 
All classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff, The courses of study are recognised as qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing lor there examinations may 
compound for their courses by prying a fee of £57 10x., 
while a composition fee of £40 includes all the necessary 
courses for the first and sec- nd examinations for the 
Diploma of the Conjoint Buard. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is giv- n at the Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. Further Information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers. —Physics : Professor A. L. Selby. Chemistry : 
Professor C. M. Thompson. Biology: Professor W. N. Parker 
and Dr. A. H. Trow. Anatomy: Professor A. F. Dixon. 
Physiology: Professor J. B. Haycraft. Materia Medica and 
Therapeutics: Dr. D R. Paterson. Bacteriology: Mr. H. A. 
Bcholberg. Public Health and Hygiene: Dr. E. Walford 
and Dr. W. Williams. 


Cardiff Infirmary. — Consulting Physicians: Dr. 
W. T. Edwards, Dr. William Taylor, and Dr. C. T. 
Vacbell. Cousnltlng Surgeon: Dr. Alifred Sheen. Phy¬ 
sicians : Dr. F. W. Evans and Dr. H. R. Vachell. 
Surgeons: Mr. T. Wallace, Mr. P. Rhys Griffiths, Mr. 
William Sheen, and Mr. J. Lynn Thomas, C.B. Assistant 
Physicians : Dr. D. R. Paterson, Dr. A. E. Taylor, and Dr. 
W. Mitchell Stevens. Assistant Surgeons : Mr. H. G. Cook, 
Mr. Cornelius A. Griffiths, and Mr. William Martin. Ear, 
Throat, and Nose Department: Dr. D. K. Paterson. 
Ophthalmic Surgeons : Mr. J. T. Thompson and Mr. H. C. 
Ensor. Assistant Ophthalmic Surgeon: Mr. F. P. 8. 
Cresswell. Gynaecologists : Dr. Ewen J. Maclean and Dr. 
E. Tenison Collins. Pathologist: Dr. W. Mitchell Stevens. 
Anaesthetists: Dr. Fredk. W. S. Davies, Dr. W. G. Williams, 
and Dr. Cyril Lewis. Dental Surgeon: Mr. John C. 
Oliver. Resident Medical Officer: Pr. Alex. Brownlee. 


University of Durham College of Medicine, New¬ 
castle-upon-Tyne.—The following Scholarships and Prizes 
are awarded annually: — Four University of Durham 
Scholarships, value £25, tenable for four years, for 
proficiency in Arts, awarded to full students in their first 
year. The Dickinson Scholarship, value interest of £400, 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Pathologv. The Tolloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology, The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Surgery. The Luke 


Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1904. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
in each of the regular classes. Assistant Demon¬ 
strators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. _ 

Newcastle-upon-Tyne Royal Infirmary. — Phy¬ 
sicians : Dr. Drummond, Dr. Oliver, Dr. Limont, and Dr. 
Murray. Assistant Physicians : Dr. Beattie and Dr. Bolam. 
Surgeons : Dr. Hume, Mr. Rutherford MoriBon, Mr. Ridley, 
and Mr. Martin. Assistant Surgeons : Mr. H. B. Angus, Mr. 
J. V. W. Rutherford, Mr. Richardson, and Mr. Leech. 
Pathologist : Dr. Beattie. Dental Surgeon : Mr. R. ,L. 
Markham. Skin Department: Dr. Limont. Eye Depart¬ 
ment: Mr. Wardale. Throat and Ear Department : Mr. 
Ridley. Anesthetist : Dr. W. D. Arnison. Medical 
Registrars: Dr. Moo.e Ede and Dr. Simpson. Surgical 
Registrar!): Mr. John Clay and Mr. G. G. Torner. Psycho¬ 
logical Oot paiients : Dr. McDowali. The infirmary contains 
280 beds. Clinical Lectures are delivered by the Physicians 
and Burgeons in rotation. Pathological Demonstrations are 
given by the Pathologist as opportunity offers. Practical 
Midwifery can be studied at the Newcastle Lying-in Hos¬ 
pital. Instruction is given in Psychological Medicine at 
the Northumberland Connty Asylum, Morpeth. A Special 
Course of Instruction is given in the City Hospital for In¬ 
fections Diseases by the Superintendent, the City Officer of 
Health, Mr. H. E. Armstrong. The sessions open on 
May 1st and Oct. 1st of each year. 


Yorkshire College, Leeds: Medical Faculty. 1 — 
The Leeds General Infirmary, in connexion with this 
medical faculty, has accommodation tor 482 in-patients, 
Including 46 beds at a “semi-convalescent home” in 
the country. During the last year 6463 in-patlentB 
and 40,113 out-patients were treated. Clinical teicbing 
takes place daily in the wards, and Clinical Lectmes 
are given in Medicine and Snrgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electrical, Finsen Light, and X-ray Depart¬ 
ments, in each of which special instruction is imparted 
to students A Gynaecological and Extern Obstetric De¬ 
partment, together with Laryngeal and Skin Clinics, 
are in operation. The Public Dispensary, the Hospital 
for Women and Children, the Fever Hospital, and the 
West RidiDg Lunatic Asylum are other medical insti¬ 
tutions which are made uBe of »>7 the Leeds students. 
Eleven years ago the Dew buildings of the Medical School 
were opened. Placed close to the Infirmary, the new 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separata Museums 
for Pathology and Anatomy are some of the most st iking 
features of the new buildings. Provision for the convenience 
of students, in the shape of a common-room, a le ectory, 
ice., are made. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held in the Science 
and Arts Department, of the College, in College-road. 
Two Entrance Scholarships are offered : one, of the value 
of 64 guineas, covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
Infirmary are annually op>en to students (for some of them, 
however, a registered legal qualification is required): 

: Ses Victoria University, page 668. 
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Non-resident : senior anaesthetist, £50 ; 5 anaesthetists, £25; 
pathological curator, £120. Resident: medical officer, 
£100; surgical officer, £100; casualty officer, £100; 
obstetric, £50 ; ophthalmic, £50. These appointments are 
made annually and holders are eligible lor re-election. 
Resident medical officer to the Ida Hospital, for six 
months ; honorarium £25. Six house physicians, for six 
months ; 4 house surgeons, for 12 months; 24 physicians’ 
clerks, for six months; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gynaecological ward clerks, for three months ; 
16 gynecological out-patient clerks, for three months; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months ; 8 assistant 
ophthalmic surgeons’ dressers for three months ; 24 dressers 
in the casualty • room, for three months ; 32 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. 

There are appointments open to students in other medical 
Institutions in the town and also in the West Riding (Lunatic) 
Asylum. _ 

The University op Liverpool : Medical Faculty.— 
Students may now enter for the degrees of the University of 
Liverpool or may study for the degrees and qualifications of 
the various other licensing bodies. The conditions as to 
the degrees of the University of Liverpool are for the present 
the same as those of the Victoria University, 

Medical School Building »—The Older buildings have 
during the past six years been utmost entirely replaced by 
spacious and well-equipped class-rooms and laboratories for 
the practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of fonr 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the JohnBton 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the Hartley Laboratory and 
Museum of Botany. The departments of Physiology and 
Pathology are accommodated in the large block provided by 
the generosity of the Rev. S. A. Thompson Yates in 1898. The 
Anatomical department is situated in a separate block and 
has a complete suite of rooms, including a large and well- 
stocked museum and a well-lighted dissecting room on the 
upper floor measuring 70 by 40 feet. 

Hospitals —Students may take out their clinical work at 
the Liverpool Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, or the Stanley Hos¬ 
pital. Particulars as to fees, appointments. Sec , may be 
obtained from the secretaries of the Medical Boards of these 
institutions. The practice of the Lying-in, Eye and Ear, 
Women’s. Children’s, Dental, and Skin Hospitals is also 
open to the students of the Faculty of Medicine. 

Fellowships and Scholarships. —Fellowships, scholarships, 
and prizes of over £700 are awarded annually, (a) A Holt 
FeUowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. ( b ) 
A Holt Fellowship in Physiology, awarded under similar 
conditions, of the value of £100 for one year, (c) A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year, (d) An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. ( e ) A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). (' f) A ‘John W. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, renew¬ 
able). ( g ) An Ethel Boyce Fellowship in Gynaeco¬ 
logical Pathology (£100 a year, renewable). (A) Two 
Lyon Jones Scholarships of the value of £21 each 
for two years are awarded annually—a Junior Scholar¬ 
ship, open at the end of the first year of study to 
Liverpool University students, on the subjects of the First 
M.B. Examinations, and a Senior Scholarship, open to all 
students in the school at the end of the second or third year 
of Btudy, on the subjects of Anatomy, Physiology, and 
Therapeutics, (t) The Derby Exhibition of £15 for 


one year is awarded in Clinical Medicine and Surgery 
in alternate years. Students may compete in their 
fourth and fifth years. In 1903 the subject will 
be Clinical Medicine. ( i ) The Torr Gold Medal in Anatomy, 
the George Holt medal in Physiology, the Kanthack 
Medal in Pathology, the Robert Gee Book Prize, of the 
value of £5, for Children’s Diseases, and numerous Class 
Prizes are awarded annually. 

Entrance Scholarships .—Four Robert Gee Entrance 
Scholarships of the value each of £25 for one year are 
offered annually for competition. The holder is required 
to take out the Science Course for the University Degree in 
Medicine. Communications should be addressed to the Dean, 
Professor Benjamin Moore, The University, Liverpool. 

School of JTopical Medicine .—Courses of instruction are 
given In Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milne, B 10, Exchange-buildings, 
Liverpool. 

Public Health Department .—This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students. 

School of Pharmacy .—Complete courses of instruction are 
provided adapted to the requirements of candidates preparing 
lor either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Opening of the Session .—The Winter Session will begin on 
Thursday, Oct. 1st. 

Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Medical Faculty, University of 
Liverpool. « 

Owens College, Manchester: Medical Faculty. 1 — 
This medical school is located in a large building, 
which forms a part of Owens College. It is provided 
with large dissecting-rooms, physiological laboratories, 
private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and pnblic health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology; also a small laboratory for private research, 
containing the apparatus and fittlDgB necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for tbs 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical Instruction of tbs 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Claeses are conducted 
in the infirmary, and separate Instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the College :—Seaton.— 
One of £40, tenable for two years. Subjects : Greek and 


i See Victoria University, page 668. 
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Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
fortwoyears. Subjects: Geometry (Euclid I.—!V.,andVI., 
or tbe subjects thereof) ; Algebra (as far as the Binomial 
Theorem, inclusive). Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£35, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition) ; Greek (ditto) ; French (ditto) ; 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those Bet for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£18 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-8huttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects : Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
in Medicine.—One Scholarship in each year will be 
offered for proficiency in Arts and one for proficiency 
in Science. The Scholarships are of the value of £100 
each, which will be set off against their fees as fol¬ 
lows : £60 against the College fees and £40 against 
the Infirmary fees Platt Biological Scholarship.—£50 
for one year, awarded to the candidate who shows 
the most promise and ability for prosecuting original 
research iu Zoology and Botany. Dauntesey Medical 
Scholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the Owens College or any other Medical School 
in the United Kingdom. Candidates will be examined in 
Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the 
competition of persons whether previously students of the 
College or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prize of £15, a Turner Medical Scholarship of £20, 
and a John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cases which have occurred in the 
wards of the infirmary. The session commences on 
Get. 1st. _ 


Manchester Royal Infirmary (292 beds).—Consulting 
Physicians : Dr. Frank Renaud and Dr. Henry Simpson. Con¬ 
sulting Surgeons: Mr. Walter Whitehead and Mr. James 
Hardie. Physicians : Dr. J. Dreschfeld, Dr. Graham Steell, 
Dr. Thomas Harris, and Dr. J. 8. Bury. Assistant Phy¬ 
sicians : Dr. A. T. Wilkinson, Dr. Ernest 8. Reynolds, 
and Dr. R. T. Williamson. Consulting Obstetric Physician : 
Dr. Lloyd Roberts. Gynaecological Surgeon : Dr. Archi¬ 
bald Donald. Surgeons : Mr. F. A. Southern. Mr. 
G. A. Wright, Mr. William Thorbum, and Mr. Joseph 


Collier. Assistant Surgeons: Mr. J. E. Platt, Mr. W. P. 
Montgomery, and Mr. J. W. Smith. Ophthalmic Surgeon: 
Dr. Hill Griffith. Aural Surgeon : Dr. William Milligan. 
Consulting Dental Surgeon : Mr. G. W. Smith. Dental 
Surgeon : Mr. W. A. Hooton. Pathological Registrar: Dr. 
W. B. Anderton. Medical Registrar: Dr. F. C. Moore. 
Surgical Registrar : Mr. C. Roberts. Director of the 
Clinical Laboratory : Dr. W. E. Fothergill. Assistant 
Director of the Clinical Laboratory: Dr. 0. H. Melland, 
Administrators of Anaesthetics : Mr. Alexander Wilson, Mr. 
W. J. S. Bythell, and Mr. B. M. Wilson. Assistant 
Medical Officer for Out-patients: Dr. W. R. Matthews. 
Assistant Surgical Officer for Out-patients : Mr. George 
Ashton. Medical Officer for Home Patients : Dr. A. C. 
Sturrock. General Superintendent and Secretary : Mr. 
W. L. Saunder. The Winter Session commences 
Oct. 1st. _ 


The Royal Hospital, Portsmouth (founded 1847).— 
The cumber of beds is 120. During the year 1902 there were 
1384 in-patients and 10,180 out-patients. Physicians : Dr. 
John Phillips and Dr. C. C. Claremont. Surgeons : Dr. J, 
Ward-Cousins, Dr. A. Lloyd Owen, and Mr. Henry Rundle. 
Honorary AuseBthetist: Dr. W. J. Essery. Assistant 
Physicians : Dr. W. P. McEldowney, Dr. L. Cole-Baker, 
and Dr. J. T. Leon. Assistant Surgeons: Mr. C. P. Childe, 
Mr. T. A. M. Forde, and Mr. A. B. Wright. The 
hospital is a preparatory School of Medicine and 
Surgery ; the attendance of pupils at this Hospital is 
recognised by the Examining Boards. 


University College, Sheffield—Department of 
Medicine. —The opening of the Winter Session 1903-4 
will take place on Oct. 1st. The introductory address 
will be given by Sir Michael Foster on Oct. 5th. 
The department of Medicine is fully equipped with 
the most modern appliances in every part and in 
this respect will compare favourably with similar institu¬ 
tions elsewhere. The Anatomical Department contains, 
in addition to a spacious dissecting room, a large lecture 
theatre and an excellent museum of dissections, &c. The 
Favell Laboratory of Physiology is elaborately equipped. 
The department consists of a lecture theatre with lantern 
for demonstration purposes, and the laboratory is fitted with 
the most recent improvements. Each student has his own 
bench, with gas, water, electric light, and the requisite set of 
apparatus. The Pathology department is at present in a 
separate temporary building. It contains a large museum 
of pathological specimens, student’s laboratory, lecture room 
with lantern for demonstrations, also bacteriological and 
pathological laboratories. The courses of instruction for 
the D.P.H. examinations are recognised by the Royal 
College of Surgeons, Cambridge University, and the Uni¬ 
versity of London. The opportunities for clinical work in 
connexion with the Medical Department are exceptionally 
good. For general clinical material the Royal Infirmary and 
the Royal Hospital offer unlimited supplies, both medical and 
surgical. The Royal Infirmary contains 247 beds with special 
Ophthalmic and Dermatological departments. The new 
operating theatre is fitted with all tbe most modern improve¬ 
ments and is one of the finest in the kingdom. The post¬ 
mortem department has also been recently improved and 
contains all the requisites for clinical and pathological 
research. The Royal Hospital, which hBS been entirely 
rebuilt during the last few years and is planned with all tbe 
latest improvements, contains 160 beds and has special 
ophthalmic wards. There are also special out-patient 
departments for diseases of the skin, nose and ear, eye, 
throat, and mental diseases. At both these institutions 
clinical clerkships and dressersbips, casualty and ophthalmic 
dresserships and post-mortem clerkships, are allotted each 
three months. Clinical lectures are delivered each week 
during tbe winter months by members of the staffs, and 
dally systematic teaching is given in the wards and out¬ 
patient' rooms at stated times. By a joint arrangement 
students taking out hospital practice are able for the sirgle 
fee to attend the practice of either or both of the institu¬ 
tions as they choose. Fees: Perpetual hospital practice 
£46 in one payment; or £26 on commencing hospital 
practice, and £22 12 months later. For shorter periods the 
fees for hospital practice (medical and surgical) are at 
the rate of £2 2s. per month Composition fee for leotures 
and practical courses, £63; or in two instalments: 
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£36 15s. at commencement of medical stud; and £31 10s. 
at tbe beginning of tbe second year. For practical 
mid wifeiy and disease of women students attend the Jessop 
Hospital for Women (80 beds), which lias recently been 
considerably enlarged and extended ; for infectious di eases 
the City Fever Hospitals; and for mental diseases the 
South Yorks Asylum. Arrangements have been made 
for tbe systematic teaching of anesthetics in accordance 
with the new regulations. For all these special courses 
separate fees are required, which are not included in the 
composition or perpetual hospital fees. In connexion with 
the College there is now a complete dental department, 
which is fully recognised by the vaiious examining bodies, 
and students are able to get their full curriculum here. The 
practical work is done at tbe dental department of the 
Sheffield Royal Hospital, where, in addition to the fully- 
equipped out-patient dental rooms, there has recently Deen 
added a very complete practical dental mechanical room and 
laboratory fitted with electric light and every modern con¬ 
venience. Each student has his own bench and fitt ngs 
provided. 

The building of the new College for Departments of Arts, 
Science, and Medicine has been commenced and is in active 
progress. The site adjoins Weston Park and is within easy 
distance of the hospitals. 

Prizet, Ifc. —An entrance scholarship of tbe value of £110 
is awarded annually to the best candidate (if of sufficient 
merit) in Mathematics, Elementary Physics, Inorganic 
Chemistry, Latin, and English. Prizes for Clinical Medicine 
and Surgery of 10 guineas are offered by the Clinical Com¬ 
mittee. Kaje Scholarship (being the interest on £900) 
for second-year students natives of Sheffield is awarded 
annually under certain regulations. Simon prize, £10, given 
annnally in pathology. Prizes in books and certificates are 
awarded annually. 

Jessop Hospital foe Women, Gell-street, Sheffield.— 
The hospital contains 55 beds for gynaecological cases and 
25 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Out-patients are attended daily. Students 
can attend tbe practice of the hospital and be supplied 
with cases of midwifery. Communications Bhould be 
addressed to the Secretary, York Chambers, York-street, 
Sheffield. 

Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff: Consulting Physician : Dr. Drake. Phy¬ 
sicians : Dr. H. Davy and Dr. William Gordon. Con¬ 
sulting 8urgeon: Mr. T. W. Caird. Surgeons : Mr. 
J. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. The hospital contains 
214 beds (including special children's wards) and has 
a good library, museum, dissecting room, and post¬ 
mortem room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the Hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
was added in 1897. 

West of England Eye Infirmaby. Exeter.—Physician : 
Dr. William Gordon. Burgical Staff : Mr. Tosswill and 
Mr. Roper. Assistant Surgeon : Mr. Ransom Pickard. 
Secretary : Mr. Ernest W. Toby. Tbe infirmary contains 
64 beds. Students of the Exeter Hospital can attend the 
practice of tbe Eye Infirmary. Patients for the year ending 
Michaelmas, 1902 2945. 

Kent and Canterbury General Hospital.— Tbe 
hospital oontains 104 beds. Pupils of the staff are admitted 
to the practice of the hospital and have the use of tbe 
library of the East Kent and Canterbury Medical Society 
for £7 7s. Operation day, Thursday, 11 a.m. Physician : 
Dr. Henry Alex. Gogarty. Consulting SurgeonB : Mr. James 
Reid snd Mr. Frank Wacher. Surgeons: Dr. T. Whitehead 
Reid, Mr. J. Greasley, Mr. Sidney Wacher, and Mr. Z. 
Prentice. Dentist: Mr. R S. N. Faro. Secretary: Mr. 
Arthur J. Lancaster. Over 700 in-patients, 2000 out¬ 
patients and casualties, and 500 dental cases are attended in 
a year. 

Royal Infirmary, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied as 
reoently as 1890. They stand on the old site, adjacent to 
the College, but enlarged by the purchase of a fine frontage 
in Pembroke-place and with the Nurses’ Home are spread 


over some four acres of ground. Externally, they form a 
handsome and imposing group of buildings. Every avail¬ 
able open-air space has been taken advantage of to secure 
good airing grounds for the patients, and the beauty 
of the buildings has been not a little enhanced by 

the numerous balconies, colonnades, and fiat roofs adapted 
to the same purpose for both patients and resident 

staff. Internally, no point in modern Bant'ary science 
has been omitted. There are 295 beds. The wards— 
some rectangular, some circular—have walls of glazed 
bricks and floors of waxed oak blocks laid on an iron 
and cement substratum. Four operating theatres and 
a clinical lecture theatre have been provided, the operat¬ 
ing theatres being of the latest pattern and fulfilling 

all the most modern requirements of surgery. There 

is an electrical room and provision for special kinds of baths. 
The out-patient department comprises rooms for the treat¬ 
ment and study of minor medical and Burgical maladies, 
for diseases of the eye. skin, larynx, nose, and teeth, as 
well as a gynaecological department. There is also a Lock 
Hospital. A room has been allotted to tbe clinical tutors, 
in which bacteriological investigations are made, wbilBt each 
physician and surgeon has a uiivate room in connexion 
with his wards, where his clerks and dresserB may write 
up and tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming of 
more importance in medical education, has had much pains 
expended upon it, so as to give proper facilities for the 
study of morbid anatomy. It is hoped that the facilities 
for clinical work will be such as not merely to enable the 
present students to learn the practical parts of their pro¬ 
fession thoroughly, but to attract students from over¬ 
crowded institutions where the number of pupils is far in 
excesB of the opportunities for the bedside study of disease. 
There are eight house physicians and surgeons and two 
casualty officers (one resident) who are selected every six 
months from amongst the qualified students of the school. 
In no hospital in the oountry is the resident staff 
so comfortably lodged. Each is provided with a bed¬ 
room and a private sitting-room in addition to the music- 
room and dining-room, where all meet in common ; 
a Room is also set aside for the exclusive use of the 

itudeDts. 

Staff .—Consulting Physicians : Dr. Waters. Dr. Davidson, 
Dr. Glynn, and Dr. Caton. Physicians : Dr. Barr, Dr. 
Bradshaw, and Dr. Abram. Assistant Physicians: Dr. 
Buchanan and Dr E. E. Glynn. Consulting Surgeons : Mr. 
Biokersteth and Sir William M. Banks. Surgeons : Mr. R. 
Parker, Mr. F. T. Paul, and Mr. G. G. Hamilton. Gynaeco¬ 
logical Surgeon : Dr. Grimsdale. Assistant Surgeons : Mr. 
R. A. Bickersteth, Mr. W. T. Thomas, and Mr. T. C. 
Litler Joner. Oculist: Mr. Bickerton. Laryngologist: Dr. 
Hunt. Dermatologist: Dr. Leslie Roberts. Dental Sur¬ 
geon : Mr. Phillips. Pathologist: Dr. E. E. Glynn. 
Chloroformists: Mr. Fingland and Mr. Bailey. Lock 
Department—Surgeon : Mr. Armand Bernard. Secretary to 
the Medical Board: Dr. T. R Bradshaw, 51, Rodney- 
street. 

Liverpool Royal Southern Hospital.—(Clinical 
Schools). — Honorary Consulting Physician: Dr. John 
Cameron. Honorary Consulting Surgeon : Mr. Robert 
Hamilton. Honorary Physicians : Dr. W. Carter, Dr. W. 
Williams, and Dr. C. J. Macalister. Honorary Surgeons: 
Dr. Wm. Alexander, Mr. Robert Jones, and Mr. Geo. P. 
Newbolt. Honorary Consulting Physician for Tropical 
Diseases : Professor Ronald Robs. Honorary Dermatologist: 
Dr. F. H. Barendt. Honorary Consulting Ophthalmic 
Surgeon: Dr. K. Williams. Honorary Consulting Aural 
Surgeon : Dr. C. G. Lee. Honorary Consulting Laryngo¬ 
logist : Dr. W. PermewaD. Honorary Medical Officer x 
Rays Department: Dr. C. Thnrstan Holland. Pathologist: 
Dr. Lyn Dimond. Honorary Anaesthetists: Dr. Robert 
Jackson, Dr. R. Stenhonse Williams, Dr. Frank E. Marshall, 
Dr. Arthur J. Evans. Honorary Dental Surgeon: Mr. 
J. Royston, The hospital is Bitnated within convenient 
distance of tbe School of Medicine and contains 
200 beds. There are special wards for accidents and 
Diseases of Children and there are also beds appropriated to 
the Diseases of Women. Clinical teaching is given in the 
hospital and arrangements have been made to render it both 
thorough and systematic. The members of tbe staff visit 
the wards daily and clinical lectures are given every week. 
Tutorial classes are also held each day at which the junior 
students are instructed in the methods of diagnosis and the 
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seniors are prepared for their final examinations. The patho¬ 
logical department has a good laboratory attached in 
which the students receive practical instruction. A 
bacteriological laboratory has been added, where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In addition to the nsnal clinical 
and post- mortem clerkships, which are open to all students, 
the resident post of Ambulance Officer is awarded every 
three months to the student whom the board may 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Fees : Perpetual £26 Sr.; one year £10 10*.; six months £77*.; 
three months £4 4*. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15*. per quarter. The practice of the hospital 
iB recognised by all examining bodies. For further par¬ 
ticulars apply to the Dean, Mr. George P. Newbolt, 42, 
Catharine-street, Liverpool. 

David Lewis Northern Hospital, Liverpool.—An 
associated clinical school of the Liverpool University. 
Recognised by all the Examining Boards and Universities. 
210 beds. The winter sesfion and clinical lectures commence 
on Oct. 1st. Students of the school are appointed to clinical 
clerkships and dresserohips at the commencement of each 
session. Arrangements for board and lodging in the hos¬ 
pital buildings can be made for a limited number of stndents. 
There are special facilities for graduates who desire to 
undertake clinical research as clinical assistants. A fully- 
equipped laboratory is attached to the hospital. T»o senior 
students are appointed as assistant house surgeons at the 
beginning of each half year; board and lodging provided. 
House surgeons and physicians are appointed from time to 
time and are salaried. C insulting Surgeons : Mr. W. Macfie 
Campbell and Mr. Cbauncy Puzsy. Physicians: Dr. T. 
Bushby and Dr. W. B. Warrington. Surgeons : Mr. Darner 
Harrisson, Mr. R. W. Murray, and Mr. Keith Monsarrat. 
For all information as to time-table, curriculum, fees, &c., 
application should be addressed to the Secretary to the 
Medical Board at the hospital. 

Norfolk and Norwioh Hospital (220 beds).—Non¬ 
resident Pupils admitted. Fees : For three months, £3 3*. ; 
for six months, £5 5 s . ; as permanent pupil, £8 8s. Con¬ 
sulting Physicians : Sir P. Bade and Sir Frederic 
Bateman. Consulting Surgeon : Dr. Beverley. Physicians: 
Dr. Barton, Dr. Burton-Fanning, and Dr. Long. Sur¬ 
geons: Mr. Williams, Mr. H. S. Robinson, and Mr. S. H. 
Burton. Assistant Surgeons : Mr. D. D. Day and Mr. H. A. 
Ballance. Dental Surgeon : Mr. H. F. White. Secretary : 
Mr. F. G. Hazell. 

Northampton General Hospital (established 1743; 
rebuilt 1793).—The hospital is being much enlarged and the 
old buildings entirely renovated and rr-arranged and 
when complete it is proposed to take resident pupils. 
The number of beds is 163. Out-pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. Instruction is also given in Anatomy 
and Materia Medica and Practical Pharmacy. Non-resident 
pupils are taken at a fee of £10 10*. 

North Staffordshire Infirmary and Eve Hospital, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, Is built on the pavilion plan, has accommodation for 
over 200 patients, including Children's wards, Bpecial Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2149; out-patients, 12,007. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. A. M McAldowie and Dr. S. King Alcock. 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheeton Hind. 
Assistant Pnysicians : Dr. Hubert Nioholls and Mr. 
John Russell. Assistant Surgeons : Mr. Reginald Alcock and 
Dr. W. C. Allardice. Ophthalmic Surgeon : Mr. Herbert 
H. Folker. Assistant Ophthalmic Surgeon : Mr. J, F. 
Arlidge. Dental Surgeon: Mr. A. Baines. Secretary and 
House Governor : Mr. Albert E. Boyce. 

Wolverhampton and Staffordshire General Hos¬ 
pital (founded 1845 ; beds, 230). — A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons and are trained In clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
is recognised by all the examining boards. 


Staff. —Consulting Physician : Dr. W. Millington. Con¬ 
sulting Surgeon : Mr. C. A. Newnham. Physicians : Dr. 
H. Malet and Dr. C. A. MacMunn. Surgeons: Mr. 
J. O’B. Rough, Mr. W. H. T. Winter, Mr. E. DeaDesly, 
and Mr. A. H. Hunt. Assistant Physician: Dr. J. A. 
Codd. Assistant SurgeonB: Mr. W. F. Cholmeley and Mr. 
H. Dent. 

Sussex County Hospital (190 bedB).—During the year 
1902, 2202 In-patients have been treated. The total number 
of out-patient attendances on the books during 1902 was 
36,692. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed museum. The hospital does not take 
resident pupils, but out-pupils may attend the practice 
of the hospital for any period not exceeding two years 
on payment in advance of such a fee, not exceeding 
20 guineas, as the Committee of Management shall 
direct. 

Staff. —Physicians : Dr. W. A. Hollis, Dr. E. Mackey, and 
Dr. F. F. G Dill. Assistant Physicians : Dr. E. Hobhouse, 
Dr. E. F. Maynard, and Dr. W. Broadbent. Consulting 
Surgeons : Mr. F. A. Humphry and Mr. II. P. B'aker. 
Surgeons : Mr. W. Fnrner, Mr. T J. Verrall, and Mr. 
R. F. Jowers. Assistant Surgeons : Mr. F. J. Paley, Mr. A. 
Buck, and Mr. T. H. lonides. 

Manchester Children’s Hospital, Pendlebury and 
Gartside street.—The hospital contains 168 beds and 24 in 
the Convalescent Home, St. Anne’son-Sea. The medical staff 
visit the hospital daily at 10 a.m. Clinical instruction is 
given by the medical staff at the Hospital and Dispensary. 
Out-patients are seen daily at 9 A M. at the Dispensary, 
Gartside-street, Manchester. Physicians: Dr. Ashby and 
Dr. Hmton. Saraeots: Mr. W. P. Montgomery and Mr J. 
Howson Ray. Honorary Surgeons : Mr. G. A. Wright 
and Mr. Joseph Collier. Anaesthetist: Mr. Harold Snape. 
Honorary Aural Surgeon : Mr. F. H. Westmacott. Honorary 
Dental Surgeon : Mr. Barron J. Rodwav. Resident Medical 
Officers :]Mr. Mcllraith and Mr. C. P. Lapage. Medical 
Officer at the Dispensary : Mr. Tattersall. Daring 1902 
there were 1698 in-patients, and 16,683 out-patients were 
under treatment at the Dispensary. 

The Manchester Northern Hospital for Women and 
Children, Cheetham-hill-road, Manchester.—The hospital 
is situated near the centre of the town and contains 70 beds. 
Out-patients are seen daily at 9.30 a.m. and the wards are 
visited at 11 a.m. Secretary, Mr. H. Teague, 38, Barton- 
arcade. Manchester. 

Nkwcastle-on-Tyne Infirmary fob Diseases of the 
Eye. —Staff Surgeons: Mr. A. S. Percival and Mr. H. P. 
Bennett. Assistant Surgeons : Mr. Andrew Messer, and Mr. 
W. J. Penfold. Honorary Consulting Surgecn : Mr. Frederick 
Page. Honorary Anaesthetists : Dr. R. F. Oraggs and Dr. 
O. W. Ogden. Matron : Miss 0. Crump. Out-patients 5000 
annually; in-patients 280. Instruction is given daily from 
II to 1. 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 1 

School of Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to. say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school. The 
lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Surgeons of London, Edinburgh, and Dublin, the Faculty 
of Physicians and 8nrgeons of Glasgow, and other Medical 
and Surgical and Public Boards. 

The anatomy rooms and laboratoiies will open on 
Thursday, Oct. 1st, On Tuesday, Oct. 13th, the lectures 
will commence. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Snrgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 


1 For Scholarships see p. 703, et seq. 
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Edinburgh shall be the same as that for the corresponding 
class In the University. The whole education required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least sis months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons ore also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, Buch medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye. Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and fees. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker and 
Dr. R. J. A. Berry (£3 5i. and £4 4*.) ; Chemistry (Practical, 
Ac.), Mr. King, Mr. Gemmell, Mr. Kerr,* and Dr. T. W. 
Drinkwater ; Physiology (Institutes of Medicine), Dr. Noel 
Paton (£3 6s.); General Pathology, Ac., Dr. Russell, Dr. 
Shennsu, and Dr. Stuurt McDonald (£3 5s.); Biology, Mr. 
A. T. Masterman and Miss Newbigin (£3 5s.) ; Zoologv, Mr. 
Masterman and MisB Newbigin; Bacteriology, Dr Taylor 
Grant, Dr. Theodore Shennan, and Dr. Stewart McDonald ; 
Practice of Physic, Dr. James. Dr. Bramwell, Dr. Gibson, 
Dr. Bruce, Dr. Philip, and Dr. R. A. Fleming (£3 5s.); 
Surgery, Mr. Caird, Mr. Hodsdon, Mr. Thomson, Mr. Wallace, 
Mr. Miles, and Mr. Scot Skirving (£3 5s.); Materia Medica, 
Ac Dr. Craig f and Dr. W. Wood (£3 5s.) ; Midwifery, Ac., 
Dr. Hart, Dr. Murray, Dr. Haultain, Dr. Ballantyne, Dr. 
Fordyce, and Dr. Jessie MacGregor (£3 5s.); Medical 
Jurisprudence, Ac., Dr. Littlejohn and Dr. Altchison 
Robertson (£3 5s.); Public Health, Dr. Aitchison Robertson 
and Dr. C. J. Lewis ; Hospital Practice (Edinburgh Royal 
Infirmary) : Physicians, Dr. Smart, Dr. James, Dr. Bramwell, 
and Dr. Gibson ; Surgeons, Dr. MacGillivray, Mr. Cotterill 
and Mr. Cathcart (perpetual ticket, £12); Clinical Medicine, 
Dr. Smart, Dr. James, Dr. Byrom Bramwell, and Dr. Gibson 
(£3 5i.); Clinical Surgery, Dr. Macgillivray, Mr. Cotterill, 
and Mr. Cathcart (£3 5s.); Diseases of the Chest, Dr. 
Philipf and Dr. Lovell Gulland (£2 2*.) ; Vaccination, Dr. 
Buist f and Dr. Cadell (£1 Is.); Diseases of Ear, Nose, 
and Throat. Dr. Logan Turner and Dr. J. Malcolm Far- 
quharson (£2 2s.) ; Diseases of the Eye, Dr. G. Mackay f 
and Dr. Symf (£2 2s.) ; Gynaecology, Dr. Croom (Systematic), 
Dr. Brewis, and Dr. J. Haig Ferguson (Clinical), and Dr. 
Berry Hart (Advanced) (£2 2s.) ; Diseases of the Blood, 
Dr. G. Lovell Gulland ; Neurology, Dr. J. J. Graham Brown, 
(£2 2s.); Diseases of the Chest, Dr. Philip and Dr. Lovell 
Gullana (£2 2s.) ; Medical Electricity, Dr. Dawson Turner 
(£2 12s. 6 d .); Fevers, Dr. Claude B. Kerr. Summer 
Session : Practical Anatomy and Demonstrations, Dr. Ryland 
Whitaker and Dr. R J. A. Berry (£2 2s.) ; Practical Phy¬ 
siology, Dr. Paton (£3 3s.) ; Biology, Mr. Masterman^ and 
Miss Newbigin (£3 3s.) ; Practical Chemistry and Analytical 
Chemistry, Mr. King, Mr. Gemmell, Mr. Kerr, and Mr. 
Drinkwater §; Practical Bacteriology, Dr. Shennan, Dr. 
Taylor Grant, and Dr. Stuart McDonald; Diseases of 
the Eye, Dr. Mackay J and Dr. Sym (£2 2s.) ; Medical Psy¬ 
chology and Insanity. Sir J. Batty Tuke and Dr. Robertson 
(£2 2s.) ; Medical Jurisprudence, Dr. Littlejohn and Dr. 
Aitchison Robertson; Gynaecology, Dr. Brewis and Dr. 
Ballantyne (£2 2s.); Midwifery, Dr. Croom, Dr. Barbour, 
Dr. Ferguson, Dr. Ballantyne, Dr. Fordyce. and Dr. Jessie 
MaoGregor (£3 5 s .) ; Operative Surgery, Mr. Caird, Mr. 


Hodsdon, Mr. Alexis Thomson, Mr. David Wallace, and 
Mr. Alex. Miles (£3 3s.); Practical Pathology, Dr. Russell, 
Dr. Shennan, and Dr. Stuart McDonald (£3 3s.) ; Physics, 
Dr. Turner^ (£3 3s.) ; Practical Medicine and Physical 
Diagnosis, Dr. Philip, Dr. Fleming, and Dr. Lovell Gulland 
(£3 3s.) ; Practice of Medicine, Dr. Smart, Dr. James, Dr. 
Bramwell, and Dr. Gibson (£2 2s.); Neurology, Dr. Bruce 
and Dr. Graham Brown; Diseases of Ear, Nose, and Throat, 
Dr. Logan Turner and Dr. Malcolm Farquharson ; Feveis, 
Dr. Claude B. Kerr. 

Special Classes for Women, Winter Session : Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4s.) ; Chemistry (Lectures and Practical), Mr. 

J. Kerr (£3 5s. and £3 3s.) ; Practice of Physic, Dr. 
Philip (£3 5s.) ; Surgery, Mr. J. W. Dowden (£3 5s.); 
General Pathology, Dr. Russell (£3 5s.) ; Physiology (In¬ 
stitutes of Medicine), Dr. Noel Paton (£3 5s.) ; Materia 
Medica. Ac., Dr. Craig (£3 5s) ; Clinical Medicine, Dr. 
Alexander Bruce. Royal Infirmary (£3 5s.) ; Clinical Surgery, 
Mr. Caud, Royal Infirmary (£3 5s.) ; Physics, Dr. Dawson 
Turner (£3 3s ) ; Biology, Miss Newbigin (£3 3s.) ; Vaccina¬ 
tion, Dr. Buift and Mr. Cadell (£1 Is.) ; Practical Gynae¬ 
cology, Dr Brewis (£2 2s.) ; Diseases of the Eye, Dr. George 
Mackay ; Bacteriology, Dr. J. Taylor Grant; Fevers, Ciiy 
Hospital. Summer Session : Practical Anatomy, Dr. Ryland 
Whitaker (£2 2s.) ; Practical Chemistry, Mr. J. Kerr (£3 3s ); 
Materia Medica, Ac., Dr. Craig (£3 3s.) ; Operative Surgery 
and Surgical Anatomy, Mr. J. W. Dowden (£3 3s.) ; Materia 
Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; Medical 
Jurisprudence and Public Health, Dr. Harvey Littlejohn and 
Dr. C. J. Lewis (£3 6s.) ; Clinical Medicine, Dr. Alexander 
Bruce ; Clinical Surgery, Mr. Caird, Royal Infirmary (£3 5s.) ; 
Practical Physiology and Histology, Dr. Paton (£3 3s.); 
Practical Pathology, Dr. Russell (£3 3s.); Biology, Miss 
Newbigin (£3 3s.) ; Physics, Dr. Dawson Turner (£3 3s.) ; 
Ophrhalmology, Dr. Mackay (£2 2s.); Insanity, Sir J. 
Batty Tuke and Dr. G. M. Robertson (£2 2s.) ; Prac¬ 
tical Gynaecology, Dr. Brewis (£2 2s.) ; Practical Medi¬ 
cine, Dr. Philip and Dr. G. Lovell Gulland; Vaccination, 
Dr. Buist. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. 

Further particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre¬ 
tary, 27, Forrest-road, Edinburgh. 

* Lectures, £3 5s. ; Practical, £3 3s.; Analytical, £2 a month, 
or £5 for three months. t Also in Summer Session. J Also In 
Winter Session. 5 Practical, £3 3s., Analytical, £2 a month, or £5 
for three months. 

N.B.—Where two or more lecturers appeAr as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
oourae. 

Anderson’s College Medical School, Glasgow.—This 
medical school was founded in the year 1800. It has given 
thirteen professors to the University of Glasgow. The follow¬ 
ing courses are given, which qualify for all the licensing 
boaros and for the Universities of London, Dnrbam, Ireland, 
Edinburgh, and Glasgow (the latter two under certain con¬ 
ditions) :—In winter : Anatomy, Professor A. M. Buchanan ; 
Chemistry, Professor J. Robertson Watson; Physics, Pro¬ 
fessor Peter Bennett; Botany, Professor B. G. Cormack ; 
Zoology, Professor Geo. Bell Todd ; Physiology (vacant) ; 
Surgery, Professor T. Kennedy Dalziel ; Practice of Medicine, 
Professor R. S. Thomson. Diseases of Women, Professor 
JohD Edgar ; Materia Medica, Professor E. Barclay Ness; 
Ophthalmic Medicine and Surgery, Dr. T. Spence Meighan ; 
Aural Surgery, Dr. J. Galbraith Connai ; Diseases of 
Throat and Nose, Dr. John MacIntyre. In summer: 
Anatomy, Practical Anatomy and Osteology, Practical 
Chemistry, Physics, Zoology, Practical Materia Medica 
and Pharmacy, Practical Physiology. Operative Surgery. 
Botany, Ophthalmic Medicme and Surgery, also Medical 
Jurisprudence (Professor Carstairs Douglas, and Mental 
Diseases (Dr. Carswell), and Aural Surgery. The 
Chemical Laboratory is open daily from 10 to 6. 
The Dissecting-room is open in winter from 9 A.M. to 
6 P.M., and in summer from 6 A.M. to 6 P.M. Ths 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
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and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete aeries of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative 8urgery. 
There are also provided a large library and reading-room 
and a students’ recreation-room. 

Fees . —For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases excepted), first session, 
£2 2s.; second session (in Anderson’s College), £1 Is. ; 
afterwards free. For Practical Classes (except Anatomy)— 
viz., Chemistry, Botany, Zoology, Physiology, Pharmacy, 
and Operative Surgery—first session, £2 2s. ; second 
session, £2 2s. Reduced joint fees in Zoology and in 
Botany, for Lectures and Practical Class when taken 
in same summer session, £3 3s. ; for either course sepa¬ 
rately, £2 2s. Anatomy Class Fees : Winter, first session 
(Including Practical Anatomy), £4 4s. ; second session 
(including Practical Anatomy), £4 4s. j third session, £2 2s. 
To those who have had the necessary courses of Practical 
Anatomy the fee will be £1 Is. Summer, Lectures and 
Practical Anatomy, £2 12s. 6 d, ; Lectures alone, £1 11s. fid. ; 
Practical Anatomy alone, £1 Is. ; Osteology and Practical 
Anatomy, £2 12s. fid.; Osteology alone, £1 11s. fid. 
Students who have attended classes at other schools, and 
who desire to pursue their studies at Anderson’s College 
Medical School, will be admitted to such classes as they may 
have attended elsewhere at the reduced fees. Ophthalmic 
Medicine and Surgery (including Hospital Practice), Aural 
Surgery, Diseases of Throat and Nose, and Mental Diseases, 
£1 Is. each course. Matriculation Fees: Winter, 10». to 
those taking out two or more classes ; 6s. to those taking 
out only one class. The fee of 10s. represents a combined 
fee for the winter and summer sessions. Summer, 6s., 
except to those who have paid a fee of 10s. for the Winter 
Session. 

Western Infirmary. —Fees : For Hospital Attendance, first 
year, £10 10s. ; afterwards free. For each Clinical Class, 
in winter, £3 3s. ; in summer, £2 2s. After three such 
annual payments of £5 5s. the fee for each Clinical Class 
will be £1 1». Pathology: first course, £3 3s. ; second 
course, £2 2 s. Vaccination fee, £1 Is. 

Royal Infirmary. —Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10s. ; second year, £10 10s. ; 
afterwards free. Six months. £6 6s. ; three months, £4 4s.; 
Pathology, both courses, £4 4s. Vaccination Fee, £1 Is. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Eye Infirmary. —Fee : Hospital Practice and Clinical 
instruction, including Lectures at the college, six months, 
£1 Is. 

Maternity Hospital. —Fee for six months, £2 2s. 

Fever Hospital —Fee, £1 Is. 

Hospital lor Skin Diseases. —Fee, £1 Is. 

Certificates of attendance on the lectures at Anderson’s 
College Medical Bchool are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of Lmdon and Edinburgh ; by the Royal 
Colleges of 8urgeons, England, Edinburgh, and Ireland ; 
by the Royal College of Phyeiciane of Ireland ; by 
the Faculty of Physicians and Surgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum¬ 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to 
b) addressed to Mr. Alexander Mackay, Educational 
Institute Office, 40, Princes-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, Faculty Hall, 
242, St. Vincent-street, Glasgow. Communications relating 


to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) 1 b open 
to students of the Junior Anatomy Class during Winter 
Session 1902-1903. 

St. Mungo’s College and Glasgow Royal Infir¬ 
mary. —This College was Incorporated in 1889. The 
Glasgow Royal Infirmary was founded In 1791. The 
Faculty of Medicine of the College occnpiea new bnildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose cf 
clinical and practical instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost Immediately have 
considerably over 600. It has special wards for Dis¬ 
eases Peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Bums, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
In diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46,000 per 
annum—which in a great industrial centre daily require 
attention. Stndents of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint¬ 
ments are open. There are five Physicians’ and seven 
Surgeons’ Assistants, who board In the hospital free of 
charge and act in the capacity of House Physicians and 
Honse Surgeons. These appointments are made for six 
months and are open to gentlemen who have a legal qualifi¬ 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
are appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents of 
varied character received into this hospital these appoint¬ 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Thursday, Oct. 15th, at the College buildings. 

Ophthalmic Department .—The Ophthalmic Institution in 
West Regent-street having been amalgamated with the Royal 
Infirmary the usefulness of this department is very much 
Increased, and greater opportunities are afforded to students 
for the practical study of Diseases of the Eye. Dr. Ramsay, 
the ophthalmic surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o’clock. 
Stndents can attend both withont payment of any additional 
fee. Lectures are delivered twice a week during the winter 
session. Fee for the course, £2 2 s . 

Electrical Department .—The new pavilion has been fully 
equipped with the most modern apparatus for the diagnosis 
aod treatment of medical and Burgical cases. Consulting 
Medical Electrician: Dr. John Macintyre. Medical Elec¬ 
trician : Mr. James Riddell. Patients are seen from 9 to 
11 a m. daily. 

Psychological Medicine .—Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Six 
resident clinical clerks are appointed annually. These 
clerkships are open to students attending St. Mango’s 
College. 

Clinical Instruction in Fevers .—This class is conducted by 
Dr. Johnston, Superintendent, at the city of Glasgow Fever 
Hospital, Ruchtll, which has accommodation for 528 
patients. 

Clinical Instruction in Midwifery .—The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. The classes in St. Mango’s College qualify 
for the English, Scotch, and Irish Conjoint Boards and, 
under certain conditions, for the various universities, 
including the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for tbe benefits of this Tmst 
daring the whole coarse of their studies at St. Mango’s 
College. 

The fee for each class Is £2 2 s ., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4s„ 
Pathology £4 4s., Physics, £2 4s. 6d., and certain extra 
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classes, for which the fee is £1 Is. The hospital fee 
(including clinical lectures) is £21 for a perpetual ticket. 
The classes in St. Mungo’s College and in the Glasgow 
Royal Infirmary are for male students exclusively. The 
minimum fees for all the lectures, including hospital attend¬ 
ance, necesBsry for candidates for the Diplomas of the 
English or Scotch Colleges of Physicians and Surgeons 
amount to £65. Further particulars can be obtained from 
a syllabus which can be obtained tree on application to the 
Dean, 86. Castle-street, Glasgow. 

Glasgow Westkbn Medical School. — ThlB School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Zoology, on Anatomy, on 
8urgery, on Physiology, on Midwifery and Gynaecology, 
on Patho’ngy, on Medicine, and on the Eye. 

Class Fees .—For each course of Lectures the fee is £2 2».. 
or in some cases £1 Is. There is no matriculation fee. 

Queen Mabgabet College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women'B department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
Btudents enrolled in BesBion 1902-1903 was 360, of whom 80 
were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “capping” in Glasgow University. 85 women have 
now taken the degree of M.B., C.M. or M.B., Oh.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the Bella- 
houBton Trust, tbe University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 1895. 
The Arthur Scholarship is open every third year to students 
of first year ; other Bursaries are open in Arts and Medicine ; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1894. The 
winter session commences on Oct. 15th. 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. The 
complete medical curriculum can be taken in Dundee. For 
classes, fees. 4rc., see under University of St. Andrews. 

Royal Infibmaby, Dundee.—The Infirmary contains 300 
beds. Including special wards for tbe Diseases of Women, 
Children, Eye, Ear and Throat, and Obstetric cases. There 
is in addition an Extern Obstetric Department. There were 
during last year 13,052 out-patients and 6580 home 
pa ients. The Royal Infirmary offers exceptional facilities 
lor practical work to students. Appointments: Four 
qualified Resident Medical Assistants are appointed every 
six months. Clinical Clerks and Dressers are attached to the 
Physicians and Surgeons, and students are appointed as 
assistants in tbe Pathological Department There are in 
connexion with the clinical courses Tutoiial Classes in 
Medicine and Surgery. Instruction is also given in Practical 
Pharmacy and Materia Medica and in Practical Dentistry. 
Further information can be obtained from Dr. Fraser, 
Medical Superintendent. 


ROYAL Asylum, Dundee.—Lectures on Mental Diseases 
and clinical irstiuction in connexion with University College, 
Dundee (University of St Andrew's), are given at the 
University College and at tbe Royal Asylum by Dr. Rorie. 
There are two paid qualified Resident Assistants aid two 
unpaid Resident Clinical Assistants. The last Summer 
Session began on April 22nd, 1903, and the conrse consisted 
of 12 Lectures at University College and 14 Clinical 
Lectures and Demonstrations at the Royal Asylum 
Piesert Medical Assistants: Dr. Wm. Tuach and Dr. 
J. H. Sbepberd. Cdnital Assis ants : Mr. Wm. H S mp-on 
and Mr. T. J. Milchel). The next session will begn cn 
April 21st, 1904 

ABERDEEN ROYAL LUNATIC ASYLUM.— Contains, With 
hospital attached to main institution and Agricultural 
Branch, about 986 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians : Dr. H. de M. Alex¬ 
ander, Dr. Alexander Watt, and Mr. Reg. A. Forster. 
Cletk, Treaturer, and Factor : Mr. J. B. Findlay. Clinical 
inettuction la given to students during three months in 
summer. 

Abebdeen Royal Infibmaby. — Contains 240 beds. 
Consulting Physician: Dr. P. Blaikie Smith. Physicians: 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W Mackintosh. Consulting Surgeons: 
Profe sor Alexander OgBton, Dr. J. C. O. Will, ard Dr. R. J. 
Garden. Surgeons : Dr. J. McK. Booth, Dr. J. 8 Riddell, 
and Dr. John Marnoch. Assistant Surgeons : Dr. H. M. W. 
Giay, Dr. John W. Milne, and Dr. Henty Peterkin Ophthalmic 
Surgeon: Dr. C. H. Usher. Gynaecologist: Professor W. 
Stephenson. Pathologist : Professor David James Hamilton. 
Assistant Pathologist : Dr. G. M. DunoaD. Dental Surgeon : 
Dr. J. M. P. Crombie. AmeHthetist: Dr. J. J. Y. Dalgarno. 
Assistant Anesthetist: Dr. W. R. Pitie. Medical Electrician : 
Dr. J. R. Levack. Clinical Registrar and Lecturer on 
Diseases of the Skin: Dr. J. K. Chtistie. Medical Super¬ 
intendent: Dr. William Sinclair. Cltrk and Treasurer, and 
Factor for the Hospital Lands : Mr. John B. Findlay. 343, 
Union-street-, Aberdeen. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION 

Royal Infibmaby, Edinburgh.—Beds are Bet apart for 
cliDical instruction by the professors of the University of 
Edinburgh. Couises of Cliolcal Medicine and Surgery are 
also given by tbe ordinary physicians and surgeons. Special 
Instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, tbe 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, and the Skin, and also to cases of In¬ 
cidental Delirium or Insanity. Three wards are specially 
set apart for Clinical Instruction to Women Students. 
Post-mortem examinations are conducted in the anatomical 
theatre by the pathologist and his assistants, who also 
give practical instruction in Pathological Anatomy and 
Histology. Tbe fees for hospital attendance are as 
follows—viz. : Perpetual ticket, in one payment, £12 ; 
annual ticker, £6 6s. ; six months. £4 4s. ; three 

months, £2 2s. ; monthly, £1 Is. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or Burgical ap¬ 
pointment. The appointments are as follows :—1. Resident 
physicians and surgeons are appointed, and live in tbe bouse 
free of charge. Toe appointment is for six months, but may 
be renewed at the eDd of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons and 
cliDical assistants are appointed for six months. The ap¬ 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are 
open to all students and junior practitioners holding 
hospital tickets. 4. Assistants in the Pathological Depart¬ 
ment are appointed by the pathologist. 

iStaJf : Medical Department. —Consulting Physicians : 
Dr. Claud Muirhead aod Dr. J. O. AfUeck. Consulting 
Gynaecologist: Sir J. Halliday Croom. Professors of Clinical 
Medicine: Sir T. R. Fraser, Dr. W. 8. Greenfield, and 
Dr. John Wyllie. Ordinary Physicians and Lecturers on 
Clinical Medicine: Dr. Andrew Smart, Dr Alex James, 
Dr. Byrom Bramwell, Dr. Gee. Gibson, and Dr. Alex. Bruce. 
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Gynaecologists : Professor A. R. Simpson and Dr. D. Berry 
Hart. Physician for Diseases of the Skin : Dr. Allan 
Jamieson. Medical Electrician : Dr. Dawson Tnrner. Assist¬ 
ant Physicians : Dr. R. W. Philip, Dr. William Russell, 
Dr. Murdoch Brown, Dr. G. Lovell Gulland, Dr. J. J 
Grah am Brown, Dr. Francis D. Boyd, and Dr. A. Fleming. 
As-istant Gynaecologists : Dr. A. H. F. Barbour, Dr. Milne 
Murray, and Mr. N. T. Brewis. Assistant Physician for 
Diseases of the Skin: Dr. Norman Walker. Assistant 
Medical Electrician : Dr. Hope Fowler. Medical Registrar : 
Dr. A. Lockhart Gillespie. 

Surgical Department. —Consulting Surgeons: Sir P. H. 
Watson. Mr. Joseph Bell, Mr. A. G. Miller, and Dr. P. H. 
Maclaren. Consulting D-ntal Surgeon : Dr. John Smith. 
Consnlting Ophthalmic Surgeon: Dr. Argyll Robertson. 
Consulting Aural Surgeon : Dr. P. MacBride. Regius Pro¬ 
fessor of Clinical Surgery : Mr. Annandale. Professor of 
Surgery: Mr. Chiene. Ordinary Surgeons: Dr. C. W. 
MacGillivray, Mr. J. 31. Cotterill, 3Ir. C. W. Cathcart, 
and 3Ir. F. 31. Caird. Ophthalmic Surgeons: 3Ir. George 
A. Berry and Dr. George 3Iackay. Surgeon to Ear and 
Throat Department: Dr. R. 31’Kenzie Johnston. Dental 
Surgeons : 31r. William Guy and Mr. J. H. Gibbs. 

Assistant Surgeons: 3Ir. Hodsdon, Mr. D. Wallace, 3Ir. 
Alexis Thomson, 3Ir. Alexander Miles, and Mr. J. W. 
Dowden. Assistant Ophthalmic Surgeons: Dr. William 
George Sym and Dr. J. V. Paterson. Assistant Surgeon to 
the Ear and Throat Department: Dr. A. Logan Turner. 
Pathologist: Dr. Theodore Shennan. Assistant Patho¬ 
logists: Dr. Stuart 3I’Donald and Dr. J. 31. Beattie. 
Surgical Registrar: Dr. Scott Carmichael. Superin¬ 
tendent : Colonel W. P. WarburtOD, I.M.S. (retired), M.D., 
C.8.I. 

Royal Hospital fob Sick Children, Sciennes-road, 
Edinburgh.—This hospital, which has been recently built, 
contains 120 beds, and is fitted with every modern 
improvement. A fully-equipped out-patient department 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. Systematic courses of instruction, 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by the staff. Students may enter at any time. Fall 
particulars can be obtained from the Registrar at the 
hospital. 

Eye, Ear, and Throat Infirmary of Edinburgh, 6, 
Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o’clock daily for outdoor patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 P.M. for outdoor Ear, Nose, and 
Throat Patients. S pecial Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeon : Dr. Joseph Bell. Surgeons : 
Dr. William George Sym, Dr. Logan Turner, Dr. 
Malcolm Farquharson, Dr. John Camming, and Dr. 
J. V. Patersor. Dental Surgeon: Mr. G. W. Watson. 
Treasurer and Secretary: Mr. J. P. Watson, W.8., 13, Hill- 
street. 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear. and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and Btudents require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and tbs 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
Bummer ; these are likewise recognised by the University for 
graduation. Ten resident assistants are appointed annnaily, 
without salary, from those who have completed their course. 
The fee for hospital attendance is £10 10s. and the fees for 
clinical instruction are £3 3 1 . for Winter Session and £2 Zi. 
for Summer Session. 

Staff.— Honorary Consulting Physicians: Dr. G. P. 


Tennant and Sir W. T. Gairdner, K.C.B. Visiting Physicians: 
Profe-sor T. McCall Anderson, Dr. J. Finlayson, Dr. S. 
Gemmell, and Dr. R. Stockman. Physicians for Diseases of 
Women: Professor 31. Cameron and Dr. W. L. Reid. 

Assistant Physicians : Dr. J. Alexander, Dr. W. G. Dun, Dr. 

R. S. Thomson, and Dr. R. B. Ness. Dispensaty Physi¬ 
cians : Dr. W. R. Jack, Dr. H. E. Jones, Dr. Hugh Galt, 
Dr. Jas. Carslaw, Dr. John M. Cowan, and Dr. John S. 
M'Kendrick. Dispensary Physicians for Diseases of 
Women: Dr. R. Kirk, Dr. J. M. 31. Kerr, and Dr. E. H. L. 
Olipbant. Honorary Consulting Ophthalmic Surgeon : Dr. 
T. Reid. Honorary Consulting Surgeons: Dr. Geo. Buchanan 
and Dr. Alex. Patterson. Visiting Surgeons: Professor Sir 
Hector C. CameroD, Professor Sir W. 3Iacewen, Dr. J. C. 
Renton, Dr. G. T. Beatson, C.B., and Dr. T. K. Dalziel. 

Assistant Surgeons : Dr. J. H. Nicoli, Dr. D. 3Iacartney, 

Dr. R. Kennedy, Dr. A. A. Young, and Dr. G. B. Buchanan. 
Dispensary Surgeons : Dr. J. Morton, Dr. G. H. Edington, 
ana Dr. F. Macrae. Extra Dispensaiy Physicians: Dr. Kobt. 
Fullerton and Dr. J Campbell M’Clure. Dispensary Aural 
Surgeon: Dr. T. Barr. Extra Dispensary Surgeons Dr. 
Alex. MacLennan and Dr. Arch. Young. Dispensary Throat 
Surgeon: Dr. .1. W. Downie. Vaccinator: Dr. J. 3V. Nicol. 
Pathologist: Professor R. 3Iuir. Assistant Pathologist: 
A. R. Ferguson. Dental Surgeon : W. D. Woodburn. 
Medical Superintendent: Dr. D. J. 3Iackintosh, M.V.O. 
Visiting Surgeons : Professor Sir Hector C. Cameron, Pro¬ 
fessor Sir W. Macewen, Dr. J. C. Renton, Dr. G. T. 
Beatson. C.B., and Dr. T. Kennedy Dalziel. Dispensary 
Surgeons: Dr. J. Morton, Dr. G. H. Edington, and Dr. 
Farquhar Macrae. 

Royal Hospital for Sick Children, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and In June, 1903, a country branch c insisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together Is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Giaham-street. 
The whole institn'ion is for non-infectious cases and is 
available to medical students for clinical instruction in the 
disease pecu iar to childhood. Classes are formed both at 
Hospital and Dispensary at the beginning of the University 
session in October. Students may be enrolled at any time. 
Fee £1 Is. per annum, admitting to both Hospital and 
Dispensary. Particulars on applying to the Honse Surgeon 
45, Soott-street, Garnethill, Glasgow. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic course 
of lectures for students during the winter and summer sessions. 
In-patients. 1062 ; out- or dispensary patients, 6482. Opera¬ 
tions on Wednesdays and Saturdays. Honorary Consnlting 
Surgeon: Dr. D. N. Knox. Surgeon : Dr. A. Maitland Ramsay. 
Assistant Snrgeon : Dr. John Rowan. Junior Assistant 
Surgeons: Dr. Hugh Walker, Dr. H. Wright Thomson, 
and Dr. John Gilchrist. Pathologist: Dr. Hugh Walker. 
Bacteriologist : Dr. J. Campbell McClure. Electrician: 
Dr. John Gilchrist. House Surgeon : Dr. William Rodger. 
This institution is the Ophthalmic Department of the 
Royal Infirmary. A post-graduate course is given by 
Dr. Ramsay and assistants during November and December. 
Clinical instruction is given in the summer session to 
students of the University of Queen Margaret College and 
in winter tostuderits of St. Mango's College and to all who 
take the class. 

Glabgow Eye Infirmary, Berkeley-Btreet and Charlotte- 
street.—This institution, the largest of Its kind in Scot¬ 
land, was founded in 1824. The Infirmary now con¬ 
sists of two large buildings—that in Berkeley-street being 
occupied as the Infirmary proper, and that in Charlotte- 
street (new buildings opened June, 1894) as a dispensary. 
The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 17,681-2, and the total number of cases treated in 1902 
was 22,596. The Medical Staff is aB follows Surgeons: 
Dr. Thomas S. Melghan. Dr. A. Freeland Fergus, Dr. Andrew 
Wilson, Dr. James Hinshelwood, Dr. Leslie Buchanan, 
Dr. W. Ernest F. Thomson. Assistant Surgeons: Dr. 
A. Lewis M’Millan, Dr. Henry L. G. Leask, Dr. W. 
Cochrane Murray, Dr. Brownlow Riddell, Dr. James D. 
Cochran, Dr. Arthnr J. Ballantyne. Pathologist: Dr. 
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Leslie Buchanan. Honse Surgeon: Dr. John B. Stewart. 
Assistant House Surgeon : Dr. James G. Nicolson. 

Regulations as to Attendance of Students. —(1) Gentlemen 
may attend as Btndents on payment to the treasurer of the 
following fees :—For six months £1 Is., twelve months £2 2s. 
(2) All students when duly entered In the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary 
and acting Treasurer: William George Black, 88, West 
Regent-street. Medical session begins in April. 


IRISH SCHOOLS OF MEDICINE . 1 


Royal College of Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for nearly a 
century. They are carried on within the College buildings 
and are specially subject to the supervision and con¬ 
trol of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. 1st. 
Prospectuses and guide for medical students can be obtained 
post free on application to the Registrar, Royal College of 
Surgeons, Stephen’s-green, W., Dublin. 

Queen’s College School of Medicine, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com¬ 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, &c., of the Royal University of Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College, 'Belfast, will commence on Oct. 20th and end 
on March 30tb. The Summer Medical Classes will begin 
on May 2nd, except Botany and Practical Biology, 
which begins on April 13th. The new Chemical Build¬ 
ings contain, in addition to a large class-room for 
elementary practical chemistry, laboratories for qualita¬ 
tive and quantitative analysis, rooms for water and 
gas analysis, dark-room for photographic purposes, 
balance room, &o., provided with all modern appliances. 
Special facilities are given to those who wish to pursue 
original research. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, a 
professor’s and demonstrator’s room, a bone-room, and a 
laboratory for microscopic and photographic work. The 
medical museum is in the same building. The physiological 
department (opened in 1896) comprises (1) a large and well- 
lighted class-room for practical physiology and histology, 
fitted with motor and shafting, and with arrangements for 
lantern projection ; (2) a laboratory for chemical physio¬ 
logy ; (3) an apparatus-room ; (4) a dark-room ; (6) private 


1 For Scholarships see page 705 et eeq. 


research-rooms ; and (6) a centrifuge-room. The pathologi¬ 
cal laboratory.—In this department opportunity is afforded 
for research in pathology and bacteriology. The department 
is in touch with most of the hospitals in Belfast, and there 
is an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infeclious diseases, &c. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The pharmaceutical labora¬ 
tory is fitted and equipped for the work of practically instruct¬ 
ing students in the compounding and dispensing of medi¬ 
cines. Clinical instruction is given at the Royal Victoria 
Hospital, the medical staff of which is as follows:— 
Physicians: Sir William Whitla, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKlsack. 
Surgeons : Mr. J. Walter Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. Kirk. Gynecologist.- Professor 
J. W. Byers. Surgeon for Diseases of the Eye, Ear, and 
Throat: Dr. Joseph Nelson. Pathologist: Professor J. 
Lorrain Smith. Assistant Physician : Dr. W. B. McQuitty 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Air. Andrew Fullerton. Assistant to the 
Gynecologist: Air. R. J. Johnstone. Assistant Surgeon 
Eye, Ear, and Throat Department: Mr. James A. Craig. 
Assistant to the Pathologist: Dr. R. M. Beatty. Admini¬ 
strators of Anaesthetics: Dr. V. G. L. Fielden and Dr. 
H. Monypeny. Registrars: Dr. Thomas Houston and Dr. 
Howard Stevenson. The Ul-ter Hospital for Diseases of 
Women and Children, the Maternity Hospital, the Oph¬ 
thalmic Hospital, the Ulster Eye Ear, and Throat Hospital, 
the Hospital for Sick Children, and the District Lunatic 
Asylum are open to students. A pamphlet containing fnll 
information regarding the medical classes in Queen’s 
College and the facilities for clinical instruction in the 
various hospitals, can be had free on application to the 
Registrar, Queen’s College, Belfast, or to the Secretary, 
Alenical Staff, Royal Victoria Hospital, Belfast. 

Queen’s College School of Medicine, Cork.—The 
building is provided with a very large, well-ventilated dis¬ 
secting-room, supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. 

Fees. —For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent coarse. 

Eight scholarships (value about £30 each), as well as 
several exhibitions and class prizes, are open to students 
in their first four years and the Blayney Scholarship, 
value £35, and a Senior Exhibition to students in their 
fifth year. 

Students can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying in Hospital, the Cork Maternity, 
the County and City of Cork Hospital for Diseases of 
Women and Children, the Cork Eye, Ear, and Throat Hos¬ 
pital, and the Cork District Lunatic Asylum. 

Staff, Forth Infirmary. —Poysicians : Dr. D. D. Donovan 
and Dr. E. Magner. Surgeons : Dr. Cotier, Dr. C. Y. Pearson, 
Dr. N. J. Hobart, and Dr. D. J. O’Mahony: Assistant 
Pnyeician : Dr. R B. Dalton. Assistant Surgeons : Dr. J. 
Dundon and Dr. R. P. Byrne. Pathologist: Dr. Denis 
Murphy. House Surgeon : Dr. W. F. O’Connor. Surgeon 
Dentist: Mr. H. O'Keeffe. 

Staff, South Charitable Infirmary. —Physicians: Dr. P. 
T. O’Sullivan and Dr. N. I. Townsend. Surgeons: Dr. 
H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins. 
Ophthalmic Surgeon: Dr. A. W. Sandford. Extern Phy¬ 
sicians : Dr. D. J. O'Flynn and Dr. E. W. Allsom. Extern 
Surgeon: Dr. R. P. Crc-bie. House Surgeon: Dr. E. V. 
Cantillon. Dentist: Mr. T. C. Butterfield. 
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CThe Medical School of the Catholic University, 
Ireland, Dublin. —Founded in 1855, it is now the largest 
medical school in Ireland. It prepares students specially 
for the examinations of the Royal University and the Con¬ 
joint Colleges of Ireland and Edinburgh, but its lectures and 
practical courses are recognised by all the Licensing Bodies 
in Great Britain and Ireland. In addition to the ordinary 
medical examinations it prepares students for the D.P.H, 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, Ac. Six exhibitions and 
numerous gold and silver medals are offered annually for 
competition. The school opens for dissections on Oct. 1st; 
the winter lectures begin on Nov. 2nd. The Summer session 
commences on April 1st. 

Queen’s College School os' Medicine, Galway.— 
There are eight Jnnior Scholarships in Medicine of the 
annual value of £25 each. Two are tenable by matriculated 
students of the first, second, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A Senior Scholarship in Anatomy, value £40, the bolder of 
which may be appointed Demonstrator, is offered annually 
for competition tenable for one year by a student who shall 
have attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations are held at the commencement 
and those for Sessional Prizes at the close of each session. 
The Medical lectures are recognised by the Royal University 
of Ireland and the various Licensiog Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
dissecting room and anatomical lecture theatre ; physio¬ 
logical, pharmaceutical, chemical, and physical laboratories; 
anatomical, pathological, gynaecological, and materia medica 
museums ; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals, the following constitute the medical 
staff of the Galway Hospital.—Physicians : Professor 
Kinkead and Professor Lynham. Surgeons : Professor Pye, 
Professor Colahao, and Professor Brereton. Gynaecologist: 
Professor Kinkead. House Surgeon : Mr. Quirke. Instruc¬ 
tion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Mr. Lyden. There are extensive 
grounds a portion of which is oocupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical and Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 12>.; six months, £8 8s. Bummer, three monthB, 
£5 5i. 

Staff. —Physicians : Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons : Dr. F. T. Heuston and Dr. 
T. E. Gordon. Obstetric Surgeon : Dr. W. J. Smyly. Oph¬ 
thalmic Surgeon : Dr. H. R. Swanzy. Throat Surgeon: Dr. S. 
Horace Law. Pathologist and Bacteriologist: Dr. J. Alfred 
Scott. Dental Surgeons: Dr. Theodore Stack and Mr. 
John Stanton. Assistant Physician : Dr. G. Peacocke. 
Assistant Surgeon : Dr. K. E. Levison-Gower Gunn. House 
8urgeon : Dr. W. Geoffrey Harvey. 

A resident surgeon is elected yearly and three resident 
pupilB half-yearly. At (he termination of the session 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholarship. —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology and 
Gynaecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Mr. F. T. 
Heuston. 


Coombb Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 cases being annually treated either as intern 
or extern patients. Lectures are delivered In the hos¬ 
pital and clinical instruction is given daily at the bed¬ 
side. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 
General Diseases of Women and Children, and in the other 
on the Diseases Peculiar to Women. There is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Clinical Clerks are 
appointed from among the pupils of the hospital as vacancies 
occur. Certificates of attendance at this hospital are accepted 
by all licensing bodies, and the diploma is recognised by the 
Local Government Board as a full legal midwifery qualifica¬ 
tion. Fees (six months’ course) : extern pupils, 8 guineas, 
half payable in advance ; intern pupils, 18 guineas for six 
months’ residence. The fees for monthly intern pupils are 
£4 4f. for first month and £3 3s. for each succeeding 
month. Lady students, £5 5 s . first month and £4 4s. each 
succeeding month. Intern pupils enjoy exceptional advan¬ 
tages of acquiring a practical knowledge of this branch of 
their profession. Registration fee on entrance, 10s. 6 d. 
Students can enter for attendance at any time. Further 
particulars may be bad on application to the Master or the 
Registrar at the hospital. 

Staff. —Consulting Physicians: Sir John Banks, Sir John 
W. Moore, and Dr. J. M. Redmond. Consulting Surgeons : 
Dr. F. T. Heuston and Dr. F. W. Kidd. Pathologist: 
Dr. E. J. McWeeney. Pathological Analyst: Sir C. A. 
Cameron. Master : Dr. T. G. Stevens. Assistant Masters : 
Dr. Trevor N. Smith and Dr. M. J. Gibson. Registrar: 
Fred. A. Heney. 

8ih Patrick Dun’s Hospital.— The certificates of this 
hospital are recognised by all universities and examining 
bodies in the United Kingdom. Fees for attendance of 
students—nine months, £12 12 s. ; winter session, £8 8s. ; 
summer session, £5 5s. The hospital is open to extern students 
as well as to the stndents of Trinity College. 

Staff. —Consulting Physicians : Sir John Banks and Dr. 
J. M. Purser. Physicians: Dr. Walter George Smith, Dr. 
John Magee Finny, Dr. H. C. Drury, and Sir Arthur Vernon 
Maoan. Assistant Physician: Dr. T. G. Moorhead. Sur¬ 
geons : Dr. Edward H. Bennett, Sir Charles B. Ball, and 
Dr. Edward H. Tajrlor. Pathologist: Dr. Alexander C. 
O’Sullivan. Assistant Surgeon : Dr. C. A. K. Ball. House 
Surgeon : Dr. J. S. July. 

Clinical Instruction is given regularly every morning from 
9 o’clock during the winter and summer months in Medicine, 
Surgeiy, Diseases of Women, Fevers, and Diseases of the 
Skin. Demonstrations are also given in Pathology and 
Bactei iology. Special classes for students commencing their 
hospital sludie-i aie held during the months of October, 
November, and December. 

The X-Ray Department, which has recently been re¬ 
modelled, possesses the latest and most convenient arrange¬ 
ments for the study and treatment of injury and disease. 
Clinical medals and prizes are awarded annually in Medicine 
and in Surgery. Full particulars can be had on application 
to the Secretary. 

Merger’s Hospital.— This hospital, founded in 1707, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students o! this hospital sure entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a large 
out patient department and a special department for diseases 
peculiar to women. There are also special wards for the 
treatment and study of children’s diseases. During the past 
few years the hospital has undergone extensive alterations 
in order to bring it up to mcdem requirements. 

Appointments. —A House Surgeon is appointed annnally. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 
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Feet. — Winter, six monthB, £8 8».; Summer, three months, 
£5 bs. ; nine months, £12 12s. 

For further particulars apply to Dr. R. Charles B. Maunsell, 
32, Lower Baggot-street, Duhlin. 

Meath Hospital and County Dublin Infirmaby.— 
Physicians: Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir Philip Smyly 
(Surgeon to the King), 8ir L. H. Ormsby (President of 
the Royal College of Surgeons in Iieland), Mr. W. J. 
Hepburn, Mr. William Taylor, and Mr. R., Lane Joynt. 
This hospital was founded in 1753 and now contains 
145 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers is 
attached to the Hospital. The certificates of this hospital 
are recognised by all the universities and licensing bodies 
of the United Kingdom. Six Medical Clinical Clerks and 
Twelve Surgical Resident Pupils and Dressers are appointed 
every six months, and a House Surgeon is elected annually. 
The session will open on Oct. 1st and the opening address 
will be delivered by Sir Philip C. Smyly on Monday, 
Oct. 12th. A prospectus giving the complete arrangements 
for the Medical and Surgical classes for the coming session 
may be obtained from the Secietary of the Medical Board, 
Mr. R. Lane Joynt, 84, Hareourt-street, Dublin. 

Mater Misehicordi.e Hospital, Dublin. — Con¬ 
sulting Physician : 8ir Francis R. Cruise. Physicians : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Assistant Physician : 
Dr. John O'Donnell. Consulting Surgeon: Mr. Patrick 
Hayes. Surgeons : Mr. Charles Coppinger, Mr. Arthur Chance, 
Mr. John Lentaigne, and Mr. Alexander Blaney. Assistant 
Surgeon: vacant. Obstetric Physician: Dr. Robert Farnan. 
Ophthalmic Surgeon : Mr. Louis Werner. Dental Surgeon : 
vacant. Pathologist: Dr. Edmond McWeeney. An see ther.it t 
and Surgical Registrar: Dr. Michael O’Sullivan. This 
hospital, the largest in Dublin, at present containing 335 
beds, is open at all hours for the reception of accidents 
and urgent cases. Fifty beds are specially reserved 
for the reception of patients suffering from fever and 
other centsgious diseases. Clinical instruction will be given 
by the PhyBlcians and Surgeons at 9 A.M. daily. A course of 
Clinical Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this coarse, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of tue Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. Sur¬ 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are exiensive Dispensaries, which affoid 
valuable opportunity * for the Btudy of general Medical and 
Surgical Diseases, and Accidents Instruction will be given 
on Pathology and Bacteriology. Three House Physicians 
and six House Burgeons will be appointed annually. Ten 
resident pupils will be elected from the most attentive 
of the clai-s to hold i ffice for six months. Dressers and 
Clinical Clerks will be appointed, and certificates 
will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes : One Gold 
and one Silver Medal will be i fLred for competition annua'ly 
in the subject of Medicii e, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizfs : 
One prize value £3 and one prize value £2 will be awarled 
in Medicine, and one piize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 
aggregate of marks gaintd for Reports of Cases. For 
further particulars see prospectus. Certificates of attend¬ 
ance upon this hospital are recognised by all the Universities 
and licensing bodies in the United Kingdom. Private 
Wards have been opened for the reception of Medical 
and Surgical cases. A Training School and Home for 
Trained Nurses have baen opened in connexion with the 
Hospital. 

Terms of attendance— Nine monlbs, £12 12*.; six winter 
months. £8 8 s . ; three summer mcn'bs, £5 5 s . Entries can 
be made with any of the pbysi dans or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 37, Wtstland-row. A 
prospectus containing in detiil the arrangements for Clinical 
Instruction, Prizes, &c., may be obtained from the 
Secretary, Mr. Arthur Chan e, 90, Merrion-square, Dublin. 

Richmond, Whitworth, and Habdwickb Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 


312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physic an and a Residert Burgeon are appointed each year 
ana are paid for tbeir services. Six Resident Clinical 
Clerks are appointed each half-year and provided with 
furnished apartments, fuel, Sec. These appointments are 
open not only to advanced Students, but a'so to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any addition'll fee. For prospectuses apply 
to Bir W. Thomson, Hon. Treasurer, 54, Stephen’s-green 
East; or to Dr. J. O Carroll, Honorary Secretary, 43, 
Merriou-square, Dublin. 

Rotunda Hospital, Rutland-square, Dublin.—This insti¬ 
tution consists of two distinct hospitals — namely, the 
Lying-in Hospital and i be Auxiliary Hosptca], the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is a large extern maternity and also a 
Dispensary for Diseases peculiar to Women, which is open 
dally. Clinical instruction is given daily (Saturdays ex¬ 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the application of anti¬ 
septics in Midwifery. Accommodation is provided for a 
limited number of intern pupils Master : Dr. R. Dancer 
Purefoy. Assistant Physicians : Dr. Gordon W. FitzGerald 
and Dr. Gibbon FitzGibbon. Clinical Clerks : Dr. J. Lewis 
Stellauer and Dr. J. Dickson Gourlay. 

Students have access to a well-equipped Pathological 
Laboratory under Dr. Neville’s direction. 

Dr. Steevens’S Hospital, j-—This hospital, containing 
bedB for 200 patients, is situated close to the KiDgsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position In the ceDtre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan¬ 
tages for clinical instruction. Immediately adjoining is St. 
Patrick's (Swift’s) Asylum for the Insane. The hospital 
Is easily accessible by two lineB of tramways. There is a 
ward entirely devoted to Venereal Disease, a detached 
building for Fever Cases, and an extensive Out-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear, Teeth, and Women. The hospital is 
visited daily by the physicians and surgeons. The 
wards are also visited by the resident surgeon each 
evening. Clinical Lectures are given by the physicians 
and Burgeons dnring the session. There is accommodation 
in the hospital for four medical, six surgical, and two 
special resident clinical assistants. 

Fees .—Hospital Practice: Nine months, £12 12*. ; six 
months, £8 8s ; three months, £5 5s. Dreseersbip : £10 10s. 
each three months. 


Appendicitis and Frozen Food.— Dr. Kent 

Hughes, writing from Melbourne, says: “Mr. S. Kellett 
Smith's suggestion as to the possible connexion between 
appendicitis and frozen food may do a large amount of 
injury to Colonial traders without conferring any benefit 
upon English patients. Appendicitis is much more Ifre- 
quently discovered in Melbourne, Sydney, and Adelaide than 
formerly, a fact which may be due solely to more accurate 
methods of diagnosis. Frozen food is, of course, practically 
never eaten in Australia.” 

Provincial Post-Graduate Study.— The post¬ 
graduate movement is spreading. The Liverpool School of 
Tropical Medicine in connexion with University College, 
Liverpool, provides post-graduate classes. Clinical instruc¬ 
tion is g'ven at the Royal Sonthern Hospital, which has a 
special ward for the reception and treatment of tropical 
diseases In the pathological department of University 
College (Thompson-Yates Laboratories) investigations of 
specimens may be made. Ample facilities are provided at 
Cambridge University for study and research in anatomy, 
physiology, pathology, pharmacology, and chemistry. 
Lectures in clinical medicine and surgery are given at 
Addenbrooke’s Hospital. Various courses of lectures are 
from time to time available for graduates at the Royal 
Infirmary of Edinburgh, the City Hospital, and some other 
institutions. Instruction in bacteriology and pathology is 
available for medical men throughout the year also at 
Belfast. We hope that every medical centre will soon see 
the need for supplying post-graduate instruction. 


t No returns. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution 


Title op 
Scholarship, &e. 


LONDON UNIVERSITY 


SOCIETY OF APOTHE¬ 
CARIES OF LONDON. 


ST. BARTHOLOMEW'S 
MEDICAL SCHOOL 


No. 1. 
No. 2. 
No. 3. 
Gil Ison. 


Entrance Scholar¬ 
ships. No. 1. 


„ No. 2. 

„ No. 3 

, Preliminary Scien- 
I title Exhibition. 

Jeaffreson Exhi¬ 
bition. 

Shuter Scholar¬ 
ship. 

Junior Scholar¬ 
ships. 

No. 1. 

„ No. 2. I 

„ No. 3. 

>i No. 4. 

Senior Scholar¬ 
ship. 

Kirkes Scholar¬ 
ship. 

Brackenbury 
Scholarships. 

„ No. 1. 

„ No. 2. 

Lawrence Scholar¬ 
ship. 

Sir Geo. Burrows f 
Prize. 

Skynner Prize. 


Matthews Duncan 
Medal and Prize. 


Annual or | How long 

TOTAL VALUE. TENABLE. 


How obtainable. 


Conditions 
attached to 

TENURE. 


£40 per 
£40 per 
£30 per 


annum. 

annum. 

annum. 


1 year. 
1 year. 
1 year. 


Awarded to the most meritorious of 
those candidates, whether internal 
or external, who, liavtrg passed the 
whole Intermediate Examination in 
Medicine at one time, have been 
awarded marks of distinction in (1) 
Anatomy, or (2) Physiology, or (3) 
Pharmacology. 


No candidate will 
be allowed to 
receive the in¬ 
come of more 
t han one scholar- 
ship at the same 
time. 


£90 per annum. 


1 year. 


Open to L*centiates of the Society, or 
lo candidates for the Society's 
Diploma who obtain Buch Diploma 
within six months of their election 
to the scholarship. 


Candidates must 
be under 86 years 
of age. . * 


£76. 

£76. 

£160. 

£50. 

£ 20 . 


£60. 



Open Competitive Examination in not 
more than three nor fewer than two 
of Chemistry, Physics, Zoology, 
Botany, physiology, Anatomy. 

Open Competitive Examination in not 
fewer than three of the following 
Chemistry, Physics, BotaaNY, 
Zoology, Physiology'. 


Open Competitive Examination in 
Latin, Mathematics, and Greek, 


French, or German. 

Competitive Examination among Cam¬ 
bridge Graduates in Anatomy, 
Physiology, and Materia Medica. 


Full Course at St- 
Bartholomew’s 
Hospital. 
Ditto. 

Ditto. 

Ditto. 


Ditto. 


Ditto. 


£30. 


£ 20 . 

£26. 


£16. 

£60. 


£30 and Medal. 


Competitive Examination among Stu- 
I dents in Anatomy and Biology'. 

Ditto. 

Competitive Examinaiion in Chemis¬ 
try, Physics, and Histology. 

Ditto. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Competitive Examination among Stu¬ 
dents in Clinical Medicine. 


Study at St.Bartho- 
lomew’s Hospital. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 


£39. 

£39. 

£42 and Medal. 

£10 10s. 
£16. 

£ 20 . 


Competitive Examination among Stu¬ 
dents in Medicine. 

Competitive Examination among Stu¬ 
dents in Surgery. 

Competitive Examination among Stu¬ 
dents in Surgery, Medicine, and 
Midwifery. , „ 

Competitive Examination in Patho¬ 
logy among Students. 

Competitive Examination in Re¬ 
gional and Morbid Anatomy 
among Students. 

Competitive Examination among Stu¬ 
dents in Midwifery and Gynae¬ 
cology. 


Ditto. 

Ditto. 

Ditto. 


Ditto. 

Ditto. 


CHARING • CROSS HOS¬ 
PITAL AND COLLEGE 


Entrance Scholar¬ 
ships, open to 
students at the 
commencement 
of curriculum. 
Livingstone. 


100 guineas. 


60 


Huxley. 


65 


40 


Epsom Scholar¬ 
ship. 


30 

Free education. 


The Livingstone and Huxley Scholar¬ 
ships are awarded annually at 
the commencement of each Winter 
Session, after a competitive exa¬ 
mination in the following groups 
of subjects ; — (1) English, in¬ 
cluding Language, History, 
and Geography; (2) Any two 
of the following four languages 
—Latin, Grf.kk, French, and 
German; (8) Mathematics, 
including Arithmetic, Algebra, 
and Geometry ; and Mechanics, 
including Statics and Dynamics ; 
(4) Inorganic Chemistry and Ex¬ 
perimental Physics, including 
Acoustics, Heat, Magnetism, 
Blkctricty, and Optics; and (5) 
Animal and Vegetable Biology. 
No Candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the 
selection of the groups being left 
entirely to the Candidate. 


Open to all general 
students. 


Open to all general 
students. 


For sons of 
medical men. 


Open to all general 
students. 


For dental 
students. 
Epsom Founda¬ 
tion Scholars who 
have passed Pre¬ 
liminary Scientific 
M.B. Lond. Univ. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


CHAEING - CROSS HOS¬ 
PITAL AND COLLEGE— 

continued. 


ST. GEORGE S HOSPITAL. 


Title of 
Scholarship, Ac. 

Annual or 
total value. 

1 

Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

72 guineas. 

72 „ 

1 Llewellyn Scholar¬ 
ship. 

£25. 

Huxley Medal 
with Prize. 

£10. 

Golding Prize. 

£10. 

Entrance Scholar¬ 
ships. No. 1. 

£100. 

„ No. 2. 

£100. 

„ No. 8. 

£60. 

Wm. Brown 
Exhibition. 

£100 per annum. 


£40 „ „ 

Brackenbu ry Prize 
in Medicine. 

Interest on £1103. 

Brackenbury 
Prize in Surgery. 

Interest on £1103. 

Treasurer’s Prize. 

£10 10s. 

H. C. Johnson 
Memorial Prize. 
Pollock Prize. 

£10 10s. 

Interest on £372. 

Clarke Prize. 
Thompson Medal. 
Brodie Prize. 

Interest on £200. 
Interest on £186. 
Interest on £220. 

Webb Prize. 

Interest on £1000. 

General Proficiency 
Prizes. No. 1. 

£10 10s. 

„ No. 2. 

£10 108. 

„ No. 8. 

£10 10s. 

»» No. 4. 

£10 10s. 


HOW LONG 
TENABLE. 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


Oxford Student* 
who have passed 
first M.B. Exam. 


Examination in Anatomy and Phy¬ 
siology, including Histology. 


Awarded annually to the Student of 
Dot more than five years’ standing, 
who, in the opinion of the School 
Committee, shall have distinguished 
himself the most at the Prize Exa¬ 
minations in the following subjects, 
viz.M edicine, Surgery, Mid¬ 
wifery, Pathology, Therapeu¬ 
tics, Forensic Medicine, Public 
Health, Psychological Medi¬ 
cine, Ophthalmology, Practical 
Medicine. Practical Midwifery. 

Competitive Examination in Anatomy 
and Physiology at end of Second 
year. 

Competitive Examination among 
First-year Students in Anatomy 
and Physiology. 


Cambridge stu¬ 
dents who have 
passed second 
M.B. Exam. 

- London students 
who have passed 
Intermediate 
Exam, in Med. 
who have not 
entered at any 
London Medical 
l School. 

None. 


Student* must have 
attended the 
Classes in each 
subject at this 
School. 


2 years. 


8 yean. 


Competitive Examination among First- 
year Students, in Latin, Greek, 
French, German, Mathematics, 
Physics. Chemistry, and Bio¬ 
logy ; three at option. 

Competitive Examination in Organic 
Chemistry, Anatomy, Physio¬ 
logy, Zoology, and Botany; two 
at option. 

Competitive Examination in Ana¬ 
tomy and Physiology. 


Competitive Examination among Per¬ 
petual Pupils having registrable 
ualiflcation in the Practice of 
Iedicine, Midwifery, and Sur¬ 
gery. 

Competitive Essay and Submission of 
Original Work by Perpetual Pupils 
qualified not more than three years 
previously. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years’ 
standing. 

Proficiency in Clinical Examination of 
three Medical and three Surgical Cases, 
together with a written Examination 
in Medicine, Surgery, and Midwifery. 
Competitive Examination in Practi¬ 
cal Anatomy. 

Competitive Examination in Physio¬ 
logy, Physiological Chemistry, 
and Histology. 

Awarded for Clinical Reports \ 
and Commentaries. I 


To enter St. 
George’s School. 


Ditto. 


Candidates must 
have passed an 
examination in 
Anatomy and 
Physiology for a 
Degree orDiploma 
in the United 
Kingdom or the 
colonies. 

Study at St. 
George’s School. 


Ditto. 


None. 

None. 

None. 


None. 

None. 

None. 


Competitive Examination among Per¬ 
petual Pupils in Bacteriology. 


None. 


Competitive Examination in Elemen¬ 
tary Anatomy, Biology, Che¬ 
mistry-, and Physics. 

Competitive Examination in Anatomy, 
PHYSiOLOGY(including Histology), 
and Physiological Chemistry. 

Competitive Examination in Organic 
Chemistry, Anatomy, and Phy- 
biology, including Histology and 
Physiological Chemistry. 

Competitive Examination in MEDI¬ 
CINE, Surgery, obstetric Medi¬ 
cine, and Pathology. 


None. 


None. 


None. 

None. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


Title op 
Scholarship, Ac. 


Annual or 

TOTAL VALUE. 


How long 

TENABLE. 


How obtainable. 


Conditions 
attached to 
tenure. 


GUY S HOSPITAL. 


Entrance Scholar¬ 
ships. No. 1. 


KING'S COLLEGE 


£16 per annum. 


Arthur Durham 
Prizes. 

Hilton Prize. 
Junior General 
Proficiency. 


Michael Harris 
Prize. 

Sands Cox 
Scholarship. 

Wooldridge 
Memorial Prize. 

1 reasurer's Gold 
Medals (1) for 
Clinical Medi¬ 
cine, (2) lor 
Clinical Surgery. 
Golding-Bird 
Prize. 

Beaney Prize. 


Gull Studentship, £150 per annum. 
Pathology. 

Beaney Scholar- !£8110s. 

ship, Therapeutics. 

Wameford Scho¬ 
larships. No. 1. £25 per annum. 


£20 and Medal. 


No. 2. I £25 per annum. 


Sambrooke Exhi¬ 
bition. 


Rabbeth Scholar- £20. 

ship. 

Science Exhibi¬ 
tions. No. 1. £30 per annum. 


Science Exhibi¬ 
tions. No. 2. £20 per annum. 


Medical Entrance 
Scholarship. 


Medical Scholar¬ 
ships. No. 1. £40 per annum. 


Open Competitive Examination among 
Candida tea under twenty years of age 
in Latin,Greek, French, German, 
Arithmetic, Euclid, and Algebra. 
Under twenty-five years of age, ditto. 
Open Competitive Examination among 
Candidates under twenty-five years 
of age in Inorganic Chemistry, 
General Biology, and Experi¬ 
mental Physics. 

Ditto. 

Competitive Examination among 
Candidates under twenty-five years 
of age who have completed the 
curriculum for, or passed, the Exa¬ 
minations in Anatomy and Physio¬ 
logy for a medical degree in any 
University of the United Kingdom, 
and have not entered as Students 
in any Metropolitan Medical School. 
Dissections done by Students of more 
than one year's standing. 
Dissections by First-year Students. 
Dissections by Senior Students. 
Competitive Examination among 
Junior Students in Elementary 
Anatomy, Histology, Anatomy, 
and Physiology. 

Ditto. 

Ditto. 

Competitive Examination among 
Second-year Students in Human 
Anatomy. 

Competitive Examination among 
Second-year Students in Phy¬ 
siology, Histology, and Phy¬ 
siological Chemistry. 

Ditto. 

Competitive Examination among 
Senior Students in Medicine 
and Surgery lespectively. 


Competitive Examination among 
Senior Students in Bacteriology. 
j Competitive Examination among 
Students in Pathology. 

[ Awarded without Competitive Exami- 
i nation to Students intending to 
conduct Research. 

Ditto 


Competitive Examination among Ma¬ 
triculated Medical Students in Divi¬ 
nity, English History, Latin. 
Greek, French, German, and 
Mathematics. 

Ditto. 

Open Competitive Examination in 
Mathematics, Elementary 
Physics, Inorganic Chemistry, 
Botany, and Zoology 

Competitive Examination among Ma¬ 
triculated Students in Preliminary 
Scientific Subjects. 

Competitive Examination among Can¬ 
didates under nineteen years of age 
in Mathematics, Mechanics, Phy¬ 
sics, Ac., or alternative Subjects. 

Competitive Examination among 
Candidates under nineteen years of 
age in Mathematics, Mechanics, 
Physics, Ac., or alternative sub¬ 
jects. 

Open Competitive Examination in 
ANATOMY AND PHYSIOLOGY for 
Students who propose to take degree 
at any British University and have 
passed the Examination at that 
University in Biology, Chemistry, 
and Physics. 

Competitive Examination among 

Third- and Fourth-year Students. 

Competitive Examination among 

Second- and Third-year Students. 

Competitive Examination among 

First-year Medical Students. 


Course at Guy's 
Hospital. 


Ditto. 

Perpetual Course 
at Guy’s Hospital. 


ng’s College. 


I Course as Medical 
Student at King's 
College. 
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SCHOLARSHIPS GIVEN IN AID 


Institution. 

Title op 
Scholarship, <6c. 

Annual or 
total value. 

KING’S COLLEGE— continued. 

Sambrooke Regis- 



trarship. No. 1. 

£50. 


„ No. 2. 

Daniel Scholar¬ 
ship. 

£50. 


£20 per annum. 


Carter Prize. 

£15. 


t Tanner Prize. 

£10. 


Todd Prize. 

£4 4s. and 
medal. 

LONDON HOSPITAL _ _ 

1. Price Scholar¬ 

ship 

2. Entrance Scho¬ 

larships. 

£120. 


No. 1. 

£00. 


„ No. 2. 

£35. 


3. Epsom College 
Scholarship. 

Free Education. 


4. Price Scholar¬ 
ship. 

Buxton Scholar¬ 

£60. 


ships. No. 1. 

£30. 


No. 2. 

£20. 


Scholarship 

£20. 


(i 

£20. 


Sutton’Prize in 

£20. 


Pathology. 

Duckworth Nelson 

£20. 


Prize. 

Biennially: 

£10. 


Letheby Prizes 

£20 and £10. 


Scholarship. 

£25. 


»» 

Dressers’ Prize. 

£20. 


„ No. 1. 

£10. 


„ No. 2. 

£10. 


i, No. 3. 

£10. 


» No. 4. 

£10. 


„ No. 6. 

£10. 


„ No. 0. 

Triennially: 

£10. 


Hutchinson Prize. 

£40. 


Practical Anatomy 

£0. 


Prizes. 
Biennially : 

£4. 


Andrew Clark 
Prize. 

£26. 


James Anderson 
Prizes. 

£6. 

ST. MARY’S HOSPITAL .. 

Natural Science 
Scholarship 

£145. 


n 

£78 16s. 


,, 

£78 16s. 


ii 

£62 10a. 


University 

Scholarship. 

4*33. 


Epsom College 
Scholarship. 

£68. 


£145. 


Kerslake Scholar¬ 
ship in Pathology 
ana Bacteriology. 

£25. 


Gold Medal in 
Clinical Medicine. 
General Proficiency 

£20. 


Scholarship. No. 1. 

£20 


„ No. 2. 

£20. 


„ No. 3. 

£20. 


Ophthalmology 

Prize. 

£10 10s. 


Dermatology Prize. 

£5 6s. 


Meadows Prize in 
Obstetrics. 

£8. 


OF MEDICAL STUDY— continued. 


HOW LONG 
TENABLE. 


HOW OBTAINABLE. 


— -• Competitive Examination among Ma¬ 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 

►._ Ditto. 

2 years. Open Competitive Examination among 
six months' Laboratory Students in 
Chemistry. 

». M Open Competitive Examination In 

Botany. 

_ - Competitive Examination in Obstet¬ 

rics and Diseases of Women and 
Children. 

_ Competitive Examination in Clinical 

Medicine. 

.. ^ Competitive Examination among 

Students in subjects of Preliminary 
Scientific M.B. Examination at Uni¬ 
versity of London. 


Ditto. 

Ditto. 


Human Anatomy and Physiology. 


Competitive Examination among Stu¬ 
dents in subjects of Preliminary 
Examination. 

Ditto. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examination in Clinical 
Surgery. 

Competitive Examination in Clinical 
Obstetrics. 

Competitive Examination in PATHO¬ 
LOGY. 


Competitive Examination in Patho¬ 
logy, Practical Medicine and 

SURGERY. 

Competitive Examination in Chemis¬ 
try. 

Competitive Examination in Anatomy 
and Physiology. 

Competitive Examination in Anatomy 
and Biology. 

Zeal, Efficiency, and Knowledge 
of Minor Surgery. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


For the best essay upon a subject in 
Clinical Surgery. 


Clinical Medicine and Pathology. 
Clinical Medicine. 


Competitive Examination. 

Ditto. 

Ditto. 

Ditto. 

| Open to students from any British 
> University by Competitive Exa- 
I urination in Natural Science. 

By nomination. 


1 year. Given for the bet-t Essay on a Set 
Subject in Pathology and 
Bacteriology. 

M — Given for an Essay on Some Special 
Point in Clinical Medicine. 

1 year. Advanced Anatomy, Physiology, 
and Histology. 

1 year. Midwifery, Materia Medica, 
Pathology, and Forensic Medi¬ 
cine. 

1 year. Medicine, Surgery, Hygiene, and 
Mental Diseasrs. 

*, ** Awarded twice in each year by Com¬ 
petitive Examination. 

Ditto. 

M _ Awarded in alternate years for Pro¬ 
ficiency in Obstetrics. 


Conditions 
attached to 
tenure. 


None. 


Successful Candi¬ 
dates must enter 
as Full Students. 


Study at Oxford 
or Cambridge. 


Course at St. Mary’s 

Hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


ST. MARY’S HOSPITAL - 
continued. 


MIDDLESEX HOSPITAL . 


Title op 
Scholarship, Ac. 


Clinical Medicine 
Prize. 

Clinical Surgery 
Prize. 

Winter Session 
Prizes 

(10 in number). 

Summer Session 
Prizes 

(7 in number). 


Entrance Scholar¬ 
ship No. 1. 
No. 2. 
No. 8. 


Broderip Scholar¬ 
ship. No. 1. 


„ No. 2. 

1 Freeman Scholar¬ 
ship. 

Governor's Prize. 

Hetley Clinical 
Prize. 

i John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal. 

Leopold Hudson 
Prize. 


ST. THOMAS'S HOSPITAL (\ 
Summer 


Annual or 
TOTAL VALUE. 


College Prizes. 

„ No. L 

„ No. 2. 

Entrance Science 
Scholarship. No. 1. 


*• 2 °-1 

tl No. 3. 

Wm. Tite Scholar¬ 
ship. 

College Prizes. 

„ No. 5. 

„ No. 0. 

Musgrove Scholar¬ 
ship. or 

Peacock Scholar¬ 
ship. 

College Prizes. 

.. No. 7. 

No. 8. 
„ No. 9. 

No. 10. 
,, No. 11. 

„ No. 12. 

„ No. 13. 

„ No. 14. 

„ No. 16. 

Cheaelden Medal. 

Mead Medal. 

Seymour Graves 
Toller Prize. 
Bristowe MeaaL 

Solly Medal and 
Prize. 

Treasurer's Gold 
Medal. 

Wainwright Prize. 

Hadden Prize. 
Beaney Scholar¬ 
ship. 

Sutton Sams 
Memorial Prize. 
Grainger Testimo¬ 
nial Prize. 

The Salters’ 
Company Research 
Fellowship. 


£5 6s. 
£5 6s. 


£8 3s. and £2 5 
each. 


£3 3s. and £2 5 
each. 


£ 100 . 

£ 60 . 

£60. 


£ 126 . 

£ 60 . 

£40. 

£30. 

£ 21 . 

£ 26 . 

£ 20 . 

£6 6S. 

£11 11s. 


£16. 

£ 10 . 

£160. 


£ 60 . 

£60. 


£25. 


£ 20 . 

£ 10 . 

£ 85 . 

£35. 


£ 20 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 

£ 10 . 


How LONG 
TENABLE. 


HOW OBTAINABLE. 


£60 biennially. 
£6 biennially. 
£16 annually. 
£100 annually. 


Every 
third year. 


2 years. 
2 years. 


8 years. 


I Awarded annually for Reports of 
V Clinical Cases by Students of 
I Third and Fourth Years. 

'i Competitive Examination at the end 
\ of the Course of Lectures in each 
f of the Subjects of the Medical 
J Curriculum. 

Ditto. 


Open Competitive Examination. 

Ditto. 

Competitive Examination among 
Students from Oxford or Cam¬ 
bridge. (Subjects: Anatomy and 
Physiology, including Histology.) 

To Students of Epsom College, on 
Nomination of Head Master. 

Competitive Examination among 
Senior Students in CLINICAL 
Subjects. 

Ditto. 

Examination in Obstetrics and 

Gynaecology. 

Competitive Examination among Stu¬ 
dents during Sixth Year of Study. 

Competitive Examination among the 
Students during Fifth Year of Study. 

Examination in MEDICINE, SURGERY, 
and Obstetrics. 

Examination in Surgical Anatomy 
and Practical Surgery. 

Examination in Surgical Patho¬ 
logy and Bacteriology. 


Competitive Examination among 
First-year Students. 

Ditto. 


Competitive Examination in Physics, 
Chemistry, and either Physio¬ 
logy, Botany, or Zoology. 

Ditto. 

Competitive Examination in Anatomy, 
Physiology, Chemistry (any two). 

Competitive Examination among 
First-year Students. 

Ditto. 

Ditto. 

Competitive Examination among 
Second-year Students. 

Ditto. 


Competitive Examination among 
Second-year Students. 

Ditto. 

Competitive Examination among 
Filth-year Students. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Competitive Examination in Surgery 
and ANATOMY. 

Competitive Examination in Medi¬ 
cine and Pathology. 

Ditto. 

Competitive Examination in PATHO¬ 
LOGY and Morbid Anatomy. 

Surgical Reports. 

General Proficiency. 

Medicine and Pathology. 

Pathology. 

For Surgery and Surgical Patho¬ 
logy. 

Reports of Cases in Obstetric 
Medicine. 

For work in Anatomy and Physiology. 

Promotion of Research — Pharma¬ 
cology. 


Conditions 

ATTACHED TO 
TENURE. 


Course at Middle¬ 
sex Hospital. 
Ditto. 


Perpetual Course. 


Ditto. 

Perpetual Course 
from third year. 


Ditto. 
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Institution. 

| 

Title of 

Annual oe 

HOW LONG 

Scholarship, &c. 

TOTAL VALUE. 

TENABLE. 

UNIVERSITY COLLEGE, 

Entrance Scholar- 

£120. 


LONDON 

ships No. 1. 

(Bucknill 

Scholarship.) 

„ No. 2. 

00 ga. 



,, No. 3. 

60 gs. 



„ No. 4. 

80 gs. 

.... 


,, No. 6. 

80 gs. 



Atkinson Morley 

£45 per annum. 

8 years. 


Scholarship. 


Atchison Scholar- 

£66 per annum. 

2 years. 


ship. 

Sh&ipey Physio¬ 
logical Scholarship. 

About £110. 

— 


Filliter Exhibit’n. 

£30. 

1 year. 


Cluff Mem. 

£16. 



Prize. 




Erichaen Prize. 

£10 10s. 



Morris Bursary. 

£15. 

2 years. 

WESTMINSTER HOS- 

Guthrie Entrance 

£60 (total). 


PITAL 

Scholarship. 



Entrance Scholar- 

£40 (total). 



ship. 



Ditto. 

£30. 



Dental Scholar- 

£20 (total). 

. , r-r 


ship. 



Free Present*- 




tion. 




Entrance Scholar- 

£40 (total). 



snip 

(Governors). 




Natural Science. 

£00. 

— 


University Scholar- 

£40 (total). 



ship. 




Ditto. 

£30. 



Natural Science 

£60. 

— 


Arts Scholarship 

£00. 



(Entrance). 




Ditto. 

£40. 



Treasurers’ Prize. 

£10 10a. 



Sturges Prize in 
Clinical Medicine. 

£10. 



Clinical Surgery. 

£6. 



Chadwick Prize. 

£21 in books or 

, 



instruments. 



Bird Medal and 

£14 in medal, 



Prize. 

books, or 




instruments. 


-LONDON (EOXAL FREE 

Entrance Scholar- 

£30. 


HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN 

ship. 




St. Dunstan’s 

£60. 

3 years, 


Medical 


extendible 


(Exhibition. 


to 5 years. 

1 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


Open Competitive Examination in 
Chemistry, Physics, Botany, and 
ZOOLOGY. 

Ditto. 

Ditto. 

Anatomy and Physiology. 

Ditto. 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Students. 
Proficiency in Biological Science. 

Competitive Examination among Stu¬ 
dents in Pathological Anatomy. 

Competitive Examination among Stu¬ 
dents in Anatomy, Physiology, 
and Chemistry. 

Practical Surgery. 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in Latin,* Mathematics, 
Experimental Physics, Chemis¬ 
try, and Greek, French, or 
German. 

Ditto. 

Ditto. 

Ditto, as above, save that Dental 
Students only can compete. 

Open to Pupils of the Epsom Medical 
College, obtained by recommenda¬ 
tion. 

Open Competition in Chemistry and 
Experimental Physics according 
to the Synopsis of the Conjoint 
Board 

Competitive Examination in subjects 
of Preliminary Scientific of Univer¬ 
sity of London. 

Competitive Examination among Uni¬ 
versity Students in Anatomy and 
Physiology. 

Ditto. 

Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Competitive Examination as for the 
Gutbrie Scholarship, except that the 
Latin Book is that of the London 
Matriculation of the preceding 
January. 

Ditto. 

Competitive Examination among First- 
year Students in Anatomy, Bio¬ 
logy, and Chemistry. 

Notes and commentaries on 6 cases. 

Ditto on 12 cases. 

Competitive Examination among Me¬ 
dical Students in Medicine and 
Surgery, including Pathology 
and Applied Anatomy and Physio¬ 
logy. 

Competitive Examination in Mid¬ 
wifery and Diseases of Women, 
Medicine, and Pathology among 
Students who have completed their 
Fourth Wintei Session at the West¬ 
minster Hospital School of Medicine. 

Competitive Examination in English, 
Latin, Arithmetic, Euclid, and 
Algebra. 

Ditto. 


Perpetual Course 
at University 
College. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


For Students 
entering in the 
Winter Session. 


Ditto. 

Ditto. 

For Students 
entering in the 
Winter Session. 


For Students 
entering in the 
Summer Session. 

For Students 
entering in the 
Winter Session. 
In April and in 
September. 

Ditto. 

Ditto. 


For Students 
entering in the 
Summer Session. 


Ditto. 


Candidates must be 
(1) not more than 
20 years of age on 
June 1st preced¬ 
ing the examina¬ 
tion ; (2' resident 
in the Metro¬ 
politan Police 
District area; (3) 
Matriculated Stu¬ 
dents of the Uni¬ 
versity of London; 
(4) in the opinion 
of the Governors 
in need of such an 
exhibition for the 
prosecution of 
their medical 
studies. 


* The- Latdn Book is that of' the Matriculation, University of London, in the preceding Jane. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


INSTITUTION. 


Title op 
Scholarship, &c. 


Annual or 
TOTAL VALUE. 


LONDON (ROYAL FREE 
HOSPITAL) SCHOOL OF 
MEDICINE FOE WOMEN 


Stuart Mill 
Scholarship. 


£80. 


— continued. 


Boatock Scholar- £60. 

ship. 


Mat* 1 Webb 
Research Scholar¬ 
ship. 

Fanny Butler 
Scholarship. 




John Byron 
Bursary. 


£30. 
£14 10s. 


£ 20 . 


Two Mackay 
Prizes. 


Helen Prldeaux 
Scholarship. 


£20 each. 


£50. 


I 

I 


HOW LONG 
TENABLE. 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


4 years. 


2 or 4 
years. 


Competitive Examinational English, 
Latin, Arithmetic, Euclid, and 
Algebra. 


Given to a Student who has passed 
the Preliminary Scientific Exami¬ 
nation or Intermediate Science Ex¬ 
amination of the University of 
London on the result of an Exa¬ 
mination held by the University of 
London in September. 


Candidates must 
be willing to 
enter into a legal 
arrangement to 
practise in India 
under the Coun¬ 
tess of Dufferin’a 
Fund. 

Candidates are ex¬ 
pected to read for 
the M B. degree 
of the University 
of London. 


2 years. 


For Research Work in Physiology, 
Chemistry, or Pathology. 


4 years. 




2 to 4 years. 



| 


Competitive Examination in English, 
Latin, Arithmetic, Euclid, and 
Algebra. 


Given to the two Students gaining 
the highest number of marks in 
the School Examinations during the 
flrBt two years of Medical Study. 


Candidates must be 
willing to work in- 
connexion with 
the Church of 
England Zenana 
Missionary 
Society. 

Offered to students 
already in the 
school requiring 
assistance for the 
prosecution o f 
their medical' 
studies. 


Awarded every 
| second year to a- 
Student who has 
qualified during 
the two years 
immediately pre- 
: ceding the date 
of the award, 

I and who, in the 
I opinion of the 
Trustees, has done 
the best work 
during her final 
years in Medi¬ 
cine, Surgery, 
Obstetric Medi¬ 
cine, and Patho¬ 
logy. The holder 
of the Prize Bhall 
Bubmit to the 
Trustees for their 
approval a state¬ 
ment as to how 
I she proposes to 
spend the money, 
so as to fulfil the 
i condition that it 
is for the purpose 
of assisting her 
to further study. 
The next award 
will be in Decem¬ 
ber, 1904. 


OXFORD UNIVERSITY 


Burdett-Coutts £116 per annum. 
Scholarships. 


Radcliffe Trav. 
Fellowship. 

Holiest on Prize. 


£200 


Scholarships in £60 to £80 a year, 
various branches ofj 
Natural Science at 
many of the 
Colleges. 

Welsh Memorial 
Prize. 


2 years. 


8 years. 


4 years. 


Competitive Examination. 


Ditto. 


Original Research 


Competitive Examination. 


For the promotion 
of the Study of 
Geology anu of 
Natural Science 
as bearing on- 
Geology. 

Foreign Travel for 
purpose of 
Medical Study. 

This prize is given- 
once in two years- 
and is of the value 
of about £80. 
Satisfactory in¬ 
dustry. 


Best set of drawings illustrative of 
Human Anatomy. 


Competitors must 
be members of 
the University 
who have studied 
in the Anatomical 
laboratory. No- 
one is eligible 
who has passed 
the first examina¬ 
tion for the degree 
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SCHOLARSHIPS GIVEN IN AJD OF MEDICAL STUDY— continued. 


Institution. 


Title of Annual or How long 

Scholarship, Ac. total value. tenable. 


How obtainable. 


Conditions 

ATTACHED TO 
TENURE. 


OXFORD UNIVERSITY— 

continued. 


UNIVERSITY OF DURHAM Four Scholar- £26 a year each. A years. 

•hips. 


College of Medicine ... 


Dickinson Interest on £400 

Scholarship. and Gold Medal. 


Tulloch Scholar- Interest on £400. 
ship. 


Charlton Memorial Interest on £700 
Scholarship. 


Gibb Scholarship. Interest on £600. 


Luke Armstrong Interest on £680. 
Memorial 
Scholarship. 


Stephen Scott Interest on 
, Scholarship. £1000. 


Heath Interest on 

Scholarship. £4000. 


Gibson Prize. Interest on £225. 


Svdenliam 
Scholarship. 
Sands Cox 
Scholarship 


Dental 

Scholarship. 


The Examination will be the Sep¬ 
tember Examination for the Certifi¬ 
cate in General Education. Candi¬ 
dates must take English, Latin, 

ARITHMETIC, EUCLID, ALGEBRA, 

with Greek, French, or German. 
(See College Calendar for special 
books.) 


Examination in Medicine, Surgery, 
Midwifery, and Pathology. 


Examination in Anatomy, Physio¬ 
logy, and Chemistry. 


Awarded annually as a Scholarship In 
Pathology to full Student who 
passes the best examination In that 
Bubject. 

Original Essay on some subject in 
Comparative Pathology. 

(If no Essay of sufficient merit be 
presented the Scholarship may be 
awarded to the Candidate who, in 
passing the first part of the Exami¬ 
nation for the B.Hy. Degree, 
obtatns the highest number of 
marks in Comparative Pathology 
during the year.) 

Original essay on any Surgical 
subject. 


Original essay on The Develop¬ 
ment and Anatomy of the Pros¬ 
tate Gland, togkthbr with an 
Account of its Injuries and 
Diseases and their Surgical 
Treatment. 

Examination in subject of Midwifery 
and Diseases of Women and Chil- 


Royal Infirmary ... _ .. Goyder Memorial Interest on Annually. 

Scholarship. £326. 

UNIVERSITY OF BIRMING- Myers Travelling £160. 1 year. 

HAM Studentship. 

Ingleby Scholar- £10. 1 year, 

ship. 


£37 10s. 3 years. 


Student who most distinguishes him¬ 
self in Clinical Medicine and 
Clinical Surgery at the Royal 
Infirmary. 

Awarded by vote of committee to 
M.B., Ch.B.Birm., B.Sc. candidates. 
Awarded to the candidate at Final 
Examination obtaining highest 
marks in the subjects of Midwifery 
and Gyn.ecology. 

Award of Council to orphan sons of 
Medical Practitioners. 

Awarded to the candidate, not being 
more than 19 years of age, taking 
the highest marks at the June 
Matriculation. 

Open Competitive Examination in sub¬ 
jects learned daring apprenticeship. 


of B.M., or an 
examination i n 
Anatomy neces¬ 
sary for registra¬ 
tion as a qualified 
medical practi¬ 
tioner. 

Candidates desirous 
of being admitted 
as Medical Stu¬ 
dents. The suc¬ 
cessful Candidates 
must take out 
their entire cur¬ 
riculum at the 
University of Dur¬ 
ham College of 
Medicine, New¬ 
castle- upon Tyne. 

Full Students of the 
College of Medi¬ 
cine who have 
passed the inter¬ 
mediate examina¬ 
tion of any of the 
Licensing Bodies 
named in Schedule 
A of the Medical 
Act, 1868. 

No Student is eligi¬ 
ble who com¬ 
menced his medi¬ 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 

Open to full 
Students of the 
College entered 
for the class on 
the Principles and 
Practice of Medi¬ 
cine. 

No Student eligible 
after completion 
of hiBcurriculum. 

Open to all 
Graduates in 
Medicine or Hy- 

§ iene and candi- 
ates for these 
degrees who have 
spent six months 
at the University, 
ana whose age 
does not exceed 
thirty years. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity or any 
Student of the 
College of Medi¬ 
cine. Student’s 
age must not 
exceed 30 years. 
All Graduates in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity are 
eligible. 

Open to Students 
who have attended 
one oouiee of 
lectures on Mid- 
wifery and 
Diseases of Women 
and Children. 


Tenable at one of 
certain German 
univcisities. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


VICTORIA UNIVERSITY OF 
MANCHESTER . 


OWENS COLLEGE, MAN¬ 
CHESTER . 


Title op 
Scholarship, &c. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 
tenure. 

Gilchrist Scholar¬ 
ship. 

£50. 

3 years. 

Awarded annually to the candidate 
who shall stand highest at the 
June preliminary examination of 
the Victoria University provided 
that he pass in the first division. 

Candidates must 
be over 18 years 
of age on July 1st 
in the year of 
competition. 

University 
Scholarship in 
Medicine. 

£25. 

1 year. 

Awarded annually on the results of 
the second examination for the 
degrees of M.B. and Ch.B. 

University 
Fellowship in 
Medicine. 

£100. 

1 year. 

Awarded annually for excellence and 
promise in one or more of the 
subjects of the Second or Final 
M.B. Examinations. 

For the encourage¬ 
ment of Study 
and Research. 

General Entrance 
Scholarships. 




Open to candidates 
above 16 and under 
20 years of age. 

Rogers 

£40. 

2 yeara. 

Subjects: Greek, Latin Transla¬ 
tions at Sight, and Prosk Com¬ 
position. 

Seaton. 

£43. 

2 years. 

Subjects : Greek, Latin Transla¬ 
tions at Sight, and Prose Com¬ 
position. 


Dalton. 

£40. 

2 years. 

Subjects: Euclid, Algebra, Trigo¬ 
nometry, Geometry, and Conic 
Sections. 


Cartwright.* 

£35. 

3 years. 

Ditto. 


Hulme. 

£35. 

3 years. 

Subjects: English Language and 
Literature, History, Geo¬ 

graphy, and Latin, Greek, 
French, or German (any two sub¬ 
jects). 


James Gaskill. 

£35. 

2 years. 

Mathematics, Mechanics, and 
Chemistry. 


Dora Muir.t 

£25. 

3 years. 

Ditto. 


Manchester 
Grammar School." 

£18. 

3 years. 

Mathematics, English Essay with 
Classics and Physical Science in 
alternate years. 


Kay-Shuttle- 

worth." 

£30. 

3 years. 

Subjects as in James Gaskill Scholar¬ 
ships. 

Pupils of Sed- 
bergh, Giggles- 
wick, or Burnley 
Grammar School. 

Theodores Exhi¬ 
bition. 

£16. 

1 year. 

Subjects: French and German. 

Successful candi¬ 
dates are required 
to enter for a 
regular Univer¬ 
sity course. 

Entrance Scholar 
ships in Medlcioe. 

£1C0. 

. 

One for proficiency in Arts. 

One for proficiency in Science. 

No limit as to age. 
£60 set c ff against 
College fees and 
£40 against In¬ 
firmary fees. 

Platt Biological 
Scholarship. 

£50. 

1 year. 

Awarded to Candida © who shows the 
most promise of ability for prose- 
cutirg original research in Zoology 
and Botanv. 

To devote li's time 
to retesrch in 
Z ology or Botany. 

Robert Platt Phy¬ 
siological Scho¬ 
larship. 

£50. 

2 years. 

Subjects: Physiology and Compara¬ 
tive Anatomy. 

Open to Car didates 
whether or not 
previously stu¬ 
dents of the Col- 
lege. 

Dauntesey Medi¬ 
cal Scholarships 
(two). 

£35 each. 

' 

1 year. 

Subjects: Zoology, Botany, 
and Chemistry. 

These Scholarships 
are open to all 
students prepar¬ 
ing for a Medical 
Course who shall 
not have attended 
Lectures or La¬ 
boratory Courses 
on Human Ana¬ 
tomy or Physio¬ 
logy, or a purely 
Medical or Sur¬ 
gical Course in 
the Owens Col¬ 
lege or any other 
Medical School in 
the United King¬ 
dom. Candidates 
must not be more 
than 25 years of 
age on October 
1st of the year 
of competition. 
Scholars must im¬ 
mediately on elec¬ 
tion enter for a 
full course of 
medical studies. 

Robert Platt 
Exhibitions (two). 

£15 each. 

_ 

— 

First and second 
year students in 
Physiology. 
Second year stu¬ 
dents in P hy- 
Biology. 

Sidney Renshaw 
Exhibition. 

£15. 

— 

— 

Professor Tom 
Jones Exhibition 
in Anatomy. 

£25. 



Fitst year student* 
in Anatomy. 


Open to men candidates only. 


t Open to women candidates only. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


i Title of 
Scholarship, Ac. 


OWENS COLLEGE, MAN¬ 
CHESTER— cont imted. 


Turner Scholar¬ 
ship. 


John Henry 
Agilew Scholar¬ 
ship. 


Annual or ’ 

TOTAL VALUE. 


HOW LONG , 
TENABLE. 


£ 20 . 


£80.) 


BRISTOL ROYAL INFIR¬ 
MARY AND BRISTOL 
GENERAL HOSPITAL. 


Brietol Royal Infirmary 


Britiol General Hoepital ... 


LEEDS SCHOOL OF MEDI¬ 
CINE (YORKSHIRE COL¬ 
LEGE). 


Professor Tom 
Jones Memorial ' 
Surgical 8cholar- 
ship. 

£100. 

1 year. 

Dumville Surgical 
Prize. 

£16. 

— 

Honorary Research 
Fellowships. 

.... 

2 years. 

University College 
Bristol Entrance 
Scholarship. 

£60. 

— 

Lady Haberfleld 
Entrance Scholar¬ 
ship. 

Interest of 
£1000. 

— ” 

Tibbits Surgical 
Prize. 

£0 9s. 


Martyn Memorial 
Pathological 
Prizes. 

Two annually, 
of £10 each. 


A Gold and a 
Silver Medal. 

— 

-- 

Suple Medical 
Prize. 

Gold Medal 
value £6 6s. and 
£7 7s. in money. 

— 

Suple Surgical 
Prize. 

Gold Medal 
value £6 6s. and 
£7 7s. in money. 

.. ~ 

Henry Clark Prize. 

£11 lls. 

— mm 

Crosby Leonard 
Prize. 

£7 7 s. 

— 

Augustin Prichard 
Prize. 

£6 6s. 

— 

Sanders Scholar¬ 
ship. 

£22 10s. 

— 

Clarke Scholar¬ 
ship. 

£16. 

— 

Marshall Prize. 

£12. 

— 

Entrance Scholar¬ 
ship. 

£07 4a. 

— 

Infirmary Scholar¬ 
ship. 

£42. 

— 

Hardwick Prize. 

£10. 

— 

McGill Prize. 

£10. 

— 

Thorp Prizes. 

£10 and £6. 


Thorp Prize Essay. 

£16. 

— 

Scattergood Prize. 

£5. 



HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


Subjects: Medicine, Pathology 
(written and practical), Obstbtrics, 
Practical Surgery, Ophthal¬ 
mology, Forensic Medicine, and 
Public Health. 

The Scholarship is awarded on the 
results of an Examination, partly 
written and partly clinical, on 
Diseases of Children, Medical 
and Surgical. 


The scholar will be elected on the 
result of evidence submitted by 
him. 


Subjects : Systematic, Practical, 
and Operative Surgery. Sur¬ 
gical anatomy, and Surgical 
Pathology. 

Conferring the right of free use of 
the College Laboratories. Awarded 
generally in October on application, 
with evidence of capacity for inde¬ 
pendent Investigation. 

Competitive Examination in Subjects 
of General Education. 

Ditto. 


Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and Morbid Anatomy. 

Given by the Committees of the two 
Institutions to most distinguished 
Students of Fifth Year. 


Students who have 
I completed a full 
course of medical 
study in the 
College are 
' eligible only. 
lOpen for com¬ 
petition an¬ 
nually to all 
I students in the 
Medical Depart¬ 
ment who have 
pursued a regular 
I course of mes¬ 
cal study in tl e 
College extending 
over a period of 
not less than 4 
years or more 
than 6, and who 
have attended 
the course of 
lectures on Dis¬ 
eases of Children. 
Candidates must 
have either gra¬ 
duated in the 
Victoria Univer¬ 
sity or have ob- 
tained the 
Diploma of the 
Conjoint Colleges. 


I 


\ 


Open to Per¬ 
petual Students 
! of Faculty of 
[ Medicine, Uni¬ 
versity College, 
| Bristol. 


; 


I Competitive Examination in Medi¬ 
cine to Students of Fourth and 
| Fifth Years. 

Competitive Examination in Sur¬ 
gery of Students of Third and 
Fourth Years. 

Class Work of Third-year Students. 
Examination in Clinical Surgery. 

Examination in Surgical Anatomy. 


Restricted to Per- 
| petual Students 
who have done 
| ! the necessary 
I ; qualifying work 
at the Bristol 
! Royal Infir- 
j | mary. 


Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

Competitive Examination in Surgery 
among Students of Fourth Year. 

To the best Surgical Dresser of the 
fourth year. 


Restricted to Per¬ 
petual Students 
who have done 
the necessary 
qualifying work 
at the Bristol 
General Hos¬ 
pital. 


Competitive Examination among 
Medical Students who have passed 
Preliminary Scientific Examination 
at London or Victoria University. 

Competitive Examination in ARTS 
among Students who have passed one 
of the Preliminary Examinations. 


Competitive Examination among 
Clinical Clerk Students of two years’ 
standing in Clinical Medicine. 

Competitive Examination among ad¬ 
vanced Surgical Students in 
Clinical Surgery. 

Examinations in Forensic Medicine 
and Hygiene. 

Essay or research on some subject 
connected with Forensic Medi¬ 
cine, Toxicology, or Public 
Health. 

Examination in Midwipery. 


Complete Course 
of Lectures and 
Practical Classes 
at Leeds School. 

Complete Course of 
Hospital Practice 
and Clinical Lec¬ 
tures at Leeds 
Infirmary. 


Every three years 
to former students 
of the Leeds 
School. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL BTUDT— continued. 


Institution. 

Title or 
Scholarship, Ac. 

Annual or 
TOTAL VALUE. 

HOW LONG 
TENABLE. 

How OBTAINABLE. 

Conditions 

ATTACHED TO 
TENURE. 

UNIVERSITY OF LIVER- 

Robert Gee En. 

£25 each. 

1 year. 

Special College Scholarship Ex&mlna- 

First M.B. Course. 

POOL 

trance Scholarships 


tion held in May. 



(four annually). 





Holt Fellowships 

£100 each. 

1 year. 

Vote of Faculty to Student after 

Teaching and 


(Physiology and 


graduation. 

Original Research. 


Pathology). 

Gee Fellowship 

£100. 

1 year. 

Ditto. 

Teaching and 


(Anatomy). 




Research. 


Alexander Fellow- 

£100. 

1 year. 

Ditto. 

Research in 


ship (Pathology). 



Pathology. 


Johnston Colonial 

£100. 

1 year. 

Ditto. 

Ditto. 


Fellowship 
(Pathology and 
Bacteriology). 
John W. Garrett 

£100. 

Ditto. 

Ditto. 

1 year. 


International 





Fellowship 






(Physiology and 
Pathology). 

Lyon Jones Scho- 

£21 per annum. 

2 years. 

Competitive Examination among 

Perpetual Course 
at Victoria Uni- 


l&rship. No. 1. 

Junior Students in 1st M.B. 




Subjects. 

versity. 


„ No. 2. 

£21. 


Competitive Examination among 






Senior Students in Anatomy, Phy¬ 
siology, and THERAi’Js UTICS. 



Derby Exhibition. 

£16 


Competitive Examination among 





Fourth- or Fifth-vear Students in 
Clinical Subjects. 




Ethel Boyce 
Fellowship in 
Gynaecological 

£100. 

1 year. 

Vote of Faculty to graduate. 

Research. 



Pathology. 





EDINBURGH UNIVERSITY 

“Sibbald Bursaries 

Each £30 per 

3 years. 

Competitive Examination in Prelimi- 

Continued Study. 


il or 2 annually). 

annum. 

nary Subjects among entrants. 


"Heriot Bursarits 

Each £30 per 

8 years. 

Ditto. 



(7 for men and 1 for 

annum. 




women annually). 

* Then: son Bu rsaries 

Each £25 per 

4 years. 

Distinction in Medical Preliminary 

Ditto. 


(2 annually). 

annum. 

Examination. 



“Grierson Bursary. 






„ No. I. 

£20. 

1 year. 

Ditto. 

Ditto. 


“Crichton Bursaries 

Each £50 per 

4 years. 

Distinction in Medical Preliminary 

Bom In Scotland. 


(2 annually). 

annum. 

Examination, with extra subjects. 



* Mackie Bursary. 






„ No. 1. 

£30 per annum. 

2 years. 


Pecuniary circum- 






stances requiring 
assistance, A'c. 


“ Junior J. A. Carlyle 

£28. 

1 year. 

Distinction in Class Examinations in 



Bursary’. 


Anatomy and Chemistry. 



* Coldstream 

£25 per annum. 

6 years. 


Intention to 


Memorial Scholar- 


become Medical 


ship. 




Missionary, <tc. 


* Vans Dunlop 





Scholarship. 

„ No. 1. 

£100 per annum. 

8 years. 

First place in Medical Prelimi- 




nary Examination. 



„ No. 2. 

£100 per annum. 

8 years. 

Competitive Examination in Chemis- 

Continued study. 



TRY, ANATOMY, and PHYSICS. 


„ No. 3. 

£100 per annum. 

8 years. 

Ditto in Botany and Zoology 

Ditto. 


“Thomson Scholar- 

£40 per annum. 

4 years. 

Competitive Examinations in Botany, 



ship. 

Zoology, and Mechanics. 



t Mackie Bursary. 






„ No. 2. 

£30 per annum. 

2 years. 

.... 

Pecuniary circum¬ 
stances requiring 
assistance, &c. 


t Grierson Bursary. 





„ No. 2. 

£20. 

1 year. 

Competitive Examination in Chemis- 





try, Botany, Zoolooy, and 
Physics. 




t Senior J. A. Carlyle 

£28. 

1 year. 

Distinction in Class Examinations in 



Bursary. 


Anatomy and Physiology. 



t Sibbald Scholar- 
ship. 

t Vans Dunlop 
Scholarship. 

„ No. 4. 

£40 per annum. 

8 years. 

Competitive Examination in Che¬ 
mistry, Botany, Zoology, and 
Physics. 

Continued study. 


£100 per annum. 

8 years. 

Competitive Examination in Physio- 

Ditto. 



logy and Surgery. 


t Neil Araott Prize. 

£37 10s. 


Distinction in Natural Philosophy in 

Ditto. 





the M.A. Examination. 


1 Grierson Bursary. 






„ No. 3. 

£20. 

1 year. 

Competitive Examination in Anatomy 
and Physiology. 

Ditto. 


$ Syme Surgical 
Fellowship. 

£100 per annum. 

2 years. 

Competitive Thesis by M.B. of not 



more than three years’ standing. 



$ Gooisir Memorial 

£100 per annum. 

2 years. 

Competitive Essay by M.B., &c. t of 
not more than three years’ standing. 



Fellowship. 



For Students entering on or in their First Year. t For Students entering on or in their Seoond Year. 

I For Students entering on their Third Year. 

♦ For Students entering on or In their Fourth or Fifth Year, or for Graduates. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— cmtinved. 


Institution. 

Title of 
Scholarship, &c. 

Annual or 

TOTAL VALUE. 

How lo«g 

TENABLE. 

How OBTAINABLE. 

I Conditions 

| ATTACHED TO 

TENURE. 

EDINBURGH UNIVERSITY 
— continued. 

* Leckie Mactier 
Fellowship. 

£80 per annum. 

8 years. 

Competitive Examination among 
M.B.’s of not more than three years’ 
standing. 



* Freeland Barbour 
Fellowship. 

£100. 

1 year. 

Highest Marks in Anatomy, Physio¬ 
logy, and Pathology in Profes¬ 
sional Examinations. 

One year’s research 
in Midwifery. 


* Allan Fellowship. 

* Vans Dunlop 
Scholarship. 

„ No. 5. 

.. No. 0. 

„ No. 7. 

About £40. 

£100 per annum. 

£100 per annum. 

£100 per annum. 

1 year. 

8 years. 

3 years. 

3 years. 

Competitive Examination in Clinical 
Medicine and Clinical Surgery. 

Competitive Examination in Anatomy 
and Physiology. 

Do. in Materia Medica (including 
Pharmacology). 

Do. in Pathology and Forensic Medi¬ 
cine and public Health. 

Continued study 
and research. 
Ditto. 

Ditto. 


* Murchison Memo¬ 
rial Scholarship. 

Interest on 
£1000. 

1 year. 

Competitive Examination in Clinical 
Medicine. 



* Stark Scholarship 
in Clinical Medi¬ 
cine. 

£112. 

1 year. 

Competitive Examination in Clinical 
Medicine. 

Research in Clini¬ 
cal Medicine. 


•Buchanan Scho¬ 
larship. 

£40. 

1 year. 

Competitive Examination and Class 
Work in Midwifery and GyNjR- 
COLOG y. 

Work in Gynaeco¬ 
logical Ward, Ac. 


• James Scott 
Scholarship. 

£32 10s. 

1 year. 

Competitive Examination and Class 
Work in Midwifery". 

Work in Maternity 


•Efctles Scholarship. 

£81. 

1 year. 

Most distinguished M. B., Ch.B. of 



• Crichton Research 
Scholarships in 
Anatomy, Phy¬ 
siology, Materia 
Medica, and 
Pathology. 

£100 each per 
annum. 

1, 2, or 

3 years. 

Competitive Examination for Gra- 
duites of the University. 

Continued 

research. 


* Mouat Scholar¬ 
ship. 

£S& and Medal. 

1 year. 

Class and Degree Examinations in 
Practice of Physic (Medicine). 

Continued study 
in Medicine. 


* Grierson Bursary. 

„ No. 4. 

„ No. 6. . 

£10. 

£10. 

1 year. 

1 year. 

Competitive Examination in Materia 
Medica. 

Competitive Examination in Patho¬ 
logy. 

Continued study. 

Ditto. 


• M'Cosh 

Graduate's Bursary 
and M'Cosh 
Medical Bursary 
(for Research). 

* Gunning Victoria 
Jubilee Prizes 
(2 awarded 
annually). 

Income of £5500. 

Each £60. 

1 year. 

Distinction in Professional Subjects, 
and sufficient knowledge of 
Foreign Languages. 

Thesis or Original Research in 
anatomy, Physiology, Zoology, 
Botany, Chemistry, Materia 
Medica, Surgery, Practice of 
Physic, Pathology, Obstetrics. 
and Medical Jurisprudence and 
Public Health, respectively. 

Research in Medica) 
Schools of Europe. 


• Theses Gold 
Medals. 

— 

— 

Candidates for M.D. who present 
Theses of high merit. 



• Wightman Prize. 

£12. 

— 

Competitive Reports on Clinical 
Medicine Cases. 



* Beaney Prize. 

£82 10a. 

— 

Highest Marks in Anatomy, Sur¬ 
gery, and Clinical Surgery", in 
M.B. and Ch.B. Examinations. 



* Ellis Prize. 

£28 per annum. 

— 

Essay on ANIMAL OB VEGETABLE 
Physiology. 



• Cameron Prize. 

Annual Proceeds 
of £2000. 


Most valuable addition to Practical 
Therapeutics during preceding 6 
yeais. 



♦ Milner Fothergill 
Gold Medal. 

About £20. 

— 

Essay on Pharmacological or 
THERAPEUTIC SUBJECT. 



t Mackay Smith 
Scholarship in 
Chemistry, 
t Houldsworth 
Scholarsbp. 

£26 per annum. 

£40. 

2 years. 

1 year. 

Competitive Examination in Chemis¬ 
try among University Students. 

Competitive Examination in Materia 
Medica among University Students 
or Graduates. 

Continued study 
of Chemistry. 

Research in Phar¬ 
macology. 


t Mackenzie Bur¬ 
saries (2 annually). 

£20. 


Industry and £ki!l in PRACTICAL 
Anatomy". 


* * Pattieon Prize. 

About £il 7s. 6d. 


Competitive Reports on Clinical 
Surgery Cases. 



* For Students entering on or iu their Fourth or Fifth Year, or for Graduates, 
t For Students of any year (or standing of candidates not Btated). 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Inst itution. 

1 

Title of 

SCHOLARSHIP. &C. 

Annual or. 
total value. 

1 

How 1 OMJ 

TENABLE. 

HOW OBTAINABLE. 

I 

Conditions 

l AITaCHEL) to 

TEN I're. 

EDINBURGH UNIVERSITY 

Dobbie Smith 



Essay on Botanical Suijject. 


— continued. 

GLASGOW UNIVERSITY—) i 

Gold Medal. 
Anderson Henry 
Prize. 

Gilflllan Memorial 
Prize. 

Mackintosh Mental 

Proceeds of £300 
accam. for 

3 years. 

About £10. 

£81. 

1 year. 

Ditto. 

Most distinguished Lady Graduate of 
year. 

Open for competi¬ 
tion to students 
of medicine of 
either sex attend¬ 
ing the lectures 
on Insanity. 

Open to medical 

QUEEN MARGARET COL- } 
LEGE* . ) 

Science Bursary. 

1 Dr. Thos. Gibson 

£32. 

4 years. 

Vacant 1904. Competilion by Stu- 


Bursary. 

Arthur Scholar- 

£20. 

3 years. 

dents at the First Professional Exa¬ 
mination. 

Competition by Students of one year’a 

students prepar¬ 
ing to be mis¬ 
sionaries in con¬ 
nexion with the 
Church of Scot¬ 
land. 

Restricted to 


Bhip. 

Logan Bursary. 

£17. 

4 years. 

standing in the subjects of the First 
Professional Examination. Next 
vacancy 1904. 

Appointment by the Senate of 

women students 
only. 

Open to medical 


Armagh Bursary 
in Medicine. 

Two Taylor 

£45. 

3 years. 

Glasgow University. Next vacancy 
1905. 

Competition by Students who are 

students of either 
sex entering on 
their first Winter 
, Session of study. 

Open to students 


Each £7. 

4 years. 

presenting themselves for the Final 
Examination for the degree of M.A. 
with Honours in MENTAL PHILO¬ 
SOPHY in 1903. 

Appointment by the Senate. Both 

of either sex who 
have taken the 
course of 6tudy 
for graduation in 
Arts and intend to 
study Medicine. 

Open to students 


Bursaries. 

Two Dumfries- 

Each £15. 

4 years. 

vacant in 1905. 

Appointment by the Dumfriesshire 

of either sex in 
any faculty. 

Open to First- and 


shire Society 
Burt&ries. 

' William Gardiner 

£13 10a. 

2 years. 

Society. 

Vacant 1903. Competition in Phy- 

Second-year’s Stu¬ 
dents of either 
sex in any 
faculty. 

Open to medical 


Bursary. 

Two Pratt 

Each £20. 

4 years. 

biology. Chemistry, and Physics 
of Professional Examinations. 

Both vacant 1903. 

students of either 
sex. 

Open to sons and 


Bursaries. 

Brunton Memorial 
Prize. 

Dobbie Smith Gold 

£10. 

1 year. 

Awarded annually to the most distin¬ 
guished Graduate in Medicine of 1 
the year. 

Awarded annually for the best essay 

daughters of 
working men of 
the Parishes of 
Wiston and 
Roberton and of 
Lamington. 
Tenable in any 
faculty. 

AH matriculated 

QUEEN'S COLLEGE, 

M d*l. 

Ten Junior Scholar 

£20 each. 

1 year. 

on any subject, within the limits of 
the science or Botany. 

Examination at the commencement 

students of 1902-3 
may he competi¬ 
tor. 

Open to matricu- 

BELFAST . j 

ROYAL COLLEGE OF 

ships for Matricu¬ 
lated Students, 
two for each of 
the five years' 
curriculum. 

Claes Prizes.! 

£1 and £2. 


of session. 

Proficiency in Class Examination. 

la ted Medical 

Students of 
either sex. 

SURGEONS IN IRELAND, 

Carmichael 

£15. 

t , 

Examination in Anatomy, Physio¬ 
logy, Histology, Chemistry, j 
Materia Medica, and Pharmacy. 
Surgery. M kdicink. J urisprudenck. 

Open t o students of 

SCHOOLS OF SURGERY 

Scholarship. 

Mayne Scholar- 

£15. 


the third year. 

Open to students of 


ship. 

Barker Bequest. 

£21. 


Midwifery, and Diseases of 
Women. 

For best Dissection. 

third and fourth 
year. 

Open to all medical 

hoyal univebsity op 

Travelling Medical 

£100. 


The subjects are in rotation : (1) Ana- 

students. 

Those who have 

IRELAND . 

Scholarship. 



tomy' and Histology ; and (2) 
Physiology and Pathology. 

passed theMedi cal 
Degrees Examina¬ 
tion either in the 
y ear o f th e sc h olar- 
shlp examination 
or in the year im¬ 
mediately preced¬ 
ing are alone 
eligible. 


* Women Students who fulfil Che conditions of the Carnegie Trust for the Universities of Scotland may apply to the Secretary 

of that Trust for payment of their class fees, 
t Given in each class at termination of each course of lectures. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— cnntinvcd. 


Institution. 

Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 
attached to 

TEMURI. 

ROYAL UNIVERSITY OF 
IRELAND— continued. 

Dr. Henry Hutch¬ 
inson, Stewart 
Medical Scholar¬ 
ships. 

„ No. 1. 

£10. 

3 years. 

Competition In the subjects of the 
second examination in Medicine. 

Candidates most 
present them¬ 

selves after the 
lapse of not more 
than one medical 
year from the 
time of passing 
the first examina¬ 
tion in medi¬ 
cine. 


„ No. 2. 

£50. 

8 years. 

Subjects include Psychological 
Medicine, Diseases of the Ner¬ 
vous System, and Anatomy, Psy¬ 
chology and Pathology of 
Brain, Cord, and Nerves. 

Competition among 
medical graduates 
of not more than 

2 years’ standing 
for proficiency in 
the Knowledge of 
Mental Diseases. 
Fee £2. 


Medical Student¬ 
ship. 

£200. 

2 years. 

Physiology and Physiological 
Chemistry. 

Open to Graduates 
in Medicine of 
the University. 
Fee £2. 


Exhibition at, first 
Examination in 
Medicine. 

„ No. 1. 

„ No. 2. 

„ No. 3. 

„ No. 4. 

£20. 

£20. 

£10. 

£10. 

"" 




Exhibition at 
second Examina¬ 
tion in Medicine. 

.. 5°- i- 

„ No. 2. 

„ No. 3. 

„ No. 4. 

£*>5. 

£25. 

£15. 

£15. 

— 




Exhibition at third 
Examination in 
Medicine. 

„ No. 1. 

„ No. 2. 

„ No. 3 

„ No. 4. 

£30. 

£30. 

£20. 

£20. 


— 



M B , 6 Ch., and 
B.A.O.Bxamina 
tions. 

„ No. 1. 

„ No. 2. 

„ No. 3. 

„ No. 4. 

£40. 

£40. 

£25. 

£25. 


! I II 

! : : : 


QUEEN'S COLLEGE, 
GALWAY . 

Eight Junior 
Schoiarsmpe. 

£25 each and 
half fees. 

1 year. 

Competitive Examination at the com¬ 
mencement of session. 

Students of either 
sex must be of the 
standing of the 
year, and may be 
of any recognised 
school r> of medi¬ 
cine. 

QUEEN’S COLLEGE, CORK 

Bight Junior Scho¬ 
larships for Matri¬ 
culated Students, 
two for each of 
first four yearn of 
curriculum. 

£25. 

1 year. 

Examination at commencement of 
session. 

Open to matricu¬ 
lated studenta of 
either sex. 


Blayney Scholar¬ 
ship, in fifth year 
of curriculum. 

£35. 

1 year. 

Ditto. 

Ditto. 


Senior Exhibition, 
in fifth year of 
curriculum. 

£33. 

1 year. 

Ditto. 

Ditto. 


Thre* Exhibitions 
in P ractical 
Medicine, Sur¬ 
gery, and Mid¬ 
wifery respec¬ 
tively. 

£15 each. 


Examination at end of medical session. 
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THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


During the year some additional changes for the better 
have been made in the great public services and more are 
imminent. 

In the Naval Medical Service we note that the dearth 
of candidates at the entrance examination continues. Naval 
medical officers desire that the pay and allowances shall be 
increased so as to compare favourably with rates for the 
officers of the Royal Army Medical Corps, and that pro¬ 
motions may be more in correspondence with those in other 
branches of the navy. It may be remembered that in 1902 
naval medical officers were granted from one year to six 
months' service according to the time that they held civil 
appointments as house surgeons. We are able to say that a 
still further improvement will shortly be made in the same 
direction, for in the new regulations which are about to 
appear it will be found that naval medical officers will be 
able to hold appointments as house surgeons and physicians 
after they have obtained their commissions in the navy! 
The official document is not yet in our hands, so that we 
are not able to quote the details, but we may say that this 
is by no means the only improvement that will be made 
in the standing of the naval medical officer. The allowances 
will be increased, promotion, we hope, will be accele¬ 
rated, and facilities will be given to officers for with¬ 
drawing from the service after a short term of service. 
The position and pay of the officers of the Royal Army 
Medical Corps are such that a gcod class of candidates 
should be attracted to its ranks. Whether the best class o 
men will enter knowing that a series of examinations is 
before them during their service remains to be seen, but the 
authorities have worked out a scheme which may develop the 
Royal Army Medical Corps into a really fine service. So far 
the rulers of the Indian Medical Service have not seen their 
way to improving the position of its officers ; this year there 
has been some falliDg-off in the number and quality of 
the candidates and unless the Indian Government rises to 
the occasion and considerably increases the pay of the 
officers and is converted to more liberal ideas on the 
question of the fees to be accepted by the officers of 
the service from private patients, both European and 
native, we fear that the Indian Medical Service will 
no longer command its former class of medical officer. The 
India Office, is at all events for the present, continuing to 
send the probationers to the same course as the lieutenants 
of the Royal Army Medical Corps in London and subse¬ 
quently to Netley for further instruction—a scheme which 
must be beneficial to the officers of both services. A new 
warrant is, we hear, to be issued for the Indian Medical 
Service this autumn aDd we understand that the India Office 
recognises the fact that the price of skilled medical service 
has appreciated. 

Royal Navy Medical Service. 

Regulations for the Entry of Candidatf-s for Commissions IV 
TBF. Meijical Department of the Royal Navy. 

Every candidate for admission into the Medical Department of the 
Reyal Navy must, be not under 21 nor over 28 years of age on the day 
of the commencement of the competit ive examination, lie must pro¬ 
duce an extract from the register of the date of his birth; or in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. Ho must also produce 
a. certificate of moral character, up to date, and a recommendation 
signed by a clergyman or magistrate, to whom he has been for some 
years personally known, or by the president or senior professor of the 
college at which ho was educated. 

He must lie registered under the Medical Act in force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

Ho must declare (1) his age and date and place of birth ; (2) that ho 
ra oi pure European descent and the son either of natural-horn 
Untish subjects or of parents naturalised in the United Kingdom- 
bi) that he labours under no mental or constitutional disease or weak¬ 
ness, nor any other imperfection or disability which may interfere 
with the most efficient discharge of the duties of a medical officer in 
»ny climate ; (4) that lie is ready to engage for general service at home 
or abroad, as required; (5) whether ho holds, or has held any com¬ 
mission or appointment iu the public services; and (6) that he is 


registered under the Medical Act in force aa duly qualified profession 
ally, and what diplomas, Ac., he holds. 1 

fie must he free from organic or other diseases, and his physical¬ 
fitness will be determined by a Board of Medical Officers, who are to 
certify that his vision comes up to the required standard, which w ill 
be ascertained by the uso of Snellen’s Test Types. 

Candidates will be examined by the Examining Board in the follow¬ 
ing compulsory subjects and the highest number of marks attainable 
will be distributed as follows (a fee of £1 will have to bo paid by each 
candidate to entitle him to take partin the competition): (a) medicine, 
materia medica, therapeutics and general hygiene, 1200 marks; (6) 
surgery and surgical anatomy, 1200 marks. The examination in 
medicine and surgery will lie in part practical and will include, 
beyond papers, the examination of patients, the examination of patho¬ 
logical specimens, a knowledge of bacteriology, the performance of 
operations on the dead body, and the application of surgical apparatus. 
The attention of candidates is especially drawn to the importance of 
the section of Operative Surgery, as a competent knowledge in this 
subject is essential in order to qualify for a commission. No candidate 
shall be considered eligible who shall not. have obtained at least, one- 
third of t he maximum marks in each of the above compulsory subjects. 

Candidates may be examined in the following voluntary subjects, 
for which the maximum number of marks obtainable will lie—Natural 
Sciences : chemistry (300); physiology (300); zoology (300); botany 
(300): and geology and physical geography (300). No candidate will 
b© allowed to present himself for examination in more than two of 
these subjects. French and German (300 each), 600 marks. A number 
less than one-third of the marks obtainable in each of these voluntary 
subjects will not be allowed to count In favour of the candi¬ 
date who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of great importance, all intend¬ 
ing competitors are urged to qualify in French and German. The 
examination in chemistry will include the ^eneial principles of 
inorganic and organic chemistry; the preparation and properties of 
the chief non-metallic and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
compounds, such as marsh gas, ethylene, acetylene, methyl and ethyl 
alcohols, glycerin, ether, formic, acetic, lactic and oxalic acids; 
cyanogen and cyanides : carbohydrates ; fats *. proteids. The examina¬ 
tion in physiology will comprise the minute structure and functions of 
the various tissues and organs of the body ; the physiology of the 
blood; the nature of food and the processes of its digestion; the 
mechanics of the circulation and of respiration; the pliysiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
sensation, volition, reflex action, inhibition and influence of the 
nervous system on other organs and their functions. The examination 
in zoology will include—the general principles of biology, and a com¬ 
parison of animals with plants; the distinctive characters of tho 
larger groups of animals—the protozoa, cudenterata, vermes, arthro¬ 
pods, mollusca, echinodermata, and vertebrata—as illustrated by 
common types; the elements of embryology ; animal parasites. The 
examination in botany will comprise the general principles of the mor¬ 
phology and physiology of low' forms of life—e.g.. torula, bacteria, 
spirogyra, moss fern; the general morphology of flowering plants ; 
diagnosis of the important British natural orders; medicinal plants. 
The examination iu geology and physical geography will be limited to 
general principles. 

The appointments announced for competition will lie filled from the 
list of qualified candidates, arranged in order of merit; but should it 
at any time be considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty have power to admit aunually 
(a) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six months ; 
and (6) not more than six candidates, according to requirements, 
specially recommended by the governing bodies of such colonial univer¬ 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to be certified by the governing body proposing them as duly 
qualified according to the regulations in force for t he entry of candi¬ 
dates. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in England of a 
candidate who has been passed on tho station, but a Commission as 
Surgeon will not be granted until the certificate of the Registrar of the 
Medical Council has been produced at the Medical Department of the 
Navy. Candidates from schools at home will tie required to pass a 

S hysical examination in London which will be arranged for by the 
[edical Director-General. Colonial candidates will have to pass a 
physical and test examination before a board of Naval Medical Officers 
on the station. Successful candidates immediately after passing the 
examination in London will receive commissions as Surgeons in the 
Royal Navy, and will undergo a course of practical instruction in Naval 
Hygiene. Ac., at Haslar Hospital. Three prizes of the approximate 
value of £10 each will be awarded at the close of each sessiou at Haslar 
to the students who have shown the greatest proficiency. 

Surgeons on entry are only required to provide themselves with a 
pocket case of instruments, a stethoscope, and three clinical thermo¬ 
meters. All other instruments are provided at the public expense. 

Promotion. 

An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have iu that rank three years’ 
full pay service and who have not at any time declined foreign service 
except for reasons which the Lords Commissioners of the Admiralty 
regard as good and sufficient. 

A Deputy Inspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet Surgeons. 

(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons which in tho 
opinion of the Lords Commissioners of tho Admiralty are satis¬ 
factory. (b) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lordships’ discretion in 


1 If any doubt should arise on this question tho burden of clear 
proof that he is qualified will rest upon the candidate himself. 
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cases of distinguished service or conspicuous professional merit. Such 
promotions will be exceptional and will not exceed the rate of one in 
two years ; the total number at any one time of Fleet Surgeons hold¬ 
ing that rank by such special promotions will not exceed six. 

(a) Hank as Staff Surgeon will be granted, subject to their Lordships’ 
approval, to surgeons at the expiration of 12 years from the date of 
entry, provided they are recommended by the Medical Director-General, 
and have passed such examination as may he required after completion 
of eight years from the date of entry in the rank of surgeon, (b) Special 

S romotions will be made at their Lordships'discretion to the rank of 
taff Surgeon in cases of distinguished service or conspicuous profes¬ 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total mini tier at any one time of StafT Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will l>o so promoted unless ho passes the examination pre¬ 
scribed for other surgeons, but in such a ease the requirement of eight 
years' time in rank of surgeon will be dispensed with, (c) When a sur¬ 
geon’s promotion to the rank of StafT Surgeon has been retarded by 
failure to pass the qualifying examination he will, should he pass and 
bo promoted, t*o dealt with as follows. lie will be granted the seniority 
as StafT Surgeon he would have received had ho passed in ordinary 
course. He will reckon service for increase of full and half pay only 
from the date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of the new rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may- 
bo due to unavoidable circumstances special consideration will be 
given, (d) The seniority of surgeons on entry will lie determined 
by the sum total of the marks they obtain at the London exa¬ 
mination and those at the conclusion of the Haslar course and their 
names will t heu be placed in the official navy list. Surgeons entered 
without competition will take seniority next after the last surgeon 
entered at the same time bv competition. ( e) The examination for 
promotion to the rank of staff surgeon will be held by the Examining 
Board, to which a naval medical officer will tie attached to conduct the 
examination in naval hygiene. The subjects of examination will bo in 
writing and will include medicine, surgery, pathology, general 
hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may bo granted to those surgeons who, before entry, have held 
the post of house surgeon to a civil hospital of not less than 100 beds 
for a period of not less than six months, provided their conduct and 
professional abilities have been favourably reported on during the time 
they have served in the navy. They may be granted from six months 
to one year's seniority, according to the time they have held their civil 
appointments as house surgeon, but in no case will more than one 
year's seniority be granted. This only applies to officers who enter by 
competition. The medical officers of the navy will also be allowed to 
serve for a term of a year as house surgeon, house physician, or resident 
medical officer at a hospital, and the time so served will rank for 
promotion. 

Full Pay and Allowances. 


Rank. 

Daily. 

Yearly. 

Surgeon— 

£ ... a. 

£ m. d. 

On entry . 

0 14 0 

255 10 0 

After 4 years' full-pay service . 

0 17 0 

310 5 0 

.. 8 „ „ . 

1 0 0 

365 0 0 

Staff Surgeon— 



On promotion. 

1 4 0 

438 0 0 

After 4 years' full-pay service in rank ... 

1 7 0 

492 15 0 

Fleet Surgeon— 

1 10 0 

547 10 0 

On promotion. 

After 4 years’ full-pay service in rank ... 

1 13 0 

602 5 0 

., 8 

1 16 0 

657 0 0 

Deputy Inspect or-Gen oral . 

Inspector-General . 

2 2 0 

766 10 0 
1300 0 0 
Consolidated. 


The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
ami lights, are as follows :— 


- 

At home. 

Abroad. 


£ 

£ 

Inspector-Generals of Hospitals . 

85 

130 

Deputy Inspectors-General . 

67 

112 

Fleet Surgeons and Staff Surgeons. 

53 

112 

Surgeons . 

39 

108 


An allowance of bs. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff S ngeon, of a Hag-ship 
bearing t lie tlag of a Coinraander-in-Chief on a foreign station or of the 
senior officer commanding the Channel Squadron ; and an allowance of 
2m. 6 d. a day to the senior medical officer, being a Fleet or Staff Surgeon, 
of the ship of a Commodore or of a senior officer commanding a foreign 
station. An allowance of 2m. 6 d. a day may also be granted to the senior 
medical officer, lieing a Fleet or Staff Surgeon, in ships carrying the 
Hags of tlag officers or the broad pendants of Commodores not com¬ 
manding stations. The following charge allowances may be granted to 
medical officers in charge of hospital ships: if above the rank of fleet 
surgeon, 5*. a day : and if of the rank of fleet, surgeon or junior, 3*. 6d. 
a day. The Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will be granted the Hospital allowance of £53 a 
year in addition to the usual lodging money. Medical officers con¬ 
ducting the course of instruction at Iiaslar Hospital will receive the 
following allowances: two senior officers employed upon this duty. 
£150 a year each; the junior officer assisting, £50 a year; and the 
junior officer instructing the Sick Berth Staff, £50 a year. Medical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of 1*. 6d. a day in lieu of provisions, fuel, 
and lights. The travelling allowances, extra pay. lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 


Half Pay. 


Rank. 

Daily. 

Yearly. 

Surgeon— 

£ s. d. 

£ t. d. 

l nder 2 years’ full-pay service . 

0 6 0 

109 10 0 

After 2 years' full-pay service . 

0 7 0 

127 15 0 

„ 4 ,, ,, . 

0 8 0 

146 0 0 

„ 6 „ „ . 

0 9 0 

164 5 0 

„ 8 „ „ . 

0 in o 

182 10 0 

10 „ ,, . 

0 11 0 

200 15 0 

Staff Surgeon— 



On promotion . 

After 2 years’ full-pay service in rank . 

0 12 0 

219 0 0 

0 13 0 

237 5 0 

„ 4 ,. . 

0 14 0 

255 10 0 

„ 6 „ „ . 

Fleet Surgeon— 

0 15 0 

273 15 0 



On promotion . 

After 2 years’ full-pay service in rank . 

0 17 0 

310 5 0 

0 18 0 

328 10 0 

„ 4 ,, „ . 

0 19 0 

346 15 0 

„ 6 „ „ . 

1 0 0 

365 0 0 

Deputy Inspector-General— 



On promotion . 

After 2 years’ full-pay service in rank . 

1 5 0 

456 5 0 

1 7 0 

492 15 0 

., 4 .. ,, . 

19 0 

529 5 0 

Inspector-General. 

1 18 0 

693 10 0 


Candidates w ill do well to notice that the regulations issued to appli¬ 
cants do not put any limit on the amount of half-pay service which 
they may be compelled to undergo. 


Retirement. 


Compulsory retirement will be as follows :— 

At the age of 60, or at any age, 
if he has not served for 5 years. 
Except that if in any particular 
case the Lords Commissioners 
Inspector and I of the Admiralty may consider 
Deputy In- that the interests of the public 

Bpector-General < service will be materially ad- 
ot' Hospitals I vanced by the further retention 
and Fleets. | of an Inspector-General of 
Hospitals and Fleets on the 
active list, the age for the re¬ 
tirement of such Inspector- 
General may be extended to 62. 


Fleet Surgeon, ) 
Staff Surgeon, /- 
and Surgeon, ) 


At the age of 55, or at any age, 
if he has not served for 5 years. 


I To lie retired 
irrespective of 
age if found 
physically un 
lit for service. 


Voluntary retirement and withdrawal will be allowed as follows, 
(a) Every officer will have the option, subject to their Lordships' 
approval,' of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in Paragraph 16, or with a gratuity on the scale 
provided in that paragraph if not eligible for retired pay. (b) At the 
expiration of eight, 12, or 16 years’ full-pay service every officer will be 
permitted, subject to their Lordships’approval, to withdraw from the 
Naval Service, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer so withdrawing will tie removed from the lists 
of the Navy, with which all connexion will then be severed, (c) Volun¬ 
tary retirement, and withdrawal at the discretion of their Lordships 
will lie allowed, as a rule, only when an officer is unemployed or 
serving at home. Under very special circumstances, however, it may 
t»e permitted in the case of an officer serving abroad, provided he pays 
his successor's passage to relieve him. ( d) Applications from officers 
to retire or withdraw or resign their commissions will receive every 
consideration, but no officer will, as a rule, be permitted to resign 
under three years from the date of entry. 

Gratuities and retired pay will t»e awarded on retirement and with¬ 
drawal on the under-mentioned scale (Paragraph 16) 


Hank. 


Gratuities. Daily. Yearly. 


Surgeon and Staff Surgeon- 
After 8 years’ full-pay service 
„ 12 „ 

., 16 

Fleet Surgeon- 
After 20 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . ... 

After 24 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . ... 

After 27 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 

After 30 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 

Deputy Inspector-General ... 

Inspector-General . 


£ 

8 . 

d. 

£ s. d. 

£ s. d. 

1000 

0 

o 1 

— 

_ 

1500 

0 

0 

— 

_ 

2250 

0 

0 

— 

— 


— *1 0 

0 

365 

0 

0 

— *12 

6 

410 

12 

& 

- *15 

0 

456 

5 

0 

— *tl 10 

0 

547 

10 

0 

— 1 15 

0 

638 

15 

0 

- 2 0 

0 

730 

0 

0 


* To obtain this rate an officer must hold the commission of Fleet 
Surgeon. 

t Or on compulsory retirement at the age of 55. 

An officer retired with loss than 20 years’ service on account of dis¬ 
ability, contracted in and attributable to the Service, will receive the 
half pay of his rank, or. with the consent, of tlicir Lordships, a gratuity 
on the scales given in Paragraphs 16 and 18 ( b ), but such officer will not 
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be entitle*! to receive any special compensation for the disability in 
addition to the gratuity as above (Paragraph 17). 2 

An officer retired with less than 20 years'service on account of dis¬ 
ability, contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years* full-pay service, either a gratuity on the 
scale given in Paragraph 16 or half-pay according as t heir Lordships 
think tit; (6) if he has less than eight years’ full-pay sendee, 
such gratuity as their Lordships think, fit, not exceeding the 
rate of £125 for each year of full-pay service (Paragraph 18). 
In circumstances other than those specified in Paragraphs 17 
and 18. and other than misconduct, neglect of duty, Ac., an 
officer retired with less than 20 years' service will not. be allowed 
half payor retired pay, but will receive a gratuity on the scale laid 
down in Paragraph 16 if he has eight years’ full-pay service, and on 
that provided in Paragraph 18(6) should Ilia full-pay service not amount 
to eight years. The power vested in their Lordships of granting 
reduced rates of half pay and retired pay in cases of misconduct is 
extended to the award of gratuities on retirement, and the gratuity 
awarded will he reduced to such an amount as is thought fit. An 
officer ret iring after 20 years’ full-pay service will bo eligible, if recom¬ 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not to confer any claim to 
increase of retired pay or of widow’s pension. All retired officers will 
be liable, till the age of 55, to serve in time of declare*! national emer¬ 
gency, in a rank not lower than that held on retirement. Retired 
officers will receive special consideration as regards appointments on 
shore connected with the Admiralty now filled by civilians. 

Widows Pension. 

When an officer retires or withdraws on a gratuity Ids widow and 
children will have no claim to pension or compassionate allowance. 

Miscellaneous. 

A special cabin will bo appropriated to the Fleet or Staff Surgeon or 
the Surgeon in charge of the medical duties in each ship. Special 
regulations have been made as regards the mess expenses of medical 
officers appointed to the several divisions of Royal Marines for limited 
periods. Every medical officer will be required to undergo a post¬ 
graduate course of three months’ dural ion at a Metropolitan Hospital 
once in every eight years (should the exigencies of tin 1 Service permit), 
and this ns far as possible during liis Surgeon’s, Staff Surgeon’s, and 
Fleet Surgeon's period of service. While carrying out. this course the 
medical officer will be borne on a ship's books for full pay and will be 
granted lodging and provision allowances and travelling expenses as for 
service under the Regulations to and from his borne or port; the fees 
for each course (not exceeding £25) will be paid by the Admiralty on 
the production of vouchers at the end of the course. The medical officer 
will be required to produce separate certificates of efficient attendance 
in the following : (1) the medical and surgical practice of the hospital ; 
(2) a course of operative surgery on the dead body; (3) a course of 
bacteriology; (4) a course of ophthalmic surgery, particular attention 
being paid to tlie diagnosis of errors of refraction ; and (5) a practical 
course of skiagraphy. Relative rank is accorded to medical officers as 
laid down in the King’s Regulations and Admiralty Instructions. 

Though the improvements which have been carried out in 
the Naval Medical Service are substantial, we think that 
the department might still show greater regard for the 
medical officer. The cabin accommodation for medical 
officers of the navy ought to be improved and senior officers 
at least, serving on men-of-war, might well have boats at 
their disposal to go on shore. 

The Army. 

Consequent upon the issue of the Royal Warrant published 
in Army Orders dated July 1st, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
Army Medical Corps. Medical officers also have been placed, 
as regards sick leave of absence on full pay, on the same 
footing as that laid down for regimental officers. 13y a Royal 
Warrant dated Nov. 10th, 1891, Art. 1208 b of the Ray 
Warrant was revised by inserting the words “an officer of 
our Royal Army Medical Corps ” after the words “combatant 
officer,” thus giving medical officers an equal title with com¬ 
batant officers to reckon time on half-pay towards retirement 
when the half-pay has been due to ill health contracted in 
the performance of military duty. Under the Royal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
in similar circumstances also reckon towards promotion. 
In the New ltoyal Warrant it was announced that the late 
Queen had been pleased to approve of the following ranks 
for the officers of the Royal Army Medical Corps : Colonel, 
Lieutenant-Colonel, Major, Captain, and Lieutenant. The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals). Officers of the Royal Army Medical Corps hold¬ 
ing appointments in the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps. 

Regulations for Admission to the Royal Army Mfdical Corps 
(Promulgated by Army Orders dated May 1st, 1902). 

A candidate for a commission in the Royal Army Medical Corps 


2 If the health of a surgeon breaks down before he completes 20 
years’ service, even if his disability l»e contracted in the Service or lie 
due to climatic causes, he is liable at once to be placed on the retired 
list, receiving only a gratuity. This point should be well noted, as it is 
a most unjust one. 


must be 21 years and not over 28 years of ago at the date of the com¬ 
mencement of the entrance examination. Ho must possess a regis¬ 
trable qualification to practise. He must complete tin* subjoined firm 
of application and declaration and submit it to the Director-General, 
A.M.S. 

Application oj a Candidale Jor a Commission in the Royal Army 
Medical Corps. 

1. Name in full. 

2. Address . 

3. Date of birth # ... 

4. Registrable qualifications t ... . 

5. Academic and other distinc- 

6. Name of the Dean or other 
responsible authority of tho 
school in which the candidate 
completed his course as a 

medical student ... 

7. Particulars of any commission 
or appointment held in the 

public services ... 

8. Date of examination at which 

the candidate proposes to pre¬ 
sent himself . 


Declaration. 

(N.B.—A mis-statement by the candidate will invalidate nny sub¬ 
sequent appointment und cause forfeiture of all privileges for services- 
rendered.) 

I hereby declare upon my honour that tho abovo statements aie true 
to the l>ost of my knowledge and lielicf and that I am a Biitish subject 
of unmixed European blood. 

(Signed) . 

* A certificate of registration of birth or other satisfactory evidence 
of age. such as a declaration made before a magistrate by one of his 
parents or guardians, giving the date of his birth, to lie furnished. 

t A reference to bo given to t lie Medical Register or, in the absence of 
such reference, other satisfactory evidence to be furnished. 


The dean of the candidate’s school will be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps and to this report special import¬ 
ance will be attached. A candidate whose application is 
regarded as satisfactory will be directed to appear before the 
Director-General, Army Medical Service, usually on the 
fourth Thursday of the month preceding the examination. 
The Director-General will decide if the candidate may be 
allowed to compete for a commission. If approved, he will 
then be examined as to his physical fitness by a board of 
medical officers. The following is the order of the 
examinations :— 


1. A candidate for a commission in tho Royal Army Medical Corps 
must be in good mental and Bodily health and free from any physical 
defect likely to interfere with the efficient performance of military 
duty. 

2. The examinat ion will be conducted by a board of medical officers. 

3. The attention of the board will be directed to the following 
points : (a) That tho correlation of age, height, weight, and chest 
girth is equal or superior to that which is given in the following 
table:—• 

Physical Equivalents. 



Height without 
shoes. 

Chest. 

Age. 

S - 

Girth when 
expanded. 

Range of 
expansion. 


Inches. 





1 624 and under 65 

35 inches. 

2 inches. 

21 and 

1 65 

, 68 , 

35* „ 

2 

upwards. 

68 

, 70 1 

36 

2 

70 

72 

364 „ 

2 i .. 


72 and upwards. 

37 

21 .. 


(6) Measurement of height. The candidate will be placed against the 
standard with his feet together and the weight thrown on the heels 
and not on the toes or outside of the feet, lie will stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard; the chin will be depressed to bring tDo vertex of the 
head level under tho horizontal bar and the height will be uotid in 
parts of an inch to eighths. 

(C) Measurement of chest. The candidate will be made to stand 
erect with his feet together and to raise his hands abovo his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part of the nipples. The arms will then 
l«e lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The candidate will then lie directed to empty his chest of air as 
much as is possible. This is best done by continuous whistling with 
the lips as long as sound can lie produced. The tape is carefully 
gathered in during the process and when the minimum measurement 
is reached it is recorded. He will then b© directed to inflate his chest 
to its utmost capacity. This maximum measurement will likewise be- 
noted. The girth with the chest fully expanded and the range of 
expansion between the minimum and maximum will then be rectrded 
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(c l) Weight. The candidate will also ba weighed and his weight 
recorded Fn the proceedings of the Board. 

The regulations regarding the examination of eyesight are as 
•follows : — 

1. If a candidate can read D.—6 at 6 metres (20 English feet) and 
D.=0’6 at any distance selected by himself, with each eye without 
.glasses, he will lie considered fit. 

2. If a candidate can only read I).=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
•refraction which can 1 k> corrected by glasses which enable him to read 
D.=6 at 6 metres i20 English feet) with one eye. and D.=12, at the same 
distance with the other eye, and can also read D. = 0 - 8 wit h each eye 
without glasses, at any distance selected by himself, he will bo con¬ 
sidered fit. 

3. If a candidate cannot road D. = 24 at 6 metres (20 English feet) 
with each eye without glasses, notwithstanding he can read D.=0‘6, 
he will l»c considered unfit. Normal vision of one eye may be sufficient 
to allow a higher defect in the other, to the extent of one-sixth, if the 
defect is simple error in refraction remedied by glasses. The candidate 
•must be ablo to read the tests without hesitation in ordinary daylight. 
(N.B.—Snellen's test types will be used for determining the acuteness 
of vision.) Squint, inability to distinguish the principal colours, or 
any morbid conditions, subject to the risk of aggravation or recurrence 
in either eye, will cause the rejection of a candidate. 

The following additional points will then be observed. ( b) That his 
hearing is good, (c) That his speech is without impediment, (d) That 
his teeth are in good order. Loss or decay of the teeth will be con¬ 
sidered a disqualification Decayed teeth if well filled will be con¬ 
sidered as sound. ( e) That his chest is well formed and that his heart 
and lungs are sound. (/) That he is not ruptured, (g) That he does 
not suffer from hydrocele, varicocele, varicose veins in a severe degree, 
or other disease likely to cause inefficiency. A slight defect if success¬ 
fully cured by operation is not a disqualification. ( h ) That his limbs 
are well formed and developed. ( i ) That there is free and perfect 
motion of all the joints, (j) That his feet and toes are well formed, 
(jfc) That ho does not suffer from any inveterate skin disease. ( l ) That 
he has no congenital malformation or defect, (to) That he does not 
bear traces of previous acute or chronic disease pointing to an impaired 
constitution. In any doubtful case the Board should further state: 
(n) Whether he is in their opinion of pure European descent. If a 
candidate be pronounced physically fit for sendee at home and abroad 
he will be eligible to present himself at the entrance examination 
which will t>e held twice in the year, usually in January and July. 

The Secretary of State reserves the right of rejecting any candidate 
who may show a deficiency in his general education. 

An entrance fee of £1 is required from each candidate admitted to 
the examination and is payable at the conclusion of his physical 
examination, if pronounced fit. 

A candidate successful at the entrance examination will lie appointed 
a Lieutenant on probation and will lie required to pass through such 
courses of instruction as the Secretary of State shall decide and, after 

S isaing the examinations in the subjects taught and satisfying the 
irector-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commis¬ 
sion shall bear the date of the officer's appointment as Lieutenant on 
probation. 

Before the commission of a Lieutenant on probation is confirmed 
he must lie registered under the Medical Acts in force in the United 
Kingdom at the time of his appointment. 

The precedence of Lieutenants among each other shall bo in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation 
except that the position on the list of a lieutenant on piohation. 
seconded to hold a resident appointment in a recognised civil hospital 
shall be determined by the place he has gained at tlie entrance 
examination. In the case of a lieutenant so seconded, the examina¬ 
tions after the London and Aldershot courses will bo of a qualifying 
character and will not influence his position on the seniority list of 
the Corps. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 

Examinations. 

Subjects for the Entrance Examination. 

Candidates will bo examined by the examining board in medicine 
and surgery. The examination will be of a clinical and practical 
character, partly written ami partly oral, marks being allotted under 
the following scheme:— 

Medicine (written). Maximum 

marks. 

A. Examination and report upon a medical caso in the 

wards of n hospital. 125 

B. Commentary upon a case in medicine . 125 

(Three hours allowed for A and B together.) 

Medicine (oral). 

A. Clinical cases ; clinical pathology . 75 

B Morbid Anatomy and Morbid Histology. 75 

(One quarter of an hour allowed for each table.) 

Surgery (written). 

A. Examination and report upon a surgical case in the 

wards of a hospital. 125 

B. Commentary upon a case in surgery . 125 

(Three hours allowed for A and B together.) 

Surgery (oral). 

A. Clinical cases, including diseases of the eye; surgical 

instruments and appliances . 75 

(One quarter of an hour allowed for this table.) 

B. Operative surgery and surgical anatomy . 75 

Total marks . 800 


The following headings are published as a guide to candidates in 
drawing up their reports on cases (a) A briei history of the case as 
given by the patient, including such points ouly (if any) in the family 
or personal history as have a distinct bearing upon the present illness 


or incapacity, (b) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate’s personal examination of the 
patient, noting the absence of any whicn might be expected to be 
present in a similar case, (c) Where there is any reasonable doubt 
m the mind of the candidate as to an exact diagnosis he is to 
give the alternatives, with his reasons for making the selection. 
(d) A commentary upon the case as a whole, pointing out the 
symptoms which may l>e considered typical and those which appear to 
lie unusual or only accidental complications, (e) Suggestions as to treat¬ 
ment. both immediate and possibly necessary at a later date. (/) A 
forecast, of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described. (b) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case, (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained, (d) The treatment, dietetic, medicinal, operative. &c., in¬ 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in caso of disagreement, (e) The morbid appearances and 
an account of tho post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. 

The appointments announced for the competition will be 
filled tip from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will undergo two 
months’ instruction in military surgery, hygiene and bacterio¬ 
logy, after which they will be examined in these subjects. 
The maximum number of marks obtainable at this examina¬ 
tion will be 100. It has been determined that this comae 
shall be delivered in London and not as heretofore at 
Netley. A military medical staff college is to be built in 
London and until the new buildings are completed the 
instruction will be given in the laboratories of the Conjoint 
Board on the Thames Embankment. At the present time 
the professors are Surgeon-General W. F. Stevenson, C.B., 
in the department of military surgery, Major W. B. Leish- 
raan, M.B., in the department of bacteriology, and Major 
R. H. Firth in that of hygiene. Captain D. Harvey, M.B., 
and Captain C. E. P. Fowler, F.R.C.S., both of the Royal 
Army Medical Corps, being the respective assistant pro¬ 
fessors. The present course of instruction in London 
commenced on Sept. 1st. Colonel H. R. Jamer, F.R.C.S., 
the commandant of the Medical Staff College, instructs in 
hospital and corps administration, in the duties of officers on 
transports, and in the examination of recruits. The course 
of hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry. The surgical course consists of 
lectures and demonstrations in military surgery and lectures 
on errors of refraction from a military point of view. On 
completion of the above course lieutenants on probation will 
be ordered to proceed to the depot of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instniction in the technical duties of the corps, and at the 
end of the course will be examined in the subjects taught. 
The maximum number of marks obtainable at this examina¬ 
tion will be 100. A lieutenant on probation who fails to 
qualify in either of these examinations will be allowed a 
second trial, and, should he qualify, will be placed at the 
bottom of the list. Should he again fail in either examina¬ 
tion his commission will not be confirmed. 

Examinations fob Promotion in the Royal Army Medical 
Corps. 

These examinations are intended to test the progress and proficiency 
of officers in those branches of knowledge which are essential to their 
continued efficiency. 

Lieutenant before Promotion to Captain. —(For Lieutenants appointed 
after March 31st, 1901.) This examination maybe taken at anytime 
after complet ing 18 months' service and will be held in the military 
district in which tho officer is serving. The subjects of this examina¬ 
tion, which are detailed in the Kings Regulations, are as follows: 
(1) regimental duties. (2) drill, (3) military law, (4) dut ies and accounts 
connected with military hospitals and their supplies, and (5) other 
duties of executive medical officers. 

Captains before Promotion to Major. —(For Captains promoted to 
that rank after July 27th. 1895.) Captains will be examined under the 
rules laid down in Paragraph 24 ami will lie eligible for acceleration in 
their promotion to the rank of Major under Article 352 of the Roy a' 
Warrant, subject to the following restrictions—(a) The acceleration 
which can be gained by a Captain promoted to that rank in January, 
1896, will l>e limited to six months, and an officer gaining this accelera¬ 
tion will take precedence after the last Captain promoted Major on 
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completion of 12 years’ service, (b) The acceleration which can be 
gained by a Captain promoted to that rank in July, 1696, will similarly 
he limited to 12 months, and an officer gaining this acceleration will 
take precedence next after the last Captain promoted to that rank in 
January, 1896, who may have gained six months’ service, (c) A Captain 
promoted to that rank in January, 1897, can gain the full acceleration 
but will take precedence after any captain promoted to that rank in 
July, 1896, who may have gained 12 months’ acceleration. ( d ) Officers 
gaining acceleration under (a) will take precedence inter sc in order as 
they have obtained a special certificate or passed in the first, second, or 
third class, and a similar course will be followed under (b) and (c). 
(e) In all other cases an officer who gains accelerated promotion will be 
placed for precedence after the last officer (whether subject to accelera¬ 
tion or not) promoted approximately 3, 6 , 12, or 18 months before him. 

This examination, which may bo taken at any time after completing 
five years’ service, will be held in London on the termination of a 
period of special study. Courses in military surgery, in x rays, and 
in refraction are held by Surgeon-General W. F. Stevenson, C.I3. The 
examination will consist of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed in the 
King's Regulations : (1) medicine; (2) surgery ; (3) hygiene; (4) bac¬ 
teriology and tropical disease; and (5) one special subject from the 
subjoined list to which additions may from time to time bo made: 

(а) bacteriology, including the preparation of antitoxins; (b) dental 

surgery; (c) dermatology; (d) laryngology; (e) midwifery and gyna- 
cology ; (f) operative surgery, advanced ; (g) ophthalmology ; (h) 

otology; (i) piediatrics; (it) psychological medicine; (I) skiagraphy ; 
and (to) specific fevers. Captains serving in that rank before Jlily 27th, 
1895, will be promoted under the old regulations contained in 
Appendix I., Regulat ions for Army Medical Services, and will not be 
eligible for acceleration. 

Majors before Promotion to Lieutenant-Colonel (for Majors promoted 
to the rank after March 31st. 1895).—This examination, which may be 
taken at any time after three 3 ’ears in the rank of Major, will be held 
in the military district in which the officer is serving at times which 
will be duly notified. The subjects of this examination, which are 
detailed in the King’s Regulations, are as follows: 1. Military law'. 
2. Army medical organisation. 3. Sanitation of towns, camps, trans¬ 
ports, Ac. 4. Epidemiology and the management of epidemics. 5. One 
special subject from the subjoined list to which additions may from 
time to time be made : (a) medical history of important campaigns; 

( б ) a general knowledge of the Army Medical Services of other Pow ers ; 
and (c) the laws and customs of war in relation to the sick wounded. 

Pay. 


The following shall be the rates of pay, additional pay, and charge 
pay of the Army Medical Staff and Royal Army Medical Corps :— 


Army Medical Service. 

Inclusive of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 

At Headquarters. 

£ 

Director-General . 

2000 

Deputy Director-General ... .. 

1500 

Assistant Director-General. 

850 

Deputy Assistant Director-General . 

750 

At Other Stations. 

Exclusive of 
allowances 
(daily). 

£ s. d. 

Surgeon-General . 

3 0 0 

Colonel . 

2 0 0 

Lieutenant-Colonel . 

1 10 0 

Lieutenant-Colonel specially selected for increased 

pay after at least eight years' service abroad.) 

Major. 

1 35 0 

13 6 

After three years as such. 

16 0 

Captain . 

0 15 6 

After seven years’ total full-pa 3 ' service . 

0 17 0 

After ten 3 'ears' total full pay service . 

Lieutenant on probation and fiieutenant . 

1 1 0 

0 14 0 

Adjutant of the Royal Arm 3 ’ Medical Corps 

The pay of 

(Volunteers) ... ... . 

his rank. 


A Captain of the Royal Army Medical Corps, holding the brevet rank 
of Major, shall receive pay at 2s. a day, in addition to the rates laid 
down. 

Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member 
of the Advisory Board, £150 a year. An officer serving ns secretary of 
the Advisory Board and Nursing Board, £100 a year. An officer under 
the rank of Lieutenant-Colonel holding an appointment as specialist, 
2s. 6 d. daily. 

Charge Pay. 

(a) An officer in charge of a general or other hospital, or of a division 
of a general hospital— 


If in charge of at least 50 beds. 

„ „ 100 . 

„ „ 200 . 

300 . 

(b) Officer in command of the Depdt, Royal Army 

Medical Corps . 

(c) The Senior officer of the Army Medical Service with 

an army in the field— 

A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 

(d) In a command abroad— 

The senior medical officer. If the number of 
soldiers is 1500 or upwards.,. . 


Daily. 
d. 


2 

5 

7 

10 


5 0 


5 0 


Extra-duty Pay. 

An officer of the Royal Army Modical Corps, appointed to act as 
adjutant or quartermaster of the Royal Army Medical Corps (Militia) 
during preliminary drill or training stiaii receive extra iuty pay at the 
following rates 

Daily. 
s. a. 

Acting Adjutant. 2 6 

Acting Quartermaster. 2 0 


Reserve of Officers. 

On completion of three years' service an officer of the Ro 3 ’al Array 
Medical Corps may Iws permitted 63 ’ the Secretary’ of State to become 
an Arni 3 T Reserve Officer for a period of seven 3 r cars, and while so 
serving he shall receive pay at the rate of £25 a year. With the 
sanction of the Secretary of State such officer may be allowed to 
return to the active list, and if the period he has been in the reserve of 
officers amounts to at least one year, and not more than three years, he 
shall be allowed to reckon one-third of such period towards promotion, 
gratuity, and pension. 

Seconded Officers. 

A Lieutenant on probation who at the time of passing the examina¬ 
tion for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital may be 
secondel fora period not exceeding one year during which lie bolds 
the appointment. While seconded he shall not receive pay from army 
funds, but his service shall reckon towards promotion, increase of. pay, 
gratuity, and pension. 

Promotion. 


Every promotion of a medical or departmental officer shall be given 
upon the recommendation of the Commander-in-Chief with the 
approval of the Secretary of State. Promotion by selection shall be 
given on the ground of ability and merit, due consideration being 
given, however, to length of efficient service. 

An officer shall lie eligible for promotion to the rank of Captain on 
the completion of three and a half 3 r cars’ service, and to the rank of 
Major on the completion of 12 years’ service, provided that in each 
case he has previously qualified in such manner as ma 3 r be prescribed 
by the Secretary of State. 

Promotion to the rank of Lieutenant-Colonel shall be made by selec¬ 
tion from officers who have completed at least 20 years’ service, and 
have qualified in such raauner as ma 3 ' lie prescribed by the Secretar 3 ’ of 
State. 

If an officer has passed with distinction the examination quailing 
for promotion to the rank of Major, the period of service required to 
render him eligible for the rank of Major or Lieutenant-Colonel ma 3 T be 
reduced as follows: — 


If he obtained a “ special certificate” 

,, passed in the 1 st Class . 

,, ,, ,, 2 nd ,, . 

,, ,. „ 3rd ,, . 


Months. 

18 

12 

6 

3 


Promotion to the rank of Colonel shall be made by selection from 
Lieutenant-Colonels who have been specially selected for increased pa 3 ’ 
and from Lieutenant-Colonels or Surgcon-Lieutenant-Colonels of the 
Household Troops specially recommended to the Secretary of State for 
distinguished service in the field. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel ma 3 ’ also 
be promoted to the rank of Surgeon-General for distinguished service 
in the field. In cases of distinguished service in the field a depart¬ 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or class to the next above it 
and shall, if promoted to a rank or*class having a fixed establishment, 
remain supernumerar 3 T in such rank or class until the occurrence of 
the vacanc 3 ’ to which in the ordinary course he would have been pro¬ 
moted. An officer of the Royal Army Medical Corps is eligible for pro¬ 
motion to brevet rank. A captain after at least 6 3 T ears’ service, a 
Major or Lieutenant-Colonel, may be promoted to the next higher rank 
b 3 ’ brevet for distinguished service in the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of hi9 promotion for dis¬ 
tinguished service in the field appears in the London Gazette the pro¬ 
motion shall bear the date which it would have borne had the officer 
not died. Distinction in original investigation or research may, in 
the case of officers of the Royal Army Modical Corps, be regarded as 
“distinguished service of an exceptional nature other than in the 
field.” An officer who does not qualify for promotion to the rank of 
Captain or Major within the periods specified shall be placed on the 
supernumerary^ list until he qualifies or is retired from the service. 
Service on the*supernumerary^ list shall not reckon towards promotion, 
increase of pay, gratuity, or pension. An officer who may^ in the 
opinion of the Secretary of State have been prevented, in very 
spec al circumstances, from qualifying for promotion, or who, having 
failed to qualify, may have been debarred from further opportunity of 
qualifying, ma 3 r be provisionally promoted. If, however, he fails to 
qualify on the first available "opportunity his promotion shall be 
cancelled and he shall be retired from the service. An officer shall 
reckon towards his promotion anytime, not exceeding one 3 T ear, during, 
which he may have been on half-pay on account of ili-health caused 
by military service; and also any time not exceeding two years during 
which he mav have been on half-pay on reduction. An officer while 
seconded shall continue to be eligible for selection for promotion as if 
he had remained on the establishment, and his service while seconded 
Bhall reckon towards such promotion. 


Rank. 


The Director-General of the Army Medical Service shall hold th© 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant General. All other Surgeon-Generals 
shall rank as Major-Generals in relation to combatant officers. 


Retirement 

An officer of the Army Medical Service will be permitted to retire in 
cases in which such retirement may be deemed expedient by the 
Secretary of State. 

Scale of Retired Pay. 

Yearly. 

Director-General after 3 years' service in the appoint- £ * 

ment (with 30 3 T ears’ service) . 1125 

Under 3 years’ service as Director-General and after 
not less than 30 years’ service . 875 
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Daily. 

£ e.'d. 

Surgeon-General . . ... 2 0 0 

Colonel, R.A.M.C., and Household Troops . 1 15 0 

Lieutenant-Colonel. R.A.M.C.. amt Surgeon-Lieu- 
tenant-Colonel Household Troops 

After 20 years' service . . 10 0 

„ 2b „ . 12 6 

„ 30 . 15 0 

Lieutenant-Colonel, after having been in receipt of 
the increased pay (5$. a day additional) for 3 
years, or a Brigade Surgeon-Lieutcnaut-Colonel 
of the Household Troops— 

Under 30 years’service. 17 6 

After 30 ,, . 1 10 0 

Major, or Surgeon-Major of the Household Troops— 

After 20 years’ service . 10 0 

,, 25 years’ service, if his service reckoning for 

promotion is insufficient to qualify him for pro¬ 
motion to the rank of Lieutenant-Colonel under 

Article 351. 12 6 

Gratuity. 

Major or Captain— £ 

After 5 years’ service in the rank of captain . 1000 

„ ,, ,, major . 1800 

„ „ „ . 2500 

Surgeon-Lieutenai.i. Colonel or Surgeon-Major of tho 
Household Troops— 

After 15 years’ service. 1800 

„ 18 2500 

Except in the case of a Lieutenant-Colonel, an officer of the Army 
Medical Service, who, on voluntary retirement, has served for less than 
throe years in the rank from which he retires, shall beentitlcd only to 
the gratuity or retired pay assigued to the next lower rank. 

Retirement on Account of Age or Limitation of Period of Service. 

The Director-General of the Army Medical Service shall retire on 
completion of the term of hiH appointment; and tho retirement of 
other officers of the Army Medical Service (except Quartermasters) 
shall be compulsory at the following ages: Surgeon-General, 60; 
Colonel. 57 ; and other officers, 55. A Major shall retire on completion of 
25 years’ service; or, if lie fails to qualify for promotion, on completion 
of 20 years’ service. A Captain or Lieutenant shall retire on completing 
six months’ service on the Supernumerary list. It shall Iks competent 
to the Secretary of State to place a medical officer on tho retired list 
after 30 years' service. 

Retirement on Account of Medical Unfitness. 

An officer of the Array Medical Service or a medical officer of the 
Royal Malta Artillery placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from the Army at 
* the expiration of five years from the date on which he was placed on 
the half-pay list, or, if reported by the regulated medical authority to 
be permanently unfit for duty, on the officer’s application, at such 
earlier date as may bo decided by the Secretary of State. 

An officer, whether on full pay or half pay, placed in detention as a 
person of unsound mind, shall be retired from tho Army with the 
retired pay to which he would be entitled if reported by the regulated 
medical authority to las permanently unfit lor duty. If his disability 
was not caused by military service and lie is not entitled to permanent 
retired pay by length of service he shall receive temporary retired pay 
equivalent to the half pay and temporary retired pay, if any, which lie 
would have received if his disability had been other than insanity. 

Rates of Officers not qualified for Retired Pay on Voluntary Retirement. 

If tho unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer has at 
least 12 years' service, retired pay equal to the half pay of his rank 
for such period only, not exceeding five years from the date of the 
officer's retirement from the Army, after live years on half pay under 
Art icle 3C6, as the Secretary of State shall determine according to the 
merits of the case. 


Kino’s Honorary Physicians and Honorary Surgeons. 

Six of the most meritorious officers of thcfArmy Medical Service 
shall he named Honorary Physicians and six Honorary Surgeons. On 
appointment as Honorary Physician or Honorary Surgeon an officer 
under the rank of Colonel in the Royal Army Medical Corps maybe 
promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap¬ 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. 


Medical Officers of the Regiments of Household Troops. 

Appointment. 

A Major or Lieutenant-Colonel of the Royal Army Medical Corps 
may, on the nomination of the titular colonel of the regiment, bn 
transferred from his corps into t he rank of Surgeon-Major or Surgeon 
Lieutenant-Colonel respectively in one of the regiments of Household 
Troops. 

Pay. 


Brigade-Surgeon-Lieutenant-Colonel 

Surgeon-Lieutenant-Colonel. 

Surgeon-Major . 

After three years' sendee as such 


£ s. d. 
1 15 0 
1 10 0 
1 3 6 
16 0 


A medical officer of the Household Troops may be permitted to 
exchange with an officer of the Royal Army Medical Corps, provided 
that an officer exchanging into tho Royal Army Medical Corps has 
fulfilled any conditions as to service abroad required of officers of such 
corps. 

Exchanges between officers of the Royal Army Medical Corps under 
the rank of Major and medical officers of the Indian Military Forces, and 
transfers of such officers from either of the above services to the other, 
shall only he permitted subject to the approval of tho Secretary of 
State for India in Council and on the following conditions: (1) That 
tlie officers have less than seven years' service; (2) that the senior 
officer exchanging takes t he place of the junior on the list and shall not 
be promoted until the officer next above him has been so promoted; 
(3) tiiat the junior officer exchanging is placed for seniority next below 
all medical officers whose commissions have the same date as his own; 
and (4) that the officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his transfer and 
shall not be promoted until the officer next above him has been 
promoted. 

An Officer of the Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Military Forces shall reckon, subject 
to the conditions of Article 364, his previous service with the said 
forces towards promotion, increase of pay, gratuity, and pension. 

Leave of Absence. 

Full pay during ordinary leave of absence for the period admissible 
fn the case of a staff officer may be granted to a medical officer provided 
that no additional expense is incurred thereby. 

When the periods of leave referred to in Article 457 have been 
exhausted or exceeded in consequence of sickness no further pay 
during ordinary leave shall remain due. 

Sick Leave. 

An officer of the Army Medical Staff or Royal Army Medical Corps 
may be allowed full pay during sick leave of absence on tho same con¬ 
ditions as those laid down for regimental officers. 

Service on the West Coast of Africa. 

An officer volunteering for, or ordered to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. 

For each year's service on the coast a medical officer shall lie entitled 
to full pay during a year's leave at home, and for every additional 
period beyond a year he 8lia.ll have an equivalent extension of full pay 
during leave. 

Each year or portion of a year served on tho West, Const of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may be made 
up of two separate periods of not less than six months each ; and if an 
officer leaves *he coast on account of sickness he may reckon any period 
of service on the coast, however short, in order to make up the 12 
months' coast service which is required to entitle him to count his 
service double. Except when the officer has l»een Invalided, any broken 
period, if amounting to less than six months’ of service on the coast, 
and leave on full pay, shall not reckon double under this article. 

Widows’ Pensions. 

Widows’ pensions and compassionate allowances for children and 
other relatives of deceased officers are given under certain conditions 
specified in the Koval Warrant for Pay and Promotion. There is also 
an Army Medical Officers' Widows’ Annuity Fund on mutual assurance 
principles. 

Indian Medical Service. 

The grades of oflicers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. 

Regulations fob the Examination of Candidates fob Admission 
to the Indian Medical Service. 

Candidates must bo natural born subjects of Ilis Majesty, between 
21 and 28 years of age at the date of the examination, of sound bodily 
health, and in the opinion of the Secretary of State for India in Council 
in all respects suitable to hold commissions in the Indian Medical 
Service. They may be married or unmarried. They must possess a 
diploma or diplomas entitling them under the Medical Acts to practise 
both medicine and surgery in Great, Britain and Ireland. 

They must subscribe and send in to the Military Secretary, India 
Office. Westminster, so as to reach that add ns s by the date fixed in the 
advertisement of the examination , a declaration according to the 
annexed form. 

Declaration and Schedule of Qualifications to be Filled up by 
Candidates. 

* I . 

.Years of Age in.last, vide accom¬ 
panying Certificate, a Candidate for employment in His Majesty’s 
Indian Medical Service, do hereby attest my readiness to engage lor 
that service, and to proceed on duly immediately on being gazetted. 

I declare that. I labour under no Mental or Oonstitut iotial Disease, 
nor any imperfection or (Usability that can interfere with the most 
efficient discharge of the Duties of a Medical Officer. 

11 received my Medical Education and completed my course as Medical 

Student at. 


Promotion. 

A Surgeon-Major shall be eligible for*promotion to the rank of 
Surgeon-Lieutenant-Colonel on completing 20 years’ service, provided 
that he has previously qualified in such manner as may be prescribed 
by the Secretary of State. Promotion to the rank of Brigade-Surgeon- 
Lieutonant-Colonel shall be made by seniority on the medical establish¬ 
ment of the brigade. 

A Surgeon Major may f>e promoted to the rank of Surgeon-Lieutenant- 
Colonel for distinguished service in the field. 


1 1 have the Degree of A.M. or A.B. from the... 
I have the Degree of M.D. or M.B. from the ... 
I have a Licence to Practise Medicine from tho 

I have a Diploma in Surgery from the . 

§ I have a Licence to Practise Surgery from the 


Exchanges and Transfers. 

An officer of the Royal Army Medical Corps shall bo permitted to 
exchange with another officer of such corps, or with a medical officer 
of the Household Troops, under such conditions and regulations as 
may from time to time be made. 


(Signature at full length) 

(Date). 

(Place of residence) . 
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Candidates who desire to undergo the voluntary examination are to 
sign the following declaration:— 

It is my intention to undergo the voluntary examination in.|| 

* Christian and surname at full length. 

t Give colleges and medical schools in full. 

I The dates of graduations and the universities or colleges aro to bo 
state*!. 

$ The candidate should here state whether ho has served in the 
Medical Department of the Array or Navy or in the subordinate Medical 
Department in India. 

!i State whother Botany or Zoology will be taken up. 

This declaration must be accompanied by the following documents:— 
a. Proof of age either by Registrar-General's certificate, or, where 
such certificate is unattainable, by the candidate's own statutory 
declaration, form of which can tie obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism whicli does not 
afford proof of ago will he useless, b. A recommendation from some 
person of standing in society—not a member of his own family—to the 
effect that he is of regular and steady habits and likely in every 
respect to prove creditable to the service if admitted ; and a certificate 
of moral character from a magistrate or a minister of the religious 
denomination to which the candidate ladongs. c. A certificate of 
registration , under the Medical Acts, of the degrees, diplomas, and 
licences possessed by the candidate, d. A certificate of having 
attended a course of instruction for not less t han three months at an 
ophthalmic hospital or the ophthalmic department of a general hos¬ 
pital, which course shall include instruction in the errors of refraction. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission in 
His Majesty’s Indian Medical Set vice. 

The physical fitnoss of each candidate will he determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him to pass the tests laid down by the 
regulations. Every candidate must also be free from all other organic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India. The standard of eyesight is 
the sarao as for the Royal Army Medical Corps and the' physical 
examination is in all respects the same (see under Royal Army Medical 
Corps). Candidates who pass the physical examination will be 
required to pay a fee of £1 before being permitted to compete. No 
candidate will be permitted to compete more than three times. 

On producing the foregoing qualifications the candidate will bo 
examined by the Examining Board in the following subjects and the 
highest number of marks attainable will be distributed as follows :— 

Marks. 

1. Medicine, including therapeutics. 1200 

2. Surgery, including diseases of the eye . 1200 

3. Surgical anatomy and physiology . 600 

4. Pathology ami bacteriology . 600 

5. Midwifery and diseases of women and children . 600 

6. Chemistry and pharmacy, with either botany or 

zoology. 600 

N.B.—The examination in medicine and surgery will be in part 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical ami surgical 
patients at the bedside. The examination in chemistry will he limited 
to the elements of the science and to its application to medicine, 
pharmacy, and practical hygiene. No candidate shall be considered 
eligible who shall not have obtained at, least one third of the marks 
obtainable in each of the above subjects and one half of the aggregate 
marks for all the subjects. 

After passing this examination the successful candidates will be 
required to attend one entire course of practical instruction at tlio 
Army Medical School ami elsew here, as may bo decided in (1) hygiene, 
(2) clinical and military medicine, (3) clinical and military surgery, and 
(4) pathology of diseases and injuries Incidental to military service. 
This course will bo of not less than four months’ duration. 3 

During this period of instruction each candidate will receive an 
allowance of 14^. per diem, with quarters (where quarters are not pro¬ 
vided, with the usual allowances of a subaltern in lieu thereof), with 
the usual fuel and light allowances of a subaltern, to cover all costs 
of maintenance, and he will be required to provide himself with 
uniform (viz., the regulation undress uniform and mess dress of a 
Lieutenant of the Indian Medical Service, as described in Indian Army 
Regulations. Vol. VII., with Sam Browne belt, but without the sword). 

Candidates will he required to conform to such rules of discipline as 
may from time to time be laid down. 

At the conclusion of the course candidates will be required to pass nn 
examination on t he subjects taught, during the course of instruction. 

Officers appointed to the Indian Medical Service will bo placed on one 
list, their position on it being determined by the combined results of the 
preliminary and final examinations, and, so far as the requirements 
of the service will permit, they will have the choice of commands in 
India (i.e., Bengal, Punjab. Madras, or Bombay), according to their 
position on that list. Though ordinarily employed within the limits 
of the command to which they may have l>cen posted they will bo 
liable to employment in any part, of India according to the exigencies 
of the service. Examinations for admission to t he service usually take 
place twice in the year—i.e., in January and July. 

At Netley the lieutenants on probation for the Indian 
Medical Service are required to attend the Royal Army 
Medical Corps mess and to conform to the rules and 
regulations thereof. The Professorship of Military Medicine 

f For the present it has been arranged that two months of the course 
will be spent in London where the probationers will be instructed with 
the Licutenunts on probation for the Royal Army Medical Corps in 
Hygiene, Bacteriology, and Military Surgery. While in London the 
lieutenants-on-probation for both services now' reside at t he 8t. Ermin’s 
Hotel. Westminster. The probationers for the Indian Service will 
subsequently proceed to Netley for a two months' course in military 
tropical medicine, and in asylum and hospital administration. 
While at Netley they will also undergo a course of instruction in 
company and ambulance drill and in other military duties. 


is held by Colonel K. Macleod, M.D., I.M.S. The lectures 
on Military Medicine treat of tropical and other diseases 
to which soldiers are exposed in the course of their 
service, the mortality and invaliding by disease, in 
peace and war, at home and abroad, the management of 
lunatics under the conditions of military service, &c. 
The course of six lectures on Lunacy and Military 
Asylum work is delivered at the Netley Lunatic Asylum 
by Lieutenant-Colonel A. G. Kay, M.B. The proba¬ 
tioners are detailed for duty in the wards of the 
hospital under the officers in charge of the Medical 
and Surgical Divisions of the Hospital. There they 
are taught practically the details of the management of 
patients in a military hospital, the registration of their 
diseases, the duties of invaliding, the modes of filling up 
the regulation statistical returns, and other service docu¬ 
ments. The probationers are provided with quarters 
and are extra members of the mess at Netley. They 
are required to provide themselves with the regulation 
undress and mess uniform of a Lieutenant of the 
Indian Medical Service, with Sam Browne belt, but 
without the sword. After having passed through the course 
of instruction they are required to pass a qualifying examina¬ 
tion in the subjects taught in the school, and their position 
on the list of those recommended for commissions is 
determined by the combined results of the competitive 
and final examinations. Of the nine prizes formerly open to 
competition in the old Army Medical School at Netley, seven 
prizes have been transferred to the Medical Staff College in 
London and re-distributed as follows: The Herbeit Prize, 
the Parkes Memorial Bronze Medal, and the de Chaumont 
prize are now set aside to be competed for by the lieutenants- 
on-probation of the Royal Army Medical Corps, while the 
Webb prize and the Pathology prize are competed for by the 
young officers of both services. The two Montefiore prizes 
are open to the competition of the lieutenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for the 
same service after the course iu Military Medicine and 
Lunacy at Netley. The Maclean prize was withdrawn on the 
abolition of the Army Medical School, and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Chaumont prize of books to the one who takes second 
place in Hygiene ; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration. 

At the close of the short Netley Session those lieutenants- 
on-probation who have obtained one-third of the possible 
total of marks and have satisfied the authorities 
that they possess the necessary skill, knowledge, and 
character for permanent appointment are recommended for 
commissions as Lieutenants in the Indian Medical Service. * 

Officers on appointment are, when possible, provided with 
passage to India by troopship ; when troopship accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made 
at the rate of 2s. a day. This payment does not include 
the cost of liquors, which are charged for as extras. Any 
officer who may neglect or refuse to proceed to India 
under the orders of the Secretary of State for India 
within two months from the date of leaving Netley 
or within 14 days of the termination of bis hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 


4 A lieutenant, who, l>efore the expiry of one month from the date of 
passing his final examination, furnishes proof of his election to a 
resident appointment at a recognised civil hospital, may l>e seconded 
for a period not exceeding one year from the date on which he takes 
up such appointment, provided that he joins it within three months 
of passing his final examination and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from from Indian funds, but his 
service towards promotion, increase of pay, and pension will reckon 
from the date on which the course of instruction for lieutenants on 
probation commences. 
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from this regulation. A Lieutenant’s commission is dated 
from the day on which the course of instruction commences 
in London, but his rank will not be gazetted until he has 
passed the final examination. Lieutenants are promoted to 
th3 rank of Captain on completing three gears’ full-pay 
service, Capta ns to the rank of Major after 12 years’ full-pay 
service, and Majors to the rank of Lieutenant-Colonel after 
20 years’ full-pay service. No examination to qualify for 
promotion is required. All promDtions to higher grades are 
given by selection for ability and merit. In case of 
distinguished service in the field a medical officer may be 
at once promoted from any rank to the one next above it, 
remaining supernumerary in the higher rank until he would 
hive been promoted in ordinary course or until selected for 
further promotion for which he is eligible. The ages for 
compulsory retirement are the same as those for the Royal 
Army Medical Corps. Officers of the Indian Medical 
Service below the rank of Colonel may be granted • 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extensi n to two 
years’ absence from duty, on the following pay -.—After 
arrival in India, on first appointment, £200 a year ; after the 
commencement of the fifth year’s service for pens on, £250 
a year ; after the commencement of the tenth year’s service 
for pension, £300 a year ; after the commencement of the 
fifteenth year’s service for pension, £400 a year; after the 
commencement of the twentieth year’s service for pen¬ 
sion, £450 a year ; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the period of one year only, on 
full military pay and half the staff salary of appointment. 
No extensicn of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary half-pay or the retired 
list, as the circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative grades may be granted one 
period of leave not exceeding eight months during their 
tenure of appointment. An officer on leave is required to 
join at once on being recalled to duty unless certified by a 
medical board as unfit to do so. 

Pay ani> Allowances.* 

The rate of pay drawn by Lieutenants of the Indian Medieal Service 
previous to arrival in India is 14s. a day, but a Lieutenant (lj who has 
■been permitted by the Secretary of State to hold a hospital appoint¬ 
ment will receive no pay while holding it; (2) who is detaiued by illness 
in this country will be paid at the rate of £200 a year from the date on 
which he would otherwise have embarked until the date of embarkation, 
and at the rate of 14s. a day during t he voyage to India. 

Pay at the above rate is issued in this country up to the date of 
embarkation, anti an advance of two months’ pay at the same rate is 
also made prior to embarkation, which is adjusted in India. 

The following arc the rates of " Indian pay and allowances ” which 
will be drawn by officers hereafter appointed to the Indian Medical 
Service t:— 


Rank. 

Years’ 

service. 

Indian pay and allowance 
per mensem. 



When not holding an appoint¬ 
ment carrying higher pay. 

Lieutenant - Colonel ^ 

(Senior). S 

Lieutenant-Colonel... 
Lieutenant-Colonel... 
Major. 

25 and over 
20 „ 

15 .. 

12 .. 

Rs. a. p. 

900 0 0 

888 12 0 

852 3 7 

677 6 11 

640 14 6 



A. 

D. 



When not re¬ 
ceiving any 
staff allow¬ 
ance. 

When receiv¬ 
ing staff allow¬ 
ance in ad¬ 
dition. 

Captain ... .. 

Captain and Lieu ( 
tenant ... .. ) 

10 

5 

under 5 

Rs. a. p. 

500 0 0 
450 0 0 

350 0 0 

Rs. n. p. 

450 0 0 

400 0 0 

300 0 0 


On first appointment they will only come into receipt of “ Indian pay 
and allowances ” from the date of their arrival in India. 

Officers holding the principal administrative appointments and sub¬ 
stantive military charges of the Indiau Medical Service receive at 
present the following consolidated salaries :— 


Rs 


Surgeon-General 

Colonel . 

Lieutenant Colonel 


| from 

"■) to . 

in substantive 


#»ha.rcrA nt ji nat iva r.'i/iment 


Major in substantive charge of ditto 
Captain above 5 years’ full-pay 
service in substantive charge of a 

native regiment. 

Captain or Lieutenant under 5 years’ 
ditto in substantive charge of a 
native regiment. 


. per mensem. 

2700 to 2200 
2250 
1800 

1000 or 1100 with Rs. 90 horse 
allowance in cavalry regi¬ 
ments. 


8C0 with Rs. 90 

ditto. 

600 with Rs. 60 

ditto. 

450 with Rs. 60 

ditto. 


The salaries of other substantive medical appointments in the Civil 
and Military Departments are consolidated and vary from Its. 1800 to 
l£s. 400 per mensem. 

Medical charges are of two kinds—substantive and officiating. The 
first is held by an officer as his fixed permanent appointment. For 
tins lie is entitled to the monthly consolidated pay as al>ove shown. 
An officiating charge is held by an officer who is acting temporarily in 
an appointment, during the absence of an officer whose substantive 
charge it is. The officer thus officiating receives not the consolidated 
pay of the appointment, but the Indian pay allowance of his own 
grade, plus half the staff pay of the appointment in which he is 
officiating (plus half the staff pay of his own appointment, if he have 
one). The staff pay of an appointment is the difference between the 
Indian pay and allowances and the consolidated pay of the permanent 
incumbent. The extra allowance for an officiating charge cannot l*e 
less than its. 100 a month. 

Qualified officers of the Medical Service are also eligible for appoint¬ 
ments in the Assay Department. The salaries of these appointments 
are from Rs. 6C0 toRs. 2250 jx-r mensem. 

Officers are required to perform two years' regimental duty in India 
before they can be considered eligible for civil employment. 

Except in the administrative grades and in certain s|>ecial appoint¬ 
ments officers are not debarred from taking private practice as long os 
it does not interfere with their proper duties. 


Tenure of Office in Administrative Grades. 

The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. 

Colonels, if not disqualified by age, are eligible either for employ¬ 
ment for a second tour of duty in the same grade or for employment "in 
the highor grade of Surgeon-General by promotion thereto. 

Absence on leave in excess of eight, months during a five years’ tour 
of duty involves forfeiture of appointment. 

Surgeon-Generals and Colonels, on vacating office at the expiration 
of the five years’ tour of duty, are permitted to draw in India an 
unemployed salary of Rs. 120(3 per mensem in the former, and Its. 900 
in the latter case, for a period of six months from the date of their 
vacating office, after which they are placed while unemployed on the 
following scale of pay :— 


_ 

Surgeon-General. 
Per diem. 

1 

! Colonel. 
Per diem. 


£ *. d. 

£ s. (t. 

After 30 years' service on full pay . 

2 5 0 

1 14 0 

„ 25 „ „ . 

20 „ ,, ,, or on | 

promotion, should this period of i 
service not be completed. j 

2 5 0 

) 

1 10 0 

r 2 0 0 
) 

18 0 


A Surgeon-General or Colonel who has completed his term of service 
and has reverted to British pay may reside in Europe, at the same time 
qualifying for higher pension. 

Retiring Pensions and Half-pay. 

Officers of the Indian Medical Service will be allowed to retire on 
the follow ing scale of pension on completion of the required periods of 
service:— 

After 30 years’ service for pension... £700 per annum -f £350 after five 

years' active employment in 
India as a Surgoun-GcMieral. or 
4- £250 per annum after five 
years’ active employment as u 
'Colonel 

25 ,, „ £500 per annum. 

20 „ „ „ £365 

I, 17 „ „ „ £2*2 

Sendee for pension reckons from date of first commission and 
includes all leave taken under the leave rules. 

Time (not exceeding one year) passed on temporary half pay reckons 
as service for promotion and pension, in the case of an officer placed 
on half pay on account of ill-health contracted in the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30years' service to recall to military duty in 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 55, anil all Surgeons-General and Colonels 
at t he age of 60. 

Officers placed on temporary or permanent hnlf-pay will bo granted 
the British rate of half pay of their military rank, as under 
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Rates of Half-pay.! 


Per diem. 

Per annum. 

Lieutenant-Colonel (Senior) . 

Lieutenant- Colonel. 

8. d. 

[ 11 0 

£ s. d. 

200 15 0 

Major . 

9 6 

173 7 6 

Captain. 

7 0 

127 15 0 

Lieutenant . 

3 0 

54 15 0 


Invalid Pensions. 

An officer who ha? become incapacitated for further service in India 
on account of unfitness caused by duty may. after he has been two 
years on temporary half-pay, be granted an Invalid Pension on the 
following scale 


Per annum. 

After 16 years’ pension service .£272 

15 „ „ „ 252 

„ 14 „ „ „ 232 

„ 13 „ „ „ 212 

12 „ „ .. 192 

* No staff or regimental allowance can lie drawn until the lower 
standard examination in the Hindustani has been passed. As many 
lieutenants have been sent to the frontier immediately on arriving in 
India they have found it impossible to study and pass this examination 
and have consequently been doing regimental and other work for Its. 350 
a month. Lately a concession has been granted to medical officers so 
situated on the frontier, but the rule is still most illiberal and requires 
alteration. 

t Under present arrangements officers who are not statutory natives 
of India receive exchange compensating allowance to compensate 
them for the fall of the value of the rupee. The allowance consists of 
an addition to their salaries equal to half the difference between their 
salaries converted at (1) Is. 6a. the rupee, and (2) the average market 
rate for each quarter. 

I Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865). 
(This is a rule that should be abolished.) 

Wound Pensions. 

Officers are entitled to the same allowances on account of wounds and 
injuries received in action as are granted to combatant officers of His 
Majesty’s Indian Military Forces holding the corresponding military 
rank. 

Family Pensions. 

The claims to pension of w idows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition of their appointment, subscribe; 
from the date of their arrival in India. 


: their appointment, subscribe; 


Honours and Rewards. 

Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most meritorious 
officers are named Honorary Physicians and six arc named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. 

Note.—T he following is a list of recognised Civil Hospitals.— 
England and Wales.—London : St. Bartholomew's Hospital. Charing 
Cross Hospital, Guy’s Hospital, King's College Hospital, London Hos¬ 
pital. Middlesex Hospital, St. George's Hospital. St. Mary's Hospital, 
St. Thomas’s Hospital, University College Hospital, and Westminster 
Hospital. Birmingham: General Hospital and Queen’H Hospital. 
Bristol: Royal Infirmary and General Hospital. Cambridge: Adden- 
brooke’s Hospital. Cardiff : Cardiff Infirmary. Leeds : General Infir¬ 
mary. Liverpool: Royal Infirmary and Southern Infirmary. Man¬ 
chester: Royal Infirmary. Newcastle-on-Tyne: Royal Infirmary. 
Oxford: Radcliffe Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen ; Royal Infirmary. Dundee: Royal 
Infirmary. Edinburgh: Royal Infirmary. Glasgow: Royal Infirmary 
and Western Infirmary. Ireland.— Belfast.: Royal Victoria Hospital. 
Cork: North Infirmary and South Infirmary. Dublin: the Adelaide 
Hospital, tbo City of Dublin Hospital, the Jervis Street Hospital, 
the Mater Misericordi® Hospital, the Meath Hospital, Mercer’s Hos¬ 
pital, the Richmond, Whitworth, and Hardwick© Hospital, St. 
Vincent’s Hospital, Sir Patrick Dun’s Hospital, and I)r. Steeven’s 
Hospital. Galway : The County Hospital and the Union Hospital. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

England. 

The following recommendations, designed with a view of 
ensuring “the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council in 1902 and 1903. The regulations require 
that—“(1) A period ot not less than twelve months shall 
elapse between the attainment of a registrable qualification in 
Medicine, Sorgery, and Midwifery and the examination for a 
diploma in Sanitary Science, Puolic Health, or State Medi¬ 
cine ; (2) every candidate shall have produced evidence of 


having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting the qualification, and in which chemistry, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man are taught; (3) every candidate shall 
have produced evidence that, after having obtained a regis¬ 
trable qualification, he has for six months (of which at 
least three months shall be distinct and separate from tbe 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised school, or in Eogland and Walea 
under the medical officer of health of a county or of a 
single sanitary district of 50,000, cr in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, cr command 
recognised by the General Medical Council, provided 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months attended 
a course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics and other subjects bearing on 
Public Health administration ; (4) every candidate shall 
produce evidence that afrer haviDg obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities are afforded for tbe study of methods of admini¬ 
stration ; (5) the examination shall have bsen conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination ; (6) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. 1st, 1892, no such appointment (that ot medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifeiy—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886. or has daring aDy three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a medical 
officer or inspector of toe Local Government Board. With 
the sanction of the Local Government Board the same 
person may be appointed medical officer for two or more 
districts. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London. 

London University .—Sanitary Science is included under 
the head of State Medicine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that tbe course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months' practical instruction in a laboratory and 
six months' instruction in public health administration under 
the supervision of a medical rfficer ot health, and three 
months’ attendance on the practice of a hospital for in¬ 
fectious diseases. 

Cambridge University .—Two examinations in so much of 
State Medicine as in comprised in the fnnctloDB of medical 
officers of health will be held during the year 1903-4 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Tuesday in April and October 
respective!? ; Part II. will b^gin on the second Tuesday in 
April and October respectively ; and each part will end on 
the following Thursday. Any person whose name Is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
monthn shall have elapsed between the attainment of 
registrable qualification and the time when he presents him¬ 
self for either part of the examination; (2i he produce 
evidence of having, after obtaffiiDg a registrable qualifica¬ 
tion, attended daring three months the practice of a hospital 
for infections diseases at which opportunities are afforded 
for the stndyof methods of administration ; (3) he produce 
evidence of having, after obtaining a registrable qnallfication. 
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attended during a period of biz montUB on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man ; 
(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from tbe period of 
laboratory instruction) been associated day by day in the duty, 
routine and special, of public health administration under 
the supervision of : (a) In England and Wales either the 
medical officer of health of a connty or of a single 
sanitary district having at the date of the last census a 
population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts 
having collectively at the date of the last census a popula¬ 
tion of not lets than 35,000; or (i) in Scotland or Ireland 
the medical officer of health of a connty or of one or 
more sanitary districts having at tbe date of the last census 
a population of not less than 30 000 ; or (c) a medical 
officer of health who is a teacher in the department of public 
health of a recognised medical school. A certificate of an 
assistant officer of health of a c runty or a large urban 
district may be accepted, provided the medical officer of 
health of a county or district consents to the as-istant officer 
giving such instruction. Any candidate who shall produce 
evidence that he has himself held an appointment as medical 
officer of health under conditions not requiring the pos-es 
si m of a special sanitary diploma shall be exempt from this 
regulation. The provision! at to previous study eball not 
apply to medical practitioners registered, or entitled 
to be registered, on or before Jen. lit, 1890. The 
first part, of the examination will have reference to 
the general principles of sanitary science and will com- 
pri-e the following subjects. The elements of chemistry 
and physics: me hols of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geo'ogieal and other con¬ 
ditions determining the healthiness of sites for dwellings 
Sources, storage, and purification ot wat-r-simply. The 
elements of meteorology in relation to health. Principles of 
building construction in ttae’r application to dwellings, 
ho-pitals, and schools. The disposal of sewage and re'u-e 
and the general principles of sanitary engineering. Disin¬ 
fect .nts, their chemistry and use. The chemical and 
mlcr rscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological Investigation and analys's. Toe bacteriology 
of air, water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are trans¬ 
missible to man. Tbe second part of the examination will 
have reference to State Medicine and to the appli ;ations of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes re'ating to Public 
lleilth. 1 The model by-laws of tbe Local Government 
Board. Sanitation of dwellings schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter houses, cowsheds, &o. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to tbe origin, pathology, symptoms, propagation, 
geographical distribution, auo prevention of the epidemic, 
endemic, and other Infective diseases both of temperate and 
of tropical climates. Tbe methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient fool. Unwholesome trades end occupations, 
and toe diseases to which they give rise. Nul-ances injurious 
on dangerous to health. The effects on health of sea-on and 
climate. The principles and m»thods of vital s'atistics io 
re’a’ion to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the txamina- 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examine s who does not 
show a high proficiency in all the brai.ches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The elimination in both 
parts will be oral and practical, as well as in 


1 All candidates will be examined In the provisions of the English 
Statutes relating to public bea'tb, but any caud date will be given an 
opportunity of showing a special knowledge of other sanitary laws in 
operation within the British Empire, provided that, when applying for 
admission to the examination, he give notice ot his desire and indicate 
the special law he proposes to oiler. 


writing. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option ; but the result of the examination in the case of any 
candidate will not be published until be has passed to the 
satisfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6.'. before admission or 
re-admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re admitted to either part on pay¬ 
ment of a fee of £5 5«. Every candidate who has 
passed both parts of the examination to the satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination should bB addressed to Dr. 
Anningson, Walt-ham-sal, Barton-road, Cambridge, Secretary 
to the Syndicate. Candidates who desire to present them¬ 
selves for the examination must send in tbelr applications on 
forms supplied for the purpose and transmit them with tbe 
fees to Mr. J. W. Clark, R’gtetrary, University of Cam¬ 
bridge, for the April examination on or before March 17th 
and for the October examination on or before Sept. 15 th. 
The prescribed certificates must be sent to the Registrary eo 
as to reach him not later than 10 a.m. on March 29!h and 
Sept. 27th respectively. Cheques should he crossed “Barclay 
and Co., Ltd.” The lee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but be will be entitled, without an additional fee. 
to be a candidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce evidence of liaviDg satisfied provisions (1), (2), and 
(3). and before admission to Part II. having satisfied pro¬ 
visions (4), above mentioned. The fallowing is a list of 
colleges and school of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by the Stale Medicine Syndicate: 
The Chemical and Pathological Laboratories. Cambridge ; 
the London Hospital Medical College ; St. Bartholomew’s 
Hospital Medical College ; King’s College, London ; 
University College, London ; tbe Army Medical Staff 
College; Owens College, Manchester; the University of 
Durham Medical School, Newoastle-on-Tyne ; Mason 
College. Birmingham; University College and Southern 
Hospital School, Liverpool; St. Mary’s Hospital Medical 
College ; Churing cross Hospital College; Westminster 
Hospital Mtdical School; University College, Bristol ■ 
Yorkshire College, Leeds; Guy’s Hospital Medical 8chool ; 
S'.. Mungo’s College, Glasgow; Edinburgh University Public 
Health Laboratory; Middlesex Hospital Medical School ; 
Royal Sruthern Hospital, Liverpool; Royal Colleges, Edin¬ 
burgh; Surgeons’ Hall, Edinburgh; British Instirure of 
Pr.ventive Medicioe; TiinUy College, Dublin; Queen’s 
College, Belfast; St. Thorns-’* Hospital Medical Schorl- 
University College, Cardiff ; University College, Sheffield ; 
Medical School, Catholic University, Dublin, and St George’s 
Hospital Medical School. 

University of Oxford,. —An examination, open to all 
registered medical practitioners, conducted partly in writirg, 
partly vha voce, and in each subject partly practical is 

held in Michaelmas Term in the following subjects :_General 

Hygiene, General Pa'hology (with special relation to Infec¬ 
tious Diseases), the Laws relating to Public Health, Sanitary 
Engineering. Vital Statistics. The fee for admission to the 
examination is £10. The names of candidates must be sent 
ta the Secretary to the Boards of Faculties, to whom 
applications for any further information should be made. 

University of Durham. —Sanitary Science is tbe special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B. Hy.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
Toey shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics. They have to pass an ex¬ 
amination in Sanitwry Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
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Disease, Sanitary Medicine and Practical Hygiene. Tbe 
fee for tbe examination for the degree of B.Hy. 
is 10 guineas, and for the degree £6 6 j. The ex¬ 
amination is divided into two parts and candidates 
may present themselves for either part or both together 
a’, their option. Candidates for the degree of Doctor 
in Hygiene (D.Hy.) mast have acquired the degree of 
Bachelor in Hygiene, mast for two years subsequently 
have been engaged in practice as a medical officer of 
health and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6 6s. The regula¬ 
tions for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 
the degree of Bachelor of Hygiene except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University, and the course of study 
need not be passed at Newcastle-upon Tyne. The fee 
for the examination and Diploma in Public Health is 
10 guinea i. 

Wctoria University. —An examination in Public Health 
is held twice yearly under the following regulations : The 
examination is in two parts, and is written, oral, and 
practical. Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification in Medicine, 
Surgery, and Midwifery, and must present satisfactory 
certificates of having attended courses of instruction in 
Public Health in a college of the Uuiversity, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, tbe courses 
including Chemistry as applied to Pablic Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which 
are communicable from animals to man ; of having, after 
obtaining a registrable qualification, attended for three 
mouths the clinical practice of a hospital for infections 
diseases; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitarv work 
for not less than six months under the medical officer of 
hsalth of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed In Part I. No 
candidate’s name will be published until he has satis¬ 
fied the examiners in both parts of the examination 
The fee for each part is £5 5s., and must be paid 
on or before July 1st in each year. For any subseouent 
examination in tbe same part tbe fee will be £3 3s. Every 
candidate who has passed bath parts of the examination to 
the satisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. The 
examinations will begin about the middie of January and 
toe middle of July in eaoh year. 

M/jal College of Physicians of London and the Royal 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health: 
Section I : Candidates must he registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £6 6i. A candidate intending to present him¬ 
self must give fourteen days’ written notice to the Secretary, 
at the Examination Hall, Victoria Embankment, W.C. A 
candidate registered under tbe Medical Act on or before 
Jan. 1st, 1830, will be admissible to Part I of the examina¬ 
tion on producing evidence of being at least twenty-three 
jeare of age, and to Part II. on producing evidence of beiDg 
at least twsnty-four years of age. A candidate registered 
under the Medical Act after Jan. 1st, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least twelve months ; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Eximining Board in Eogland during a period of six months; 
and (3) of being at least twenty-three years of age. A candi¬ 
date will be admitted to Part II. of tbe examination on pro¬ 
ducing evidence (1) of baviDg been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in¬ 
struction required under Par. 2 for Part I.) under the super¬ 
vision of a medical officer of health who fulfils certain con¬ 
ditions which can be ascertained on application to the 


secretary; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his reghstrable qualification 
in Medicine, Surgery, and Midwifery ; and (3) of being 
at least twenty-four years of age. 

King's College, London. — The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. 8mith and Professor Hewlett. 
The syllabus includes Physics, Chemistry, Microscopy ; 
Parasites and other Organisms Infesting Food-stuffs or tbe 
Human Body; Bacteriology, including the Cultivation and 
Recognition of Micro-organisms. Tbe course will last six 
months, four months of which will be spent in tbe 
Laboratories of Public Health, and two months in the 
Bacteriological Laboratory. Fee, 20 guineas, payable in 
advance in the College office. Under the direction of 
Professor William R. Smith and Mr. D. Somerville, 
the demonstrator, practical instruction will be given in 
the laboratories in tbe methods of Analysis of Air, 
Water, Foods, &c., and the Detection of Poisons. Fees, 
one month, £4 4s.; three months, £10 10s. The labora¬ 
tories are also available for original investigations and 
practical work in Public Health, and are open dally from 
9 am. to 4 p M. and on Saturdays to 1 P M. In Public 
Health special classes will be held during tbe winter session 
by Professor W. R Smith; fee, £1212s The Bacteriological 
Laboratory is open daily for original research under the 
direction of the professor and demonstrator of General 
Pathology and Bacteriology. For one month for original 
research, 5 guineas. For a longer period by arrange¬ 
ment. For one month for private study, with supervision, 
5 guineas. For a longer period by arrangement. Prac¬ 
tical course for a month, with attendance on lectures, 5 
guineas. For a year, 30 guineas. Professor H. G. 
Seeley will deliver a course of six lectures on Physio¬ 
graphy. 

University College, Bristol. —A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by Dr. D. S. Davies, on Mondays and Fridays, 
10-11 A to., commencing on tbe first Monday in October. 
A six months’course of Practical Laboiatorv Instruction is 
given at the Western Counties' Laboratory, Park-street, by 
Mr. F. Wallis Btoddnt, commencing on the first Wednes¬ 
day in October, and including the subjects of Chemistry 
and Physics. Instruction in Bacteriology is given at 
the College by P/jfes-or A. F. Stanley Kent, Demonstra¬ 
tions on the provisions and practical working of the 
various Acts relating to Pablic Health and on the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J. C Heaven on Mondays and 
Fridays, commencirg on tbe first Monday in October. Gen- 
t'emen taking out the course are admitted to practical out¬ 
door sanitary work during tbe sessiou, under the fupervision 
of the medical officer of health for the city and port of 
Bristol. They are considered as pupil assistants and are 
required to oarry out diligently such of the duties of 
medical officers of health as they may be directed to 
undertake. Facilities are afforded during the course for 
the study of those diseases of the lower animals which 
are communicable to man. Fee for the entire cnune, 
25 gnineas. 

University of Birmingham. —The University grants a 
degree of B.Sc. in Pablic Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ courseof Geology in the University. 
The following are the regulations for Diploma in Publio 
Health (general conditions) :—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of January and June, and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in tbe 
calendar. 6. The fee for each part of the examination is 
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£5. Tbe conditions of admission to the examinations are 
identical with those recently approved by the General 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
stndied Chemistry and Bacteriology at tbe Staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902 will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

Scotland. 

Edinburgh University .—Two degrees in Science in the 
Department of Pablic Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidate for tbe 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least twenty 
hours per week during a period of not less than eight months 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Eiinburgh 
and the remainder either there or in a laboratory reco¬ 
gnised by that University ; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University, Candidates are not admitted to the 
Sacond Examination sooner than six months after having 
passed tbe First Examination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for tbe purpose by Edinburgh 
University, each course consisting of forty lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (l) they have during three 
months, which must be separate and distinct from tbe period 
of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of tbe duties, routine and 
special, of Public Health administration under the super¬ 
vision of ( a ) a medical officer of health recovnised for this 
purpose by the General Medical Council; (i) a sanitary 
staff officer of the Royal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. Tbe subjects of examination include Labora¬ 
tory work, Physics, Geology, Medicine in its application to 
Public Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Pablic 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Pablic Health in that University. They must then 
present a Thesis and piss an examination in Public 
HeaHh. Tbe fees are £3 3<. for the First and £3 3*. 
for the Second B.Sc. Examinations, and £10 10s. for the 
degree of D.Sc. 

University of Aberdeen .—The Diploma in Pablio Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together 
with having during six months (whereof three months must 
be distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He mu9t also have obtained practical in¬ 
struction in the drawing and interpretation of plans Every 
candidate who is not a graduate in Medicine of this Uni¬ 
versity must have attended a course of instruction in the 


University in one or more of toe suojecta emoraceo jn tbe 
examination for the diploma. The diploma is conferred after 
an examination in Pablic Health held in March aDd July of 
each year. Candidates must Bend in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5*. Tbe 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for tbe 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

The Royal Colleges of Surgeons and Physicians of Edin¬ 
burgh and the Faculty of Physicians and Surgeons of 
Glasgow. —All candidates for tbe Diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 do not require to produce evidence of 
attendance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical instruc¬ 
tion in a recognised public health laboratory or laboratories, 
and must have studied for Bix months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urbin district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps District or command, 
or must themselves have held an appointment as medical 
officer of health under conditions not requiring the pos¬ 
session of a sanitary diploma. There are two exa¬ 
minations, and candidates may enter for both at 
one period or for either separately. The First Exa¬ 
mination includes Co) Laboratory Work (Chemistry and 
Bacteriology), (Jo) Physics, and («) Meteorology ; and the 
Second Examination embraces (a) Report on Premises 
visited, (b) Examination at Fever Hospital, (o) Examina¬ 
tion at Public Abattoir, ( d ) Written and Oral Examinations 
on Epidemiology and Eodemiology, (e) Viral Statistics and 
Sanitary Law, and ( f ) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either of 
them. A fee of £3 3». is payable by rejected candidates 
for either examination. The examination is held twice 
yearly in May and October. The published regulations 
provide detailed synopses of the subjects of examination. 
The Registrar for Edinburgh is Mr. James Robertson, 
solicitor, 54, George-square, and for Glasgow Mr. Alexander 
Dnncan, LL.D., 242, St. Vincent-street. 

IBELAND. 

Royal University of Ireland. —This University grants a 
Diplomain Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the M B., B.Ch., B.A.O degrees ; they 
must give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and must pay the fee, £2 at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining 
the degrees of M.B., B.Ch., B.A.O , attended six months’ 
practical instruction in a laboratory approved by tbe 
University, and also of having for six months practically 
studied tbe duties of outdoor sanitary work under tbe 
mrdical officer of health of a county or large urban 
district. Candidates at this examination must answer in 
the following subjects : (I) Physics, (2) Climatology, (3) 
Chemistry, (4) Microscopy, (5) Bacteriology, (6) Geology, 
(7) Sanitary Engineering, and (8) Hygiene, Sanitary Law, 
and Vital Statistics. 

University of Dublin. —The Diploma in Pablic Health is 
conferred, after examination, on the following conditions :— 
The candidate mart be a Doctor in Medicine or a graduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. Tbe name of tbe candidate must have been 
on tbe Medical Register at least twelve months before 
tbe examination. The candidate must have completed 
(unless registered as a practitioner on or before Jan. lBt, 
1890), subsequently to registration, six months’ prac¬ 
tical instruction in a chemical and bs cteriologlcal labora¬ 
tory or laboratories approved by the University, must 
have Btudied practically outdoor sanitary woik tor six 
months under an approved officer of health (at least 
three months of this period being distinct from the time 
spent in labora ory wots), and mubt have spent three months 
in a fever hoipital where opportunities are afforded for the 
study of me'hods of administration. The subjects of exa¬ 
mination will be:—Part I.: Chemislry, Bacteriology, 
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Hygiene, Pathology (including methods of post-mortem 
examinations), Physics, and Meteorology. Part II. : Hygiene 
and Epidemiology, Vital Statistics, Public Health Acts, 
and Sanitary Engineering and Reports. 

Roy al College of Physician* and Royal College of Surgeons 
i» Ireland. —Stated examinations for the Diploma in Public 
Health are held in the months of February, May, and 
November. A special examination for the diploma 
may, at the discretion of tha Committee of Management 
(except during the months of August and September), be 
obtained on payment of £10 10s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the roles as to study.) He must subsequently 
to qualification (1) receive six months' laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man ; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require 
mint attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with 
him a testimonial of character from a Fellow of either 
of the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10s. The examination for the diploma in State 
Medicine comprises the following subjects '—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law, and Bacteriology. For 
further particulars apoly to the Secretary, Committee of 
Management ; Office, Royal College of Physicians, Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D 8., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it is but little trouble to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Month ; 
Dental Mechanics, one coarse ; a course of Practical Dental 
Mechanics, Including the manufacture and adjustment of 
six dentures and six crowns , Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years In acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools 
in London are the Dental Hospital of London, the 
National Dental Hospital and College and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.RCS, L.R.C.P., and L.D.8. can be taken is as 
follows :— Fbe Prelimioary Examination in General E location 
having been passed the stud nt should become apprenticed 
to a qualified dentist aDd register a- a dental an 1 medical 
student. (This Instruction, however may betaken prior to 
the date of registration as a dental student .) During bis 
apprenticeship the student should receive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biolo.ro, 
and pass in these subjects before entering the hnaohal 
(The foregoing constitute the First Examination.) Having 
entered the hospital the student should attend the dental 


and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namely. 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
The stndent should then devote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental curriculum and the passing of the examinations for 
the L.D.S. diploma. The best course, however, Is entirely to 
finish the curriculum for the M.R.C.8. and L.R.C.P and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

Registration op Dental Students. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compalBory), are not required 
to produce evidence of having passed a Preliminary Examina¬ 
tion. Candidates for a diploma in Dental Surgery muBt pro¬ 
duce certificates of navirg been engaged during four years 
in professional studies and of having received three years’ 
instruction in mechanical dentistry from a registered prac¬ 
titioner. The three years of instruction in mechanical 
dentistry, or aDy part of them, may be taken by the dental 
student either before or after his registration as a student, 
but no year of such mechanical instruction will be counted 
as one of the four years of professional study unless taken 
after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
wniob apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations: the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of haviDg received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry The examination consists 
of these subjects and is Identical with Part I. of the First 
Examination of the Examining Board in England. II. The 
First Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 

during a period of not less than three years in acquiring a 
practical familiarity with the details of mechanical dentistry, 
under the instruction (which may be taken prior to registra¬ 
tion as a dental student) of a competent practitioner or 
under the direction of the superintendent of the mechanical 
department of a recognised dental hospital. In the case 
of qualified surgeons evidence of a period of not less than 
two, instead of three, years of such instruction will be 
sufficient. 2. Of registration as a dental student by the 
General Medical Council. 3 Of having attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy; (6) a course of Practical 
Dental Metallurgy; (c) a course of Lectures on Dental 
Mechanics ; and (<£) a course of Practical Dental Mechanics, 
ioulurting the manu'acture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination after the completion of six 
months’ attendance at a recognised Dental Hospital and 
School The Examination consists of Mechanical Dentistry 
and Dental Metallurgy ; the examination in Dental 
Metallurgy will be by written paper. III. The Second 
Professional Examination.—The candidate must produce 
the following certificates: l Ol having beer engaged during 
four years tn the a quirement of p ofessional knowledge 
sub-equently to the date ot regi-tration as a dental stndent. 
2 Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
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(i) a separat > course of Dental Histology, including the pre¬ 
paration of microscopical sections ; (c) a course of Dental 
Surgery ; (<i) a separate course of Practical Dental Surgery ; 
( e ) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school; in the latter 
case they may form part of the course of lectures on 
8nrgery ; (/) a course of Dental Materia Medica; and 
(g) a course of Dental Bacteriology ; (_/) and (g) are required 
of candidates who enter at a Dental Hospital on or 
after May 1st, 1902. 3. Of having attended at a 
recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, ( b ) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
5. Of having performed Dissections at a recognised medical 
school during not less than twelve months. 6. Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectures on Surgery during two winter sessions. 
7. Of being twenty-one years of age. The certificates of 
professional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part 1., General Anatomy and Phyeiology, 
General Surgery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II. Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries, and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro¬ 
vide their own instruments); ( b ) on the Treatment of 
the various irregularities of Children's Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Exemption 
from the Preliminary Science Examination is granted to 
candidates who have passed an Examination in Chemistry 
and Physics for a degree in Medicine at a University 
in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology Is granted to candidates who have passed the 
Second Examination of the Examining Board in Eagiand or 
the corresponding Examination of the Royal College of 
Surgeons of Edinburgh, of the Royal College of Surgeons in 
Ireland, or the Faculty of Physicians and Surgeons of 
Glasgow, or of any University in the United Kingdom. 
Exemption from Examination in General Surgery and 
Pathology is granted to candidates who have passed the 
Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March or April. 
July, and October in each year. The First and Second 
Professional Examinations are held in May and November 
in each year. Candidates must give twenty-one clear 
days’ notice of their intention to present themselves for 
examination. 

Royal College of Surgeons, Edinburgh. —For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations, giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the Pro¬ 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
54, George equare, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 


on lectures before July 22nd. 1878, are exempt from the Pre¬ 
liminary Examinations. Candidates most produce certificates 
of having, subsequently to the date of registration, been 
engaged for fonr years in professional studies and of three 
years' instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies after Oct. 1st, 1890, must have attended the 
following curriculum : Anatomy, one coarse of six months ; 
Practical Anatomy, twelve months ; Chemistry, one coarse of 
six months; Practical Chemistry, one course of three months; 
Physiology, one course of six months; Materia Medica, one 
course of three months ; Surgery, one coarse of six months ; 
Medicine, one course of six months; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force before 
July, 1895, shall not be required to attend more than 
six months’ hospital work.) These conrseB must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognioed by the 
College as qualifying for the diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Surgery and Pathology (not less than 20 lectures). 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years' attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination: The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces ADatomy, Chemistry, 
and Physiology. The fee for those candidates who began 
study before Oct. 1st, 1896, is £4 4s. Second Examination: 
The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
twenty-one years of age, and must pay a fee of £6 6s. 
The examination embraces Surgery, Medicine, Therapeutics, 
and the special subjects of Dental Anatomy and Physiology, 
Dental Surgery and Pathology, and Dental Mechanics with 
Dental Metallurgy. Unsuccessful candidates will be repaid 
£2 2v. in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s. payable for the dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee pavable by candidates who began study after Oct. 1st, 
1896, shall be £15 15s. 

Faculty of Physicians and Surgeons of Glasgow. —The 
regulations as to certificates, curricnlum, number, and 
subjects of examinations, fees, See., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify both in Medicine and in Dentistry. Candidates 
can enter for the First Examination in two divisions, the 
first embracing Physics and Chemistry, and the Second 
Anatomy and Physiology. There is a practical examination 
in Mechanical Dentistry and also an examination in Prac¬ 
tical Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ireland. —All Information con¬ 
cerning the licence in Dental Surgery may be obtained from the 
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Registrar of the College, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
far fees, together with all certificates, &o., are to be lodged 
with him at least seven days prior to tbe da; fixed for the 
commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays Immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by tbe College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10*.; for re-examination, if rejected, 
£5 5 1 . Every candidate 1 is required, before admission 
to the Primary Dental Examination, to produce evidence— 

(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses : Lectures 
on Practical Anatrmy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry, Bix months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are : (1) Physics; 1 

(2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histol >gy; and (5) Surgery. Final 
Examination.—Candidates holding L.R.C.S.I. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s.; re-examination, 
£5 6 1 . Fees for Final Examination of all other 
candidates, £26 5r.; re examination, £10 10<. Extra fee 
for Special Examination, £5 5s. Candidates must produce 
evidence of having passed the Primary Dental Examina¬ 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended : (l) the 
following courses of lectures recognised by the College: Dental 
Surgery and Pathology (two courses), Dental Mechanics (two 
courses) ; (2) for two years the practice of a dental hospital 
recognised by the College or of the dental department of a 
general hospital so recognised ; (3) of having been ergaged 
during four years in professional studies ; and (4) of having 
received three years' instruction in Mechanical Dentistry 
from a registered dentist. Candidates holding a diploma 
in Surgery shall be admissible to the Final Dental 
Examination on producing certificates of having attended: 
(1) one course of Lectures on Dental Sargery and 
Pathology ; (2) one course of Lectures on Dental 
Mechanics; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart¬ 
ment of a general hospital so recognised, where Bnch 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on tbe uuderstarding 
that the surgeon devotes his whole time to dental work) ; 
and (4) of haviog been engaged durirg a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination : Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallurgy 
of tbe Workehop). Examinations for the Licence in 
Dentistry sine curriculo: The Council has power to admit 
to examination, sine curriculo, candidates whose names are 
on the Dental Register published under the direction of 


1 Candidates educated In England or Scotland are admitted to the 
Primary Dental Examination on the production of the certificates that 
would be necessary (or both Primary and Final Examinations in their 
own countries. 

a Candidates who have passed in Chemistry and Physics at a First 
Professional Examination under the Conjoint Board with the Royal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, are exempted from 
examination in these subjects at the Primary Dental Examina¬ 
tion. 


the General Medical Council, and who are unable to furnish 
tbe certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 

TEACHING INSTITUTIONS. 

England. 

Royal Dental Hospital of London and School of Dental 
Surgery , Leicester-square. —The school provides the special 
dental education required by tbe Royal College of Surgeons 
for the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospital. The 
hospital Is open from 9 A M. to 4 P.M., there being one 
staff for the morniog and another for the afternoon 
of each day. Pupils are received for the three years’ 
mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The eight bouse surgeoncies are held for one year 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Sargery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
Two scholarships of the value of £20—the Saunders and 
the Entrance. The Storer Dennett Research Scholarship 
for Scientific Research in any branch of Dental Surgery, 
value £50, is awarded triennially. Prizes and certificates 
are awarded by the lecturers for the best examinations in the 
subjects of their respective courses, at the end of the summer 
and winter sessions. A prize of the value of 6 guineas ia 
given by Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Sargery. The con¬ 
ditions under which this prize is to be competed for are 
the same as those for the Saunders Scholarship, with this 
exception, that the papers are to be written in the hos- 
ital during tbe summer session. Consulting Physician: 
ir Richard Douglas Powell, Bart. Consulting Surgeon: 
Mr. Christopher Heath. Consulting Dental Surgeons: Mr. 
T. Arnold Rogers, and Mr. Smith Turner. Denial Surgeons : 
Mr. Leonard Matheson ; Mr. E. Lloyd Williams; Mr. J. F. 
Colyer ; Mr. C. F. Rilot, and Mr. H. Lloyd Williams. 
Assistant Dental Surgeons: Mr. W. H. Dolamore; Mr. G. 
Hern ; Mr. J. G. Turner; Mr. Rnsseil Barrett; Mr. N. G. 
Bennett; Mr. D. P. Gabell; Mr. W. J. Mav; Mr. A. 
Hopewell-Smith ; Mr. W. S. Nowell; and Dr. II. Austen, 
Aosesthetists : Dr. Dudley W. Boxton ; Mr. Carter Braine; 
Mr. George Rowell; Dr. R. Turle Bakewell; Dr. R. 3. 
Probyn-Williams; Mr. H. Hilliard. Demonstrators: Mr. 

G. P. Duprey and Mr. E. F. Ackery. Medical Tutor: 
Mr. Wbarburton Brown. Dental Anatomy and Physiology 
(Human and Compara'lve): Mr. A. Hopewell Smith. 
Dental Sargery and Pathology: Mr. W. B. Paterson. 
Mechanical Dentistry : Mr. E. Lloyd Williams. Metallurgy 
in its Application to Dental Purposes : Dr. Forster Morley, 
assisted by Mr. H. Richards. Dental Bacteriology: Mr. 
Howard Mummery. Dental Materia Medica: Dr. H. A. 
Austen. During tbe sessions the surgeons of the day 
will give demonstrations at stated hours. The house 
surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £50 in one payment, or 50 guineas in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £55 Both hospitals can be attended simultaneously. 
The fee for three years Mechanical Dentistry is 150 guineas. 
The Dean, Mr. Morton Smale, attends at the hospital 
every Wednesday morning from 10 to 12. or he can 
be seen at other times by appointment. Letters to be 
addressed—The Dean, 32, Leioester-square, “to be for¬ 
warded.” 

National Dental Hospital and College. —Winter Session, 
1903-04 commences on Oct. 1st at the new building at 
the comer of Great Portland and Devonsbire-streets, W.— 
Consulting Physician: Sir W. H. Broad bent. Consulting 
Surgeon: Mr. Christopher Heath. Consulting Dental 
Surgeon: Mr. S. J. Hu’chinson. Visiting Physician: Dr. 
James Maughan. Visiting Surgeon : Mr. E W. Rougbton. 
Dental Surgeons: Mr. F. H. Wei-8, Mr. A. Smith, 
Mr. E. Beverley, Mr. T. G. Read, Mr. Roehton. and Mr. 

H. J Relph. Assistant Dental Surgeons : Mr. W. Weiss, 
Mr. S. F. Rose, Mr. A. E. Relph, and Dr. J. Sim 
Wallace. Anesthetists: Mr. H. P. Noble, Mr. C. J, 
Ogle, Mr. G E Norton. Dr. J. Maugban, Dr. J. Blumfeld, 
and Mr. W. R. Collum. Lecturers (winter), Dental 
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Anatomy and Pnysiology: Dr. J. W. Pare, Tuesdays and 
Thursdays, 5 pm., In October, November, and Decem¬ 
ber. Dental Metallurgy: Mr. Hugh Cindy. Tuesdays, 
5 P M., in January, February, and March. Dental 
Mechanics : Mr. H. Rose, Wednesdays, 5 30 p m., in January, 
February, and March. Dental Materia Medica: Mr. Charles 
W. Glassington, Taesdays, 6 p.m., October, November, 
and December. Summer—Dental Surgery and Patho¬ 
logy, Mr. H. J. Relph, Tuesdays and Fridays, 4 P.M., 
in May, June, and July. Bacteriology of the Mouth : 
Mr. K. W. Goadby, Wednesdays at 4 pm. during May, 
June, and July. Practical courses to comply with 
the R.C.S. curriculum are also held. The hospital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop¬ 
ping rooms are re-arranged every three months. Two 
Entrance Exhibitions, of the value of £40 aud £20. 
are open for competition. Prizes in medals are open 
for competition at the end of each course of lectures 
Certificates of honour are also open in each class. The 
Rymer Midal for General Proficiency, value £5, is 
awarded annually to the most meritorious student; and 
the Ash Prize, value £3 3s., for a Thesis on a subject 
in Dental Surgery. Total fee for the Special Lectures 
and Hospital Practice required, 40 guineas. Single 
Courses : Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 5s. each. Hos¬ 
pital Practice to registered praotitionere by special 
permission of Committee, 12 months, £15 15s. The 
C immittee also consider applications from medical men 
who may desire to attend the Anaesthetic Room for a 
course of instruction in Nitrous Oxide administration. Infor¬ 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday morn¬ 
ings. 

Guy's Hospital. —The work of the Dental Department 
begins daily at 9 a.m. both in the extraction rooms and 
in the conservation room. The Extraction Rooms : Patients 
are admitted between 8.45 and 9.30 a.m., and are seen by 
the dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental house surgeon, and the dressers. 
Sach cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required The 
Conservation Room : This room is open from 9 a.m 
till 5 p.m. Tnere are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, 
who, under the supervision of the Stall, perform 
the various operations of Dental Surgery. The mem¬ 
bers of the staff attend every morning and afternoon 
in the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.S. Eng., viz., the special lectures and prac¬ 
tice of the Dental Department and the general lectures and 
practice of the Medical 8chool. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical conrse 
most convenient to themselves without farther charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, one in 
September and one in April, and prizes of the aggregate 
value of £35 are awarded for general proficiency and skill 
in Practical Dentistry. Dental students are eligible for 
admission to the Residential College and enjoy the other 
scci 0 privileges of students in the Medical School. 

Staff'. — Dental Surgeons : Mr. F. Newland - Pedley, 
Mr. W. A. Maggs, an i Mr. J, H. Badcock. Assistant 
Dental Surgeons: Mr R Wynne Rouw, Mr. H L. Pillin. 
Mr M. F. Hopson, and Mr. J. B. Parfitt. Demonstrators of 
Practical Dentistry : Mr. J. L. Payne, Mr. E. B. Dowsett, 
Mr. P. S. Campkin, Mr. C. S. Morris, and Mr. F. J. Pearce. 


Anesthetists: Dr. F. W. Cock, Dr. H. F. Lancaster, Mr. 
C. J. Ogle, Dr. W. S. Handley, Mr. R. P. Rowlands, and 
Mr. R. H. J. Swan. Lecturers.—Dental Surgery and 
Pathology: Mr. Newland-Pedley. Dental Anatomy and 
Physiology : Mr. Maggs. Operative Dental Surgery : Mr. 
Badcock. Dental Mechanics: Mr. Wynne Rouw. Practical 
Dental Mechanics: Mr. Pillin. Dental Materia Mtdica: 
Sir Cooper P.iry. Dental Bacteriology: Dr. Eyre. Dental 
Microscopy : Dr. Spriggs and Mr. Forsyth. Metallurgy: 
Mr. J. Wade. Practical Dental Metallurgy : Mr. 
Hopson. Curators of Dental Museum: Mr. Payne bnd 
Mr. Dowsett. Dean: Dr. Fawcett. 

London Hospital. —Mr. Dolamore and Mr. Farmer give 
practical instruction during the winter and summer 
sessions on MondayB, Tuesdays, Thursdays, and Fridays 
at 9 a.m. In selecting from candidates for the office of 
Dental Assistant priority will be given to those who have 
attended the greatest number of lectures on Dental Pathology 
and Surgery, and have also been the most punctnal in attend¬ 
ance in the dental department. A class for special instruc¬ 
tion in filling teeth will be formed each term Candidates 
for D/essership must undertake to attend regularly on Mon¬ 
days and Thursdays, or on Taesdays and Fridays, for three 
months, and to follow the practical coarse of demonstra¬ 
tions. 

University of Birmingham, —The teaching of Dentistry is 
nndert-.ken by the University acting in association with 
the Birmingham Dental Hospital and the Birmingham 
Clinical Board, so that the students may fully qualify 
themselves for the Dental diploma of the Royal Colleges. 
There is a special and well-equipped Dental Museum and 
Laboratory. Au Entrance Exhibition, value £37 10s., is 
awarded annually at the commencement of the winter 
session. The following are the regulations for Degrees in 
Dentistry:—1. The degrees conferred by the University 
are those of Bachelor and Master of Dental Surgery 
(B. D.S. and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination aa that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery from some body legally entitled to confer 
such qualification. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
Courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees : (a) Chemi-try 
and Practical Chemistry. (J) Physics and Practical Physics, (c> 
Comparative Anatomy, (d) Anatomy and Practical Anatomy, 
and (e) Phv sioiogy and Practical Physiology. B. That he has 
attended the following Courses: (J) One Course of Lectures 
on Medicine, (y) One Course of Lectures on Surgery, ( h ) 
Special Courses of Lectures on the Surgery and Medicine of 
the Mouth, and (i) Pathology and Bacteriology, and has 
passed the examinations for candidates for Dental Degrees 
held in each of these subjects. C. That he has attended 
Courses in: (i) Dental Histology and Patbo-Histology, (O 
Comparative Dental Anatomy, and ( m ) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C. and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub¬ 
mitted to examiners to be nominated by the Board of 
Dental Studies. The degree will be awarded or withheld 
according to the report of these examiners. 

University t'ollege. Bristol. — Dan al students can 
enter for the full curriculum at Bristol. The Lectures are 
delivered at the college. Practical instruction is given at the 
Royal Infirmary by Mr. Ackland and at the General Hospital 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 




The Lancet,] 


DENTAL Sl'RGERY. 


[Sept. 5, 1903. 723 


Faculty, Professor E. Markham Skerrltt, University College, 
Bristol. 

Owens College, Manchester —Arrangements have been made 
tor dental Btorients to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the 
Victoria Dental Hospital. L ctutes on special subjects 
will be given in the College as follows:—Winter session: 
Dental Mechanics, Mr. Tanner, Thursday, 4 pm. 
Dental Metallurgy, Mr. J. P. Headridge, Monday, at 
4 P.M. Dental Bacteriology, Professor Delcplne, Mmday, 
Tuesday, and Thursday, at 3 p.m. ; Wednesday and Friday, 
at 2 r.M. Summer session: Dental Anatomy and Physio¬ 
logy, Dr. Preston, Tuesday at 2 p.m., Friday at 2 p.m. 
Dental Surgery, Mr. Campion, Tuesday and Friday, 3 P.M. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
Wednesday: Lecture, 2.30 p.m.; Demonstration, 4pm. 
Lectures in Dental Histology, Mr. D. Headridge, Monday, 
at 3 p.m. Dental Materia Medica, Professor Wild and 
Mr. Simms, Tuesday, at 4 P.M. Fee for each course 
£4 4s.; for the Class in Practical Metallurgy, £2 2s. 
Dental practice for two years at the Manchester Royal 
Infirmary, £10 10s. ; at the Victoria Dental Hospital 
at Manchester, £21, paid in advance, or £13 13s. for 
the first year and £8 8s. for the second year. At the 
Victoria Dental Hospital patients attend at 8.30 a.m. 
daily, and at 6.30 p.m. on Monday, Wednesday, and 
Friday. Consulting Surgeon : Mr. J. Hardie. Consulting 
Dental Surgeons: Mr. H. Campion and Mr. T. Dinner. 
Dental Surgeons : Mr. G. G. Campion, Mr. H. T. 
Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. D. 
Headridge, Mr. W. A. Hooton, Mr. P. A. Linnell, Mr. 
F. W. Minshall, Mr. I. Renshaw, Mr. W. Simms, Mr. 
T. E. Sherratt, Mr. C. H. Smale, and Mr. G. O. Whittaker. 
Assistant Dental Surgeons : Mr. J. W. Gibbons. Mr. J. P. 
Headridge. Mr. J. H. Matthews, Mr. W. H. Norman, 
Dr. C. H. Preston, and Mr. J. S'.ephenson. Demonstrator : 
Mr. W. H. Jones. Tutor: Dr. C. H. PrestoD. House 
Dant&l Surgeon : Mr. G. W. Barlow. Curator of Museum : 
Mr. D. Headridge. Administrators of Anaesthetics: Dr. A. 
Wilson, Mr. F. H. Weetmacott, and Dr. W. B. Pritchard. 
Dean : Mr. William Simms. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery).— Tne courses of systematic in¬ 
struction are given iu the University buildings, five minutes’ 
walk from the Dental Hospital. The two institutions are now 
closely associated and the mansgement of the curriculum is 
In the hands of a joint committee. At the Dental Hospital 
recent alterations have been made, and as it now stands this 
school offers advantages to students which are not excelled 
anywhere. The ground floor of the buildiDg contains the 
following: Extraction-room, with all needful appliances; 
antithetic room, specially reserved, with every convenience ; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students’ room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo¬ 
date upwards of 30 operating chairs, which are of the 
*' Morrison pattern,” and each of which has a special electric 
light (canting pendant) suspended before it. In the base¬ 
ment a very convenient workroom has been Sited up contain¬ 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Liboratory for practical 
mechanical work has also been constructed so as to meet the 
requirements of the curriculum. It is adequately furnished 
with all the modern appliances of a dental workshop. A 
skilled dental mechanic has been engaged and students are 
able to undertake at the hospital the whole of their training 
In Mechanical Dentistry. The times of the lectures at 
the University are arranged to meet the convenience of 
students, thus allowing the maximum time for attendance 
upon Dental Hospital practice. The staff of the hospital 
includes seven honorary Dental Surgeons, a Demonstrator, 
two House Surgeons, and a Curator. Fees for two years’ 
hospital practice, £21. Apprenticeship. — A limited number 
of apprentices are admitted annually. Fees for three 
years, £106. Further information may be had from 
the Warden, Mr. W. H. Gilmour. The various medical 
and dental lectures are given at the University of 
Liverpool. The Anatomical Department has been removed 
to a new building, comprising a spacious dissecting 
room, and a museum which contains an excellent 
collection of skulls Illustrative of human and com¬ 
parative dental anatomy. Fees: The composition fee 
for all lectures is £60 in one payment on entranoe, or 


in two equal instalments (one-half on entrance and the 
remainder within twelve months). The fee for general 
hospital practice is £10 10s. 

Devon and Exeter Dental Hospital, Castle street, Exeter .— 
Established 1880. — the hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 9 
and 11 A M. Students attending the practice of the hospital 
must consider themselves strictly uuder the control of the 
medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer, Mr. J. M. Ackland; hon. secretary, Mr. Henry Yeo. 


Scotland. 

The Incorporated Edinburgh Dental Hospital and School. 
—The Edinburgh Dental Hospital and School is located 
in a spacious and well-equipped building at 31, Cbambers- 
Btreet, and offers special advantages to dental students. 
The General Courses required for the Den’al Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Sorgeons or in the Univer¬ 
sity schools. The hospital attendance and clinical instruc¬ 
tion are taken at the Royal Infirmary. The University, 
Medical Schools, and Royal Infirmary are within three 
minutes’ walk of the Dental Hospital. The special courses 
are taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample opportunity 
for a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A p.emium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
a’l the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have secursd the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15s. The minimum cost of 
classes for the whole course of dental instruction amonnts to 
£90 7 s. Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. have in 
this school admirable facilities for so doing. The triple 
qualification of the Royal College of Physicians and Sur¬ 
geons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow is recommended. The minimum cost 
of the Frofessioual Education, Triple Qualification, and 
Licence in Dental Scrgery amounts to £169 7s. The 
mechanical department Is large and airy and furnished 
with all modern tools and appliances. The Museum, 
which was recently enriched by the gift of the valuable 
collection in dental anatomy of the late Mr. Andrew 
Wilson, is open to students for study. Further particulars 
can be obtained from the Dean, Mr. W. Guy. 

Dental Hospital and School, trios gore. —The winter session 
will begin in October and the lectures will be delivered 
as follows. In Dental Mechanics on Monday at 7.30 P.M., 
by Mr. Hugh McKay, and in DeDtal Metallurgy on 
Wednesday at 7.30 r.M., by Mr. W. D. Anderson. Fee for 
each of the above courses of lectures, £3 3s. Tbe lectures 
and instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. The fees for two years’ hospital practice are 
£15 15r. Intending students before commencing to attend 
tbe lectures or hospital practice must produce evidence of 
having passed the preliminary examination prescribed by 
the regulations of the General Medical Council for registra¬ 
tion of dental students. The hospital is open daily from 
5 to 7 r.M. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
W. H. Gray, attenos at the Royal Infirmary at 3 p.m. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days In summer. 
Tbe following coarse in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months; Chemistry, 
sfx months; Practical ChemiRtry with Metallurgy, three 
months; Surgery, six months; Medicine, six months; Materia 
Medica, three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
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NEW ROMAN OCULIST’S SEALS. 

Some considerable time has elapsed since we have 
recorded and described any newly discovered Reman oculist 
seal, bat the delay has cot been caused by any sudden 
diminution of the average rate at which fresh specimens 
have been recovered but in the difficulty of correctly 
deciphering the inscriptions upon the three or four signets 
that have recently been brought to light. This rendered 
it advisable to postpone an account of them until oppor¬ 
tunity permitted a revision of the final renderings given of 
the texts by their translators. A seal has been found at 
Rugles in the French department of the Eure and is now 
in the possession of M. Courtot, intendant-g4n<iral at Chalons, 
which is of special interest by reason of its presenting us with 
the name of a new collyrium. It has a barbarous Latin 
graffito in the body of the seal. This cursive writing is a 
most unusual practice upon these antiquities. Unusual also 
is the omission of the seal owner's name, which in this case 
has not been engraved, for the owner’s name has only been 
similarly absent in some seven or eight of the more 
than 200 oculist seals hitherto known. The absence of the 
user’s or the owner’s names in this small percentage of 
cases renders it possible that the engravers kept a stock 
of seals enumerating the most fashionable oculist remedies 
of the time ; when, if a practitioner travelling through a 
city desired to acquire one immediately, time might not be 
available for the engraving of his name. On the other hand, 
it is perhaps the case that in some seals we have bearing 
names the name is not that of the owner but that of some 
previous oculist who was famed for the invention or applica¬ 
tion of the collyria which they enumerate, precisely as 
some medicines now bear the name, not of the person 
prescribing them, but of the physician or the druggist who 
first introduced them. The inscription of the seal discovered 
at Rugles reads as follows :— 

1. Collyrium fda post Impet(um). 

2. Diapsoricum delacrimator(iura). 

3. Dicentetum post irnpetum. 

4. Diekeum len(e) ad siccara lipp(itudlnem). 

1. Collyrium light (to apply) after the acute period (of 
ophthalmia). 2. Collyrium diapsoricum to excite (or stanch) 
tears. 3. Collyrium picentetum (to apply) after the acute 
period of ophthalmia. 4. Collyrium of sweet oil, to counter¬ 
act dry ophthalmia. In the first line the o in “fos” has 
an accent showing it to be a long syllable, and in cor¬ 
roboration of this it has been found spelt "foos” upon an 
oculist seal preserved at Nimes, but upon another seal 
it is spelt “phos.” There exists, by the way, a little vase 
which mnst once have served as a receptacle for this 
ointment, for in the Paris Bibliothique Nationals is a 
small lead vase which is engraved with the word “phos.” 1 
Here we evidently attain to the derivation of the words 
“f6s” and “phos”; it is ipds, the Greek for light, and 
is one of a number of similar titles which the Roman 
oculists delighted in ascribing to their remedies; for, 
interesting as their seals are, we fear that the prac¬ 
titioners were often of the quack fraternity. Similar 
names for collyria are theodotium (“ gift of the gods ”) 
amimetum (inimitable), or basilium (royal). However, though 
its title reveals nothing to us. fortunately for science classical 
authors can be cited who will almost certainly divulge to us 
the ingredients forming the collyria utilised by the unknown 
owner of the Rugles seal. For the word ”^£s” appears in 
the “ De Re Medica” of Alexander of Tralles who tells us that 

1 Catalogue des Bronz.es Antiques de la Bibliothdquo Hationale, par 
MM. Babelon et Blanchet, p. 673, Ho. 2231. 


the remedy bearing this title, known to him, was employed 
to restore feeble vision to normal. The formula he gives is 
as follows : “ Oxide of zinc, drachm® 8 ; sal ammoniac, dr. 4 ; 
Baffron, dr. 2; white pepper, dr. 3; nard and orpiment 
siDgulorum, dr. I. et S., valde bonum.” He tells us as to this 
medley, "Pulvis cui nomen est a lumine <p!Lt, ad habitudinem 
oculorum efficax.” It appears, however, to have encountered 
a competitor, for Nicolas Myrepsus, in his “De Collyriis,” 
gives a collyrium called "light” in Latin, the ingredients 
of which are quite different from those of Alexander's 
“phos.” Galen and vEtius, copyirg the former with slight 
modifications, describe another which they call “ phor phorus ” 
which also is not in any way identical with Alexander’s 
“ tpus. ” Where upon a previously published seal the word 
"foos” occurs it was, we were told, to be applied “ad lip- 
pitudinem ”—that is, to the cure of incipient ophthalmia and 
therefore in both cases it claimed to be a remedy for the 
same malady, though “post irnpetum” refers rather to the 
period when the ophthalmic attack becomes less acute, and 
when, the inflammatory pain diminishing, the disease 
threatens to develop into a chronic form. The seal 
inscribed “phos” discovered at Poictiers and the little 
vase inscription do not either of them suggest any malady 
for which the preparation was applicable. If the fine t 
Syrian nard is indicated by one of the ingredients of the 
recipe of Alexander of Tralles for “fos” it might account 
for the pecuniary value surd hence for the apparently high 
estimation of this collyrium, for oleum nardinum, or spike¬ 
nard, was a most costly unguent believed to be obtained 
from a plant root, Nardostachys jatamanti , a very similar 
to valerian. Pliny tells us that the Syrian nard, perhaps 
Valeriana sambucifolia, was the most highly valued. Coming 
to the third line of the inscription, dicentetum had for its 
chief constituents verdigris and misy. Properly the word 
merely means “of double efficacy.” Like the first colly¬ 
rium it is for use in the later developments of ophthalmia. 
The last line gives us the new collyrium—dielmum. Its base 
evidently was an oil, fXaiov, and from the frequent use of 
that of the olive by both Greek and Roman medical men no 
doubt was a product of that tree. Pliny tells us both the 
leaves and flowers of the olive were used as remedies by 
oculists, as also were the ashes of the wild olive and its oil. 
Pliny also calls the oil of olives “ omphacium,” and Galen 
places omphacium among the ingredients of several collyria. 
In the numerous instances where the classic treatises npon 
diseases of the eye direct the nse of oil in the making of 
collyria, we may justly assume that it was an oil of olives or of 
the olive tree. There is another oil mentioned by Pliny, the 
oil of oenanthe, as providing an excellent remedy for defective 
vision, so it is possible that dielseum may have been this. 
Frequently these mild medicaments were diluted with 
woman's milk or the white of egg ; this appears to have 
been the rule in grave cases and is a course strongly recom¬ 
mended by Celsus, who speaking of the diluting says: 
"Quo gravior vero quseque inflammatio est” and “Eo 
magis leniri medicamento debet adiecto vel albo ovi, vel 
muliebri lacte.” On the other hand, collyria of mordant 
character, perhaps as a warning to care in their application, 
sire specialised on the seals as “ acre,” though but few speci¬ 
mens are yet known bearing these titles; Galen repeatedly 
refers to such, as does .Etius in his * ‘ Tetrabiblos. ” The dry 
ophthalmia called by Scribonius-Largus “xerophthalmia” is 
much written of in classic oculist manuscripts ; a summary 
of all these edited up to 1865 may be found in Sicbel's im¬ 
portant work, “Nouveau Recueil des Pierres Sigillairea 
d'Oculistes Romains. ” 3 The badly scrawled graffito on this 


a See Lagarrie's Mittheilungen, Band ii., Gottingen, 1887, p. 26. 

3 This work originally appeared in four essays in vol. lvi. of the 
Annale8 d Oculistique do Bruxelles. He translates ^Etiu6 as saying, 
** Dans cette maladie I’oeil est attenit de secheresse, de demangeaison 
et de legfcre dolour, sans durete des paupi$res." 
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seal does not present any sensible reading. We have treated 
somewhat fully of this seal because of its intrinsic value and 
because its inscription particularly serves to illustrate the 
interesting character both from a scientific and antiquarian 
point of view of these relics of the medicine of the past. 
Consideration of the second line of the inscription must be 
reserved for another day. _ 

THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 

On the afternoon of Tuesday, Sept. 1st, in one of the 
committee rooms of the Senate, the members of the Interna¬ 
tional Committee elected at the Second Congress of the 
Medical Press, which was held at Madrid in April last, met to 
transact the business of the association. Dr. Cortezo, presi¬ 
dent of the association, was in the chair, and was assisted by 
Dr. Jos6 Monmeneu, both from Spain. France was represented 
by Dr. Blondel, general secretary of the association, and Dr. 
Granjux ; Norway by Dr. Aaser ; Denmark by Dr. Carve ; 
Belgium by Dr. DCjace ; Portugal by Dr. Silva Carvalho ; and 
Great Britain by Dr. Dawson Williams, vice-president of the 
association, and Mr. Adolphe Smith. The committee sat for 
more than three hours. Among other things it was decided 
that substitutes should be admitted to the committee 
only if their appointment had been approved by their 
respective nationalities. Nor could voting by proxy at the 
committee meetings be allowed, for it was important 
that these committee meetings should be as fully attended 
as possible so that they might lose nothing of their 
representative weight and character. It was then decided 
to ask all national associations to send a copy of their rules 
to the central bureau. A long conversation followed 
as to measures that should be taken so as to bring about the 
formation of associations of the medical press in the countries 
where, as yet, no such organisations exist. The question of 
the future general assemblies of the International Association 
of the Medical Press, how they were to be organised and 
financed, was also fully debated. Altogether, as this is the 
first meeting of the international committee held since the 
definite formation of the association, as much business and 
practical work was done as could be expected. 


The Eleventh International Congress of Hygiene and 
Demography, a brief forecast of which from the pen 
of our Special Sanitary Commissioner will be found on 
p. 729, was opened on Tuesday, Sept. 2nd, under 
the Presidency of Prince Albert of Belgium. It bids 
fair to be a practical success. The earnest workers are 
going to be present and their labours will not be hampered 
by enormous crowds of mere sightseers, as is apt to happen 
when such congresses are held in very interesting or 
out-of-the-way capitals. _ 

The supplement to the Thirty-first Annual Report of the 
Local Government Board, 1901 02, which contains the 
report of the medical officer for the period stated, has just 
been published. As usual, the medical officer’s report is 
supplemented by some admirable reports by the medical 
inspectors upon all the more important questions of pre¬ 
ventive medicine and sanitary administration. 


The report of the medical officer of health of Cape Colony 
for the week ending August Sth shows that during the week 
in question one case of plague was discovered-—namely, 
that of a male native who was found dead at Queenstown. 
Plague-infected rats were found during the week at Port 
Elizabeth, East London, and Queenstown. 


Professor Nocard, the eminent French veterinarian, has 
died at fire early age of 54 years. 


THE MILITARY MEDICAL SERVICES. 

The present time affords a fitting opportunity for those 
who are turning their thoughts to the adoption of a military 
medical career for considering wbat are the inducements held 
out to young medical men to enter the army. What do they 
gain and what do they lose in compariscn with a civilian life 
as a medical man if they enter one of the military medical 
services ? 

The Royal Army Medical Corps. 

The Army Medical Service having some years ago been 
organised as a corps with an autonomy of its own and the 
question of the military titles, rank, and status of its officers 
having been settled in accordance with their wishes, and 
with those of the profession generally, there still remained 
for solution the problem of how the needful supply of highly 
qualified medical candidates could be obtained, and how the 
State could have the assurance that their scientific knowledge 
and professional efficiency would be always maintained. 

Reviewing in 1902 1 the reorganisation and reforms which 
had been introduced by the Royal Warrant and regula¬ 
tions of that year, we were able to show that a number 
of very radical and salutary changes had been effected, 
improvements which we considered would work for 
the benefit of the State as well as for the Army 
Medical Service. We could see no reason why, if the 
reforms were faithfully carried out, a really good stamp 
of man should not in future be attracted to the army, and 
attracted in sufficient quantity. The lack of candidates 
which made the system of competitive examinations for com¬ 
missions a farce ought, we hoped, no longer to obtain. It is 
satisfactory to learn, therefore, that our opinion has been 
justified by the results of the last examination, when the 
entry for the Royal Army Medical Corps was a thoroughly 
good one in respect of numbers and quality. There were in 
all 72 candidates for 30 vacancies and among the successful 
competitors were many highly qualified men and several 
who had distinguished themselves at their respective medical 
schools. 

We are glad that this should have been so, for it is not 
for the good of the State or of the medical profession that 
there should be anything like a boycott of an important 
public service, while the consequences to the army were 
becoming very serious. The report of the Royal Commission 
upon the Preparations for the Boer war shows how terribly 
undermanned the Army Medical Service was at the com¬ 
mencement of hostilities. The last examination of candi¬ 
dates for commissions in the Royal Army Medical Corps 
proves that in order to make a public service attractive to 
the class of men whom it is desired to enrol the Govern¬ 
ment must reasonably advance with the age. It will 
not do to lag behind and to rely for ever upon ancient 
traditions, however glorious. It shows also that the State 
must deal equitably and fairly with its servants, as the 
private employer must, or no one will desire to serve it. 
The State has shown in its present attitude towards the 
Royal Army Medical Corps that it desires to act fairly ; 
that it is willing to redress certain obvious grievances and to 
take advice for the future, lest the plight in which the Boer 
war found our army as regards medical equipment should 
again occur. Terrible circumstances forced upon public 
attention a condition of things that had been openly 
stated in The Lancet to exist, and it is probable that these 
circumstances led to the measures of reform that have been 
granted. This does not alter the fact that the improvements 
exist and that while as far as they go they are very real: 
there is reason to hope that they will go further, especially 
in regard to sanitary organisation. The report of the Royal 
Commission upon the preparations for the Boer war. to which 
we have just alluded, and an abstract of which was pub¬ 
lished in The Lancet of August 29th, p. 624, is a document 
of such momentous importance that we believe the views 
therein expressed will largely influence the future of the 
British army, and this report dwells on the need for 
improved sanitary organisation in connexion with the Army 
Medical Service, suggesting also that larger opportunities 
should be given to members of the service for keeping 
abreast of the times in their professional knowledge. In 
fact, the improved scheme under which the officers of the 
Royal Army Medical Corps now serve is not final. The part 
to be played by the Advisory Board has still to be tested in 


i The Lancet, August 30th, 1902, p. 645. 
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time ui war. The constitution of this body has nut escaped 
criticism, bub it is new to its work, and the medical pro¬ 
fession will regard its efforts favourably as long as they are 
the outcome of the right spirit—as long as all action that is 
taken is toward the production of an officer of the army who 
is primarily a medical man by profession. 

We think, then, that for young and well-trained medical 
men, and especially for those of an enterprising and scientific 
type of mind, the Army Medical Service holds out many 
inducements and occasionally some unique opportunities, and 
in much the terms that we employed last year we recapitulate 
briefly how some of the more important changes in the 
organisation of the Army Medical Service will affect the 
officers. First, then, the pay has been increased as well as 
the numerical strength of the medical service. The medical 
officer will on entering the service be in possession of a fairly 
liberal rate of pay. He will while serving have special 
opportunities for the study of his profession and can 
accelerate his promotion and qualify for an appointment with 
extra pay as an expert in subjects for which he has any 
special knowledge, taste, or aptitude. Success in the Army 
Medical Service is no longer by a dead-level seniority ; the 
door is thrown open to professional merit and attainments in 
a way that has never before been, but which we have always 
advocated should be, the case. With the increased facilities 
for professional and scientific study and the establishment of 
a staff medical college and military hospital in London, the 
public medical services are designed to be brought into close 
relations with the medical profession in civil life, and medical 
officers should be able to avail themselves of the large and 
varied field of clinical material and hospital practice to be 
found in the metropolis. It will be seen, therefore, that 
the medical officer of the future will be master of his 
fate to an extent that he has never been in the past, 
while a distinct premium is set upon excellence in pro¬ 
fessional and scientific work. This is as it should be. The 
Army Medical Service must first and foremost be regarded 
as a scientific branch of the Army if it is to maintain a high 
and respected position. On the mere ground of self-interest 
the officers and men of the army are quick to find out those 
whom they can trust when sick or wounded. They are 
naturally only too glad to avail themselves of the aid and 
skill of those who show that they are keenly interested in 
their profession, and are ready to do all they can to support 
the position of such men, if only in order to retain the 
benefit of their services. It is, after all, a matter of common 
sense and experience that this should be so. Of course in 
this, as in every other walk in life, a man has to a large 
extent to make his own position by the exhibition of his 
personal qualities, but if in addition to being professionally 
capable he is in mind and manner a self-respecting gentle¬ 
man it would be hard to find a more pleasant position in life 
than such a medical officer will occupy. An officer of this 
stamp has always made, and will so long as human nature 
remains what it is continue to make, many true friends in 
the army. And if he takes part in a campaign and serves 
on a battle-field he will experience what the ties of comrade¬ 
ship mean, will see surgery on a big scale, and otherwise will 
learn lessons in field hospital administration and in the 
transport of sick and w'ounded which he will never forget. 
There are besides some other things which medical service 
in the army offers that cannot be found in any other career. 
A medical man in the army is a cosmopolitan. He sees in 
the course of his service-life many lands and many different 
peoples, and meets with many new and varied experiences as 
he travels through fresh fields. He is afforded opportunities 
for studying disease in different climates and under a variety 
of conditions ; and, if he is a lover of nature and has an 
open and intelligent mind or a taste for natural history, he 
cannot fail in the course of his service to meet with a variety 
of interesting objects and situations which rarely, if ever, 
fall in the way of the civil practitioner in this country. 
With such advantages and a fixed and, on the whole, fairly 
good income, and free from the carking care and anxiety 
attending monetary struggles in early professional life his 
lot is not an unhappy one. And we are glad to see that all 
this is being recognised at the medical schools. 

The Indian Medical Service. 

Of the Indian Medical Service it is not possible to speak 
with the same hopefulness. An admirable service in the past 
it has at no time fallen from its estate to the extent that was 
the case with the Royal Army Medical Corps. But the 
Indian Medical Service has grievances, manifest grievances, 
which despite much effort remain unredressed, and which 
certainly will soon alter its status in the eyes of the medical 


proiession it they have not done so already. Nothing could 
be further from our wishes than to suggest that no young 
medical men should join this honourable service—we think 
that to suggest this kind of boycott is an unwarrantable thing 
to do ; but it is our duty to these same young medical men to 
warn them that the Indian Medical Service is in a troubled 
condition. They should think over the position well. From 
the many complaints that have reached us we feel that unless 
the spirit of discontent which is rebelling against the present 
state of affairs in the service is laid low by the granting of 
measures of relief the future of the service will be very 
different from its past. The Government of India owes 
perhaps njore to this service than to any other department 
in the country. From the days long ago when an Indian 
surgeon obtained a grant of land for the old East India 
Company from the then reigning Mogul up to the present 
time its officers have laboured far and wide in our great 
dependency for the cause of the Crown. But their recognition 
has been scanty. 

Taking first the pay and comparing it with that of the 
Royal Army Medical Corps the following are the respective 
rates of pay of the Indian Medical Service in its military 
aspect and of the Royal Army Medical Corps in India :— 


Indian Medical Service. 

Rs. per 
mensem. 

Lieutenant before passing ) 
the lower standard in /- 350 
Hindustani .) 

Lieutenant after passing \ 
the lower standard and f 
iu officiating charge of f 
a regiment .J 

Lieutenant or Captain iiA 
substantive charge of a I 
regiment aud having 
passed the lowerj 
standard (under five I 
years’ serv ice). j 

Captain from five to 12 i 
years’ service in sub- ( cqq 
stantive charge of a| 

Major in substantive ^ qqq 
charge of a regiment ... S 

Lieutenant-Colonel in sub-} 1000 
stantive charge of a - or 
regiment. ) 1100 


Royal Army Medical Corps. 

Rs. per 
mensem. 

Lieutenant . 420 


Captain. 475 


Captain over seven years’ { 

service . I 

Captain over 10 years' 1 ^ 

service .f 

Major . 789 

„ after 15 years’service 826 

Lieutenant-Colonel . 1150 

,, selected 1250 


From this comparative estimate it will be seen that the pay 
of the Koyal Army Medical Corps is superior to that of 
the Indian Medical Service in almost evejy instance, whilst 
the former Corps offers to the senior medical officer in 
charge of a hospital charge allowance at the following 
rates : 300 beds or more, 240 rupees a month ; 200 beds or 
more, 180 rupees a month; 100 beds or mure, 120 rupees a 
monih ; and 50 beds or more, 60 rupees a month. There is also 
specialist pay at the rate of 60 rupees a month to officers 
below the rank of lieutenant-colonel. Fourteen months ago 
it was stated that a corresponding increase of pay to that 
granted to the Royal Army Medical Corps under the new 
Warrant would be given to the Indian Medical Service. The 
enhancement of pay is, however, still “ under consideration.” 
Secondly, when an officer of the Indian Medical Service 
is given an appointment bringing in increased emolu¬ 
ments, as when proceeding from “grade pay” to “officiating 
pay ” he has to pay his own passage money to take it up. 
Thirdly, an officer can only draw the lowest rate of pay 
until he has passed the language examination, but owing 
to the frequent moves of junior officers on first landing 
in the country it is often impossible to pass this examination 
for some time. Fourthly, the pay on the civil side, which 
nsed to be an alluring factor of the Indian Medical 
Service, has become much less. Owing to the increasing 
number of trained and well-qualified native surgeons— 
surgeons trained, moreover, at the hospitals manned by 
the Indian Medical Service—there is less scope for 
practice, while a limitation of private fees by the Govern¬ 
ment of India is both unfair and objectionable. Lastly, 
as regards promotion a lieutenant-colonel at the age of 
55 years is bound to retire on a pension of £500 a year, 
unless promoted, for 25 years’ service, and on £700 a year for 
30 years’ service in similar circumstances. But owing to the 
diminution of administrative posts that succeeded the 
amalgamation of the military medical administration of the 
two services in 1880 there is now practically no chance of a 
lieutenant-colonel of 25 years' service coming up for selection 
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for an administrative post. He thus has to retire on £500 a 
year, whereas if he had had as formerly the chance of suc¬ 
ceeding to an administrative post he would have earned a 
pension of £700 by the time he had passed through his term 
of office, plus the additional £250 a year for the holding of 
such post ; he thus loses £450 a year now as compared with 
former years. 

This is a brief summary of the grievances which at present 
await redress in the Indian Medical Service. A report issued 
by the Royal Naval and Me lical Committee of the British 
Medical Association mentions them, and some additional 
ones, in full detail, and offers at the same time suggestions 
for remedy which are valuable in proportion to their 
complete simplicity. It is because the causes of complaint 
could be so easily removed that we refuse to believe that the 
Indian Government will not soon take steps to remove them. 
Proposals for improving the pay and general conditions of 
the service have, we are informed, been actually formulated 
by the Government of India, and it is stated that they will 
shortly be taken into consideration by the Secretary of State 
for India in Council There should be no more delay. The 
Indian Medical Service has been always held in high repute 
and esteem by the medical profession at large and, influenced 
no doubt by this official intimation of early measures of reform, 
as well as by the belief that a service with so honourable a 
past will not be allowed to sink below its own high level, a 
large number of candidates presented themselves at the 
competitive examination j nst held in London. 41 candidates 
of whom 23 had University degrees, competed for 16 appoint¬ 
ments and 29 of them were reported to have qualified for 
commissions. It rests now with the Secretary of State for 
India in Council to justify the hope and belief that have 
been raised and to maintain the efficiency and popularity of 
the Indian Medical Service. And the sooner action is taken 
the better. 

We have placed fairly before our readers the merits of the 
two services, and although we have just enumerated the 
grievances experienced by the members of the Indian 
Medical Service we yet say that each service holds out a 
prospect to the right sort of medical man of an honourable, 
eventful, and useful career. The Army Medical Service has 
been much improved and there is no reason to doubt that 
further improvement will come. To the Indian Medical 
Service redress of obviou; inj ustice is promised and we can¬ 
not think that the Government of India will be so short¬ 
sighted as to withhold it much longer. 


OPENING OF THE MEDICAL SCHOOLS. 

Winter Session, 1903-04. 

London. 

St. Bartholomew's Hospital .—The session will begin on 
Thursday, Oct. 1st. 

Charing Cross Hospital .—The session will commence on 
Thursday, Oct. 1st, by the annual prize distribution to the 
students and an introductory address to be delivered in the 
anatomical theatre at 4 P.M. by Sir Charles Wyndham. 
The dinner of the past and present students will take place 
at the Hotel Cecil on the evening of the same day. 

St. George’s Hospital .—The session will open on Thursday, 
Oct. 1st, when the introductory address will be delivered bv 
Dr. W. R. Dakin, F.R.C.P. 

Guy's Hospital .—The session will begin on Thursday, 
Oct. 1st A house dinner will take place on the same evening 
at 7.30 p.m., in the college dining-hall. Mr. P. H. Pye- 
Smith, M.D., F.RS., will preside and Mr. Robert Gordon, 
(president of the clubs' union council), will be the guest of 
the evening. Applications for tickets for the dinner should 
be made to Mr. A. W. Ormond, F.R.C.S., honorary secretary 
■of the students’ club, Guy’s Hospital. The opening meeting 
of the Physical Society will be held on Saturday, Oct. 10th, 
in the physiological theatre, at 8 30 P.M., Sir Samuel Wilks, 
Bart., M.D., LL.D., F.R.S., in the chair. Dr. J. F. Good- 
hart, LL.D., will address the society. 

King's College Hospital .—The session will open on Thurs¬ 
day, Oct. 1st, when the introductory lecture will be delivered 
at 4 P.M. by Sir John Alexander Cockburn, K.C.M.G., on 
Imperial Federation and its Physiological Parallels. The old 
students' dinner will be held on the same evening at 7 P.M., 
at the Hotel Cecil, Strand, W.C. Dr. Charles Henry Allfrey, 
F. R C. S., will preside. Application for dinner tickets, price 
£1 lr., should be made to Dr. J. F. W. Silk, 47, Devonshire- 
street, Portland-place, W. 


London Hospital. —The session will open on Thursday, 
Oct. 1st. The annual dinner will be held in the college 
library the same evening, when Mr. Lewis Mackenzie, 
F.R.O.S. Eng., will be in the chair. 

St. Mary’s Hospital. —The session will commence on 
Thursday, Oct, 1st. The annual dinner of the past and 
present students will be held at the Whitehall Rooms, Hotel 
Mi'tropole, on Friday, Oct. 2nd, Dr. R. Farquharson, M.P., 
in the chair. 

Middlesex Hospital. —The session will open on Thursday, 
Oct. 1st, at 3 P. M., when Mr. William Herne, M.R.C.S., 

L. D.8., will give an introductory address, after which the 
prizes gained during the previous year will be distributed by 
the Hon. Mr. Justice Wills. The annual dinner will take 
place the same evening at the Trocadero at 7 p.m.. Dr. W. 
Pasteur in the chair. 

St. Thomas's Hospital. —The session will open on Oct. 1st 
and the annual a inner will take place on the following 
evening at the Hotel Cecil, when Dr. Culling worth will 
occupy the chair. 

University College. —The session will open on Monday, 
Oct. 5th. 

Westminster Hospital. —The session begins on Thursday, 
Oct. 1st. The annual dinner will take place on Friday, 
Oct. 23rd, at the Trocadfiro, Mr. Walter G. Spencer, M.S., 
F.R C.S., in the chair. Application for tickets should be 
made to the secretaries of the dinner: Mr. Arthur Evans, 

M. S., F.R.C.S., 53, Queen Anne-street, W.; Mr. J. H. Hebb, 
Westminster Hospital ; and Mr. O. G. Browne, Westminster 
Hospital. 

London (Royal Free Hospital) School of Medicine for 
Women —The introductory address will be given by Miss 
Pace, M.D., at the Medical School on Thursday, Oct. 1st, 
at 4 r. M. The winter session will commence on Friday, 
Oct. 2nd. 


Boyal Dental Hospital. —The session will commence on 
Thursday, Oct. 1st. 

K'ational Dental Hospital. —The session will commence on 
Thursday, Oct. 1st. _ 

Provincial. 

University of Birmingham. —The session will open on 
Monday, Oct. 5th. 

University College , Bristol. —The session will commence 
on Thursday, Oct. 1st. 

University College, Cardiff. —The session will begin on 
Tuesday, Oct. 6th. 

Yorkshire College, Leeds. —The session will open on 
Thursday, Oct 1st. 

University of Durham. —The session will commence on 
Thursday, Oct. 1st. 

University College, Liverpool. —The session will open on 
Thursday, Oct. 1st, when Sir Dyce Duckworth will give the 
inaugural address. 

Owens College, Manchester. —The session will commence on 
Thursday, Oct. 1st. 

University College , Sheffield. —The session will open on 
Thursday, Oct. 1st. The introductory address will be 
delivered on Oct. 15th by Sir Michael Foster, K.C.B., M.P.. 
F.R.S. 

Scotland. 

University of Aberdeen. —The session will open on Tuesday, 
Oct. 13th. 

University of St. Andrews (United Colleges of St. Andrews 
and University College, Dundee).—The session will open on 
Tuesday, Oct. 13th. 

University of Edinburgh. —The session will commence on 
Tuesday, Oct. 13th. 

University of Glasgow, —The session will open on 

Thursday, Oct. 15th. 

Anderson's College, Glasgow. —The session will begin on 
Thursday, Oct. 15th. 

St. Mungo’s College, Glasgow. —The session will begin on 
Thursday, Oct. 15th. 

Queen Margaret College, Glasgow. —The session will begin 
on Thursday, Oot. 15th. 

Ireland. 

Queen's College, Belfast. —The session will begin on 

Tuesday, Oct. 20th. 

Queen’s College, Cork. —The session will begin on 

Monday, Oct. 26th. 

University of Dublin. —The session will begin on 

Thursday, Oct. 1st. 
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POST-GRADUATE STUDY IN THE 
METROPOLIS. 


The London Post-Graduate Association. 

The Association which has hitherto been known as “The 
Association of Metropolitan Schools of Medicine” has 
changed its title and will in future be called “The 
London Post-Graduate Association.” It now includes all 
the institutions recognised by the University of London 
as seats of medical education—namely :—General Hospitals: 
Charing Cross, Guy’s, King’s College, London, Middlesex, 
St. Bartholomew’s, St. George’s, St. Mary’s, St. Thomas’s, 
University College, and Westminster. Special Hospitals: 
Brompton Hospital for Diseases of the Chest, Hospital 
for Sick Children (Great Ormond-street), London School 
of Tropical Medicine, National Hospital for the Para¬ 
lysed and Epileptic, and the Royal London Oph- 
thalmio Hospital. It is hoped that this widening of 
the scope of the association will have the effect of 
making it even more attractive in the future than it has 
been in the past. Amongst other privileges its ticket (the 
charge for which is 7 guineas for three months or 10 guineas 
for six months) will admit to the post-graduate courses 
carried on at the hospitals, both general and special, which 
share in the scheme. By means of clinical lectures aud 
demonstrations, at which, so far as is possible, patients are 
shown, the wealth of clinical material, which would other¬ 
wise be almost unmanageable, is made readily accessible. 
In connexion with the special departments of several of the 
general hospitals similar lectures and demonstrations will 
also be given at regular hours. Qualified men have thus 
placed at their disposal the best of all the hospital work in 
London. 

This is a scheme of post-graduate instruction which should 
prove attractive above all others to graduate members of the 
metropolitan schools who wish to widen their ideas by obser¬ 
vation of the methods of teaching and practice adopted at 
institutions other than their particular hospital. The 
office of the association remains as before at the Examina¬ 
tion Hall, Victoria Embankment, W.C., where all informa¬ 
tion may be obtained between the hours of 11.30 and 1, and 
2 and 3, except on Saturdays. 

Medical Graduates’ College and Polyclinic. 

This institution affords to medical men special facilities 
for acquiring technical skill and for advancing their medical 
and scientific knowledge. The building contains lecture and 
consulting-rooms, a pathological and clinical laboratory, a 
Roentgen ray room, an ophthalmoscope room, a museum, a 
library, and reading and writing rooms, &c. Cliniques are 

r 'ven each working day of the week except Saturday, at 
p.m., and a lecture on medicine, surgery, or their special 
branches is delivered daily except Saturdays at 5.15 p.m. 
Classes are also held in otology, laryngology, ophthalmology, 
radiography, anatomy, nervous diseases, microscopy, practical 
bacteriology, mental diseases, hygiene and public health, 
and operative surgery. Extra classes in any subject are 
formed to suit the convenience of practitioners unable to 
attend those already provided. A complimentary ticket 
available for three successive days will be issued to any 
practitioner upon presentation of his visiting card. A 
monthly journal, the Polyclinic, recording the work done in 
the college, is issued free to subscribers and members. The 
annual subscription for practitioners residing in Great 
Britain aud Ireland is one guinea and for practitioners non¬ 
resident in the United Kingdom half a guinea. Full informa¬ 
tion can be obtained from the medical superintendent at the 
college, 22, Chenies-street, Gower-street, W.G. The autumn 
session commences on Monday, Sept. 7th. 

Charing Cross Hospital. 

Classes for post-graduate study are held on each Thursday 
of the week throughout the year at Charing Cross Hospital. 
The fee for each course of ten lectures is £1 1». The first 
of the two winter courses this year will commence on 
Oct. 8th and will be conducted by the following members of 
the medical and surgical staff: Dr. J. M. Bruce, Dr. T. W. 
Eden, Dr. H. M Murray, Dr. F. Willcocks, Dr. J. Galloway, 
Dr. W. Hunter, Dr. W. C. Bosanquet, and Mr. S. Boyd, Mr. 
H. F. Waterhouse, and Mr. C. Gibbs. Further information 


as to the dates and subjects ran be obtained by com¬ 
municating with the honorary secretary (Dr. Willcocks) at 
the hospital. 

West London Post-Graduate College : West London 
Hospital. 

The West London Hospital, Hammersmith-road, was the 
first general hospital in London to organise a systematic 
scheme for post-graduate teaching and to devote the clinical 
material in its wards and out-patient department solely to 
the instruction of qualified men. The college was started in 
1895, and three years later was enlarged by the provision 
of accommodation for lectures, reading, and writing rooms, 
See., while owing to the continued growth of the college 
a building especially constructed for post graduate purposes 
was opened last year. The physicians and surgeons of the 
hospital attend daily at 2.30 p.m. and post-graduate students 
may accompany the staff on their visits to the wards in the 
afternoon and may also accompany the junior staff in the 
mornings. Instruction is given in the out-patient depart¬ 
ment daily at 2.15 p.m. by the assistant physicians and 
assistant surgeons of the hospital. Practical classes for 
instruction in special subjects are held each session. They 
are limited in number and each member has opportunities of 
gaining experience in the methods of examination and treat¬ 
ment. Operations are performed daily at 2.30 P.M. and the 
surgeons often avail themselves of the assistance of post¬ 
graduates at operations. Instruction is given in the admi¬ 
nistration of anaesthetics by the anaesthetists of the hospital 
on the operating days and post-graduates administer anaes¬ 
thetics under their superintendence. 

The fee for the hospital practice, including all the 
ordinary demonstrations and lectures, is £1 1*. for one week ; 
£2 2*. for one month ; £4 4*. for three months ; £6 6». for 
six months ; £9 9s. for one year ; and £21 for a life ticket ; 
all fees to be paid in advance. Arrangements can be made 
to pay the fee by instalments. Further information can be 
obtained on application to the Dean at the West London 
Hospital. 

North-East London Post Graduate College. 

In connexion with the Tottenham Hospital, N., facilities 
are afforded to qualified medical men for taking part in 
the work of an active general hospital and of attending 
demonstrations of various branches of Medicine, Surgery, 
and Gynaecology, with opportunities for other forms of 
clinical instruction, including Diseases of the Eye, Ear, 
Throat, Nose, Diseases of the Skin, the Administration of 
Anaesthetics, and Dentistry. Clinical Lectures are given 
from time to time by members of the staff. Cases are 
demonstrated both in the wards and in the various out¬ 
patient departments ; operations are performed every after¬ 
noon of the week except Saturday. The fee for a three 
months’ course of study, which may be begun at any time, 
in any single department, is £2 2s. A fee of £3 3 1 . admits 
to the whole practice of the hospital for a similar term and 
a perpetual ticket for the practice of the hospital may, for 
the present, be obtained on payment of a fee of £5 5s. 
Medical practitioners who have attended a three months’ 
ccurse in any department are eligible for appointment as 
Clinical Assistants in those departments. A certificate 
signed by the staff may be obtained at the end of three 
months’ hospital attendance. Further information may be 
obtained from the Dean of the Post-Graduate College, Dr. 
A. J. Whiting, 142, Harley-street, W. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Brussels, August. 29th. 

The steps and pasrages of the building of the Ministry of 
Agriculture have echoed to-day with unusual sounds and 
acclamations. Strange visitors have arrived from all 
parts of the world. They do not know their way about, 
they lose themselves in the long corridors, where they 
meet old sicquaintances and there follow joyful saluta¬ 
tions in all manner of languages. The native French or 
Flemish of the clerks and usual frequenters of the Ministry 
is now obliterated by the more animated and louder clamour 
of many foreign visitors. The one seeks the office where he 
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can pay his subscription as a simple member o£ the Congress 
and hails from Poland ; another has a large parchment 
with a big bright seal setting forth that he is a represen¬ 
tative of America, and he has likewise a large heavy volume 
under his arm of which he is the proud author, and which he 
wants to present to the President of the Congress. Then 
there comes a clank of steel and a German officer in a 
bright blue uniform, with a pointed helmet on his head and 
a very big sword dangling by his side, presses forward. 
This Teutonic apparition, however, is soon effaced by a 
group of joyful Italians who in their melodious language 
give vent to the exuberance of their feelings. Never 
has this quiet and somewhat mournful building heard such a 
clatter and witnessed so many manifestations of joy which 
occur at every moment as the members of the Congress meet 
and recognise each other again. To-morrow and the day 
after the throng will be much greater. This is only the 
beginning, but it all looks hopeful, particularly as there 
seems to have been good organisation in the preparatory 
measures taken. Each member of the Congress as he arrives 
is presented with a little book which can easily be carried in 
the pocket. It contains first a small map of Brussels indi¬ 
cating all the tramway lines, and the members are informed 
that on presenting their cards of membership they will be 
allowed to travel gratuitously on all the tramways and local 
railways of the town. Then there comes the programme : 
Preliminary meeting of the Literary and Artistic Club on 
Tuesday, Sept. 1st ; opening of the Congress on Wednesday 
morning by H.R.H. Prince Albert, and this is to take 
place at a quarter past nine in the morning, an extra¬ 
ordinary hour for such a ceremony. But the organisers 
were evidently anxious to get to business and the Sections 
are to meet in the afternoon at 2 o’clock and the exhibition 
has to be inaugurated in the interval between ; so that 
some of the real work of the Congress will be accomplished 
on the first day, which is certainly not customary. In the 
evening His Majesty King Leopold will receive the members 
of the Congress at the palace. The opening ceremony takes 
place in the vast palace of the Academy and here the divi¬ 
sion of Demography will meet during the week. The 
seven sections of Hygiene are to hold their sittings at the 
Palace of the Nation—that is to say, at the Houses of Parlia¬ 
ment—and will occupy the principal lobbies of both the Upper 
and the Lower House—namely, the Senate and the House of 
Representatives. As it is the object of these congresses to 
influence legislature in favour of sanitary reforms they could 
hardly meet in a more appropriate place. Thursday, Friday, 
and Saturday are devoted strictly to business. At nine 
in the morning and at two in the afternoon the sections 
meet. No relaxation is allowed till the evening, when 
there are a reception at the great historic town-hall on 
Thursday, a gala representation at the Alhambra Theatre on 
Friday, and an excursion to the park of Tervueren on 
Saturday. On Sunday, it is true, the sections do not meet, 
but there is not much prospect of rest, for the members have 
to start by a special train at 8 A M. for Antwerp, where they 
are to be received by the municipal council and made to 
visit the maritime sanitary services and the museum and to 
eat a lunch offered by the townspeople, and all this in time 
to catch a special train at 5 o’clock back to Brussels. This 
Is the only day when there is a chance of getting to bed at a 
reasonable hour. On Monday it will be hard work again in 
the sections all day with a big banquet in the evening. It 
is on the last day instead of on the first day that the mem¬ 
bers will be able to have a comparatively easy time, 
for the sections do not meet any more and the only 
gathering in the morning will be that of the Permanent 
Committee of the International Congresses of Hygiene and 
Demography which will have to decide the future of these 
congresses and where to meet next. At two in the after 
noon the closing ceremony will take place. But after the 
Congress there are to be three days of excursion. On 
Wednesday, Sept. 9th, there is a reception given by the 
municipality of Liege at the Sanatorium of Borgoument 
and another reception by the municipality of Spa. On 
the 10th there are excursions to the water-supplies and 
gathering grounds, &c., of Antwerp and Brussels, and on 
the next day to the reservoir of Boitsfort and the beautiful 
valley of Bocq. It is not a week but ten days of hard work 
and of sight-seeing that the organisers of the Congress have 
mapped out. Doubtless it will all be very pleasant and very 
instructive, but bnly a few of the members of the Con¬ 
gress will have the energy to go through it without rest 
or omission. 


Correspnhnre. 


" Audi alteram partem." 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editort of The Lancet. 

Sirs,— Dr. C. R. Niven in his last letter (August 29th) 
says that he’ is exceedingly glad that the amount of 
difference separating my views from his “ is getting 
less and less,” thereby clearly implying that since the 
discussion on the above subject has been in progress 
(and presumably in consequence of it) my views have 
approximated to his. A difference now “getting less 
and less ” clearly implies a difference formerly existent. 
Dr. Niven enumerates three points upon which “we 
have got so far as to agree ” : (1) that acquired traits 
are not transmissible ; (2) that parental drinking does not 
cause increased desire for alcohol in the offspring ; and (3) 
that every disease is a cause of evolution against itself. 
That I am in harmony with Dr Niven on these points 
(though I should have expressed the last named rather 
differently) I am glad to believe, but why does Dr. 
Niven use language which implies that these matters 
have been under discussion between us and that we 
have got to agree as the result of this ? As regards 
evolution against disease I expressed my agreement with 
Dr. G. Archdall Reid’s position in the first letter I 
wrote on the subject (July 18th), so, obviously, there 
was no room for a process of gradual accord on this 
point. And as regards the other two of the above-named 
points I never even alluded to them (they being outside the 
immediate scope of the discussion) until Dr. Niven fastened 
these opinions upon me, implying by his arguments my 
belief in the first named (July 25th) and specifically 
asserting my belief in the second (August 15ch). 

I pointed out to Dr. Niven (August 1st and August 22nd) 
how groundless these assumptions were, and I anticipated, 
therefore, that he would have made an acknowledgment of 
his error in attributing these opinions to me. Instead of this, 
however, by using language in his last letter (August 29th) 
which would seem to indicate a gradual change of opinion on 
my part on these subjects, he has ignored my positive assur¬ 
ance that I had nowhere implied my belief in these opinions 
which he put into my mouth. I am sure that Dr. Niven 
would not deliberately misrepresent me, so I must ask him 
now to quote categorically the passages in my letters that 
led him to assume that I believed (1) that acquired traits are 
transmitted—that is, of course, that specialised modifications 
of the soma are transmitted—and (2) that parental drinking 
leads to increased desire for alcohol in the offspring. Your 
readers can then judge for themselves what grounds Dr. 
Niven had for his assumptions. 

I regret to say that in Dr. Niven's last letter (August 29th) 
there is still another misrepresentation. I stated most 
precisely in my last letter (August 22nd) that in my opinion 
the influence of a poison on the germ plasm was a general 
one and not a special one, giving my reasons for this view, 
which Dr. Niven quotes. Yet in spite of this perfectly clear 
statement Dr. Niven says that I claim that the influence is a 
“special ” one. The difference between the two terms is of 
great importance as the one connotes an entirely different 
modus opcrandi from the other. My views, then, which Dr. 
Niven represents as gradually approximating to his on the 
above points, are precisely what they were when the dis¬ 
cussion was first started. The point of difference between 
us remains what it was when Dr. Reid opened the campaign, 
for 1 have not observed proof given or sufficient arguments 
advanced to disprove my belief that offspring are capable 
of being permanently modified through the agency of poisons 
circulating in the blood of the parent. But the point 
of difference between myself and Dr. Niven seems a very 
narrow one. Dr. Niven admits thus much but he does not 
see why the germ should vary in the direction of being 
injured rather than in the opposite direction when exposed 
to poisons circulating in the blood (August 29th). It would 
seem, therefore, that whilst I think the variation would be 
an unfavourable one, Dr. Niven thinks that there is an equal 
likelihood of its being a favourable one. 

The case of alcohol is merely a special instance of a 
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general question, but to this point I hope to recur on a 
future occasion.—I am, Sirs, yours faithfully, 

Barnhill, August 30th, 1903. J. WlGLESWORTH. 


To the Editors of The Lancet. 

Sirs, —Dr. G. Archdall Reid’s letter in The Lancet of 
August 22nd, p. 558, brought to my lips the deprecation of 
ancient Pistol :— 

“ Be merciful, great duke, to men of mould! 

Abate thy rage, abate thy manly rage! 

Abate thy rage, great duke ! 

Good bawcock, bate thy rage ; use lenity, sweet chuck ! ’* 
and for the moment I fancied myself a witness at the Old 
Bailey in the hands of a barrister whose case was hopeless, 
I am glad to find that he now recognises that he has over¬ 
stepped the limits of ordinary courtesy and I trust that he 
will in time recognise that nothing is lost in persuasiveness, 
and something is gained in dignity, by pretendiDg that his 
opponents are not immeasurably beneath him in intellect. 
He may remember with advantage that, by the ordinary 
rules of the game, the disputant who loses his temper is 
adjudged to have the worst of the argument. 

He inquires why 1 ask him for information. The answer 
is ready : Because he is the only person who could tell 
me what I wanted to know—viz., why he addressed 
his opponents so haughtily. Dr. Reid gives me the informa¬ 
tion. It was the only way, he says, to shake a con¬ 
fidence that seemed to him without justification. But 
(1) I expressed no confidence ; and (2) it I did he has not 
shaken it. And (3), is the way of storming and hectoring and 
ballyragging the only way to shake the confidence of those 
who disagree with him ? Why not try reasoning ? He tells 
me that 1 “assert that alcohol, disease. &c., affecting parents 
cause offspring to be degenerate.” If he will refer me to 
any such assertion of mine I shall be obliged to him. I 
deny that I have made it. He asks me what the counter¬ 
acting circumstances are which prevent a giraffe having a 
head as high as the cross of St. Paul's. There are many. 
One is that the weight of the neck would crush the 
animal. He asks me to frame a definition of a “varia¬ 
tion ” which does not involve the supposition that it had 
its origin in a variation of the germ plasm. Certainly. 
By a variation I mean a difference between parent and 
offspring not due to post-natal action of the environ¬ 
ment on the offspring. And, as the whole contro¬ 
versy is on the question whether this difference has 
its root in the original constitution of the germ plasm or 
whether it may not be due to the action on the germ plasm 
of its environment, then, to assume that the former is 
necessarily the case, is peiitio principii. Dr. Reid commits 
the same fallacy in his letter in The Lancet of August 29th, 
p. 630. “Variations,” he says, “are transmissible to 
offspring and to remote descendants, whereas modifica¬ 
tions are not. ” To prevent misrepresentation I beg Dr. Reid 
to notice that I do not now traverse this statement. 
Whether it is true or not true is beside the immediate 
question ; but to assume that it is true in a controversy as 
to whether it is true or not is petitio principii. As to 
gravitation and the calf muscles there was no “ idea under¬ 
lying my argument, ” because I used no argument. I pointed 
out that the argument used by Dr. C. R. Niven to discredit 
the transmission of an acquired increase of the calf muscles 
was the same as that used by Newton’s opponents to dis¬ 
credit the theory of gravitation. And it is the same. 

Dr. Reid is kind enough to say that if I will produce the 
leg of one kitten which is exactly like the leg of another 
he will grant my argument. I am obliged to him, but I used 
no argument. Nothing is so abhorrent to me as argument, 
unless it be a misstatement of fact. Here, again, as 
throughout the whole controversy. Dr. Reid fails to dis¬ 
criminate between argument and assertion. Dr. Niven 
stated a universal negative, “No two members of the 
same litter correspond in any one character or trait. ” Dr. 
Reid knows enough of logic to know that a single affirmative 
instance destroys the universal negative and unless he con¬ 
tends that the possession of four legs is not a character or 
that no two kittens have the same Dumber of legs, he must 
admit that Dr. Niven’s universal negative is destroyed. 
He protests that I take some very disconcerting liberties. 
Well, facts which traverse one’s favourite preconceptions are, 
doubtless, disconcerting ; and he who adduces them takes a 
liberty. I offer Dr. Reid my humblest apologies, but I am 
going to take some more disconcerting liberties. 


“Asexual reproduction results,” says Dr. Reid, “in exaejt 
copies of the parent.” He made the same statement at 
Swansea and he now repeats it in spite of the instances that 
I there gave him to the contrary. Is it possible that Dr. 
Reid, who comments upon our ignorance with even brutal 
frankness, does not know that the study of bud variation 
is a large and important branch of botany ? It is among 
the commonplaces of gardening that a peach-tree may 
produce one branch of nectarines ; that the same variety of 
chrysanthemums may produce five or six other varieties by 
bud variation ; that—but your botanical readers can adduce 
instances literally by dozens and scores. Dr. Reid may say 
in his courteous and convincing manner that these facts 
“are not worth the paper they are written on,” and “not 
worth the time spent in examination,” but he must pardon 
me for insisting that these expressions do not annihilate the 
facts, and if the facts exist his statement is incorrect. 

It “is a patent fact that every race which commands a 
sufficient supply of alcohol is temperate strictly in proportion 
to its past experience of the poison.” If this means that 
every race is temperate strictly in proportion to the length of 
time during which its members have bad free access to 
alcohol then I must ask for evidence. Dr. Reid says it is a 
patent fact, but patent has two meanings : it may mean 
open, evident, manifest; or it may mean restricted, mono¬ 
polised. No doubt Dr. Reid uses it in the latter sense and I 
ask him to forego his monopoly and to reveal his facts. 

“The most temperate people on earth—the South 
Europeans and the West Africans—have had unlimited 
supplies of alcohol for thousands of years.” These are 
comprehensive statements. Doubtless Dr. Reid has grounds 
for them, but in view of the misstatements that he has made 
about matters that I do know—e.g., my own published 
words—I may be pardoned for mistrusting his evidence on 
matters beyond my ken. Let us see. The South Europeans 
include the natives of Spain. Portugal, Bearn. Gascony, 
Languedoc, Provence, Italy, Sicily, the Danubian Princi¬ 
palities, Turkey, Greece, and the Levant. The West 
Africans include the Moors, the Senegambians, the Man- 
dingoes, the Sokotese, the Fellatab, the Congolese, the 
Benguellas, the Damaras, the Namaquas, and the Bush¬ 
men. All these “peoples, nations, and languages” are 
the most temperate on earth, and all have had unlimited 
supplies of alcohol for thousands of years. Of the history of 
the Mandingoes, Namaquas, &c., for thousands of years I 
know nothing, and if I were to adopt Dr. Reid’s methods of 
controversy I should say, haughtily, that 1 * I am inclined to 
believe that no one else knows more ; ” but as he has made a 
definite and positive statement I prefer to assume that he 
has grounds for it. Those grounds I ask him to reveal. I 
am sure that it will interest yonr readers to know them. But 
this is not all. These savage tribes have not only had 
unlimited supplies of alcohol for thousands of years, but all 
of them are among the most temperate people on earth. 
When I was at school, I was taught to look upon the Bush¬ 
men with disrespect, and even with some measure of contempt, 
and, I think, Sirs, that the schoolmasters who left us in 
ignorance of the Bushmen's superlative virtue of temperance 
deserve to taste of the quality of that birch which they 
applied so freely to our posteriors. 

“ None of your correspondents now appear to doubt that 
human evolution really has resulted from disease and 
alcohol. ” If Dr. Reid means, as he appears to mean, disease 
and alcohol alone, I not only doubt it, but think it prepos¬ 
terous. These factors have had their share, of course, but 
they have been but two factors among many. Warfare, 
religion, sexual preferences, famine and want in various 
degrees, commerce, language, laws, and many other 
influences have all contributed, and the share of disease and 
alcohol, though important, is by no means paramount. On 
the contrary, they are far less important than the others 
taken together. But I hasten to say that I do not want to 
swagger as the discoverer of these others. Any follower of 
Darwin, who thinks about the matter at all, does not need to 
grope about to discover them. They jump up and hit him 
in the face. 

The letters of Dr. H. Laing Gordon and and Dr. A. Hearns 
Fraser exhibit the delightful solidarity of their nation. We 
know beforehand what the opinion of two Scots will be about 
the performance of a third but we do not often find this 
opinion expressed in terms quite so flamboyant as these 
gentlemen use. By the way, Dr. Gordon appears to think 
that Berkeley is an authority upon logic, and when Dr. 
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Gordon deprecates our dogmatism—well, well, one thinks of 
Satan reproving sin. 

The last paragraph in Dr. Niven's letter seems unneces¬ 
sarily prolix. The idea which takes him six lines to express 
could have been put into five syllables—It hurts to be scalped. 
I am, Sirs, yours faithfully, 

Catford, August 29th, 1903. Ch AS. MERCIRR. 


(SMterjr. 


HENRY GRAY OROLY, F.R.0.8 , M.R.C.P. IREL. 

The death of Mr. Henry Gray Croly of 7, Merrion- 
square, Dublin, took place on August 28th at the residence 
of his brother, Silveracre, Rathfamham. For more than a 
quarter of a century senior surgeon to the Royal City of 
Dublin Hospital, he was one of the best known and most 
eminent members of his profession in Ireland. As a Fellow 
and member of council or examiner at the Royal College of 
Surgeons in Ireland, his name has been prominent for many 
years. A sound surgical opinion and a skilful operator, he 
was the author of many valuable papers dealing with practical 
surgery. In April, 1902, lie read a communication before 
the Surgical Section of the Royal Academy of Medicine in 
Ireland on Successful Ligation of the External Iliac Artery 
for Ilio femoral Aneurysm and other Tumours. Mr. Croly’s 
father was a distinguished Fellow of the Royal College of 
Surgeons in Ireland, his brother is at present in practice at 
Rathfarnham, one of his sons is surgeon to Mercers’ Hospital, 
and another is a captain in the Royal Army Medical Corps. 

Mr. Croly was in bad health for some time and his death, 
which was caused by an apoplectic seizure, was not un¬ 
expected. 


Strirfral Jjttfos. 


The End of the Small-pox Epidemic in 

Birmingham. —The last two cases of small-pox having 
been discharged from the isolation hospital on August 28th, 
Birmingham may now be considered to be clear of that disease. 
The epidemic commenced in the early part of last year when 
a tramp from Liverpool was taken ill in a common lodging- 
house. He was removed to the General Hospital where the 
true character of his disease was at once recognised. The 
man was sent to the fever hospital, the lodging-house was 
disinfected, two men who had been in company with the 
patient prior to his removal were kept under observation, and 
all the occupants of the lodging-house were vaccinated at 
once. These active measures were successful so far as this 
source of infection was concerned but a man who came in con¬ 
tact with the patient at the general hospital fell a victim to 
the disease. After this there were no fresh cases for a month 
when another tramp was found on March 26th to be suffer¬ 
ing from the disease. A further case occurred on 
April 5th in the person of a man who had been in 
contact with a small-pox patient in Portsmouth. After 
this cases began to turn up in differents parts of the town, 
the source of infection not being traceable. At last it 
was discovered that six persons living in one house in a 
district where a number of cases of small pox had appeared 
were being treated for chicken-pox, though in reality 
suffering from the more serious ailment. All these persons 
were removed to the hospital and the house disinfected. An 
attempt was also made to revaccinate all persons who had 
come in contact with any of these cases, an attempt which 
was in part unsuccessful on account of the objection of some 
of those who ought to have submitted to the operation. 
However, this outbreak was finally stifled and in September 
last the city was free from small-pox and so remained for 
some three months. Then it was reintroduced by another 
tramp, this time from Yorkshire. He was found to be 
suffering from the disease in the casual ward of the work- 
house and there infected another inmate. Such was the 
commencement of the last outbreak, which may be said to 
have dated from Dec. 6;h, since which date there have been 
206 cases of the disease with only 10 deaths. Now again 
the city is free from small pox. 

Presbyterian Mission Hospital, Miraj.—A 

mission hospital of the Presbyterian Church in the United 


States of America was established at Miraj in the Southern 
Mahratta Country, British India, in 1892. The medical 
officers are Dr. W. J. Wanless and Dr. J. Rutter Williamson. 
The report for 1902 shows that 254 in-patients (including 13 
cases of plague) were admitted during the year and that 
there were 27 deaths ; 27 patients remained under treatment 
on Dec. 31st, 1902. The total number of cases treated as 
out-patients was 19.831. The appended tables give details 
of a great many surgical operations performed chiefly on the 
eye and on the genito urinary organs. In connexion with the 
hospital there is a leper asylum in which 49 lepers were treated 
during! the year and there were seven deaths. 

The British Rainfall Organisation, founded in 
1860 by the late G. J. Symons, will henceforth be carried on 
under the sole charge of Dr. H. R. Mill, as Mr. Sowerby 
Wallis has been compelled by ill-health to retire after more 
than 30 years connexion with the association. 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock oil the Thursday morning of each 
week, such information for gratuitous publication. 


Adams, J. K., L.R.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Thomas’s Hospital. 

Adeney, Q. C., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Throat at 
St. Thomas’s Hospital. 

Cahpmael, N., L.R.C.P., M.K.C.S., has been appointed House Surgeon 
to St. Thomas's Hospital. 

Coates, J., L.R.C.P., M.R C.S., has been re-appointed Clinical Assist¬ 
ant in the Special Department for Diseases of the Throat at St. 
Thomas’8 Hospital. 

Grainger-Bisset. A.. M.B., Ch B. Glasg.. has been appointed Resident 
Assistant to the Victoria Inlirmary, Langside, Glasgow. 

Guthrie. T., B.A., B.C. Cantab., L.R.6.P., M.RC.S., has been appointed 
House Surgeon to Out-patients at St. Thomas's Hospital. 

Harnett. W. L., B.A. Cantab., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to Out-patients at St. Thomas’s Hospital. 

HAR\voon-YARRF.n, W. H., B.Sc. Lend., L.R.C.P., M.R.C.S., has been 
appointed Junior Obstetric House Physician to St. Thomas’s 
Hospital. 

Hildesheim, O.. B.A., M.B., B.Ch. Oxon., has been re-appointed House 
Physician to St. Thomas’s Hospital. 

Hudson, 'A. C., M.A.. MB., B.C. Cantab., has been appointed Senior 
Ophthalmic. House Surgeon to St. Thomas's Hospital. 

Latham, C. H., L.R C.P., M.R.O.S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Skin at 
Bt. Thomas’s Hospital. 

Leach, R. E. II.. M.A., M.B., B.C. Oxon., L.R.C.P., M.R.C.8., has been 
appointed House Physician to Out-patients at St. Thomas’s 
Hospital. 

Panton, P. N., B.A. Cantab.. L.R.C.P.. M R.C.S., has been appointed 
House Physician to St. Thomas’s Hospital. 

Pinches, H. I.. B.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has lieen 
appointed House Surgeon to Out-patients at St. Thomas's Hospital. 

Rick Err, G. R., M. A., B.C. Cantab., haa been appointed House Phy¬ 
sician to Out-patients at St. Thomas’s Hospital. 

Ross, E. A.. M.B., B.C. Cantab., has been re-appointed Clinical Assistant 
in the Special Department for Diseases of the Ear at St. Thomas's 
Hospital. 

Sears, C. N., L.R C.P., M.R.C.8., has been appointed Clinical Assist¬ 
ant in the Special Department for Diseases of the Skin at St. 
Thomas's Hospital. 

Sergeant, J. N., L.R.C.P., M.R.C.S., has been appointed House Phy¬ 
sician to St. Thomas’s Hospital. 

Sexton, H. W.. L.R.C.P., M.R.C.S., has been re-appointed House Phy¬ 
sician to St. Thomas’s Hospital. 

Spurrier, H., B.A. Cantab.. L.R.C.P.. M.R.C.S., has been appointed 
Senior Obstetric House Physician to St. Thomas’s Hospital. 

Upcott. H., L.K.C.P., M.R.C.S., has been appointed House Surgeon to 
St. Thomas’s Hospital. 

Wheen. C., B.A. Oxon., L.R.C.P., M.R.C.S., haa been appointed House 
Surgeon to St. Thomas’s Hospital. 

Wigram, L. E , M.A., M.B., B.C.Cantab., haa been appointed House 
Surgeon to Out-patients at St. Thomas's Hospital. 


ffoanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Eye Hospital. —Resident Surgical Officer. 
Salary £100 per annum, with board and attendance. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases, John Bright-streot, Birmingham.—Clinical Assistant 
foi three months. Honorarium at rate of 52 guineas per annum. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Also Assistant Resident Surgical Officer. Salary £100 per 
annum each, with apartments, rations, Ac. 
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Brighton, Hove, and Preston Dispensary.— House 8urgoon. 
Salary £160, with rooms, coals, gas, washing, and attendance. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer, as 
Boose Physician for first six months and House Surgeon for 
ensuing six months. Salary at rate of £80 and £100 per annum 
respectively, with board, lodging, and washing. 

Chelsea Hospital for Women, Fulham-road, 8.W.—Physician. 
Also Clinical Assistants. 

Chesterfield and North Derbyshire Hospital and Dispensary. 
—Resident House Physician and Surgeon. Salary £120 per year, 
with board, apartments, and laundry. 

Devon and Cornwall Sanatorium fob Consumptives, Didworthy, 
South Brent.—Resident Medical Superintendent. 

Down District Lunatic Asylum, Downpatrick.—Junior Male Assist¬ 
ant Medical Officer, unmarried. Salary £100 per annum, with 
apartments, board, washing, &c. 

Essex and Colchester Qf.nf.ral Hospital.— House Surgeon. Salary 
£100 per annum, with board, washing, and residence. 

Gloucester. Barnwood House Hospital fob thf. Insane.— Junior 
Assistant Medical Officer, unmarried. Salary £150 a year, rising 
to £170, with board and residence. 

Hospital fob Sick Children, Great Ormond-street, W.C.—Radio¬ 
grapher. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £120 a year, with rooms, gas, and attendance. 

Kent County Asylum, Chartham, near Canterbury.—Third Assistant 
Medical Officer, single. Salary £140, with board, apartments, 
attendance, and washing. 

Leicester Infirm art.— Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
Resident Medical Officer. Honorarium at rate of 50 guineas per 
annum, with board, washing, and residence. 

Metropolitan Hospital. Kingsland-road. N.B.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Salary of two former at rate of £40 a 
year, of two latter at rate of £20 a year. Also Casualty Officer, 
Pathologist, and Registrar. Salary at rate of £150 per annum. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, lodging, washing, Ac. 

Samaritan Free Hospital, Marylebone-road, N.W.—Clinical 

Assistants. 

Sheffield Royal Infirmary.— Junior Assistant House Surgeon. 
Salary £70 per annum, with board, lodging, and washing. 

Southport Infirmary.— Resident Junior House and Visiting Sur¬ 
geon, unmarried. Salary at rate of £70 per aunum, with resi¬ 
dence, board, and washing. 

8tate Criminal Lunatic Asylum, Broadmoor, Crowthorne, Berks.— 
Junior Assistant Med J cal Officer, unmarried. Salary £200, rising 
to £225 per annum, with quarters, coal, gas, and attendance. 

Stroud General Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Westminster Hospital Medical School— Lecturer on Biology. 


Utarriagts, anir §*a%. 


BIRTHS. 

Raw.—O n August 28th, at 66, Itodney-street, Liverpool, to Dr. and 
Mrs. Nathan Raw, a son. 

Wainewriqht.— On August 25th, at The Cottage, Cliffe Avenue, 
Cromer, the wife of Robert 8. Wainewright, M.D. Loud., of a son. 


MARRIAGE. 

McKechnie—Cullen.— On August 24th, at 8t. Mary’s Church, 
Bedford, by Rev. Vitruvius Wyatt, M.A., William Ernest 
McKechnie. M B., Ch.B. Edinburgh. Indian Medical Service, to 
Marion Alice Cullen, only daughter of the late James Cullen, 
M.D., of Motihari, Chumparun, India. 


DEATH. 

Blair.— At “ Eversleigh,” Banwell, Somerset, on August 30th, 1903, in 
hit 34th year, Andrew Buchanan Blair, M.B., C.M., elder son of 
the late Andrew Blair and of Mrs. Blair, “ Westerton,” Polwarth- 
terrace, Edinburgh. Friends will kindly accept of this, the only 
intimation. 


RE.— A fee oj Si. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 

Birfts, Cmmttenls, attfr Jitskrs 
to Comsponknls. 

COLONIAL APPOINTMENTS ON THE WEST COAST OF 
AFRICA. 

To the Editors of The Lancet. 

S® 3 .—I have read with interest “ Colonial's " reply to “C. L.’s” 
query. Having had some experience as a Colonial surgeon on the Gold 
€oait, I cannot endorse all he says. He Is inaccurate in the extreme. 
Hi* " three facts ” are entirely wrong. First, I have known personally 
boats arrive in England from West Africh without a single death 
°ocurring on board; to be accurate, though I have arrived in England 
•lx times from West Africa, I have only known one death on one 
*<>JtgB, and that > stewardess of the ship. Secondly, ** the number 


of deaths within two years of leaving the coast, if published,” wouli 
deter nobody, except an arrant coward, of going to the coast. I 
have attended in England scores of men who have been in West 
Africa and so far have not had one death. “ Colonial's " idea of 
living in West Africa is as ridiculous as the rest of his statements. 
I lived as “Assistant Colonial Surgeon” in three stations on the 
Gold Coast easily and very comfortably on £200 per annum. “Colonial ’* 
must have been a dupe of the natives to spend £300 to £350 per annum 
on living. I am suimising he has gone through the experience, otherwise 
he would not be so ready to give advice. I do not deny that the 
climate is bad; I admit it is one of the most unhealthy parts of the 
world, and I also admit that the salary offered by the Colonial Govern¬ 
ment is wholly inadequate. Further, the actual conditions of service 
are not what they appear to be in England. Before I had been on the 
Gold Coast four months I was sent off to an out-station to fill a multi¬ 
plicity of offices. I was the surgeon, the commissioner, the coroner, 
the registrar of marriages, I had to represent the Public Works Depart¬ 
ment, the Civil Police and Customs, and all this at one and the same 
time without one extra farthing of pay, though I had to make good any 
deficit. The latter part I learnt to my cost, as more than one month’s 
salary was absorbed in making good the deficit of a rascally clerk. After 
representing the unfairness of this to the Governor and sundry applica¬ 
tions to the Colonial Office in England the sum was refunded to me nearly 
one year after it had been paid by me. Again, with reference to leave. 

I understood when I left England that after 12 months' service on 
the Gold Coast I should receive six months' leave of absence, but I had 
not been in Accra 24 hours before my mind was cruelly relieved of this 
misapprehenaion (according to the advertisements the service is now 12 
months with four clear months in England). Very few men, indeed, 
got away at the end of their 12 months’ service. The last time I came 
home l had put in 16 months, and no amount of pressing for leave would 
move the authorities at headquarters. One man I knew put in over 
18 months. 

I am quite cognisant of the fact that “C. L.” has not asked for this 
information, but I am sure it will be well worth his while to make 
inquiries about the conditions of service as well as of the climate. I 
might add that the last time I came home my “ leave papers ” showed 
that I was entitled to leave from June 8th to Dec. 23rd, 18—. In 
November I decided that I would not return and in order to give the 
Colonial Office due notice that they might fill ray vacancy and thus not 
keep men over their time in West Africa I wrote that on the expiry 
of my leave I should not return to the Gold Coast, and asked that my 
resignation be accepted from the date on which my leave expired. 
The reply was that my pay would forthwith cease, which it did, but 
through many and various applications to the Colonial Office I got the 
authorities to see that I was now' really spending a holiday which they 
had contracted to supply me with, and I received my pay up to the 
date on which I should have left England again—viz., Dec. 1st. I thus 
lost 23 days’ pay through trying to make matters easier for my medical 
brethren on the Gold Coast and through trying to give the Colonial 
Office time to fill up ray vacancy. It is obvious that the correct course 
is to say nothing to any man, but on the day on which one’s leave 
expires simply leave, and leave both Colonial Office and one’s confreres 
on the coast In the lurch. I still went on applying for this 23 days 
pay, but gave up some time ago as I saw little possibility of getting it. 

Now that the Colonial Government is apparently In urgent need of 
medical men It would not be an unwise course for the authorities at 
the Colonial Office to look back on the treatment of medical officers a 
year or two ago and to see if the present lack of applicants for medical 
appointments is not in some little way due to the arbitrary manner In 
which medical men have been treated in the past. The medical man 
on the Gold Coast, four years ago, had to be ready to turn his hand to 
anything and everything and this without one farthing extra pay, and 
from what I hear from men now there the Bame conditions exist. 

I am, Sirs, yours faithfully, 

August 31st, 1903. M.B. 


M.D. t D.Sc. —1. We do not know where any exhaustive list can bo 
obtained, but the library of the Royal College of Surgeons of 
England and the library of the Royal Medical and Chirurglcal 
Society probably receive all the best periodicals. Has M.D., D.Sc. 
consulted the list of Messrs. William Dawson and Sons, Bream’s- 
buildinga, E.C. ? 2. Any foreign library would procure medical 
journals for our correspondent, but we do not know of any library 
where foreign medical journals can be obtained on loan. Our 
correspondent’s question is not quite clear. 3. Not exactly. 

M.R.C.S. and L R.C.P .—We do not view the situation—which is by 
no means a new one—favourably, but we doubt if the General Medical 
Council would consider the medical man in question to be com¬ 
mitting infamous conduct in a professional respect. The General 
Medical Council has, of course, authority only over the qualified 
medical man. 

Colliery Accident .—Having read the extract we are of opinion that the 
jury returned a proper verdict, though the alternative one suggested 
by our correspondent could be supported by sound argument. 

Gamma 1st .—We think that the General Medical Council would do 
well to remove from the official roll of the profession a practitioner 
registered as a moneylender. 

Jf.B.-We have not the information in question, but possibly the 
questions could be answered by the Registrar-General at Somerset 
House, Strand, W.C. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students roe are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 


T.—Dr. Leslie Thorne Thorne, St. 
Margaret's Bay. 

V— V. T. L. 

W.—Mr. J. H. Wlckvit, Lond.; 
Mr. B. S. Weymouth, Lond.; 
Messrs. Wright, Layman, and 


Umney, Lond.; W. H. D. W. : 
Mr. 8. Wand, Leicester; Mr! 
H. B. Wilkinson, Ivyhrldge; 
Mrs. E. M. Woods, Wanstead; 
Dr. J. Wiglesworth, JUinhiU; 
Mr. Chisholm Williams, Lond.; 
W. B. W.t Messrs. Willina, 
Lond.; W. H. W. B. 


We tender our best thanks to those gentlemen mho have at con¬ 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon rvhich the information given 
in this Students’ Number of The Lancet relative to the 
various medical examining bodies, hospitals, and medical 
schools of the United Kingdom is based. We regret that 
in some eases, however, owing to proofs having been either 
not returned at all or too late, certain inaccuracies may be 
found. _ 

TO ADVERTISERS. 

Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over. 


Communications, Letters, &c., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A —Anderson’s College Medical 
School, Glasgow, Secretary of; 
Messrs. Arnold and Sons, Cond.; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; Messrs. Allen and 
Hanburys, Lond.; Mr. F. Algar, 
Lond. 

B. — Mr. W. Bryce, Edinburgh ; 
Mr. C. R. EL Ball, Hunstanton ; 
Messrs. Baiss Bros, and Steven¬ 
son, Lond.; Bayer Co., Lond.; 
Messrs. Bayliss, Thomas, and 
Co., Coventry; Mr. D.T. Bostel, 
Lond. 

C. —Mr. J. B. Cornish, Manchester; 
Cortland Wagon Co., Lond.; 
Dr. A. C. Coles, Bournemouth; 
Messrs. W. and R. Chambers, 
Edinburgh; Lieutenant-Colonel 

A. B. J. Croly, Edinburgh; 
Mr. J. A. Crichton, Annan. 

D. —Messrs. Down Bros., Lond.; 
Dr. R. J. Dick, Sevenoaka; 
Mr. S. C. Davies, Plymouth; 
Mr. E. Darke, Lond.; Messrs. 
Dale, Reynolds, and Co., Lond. 

E. —Mr. H. S. Eland, Exeter; 
Mr. H. S. Elworthy, Lond. 

F. —Messrs. Fuerst Bros., Lond.; 
Messrs. Ferris and Co., Bristol; 
Messrs. Fairchild Bros, and 
Foster, Lond. 

Q.—Messrs. Graham and Shepherd, 
Sunderland ; G. J. W. 

H.—Mr. J. Heywood, Manchester; 

B. Whitworth Hird, Ltd., Nor¬ 
wich ; H. H. W.; Messrs. J. 

-Haddon, Lond. 

L—Messrs. Isenthal and Co., 
Lond. 


J. —Jeyes Sanitary Compounds 
Co., Lond.; J. P. A. 

K. —Mr. W. H. Kesteven, Lond.; 
Mr. Vernon Knowles, Reading; 
Mr. R. Law ford Knapp, Leeds ; 
Messrs. R. A. Knight and Co., 
Lond.; Dr. N. Kaim, Port Said. 

L. —Mr. W. E. Langton, Lond.; 
Leicester Infirmary, Secretary of; 
Rev. W. H. Lambelle, Middles¬ 
brough; L. B.; Lieutenant F. W. 
Lambelle, R.A.M.C., Hong- 
Kong; Dr. Lidwlll, Ballarat. 

M. — Dr. Charles Mercier, Lond.; 
Mr. B. G. A. Moynihan, Leeds ; 
Professor Dr. Rodolfo Marotto, 
Naples; Mr. G. A. Morton, 
Edinburgh ; Manchester Medical 
Agency, Secretary of; Messrs. 

F. Mundy, Gilbert, and Co., 
Birmingham. 

N. —Nurses' Co-operative Outfitting 
Association, Stockport, Secre¬ 
tary of; Mr. J. C. Needes, 
Lond. 

P.—Mr. R. S. Pearson, Lond.; 
Dr. T. Wilson Parry, Lond.; 
Mr. C. A. Parker, Lond. 

R. —Dr. N. Raw, Liverpool; Dr. 

G. Archdall Reid, Southsea. 

S. —Mr. A. Swan borough, Leeds ; 
St. Mungo’s College, Glasgow, 
Secretary of ; Dr. A. San finer, 
Bendigo, Australia; Messrs. 
Smith, Elder, and Co., Lond.; 
Salford Royal Hospital, Secre¬ 
tary of; Mr. J. Shields Stewart, 
Miinathorn ; Dr. Louis E. Steven¬ 
son, Temple Sowerby. 


A. —A., Fordingbridge; A. R. M.; 
Messrs. Armour and Co., Lond.; 

A. L. ; A. H. 8. R. 

B. —Mr. G. W. Brown, Hanley; Mr. 

H. Butterfield, Northampton; 
Mr. F. J. Breakell, Preston; 
Mr. W. F. Brook, Swansea; 
Messrs. R. Boyle and Son, Lond.; 
Mr. J. S. Beveridge, Milnathort; 

B. M. M.. Purley; Messrs. 
Boutelleau and Co., Barbezieux, 
France. 

C. —Dr. J. J. Crowley, Cork; 
Dr. C. S. Crichton, Abroath; 
Dr. C. E. Cooper, Ivybridge; 
Messrs. Curling, Wyman, and 
Co., Lond.; Messrs. Clark Bros, 
and Co., Lond.; Mr. G. E. W. 
Cotter, Lond. 

D. —Dewsbury Infirmary, Secretary 
of; Dr., Huddersfield. 

E. —Mr. F. H. Evans, St. Albans; 
East Anglian Sanatorium, Nay- 
land, Matron of; E. A. F.; Mr. 
J. Elliot, Stroud. 

F. -Mr. P. V. Fry, Haworth; Mr. 
F. P. Flood, Merthyr Tydvll; 
Mr. A. W. Forrester, Loughrea; 
F. W.; F. G. L.; F. 

G. — Mr. J. Greenway, Southport; 
Mr. H. J. Glaisher, Lond.; G. L.; 
Dr. J. C. Gilchrist, Dumfries; 
Mr. J. Gilchrist, Port Banna- 
tvne; Mr. A. Gibbs, Lond.; 
Guest Hospital, Dudley, Secre¬ 
tary of; G. A. B.; Messrs. 
Gardiner and Co., Wisbech. 

H. —Messrs, Hooper and Co., 
Lond.; Mr. D. 8. Henderson. 
Rotherham ; Miss A. M. Hinnell, 
Kingston-on-Thames ; Messrs. 
Hingston and Carter, Liskeard ; 
Mr. T. Hunt. Wellington College; 
H. P. B.; Mr. T. A. B. Harris, 
Kaunds; Dr. J. Field Hall, 
Lond.; Dr. R. S. Ilindmarch, 
Sunderland. 

L—Invemith Lodge Retreat, 
Colinsburgh, Medical Super¬ 
intendent of; Dr. I. Ivey, 
Staveley Town. 

J.-J. S. R.; J. L. S.; Mr. T. W. 
Jeffrey, WestChislehurst; Jersey 
General Dispensary, Secretary 
of : J. W.; J. S. 

EL—Kumbakonam Municipal 
Council, India, Vice-chairman 
of; Mr. W. Kirwan, Oranmore; 
Professor S. Kitasato, Tokyo, 
Japan. 

M.— Dr. W. Murrell, Lond. ; 
Manager, Cardiff; M.D.; Mrs. 


McConaghy, Westward Ho; Mr. 
A. D. MacGregor,West Malvern; 
Dr. S. A. Moore, Warblington; 
Male Nurse Temperance Co¬ 
operation, Lond.; Dr. J. Moore, 
Enfield. 

N. —Nurses’ Supply Association, 
Manchester; Mr. E. II. Norman, 
Lond. 

O. —Dr. A. R. Omar, Abon Tig, 
Egypt. 

P. —Lieutenant - Colonel F. F. 
Perry. I.M.S.. Lond.; Dr. 
D. R. Price, Ammanfonl; 
Messrs. Phillipson and Golder, 
Chester; Mr. L. Prichard, Lltn 
Festiniog; Mr. T. Pierse, Wex¬ 
ford; Mr. F. Perry. Margate, 
Mr. R. W. Pearson, Devizes; Dr. 

L. L. Proksch, Krantzkop, South 
Africa. 

R. —Captain F. G. Bich&rdi, 
R.A.M.C., Bombay; Messrs. 
Reinheimer and Co., Surbiton; 
R. D. J. ; R. J. M. ; Royal 
Southern Hospital, Liverpool, 
Secretary of; R. A. D.; Dr. 

M. W. Renton, Market Har- 
borough; Mr. A. W. Rees, 
Lond.; Mr. J. W. Bollings, 
Dunstable. 

S. —Mr. W. Savage, Burslem; Dr. 
J. Shaw, Liverpool; Dr. J. L 
Salmond, Capelulo; Scottish 
Poor-law Medical Officers' Asso¬ 
ciation, Glasgow; Sanitas 
Electrical Co., Secretary of; 
Messrs. J. Stott and Co., Old¬ 
ham; Rev. E. Snepp, Thame; 
Mr. H. E. Saul, Sandgate ; Dr. 
H. K. Smyth, Gwelo, South 
Africa; Martin H. Smith Co., 
New York; Salford Union, 
Clerk of. 

T. —Messrs. J. Turner and Co., 
Queensferry; Dr. L. Thorne 
Thorne, Lond.; Dr. J. Taylor, 
Lond.; Dr. W. H. Thomai, 
Gart h my 1; Mr. R. Thomas, 
Stockton Heath. 

V. -Dr. S. A. Villa, Hong-Kong; 
Mr. J. F. B. de ViUiers, Aber¬ 
deen ; V. T. L.; V. F. F. 

W. -Dr. E. William Bon, Bath; 
Mr. A. O. Wav, Amcrsham; Dr. 
A. H. Wood.' Poole,; W. G.; 
Messrs. H. Wilson and Son. 
Lond.; Wolverhampton Bye In¬ 
firmary, Secretary of; Dr. R. S. 
Wainewright, Cromer; Dr. F.R. 
Wainwright, Lond.; Mr. H. C. 
Wills, Plymouth. 

Y.—Dr. M. Young, Stockport. 
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ON 

THE INFLUENCE OF BRAIN-POWER 
ON HISTORY. 

Delivered before the British Association for the Advancement 
of Science, at Southport , on Sept. 9th , 190S , 

By Sir NORMAN LOCKYER, K.C.B., LL.D., 
F.R.S., 

PRESIDENT OF THE ASSOCIATION. 


[After a sympathetic reference to the recent death of the 
Marquis of Salisbury, whom he described as •* one of the 
most illustrious of our Past-Presidents,” Sir Norman Lockyer 
proceeded as follows:] 

The British Association as a Possible Factor in 
National Education. 

Last year, when tnis friend of science ceased to be Prime 
Minister, be was succeeded by another statesman who has 
shown in many utterances that he has a clear understanding 
of the real place of science in modern civilisation. We then 
have good grounds for hoping that the improvement in the 
position of science in this country which we owe to the one 
will also be the care of his successor, who has honoured the 
Association by accepting the unanimous nomination of your 
Council to be your President next year. 

On this we may congratulate ourselves all the more 
because I think, although it is not generally recognised that 
the century into which we have now well entered may be more 
momentous than any which has preceded it, and that the 
present history of the world is being so largely moulded by 
the influence of brain-power, which in these modern days 
has to do with natural as well as human forces and laws, 
that statesmen and politicians will have in the future to pay 
more regard to education and science as empire-builders and 
empire-guarders than they have paid in the past. The 
nineteenth century will ever be known as the one in which 
the influences of science were first fully realised in civilised 
communities ; the scientific progress was so gigantic that it 
seems rash to predict that any of its successors can be more 
important in the life of any nation. 

Disraeli, in 1873, referring to the progress up to that year, 
spoke as follows: "How much has happened in these 60 
years—a period more remarkable than any, I will venture to 
say, in the annals of mankind. I am not thinking of the 
rise and fall of empires, the change of dynasties, the 
establishment of governments. I am thinking of those 
revolutions of science which have had much more effect than 
any political causes, which have changed the position and 
prospects of mankind more than all the conquests and all 
the codes and all the legislators that ever lived.” 1 

Britain in the middle of the last century was certainly the 
country which gained the most by the advent of science, for 
she was then in full possession of those material gifts of 
nature, coal and iron, the combined winning and utilisation 
of which, in the production of machinery and in other ways, 
soon made her the richest country in the world. With the 
winning of mineral wealth and the production of machinery in 
other countries our superiority as depending upon our first use 
of vast material resources was reduced, and while the founda¬ 
tions of our superiority depending upon our material 
remuroes were being thus sapped by a cause which was 
beyoiui out control , our statesmen and our universities were 
blind leaders of the blind, and our other asset, our mental 
resources, which was within our control, was culpably 
neglected. If our Ministers had been more wise and our 
universities more numerous and efficient our mental resources 
would have been developed by improvements in educational 
method, by the introduction of science into schools, and, 
more important than all the rest, by the teaching of science 
by experiment, observation, and research, and not from 
books. It is because this was not done that we have fallen 
behind other nations in properly applying science to industry, 
so that our applications of science to industry are relatively 
less important than they were. 


l Nature, Nor, 27th, 1873, rol. Ix., p. 71. 


Now the objects of the British Association as laid down 
by its founders 72 years ago are “To give a stronger 
impulse and a more systematic direction to scientific inquiry— 
to promote the intercourse of those who cultivate science in 
different parts of the British Empire with one another and 
with foreign philosophers—to obtain a more general attention 
to the objects of science and a removal of any disadvantages 
of a public kind which impede its progress.” In the main 
my predecessors in this chair have dealt, and with great 
benefit to science, with the objects first named. 

Bnt at a critical time like the present I find it imperative 
to depart from the course so generally followed by my pre¬ 
decessors and to deal with the last object named, for unless 
by some means or other we ‘ ‘ obtain a more general attention 
to the objects of science and a removal of any disadvantages 
of a public kind which impede its progress,” we shall suffer 
in competition with other communities in which science is 
more generally utilised for the purposes of the national life. 
This struggle is one in which science and brains take the 

lace of military weapons, which up to the present have 

etermined the history and fate of nations. The school, the 
university, the laboratory, and the workshop are the battle¬ 
fields of this new warfare. 

[Sir Norman Lockyer here quoted the Prince of Wales’s 
admonition to Great Britain to wake up and also passages 
from speeches delivered by Lord Rosebery and Mr. Joseph 
Chamberlain in January, 1901, relative to the commercial 
rivalry of nations. He continued :] 

The Prime Minister said at Manchester in October, 
1902:—“The existing educational system of this country 
is chaotic, is ineffectual, is utterly behind the age, makes 
us the laughing-stock of every advanced nation in Europe 
and America, puts us behind, not only onr American 
cousins, but the German and the Frenchman and the 
Italian.” 

A careful study of the early history of the Association 
leads me to the belief that the function 1 am now dwelling 
on was strongly in the minds of the founders ; but be this as 
it may, let me point out how admirably the organisation is 
framed to enable men of science to influence public opinion 
and so to bring pressure to bear upon Governments which 
follow public opinion. Firstly, unlike all the other chief 
metropolitan societies, its outlook is not limited to any 
branch or branches of science. Secondly, we have a wide 
and numerous fellowship, including both the leaders and the 
lovers of science, in which all branches of science are and 
always have been included with the utmost catholicity—a 
condition which renders strong committees possible on any 
subject. Thirdly, an annual meeting at a time when people 
can pay attention to the deliberations, and when the news¬ 
papers can print reports. Fourthly, the possibility of 
beating up recruits and establishing local committees in 
different localities, even in the King’s dominions beyond 
the seas, since the place of meeting changes from year to 
year, and is not limited to these islands. We not only, 
then, have a scientific Parliament competent to deal with all 
matters, including those of national importance, relating to 
science, but machinery for influencing all new councils and 
committees dealing with local matters, the functions of 
which are daily becoming more important. The machinery 
might consist of our corresponding societies. We already 
have affiliated to us seventy societies with a membership of 
25,000. Were this number increased so as to include every 
scientific society in the Empire, metropolitan and provincial, 
we might eventually hope for a membership of half a million. 

I am glad to know that the Council is fully alive to the 
importance of giving a greater impetus to the work of the 
corresponding societies. During this year a committee was 
appointed to deal with the question ; and later still, after 
this committee had reported, a conference was held between 
this committee and the corresponding societies committee to 
consider the suggestions made, some of which will be 
gathered from the following extract: 

In view of the Increasing importance of Bclence to the nation at large, 
your committee desire to call the attention of the Council to the fact that 
in tile corresponding societies the British Association has gathered in the 
various centres represented by these societies practically ail the scientific 
activity of the provinces. The number of members and associates at 
present on the list of the corresponding societies approaches 25,000, and 
no organisation is in existence anywhere in the country better adapted 
than the British Association for stimulating encouraging, and co-ordina¬ 
ting all the work being carried on by the seventy societies at present 
enrolled. Your committee are of opinion that further encouragement 
should be given to these socle, fee and their individual working members 
by every means within the pow- r of the Association ; and with the object 
of keeping the corresponding societies in more permanent touoh with the 
Association they suggest that an official invitation on behalf of the Council 
L 
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be addressed to the societies, through the corresponding societies com¬ 
mittee asking them to appoint standing British Association sub-com¬ 
mittees, to be elected by themselves, with the object of dealing with all 
those subjects of investigation common to their societies and to the 
British Association committees, and to look after the general interests of 
science and scion tide education throughout the provinces and provincial 
■centres. . . . 

Your committee desire to lay special emphasis on the necessity for 
the extension of the scientific act!viiy of the corresponding societies and 
the expert knowledge of many of their members in the direction of 
scientific education. They are of opinion that immense benefit would 
accrue to the country if the corresponding societies would keep this 
requirement especially in view with the object of securing adequate 
representation for scientific education on the Education Committees now 
being appointed under the new Act. The educational section of the 
Association having been but recently added, the corresponding societies 
havo as yet not had much opportunity for taking part in this branch of 
tho Association's work: and in view of the reorganisation in education ' 
now going on all over the country your committee are of opinion that no 
more opportune time is likely to occur for the influence of scientific 
organisations to makeitself felt as a real factor in national education. . . 

I believe that if these suggestions or anything like them — 
for some better way may be found on inquiry—are accepted 
great good to science throughout the empire will come. 
Rest assured that sooner or later such a guild will be formed 
because it is needed. It is for you to say whether it shall be, 
or form part of, the British Association. We in this empire 
certainly need to organise science as much as in Germany 
they lind the need to organise a navy. The German Navy 
League, which has branches even in our colonies, already 
has a membership of 630,000, and its income is nearly £20,000 
a year. A British Science League of 500,000 with a sixpenny 
subscription would give us £12,000 a year—quite enough to 
begin with. I believe that the British Association would be 
a vast gainer by such an explosion of one of its existing 
functions. Increased authority and prestige would follow 
its increased utility. The meetings would possess a 
new interest. There would be new subjects for reports. 
This magnificent, strong, and complicated organisation 
would become a living force, working throughout the 
year instead of practically lying idle for 51 weeks out 
of the 52 so far as its close association with its 
members is concerned. There is another matter which I 
should like to see referred to a committee. The British 
Association—which, as I have already pointed out, is now 
the chief body in the empire which deals with the totality 
of science—is, I believe, the only organisation of any 
consequence which is without a charter and which has not 
His Majesty the King as patron. 

Lack of Universities. 

It is fully recognised that onr universities, both in numbers 
and efficiency, are unequal to the modern needs of our 
people, so that not only our captains of industry, but those 
employed in the nation's work generally, do not secure a 
training similar to that afforded by other nations. 

Chief among the causes which have brought us to the 
inferiority as compared with other nations in which we find 
ourselves are our carelessness in the matter of education and 
onr false notions of the limitations of State functions in 
relation to the conditions of modern civilisation. Time was 
when the navy was largely a matter of private and local 
effort. William the Conqueror gave privileges to the Cinque 
Ports on the condition that they furnished 52 ships when 
wanted. In the time of Edward 111., of 730 sail engaged in 
the siege of Calais 705 were “ people's ships.” All this has 
passed away; for our first line of defence we no longer 
depend on private and local effort. Time was when not a 
penny was spent by the State on elementary education. 
Again, we no longer depend upon private and local effort. 
The navy and primary education are now recognised as 
properly calling upon the public for the necessary financial 
support. But when we pass from primary to university 
eduoation, instead of State endowment we find State neglect; 
we are in a region where it is nobody’s business to see that 
anything is done. We in Great Britain have 13 Universities 
competing with 134 State and privately endowed universities 
in the United States and 22 State-endowed universities in 
Germany. I leave other countries out of consideration for 
lack of time and I omit all reference to higher institutions 
for technical training, of which Germany alone possesses 
nine of university rank, because they are less important; 
they instruct rather than eduoate, and our want is educa¬ 
tion. The German State gives to one university more than 
the British Government allows to all the universities and 
university colleges in England, Ireland, Scotland, and Wales 
put together. These are the conditions which regulate the 
production of brain-power in the United States, Germany, 


and Great Britain respectively, and the excuse of the Govern¬ 
ment is that this is a matter for private effort. If we grant 
that there was some excuse for the State’s neglect so long 
as the higher teaching dealt only with words, and books alone 
had to be provided, it must not be forgotten that duiing the 
last 100 years not only has knowledge been enormously in¬ 
creased but things have replaced words, and fully equipped 
laboratoiies must take the place of books and class-rooms 
if university training worthy of the name is to be pro¬ 
vided. There is more difference in size and kind between an 
old and a new university than there is between the old 
caravel and a modern battleship, and the endowments must 
follow suit. 

What are the facts relating to private endowment in this 
country ? In spite of the munificence displayed by a small 
number of individuals in some localities the truth must be 
spoken. In depending in our country upon this form of 
endowment we are trusting to a broken reed. If we take the 
twelve English university colleges, the forerunners of 
universities unless we are to perish from lack of knowledge, 
we find that private effort during 60 years has found less 
than £4,000,000—that is, £2,000,000 for buildings and 
£40,000 a year income. This gives ns an average of 
£166,000 for buildings and £3300 for yearly income. What 
is the scale of private effort we have to compete with in 
regard to the American universities 1 In the United States 
during the last few years universities and colleges have 
received more than £40,000,000 from this source alone ; 
private effort supplied nearly £7,000,000 in the years 
1898-1900. Next consider the amount of State aid to 
universities afforded in Germany. The buildings of the new 
University of Strassburg have already cost nearly £1,000,000 
—that is, about as much as has yet been found by private 
effort for buildings in Manchester, Liverpool, Birmingham, 
Bristol, Newcastle, and Sheffield. The Government annual 
endowment of the same German university is more than 
£49,000. This is what private endowment does for us in 
England, against State endowment in Germany. But the 
State does really concede the principle; its present contribu¬ 
tion to our universities and colleges amounts to £155,600 a 
year. No capital sum, however, is taken for buildings. The 
State endowment of the University of Berlin in 1891-92 
amounted to £168,777. When, then, we consider the large 
endowments of university education both in the United 
States and Germany it is obvious that State aid only can 
make any valid competition possible with either. The more 
we study the facts the more do we find that we to a large 
extent lack both of the sources of endowment upon one or 
other, or both, of which other nations depend. 

To compete on equal grounds with other nations we must 
have more universities. But this is not all—we want a far 
better endowment of all the existing ones, not forgetting 
better opportunities for research on the part of both pro¬ 
fessors and students. Another crying need is that of more 
professors and belter pay. Another is the reduction of fees; 
they should be reduced to the level existing in those 
countries which are competing with us to, say, one-fifth of 
their present rates, to as to enable more students in the 
secondary and technical schools to complete their education. 
In all these ways facilities would be afforded for providing 
the highest instruction to a much greater number of students. 
At present there are almost as many professors and instructors 
in the universities and colleges of the United States as there 
are day students in the universities and colleges of the 
United Kingdom. The facts show that in this country we 
cannot depend upon private effoit to put matters right. How 
about local effort! Anyone who studies the statistics of 
modern municipalities will see that it is impossible for them 
to raise rates for the building and up-keep of universities. 
The buildings of the most modern university in Germany 
have cost £1,000,000. For up-keep the yearly sums found, 
chiefly by the State, for German universities of different 
grades, taking the incomes of seven out of the 22 universities 
as examples, are :— 


First class . . Berlin . . £130,000 

Second class. ; {Gd'lUspsn } ' 56 ' 000 

Third class . . {“JK?} ■ «•«» 

Fourth class . . } . W» 


Thus, if Leeds, which is to have a university, is content 
with the fourth-class German standard, a rate must be levied 
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of Id. in the pound for yearly expenses, independent of all 
buildings. But the facts are that our towns are already at 
the breaking strain. During the last 50 years, in spite of 
enormous increases in rateable values, the rates have gone up 
from about 2s. to about Is. in the pound for real local 
purposes. But no university can be a merely local 
institution. 

I have pointed out that in old days our navy was chiefly 
provided by local and private effort. Fortunately for us 
those days have passed away; but some 20 years ago, 
in spite of a large expenditure, it began to be felt by those 
who knew that in consequence of the increase of foreign 
navies our sea-power was threatened, as now, in consequence 
of the increase of foreign universities, our brain-power is 
threatened. The nation slowly woke up to find that its 
enormous commerce was no longer insured at sea, and that in 
relation to foreign navies our own had been suffered to 
dwindle to such an extent that it was no longer capable of 
doing the duty which the nation expected of it even in times 
of peace. At first this revelation was received with a shrug 
of incredulity and the peace-at-any-price party denied that 
anything was needed, but a great teacher arose. 2 As the 
facts were inquired into the suspicion changed into an 
alarm ; men of all parties saw that something must be done. 
Later the nation was thoroughly aroused and with an 
universal agreement the principle was laid down that, cost 
what it might to enforce our sea-power, our navy must be 
made and maintained of a strength greater than those of any 
two possibly contending Powers. After establishing this 
principle the next thing to do was to give effect to it. Wbat 
did the nation do after full discussion and inquiry ? A Bill 
was brought in in 1888 and a sum of £21,500,000 was voted 
in order, during the next five years, to inaugurate a large 
shipbuilding programme, so that Britain and Britain's 
commerce might be guarded on the high seas in any event. 
Since then we have spent £120,000,000 on new ships and 
this year we spend still more millions on still more new 
ships. If these prove insufficient to safeguard our sea-power 
there is no doubt that the nation will increase them, and I 
have not heard that anybody has suggested an appeal to 
private effort. 

How, then, do we stand with regard to universities, 
recognising them as the chief producers of brain-power and 
therefore the equivalents of battleships in relation to sea- 
power 1 In the United Kingdom we had until quite recently 
13. 3 Of these, one is only three years old as a teaching 
university and another is still merely an examining board. 
In Germany there are 22 universities ; in France, under 
recent legislation, 15 ; and in Italy, 21. Itis difficult to give 
the number in the United States, because it is clear, from the 
tables given in the Report of the Commissioner of Education, 
that some colleges are more important than some universities, 
and both give the degree of Ph. D. 'But of universities in 
title we have 134. Among these there are 46 with more 
than 50 professors and instructors, and 13 with more than 
150. I will take that figure. Suppose we consider the 
United States and Germany, our chief commercial com¬ 
petitors, and apply the Admiralty principle. We should 
require, allowing for population, eight additional 
universities at the very lowest estimate, some of 
which, of course, will be colleges promoted to 

university rank and fitted to carry on university work. 
Three of them are already named: Manchester, Liverpool, 
LeedB. Let us take this number and deal with it on the 
battleship condition, although a modem university on 
American or German models will cost more to build than a 
battleship. If our present university shortage be dealt with 
on battleship conditions, to correct it we should expend at 
least £8,000,000 for new construction and for the pay-sheet 
we should have to provide (8 x £50,000) £400,000 yearly for 
personnel and up-keep; for it is of no use to build either 
ships or universities without manning them. Let us say, 
roughly, capitalising the yearly payment at 2£ per cent., 
£24,000,000. At this stage it is important to inquire whether 
this sum, arrived at by analogy merely, has any relation to 
our real university needs. I have spent a year in making 
inquiries, as full as I could make them, of friends conversant 
with the real present needs of each of the universities, old 
and new. I have obtained statistics which would fill a 


3 Captain Mahan of the United Staten Navy, whose book, “ On the 
Influence of Sea-power on History,” has suggested the title of my address. 

3 These are Oxford,Cambridge, Durham. Victoria, "Wales, Birmingham, 
London, St. Andrews, Glasgow, Aberdeen, Edinburgh, Dublin, and 
Royal University. 
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volume, and personally I believe that this sum at least’is 
required to bring our university system up to anythin# like 
the level which is insisted upon both in the United States 
and in Germany. Even Oxford, our oldest University, will 
still continue to be a mere bundle of colleges unless 
£3,000,000 are provided to enable the University, properly 
so-called, to take her place among her sisters of the modern, 
world; and Sir Oliver Lodge, the principal of our very 
youngest university, Birmingham, has shown in detail how 
£5,000,000 can be usefully and properly applied in that one 
locality to utilise for the good of the nation the enthusiasm 
and scientific capacity which are only waiting for adequate 
opportunity of development. 

How is this money to be raised? I reply, without hesita¬ 
tion, 'Duplicate the Navy Bill of 1888-89 ; do at once for brain¬ 
power what we so successfully did then for sea-power. Let 
£24,000,000 be set apart from one asset, our national wealth, 
to increase the other, brain-power. Let it be assigned and 
borrowed as it is wanted ; there will be a capital snm for new 
buildings to be erected in the next five or ten years, the in¬ 
terest of the remainder to go towards increased annual 
endowments. There need be no difficulty about allocating 
money to the various institutions. Let each university make 
up its mind as to which rank of the German universities it 
wishes to emulate. When this claim has been agreed to, the 
sums necessary to provide the buildings and teaching staff of 
that class of university should be granted without demur. 
It is the case of battleships over again and money need not 
be spent more freely in one case than in the other. Let me 
at once say that this sum is not to be regarded as practically 
gone when spent, as in the case of a short-lived ironclad. 
It is a loam which will bear a high rate of interest. This is 
not my opinion merely; it is the opinion of those concerned 
in great industrial enterprises and fully alive to the origin 
and effects of the present condition of things. I have been 
careful to point out that the statement that our industries 
are suffering from our relative neglect of science does not 
rest on my authority. But if this be true, then if our annual 
production is less by only £2,000,000 then it might have 
been, having £2,000,000 less to divide would be equivalent 
to having £40,000,000 or £50,000,000 less capital than we 
should have had if we had been more scientific. 

Sir John Brunner, in a speech connected with the Liverpool 
School of Tropical Medicine, stated recently that if we as a 
nation were now to borrow ten millions of money in order to 
help science by putting up buildings and endowing professors, 
we should get the money baclb in the course of a generation a 
hundredfold. He added that there was no better investment 
fora business man than the encouragement of science and 
that every penny he possessed had come from the application 
of science to commerce. According to Sir Robert Giffen, the 
United Kingdom as a going concern was in 1901 worth 
£16,000,000,000. Were we to put aside £24,000,000 for 
gradually organising, building, and endowing new 
universities, and making the existing ones more efficient, 
we should still be worth £15,976,000,000—a property well 
worth defending by all the means, and chief among these 
brain-power, we can command. 

If it be held that this, or anything like it, is too great a 
price to pay for correcting past carelessness or stupidity, the 
reply is that the £120,000,000 recently spent on the navy, a 
sum five times greater, has been spent to correct a sleepy 
blunder, not one whit more inimical to the future welfare of 
our country than that which has brought about our present 
educational position. We had not sufficiently recognised 
what other nations had done in the way of ship-building, 
just as until now we have not recognised what they have been 
doing in university '.building. Further. I am told that the 
sum of £24,000,000 is less than half the amount by which 
Germany is yearly enriched by having improved upon onr 
chemical industries, owing to our lack of scientific training. 
Many other industries have been attacked in the same way 
since ; but taking this one instance alone, if we bad spent 
this money 50 years ago, when the IPrince Consort first 
called attention to our backwardness, the nation would now 
be much richer than it is and would have much less to fear 
from competition. Suppose we were to set about patting oar 
educational house in order, so as to secure a higher quality 
and greater quantity of brain-power, it would not be the first 
time in history that this has been done. Both Prussia after 
Jena and France alter Sedan acted on the view;— 

“When land Is gone and money spent, 

Then learning le most excellent.” 
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Alter Jena, which left Prussia a “bleeding and lacerated 
mass,” the King and his wise counsellors, among them men 
who had gained knowledge from Kant, determined, as they 
put it, “ to supply the loss of territory by intellectual effort. 1 ' 
What did they do ? In spite of universal poverty, three 
universities, to say nothing of observatories and other institu¬ 
tions, were at once founded, secondary education was 
developed, and in a few years the mental resources were so 
well lookedafter that Lord Palmerston defined the kingdom 
in question as “ a country of damned professors." 

After Sedan—a battle, as Moltke told us, “ won by the 
schoolmaster”—France made even more strenuous efforts. 
The old University of France, with itB “academies” 
in various places, were replaced by 15 independent uni¬ 
versities, in all of which are faculties of letters, sciences, 
.law, and medicine. The development of the University of 
Paris has been truly marvellous. In 1897-98 there were 
12,000 students, and the cost was £200,000 a year. But 
even more wontierful than these examples is the “ intellectual 
effort ” made by Japan, not after a war, but to prepare for 
one. The question is. Shall we wait for a disaster and then 
imitate Prussia and France, or shall we follow Japan and 
thoroughly prepare by ‘ ‘ intellectual effort ’’ for the industrial 
struggle which lies before us ? Such an effort seems to me 
to be the first thing any national or imperial scientific 
organisation should endeavour to bring about. 

The Importance of Research Work. 

When dealing with our universities I referred to the im¬ 
portance of research, as it is now generally acknowledged to 
be the most powerful engine of education that we possess. 
But education, after all, is but a means to the end, which, 
from the national point of view, is the application of old and 
the production of new knowledge. Its national importance 
apart from education is now so generally recognised that in 
all civilised nations except our own means of research are 
being daily more amply provided for all students after they 
have passed through their university career; and, more than 
this, for all who can increase the country’s renown or 
prosperity by the making of new knowledge, upon which not 
only commercial progress, but all intellectual advance must 
depend. 1 am so anxious that my statement of our pressing, 
and indeed imperative, needs in this direction should not be 
considered as resting upon the possibly interested opinion of 
a student of science merely that I must trouble you with still 
more quotations*. Listen to Mr. Balfour:— 

I do not bellove that any man who looks round the equipment .of our 
universities or medical schools or other places of education can honestly 
say in his heart that we have done enough to equip research with all the 
costlyarmonry which research must have in these modern days. We, 
the richest country in the world, lag behind Germany, Franoe, Switzer¬ 
land, aud Italy. Is it not disgraceful i Are we too poor or are we too 
-atupld ?« 

It is imagined by many who have given no thought to the 
matter that this research should be closely allied 
with some application of science being utilised at 
the time. Nothing could be further from the truth; 
nothing could be more unwise than such a limitation. 
Surely all the laws of nature will be ultimately of service, 
and therefore there is much more future help to be got from 
a study of the unknown and the unused than we can hope to 
obtain by continuing the study of that which is pretty well 
known and utilised already. It was a king of France, 
Louis XIV., who first commended the study of the mime 
inutile. The history of modern science shows us more and 
more as the years roll on the necessity and advantage of 
such studies, and therefore the importance of properly 
endowing them; for the production of new knowledge is a 
costly and unremunerative pursuit. 

Years ago we had Faraday apparently wasting his energies 
and time in playing with needles; electricity now fills the 
world. To-day men of science in all lands are studying the 
emanations of radium; no research could be more abstract; 
but who knows what advance in human thought may follow 
or what gigantic world-transforming superstructure may 
eventually be raised on the minute foundation they are 
laying t If we so organise our teaching forces that we can 
use them at all stages, from the gutter to the university, to 
sift out for us potential Faradays—to utilise the mental 
products which otherwise would be wasted—it is only by 
enabling such men to continue their learning after their 
teaching is over that we shall be able to secure the greatest 
advantage which any educational system can afford. It is 
now more than 30 years ago that my attention was specially 
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drawn to this question of the endowment of research—first, 
by conversations with M. Dumas, the permanent secretary of 
the Academy i f Sciences, who honoured me by his friend¬ 
ship; and, secondly, by my association with Sir Benjamin 
Brodie and Dr. C. E. C. Appleton in their endeavours to call 
attention to the matter in this country. At that time a 
general scheme of endowment suggested by M. Dumasjwas 
being carried out by M. Durny. This took the form of the 
“Ecole spgciale des Hautes Etudes”; it was what our 
fellowship system was meant to be—an endowment of the 
research of post-graduate students in each seat of learning. 
The French effort did not begin then. 

I may here tell, as it was told me by Dumas, the story of 
Leon Foucault, whose many discoveries shed a glory on 
France and revived French industry in many directions. 6 In 
1851, when Prince Napoleon was President of the Republic, 
he sent for Dumas and some of his colleagues and told them 
that dnring his stay in England, and afterwards in his study 
of the Great Exhibition of that year, he had found there a 
greater industrial development than in France and more 
applications of science, adding that he wished to know how 
such a state of things could be at once remedied. The 
answer was that new applications depended upon new know¬ 
ledge and that therefore the most direct and immediate way 
was to find and encourage men who were likely by research 
in pure science to produce this new knowledge. The Prince- 
President at once asked for names; that of Lfion Foucault 
was the only one mentioned during the first interview. 
Some time afterwards Foucault informed Dumas that the 
Prince-President had been discussing with him the possible 
improvement of French science and industry and had given 
him 200,000 francs, requesting him to do all in his power to 
aid the State. Foucault ended by saying that, on realising 
the greatness of the task thus imposed upon him, the respon¬ 
sibility seemed more than he could bear. In 1872 a society 
for the organisation of academical study was formed in 
England in connection with the inquiry into the revenues of 
Oxford and Cambridge, and there was a famous meeting at the 
Freemasons' Tavern, Mark Patiison being in the chair. Brodie, 
Roileston, Carpenter, and Burdon-Sanderson were among 
the speakers and the first resolution carried was, “ That to 
have a class of men whose lives are devoted to research is a 
national object.” The movement died in consequence of the 
want of sympathy of the university authorities." 

In the year 1874 the subject was inquired into by the late 
Duke of Devonshire’s Commission and after takiDg much 
remarkable evidence, including that of Lord Salisbury, the 
Commission recommended to the Government that the then 
grant of £1000, which was expended by a committee 
appointed by the Royal Society on instrument* needed in 
researches carried on by private individuals, should be 
increased, so that personal grants should be made. This 
recommendation was accepted and acted on ; the grant was 
increased to £4000, and finally other societies were 
associated with the Royal Society in its administration. The 
committee, however, was timorous, possibly owing to the 
apathy of the universities and to the general carelessness on 
such matters, and only one personal grant was made; the 
whole conception fell through. Meantime, however, opinion 
has become more educated and more alive to the extreme 
importance of research to the nation, and in 1891 a sugges¬ 
tion was made to the Royal Commission which administers 
the proceeds of the 1851 Exhibition that a sum of about 
£6000 a year available for scholarships should be employed 
in encouraging post-graduate research throughout the whole 
empire. As what happened is told in the Memoirs of Lord 
Playfair it is not indiscreet in me to state that when I pro¬ 
posed this new form of the endowment of research it would 
not have surprised me if the suggestion had been declined. 
It was carried through by Lord Playfair’s enthusiastic 
support. This system has been at work ever since, and the 
good that has been done by it is now generally conceded. It 
is a supreme satisfaction to me to know that in this present 
year of grace the national importance of the study of the 
mime inutile is more generally recognised than it was during 
the times to which I have referred in my brief survey; and, 
indeed, we students are fortunate in having the support of 
two members of His Majesty’s Government, who two years 
ago spoke with no uncertain sound upon this matter, Mr. 
Balfour and Mr. Chamberlain :— 

Do we lack the imagination required to show wha* these apparently 
remote and abstract studies do for the happiness of mankind ? We oau 
appreciate that which obviously and directly ministers to liuxnaa 


• See Proceedings of the Boyal Society, vol. rvii., p* lxxxiii. 
o See Nature, November and December, 1ST?. 
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advancement and felicity, but seem somehow or another, to be deficient 
in that higher form of imagination, in that longer sight which sees in 
studies, which have no obvious, necessary, or immediate result, the 
foundation of the knowledge which shall give far greater happiness to 
mankind than any immediate, material, industrial advancement can 
possibly do : and I fear, and greatly fear, that, lacking that imagination, 
we have allowed ourselves to lag in the glorious race run now by 
civilised countries in pursuit of knowledge, and we have permitted 
ourselves so far to too large an extent to depend upon others for those 
additions to our knowledge which surely we might have made for 
ourselves. 7 

I would remind you that all history shows that progress—national 
progress of every kind—depends upon certain individuals rather than 
upon the mass. Whether you take religion, or literature, or political 
government, or art, or commerce, the new ideas the great steps, have 
been made by individuals of superior quality and genius, who have, as 
it were, dragged the mass of the nation up one step to a higher level. So 
it must be in regard to material progress. The position of the nation to¬ 
day is duo to the efforts of men like Watt and Arkwright, or, in our own 
time, t-j the Armstrongs, the Whitworths. the Kelvins, and the Siemenses. 
These are the men who, by their discoveries, by their remarkable genius, 
have produced the ideas upon which others have acted and which have 
permeated the whole mass of the nation arid affected the whole of its 
proceedings Therefore what we have to do, and this is our special task 
and object, is to produce more of these great men. 8 

I finally come to the political importance of research. A 
country’s research is as important in the long run as its 
battleships. The most eloquent teaching as to its national 
value we owe to Mr. Carnegie, for he has given the sum of 
£2,000.000 to found a system of endowments, his chief 
purpose being, in his own words, “ to secure if possible for 
the United States of America leadership in the domain of 
discovery and the utilisation of new forces for the benefit 
of man.” Here is a distinct challenge to Britain. Judging 
by experience in this country, in spite of the magnificent 
endowment of research by Mond and Lord Iveagh, the only 
source of possible competition in the British interest is the 
State, which certainly could not put the l/8000th part of the 
accumulated wealth of the country to better use; for without 
such help both our universities and our battleships will 
become of rapidly dwindling importance. It is on this 
ground that I have included the importance of endowing 
research among the chief points to which I have been anxious 
to draw your attention. 

The Need op a Scientific National Council. 

In referring to the new struggle for existence among 
civilised communities I pointed out that the solution of a 
large number of scientific problems is now daily required for 
the State service, and that in this and other ways the source 
and standard of national efficiency have been greatly changed. 
Much evidence bearing upon the amount of scientific 
knowledge required for the proper administration of the 
public departments, and the amount of scientific work done 
by and for the nation, was brought before the Royal Com¬ 
mission on Science presided over by the late Duke of Devonshire 
now more than a quarter of a century ago. The Commission 
unanimously recommended that the State should be aided by a 
scientific council in facing the new problemsconstantly arising. 
But while the home Government has apparently made up its 
mind to neglect the advice so seriously given, it should be a 
source of gratification to us all to know that the application 
of the resources of modern science to the economic, indus¬ 
trial, and agricultural development of India has for many 
years engaged the earnest attention of the Government of 
that country. The Famine Commissioners of 1878 laid 
much stress on the institution of scientific inquiry and 
experiment designed to lead to the gradual increase of the 
food-supply and to the greater stability of agricultural out¬ 
turn, while the experience of recent years has indicated the 
increasing importance of the study of the economic products 
and mineral-bearing tracts. Lord Curzon has recently 
ordered the heads of the various scientific departments to 
form a board, which shall meet twice annually, to begin 
with, to formulate a programme and to review past work. 
The board is also to act as an advisory committee to the 
Government, 9 providing among other matters for the proper 
co-ordination of all matters of scientific inquiry affecting 
India’s welfare. Lord Curzon is to be warmly congratulated 
upon the step he has taken, which is certain to bring benefit 
to our great dependency. 

The importance of such a board is many times greater at 
home, with so many external as well as internal interests to 
look after—problems common [to peace and war, problems 
requiring the help of the economic as well as of the physical 


7 Mr. Balfour, Nature, May 30th, 1901. 
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sciences. It may be asked, What is done in Germany, 
where science is fostered and utilised far more than here? 
The answer is, There is such a council. I fancy, very much 
like what our Privy Council once was. It consists of 
representatives of the ministry, the universities, the 
industries, and agriculture. It is small, consisting of about a 
dozen members, consultative, and it reports direct to the 
Emperor. It does for industrial war what military and so- 
called defence councils do for national armaments ; it con¬ 
siders everything relating to the use of brain-power in peace 
— from alterations in school regulations and the organisa¬ 
tion of the universities, to railway rates and fiscal schemes, 
including the adjustment of duties. I am informed that 
what this council advises, generally becomes law. It should 
be pretty obvious that a nation so provided must have 
enormous chances in its favour. It is a question of drilled 
battalions against an undisciplined army, of the use of the 
scientific spirit as opposed to the hope of “ muddling 
through.” Mr. Haldane has recently reminded us that “ the 
weapons which science places in the hands of those who 
engage in great ri valries of commerce leave those who are with¬ 
out them, however brave, as badly off as were the dervishes 
of Omdnrman against the maxim-guns of Lord Kitchener.” 
Without such a machinery as this, how can our ministers and 
our rulers be kept completely informed on a thousand things 
of vital importance ? Some may say that it is contrary to 
our habit to expect the Government to interest itself too 
much or to spend money on matters relating to peace ; that 
war dangers are the only ones to be met or to be studied. 
But this view leaves science and the progress of science out 
of the question. Every scientific advance is now, and will in 
the future be more and more, applied to war. It is no longer 
a question of an armed force with scientific corps; it is a 
question of an armed force scientific from top to bottom. 
Science will ultimately rule all the operations both of peace 
and war, and therefore the industrial and the fighting popula¬ 
tion must both have a large common ground of education. 
These, then, are some of the reasons which compel me to 
point out that a scientific council, which might be a scientific 
committee of the Privy Council, in dealing primarily with 
the national needs in times of peace, would be a source of 
strength to the nation. 

To sum up, then. 1 have endeavoured to point out to you 
how the nation at present suffers from the absence of a 
powerful, continuous, reasoned expression of scientific 
opinion, urging that we shall be armed as other nations 
are, with efficient universities and facilities for re¬ 
search to uphold the flag of Britain in the domain of 
learning and discovery. I have also endeavoured to show 
that in addition to our many existing councils another is 
required to secure that the benefits which a proper coordina¬ 
tion of scientific effort id the nation’s interest can bring 
shall no longer be neglected. Let mo also remind you that 
in 1859, when the late Prince Consort occupied this chair, 
he referred to “impediments ” to scientific progress, and 
said, “they are often such as can only be successfully dealt 
with by the powerful arm of the State or the long purse of 
the nation.” 


Centenarians.— At the meeting of the Long 
Ashton (Somerset) board of guardians held on August 25th 
it was reported that one of the recipients of outdoor relief 
named Honour Coleman, of Cleeve-in-Yatton, had recently 
celebrated her 102nd birthday. The oldest person in Somerset 
is Mrs. Eliza Jenkins, of Otteriord, near Taunton, who on 
Jan. 1st, 1903, celebrated her 104th birthday. 

The Climates and Health Resorts in the 
Dominion of Canada.— Under this title Dr. Guy 
Hinsdale has republished from the Transactions of the 
American Climatological Association, of which association 
he is secretary, a paper which he contributed to the associa¬ 
tion in 1892. Owing to its great size the climate of Canada 
is very varied, but many places in the Dominion are 
exactly suited to those seeking a place in which to 
recuperate their health. A glance at the temperature and 
rainfall tables will at once show the meteorological con¬ 
ditions which generally prevail. The illu-trations to the 
pamphlet give the reader good ideas of the remarkably 
beautiful scenery of parts of Canada. The pamphlet is 
published by Messrs. John Bale, Sons, and Danielsson, of 
Oxford House, Great Titchfield-street, London, W. 
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SOME POINTS IN ABDOMINAL SURGICAL 
DISEASES. 

Delivered before the Ashton- under-Lyne and District Medical 
Society 

By E. STANMORE BISHOP, F.R.C.S. Eng. 

Mr. President and Gentlemen, —Abdominal diseases 
which require surgical interference may be roughly but very 
practically divided into two main groups, the one including 
those cases which require immediate action, and the other 
those in which some delay is not only permissible but often 
advisable. Perhaps of the two the former class are the most 
important and therefore, with your permission, we will dis¬ 
cuss these first, reserving the latter until after, when if 
there is time, something may be said as to them. 

Of the cases which require immediate interference there 
are two classes of most importance : first, those affect¬ 
ing the alimentary canal and, secondly, those affecting 
the female genital organs. Of the first, those affecting 
the alimentary tract are of two kinds : those of rupture 
of an ulcer, gastric, duodenal, enteric, or appendical, 
and those which depend upon some sudden interference 
with the blood-supply, as in strangulated hernia, whether 
internal or external, or in intussusception. In these cases 
one can scarcely operate too soon. The chances of 
success decrease with every hour. Gastric ulcer is 
estimated by Weir and Foote as affecting the population of 
Europe at the rate of from 4 to 5 per cent. Fiedler found 
ulceration or its scar in 20 per cent, in women and per 
cent, of men, out of 2200 stomachs examined post mortem. 
Comte estimated that perforation occurs in 14 per cent, of 
cases, and Barling says that 95 per cent, of patients after 
perforation certainly die if no operation is done and believes 
that there is decided doubt as to the 5 per cent, reported 
recoveries. Weir collected 77 cases of perforation from 
gastric ulcer. In 21 cases which recovered, the time elapsing 
before operation averaged 19 hours and in two-thirds of these 
it was less than 12 hours, whilst in 55 unsuccessful cases, 
the elapsed time averaged 43 hours and over 24 hours in 
two-thirds of the-*e. Mayo collected 429 cases of gastric 
perforation. In 80 of these operation was done. In those 
operated on during the first 24 hours the mortality was 42 
per cent., but of those done after that period over 70 per 
cent. died. In duodenal ulcer, Oollin collected 262 cases, 
in 242 of which perforation occurred. 51 were operated 
upon, in 25 of which the lesion was recognised and closed. 
Of these, 13 patients underwent operation after 30 hours 
delay and all died ; of 12 operated upon within that time 
eight survived, giving a mortality in the first case of 100 
per cent., in the second of 33 3 per cent. 

With regard to peritonitis arising from a perforated 
appendix, Berg has published a very instructive table show¬ 
ing the relation of cures after operation to the time which 
is allowed to elapse. 

Table Showing the Relation of Cures after Operation to 
the Time Allowed to Elapse. 

Ono day, 9 cases with fivo euros (55 per cent.) 

Two days, 14 „ ,, six ,, (42 ,, ) 

Three ,, 20 „ „ five ,, (25 „ ) 

Four ,, 10 ,, ,, no ,, (0 „ ) 

8uccess therefore in treatment of cases of perforation in any 
region of the alimentary canal depends upon their early 
recognition and operation. Cases of perforation left alone 
invariably end fatally. How is this all-important early 
recognition to be obtained ? The answer to this question is 
really of more importance to the family medical attendant 
than to anyone else, as he always sees these cases first, and 
upon his action during the first few hours will depend the 
fate of the patient. 

In order to illustrate this more effectively I will mention 
a case which I saw in consultation early this year with a 
very acute practitioner near Manchester. He told me before 
we saw the patient together that he had a man who was 


evidently dying, but there seemed no good evidence as to 
what was the matter with him. The medical adviser had 
been called to this man early on the morning but one before 
and found him in intense pain. The pain was, as usual, 
referred to the area of the solar plexus and after a hypo¬ 
dermic of morphia had been given and the patient was 
somewhat earier he elicited the following facts. The man 
was well on the evening before and during the day he had 
eaten a good dinner of which the rest in the house had also 
partaken without any bad results but which contained some 
things which were not very digestible. At night intense pain 
came on suddenly and he had passed a dreadful night, 
writhing on the floor with pain, and was so bad that his wife 
had feared that he would die before help could arrive. The 
pain had become generalised all over the abdomen but was 
relieved by the morphia. The abdomen was slightly dis¬ 
tended and was rigid all over ; the pulse was rapid (120) and 
the temperature was subnormal. He had taken some liquid 
food, some of which was rejected but not all. At night the 
pain returned and more morphia was injected with the same 
relief. On the next morning the pain returned again ; be 
had spent a fair night and obtained some sleep. Morphia was 
again used and in the afternoon, as he seemed worse, I was 
sent for. When I saw him, about 5 p.m., he was sensible, 
free from pain, and the countenance was not particularly 
anxious, but the pulse was very intermittent and fre¬ 
quently ceased altogether for a few seconds ; in the course 
of half an hour no pulse at all was felt at the wrist; the lips 
were pale and the tongue was dry. On exposing the abdomen 
it was found to be entirely rigid, distended to some extent, 
clear on percussion everywhere, the liver dulness still remain¬ 
ing, but lessened somewhat. It was but very slightly tender. 
Questions were replied to readily and the man was perfectly 
clear-headed. The hands and feet were cold and some 
perspiration was seen on the forehead. He admitted that 
for some months he had suffered from dull pain, which 
had come on an hour or two after food, had been felt 
chiefly on the right side, in front, beneath the ribs, and 
also behind between the shoulder blades. He had never 
vomited blood or food but his stools had occasionally been 
dark in colour, almost black. The bowels had been regular 
up to the time of seizure with pain and there had never been 
any jaundice. After consultation, in which a diagnosis of 
perforated duodenal ulcer was made, which was afterwards 
confirmed, we saw him again and found him, as I have said, 
with no pulse at the wrist and evidently unfit for any opera¬ 
tion. He died soon after we left the house. 

Duodenal, gastric, enteric, and appendical ulcers, all are 
amenable to operation, and food or other matters which 
have escaped into the peritoneum can be washed out of it 
with a fair prospect of a good result, as we have seen, if 
only the operation can be done at once, or within 24 hours ; 
afterwards, operation has but little chance. Everything, 
therefore, depends upon early diagnosis. How is it to be 
made ? It is evident that we cannot suggest laparotomy to 
everyone who complains of pain in the abdomen, however 
severe it may be. Persons differ too much in their tolerance 
of pain and their expressions regarding it for this symptom 
to carry much weight. Besides, as in this case, the patient 
can usually be induced to remember something which he has 
eaten within a reasonable time which might produce acute 
indigestion. Indeed, one’s experience is that very few 
people indeed, except imaginary invalids who have no other 
idea in the world but coddling their stomachs, do not 
frequently and constantly eat things which are more or less 
risky. Inquiries, therefore, as to previous food, although 
perfectly necessary, may, if at all relied upon, as often mis¬ 
lead the examiner as put him upon the right scent. 

Reference to text-books or monographs on this subject 
results in the enumeration of many symptoms : these are so 
vague and hesitating as to have little practical value. Here, 
for instance, is one taken at random. Speaking of perfora¬ 
tion in gastric ulcer, the author says: “It is extremely 
important to be able to recognise this condition of peritonitis 
at the earliest possible moment. Palpation ought to show a 
little tenderness over the ulcer.” But another author sajs 
that the whole abdomen is tender: how, then, can we 
localise the “little tenderness” which points to the locality 
of the ulcer? “ Peritonitis sets in with a chill, a rise of tem¬ 
perature to 100° or 103°.” Other authorities say that the 
temperature is lowered. “The patient lies with the knees 
drawn up and has the characteristic facies.” In the case 
which I have described there was no characteristic facies and 
in others I have seen, where morphia has also been used, the 
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face has been quite placid and without anxiety. “The pulse 
is rapid and small—it is now that surgical relief is to be 
sought without delay. ” 

Lowered or heightened temperature, quickened pulse, 
great pain, symptoms of collapse, drawn-up knees, and 
anxious countenance are all to be found also in severe colic, 
biliary, intestinal, or ureteral. Lately a good deal of stress 
has been laid upon tenderness by Treves and others, but 
tenderness, like pain, is a subjective sensation which can 
only be estimated by the patient himself and cannot be 
checked effectively by the examiner, so that not much 
efficient help in diagnosis can be gained from it. When I 
first wrote on this subject one of my critics summed up the 
whole question by declaring that no one symptom could be 
depended upon and that the sooner we recognised that all, or 
some, or none might be present the sooner we should be able 
to appreciate the true character of peritonitis. Imagine the 
lucid and confident state of mind of such a writer or of his 
disciples when face to face with such a case as I have 
detailed. But there is one thing which invariably and rapidly 
follows perforation and which is as certainly absent in acute 
dyspepsia, or mere colic of any kind, and that is acute peri¬ 
tonitis. This, I presume, will be granted. What is wanted, 
therefore, is the earliest possible reliable sign of acute peri¬ 
tonitis and this, if present, will give the key to the entire 
situation. 

In order to act scientifically, in order to act with con¬ 
fidence in any emergency, we must previously have worked 
out some theory and have tested it as thoroughly as possible. 
All action is based upon theory, but that theory must be 
capable of demonstration as to its reasonableness and must 
be in accord with the facts as we know them. “ The most 
valuable theories,” says Fothergill, “are those which connect 
a number of facts in an easily remembered series.” Let us 
see if we can construct such a theory from the facts available 
in such cases. 

Hilton, in his “Rest and Pain,” points out that in all 
joints the same nerves supply the lining—synovial—mem¬ 
brane, the muscles which move the joint, and the skin over 
it; that when any inflammatory change begins in the lining 
membrane, immediately and automatically, a reflex arc of 
nerve influence is excited through the spinal centres govern¬ 
ing that arc and in consequence the muscles ordinarily 
moving that joint are thrown at once into tonic contraction 
in order to produce absolute rest to the joint surfaces. Our 
daily experience proves the truth of this. The first sign of 
morbus coxae or of any acute synovitis is the rigidity of the 
muscles around. Now a joint is not necessarily composed 
of bone and cartilage, although these structures enter so 
generally into their construction that we have almost 
unconsciously come to consider them necessary components. 
In its essential definition a joint is a solution of continuity 
between structures, permitting of their movement the one 
upon the other, a series of muscles capable of producing 
such movement, and a lining membrane covering the moving 
surfaces which can secrete sufficient fluid to render such 
movement smoolb, easy, and painless, with a nerve-supplv 
arranged in such a manner as to connect these in their 
action. 

Are not all these essentials present in the abdomen 7 We 
have the moving surfaces in the intestines and abdominal 
walls, the lining secreting membrane in the peritoneum, the 
muscles producing movement in the muscular walls of the 
intestine, and the muscular layer of the abdominal wall 
itself, whilst it could be easily demonstrated, had we time 
for it to-night, that the sympathetic system of nerves 
supplying the peritoneum is intimately and definitely related 
to the Derves supplying the muscles named. I have shown 
this elsewhere in detail. The abdominal cavity with the 
structures contained in it may therefore be looked upon as a 
large joint and the first and automatically present result of 
inflammatory changes in the peritoneum will be, and must 
be, rigidity of the muscles which ordinarily produce move¬ 
ment between the intestines and the abdominal wall. We 
cannot observe the rigid condition of the intestinal muscles, 
although we recognise their effect in the constipation pro¬ 
duced, but we can, and do, recognise the rigidity of the 
muscular wall. It is, I think, the more important to 
emphasise this because this symptom of rigidity, though 
always, and I think l have shown necessarily, present in the 
early stage, is not persistent. The abdominal peritoneum 
has an immense absorbing surface. Decomposable material, 
mixed in such cases with many bacteria, rapidly produce 
septic toxins which are absorbed into the general system, and 
general sepis means paralysis of these muscles as well as the 


rest of the general musculature, so that the main, and often 
the only, time to apprt date it is at the very time when we 
most want such a key-sign—that is, in the earliest stages 
of acute peritonitis. Such want of persistence in cases 
where the whole patient becomes septicsemic will account 
for its absence in some cases where the observer has seen 
them late and has not found this symptom, although post¬ 
mortem evidence of acute peritonitis was abundantly present. 
One word of caution. The practitioner who sees 50 
patients a day and who, coming hurriedly in from his open 
trap on a wet day, places a cold, wet hand on his patient’s 
abdomen, will find acute peritonitis in every patient, and 
having, as he assumes, demonstrated the absurdity of any 
reliance upon this sign, will speak always contemptuously of 
its value ; but those who test it fairly will, I am sure, find it 
to be as I have described it, the key-sign upon which they 
can depend. It should also be looked for before any morphia 
is given. 

The foregoing remarks will apply, it will be seen, to 
perforation of the intestine in aDy region—duodena], gastric, 
enteric, or appendical, and slighter and more localised 
degrees of it will be seen in localised peritonitis, 
such as occurs, for instance, in peri-appendicitis where 
a localised peritonitis surrounding a diseased appendix 
produces localised rigidity of the muscles covering it— 
a rigidity which will not be present iu other regions of the 
abdomen. A writer in the JVeto Yorlt Medical Journal 
recently claimed that rigidity follows the introduction of 
irritant material into the peritoneum even before peritonitis 
could have time to develop. I am not inclined to quarrel 
with this statement, which indeed only enforces the value of 
this sign for our purpose, but it seems to me a very difficult 
one either to prove or to disprove since we cannot accurately 
determine the point of time at which any inflammation 
actually commences, and especially is this the case in 
peritonitis. For all practical purposes it may be considered 
the earliest available symptom of commencing acute peri¬ 
tonitis. It is not seen in the chronic forms, as, e g , in 
tuberculous peritonitis. I have seen and demonstrated to 
others rigidity in several cases where peritonitic inflamma¬ 
tion and its results were found post mortem, but there is 
another occasion on which this sign, or rather its absence, 
is of very great importance. After laparotomy everyone 
knows the anxiety of the first few (from three to five) days, 
during which, if peritonitis is going to supervene, it will 
make its appearance. The fact of having one certain sign 
to rely upon as evidence Tenders the absence of this sign 
a tremendous comfort to all concerned. A case upon 
which I operated three years ago very well illustrates this 
point. 

The patient was a married woman, aged 57 years, who had 
had flooding at every period for 18 years. A large multinodular 
fibroid uterus weighing 7 pounds 13 ounces, with two of the 
masses in calcareous degeneration, was removed on May 17th. 
No rigidity followed. All went well for 11 days when the 
rectum was found to be full of rocky fseces. The bowels 
had acted regularly both before and after the operation, 
but the colon bad evidently been gradually compressed by 
the tumour with the result that it had become sacculated, 
and these recesses were now emptying themselves. It was 
very tedious clearing the bowel, but this was at last 
accomplished. A rigor followed with a temperature of 
105° F. and high temperature and quick pulse persisted 
until June 1st when an abscess was opened above the left 
Poupart’s ligament spreading behind the pubis. Over 
the abscess itself the parts were rigid but the general 
abdominal wall was soft and supple. For several days we 
watched carefully for any further rigidity but none appeared, 
although both pnlse and temperature continued high for over 
a fortnight. The patient perfectly recovered and has been to 
America and Paris since and is at present in perfect health. 

To return to perforations of the alimentary canal. After 
this digression a point worth noting in cases of perforating 
duodenal nicer was brought out by some bacteriological 
investigations by Cushing in the Johns Hopkins Hospital in 
1599 and by some cases narrated at the Pathological Society 
of New York in 1900. This was that matters escaping from the 
duodenum were apt to flow down outside the ascending colon 
towards the csccnm and so to produce symptoms greatly simu¬ 
lating appendicitis. The rigidity in these cases was some¬ 
times confined to the muscles of the right side and on open¬ 
ing the abdomen there was an absence of foul odour such as 
is present when the appendix is concerned ; whilst the per¬ 
foration, being seated so high up in the intestinal tract, the 
infection is milder and the bacteria are fq^^and less 
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virulent than they are when escaping from the caecum or the 
attached appendix. 

It is tempting to refer still further to appendicitis, 
but I must pass on to strangulated hernia, an old and 
well-worn subject which need not detain us except that 
it may be well to emphasise one fact. Of course, we 
all know that the real danger in both strangulated hernia 
and intussusception is not in the obstruction to the faecal 
circulation but in the interference with the blood-supply. 
I wonder whether we are also as alive to the fact that 
the distension of the abdomen is a sign that that inter¬ 
ference has reached a very dangerous point—a point from 
which recovery may not follow, not because the gut is 
paralysed in the sense that it cannot carry on its faecal 
contents, but because stasis of the blood-current in the 
vessels pertaining to that segment has set in and may be 
followed by gangrene. Looked at in this way—and Kader’s 
experiments have shown us that this is the correct view—it 
becomes abundantly evident that in no case should we wait 
until the abdomen becomes at all distended, since the chances 
of success are thus so severely handicapped. Moreover, the 
dangers and difficulties of operation are tremendously in¬ 
creased. But a little more time may usefully be devoted 
to the consideration of the next condition—viz., that of 
intussusception. 

There are two points in connexion with this subject which 
are of great interest, the one referring to diagnosis, the other 
to treatment. The information to be found in text-books on 
this subject does not, I fear, help much in practical dia¬ 
gnosis. You will find one authority giving all the classical 
symptoms—sausage-shaped mass in the abdomen, passage of 
blood and mucus in the stools, sudden pain and vomiting, 
and an os uteri-like body to be felt per rectum. What 
actually happens in these cases we all know. We are sent 
for hurriedly to see a child who has been suddenly awakened 
out of his sleep or suddenly attacked after eating some dele¬ 
terious thing—children are always eating things they ought 
not—by pain in his stomach and some vomiting. We are in 
the middle of surgery hours, perhaps, and a lot of people 
are waiting, consequently we do not see the child for 
perhaps an hour, and by that time the youngster is asleep 
again, breathing quietly. The mother is full of some dis¬ 
covery which she has made, as that some elder child has 
given him a cake, or something of the sort, and imme¬ 
diately on knowing this she has given him some castor 
oil or Gregory powder, which she mercifully (?) happened to 
have in the house. She and a neighbour or two are quite 
certain that there is nothing more the matter—perhaps 
we look at the abdomen, perhaps in our hurry to get back 
again we do not. If we do, and even if we feel it more or 
less carefully, we are not much wiser since, if we are gentle 
and the child sleeps on, as the mother begs we will allow 
him to do—“for he is so tired out, poor thing”—there is no 
mass of any kind to be felt and the abdomen is quite supple. 
We inquire if any blood has been passed and are told that 
that has not been the case. We call the next day and hear 
that the pain came on again soon after we left and has 
been repeated once or twice. The bowels have acted 
slightly, but some irresponsible person has thrown the 
stool away, and so far as the mother knows—she 
very evidently knows nothing about it but does not 
like to admit her ignorance—it was like any other stool. 
We examine the child again, and this time we pass a 
finger up the rectum and find nothing there, certainly no 
os uteri-like mass. The child begins to cry and perhaps to 
retch. We are suspicious, but what evidence have we ? 
When the child begins to cry the mother takes him and 
begins to try to quiet him, calling us names to the child 
probably in order to soothe his ruffled feelings. We decide to 
wait and very possibly give him some carminative with com¬ 
pound tincture of camphor, or Dover’s powder, which at our 
next visit has made him much easier, and the mother is quite 
sure that if we only give him some more he will soon be all 
right. Later the child becomes much worse and someone 
else is called in or we ask for a consultation. In either case 
possibly nothing more is discovered until after the child’s 
death, or we hear, to our chagrin, that the case was one of 
intussusception, has undergone an operation, which was too 
late, and the child is dead. Now, this is not a pleasant state 
of things for anyone, neither for the parents, the child, nor 
the medical attendant; nor is it by any means too pleasant 
for the man who discovers it later, operates and, probably in 
the opinion of the parents kills the child. The parents will 
certainly blame somebody and they are often more catholic in 


their censure than the unlucky first attendant is inclined to 
believe. 

Can we, by any discussion now, render such a catastrophe 
less likely to happen ? Are there any symptoms we can 
trust, or is there any new way of looking at the old ones that 
may throw new light upon them ! Let us see. In any 
intussusception of the intestine, as we all know, one portion 
of the bowel is placed inside another, so making three layers. 
Peristalsis of one layer in a previously healthy child can 
scarcely be appreciated by an observer’s hand placed outside 
the abdominal wall ; peristalsis of three layers superimposed 
the one upon the other, each more internal layer stiffening 
and rendering more prominent the one above besides stimu¬ 
lating the contraction to a greater pitch than normal, can be 
appreciated, and usually is with fair ease. The mere super¬ 
position of three coats of intestine, when not in a state of 
active peristalsis, however, does not necessarily render that 
segment appreciable. It is evident, therefore, that if we are 
in search of such a thickened segment, our best, and often 
our only, time for its discovery, is when it is firmly con¬ 
tracted upon itself. That is, of course, when the pain of 
such contraction is at its worst, and when the child is crying 
violently, and that is the time when in my experience we 
most often hurriedly turn the child over to his mother to be 
soothed and petted into peace again. Then, when he is 
quiet once more, when both he and the muscular contractions 
of his bowel are exhausted, we examine again and, failing 
to find any trace of its presence, decide that it does not exist 
in the case before us. 

Now, again, if you will think of the formation of an intus¬ 
susception, you will recognise that there is another symptom 
which is often missed which must necessarily be present in 
every case. It is never found in mere colic, the only other 
real alternative in cases such as I have sketched, and is there¬ 
fore pathognomonic, and consequently of immense value in 
deciding the diagnosis, that is a bloody exudation with 
mucus. An intussusception means more than the mere entry 
of one segment of intestine into another, it means also the 
compression of the mesenteric vessels to a serious extent. Of 
these vessels, as everywhere else, the arteries are the most 
resistant, the vein walls are by far the more easily closed by 
compression from without. Long then before blood has 
ceased to be pumped into the entering segment, its escape 
has been impeded or altogether prevented. The capillaries 
are filled to bursting point, they must give way and blood 
be effused into the lumen of the gut. Besides this the 
mucous glands of the part are unduly stimulated to secretion 
during this period of engorgement of their nutrifying 
vessels, and must therefore secrete mucus at a quicker 
rate and in larger amount. We may take it as proved 
that bloody mucus will always be present in intussusception. 
How, then, do we come to miss it 1 Often enough you will 
have noted that after one or two stools, which may have 
been thrown away without your seeing them, the action of 
the intestines below the point of obstruction appears to be 
in abeyance, no further action of the bowels can be obtained. 
Possibly there may have been none at all from the first. If 
you give an enema there is always the possibility that any 
slight appearance of blood in the water which returns mav 
be so diluted that it may escape notice, or, again, it may be 
put down to possible injury of the delicate lining membrane 
of the rectum by the instrument itself, thus introducing a 
worrying element of doubt. The sphincter is often tightly 
contracted in these cases, and if the enema is given by a 
neighbour, or by a nurse in whose gentleness and skill you 
have not the greatest confidence, some slight tearing of the 
mucous membrane is very likely to occur. The same 
tendency to tight contraction will, however, prevent the 
voluntary escape of the little pool of fluid which you may 
confidently expect if the case is one of intussusception will 
be banked up inside, and this very contraction will insure 
your finding it if, as I advise, you gently introduce your 
finger within, when on its withdrawal it will be smeared with 
blood which will be only diluted with mucus, and therefore 
readily appreciated. Now, I think you will agree that we 
have here two unmistakeable symptoms upon which we can 
rely—which are not found in any other condition with which 
intussusception in children can be confounded, which must 
necessarily and automatically be present in every case, and 
which only need to be looked for in a definite way—a way 
upon which text-books place no emphasis, in order to clear 
up and to make certain our diagnosis upon secure and 
scientific grounds. 

In concluding what I have to say about diagnosis, I would 
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simply add that the search for the end of the intussusception 
per rectum appears to me a mere waste, and a most 
dangerous waste, of time. Consider how far the intussuscep¬ 
tion must have travelled in, say, the ilio-cascal variety, which 
is the most common, before it could possibly come within 
reach of the finger, and ask yourselves what possible chance 
would that child have of its life if we are to wait for any 
such sign. I would expunge this most dangerous symptom 
from all text-books. 

In October, 1901, I saw a case in consultation with two 
partners in a practice in Manchester. It was that of a child 
aged 10 months, and there was considerable difference of 
opinion in the minds of the two men who had both seen 
the case as to its character. One considered it to be, as it 
was, a case of intussusception, the other had never been 
able to feel any tumour and thought the symptoms observed 
merely due to improper food. The child had been in 
perfect health until Oct. 1st, when it became fretful and 
complained of general abdominal pain. As the child had had 
something which might have disagreed the mother promptly 
administered some castor oil with the result that the bowels 
which up to that time had acted regularly now ceased to 
act and neither flatus nor stool had passed up to the fourth 
day when I saw him. Dover’s powder had been given to allay 
the pain and on examination he was lying quietly, perfectly 
conscious, and apparently at ease. The child permitted 
rectal examination without resistance. The pulse was good, 
normal in character, rhythm, and rapidity. After a while 
the child began to cry and a mass could then be felt 
in the right iliac fossa which became hard and soft 
alternately, with fairly long intervals. When the finger, 
which had discovered no mass in the rectum, was withdrawn, 
it was streaked with blood and mucus. Maunsell’s operation 
was performed and this intussusceptum was removed. 

Just one word as to treatment. If you will examine 
this specimen I think that you will see further that the 
bowel has not merely been pushed into its sheatb, the 
intussuscipiens, but has been tcrened in, if I may be 
allowed the term, by its own peristalsis, modified as it is in 
all cases by the drag of the mesenteric attachment. Would 
any force directly applied from below, as by injection of air, 
oil, or water have unscrewed it? 1 fancy that we are all too 
much possessed by that graphic simile of the glove finger 
and are inclined to think of the intussusception as simply 
directly driven forward in a straight line, so that an opposing 
force acting also in a straight line will be efficient in 
reducing it. I confess to being very doubtful of these 
reported cases of success with such treatment and believe 
that now we have the simple and straightforward operation 
of Maonsell we cannot too early avail ourselves of this safe 
and certain way out of our difficulties, safe and certain, 
that is, if used within a reasonable time and before the bowel 
has been too much altered by compression of its mesentery. 

Similar conditions of collapse, with acute pain, often 
accompanied by vomiting, with rapid, thin pulse and great 
pallor are seen in women during the child-bearing period. 
You have two classes—one marking the rupture of a tubal 
pregnancy, the other the sudden twisting of the pedicle of a 
previously existing and slowly growing tumour. The danger 
in the first case is from the loss of" blood, and this, too. 
requires prompt operation if the patient’s life is to be saved— 
that is, of course, if the rupture takes place, as it most fre¬ 
quently does, into the peritoneal cavity ; if rupture into the 
broad ligament occurs, matters are not so urgent. Such a 
case was admitted into the Ancoats Hospital on Sept. 14th, 
1897. The patient was 28 years old and had been married 
for 11 years. She had had four previous confinements and 
one miscarriage, the last child being bom six and a half 
years previously, the miscarriage occurring at three months 
five years before. Menstruation had been regular after this 
until July, 1897, when she had amenorrhoea of eight weeks’ 
duration ; some discharge of blood came on August 21st and 
had never stopped until admission; no shreds or mem¬ 
branes had passed ; there was constant gnawing pain which 
appeared suddenly, lasted for five or six hours, and 
went off gradually, during which time the discharge in¬ 
creased. The temperature was 100'2° F. on admission. On 
Sept. 26th the uterus was found to be of nearly normal size, 
but with an open os and a split cervix. Behind it in 
Douglas’s pouch was a soft elastic mass, extending towards 
the left side, separable from the uterus. On the right side, 
the broad ligament could be defined but not on the left. A 
pulsating artery could be felt in the fornix. On Oct. 4th 
sudden pain and collapse were present. The abdomen was 


opened on the same day and a small multilocular cyst of the 
right ovary was found. The tube on the same side had lost 
its fimbria?, its abdominal ostium was closed and there was 
some swelling of it. Below was a collection of clots which 
were cleared out; spread over these was the remains of the 
left tube which had ruptured near its uterine end. The tube 
was much enlarged and contained an adherent clot. All 
being removed the abdomen was closed. Quick and perfect 
recovery followed. 

Here is another case. The patient, aged 36 years, was 
admitted on Oct. 27th, 1902. She was married at the age of 
19 years and had had 11 children with one miscarriage. The 
last child was bom in April, 1902 ; she suckled this child 
until its death four months later. She had menstruated 
twice since, the last period being in September, the first 
week in the month. This period may have been a day or 
two late. There was for the firht time great pain at the right 
side in the back which passed off as the flow became esta¬ 
blished ; the pain passed down both thighs nearly to the 
knees. Since September she had had a feeling as though 
menstruation was about to commence everyday. On Oct. 23rd 
she felt well on rising and was doing her housework, when 
she was suddenly attacked by intense pain in the epigastrium 
so severe as to render her unconscious ; on recovery she was 
cold, perspiring, with nausea, but no vomiting ; the pain 
continuing until admission to hospital, always in the 
epigastrium, but occasionally passing into the right iliac 
region. This pain was intensified from time to time, when 
she became faint, with cold sweating. On admission the 
abdomen was distended, the pulse was rapid and shallow, 
and some dulness was present ; n the right iliac region. 
Operation was performed on the same evening. On opening 
the peritoneum large quantities of bright fluid blood mingled 
with black clots escaped as if under tension. The right tube 
contained a mass of about the size of an orange ; this was 
tied and removed, bleeding, however, still continued. After 
a little search ♦he omentum, which had been adherent over 
the tube, was drawn out from above the bladder, to which 
spot it had retracted, and a bleeding vessel in its tom 
extremity was discovered and tied. This omentum had 
evidently formed part of the sac wall. Two pints of saline 
solution were transfused into the left cephalic vein, and 
another pint beneath the breasts during the operation. All 
clots being removed the abdomen was closed. Convalescence 
was retarded by an empyema which formed in the right 
pleura; this was opened and drained and ultimately the 
patient recovered perfectly. 

In passing it may be noted how this case confirms the 
observations of Muscatello who showed by injection of 
carmine into the peritoneum of animals that this cavity 
drains away foreign material mainly by currents which carry 
all such matters towards the lymphatics of the diaphragm 
and through them into the mediastinal glands. It is evident 
that the lymphatics, in this case did their work well and 
saved the peritoneum, but that they themselves suffered in 
the process and that the bacteria, whilst harmless in that 
cavity, because so rapidly removed, were yet virulent enough 
when they reached the mediastinum to produce pleuritis and 
consequent empyema. 

Of course, the important point in all such cases of ectopic 
gestation is to anticipate rapture and to remove the sac 
whilst still intact and this, I believe, can generally be done. 
Such an operation bears the same relation in point of risk to 
that undertaken after giving way of the sac that removal of 
the appendix during a period of rest does to the same opera¬ 
tion when suppuration has occurred. The points in diagnosis 
here upon which stress, I believe, should be laid are the 
occurrence of abnormal bloody discharges in a woman with 
some of the signs of early pregnancy, who has had a missed 
or even slightly delayed period, and who complains of pain 
in either or both thighs extending towards the knee in the 
course of the obturator or anterior crural nerve. Such a 
woman should be examined bimanually without loss of 
time, and if a small mass is found, as it probably will 
be, by the side of the uterus, abdominal section should 
be done without delay. I have operated on six such 
cases with the happiest results, removing the gestation 
sac and tube intact and with prompt recovery in each 
case. Vaginal section has lately been greatly lauded 
in these cases as in others. I have never attempted to re¬ 
move an ectopic pregnancy in this way and I consider it highly 
dangerous. Ope case occurred in Manchester not loDg since 
in the practice of another operator in which the haemorrhage 
was uncontrollable and the patient died. 
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The other condition in which sudden pain with vomiting, 
collapse and quickened pulse, requiring immediate operation 
may occur in women is found in cases where a tumour, pre¬ 
viously known to exist, which has been growicg slowly and 
probably giviDg but little trouble, suddenly rotates so as to 
twist the pedicle by which its blood-supply is obtained 
Such an occurrence, so far as my experience goes, is very apt 
to occur soon after parturition, when the sudden alteration 
in the relations of visceral structures due to the removal 
of the large mass formed by the pregnant uterus appears 
to favour the twisting of any pedunculated growth present. 
It may also be due, as in the case 1 will relate, to a fall 
or even in others to no apparent cause at all. Luckily 
here we have usually some previous history of an abnormal 
mass to suggest the condition likely to be found. Here, 
again, it is the veins of the pedicle which are most and 
soonest compressed. Blood is still pumped into the growth 
which cannot retuin, the veins and capillaries become 
engorged, and hsemorrhage takes place into the tumour mass, 
especially if it contains a cavity or is of loose texture. The 
tumour usually rapidly increases in size. Such a tumour I 
now show you. It was removed from a woman, aged 36 
years, who had been aware of the presence of a tumour iu the 
abdomen for some years. One day after a fall downstairs 
she became suddmly faint and on recovery complained of 
intense pain over the site of the tumour, which rapidly— 
within a day or two—increased in size. On admission the 
abdomen war found greatly distended and tender, the tender¬ 
ness being most marked over the tumour itself. There was 
some free fluid in the abdominal cavity. Abdominal section 
was performed and this tumour was removed. There were 
three complete turns of the pedicle, which sprung from the 
right broad ligament. The tumour itself, instead of pre¬ 
senting the usual pearly-grey appearance, was dark brown, 
almost black in colour. It was removed on the third day 
from the occurrence and the patient perfectly recovered. 

Your patience has enabled me to glance at the condi¬ 
tions in the abdomen which most frequently require im¬ 
mediate surgical interference ; there is no time to speak 
of the many others which also appeal for surgical aid, 
but with less imperative urgency. May I, however, in 
closing mention one more case which emphasises to 
my mind the necessity of looking upon the pelvis and 
abdomen as one great cavity, and the futility of specialis¬ 
ing, as so many are inclined to do, in one single 
set of female complaints. This was the case of a woman, 
aged 35 years, who had complained for over 20 years of pain 
in the left side of the pelvis. This pain was always worst at 
the menstrual periods. Acting upon this fact, and upon the 
belief that the ovaries were somewhat larger than normal, 
abdominal s -ction had been done the year before, and both 
ovaries had been removed. The pain, however, still con¬ 
tinued. Examination per rectum resulted in the discovery of 
a ureteral calculus wedged in its vesical end, and this stone 
having been removed through a suprapubic opening in the 
bladder, the pain disappeared with it. Concentration of the 
operator's mind upon any one set of organs is a mistake. It 
must occasionally lead to similar errors. 


UPON THE VIRULENCE OF THE BACILLUS 
OF BOVINE AND HUMAN TUBERCU¬ 
LOSIS FOR MONKEYS. 

Br ALLAN MACFADYEN, M.D. Edin. 

(From the Laboratory of the Lister Institute of Prevent ire 
Medicine.) 


The experiments forming the subject of this note were 
undertaken with the view of ascertaining in how far the 
human and bovine strains of the tube-cle bacillus agree or 
differ as regards their infective properties for the monkey. 
The methods adopted were mainly feeding experiments, as 
the particular object of the investigation was to determine 
to what extent the digestive tract is capable of acting as a 
channel of systemic invasion for tubercle organisms derived 
either from cattle or from man. There is naturally an entire 
absence of direct experimental evidence with regard to the 
possible transmission of the bacillus of bovine tuberculosis 
to the human subject by means of articles of food. It was 
therefore considered that the experiments might furnish at 
the same time indirect evidence upon this important and 


debateable point. It is in young children that, generally 
speaking, such bacterial infective processes are liable to occur 
on account of the anatomical structure of the intestinal wall 
and its lymphatic system. A food tuberculosis is most likely 
to appear in children by the consumption of unsterilised 
dairy milk. One may, indeed, go so far as to say that as 
regards tuberculosis and its transmissibility through food 
channels the danger that may exist is peculiar to children at 
the period in which a milk diet predominates. 

The monkey is the species of animal in which results com¬ 
parable in character to those possibly occurring in man can 
be obtained. The animals that were employed were, with 
one exception, rhesus monkeys. The experiments were 
arranged to favour an infection and, at the same time, to 
reproduce, as far as was possible, the natural conditions as 
they occur in man. In the first instance the experiments 
were made upon young monkeys of an average age of from 
12 to 18 months and in the second instance the infective 
material was almost entirely administered per os. It should 
also be mentioned that in the feeding experiments neither 
artificial cultures of the specific organi-ms nor organisms 
which had been subjected to a passage through other inter¬ 
mediate and susceptible animals were used. The natural 
material, proved to contain tubercle bacilli, was employed in 
all the feeding experiments—viz , the tuberculous tis-ues of 
cattle and the tuberculous sputum of man. The experi¬ 
ments in this lespect differ from those carried out by certain 
other observers. It was considered that the test would be 
of a more conclusive character if the tubercle bacilli as they 
exist in a natural soil were employed and that a possible 
source of fallacy through cultural and other modifying 
I actors would be eliminated. Precautions were at the same 
time taken to insure that the animals were free from tuber¬ 
culosis and control monkeys of the same age and source were 
kept under observation in the course of the experiments. 18 
monkeys were employed. The experiments consisted in 
inoculation with bovine tubercle bacilli and in feeding with 
bovine and human tuberculous material. In how far under 
such conditions is the relative infectivity of the bacillus of 
bovine and human tuberculosis demonstrable ? The follow¬ 
ing summary will indicate the results that were obtained. 

A.—Inoculation Experiments. 

1. Bonnet monkey. An emulsion of the infected glands 
of a guinea-pig which had died after inoculation with 
bovine tuberculosis was injected intraperitoneally. Death 
occurred 19 days after the injection. Post mortem the 
mesenteric glands were caseating; nodules were found iD 
the spleen, the liver, and the lungs. Tubercle bacilli were 
present in the lesions. 

2. Rhesus monkey. The animal was injected intraperi¬ 
toneally with the same material as was used for Monkey L 
Death occurred 31 days after the inoculation. Post mortem 
there was a general tuberculosis. 

3. Rhesus monkey. Subcutaneous inoculation with 
bovine tuberculous material was performed. The animal 
died 32 days after the inoculation. Post mortem there was 
a general tuberculosis. Tubercle bacilli were found in the 
organs. 

B.— Feeding Experiments. 

(o) With bovine tubercle bacilli.— 1. Rhesus monkey. 
The animal was fed with about five cubic centimetres of the 
emulsified udder of a cow proved to contain tubercle bacilli. 
It died ten days after the feeding. The result was negative 
ow'mg to premature death, 

2. Rhesus monkey. The animal was fed with a small 
portion of the emulsified udder of a cow. The result was 
negative as death occurred in two days. 

3 Rhesus monkey. The animal was fed with a small 
portion of a tuberculous udder and nine days subsequently 
received a second feed. It died 33 days after the first 
feeding. Post mortem the mesenteric glands were found 
to be caseating and there were nodules in the spleen and 
the liver. Tubercle bacilli were found in all the affected 
organs. No intestinal lesions could be detected. 

4. Rhesus monkey. The animal was fed with an emulsion 
of bovine tuberculous glands and 14 days subsequently with 
a portion of a diseased udder. It died 35 days after the 
first feeding. Post mortem nodules were found in the 
spleen, the liver, and the lungs. The mesenteric glands 
were enlarged. Tubercle bacilli were found in the lesions. 
No tuberculous lesions were observed in the intestine. 

5. Rhesus monkey. The animal was fed with tuberculous 
udder. A second and third feed of similar material was 
given seven and 12 days after the first. Death occurred 45 
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days after the first feeding experiment. Post mortem nodules 
were found in the spleen, the liver, and the lungs and the 
mesenteric glands were enlarged. There were no lesions in 
the intestine. Tubercle bacilli were found in the affected 
organs. 

6. Rhesus monkey. The animal was fed with a small 
portion of affected cow’s lucg and on the ninth and thirty- 
fifth days a second and third feed were given of similar 
material. Death followed 57 days after the first feeding. 
Post mortem general tuberculosis was found but there were 
no lesions in the intestine. 

7. Rhesus monkey. The animal was fed with emulsified 
lesions of bovine lung. Only one feeding experiment 
was made. Death took place 65 days subsequently. Post 
mortem there was general tuberculosis but there were no 
intestinal lesions. Tubercle bacilli were found in the affected 
tissues. 

(&) With human tubercle bacilli. —1. Rhesus monkey: 
The animal was fed with tuberculous sputum. Diarrhoea 
ensued and death took place after ten days. There were no 
visible post-mortem signs. 

2. Rhesus monkey. Tuberculous sputum was given per 
of. Diarrhoea supervened and death occurred in ten days. 
There were no post-mortem signs. 

3. Rhesus monkey. Tuberculous sputum was given and 
the animal died in two days. No post-mortem signs were 
present. 

4 and 5. Rhesus monkeys. The animals were fed with 
non-tuberculous sputum from a healthy individual in order 
to control the results in Monkeys 1, 2, and 3. No injurious 
effects occurred and both animals were alive and well three 
months after feeding with normal sputum. 

6. Rhesus monkey. The animal was fed with normal 
sputum without ill-effect. Subsequently tuberculous sputum 
was given and it died within 30 days. Post mortem there 
was general tuberculosis and bacilli were found in the 
lesions. Guinea-pigs inoculated with emulsions of the 
glands and the spleen died from tuberculosis. Tuberculous 
ulcers were present in the intestine of the monkey. 

7. Rhesus monkey. The animal was fed twice with 

tuberculous sputum and died at the end of 43 days. Post 

mortem nodules were found in the liver and the spleen. 

The mesenteric glands were enlarged and distinct intestinal 
lesions were present. Guinea-pigs after inoculation with 
the diseased tissues died from tuberculosis in from four to 
six weeks. 

8. Rhesus monkey. The animal was fed once with 

tuberculous sputum and died 65 days later. Post mortem 
there were general tuberculosis and ulceration of the 
intestine. Tubercle bacilli were present in the various 
lesions. 

In the above experiments the monkey proved susceptible 
to an inoculation with the bacillus of bovine tuberculosis 
either directly or after one passage through the organism of 
the guinea-pig. A certain number of the animals died in 
two or in ten days after feeding with bovine and human 
tuberculous material. Normal human sputum did not pro¬ 
duce this effect and the result suggested some form of 
intoxication. The monkey fed thrice, twice, or once with 
the bovine material succumbed to a general tuberculosis in 
about from one to two months, and fed with the human 
material the same results and fatal effect were produced in 
about the same period of time. The young monkey proved 
to be equally susceptible to the bovine and human strains of 
the tubercle bacilli. The striking difference in the effects 
produced occurred in the digestive tract. Intestinal lesions 
were found in the case of every monkey that had been fed 
with human tuberculous material, whilst none of the 
monkeys fed with the bovine material presented any 
evidence of tuberculous ulcers in the intestine. Within 
the limits of these experiments it would appear that virulent 
bovine tubercle bacilli may pass through the intestinal wall 
in large numbers without any detectable lesion of the gut 
being produced. It would also appear that a food tubercu¬ 
losis can be as readily brought about by the bovine as by the 
human strain of the tubercle bacillus in the young monkey. 

Chelsea, S.W. 


South Devon and East Cornwall Hospital.— 

As a result of the recent Hospital Saturday collections 
in Plymouth the sum of £372 has been handed over to 
the treasurer of the South Devon and East Cornwall 
Hospital. 


BROMIDE OF ETHYL AS A GENERAL 
ANAESTHETIC AND AS A PRELIMINARY 
TO ETHER. 

By WILLIAM R. HUGGARD, M.A., M.D. R.U.I., 
F.R.C.P. LOND. 

For several years bromide of ethyl has been in daily use 
as a general ansesthetic with dentists in Switzerland and in 
Germany. It is regularly used as a preliminary to ether 
anaesthesia by Professor Kocher of Iierne and probably by 
other surgeons. On the continent bromide of ethyl seems to 
have passed through the first and second stages of in¬ 
discriminate laudation and of almost total bani-hment and 
to have reached the final stage of routine employment in 
suitable cases and in proper doses. In England, however, 
the use of bromide of ethyl is still extremely restricted. In 
these circumstances a few notes concerning the drug may 
be of interest. 

Eleven years ago in Vienna I saw it given several times 
to young people for short operations, such as the removal of 
adenoids. The rapid anasstbesia, its short duration, the 
quick return to consciousness, and the absence of any un¬ 
pleasant effects were very striking. At that time the re¬ 
action from the total disuse of the drug was beginning. I 
did not, however, personally employ it until about four 
years ago, when, having occasion to give an ansesthetic 
for Professor Kocher. I administered, in accordance with 
his wish, bromide of ethyl as a preliminary to ether 
ansesthesia. As soon as the patient was under the influence 
of the bromide of ethyl—less than a minute—ether was sub¬ 
stituted. The bromide of ethyl ansesthesia passed quietly 
and rapidly into ether ansesthesia and the patient was ready 
for operation almost immediately. On the few occasions 
since when I have given bromide of ethyl alone or followed 
by ether the result has been most satisfactory and free from 
any unpleasant symptom. The advantages of this method 
of ether administration—its rapidity and the absence of 
struggling—are so obvious that the question turns mainly on 
its safety. When I first employed this method Professor 
Kocher told me that it had been for some time in use at 
Berne and that bromide of ethyl administered by inhalation 
in a single dose of from 15 to 30 grammes was free from 
risk, but that prolonged administration or repiea'ed doses 
were dangerous. He writes in reply to my question whether 
he still uses this method, under date May 13th, 1903 : “ Nearly 
always I give bromethyl first and ether aftei wards. I am very 
satisfied indeed with the rapid anaesthesia I get with it. I 
have never had any death nor even disagreeable symptoms. 
We give from 15-30 grammes at the time (for one dose). Only 
with eery weak and anaemic people, especially very young 
children, I prefer giving ether from the beginning.” He 
mentions farther that he has been using this plan for nearly 
ten years. 

In looking over the literature of the suhject one is struck 
by the fact that deaths from bromide of ethyl anaesthesia 
appear to have occurred chiefly, if not altogether, some years 
ago before the sources of danger were understood and I do 
not happen to have seen a notice of any death since 1897. 
Owing to the occurrence of several deaths in the early 
days of the use of bromide of ethyl the drug had practically 
dropped out of use and in Gurlt’s statistics for 1830-91 at 
the German Surgical Congress it is reported to have been 
used only 27 times out of a total number of 24,625 instances 
of anaesthesia. In 1894 Gurlt reports that bromide of ethyl 
was used in 2700 instances, as compared with 2000 instances 
the previous year. Reviewing the mortality from various 
an .esthetics from 1890 to 1897, Gurlt gives the comparative 
death-rate as follows : — 


Chloroform . 

1 in 

2039 administrations. 

Ether. 

1 „ 

5090 

Billroth'B mixture (chloroform, ) 

1 

3807 

ether, and alcohol) ... 1 


Bromethyl . 

1 „ 

5228 

Ether and chloroform . 

1 >. 

7594 

Pental. 

1 „ 

213 


At the time of the report pental appeared to have been 
completely discarded. The accounts given of bromide of 
ethyl by various observers show the necessity for caution in 
regard to several points, snch as the purity of the drug, the 
dose and mode of administration, and the cases suitable. 
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Care mast also be taken not to confound it with bromide of 
ethylen. 

In regard to purity the most important point is the liability 
of the drug to undergo decomposition through exposure to 
light or air. It appears, also, that in the presence of a 
flame the vapour is decomposed, the excessively irritating 
vapours of free bromine being liberated. Impurities are apt 
to be present in the commercial article. From Dr. Kelly’s 
excellent paper on Bromide of Ethyl Anaesthesia in the 
British Medical Journal of August 30th, 1902, p. 588, I give 
a passage quoted from Mr. J. P. Gilmour: “During the 
past three years I have examined 50 specimens of bromide of 
ethyl (bromethane) for Dr. A. B. Kelly, with the following 
results: 30 samples (60 per cent.) were utterly unfit for 
anaesthetic purposes owing to the presence of impurities 
due either to contamination in the process of manufacture 
or to decomposition by reason of age, presence of moisture, 
or exposure to light. Of the 50 specimens examined, 25 
(50 per cent.) contained free hydrobromic acid ; 2 (4 per 
cent.) free bromine ; 20 (40 per cent.) had an odour of 
garlic due to the presence of phosphoretted hydrogen ; 40 
(80 per cent.) showed the presence of amyl and ethylene 
compounds ; and 10 (20 per cent.) contained sulphur com¬ 
pounds.” Dr. Kelly adds that Messrs. Duncan and Flockharb 
are now able to supply an absolutely pure preparation. 

Pure bromide of ethyl is a colourless liquid with an 
ethereal odour, free from garlic-like smell. Its specific 
gravity is from 1445 to 1450 and its boiling point is from 
100'4° to 104° F. In Martindale’s “Extra-Pharmacopceia ” 
the specific gravity is erroneously given as 1419 and the 
boiling point as 105° F. The garlic-like smell of some 
impure specimens, which Mr. Gilmour ascribes to phos- 
phoretted hydrogen, is said by Loebisch in Eulenburg’s 
“ Real-Encyclopiidie ” to be due to ethyl sulphide. To avoid 
confusion some chemically related bodies may be placed in 
comparison : Bromide of ethyl, C 2 H,Br ; bromide of ethylen, 
0 2 H 4 Br 2 ; bromide of methyl, OH 3 Br; and bromoform, 
CHBr 3 . Bromide of ethylen and bromide of methyl are 
highly toxic when inhaled. Bromide of ethylen administered 
in mistake for bromide of ethyl is responsible for at least 
three deaths. Bromide of ethyl, known variously as 
bromethyl or ether bromatus, should be sent out by the 
manufacturer in hermetically sealed brown bottles, each 
containing only enough for a single administration and 
if any is left over it should not be used. The amount 
to be used at a siDgle administration is now generally 
placed at from 10 to 30 grammes or by measure from two 
to six fluid drachms. 15 grammes measure exactly 10 5 
cubic centimetres, or roughly three fluid drachms. More 
than one warning, however, has been given that 30 grammes 
(six fluid drachms) is too large a dose and may occasionally 
give rise to unpleasant symptoms, such as collapse and 
cyanosis, and that from 10 to 15 grammes is the largest 
amount that is needful or advisable. Most writers agree 
that prolonged anaesthesia by means of bromethyl is to be 
avoided and that if necessary the anaesthesia is to be con¬ 
tinued with ether or chloroform. 

The usual mode of giving bromide of ethyl is by means 
of a mask covered with impermeable cloth The mask should 
fit closely so as to exclude the air. Most authorities recom¬ 
mend that the entire amount to be administered should be 
poured at once on the mask and given at one dose. When 
the raised arm falls the patient is ready for any short opera¬ 
tion. The inhalation is discontinued as soon as the patient 
is anaesthetised. This usually occurs within from half a 
minute to a minute and the patient wakes up in from one to 
three minutes. The face flushes moderately but the colour 
is not otherwise affected. The pulse, as a rule, is unaltered 
or slightly quickened. According to Silk the tension is much 
lowered. If anaesthesia lasting more than two or three 
minutes is required the bromide of ethyl mask is withdrawn 
the moment narcosis is established and the ether mask is 
immediately substituted. The bromide of ethyl anaesthesia 
then passes rapidly into ether anaesthesia without any 
struggling stage. Amongst the cases that are unsuitable for 
bromide of ethyl anaesthesia are very young children, very 
weak and anaemic persons, the subjects of Bright’s disease 
or of fatty or otherwise degenerated heart, and alcoholic 
patients. Alcoholics are apt to become excited and do not 
readily go “under.” As to vomiting there is great dis¬ 
crepancy, its occurrence varjing in the statistics of different 
observers from 1 in 400 to 15 per cent, and even to 66 per cent. 
Dr. Kelly, who has the highest vomiting record, ascribes 
this result partly to the tender age of the majority of the 


patients ; partly to the fact that a very large proportion of 
his operations were for the removal of adenoids or tonsils, 
involving some bleeding into the throat or mouth; and 
partly to the disregard in dispensary practice of injunctions 
as to abstinence from food before operation. Sickness, when 
it occurs, is most usually after the anaesthesia is over. 

Another drawback of bromide of ethyl anaesthesia is that 
the mu6cles do not usually become relaxed. For this reason 
in operations on the mouth a gag is inserted before the 
operation is begun. A period of excitement, sometimes 
violent, has occasionally been noted after the patient wakes. 
Hankel in 1897 had collected 21 cases of death. Three of 
these occurred in from 21 to 30 hours and one seven days 
after the anaesthesia. In two or three other cases transient 
fainting attacks or collapse appeared some time after the 
operation. More than a third of these deaths were due to 
causes that would be avoided nowadays, such as excessive 
doses (60, 130, and 180 grammes), prolonged administration, 
impure or decomposed bromide of ethyl, or fatty heart. 
Respecting the remaining cases I have not sufficient informa¬ 
tion to form an opinion. In spite of its drawbacks pure 
bromide of ethyl in proper doses properly administered to 
suitable cases appears to be at least as safe as ether. 

Davos Platz. 


ON THE DETECTION OF LEAD IN URINE 
AND POST-MORTEM SPECIMENS. 

By J. W. MELLOR, D.Sc., 

AND 

FRANK SHUFFLEBOTHAM, M.A., M.B., BC. Cantab. 


The detection of mineral poisons in organic matter is in 
many cases complicated by the fact that the metal is bo 
intimately associated with the organic matter as to resist 
the action of the regular solvents. The organic matter must 
in consequence be first broken up in order that the metal 
may be extracted by the proper solvent. Boucher 1 found 
that the lead was retained by organic matter so tenaciously 
that mere carbonisation of the organic matter was not suffi¬ 
cient. The lead can only be extracted by the solvent when 
the carbon is completely burnt to ash. There are two 
objections to this incineration. 1. It is extremely difficult 
to oxidise all the carbon because the inorganic salts fuse and 
spread over the surface of the carbon protecting the latter 
from the oxygen of the air. 2. The high temperature neces¬ 
sary for the oxidation of the carbon is sufficient to volatilise 
some of the lead. This renders the method untrustworthy 
when dealing with small quantities of the metal. Fresenius 
and von Babo" oxidised the organic matter by boiling with a 
mixture of potassium chlorate and hydrochloric acid. Hydro¬ 
chloric acid is not a good solvent for lead. It is necessary 
to filter the solution while hot in order to prevent the 
deposition of lead chloride on the filter. This method 
is said to give good results and the amount of lead may 
be determined by the electrolytic process of Lehmann. 3 
We have sought for lead in the kidney of Case 1 (the notes 
on which are given below) by the potassium chlorate and 
hydrochloric acid method, but the results were not very 
satisfactory. The process also occupied a considers bit- 
amount of time and required a good deal of attention. 
Pouchet 1 proposed to destroy the organic matter by 
fusion with potassium hydrogen sulphate. Nikitin and 
Igefesky * treated the material with ten times its weight of 
concentrated sulphuric acid. From two to five days’ boiling 
are said to be necessary for the complete destruction of the 
organic matter. Villiers 1 employed a mixture of nitric acid 
and potassium permanganate. This, when followed by a 
treatment with a mixture of nitric and sulphuric acid, was 
found by Denighs* to give very good results. Orfila 5 used 
ordinary nitric acid, but that is not sufficient for the dis¬ 
solution of the lead. We found that a simple treatment of 
the organic matter with fuming nitric acid, as indicated 
below, gave very satisfactory results. 


1 Boucher: Anuales de Hygiene, vol. xli. 

2 Fresenius and von Babo: Liebig’s Annalen. vol. xlix., p. 2S7, 1844. 

3 Lehmann: Zeitschrift flir PhysiologischeChemie, vol vi., p. 1. 

* Denigds: Bulletin de la Societe Chhnique de Paris, Series 3, 
vol. xxv., No. 22. 

5 Orfila : Journal de Chimie Medicate, p. 339, 1842. 
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Kidney .—A piece of kidney of 20 cubic centimetres capa¬ 
city was cut up into about a dozen pieces. These were placed 
in an evaporating basin and about 50 cubic centimetres of 
fuming nitric acid were poured into the dish. Dense brown 
fumes of nitrogen oxides were evolved. When the action had 
subsided (in from two to three minutes) the dish was placed 
upon a sheet of asbestos and allowed to simmer over the 
Bunsen flame for about an hour. If the frothing appears 
in danger of running over the sides of the dish stirring 
with a glass rod or removal of the flame for a 
short time may be necessary. 25 cubic centimetres 
of the fuming acid were added at intervals of a quarter of 
an hour and this process was repeated three times. The 
destruction of the organic matter was so complete that the 
whole of the piece of kidney passed into complete solution. 
The solution was then evaporated down to a few cubic centi¬ 
metres, neutralised with caustic soda, filtered, and treated 
with hydrogen sulphide. A dark-brown precipitate of lead 
sulphide was obtained. With potassium chromate a yellow 
precipitate of lead chromate was obtained with the same 
specimen of kidney which gave a negative result with the 
KCIO3-HCI method of destroying the organic matter. Our 
reagents, dishes, &c„ were then examined with a blank test, 
but we found no lead. 

Urine .—We then sought the presence of lead in the 
urine of Cases 2, 3, and 4 (see below). Half a gallon of 
urine was evaporated down to dryness in each of two basins. 
In one basin the residue was heated until it was charred. 
Both residues were then treated separately with fuming nitric 
acid as just described. The uncharred residue passed into 
solution and on cooling deposited a white sediment. The 
mother liquor was neutralised and tested in the usual way. 
A brown precipitate of lead sulphide was obtained in Case 2, 
while in Case 3 a well-marked black precipitate was obtained. 
The urine of Case 4 gave a negative result. The charred 
residue did not pass completely into solution and the tests 
for lead were not so well defined as when the residue was 
uncharred. This shows that care must be taken to prevent 
charring of the residue during evaporation. 

Case 1.—The patient was a man. aged 35 years. He had 
worked in lead processes all his life and had been a glost 
placer for 15 years. He was incapacitated from work for the 
ten months previous to his death. He first showed sym¬ 
ptoms of plumbism two and a half years previous to his 
fatal illness, when he was affected with an illness similar 
to a violent bilious attack. He vomited and suffered from 
pains in the head. The pains recurred once a month and 
afterwards they were more frequent. Dr. R. H. Read of 
Hanley attended the patient during the last illness, 
the duration of which was a fortnight, and he 
found him suffering from symptoms of irritant poisoning 
affecting his nervous and digestive systems. The patient 
gradually became worse. The lower portion of the bowel 
became absolutely paralysed, and epileptiform convulsions 
supervened. Hiccough was a marked symptom. The 
cerebro-spinal canal was punctured in the lumbar region and 
15 cubic centimetres of fluid were withdrawn with a view of 
relieving the convulsion®, but it was without avail. At the 
post-mortem examination it was found that there was a 
marked blue line on the gums and there was evidence of 
chronic meningitis and of sclerosis of the brain tissue itself. 
There were ecchymoses in the mucous membrane of the 
stomach. The middle part of the bowel was distended with 
gas and the lower portion was very much contracted and 
filled with scybala. Both kidneys were granular, the left 
markedly so. The vermiform appendix was healthy. There 
was some congestion at the base of both lungs. The liver, 
heart, and spleen were perfectly healthy. 

Case 2.—The patient was a man, aged 24 years. He had 
been a house painter for the last 11 years. He had suffered 
from obscure symptoms of pains in the stomach, lassitude, 
and headache. He was clean in his habits but drank more 
alcohol than was good for him. He had a marked blue line 
on the gums. There was no albuminuria and no constipa¬ 
tion. Since he changed his occupation to paper-hanging 
he has been quite well. 

Case 3 —The patient was a man, aged 33 years, who had 
worked in the lead all his life, first in the sagger house and 
afterwards as a glost placer. He suffered from paralysis of 
the arms” and colic, and was away from work for 11 days. 
He was pronouncedly anmmic and the blue line on the gums 
was well shown. There was albuminuria and the optic disc 
was normal. 

Case 4.—The patient was a man, aged 66 years. He had 


been a glost placer for 40 years, but for the last seven years 
had been a caretaker. While working with leal he suf¬ 
fered from two attacks of colic. He also had several attacks 
of muscular rheumatism and for a great number of years 
had had chronic bronchitis. The blue line on the gums 
was still seen, although he had been away from the lead 
so long. 

Conclusions .—We consider the fuming nitric acid test as 
employed by us to be superior to the tests we have men¬ 
tioned at the beginning of this paper on account of its 
greater delicacy, easy manipulation, and the short time 
required to carry out the test. It is obvious that this process 
can be easily adapted to the usual methods for quantitative 
determinations. 

We thank the Headmaster of the Newcastle-under-Lyme 
High School for placing the resources of the chemical 
laboratory at our disposal. 

Newcastle-under-Lyme. 


A CASE OF UMBILICAL CALCULUS. 

By J. R. HARPER, M.R.C.S. Eng , L.R.C.P. Lond., 

HUN:IRARV SUHOEON, NORTH DEVON INFIRMARY ; 

With a Note on itt Histology by 
C. G. SELIGMANN, M.B., M.R.C.P. Lond. 


The patient was a man, aged 46 years, who had 
been a soldier. When in Egypt in 1882 he had a severe 
attack of cholera; other than that he had alwayB 
enjoyed good health. In the first week of July, 1902, 
he was worried with a slight purulent discharge from 
the umbilicus, around the circumference of which for about 
a quarter of an inoh was a moist weepiDg eczema. He 
complained of no pain, only of the discomfort which was 
occasioned by his shirt sticking to his abdomen. There was 
no offensive smell from the discharge. A simple local appli¬ 
cation relieved him and for a few days he was quite comfort¬ 
able. About ten days alter, however, in lifting a cask, he 
seems to have strained himself and to have hurt his left 
side. At first he did not pay much attention to it, but 
finding that he was getting worse he again presented himself 
for treatment. It was then found that he had a good deal 
of tenderness and muscular rigidity in the left iliac region. 
He was ordered home to bed and hot fomentations were 
applied. In a few days it became apparent that an abscess 
was forming in the abdominal wall which was draining 
through the umbilicus, the discharge from which was most 
offensive. The man became acutely ill, rapidly losing (iesh 
and being worn out with the pain and the discharge from 
the navel. 

On July 26th two incisions were made into the abscess, 
which now reached from the umbilicus to Poupart's ligament 
on the left side, one incision being made immediately to the 
left of the umbilicus and at the same level and the other just 
on the outside of the left linea semilunaris. A large quantity 
of very offensive pus was evacuated and the abscess cavity 
was found to extend to Poupart’s ligament on the left side. 
At the bottom of the cavity behind the rectus muscle a 
stone was found of about the size of a walnut. This was 
forwarded to Dr. C. G. Seligmann whose report is given 
below. By August 26th the wounds were well healed and 
the patient had much improved in health. The patient 
seems to have suffered no pain or inconvenience whatever 
nntil suppuration commenced. He is an intelligent man 
and says that he can only account for it by assuming that 
it must have arisen from neglect while on active service, 
when he was several weeks without having a chance of 
thoroughly washing himself or of changing his clothes. 

The literature of umbilical calculus is so scanty that it 
seems worth while recording this case. The text-books of 
surgery make no mention of it; the only references are 
apparently two cases—one published by Mr. S. G. Shattock, 
which is referred to below, and another recorded by Mr. 
Dean in the “Anomalies and Curiosities of Medicine" 
(Gould and Pyle) 

Report by Dr. Seligmann. —The specimens received 
consist of two irregular masses of a brownish colour. The 
larger mass is roughly conical with a truncated apex 
and measures about 14 millimetres in its chief diameter 
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and weighs 426 milligrammes. The smaller mass, which 
weighs 20 milligrammes, is more nearly spherical and 
about 8 millimetres in diameter. Besides these there 
is a thin irregularly rectangular flattened mass of a 
shining white colour, roughly 12 millimetres long by 
7 millimetres broad, with a soft smooth surface that 
was almost lustrous when first examined. On exposure 
this has become somewhat shrunken and in parts tinged 
with brown. The smell of all these specimens is extremely 
offensive and almost fsecal in character. Both the brownish 
masses were soft, pitting readily on pressure with the finger¬ 
nail and being easily crushed between the fingers. On 
examining a portion of the interior of the smaller mass 
microscopically it was found to consist of short, rather fine 
hairs for the most part of a brownish colour, a few badly 
formed cholesterine plates, a number of masses consisting of 
broken and compressed epithelial cells, and some fragments 
of woody vegetable tissue which it can be definitely asserted 
is derived from a conifer, the whole being mixed with and 
held together by a more or less granular ground substance. 
The flattened mass above referred to consisted entirely of 
a few cholesterine plates and many old, badly preserved epi¬ 
thelial squamae, deformed by mutual pressure and cemented 
together by a small quantity of an apparently structureless 
material. The flat shining surface of this, which could be 
picked off with a finely pointed forceps in irregular layers (as 
it is sometimes possible to pick a wafer to pieces), suggests 
stratification of the squamae of which it is composed and 
that these might originally have represented the peripheral 
part of the cavity in which the larger masses formed. 

Of the nature of the specimens there can be little doubt. 
They are excellent examples of the somewhat rare formations 
known as umbilical calculi which consist of deformed and 
wrinkled epithelial scales often intermixed with fine hairs. 
The presence of woody tissue in the midst of one of the 
masses is interesting, but other foreign bodies have been 
found before in this position ; thus Mr. Shattock has de¬ 
scribed a case in which the nucleus consisted of a mass of 
cotton fibre. The same authority has in the following few 
lines summed up the natural history of such concretions: 1 

“ These calculi .have plainly arisen as accumulations of 

the epidermis and hair shed into the umbilical depression, 
the orifice of which had become obstructed, possibly from a 
local inflammation such as is at times associated with eczema 
of the part.” _ 


A CASE OF SPLENIC ANAEMIA. 

By GEORGE PEACOCKE, M.D. Due., F.R.C.F. Irel., 

ASSISTANT PHYSICIAN, ADELAIDE HOSPITAL, DUPLIN; 

THOMAS E. GORDON, M B. Dub, F.R.C.S. Irel., 

SUBOEON, ADELAIDE HOSPITAL ; 

AND 

J. ALFRED SCOTT, M.D. Dub., F.R.C S. Irel., 

PATHOLOGIST, ADELAIDE HOSPITAL. 


On June 8th, 1902, a man, aged 45 years, was admitted 
into the Adelaide Hospital, under the care of one of us (Dr. G. 
Peacocke). His family history revealed nothing of importance 
and until the commencement of his present trouble he had 
been a perfectly healthy man. The history of his illness 
is very brief. He does not remember when he first 
felt any symptoms, but thinks that for the six months pre¬ 
viously to admission to hospital he had been gradually 
getting weaker, less able for bis work, and easily made 
breathless by exertion. He also felt what he described as a 
“ gurgling pain ” in the left side and at intervals had rather 
sharp paroxysmal pain in the same side. His abdomen, too, 
had slowly been increasing in size. So little did his sym¬ 
ptoms trouble him that it was not until about three weeks 
before admission to hospital that lie consulted a medical 
man, who on discovering a tumour in his abdomen advised 
him to go to Dublin without delay. 

His appearance when seen by Dr. Peacocke was not 
suggestive of any serious mischief. He was a well-nouri.-hed 
man ; the skin of his face, bronzed by constant exposure, 
perhaps bid the amemia which was present. His pnlse was 
regular, of good volume, and 84 per minute. The tempera¬ 
ture was normal, the heart sounds were healthy, and the 


1 S. G. Shattock: 'Some Anatomical Rarities, Transactions of the 
Pathological Society, yol. li., 1900, p. 282. 


lungs were normal. On examining the abdomen a large 
prominent tumour was seen occupying almost the entire 
left side. On palpation it was smooth on the surface, bnt 
a distinct friction rub could be felt. The lower end was 
rounded and extended to within two fingers’-breadth of 
the crest of the ilium ; the upper end was lost under the 
costal arch. A distinct notch was palpable on the anterior 
edge close to the umbilicus. The tumour did not move on 
respiration nor was it tender to the touch. Percussion gave 
a uniformly dull note and the friction rub so easily felt was 
very distinct on auscultation. The urine was acid (specific 
gravity 1024) and contained a trace of albumin. A blood 
count made on June 11th gave the following result: red 
blood corpuscles. 4,250,000 per cubic millimetre ; haemo¬ 
globin, 60 per cent. : and leucocytes, 1 in 1000 red blood 
corpuscles. A differential enumeration of the latter showed 
eosinophiles, 4 per cent. ; polymorpho-nuclear leucocytes. 
39 per cent. ; mononuclear leucocytes, 4 per cent. ; lympho¬ 
cytes, 53 per cent. As a result of this examination it was 
evident that the case was notone of splenomedullary leuco- 
cythsemia. Other causes of Fplenic enlargement—i.e.. 
syphilis, malaria, cirrhosis of the liver, malignant disease, 
and tuberculosis—were easily excluded and Dr. Peacocke 
therefore came to the conclusion that the case was one of 
splenic amemia. The only treatment, according to the 
literature of the subject, that afforded any hope of success 
was splenectomy. Dr. Peacocke therefore called in the 
assistance of his surgical colleague, Mr. T. K. Gordon. 

Note by Mr. Gordon. —On June 27th, 1902, I opened this 
patient's abdomen by a long incision through the left rectu6 
muscle. I found the enormous spleen free from adhesions 
on its outer surface, and the few omental attachments at the 
lower end were easily separated. The di- ision of the splenic 
ligaments proved both difficult and dangerous. There was 
nothing of the nature of a p’dicle, for the reflection at the 
hilum measured fully six inches vertically. The real diffi¬ 
culty, however, was due not to this but to the fact that I 
could not turn over the spleen towards the right in order 
to bring into view the lieno-renal ligament with the splenic 
vessels which lie in it. This was owing to posterior adhe¬ 
sions and to the great bulk of the spleen itself. It was then 
necessary to pass the needle from In front and unfortu¬ 
nately in doing so I injured a large branch of the splenic 
vein. The resulting haemorrhage was appalling, and had not 
Mr. F. T. Houston, who was assisting me, promptly com¬ 
pressed the vessels the patient would have died. This com¬ 
pression Mr. Heuston maintained until I had divided the 
remaining attachments between clamps and removed the 
spleen. I passed separate ligatures round each clamp and 
a silk ligature including all. There remained some bleeding 
points high up in the under sorface of the diaphragm. As 
time was a matter of much importance, for the patient was 
much collapsed, I thought it best to pack the cavity with 
gauze and to close the greater part of the abdominal wound 
as quickly as possible. I introduced a large drainage tube 
through a stab puncture in the loin. 

I think I have stated all of importance relative to the 
operation and the after-treatment does not require detailed 
description. The gauze plugs were a source of some anxiety. 
I began by removing them very gradually—one or two 
strands each day—but in the end I was obliged to get on 
more rapidly as suppuration had occurred about them. The 
patient left hospital on August 16th and on the 24th he took 
a walk of ten miles. Had it not been for the unfortunate 
wounding of the splenic vein the removal of this enormous 
spleen would not have been difficult. 

Note by Dr. J. A. Scott. —The spleen when removed showed 
a general enlargement with much the same shape as when 
normal. When laid on a table on the convex side it became 
slightly flattened and measured 12 inches long, eight inches 
wide, and four inches at its thickest part. It weighed eight 
pounds two ounces. The capsule was very considerably 
thickened in a few places on the surface. In the other parti 
it did not appear to the naked eye to be abnormal. Section 
showed it internally to be fairly firm and much paler than 
normal. Some dark marks or lines which gave a marbled 
surface to the section was all that could be seen of the 
spleen pulp. The lighter portions were round spots almost 
regularly one millimetre in diameter. These covered the 
whole surface between the lines of the spleen pulp, and to 
the naked eye or with a pocket lens appeared to be the 
Malpighian corpuscles. 

Microscopical examination showed that the Malpighian 
corpuscles were enlarged until they touched each other. The 
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spleen pulp was absent. Special staining showed a number 
of red corpuscles at the junction of, and diffusing slightly 
into, the edge of the enlarged Malpighian corpuscles, these 
being the cause of the dark line visible to the naked eye. 
Careful examination showed that there waB no increase of 
the trabeculae or the reticular connective tissue, the only 
connective tissue increase being found in the patches of old 
perisplenitis. 

The general appearance suggested lymphadenoma rather 
than any other form of splenic enlargement. This view is 
shill more probable when the condition of the blood 
before and after the operation is taken into account. 
On June 11th, a few days after the admission to hos¬ 
pital, an examination was made as already described. The 
general estimation was repeated on the 23rd and showed a 
further increase in the intensity of the anaemia but was other¬ 
wise similar. The red blood corpuscles numbered 3,500,000 
per cubic millimetre ; haemoglobin was 50 per cent., and the 
white blood corpuscles were 1 in 10C0 red. These showed a 
marked decrease in the total whue blood corpuscles and 
specifically a greater fall in the leucocytes than the lympho¬ 
cytes, a condition much more like Hodgkin’s disease than 
other diseases involving the spleen. 

Subsequently to the removal of the spleen on June 27th 
two further examinations were made during the patient's 
stay in hospital. On July 12th there were found red blood 
corpuscles, 3,750,000 per cubic millimetre; haemoglobin, 
62 per cent. ; and white blood corpuscles, 6300 per cubic 
millimetre, or 1 in 600 red. On August 12th a blood-count 
gave the following results : Red blood corpuscles, 4,400,000 
per cubio millimetre; haemoglobin, 75 per cent. ; and 
white blood corpuscles, 6300 per cubic millimetre, or 1 
in 600 red. This showed a marked improvement in the 
number of white blood corpuscles and suggested at 
least that the disease was localised in the spleen and 
that the former excess of lymphocytes came Irom the 
increased lymphosed tissue in that organ. During a short 
visit to Dublin on Jan. 10th, 1903, another count was 
made, with the following result: Red blood corpuscles, 
4,400,000 per cubic millimetre ; hsemoglobin, 85 per cent. ; 
white blood corpuscles, 6600 per cubic millimetre, or 1 in 666 
red ; eosinophiles, 12 per cent. ; polynuclear leucocytes, 
61 per cent. ; mononuclear leucocytes, 6 per cent. ; and 
lymphocytes, 21 per cent. The lymphocytes in this latter 
count had a much larger amount of protoplasm than usual, 
and merged into the large mononuclear varieties, all con¬ 
nexion varieties being seen, rendering the counting rather 
difficult. The increase of the eosinophilous cells was the 
only noticeable departure from normal. 

The following short extract from a letter received from the 
patient on Dec. 22nd, 1902, describes his general condition 
six months after the operation : 11 Since I left hospital I can¬ 
not say I have had an hour’s sickness. I am up every morn¬ 
ing at six o'clock and do all the knocking about and market¬ 
ing of the farm as well as ever I did. I am ploughing lea 
land for the last nine or ten days and don’t find it doing me 
any harm. The discharge is now stopped nearly a month, 
and I have also increased in weight over one and a half 
stones since 1 came home.” But in March, 1903, the 
patient wrote saying that he was troubled with indigestion, 
had a poor appetite, and a burning pain in the stomach after 
food. He also stated that there was no enlargement of any 
glands and that the wound was quite healed and gave no 
trouble. In June of this year I received information from 
his medical man that our patient had died, the cause of 
death not being mentioned. 


A CASE OF RUPTURE OF THE (ESO¬ 
PHAGUS FROM AN ACCIDENT. 

Br T. R. C. WHIPHAM, M.B., B.Ch. Oxon., 

M. RC.P. Lord., 

rHYSICIAH TO 0UT-PATIEXY3 TO THE El El,I.T V HOSPITAL FOB CHILDSES ; 
ASSISTANT CUBATOB OE THE MUSEUM, ST. OEOKOE'S HOSPITAL. 

Instances of rupture of the oesophagus due to sudden 
increase of the internal pressure from the act of vomiting are 
but seldom met with—indeed, such an occurrence has been 
described as one of the rarest of accidents. So infrequent 
is it that since the publication of the papers on this 
subject by Bowles and Turner 1 and by McWeeney 2 in 

i Bowles and Turner: Transactions of tbe Royal Medical and 
Chlrurglcal Society 1900, p. 241. 

* McWeenev: the Lahckt, July 2lst, 1900, p. 158. 


1900, 1 have been unable to find any record of such a case in 
the literature. The following case, therefore, which was 
brought into St. George's Hospital on April 1st, 1903, 
deserves to be recorded, the rupture in this instance being, 
as will be seen, due to an accident which earned a sudden 
increase of pressure analogous to the act of vomiting. 

The patient, a man, aged 27 years, was found unconscious 
in the street by the police, having been thrown fiom a horse 
and smelling strongly of alcohol. On admission he was 
deeply comatose and breathing stertorously. On the right 
side of the forehead was a jagged wound two inches long, 
at the bottom of which a depressed fracture could be felt. 
There was extensive ecchymosis of the right orbit pushing 
the eyeball forwards and there was bleediDg from the nose. 
Tbe right pupil was widely dilated and the left was contracted. 
The left arm was slightly stiff, but the limbs on the right side 
were flaccid. Soon after admission Mr. Herbert Allingham 
operated, turning back a large flap and exposing an extensive 
comminuted fracture of tbe frontal and right temporal bones. 
The dura mater was lacerated and some of the brain substance 
was protruding. The depressed bone was removed and much 
blood which oozed up from the base of the brain was 
evacuated. Five hours later the patient was still deeply coma¬ 
tose and sweating profusely. The breathing was noi-y but not 
stertorous and the pupils still preserved the same inequality. 
Altered blood and food stuff had been vomited several times. 
Eight hours after the operation the patient died from 
respiratory failure, having become very cyanosed during 
the last ten minutes of life. The temperature shortly 
before death was 106 6° F. 

At the necropsy, which I made 24 hours later, the body 
being well frozen, there were in addition to the operation 
wound extensive haemorrhages into the lids of both eyes 
with oedema of the conjunctivas and slight abrasions on the 
left side of the face, but no external signs of injury else¬ 
where. In the upper part of the chest wall in front 
“ surgical ” emphysema was present in a moderate degree, 
but it did not extend up on to the face. The left pleura 
contained about a pint of fluid and semi-solid masses, 
evidently food, which had a sour odour of beer, and the 
membrane itself had lost its lustre; the right pleura was 
normal. The lungs were congested and (edematous and at 
the left base were small superficial hemorrhages under the 
pleura. In the heart, which was slightly dilated, there was 
a patch of ecchymosis in the upper part of the inter¬ 
ventricular septum on the left side. At the lower end of 
the oesophagus just above the diaphragm was a longitudinal 
rupture of the wall on its posterior aspect, one and a half 
inches loDg, which communicated directly with the left 
pleural cavity. There was no sign of a previous lesion at 
the site of rupture, which was obviously of recent occurrence. 
The upper part of the oesophagus contained some food. The 
rest of the alimentary tract was normal. The skull was 
found to be extensively fractured and there was much sub¬ 
arachnoid haemorrhage over the cerebral hemispheres and the 
cerebellum. The base of the brain was bruised and lacerated, 
but there was no hiemorrbage into its substance. Examina¬ 
tion of the other viscera revealed no noteworthy charges. 

In one respect this case appears unique, for in it alone was 
the lesion the direct result of an accident—that is to say, 
an accident not causing a perforation from without or due to 
the swallowing of a foreign body. The way in which the 
rupture here was brought about appears to have been as 
follows. The patient was evidently thrown from his horse 
and pitched on his forehead, fracturing his skull. The neck 
was then either sharply flexed by the after-coming trunk and 
this accompanied perhaps by a sudden muscular contraction 
of the pharynx caused an obstruction to the forcible ejection 
or expression of food from the stomach anil so gave rise to 
the rupture ; or, on the other hand, it may have been over¬ 
extended by the man turning a half ishmersault while his 
forehead remained in contact with the ground, in which case 
the oesophagus would have been stretched over the cervical 
vertebra’, with a similar result. The former seems the more 
probable explanation as the rupture was on the posterior 
surface of the gullet. 

Several of the cases reported as those of rupture of a healthy 
oesophagus have been objected to by various authors on the 
ground that the rupture in such cases was the result of a 
digestive process and of post mortem occurrence, or else 
that there was a previous lesion at its site. There are prob¬ 
ably some 23 undoubted cases on record, though there are 
30 besides my own which have passed the scrutiny of at 
least one authority. Nineteen of these are to be found in 
1 Bowles and Turner’s list; e'gbt are epitomised in the paper 
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by McWeeney, who also includes nine of those men¬ 
tioned by Bowles and Turner; one is briefly described by 
Bryant in the discussion on the latter paper; while two addi¬ 
tional ones are included in Mackenzie’s tables. 8 Summarising 
these cases we find that the accident occurs much more 
frequently in males, 24 patients being of that sex as com¬ 
pared with four females ; in three the sex is not stated. The 
majority were of middle age, 17 being over 30 and nine 
below, while in five the age is not recorded. Alcohol seems 
to be a predisposing factor, since in 11 cases there was a 
history of drinking and two others were presumably alcoholic 
to a more or less degree. In nine a history of alcohol can be 
negatived, while in a similar number no mention of the habit 
is made. In all these cases the lesion was apparently 
brought about by the act of vomiting, though in two the 
exact cause is somewhat indefinitely stated. In three the 
vomiting was initiated by the impaction of food in the 
oesophagus, while in the case here recorded the ejection 
of the stomach contents was probably due to mechanical 
pressure on a loaded viscus as a result of the fall. In only 
one of the cases recorded has rupture of the oesophagus been 
the result of violence and in that instance it was only the 
indirect result, being brought about in a child by vomiting 
consequent on a fracture of the skull. In one of the records 
the situation and direction of the rupture are not stated, but 
in all the others it occurred in the lower third of the 
oesophagus, generally just above the diaphragm, and in some 
instances extending into the cardia, and in all except three 
was longitudinal in direction. In four the lesion was on 
the left side, in one on the anterior wall, while five were 
posterior, of which one was rather to the right and two were 
rather to the left. In 21 the aspect on which the lesion 
occurred is not given. The situation of the rupture in the 
lower third is probably accounted for by the fact that this 
portion of the oesophagus is covered only by involuntary 
muscle fibres, and experiments by Mackenzie, Bowles and 
Turner, and Broach, 1 who increased the pressure from within 
by means of either gases or fluids, proved that this was 
the weakest part, the rupture thus obtained being always 
longitudinal in direction and generally on the posterior 
surface. These facts give point to Turner’s remark that in 
cases where a rupture can be diagnosed operative measures 
should be undertaken. Emphysema of the chest wall or of 
the neck and face was present in 16 cases and absent in 
three, while in 12 no mention is made of this phenomenon. 
Pneumothorax likewise was found in 16 instances, was 
absent in three, and not mentioned in 12, and was present 
in 11 of the cases in which emphysema occurred. All the 
cases were uniformly fatal, 22 dying within 24 hours. Two 
survived for as long as seven and a half days; in three the 
duration of life is not mentioned. 

The symptoms accompanying the rupture were not directly 
observable in the case under notice, as the patient was in a 
comatose condition on admission to the hospital and a 
rupture of the oesophagus was not suspected during life. 
The etiology of such a rupture is a somewhat moot point. 
The chief views that have been put forward are those of 
Zenker and Ziemssen who attribute the possibility of such 
an accident to an intravital oesophago-malacia due to the 
regurgitation of acid and peptic matters from the stomach 
and retention of the same in the oesophagus with accom¬ 
panying cessation or weakening of the circulation, and of 
McWeeney who maintains that a softening of the wall 
occurs as the result partly of intravital digestion from reten¬ 
tion of peptic matters and partly of inflammatory changes, 
as evidenced by his case in which the digestive process was 
accounted for by thrombosis of the vessels. Brosch 3 4 5 as the 
result of his investigations states that a thinning of the walls 
may occur without any morbid lesion, though predisposing 
causes are to be found in such processes as the mechanical 
irritation of foreign bodies, ulceration, scarring, and 
endarteritis obliterans leading to necrosis. In the case 
here recorded there was no macroscopic evidence of any 
previous change and it seems possible that if such a lesion 
can be produced experimentally in the healthy oesophagus 
by increasing the internal pressure such a result can be 
accounted for in the present instance by the great increase 
of abdominal pressure which is likely to have occurred in so 
severe an accident. 

To Mr. Herbert Allingham my thanks are due for per¬ 
mission to make use of this case. 


3 Mackenzie : Diseases of the Throat and Nose, vol. ii. 

4 Brosch : Virchow’s Archiv, Band clxii., 1900, p. 114. 

5 Loc. cit. 


The specimen will shortly be placed in the St. George’s 
Hospital museum, No. 5331 [Series IX., 27 a]. 

Grosvenor-street, W. 


THE TREATMENT OF CANCER AND 
OTHER FORMS OF MALIGNANT 
DISEASE BY ELECTRIC 
OSMOSE. 

By CLARENCE A. J. WRIGHT, F.R.O.S. Edik., 
F.F.P.S.Glasg., &c. 


The increase of cancer and the interest that attaches to 
all measures tending towards its cure must be my apology 
for bringing before the profession some experimental obser¬ 
vations, crude and undigested though they be, on the results 
to be obtained in the treatment of the disease by electric 
osmose. In order that the method employed may be more 
easily understood I claim the indulgence of the reader for 
a very necessary digression, made to discuss some points 
bearing upon the subject. Among the more characteristic 
properties of high-frequency currents are those described as 
“the phenomena of electric osmose.” To these it » 
necessary, in the first place, to allude. 

The phenomena of electric osmose .—It has long been known 
that an electric current in passing through the liquid con¬ 
tained in a small vertical tube into which two platinum wires 
have been fused causes the level at which the liquid stands 
to be raised, when it moves in an upward direction. This 
phenomenon has been attributed to a mechanical current 
whose direction corresponds with that of the electric flux and 
whose velocity depends on its intensity, while the height to 
which the liquid can be raised is proportionate to the cross- 
section of the containing tube. As like effects are produced 
even when the tube is placed in a tank through which iced 
water is kept circulating, it is evident that the phenomenon 
can in no wise be said to depend upon the heat engendered 
by the passage of the current. Reinold and Rucker have 
noticed a somewhat similar phenomenon. When an upward 
current is passed through a perpendicular soap film it greatly 
retards, if it does not entirely arrest, the thinning of the 
film. Porrett observed that when a strong current was led 
into the liquid contained in a Daniel apparatus—a U-shaped 
container fitted with a porous diaphragm between the 
electrodes—a mechanical current was established which, 
by forcing a part of the fluid through the central 
partition, caused it to attain a higher level on the 
kathodic side of the diaphragm than on the anodic side. 
The degree to which this phenomenon, which is known as 
“ electric endosmosis,” is manifest depends upon the 
conductivity of the fluid and the specific dialytie 1 capacity 
of the diaphragm for the liquid. With fluids that are bad 
conductors the phenomenon is more easily demonstrable than 
with those of good conductive capacity ; at the same time 
it must be remembered that one that readily saturates the 
diaphragm is most readily passed through its pores. Closely 
allied to the preceding phenomenon is that known as 
“electric distillation.” Although Baccaria had previously 
noticed that an electrified fluid evaporates more readily than 
an unelectrified 0De it was Gemez who first demonstrated 
this apparent distillation. He employed a bent glass-tube 
connecting two small glass globes into which the platinum 
electrodes had been fused. When liquid was introduced so 
that it stood at the same level in both globes and an 
electric current was passed through it, it was noticed that 
the fluid passed over from the anodic container to that 
connected with the kathode. This phenomenon cannot be 
attributed to any difference in temperature or extent of 
surface exposed, but rather to a slow creeping of the liquid 
aloDg the inner surface of the connecting tube, which 
gives rise to a sort of electro-capillary syphonage. Quincke, 


1 Ileus explains the specific dialytic capacity of a diaphragm as the 
affinity it has for the liquid and the facilities it affords for trans¬ 
mission by capillary osmosis. For instance, linen has a greater 
dialytie capacity for water than either cotton, silk, or wool. Again, 
when a capillary tube is introduced into different liquids it is noticed 
in those for which it has a great dialytie affinity that the surface of 
the liquid is at a higher level peripherally than centrally, as seen in 
Fig. 1, while the appearance shown in Fig. 2 indicates a smaller 
dialytie affinity. 
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on the other hand, discovered that an electric current is set 
np when a liquid is forced by pressure through a porous 
diaphragm. The electro-motive force of the current so 
induced is proportionate to the pressure and to the dial j tic 
affinity of the diaphragm. “If Porrett’s experiments,” says 
Reus, “be repeated with a fluid which is kept circulating 
through the porous diaphragm of a Daniel’s apparatus by 
pressure (that in one arm being subjected to a positive 
pressure by means of an air pump, while a negative pressure 
is produced in the other by creating a partial vacuum) the 
rapidity with which the fluid passes through will be found 
to depend on the direction of the electric flux. It is 
increased when the direction of the electric flux and that 
of the current coincide and is diminished when they 
are opposed to each other. If instead of a simple fluid a 
standardised solution of two or more salts be employed it 
is found that the relative proportion of each in the dialysed 
fluid varies considerably from that of the standard solution, 
the amount present depending on ( a ) the specific diffusibility 
of the salt, (fc) the degree of its saturation in the standard 
solution, (c) the nature of the diaphragm, and (d) the dura¬ 
tion of the electric flux. When two diaphragms are 
employed and the direction of the current periodically 


cataphoric treatment of disease by currents of high fie- 
quency. In dealing with the phenomena of electric osmose 
attention was directed to certain methods by which an 
electric transference can be effected of substances dissolved 
in the liquid conveying the current through a series of 
diaphragms interposed t>etween the electrodes, and the 
peculiar aptitude of alternating currents for effecting this 
was especially dwelt upon. An explanation of the method 
by which this result is produced is afforded us by the experi¬ 
ments of Tommasi and Thomas Tommasina. These show 
that the transmission of an electric impulse by an electrolytic 
conductor is accompanied by a transference of substance 
which manifests itself by the formation of arborescent chains 
of crystalline deposits between the electrodes. These chains 
follow the line of force of the electric field. Although it 
had long been known that the absorption of medicaments by 
the skin could be increased by electric action, 2 jet it was 
not till the year 1890 that this method of medication 
attracted any real attention. The electro-chemical re¬ 
searches of Professor Foveau de Courmelles were the first 
attempt to treat the subject from a scientific standpoint. 
His investigations proved that cataphoreBis is not simply a 
i question of increased cutaneous absorption but of real 



a and b show the cataphoric cups attached to the opposite poles of the solenoid of high frequency, c and r> show 

the diaphragms covering the bot tom. 


reversed the pressure of the liquid in the central compart¬ 
ment rises and causes the diaphragm to bulge outwards. 
Quantitative analysis of the fluids between and on either 
6 ide of the diaphragms then show's that the percentage of 
the different salts present in the samples taken from each 
of the three compartments differ not only among themselves 
but also from that in the standard solution. ” This peculiar 
property of alternating currents is a point of great economical 
interest, as it affords a ready way of separating alkaloids 
and other active principles, both animal and vegetable. It 
also furnishes a clue to the method to be employed in 
obtaining gold from sea water, the question largely turning 
on the use of suitable diaphragms. More closely connected 
with electro-therapy is the explanation it affords of 
cataphoric phenomena and the movement of ions on the 
one hand and the resolution under electric treatment of 
tumours and chronic indurations on the other. It is these 
peculiar properties of alternating currents that are utilised 
in the cataphoric treatment of disease by high frequency. 

CataphoresU by high frequency .—Of all the methods 
employed in vibratory electrisation those classed under the 
head of “stabile bipolar derivation ” are the best suited for I 


penetration and particulate transference in accordance with 
certain fixed law's of the molecules of substance held in solu- 
I tion. These pass into the tissues which appear to act as a 
series of diaphragms interposed between the electrodes. The 
best known of these laws are coupled with the names of 
Faraday and Kohrasuch. According to Leduc the flux of 
force in electrolytes is made up of a double current of ions, 

, an ascending current of anions passing towards the positive 
pole and a descending stream of kathions moving in the 
i opposite direction. Leduc has also proved by means of 
coloured ions—a solution of permanganate of potash—that 
the medicaments do not merely pass into the subcutaneous 
areolar tissue, but directly penetrate into glandular organs 
and other structures more deeply situated. Frankenhaeusar 
has shown that the amount of medicament absorbed and the 
depth to which it penetrates have a constant relation, the 
former to the quantity, the latter to the intensity, of the 
current employed. He has also found that the anode is 

9 This was first demonstrated in 1760 by Pivatl, who employed a 
static charge for the purpose, and again in 1873 by Arthuis with elec¬ 
tricity from the same source. In 1885Lauret first utilised a continuous 
current in electric cataphorcsis. 
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instrumental in effecting an entrance into the tissues for 
acids, alkaloids and their salts, and metallic salts (other 
than those of the fixed alkalies and alkaline earths, which 
alone enter at the kathode). Cup electrodes are most com¬ 
monly employed in cataphoresis, although the electric bath 
has also been used by Apostoli, Laquerriere, and Schnfie. 
Phillips's method has been tried by Reus and found of some 
service when used in connexion with clay electrodes. 

Having so far discussed the methods employed it will be 
interesting to note how much the reaction produced depends 
on the medicament introduced and the menstruum used to 
suspend it. The mineral acids cause a resolution of the skin 
and tissues, whilst the metallic salts give rise to necrosis. 
Water has a simple stimulating effect which varies with the 
intensity of the current employed. Alcohol gives rise to 
immediate coagulation of the albuminous constituents and 
causes a subsequent fibrosis. Liquid paraffin, without exert¬ 
ing any specific effect upon the tissues, allows of the ready 
transference to them of substances dissolved in it. Iodine, 
salicylate of soda, lithium salts, and pilocarpine produce 
their own specific reaction. Thus we find that iodine in both 
aqueous and alcoholic solutions is useful in goitre, tertiary 
syphilis, tabes and myelitis, and in effecting the resolution 
of secondary deposits in glandular organs. Salicylate of 
soda, oil of wintergreen, and Japanese peppermint are of 
service in arthritism resulting from traumatism, rheumatism, 
or specific disease ; while lecithin, guaiacol, the glycero¬ 
phosphates, cinnamic acid, and the cacodylate of soda 
are beneficial in tuberculosis. It is evident from what has 
already been said in relation to Porrett’s experiments 
that water, being a better conductor of electricity than 
either alcohol or liquid paraffin, is less likely to be of 
service in cataphoresis than the two last named. It 
requires, therefore, to be stiffened by admixture with 
either glycerine or alcohol before it is employed. Thus, 
in a cataphoric application of suprarenal extract as a pre¬ 
liminary 3 to treatment by Finsen's light it was found that 
glycerine with normal salt solution proved a better menstruum 
for its suspension than water alone. In my experiments on 
cancer I employ either a dilute glycero-alcoholature or liquid 
paraffin emulsion as a vehicle for the salts employed. The 
chief of these are cinnamate of strontium, glycero-phosphate 
of lime and strontium, citric acid, iodine, and suprarenal 
extract. Cinnamate of strontium suspended in three parts 
of glycerine to five parts of distilled water is the medicament 
most frequently used and on which great reliance is placed 
to effect a cure. The glycero-phosphates have proved useful 
in assisting the casting off of a slough and promoting healing 
after an application of acid nitrate of bismuth. The citric 
acid was used for subduing neuralgic pains in the part, either 
alone or in conjunction with phenazonum. The use of iodine 
was chiefly confined to reducing the size of indurated glands 
and promoting absorption, although a strong solution was 
occasionally used for its escharotic effects on the tissues. It 
was then dissolved in pure alcohol. The suprarenal extract 
was employed as a preliminary to treatment at most of the 
sittings so as to limit absorption and to concentrate the 
action of the drug on the diseased tissues. 

With these observations on the method of treatment 
pursued I will proceed to place before the reader the results 
obtained in five cases of cancer in which the treatment was 
beneficial. 

Case 1. Paget's disease. —A married woman, aged 51 
years, the mother of seven children, the youngest of whom 
was 16 years, consulted me on March 19th, 1902, about a 
lump in her left breast which she first noticed six months 
previously when bathing. It was then of the size of half a 
walnut. As it, was painless and caused her no inconvenience 
she took no notice of it till six weeks previously, when she 
consulted a medical man on account of a slight blood-stained 
discharge from the nipple. He pronounced the growth to be 
cancer and advised the removal of the breast. The general 
condition of the patient was that of a thin nervous woman, 
rather anaemic, and the subject of obstinate constipation. 
With the exception of a bilious attack at each menstrual 
period she had enjoyed good health till lately when she began 
to lose flesh. Menstruation commenced at 16 years of age 
and ceased at the age of 43 years. She had always suffered 
from cracked and tender nipples while nursing her children, 
but had not noticed any scaly patches on them till the 
discharge appeared. On examination a hard nodular mass of 


3 It in found that when the tissues are rendered bloodless the effect 
of the light upon them is greatly increased. 


the size of a penny bun was found in the left mamma beneath 
the nipple which, being involved in the growth, was 
retracted and covered with a scaly ciust. A similar eruption 
appeared on the areola which bled on its removal. Apart 
from this pressure on the mass caused a sanious discharge to 
exude from the nipple. The pigskin appearance of the 
overlying skin clearly showed that it was adherent to the 
subjacent tumour. It was impossible to lift or to roll the 
mass over the pectoral muscle. The axillary lymphatic 
glands were enlarged, two being of the size of a small 
walnut and others of about the size of a hazel-nut. The dia¬ 
gnosis of the case was simple and operation was advised. To 
this the patient was determined in no wise to submit. When 
cataphoresis by high frequency was suggested as an experi¬ 
ment she expressed her willingness to undergo the new 
method of treatment and was given a sitting of ten minutes’ 
duration, three of which were with adrenalin solution (1 in 
2500) and the remaining seven with a glycero-cinnamate of 
strontium. A dressing of lint soaked in weak infusion of 
cinnamon in which some citric acid had been dissolved 
was then applied to the breast and the patient was 
instructed to keep it constantly moist. On the 22nd 
the patient complained of having passed a restless night 
after the sitting. She was slightly feverish but slept 
better on the following day. On removing the (Ire-sing the 
nipple appeared raw but free from crust. Another sitting 
of the same duration and nature was given her. This 
treatment was continued until the middle of May, when 
on the 19th the ulceration around the nipple appeared 
to be quite healed and no discharge could be expressed 
from it. Though the lump was much smaller the skin was 
still very knobby and puckered. A sitting of three minutes' 
application of iodine was then made. This caused some pain 
and smarting at the time. On the two following days the 
breast was very swollen, red, and tender, so that six days 
were allowed to elapse before the next application was made. 
This being a weaker solution was better borne and gave rise 
to no irritation. From this time onwards the patient was 
treated to alternate applications of cinnamate of strontium 
and iodine till 46 sittings were made. On July 29th the 
growth had greatly diminished in size and consisted of seven 
separate nodules, each of the size of a hazel-nut, imbedded in 
a firm fibrous stroma. The skin, though still adherent, was 
more soft and supple. The enlarged axillary glands had 
quite disappeared. The patient had gained 18 pounds in 
weight during the preceding three months. Writing on 
Feb. 7th, 1903. she says: “ The lumps appear, if anything, 
smaller and more freely moveable. You will be pleased to 
learn that I have gained another four pounds since last I Faw 
you. I still use the citro-cinnamic dressings at bed-time 
and take my vigorine ” (a mixture of calcium glycero¬ 
phosphates with plasmon). The beneficial effects of cata¬ 
phoric application of cinnamic acid are here well illustrated. 
Similar good results were obtained in Case 2 from its use. 

Case 2. Epithelioma of the bre ’st starting in the tubercles 
of Morgagni. —A single womaD, aged 37 years, consulted 
me on May 17 < li, 1902, and gave the following history. “I 
was struck on the right breast three years ago by a cricket 
ball. This caused a deal of pain and discolouration which 
was more than a fortnight in disappearing. Early in 
November last I noticed a small pimple on the inner side 
of the nipple which I scratched. As it then festered I 
poulticed it to bring it to a head. The ulcer so caused has. 
in spite of treatment by caustics, salves, lotions, and 
scrapings, continued to spread. I have also some lumps 
under my arm which cause some pain in movement. I 
have been repeatedly advised to have my breast off, but 
dread the operation, as both my parents have died after 
operation for cancer (father, the tongue ; mother, rectum)." 
The patient was a flabby, florid-complexioned woman, in 
whom menstruation began at the age of 13 years and 
still continued. She had lived for years in the East, where 
she intended to return after her family affairs were settled. 
With the exception of malarial attacks and an attack of 
cholera she had enjoyed fair health. Her digestive tract 
was disordered by alcohol. Her liver was somewhat 
enlarged and so also was the spleeD, but the kidneys were 
healthy, no sugar or albumin being found. On exami¬ 
nation a large fungating ulcerative mass (three inches by 
two and a quarter inches) was seen covering the inner side of 
the nipple and spreading somewhat around it. The surface 
bled on the slightest touch. Id a piece of tissue removed 
for microscopic examination typical cell nests were found. 
The growth had a deep attachment to the underlying tissues 
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which were matted together. Several smaller hard nodular 
lumps were present in the outer half of the same breast. 
These involved the skin but were freely moveable over the 
underlying muscle. Both supraclavicular and axillary 
glands were enlarged ; some enlargement could also be felt 
beneath the great pectoral fold. Owing to the amount of 
pain felt in the part a citro-cinnamate dressing was ordered 
to be applied for three days before starting cataphoric treat¬ 
ment. On the 21st the patient was given a first sitting of 
five minutes’ application of suprarenal extract and four 
minutes with eucalyptol-paraffin, after which the citro- 
cinnamate dressing was again applied. The temperature 
rose the same night to 103 6° F. and gave rise to some 
haemorrhage with much pain and discomfort. A mixture of 
citric acid and antipyrin was ordered. On the 22nd she had 
passed a restless night but her temperature was now normal. 
Tne dressing was saturated with the discharge and its 
removal caused a reappearance of the haemorrhage which, 
however, readily yielded to a spray of adrenalin solution (1 in 
1000). Fresh dressings were applied and the arm was 
bandaged to the side. On the 24th she had a second sitting 
of five minutes with suprarenal extract and eight minutes 
with strong iodine glyeero-alcoholature. Her temperature 
rose at night to 102'6° and was attended with more pain 
but no haemorrhage. On the next day the wound was 
found to be sloughy and the parts around were much 
inflamed. The surface was dusted with xeroform and 
the citro-cinnamate dressings were reapplied. On the 
25th the wound continued to be very sloughy. A 
third sitting of three minutes with adrenalin and seven 
minutes with glycero phosphate solution was given. An 
iodo-eucalyptol dressing was applied. Pain had been great 
all day and the patient felt feverish with no appetite and 
great thirst. The evening temperature was 99’8°. The 
dressing was changed at bedtime for citro-cinnamate. On 
the 30th the slough came away, leaving a clean, healthy 
surface. A fourth sitting of 10 minutes was given with 
adrenalin and cinnamate of strontium to the ulcer and an 
extra three minutes with weak iodine solution to the glands. 
The temperature at night was 100*2°. On June 3'd fresh 
fungating granulations reappeared and the patient had a 
fifth sitting of 10 minutes with adrenalin solution for four 
minutes and acid nitrate of bismuth for six minutes. The 
glands were treated with iodine solution. This destroyed 
the fungating mass. On the 9th the slough had come away 
and a sixth sitting of 10 minutes with adrenalin and glycero¬ 
phosphate solution was given. On the 11th a seventh sitting 
was jjiven with adrenalin and cinnamate of soda. From this 
time the application consisted chiefly of cinnamate of 
strontium and the glycero-phosphates used at alternate 
sittings. On the 18th an axillary abscess was opened and 
the wound was swabbed out with iodo-eucalyptol solution. 
Towards evening cedema of the hands and arms appeared. 
The temperature rose to 103*8°. The swelling of the arms 
took over a week to subside, although the temperature 
dropped to normal by the next morning. On August 14th 
the ulcer had almost completely cicatrised and much of 
the surrounding and underlying hardness had vanished. On 
the 19th the ulcer was perfectly healed and the swelling in 
the breast had almost entirely disappeared, very little being 
perceptible with the hand laid flat on the breast. The 
patient was now allowed to go to her friends. When next 
seen on Oct. 8th she was examined and the breast was found 
to have continued well. The skin over the ulcer was soft 
and paler. The swelling had all disappeared and she sailed 
for Singapore. Subsequent reports received all tell the same 
tale: “ No recurrence ; no swelling; no pain. Nothing bub 
the scar to remind me of the previous trouble.” Microscopic 
examination proved this to have been a true epithelioma 
which appeared to have started in the tubercles of 
Montgomery and to have spread most towards the sternum. 

I cannot recall any case having a similar origin. The 
8 wabbing-out of the abscess cavity with strong iodo- 
eucalyptol solution was undoubtedly the cause of the 
cedema. The great efficacy of bismuth salts in getting rid 
of the recurrent fungoid growth is to be remarked. 

Case 3. Malignant 'ulceration of the vaginal cervix .— ( 
A married woman, aged 32 years, the mother of two 
children, came to me on May 3rd. 1902, complaining of 
a fool vaginal discharge attended by haemorrhage after 
intercourse. She complained also of dyspeptic symptoms 
(reflex?) and inability to indulge in much outdoor exercise. 
Her family history was good and her general health, with 
the exception of constipation and dyspeptic trouble, was 
fair. Examination per vaginam showed some ulcerative 


excavation of the vaginal cervix with enlargement of the 
lymphatics. The uterus was fairly moveable but heavy. 
Scraping from the surface confirmed the diagnosis of cancer. 
This case was treated by effiuvation with Bisserie’s electrode 
and cataphoresis by high frequency. The applications 
employed were chiefly cinnamate of soda and dilute solution 
of iodine. After each sitting the vagina was tamponed with 
a glycerolate of citro-cinnamic acid. After 12 sittings the 
ulcer ceased to spread and took on a healthy action. Seven 
subsequent sittings completed the treatment. There has been 
so far no recurrence of the disease, either locally or in other 
organs. The constipation, which was a marked symptom in 
the case, readily yielded to treatment by the method devised 
by Marie of Toulouse. 

Case 4— Recurrence after extensive operation. —The 
patient was a man, aged 73 years, from whose breast a 
malignant growth had been removed 14 months previously, 
and who consulted me on August 14th, 1902, for two 
recurrent nodules in the scar of operation. 12 sittings with 
iodine and cinnamate of strontium sufficed for their entire 
absorption. A recurrence in the axillary wound in November 
of the same year yielded to treatment after seven sittings. 

Case 5 .—Melanotic cancer starting in a pigmented mole 
on the tarsometatarsal joint of the great toe. —This patient, 
a man, aged 45 years, consulted me on May 23rd, 1902, 
about “an inflamed bunion” on the great toe of his right 
foot. He had from birth had a pigmented mole on the inner 
side of the tarso-metatarsal articulation, which became 
inflamed some nine months previously and had continued in 
much the same condition ever since. He had now, in 
addition, a nodular mass in his groin, the size of a goose’s 
egg. Examination disclosed a melanotic cancer of the part 
with secondary induration of the inguinal glands. The 
part was treated with acid nitrate of bismuth, cinnamic 
acid, and iodine, and he was discharged cured on Oct. 27th. 
In December last he showed me several flesh moles that had 
since come out and taken on a similar action. These were 
small and yielded to treatment in from seven to 18 sittings. 
His last letter from the United States, dated April 21st, 
1903, declared him to be still free from any further manifes¬ 
tation of the disease. 

It must not, however, for an instant be supposed that I 
have met with similar success in all cases that have under¬ 
gone this method of treatment. Of the 23 cases of which I 
have notes, in the five above-mentioned it proved successful. 
In two others it signally failed either to arrest the disease or 
to prevent secondary growth in the internal organs. Both 
these cases were, however, from the first hopeless in the 
extreme, both from the degree of cachexia present and from 
the disease having already spread to the lymphatics of the 
trunk. In 16 cases treatment was abandoned after sittings 
varying from four to ten in number, some preferring 
to undergo operation and others treatment by the x rays 
and Finsen’s light. Yet if all these be accounted 
failures I would venture to suggest that 22 per cent, 
of successes is still sufficiently encouraging to recom¬ 
mend this method of treatment to the attention of the 
profession for a more extended trial than I have yet 
given it. It is not put forward as a cure for cancer but 
as a suggestion of the line of treatment to be adopted 
till that is really discovered. I personally believe that a 
“ radio-active salt of strontium, introduced into the tissues 
by cataphoresis by high frequency,” will prove the desired 
panacea of all forms of malignant disease. With these 
suggestions I leave the pursuit to others better fitted to carry 
it to a successful issue. 

Ley ton stone. _ 


THE TREATMENT OF PLAGUE BY 
LARGE DOSES OF CARBOLIC ACID 
GIVEN INTERNALLY. 

BY J. M1 TFORD ATKINSON, M.B. Lond., M.R.C.S. Eng., 

PRINCIPAL CIVIL MEDICAL OFFICER, HOHO-KONO. 

In 1899 I published in The Lancet 1 the notes of a case 
of bubonic plague treated successfully by large doses of 
carbolic acid. I was led to try this remedy from reading 
an article on the treatment of influenza in a similar way. 
The patient above referred to was a Scotchman and he came 
into hospital practically as soon as he was attacked by the 

i The Lancet, Dec. 9th, 1899, p. 1589. 
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disease. In the published account of this case the doses 
were not given quite correctly so I will recapitulate them. 
Carbolic acid was commenced on the day after admission, 
12 grains being given every two hours for 60 hours ; after 
this the dose was six grains every four hours. On the 
seventh day there wa9 slight carboluria which disappeared 
on reducing the dose to two grains twice daily. This was 
continued i or a fortnight. It has been suggested that when 
carbolic acid is given by the mouth it is soon converted 
into a carbolate. But Mitchell Bruce, in the last edition 
of his work on “Materia Medica and Therapeutics,” 
states that carbolic acid as such can be obtained from 
the blood when given internally in sufficiently large 
doses. 

In 1900 a case of pneumonic plague was pnblished in 
The Lancet 2 by Mr. J. Bell, which was treated in a similar 
way by large doses of carbolic acid and recovery ensued. 
This occurred at the commencement of the outbreak of that 
year and it was determined to give this drug a trial at the 
plague hospital. Although the mortality was slightly 
decreased, the medical officer in charge reported at the 
end of the outbreak that the treatment of plague by 
carbolic acid was a failure. As 1 thought that be had 
not given the drug in sufficiently large doses I requested 
him to give the remedy a further trial this year. This has 
been done and with excellent results. 1 attach the notes of 
some six cases treated in this way at Kennedy Town Hospital 
this summer, a detailed report of which will be published 
later ; but the results are so interesting as to justify this 
preliminary account. 

Whilst dealing with plague I would refer to the returns as 
published in the daily papers at home ; from the large 
proportion of deaths to cases it would appear that the 
mortality is excessively high. The reason for this is that 
in many of the deaths the bodies are “dumped” in the 
streets owing to the repugnance of the Chinese to our 
disinfecting methods. It is these “dumped" bodies 
which render nugatory our endeavours to stamp out the 
disease, for as we cannot ascertain the houses from which 
these cases come they are not disinfected. In some weeks 
during the epidemic of this year, which is now (July 28th) 
rapidly diminishing, the percentage of “dumped" bodies has 
exceeded 40 per cent. Information was obtained at the 
commencement of the outbreak of this year that a body of 
men had been formed who would undertake to “dump” a 
body, presumably dead from plague, for 8501 

Case 1.—The patient, an Englishman, aged 42 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
May 16th, 1903, suffering from plague. He was a little 
feverish and had a small right femoral bubo ; plague bacilli 
were found in his blood. The case was a mild one. Ten 
minims of solution of strychnine were given in mixture 
every six hours and five grains of sulphate of quinine wore 
given three times a day. Belladonna was applied locally 
to the bubo. Four ounces of brandy were taken in the 24 
hours. The patient was put on a liquid diet. On the 
25th the bubo was resolving without suppuration. The 
diet was changed to a solid one. On the 30th there were 
still a few plague bacilli in the blood. 12 grains of 
carbolic acid were given in mixture every four hours. On 
June 6th no plague bacilli were present in the blood. 
On the 8th the patient was discharged. This case is 
interesting in that it was an ordinary somewhat mild case 
which when apparently quite convalescent still harboured 
plague bacilli and in which the bacilli disappeared within a 
few days after the use of carbolic acid. 

Case 2.—The patient, an Englishman, aged 33 years, was 
admitted to Kennedy Town Hospital, Hong Kong, on 
June 6th, 1903, suffering from plague. The illness began 
with fever, the temperature being 105° F. t on the previous 
day. On admission the temperature was 104° and the 
patient was delirious. No bubo was present. Plague 
bacilli were found in the blood. The condition was 
complicated by alcoholism. 12 grains of carbolic acid 
were given in mixture every two hours. Seven minims 
of tincture of digitalis and five minims of solution of 
strychnine in mixture were also given every four hours. 
Eight ounces of brandy were taken in the 24 hours ; this 
was reduced to four ounces two days later. The patient 
was put on a liquid diet, iced compresses were used to 
control the temperature. On the 7th the delirium was severe. 
30 grains of bromide of potassium and 20 grains of chloral 


2 The Lancet, July 7th, 1900, p. 21. 


hydrate were administered at night. On the 12th for the 
first time the patient was able to be freed from shackles. 
The delirium had been violent day and night but he was 
now quiet though very weak. On the 18th the diet was 
improved and he was allowed to sit up in bed. On the 23rd 
12 grains of carbolic acid were given every four hours. On 
the 24th the temperature was 100°. Five grains of sulphate 
of quinine were given thrice daily. On the 26th plague 
bacilli were found in the blood. The carbolic acid was 
stopped. Syrup of phosphate of iron with quinine and 
strychnine was given as a tonic. On July 7th the patient 
was quite convalescent but was not yet fit to resume work. 
In this case, a severe septic case, non-bubonic, over 2500 
grains of carbolic acid were given before the blood was free 
from the plague bacilli. 

Case 3.—The patient, an Englishman, aged 30 years, was 
admitted to Kennedy Town Hospital, Hong-Kong. on 
June 16th, 1903, suffering from plague. He had been 
run down in health for six weeks before, but the actual 
attack of plague seems to have commenced on June 10th 
when he first noticed swelling and tenderness in the 
right axilla. He did not note fever but he felt out of 
sorts. On admission the temperature was 101° F. There 
was a bubo in the right axilla of the size of a duck’s egg 
Plague bacilli were present in the blood. 12 grains of 
carbolic acid were given in mixture every two hours. 
Seven minims of tincture of digitalis and five minims of 
solution of strychnine were given in mixture every six 
hours. Belladonna, with fomentations, was applied locally 
to the bubo. Brandy to the amount of four ounces was given 
in the 24 hours. The patient was put on a liquid diet. On 
the 20th the digitalis and strychnine were stopped and the 
diet was improved. On the 23rd the patient was allowed 
solid food. On the 25th the bubo was resolving without sup¬ 
puration. No plague bacilli were now present in the blood. 
The carbolic acid was stopped. On the 30th ointment of 
red iodide of mercury was ordered to be rubbed in over the 
remains of the bubo. On July 6th the bubo had disappeared 
and the patient was discharged from hospital. An interest¬ 
ing feature in this case is that in its initial ambulant stage 
on June 14th—i.e., two days before admission to hospital— 
the patient attended a church parade at St. John’s 
Cathedral and was publicly presented by His Excellency the 
Governor with the South African war medal. He does not 
seem to have at that time suspected plague but stated that 
on account of the pain in the right axilla he had great 
difficulty in raising his hand to the salute after the medal 
had been pinned on his breast. 

Case 4.—The patient, an Englishwoman, aged 42 years, 
was admitted to Kennedy Town Hospital, Hong-Kong, 
on June 8th, 1903, suffering from plague. She had been 
out of sorts for some weeks. The attack of plague com¬ 
menced on June 5th when she had fever, the tempera¬ 
ture being 104° F. On the 6th the temperature was 102° 
and tenderness was present in the left groin. On the 7th 
the temperature was 100°. On the 8th plague was diagnosed 
and the patient was admitted to hospital. The temperature 
was 99°. There were a left inguinal bubo of the size 
of a small hen’s egg and slight tender swelling in the 
left femoral region. Plague bacilli were present in the 
blood. The patient was very nervous but otherwise in good 
condition. The treatment was the same as that in Case 3. 
An essential feature was the administration of 12 grains of 
carbolio acid every two hours. On the 10th the femoral 
bubo was more marked, more tender, and of the size of a 
large hen’s egg. The diet was improved. On the 18th the 
inguinal bubo was incised and the femoral bubo was smaller 
and less tender. On the 20th the digitalis and strychnine 
were stopped and the carbolic acid was reduced to 12 grains 
every four hours. Solid food was given. On the 23rd no 
plague bacilli were found in the blood or in the discharge 
from the bubo. The femoral bubo resolved without suppura¬ 
tion and the inguinal bubo was healing. The carbolic acid 
was stopped. On the 25th hypophosphites were given as a 
tonic and on the 27th the patient was discharged from 
hospital. 

Cask 5.—The patient, a Japanese boy, aged 15 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
June 8th, 1903, suffering from plague. On the third day of 
his illness the temperature was 102' 2° F. He had a large 
diffuse right cervical bubo. Plague bacilli were found in the 
blood. There was no delirium. Eight grains of carbolic 
acid in mixture were given every two hours and five minims 
of tincture of digitalis and four minims of solution of 
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strychnine in mixture were given every six hours. Bella¬ 
donna was applied locally to the bnbo. Three ounces of 
brandy were given in the 24 hours. The patient was placed 
on a liquid diet. On the 10th the temperature was normal 
and the patient partook of tea and toast. On the 17th the 
digitalis and strychnine were stopped. On the 18th the 
bacilli were still found in the blood but only rarely. The 
carbolic acid was now reduced to six grains every four 
hours. The bubo was fomented. On the 20th solid food 
was given. On the 22nd there were no plague bacilli in the 
blood. The carbolie acid mixture was now stopped and the 
bubo was incised. By July 5th the bubo had healed and the 
patient was discharged from hospital. 

Case 6. —The patient., an Englishman, aged 23 years, was 
admitted to Kennedy Town Hospital, Hong-Kong, on 
June 13th, 1903, suffering from plague. He had been 
admitted into the Government Civil Hospital on the 11th with 
fever, his temperature being 102° F. On the 12th the tem¬ 
perature had risen to 105'8°. He had a tender swelling in 
the left femoral region and plague bacilli were found in his 
blood. On the 13th he was transferred to Kennedy Town 
Hospital. The treatment was the same as that in Case 3. 
An essential feature was the administration of 12 grains of 
carbolic acid every two hours. Ice compresses were applied 
to control the temperature. On the 16th there was a steady 
improvement. There had been no delirium and the bubo 
was less tender. Un the 17th the patient’s diet was im¬ 
proved and the digitalis was stopped. On the 23rd he was 
given solid food. On the 28th the bubo was incised. On the 
29th there were no plague bacilli found in the blood. On 
the 30th the carbolic acid mixture was stopped. Syrup of 
phosphate of iron with quinine and strychnine was given as a 
tonic. On July 7th the patient was quite convalescent and 
the bubo had healed. 

Hong-Kong. 


A CASE OF PRESUMED PTOMAINE 
POISONING. 

Bv T. B. BROADWAY, M.B., Ch.B.Gi.asg. 

I think that the following case presents some points of 
interest, both in diagnosis and treatment. In June last I 
was summoned to a case, all the information I could obtain 
from the messenger being that his wife was very ill. He 
urged me to return with him at once if possible. On reach¬ 
ing the place I found the patient lying in the dorsal 
position. Her complexion at once attracted my attention, it 
being a dirty greyish-brown, her eyes were sunken and 
without lustre, and she looked like a corpse. As I 
had attended the family before, I knew her as a 
wiry, cheery woman, with a pinkish complexion. I 
found, however, that she was quite sensible and inquiry 
elicited the following history of her illness. 8 he was 29 years 
of age, the mother of three children, and had scarcely bad 
any sickness worth speakiDg of before her present illness. On 
a Monday she had washed the clothes of the household and 
after the day’s work had sat down with her husband and a 
couple of friends to a supper of tinned salmon; they 
all partook of it, only she took two helpings besides 
sopping up the gravy with bread. She retired to bed 
an hour later and slept till 2 a.m., when she awoke with 
excruciating pains across her abdomen and started vomiting, 
the vomit consisting chiefly of her supper and bitter, 
green bile. This eased the pain somewhat, but from then 
to Wednesday morning, when I saw her, she had neither 
slept nor been able to keep down anything, not even water ; 
there had, however, been no diarrhoea. On questioning her 
I found that the last occasion on which her bowels had 
acted was on the Monday afternoon ; they had then moved 
fairly freely. On examination the tongue was found to be 
moist but thickly coated with fur and the few teeth she had 
were covered with sordes. Her face had a pinched, drawn 
look and her eyes lacked lustre. .She had a temperature 
of 101'4° F. and a pulse of 130 per minute. Her respirations 
were easy and not at all hurried. She was perspiring freely, 
the sweat giving her a cold, clammy feel. She had had 
what she called one or two shivering fits. She had just 
passed her menstrual period. The lungs and the heart on 
examination were found to be normal. The abdomen was 
boat-shaped ; she was lying with her legs extended. On 


palpation no resistance could be made out ; she, however, 
complained of tenderness about the epigastrium. The 
liver and the spleen were normal to both palpation 
and percussion. She said that she was afraid to cough 
or to draw a deep breath as the pain about the 
pit of the stomach became worse. Her one cry was, Could 
I not do something to stop her sickness and to give her 
sleep. As I found that she could not even retain water I 
ordered her ice to suck and put her on a mixture of bis¬ 
muth salicylate, tincture of orange, and chloroform water. 
Warm fomentations were ordered to be applied to her 
abdomen and the district nurse was told to give her an 
enema of soap and water which she retained. 

I saw the patient again in the evening when, as her 
sickness continued, I stopped the mixture and gave 
her an aperient which she immediately brought up. 
I then gave her another rectal injection. This acted 
fairly well and after applying a sinapism to her 
epigastrium followed by warm fomentations, I gave her 
half a grain of morphia hypodermically before leaving 
her. Her temperature was 100 4°, her pulse was 120. her 
respirations were still easy, and there was no increase 
of tenderness over the bowel. On the next morning I saw 
her in consultation with Dr. A. Shaw of St. Austell. Her 
temperature and pulse were the same, her breathing now 
was hurried and thoracic, there was meteorism, and the 
abdomen was very tender to pressure. She was lying with 
her legs drawn up. She had not been as sick as before and 
had slept for four hours under the influence of the morphia. 
Her tongue was dry and looked redder and she complained 
of great thirst. She was still on ice alone. Dr. Shaw 
diagnosed acute peritonitis. A mixture of sulphate of 
magnesia and belladonna was given, which she could 
not retain, and also another enema. This she retained 
for two hours ; then she had a copious movement of the 
bowels, passing a good deal of flatus at the same time. 
She now complained of hunger ; as, however, she still felt 
sick, though not vomiting, she was given nothing but ice. 
As she could not sleep I again injected morphia hypodermi¬ 
cally and left her. 

On Friday morning I saw her again with Dr. Shaw. On 
our entering the room she voluntarily stated that she had 
passed flatus per rectum and that her bowels had also moved 
slightly during the night. Her temperature had fallen to 
99° and her pulse to 103 per minute, her respirations were 
easier, and her abdomen was less tender and not so tym¬ 
panitic. She was lying on her side with her legs drawn up. 
As she said that she was very hungry we added one drachm 
of panopeptone every hour to the ice ; this she kept down 
and felt fairly comfortable when I saw her about 5 p. M. 
About 9 P. M. a change for the worse took place and I was 
sent for. On my arrival she had a drawn, anxious look on 
her face ; she was bathed in a cold sweat, her temperature 
bad risen to 104°, and her pulse-rate had increased to 180 ; 
her respirations were more hurried, her bowels were not so 
tympanitic or tender, but her vomiting had returned and the 
vomitus had a slight faecal odour. The prognosis was grave 
and looked hopeless in these circumstances. I again injected 
morphia hypodermically and stopped the panopeptone and as 
she said she felt as if she would like to have the use of her 
bowels I gave her an enema of turpentine and olive oil ; this 
acted well and she felt more comfortable. I was again 
called about 3 a.m., but on arriving found that she was dead. 
Her mother stated that she slept for an hour after the hypo¬ 
dermic injection, then she woke up and started to vomit, the 
ejected matter smelling badly ; she had also used the bedpan 
and had passed flatus. They sent for me as she continued 
to retch. I examined the vomited matter ; it was dark- 
brown in colour and had a strongly faecal odour. At no time 
during her illness was there albumin in the urine. 

What was this case ? Was it one of obstruction ? The faecal 
vomit at the end would favour this view, but the passing of 
flatus would counteract this idea. Was it acute peritonitis, 
and if so what gave rise to it 1 But the tenderness, the 
meteorism, and the thoracic breathing did not occur until the 
fourth day of the illness. Or was it ptomaine poisoning due 
to the tinned salmon giving rise to symptoms both of 
obstruction and of peritonitis ! This latter is the view I 
took. It is a pity, however, that in such cases the coroner 
does not order a post-mortem examination, as it would clear 
the way to diagnosis. We thought of performing laparo¬ 
tomy, but she was not a fit subject for such an operation in a 
private house and she refused to go to a hospital. 

Dorchester. 

L 3 
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Nulla a utem eet alia pro certo noscendl via, nisi quamplurlmas et 
morborum et dissectionum historias, turn aliorum turn proprias 
oollectas habere, et inter se comparare.—M obgagwi De Sed. et Cans. 
Morb., lib. iv., Prooemium. _ 

NORWOOD COTTAGE HOSPITAL. 

TWIN ECTOPIC AND UTERINE GESTATION ; LAPAROTOMT ; 

DEATH ON THE SEVENTH DAY. 

(Under the care of Dr. John H. GAlton.) 

A woman, aged 34 years, was admitted into Norwood 
Cottage Hospital on July 22nd as a case of pelvic cellulitis 
with the following history. She had had four children, the 
last four years previously. She was supposed to be pregnant 
since April 23rd. Six weeks before she had sudden pain over 
the hypogastrium which came on in the night while asleep. 
The pain was very severe and was accompanied with diar¬ 
rhoea and sickness. Having taken aperient medicine she soon 
got better. Pain of the same character occurred 14 days after, 
when she fainted away. She was then in bed for a week. 
On July 20th a similar attack recurred. She was very 
anaemic on admission. On examination a rounded tumour 
which was dull on percussion occupied the hypogastric, left 
iliac, and lower part of the lumbar region, reaching to an 
inch from the umbilicus. Per vaginam the uterus was fixed 
and there was fulness all round, particularly in the left 
inguinal region and in Douglas’s pouch. She was treated 
with half an ounce of peptomanganese three times a day 
and injections of boric acid with hot water. On August 1st 
Dr. Galton took charge of the case. There was then no 
sign of pregnancy in the breasts which were flaccid with 
flabby, pale areola and no trace of liquor Oldhamii, The 
rounded abdominal tumour had the feel of a pregnant 
uterus. The os was full, soft, and patulous, easily admit¬ 
ting the finger up to the internal os ; the uterus was quite 
fixed and the swelling in Douglas's pouch was of doughy 
consistence. On the 2nd. after an enema at 8 30 a.m., 
she had an acute attack of recta] pain, quite different in 
character from the former attacks. A morphia suppository 
was given. At 11.30 A.M. when seen by Dr. Galton the 
pulse was 130 and the temperature was 98 4° F. She was 
very amemic with an anxious, sunken look. On examination 
the swelling in Douglas’s pouch had greatly increased and 
it was acutely distended and tense per vaginam and per 
rectum. At 4.30 p.m. A.C.E. mixture was given by Dr. 
Howard and, assisted by Dr. Michael and Dr. Parker. 
Dr. Galton performed laparotomy. A four-inch incision was 
made in the median line and the peritoneum was found filled 
in the lower part of the abdomen with blood and clot. 
The intestines were much distended with flatus. On the left 
Bide was the uterus, enlarged to the size of the full-time 
foetal head, and on the right side, quite filled with blood 
clot, was found a broken cyst exuding blood. 'J'he right 
broad ligament was clamped with a long broad ligament 
clamp and the foetus, about three and a half months, was 
first extracted; the cord was then traced down to the pla¬ 
centa and this was carefully separated with the fingers. It 
was then found that the pedicle of the cyst could be drawn 
up to the abdominal wound and it was transfixed and tied in 
two halves with a third ligature applied round the whole. 
There was no further bleeding and the remains of the cyst 
were cut away and the pedicle was dropped back. About 
three pints of fluid and clotted blood were then cleared out of 
the lower abdomen and Douglas’s pouch and the abdomen 
was thoroughly washed out with sterilised hot water. The 
abdominal wound was closed with deep silver wire sutures 
and surface horsehair ones. The operation lasted two hours. 
The pulse after the operation was 120 and the temperature 
was 97° ; at 10 p.m. the pulse was 128 and the temperature 
was 100°. On the 3rd at 2 A.M. the pulse was 140 and the 
temperature was 1001° ; at 10 a.m. the pulse was 128 and 
the temperature was 101 2°. She said that she was free 
from pain. At 6 P. M. the pulse was 128 and the tempera¬ 
ture was 100 '6°. On the 4th at 1 a.m. she vomited dark- 
green matter. At 10 A.M. the pulse was 123 and the 


temperature was 98'4°. The abdomen was less distended. 
There was abdominal respiration and no tenderness at the 
upper part of the abdomen on pressure. At 6 p.m. the pulse 
was 128 and the temperature was 100’2°. On the 5th at 
10 a.m. the pulse was 140 and the temperature was 100’2° ; 
at noon, with an enema of egg and turpentine the bowels 
acted with a solid motion. She had had a good night and 
was looking better. On the 6th at 10 a.m. the pulse 
was 146 and the temperature was 101-2° She had had a 
good night and was looking better. One drachm of brandy 
every two hours was ordered. At 10 a.m. and at 6 p.m. 
turpentine enemata were given without effect. On the 7th 
at 10 a.m. the pulse was 148 and the temperature was 102'4 C . 
She had had a fair night but there had been sickness at 
intervals throughout and constant sickness in the morning. 
One grain of calomel was given every hour for three doses 
without effect. She was given a turpentine enema at 
10 a.m. and at 6 P. M. At 6 p.m. the pulse was 140 and the 
temperature was 102 8°. On the 8th at 6 A.M. the pulse was 
158 and the temperatnre was 102-8°. She was evidently 
sinking ; there was still some abdominal respiration and 
the upper abdomen was soft and there was no pain on 
pressure. At 10 A.M. the pulse was 160 and the temperature 
was 105 4°, and at 1 P.M. she died. 

Necropsy -—The post mortem examination was made 24 
hours after death. On opening the abdomen some sero- 
purulent fluid escaped ; there was thick lymph between the 
lower folds of intestine and especially over the anterior 
surface of the uterus which was found to contain a fcetus 
(three and a half months) and placenta with membranes. 
The pelvic tissues were deeply blood-stained and coated with 
lymph but there were no signs of recent haemorrhage and the 
ligatures applied at the operation were intact, the abdominal 
wound was closed in an even line, and no adhesion or lymph 
was found on its internal surface. 

Remarks by Dr. Galton. —The above case is worthy 
of record from its rarity. I can find no reference to 
concurrent ectopic and uterine gestation in the pamphlet 
by Mr. J. W. Taylor of Birmingham, but Dr. A. D. 
Webster of Edinburgh refers to Loudon in 1836, Whinnery 
in 1846, and cases by Starley, Cook, Galabin, and 
Browne. The case presented great difficulty in diagnosis, 
as the breasts gave no sign of pregnancy. Probably the 
gestation was at first tubal and rupture occurring six 
weeks before her admission to hospital converted this into 
a tubo-ligamentary gestation. 1 lie diagnosis was finally 
confirmed by the great increase of the swelling in Douglas’s 
pouch following an attack of pain and faintness. The 
rupture, occurring about the fourteenth week, gave no 
possibility of hearing the fcetal heart as an aid to diagnosis. 
Naegle has never heard it before the eighteenth week. The 
case also illustrates an observation of Mr. Taylor that a 
persistently high pulse-rate more than anything else is the 
gauge of the severity of the patient’s condition. In this case 
abdominal respiration kept up to the last and the muscles 
were lax and there was no tenderness on pressure at the 
upper abdomen. 

May I be allowed a word as to abdominal suturing in 
laparotomy ? On post-mortem examination the internal 
abdominal wound was found united in a line six days after 
operation. The same result I have seen in a case under the 
care of Sir Spencer Wells on the fourth day after operation. 
In both silver wire sutures threaded on two needles were 
employed and in those cases which I have seen with more 
fortunate results (some 20) no evil after consequences have 
resulted from this suture ; yet it is almost universally 
discarded at present with the occasional result that the 
general practitioner, often left in charge of the case, has to 
pick out the buried sutures. 


MANCHESTER UNION HOSPITAL. 

A CASE OF SIMPLE SOLITARY ULCER OF THE BLADDER. 

(Under the care of Mr. Arthur H. Burgess.) 

A man, aged 25 years, was admitted to the Manchester 
Union Hospital on Feb. 10th, 1903, with a history that 
ten days before he had felt a sudden pain in the right 
groin and perineum while passing urine and that this had 
recurred on each subsequent occasion. He had always 
enjoyed excellent health previously and no history of venereal 
or other urinary trouble could be obtained. Micturition 
became more frequent as well as painful, and three days 
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from the onset the nrine contained blood, at first in small 
clots, later in larger amount, until on admission he passed 
almost pure blood. At that date he was well nourished but 
extremely pale as a result of the repeated haemorrhage. The 
urine had a specific gravity of 1020, an acid reaction, and 
contained a large amount of blood. Sounding of the 
blander yielded a negative result and only a slight tender¬ 
ness of the base of the bladder was noted on rectal 
palpation. No signs of tuberculosis could be discovered in 
the genito urinary system or elsewhere and repeated exami¬ 
nations of the urine failed to disclose the tubercle bacillus. 
Suprapubic cystotomy was advised but as the patient at first 
declined to undergo any operation it was not performed 
until Feb. 25th. A circular ulcer, about three-fourths of an 
inch in diameter, was discovered on the posterior wall of the 
bladder, close to the trigone and a little to the right of the 
median line. Its edges were raised and thickened, its base 
was granular and sloughy, and from the latter smart hemor¬ 
rhage was actually seen taking place from three distinct 
points. The rest of the mucous membrane appeared to be 
healthy. The ulcer was thoroughly exposed by means of a 
caisson tube, its base was carefully scraped and afterwards 
well swabbed with carbolic acid solution 1 in 20, and a full- 
sized drainage-tube was left in the suprapubic opening. On 
the next day the urine was quite free from blood and has 
ever since remained so. Free drainage was maintained for 
three weeks in order to give thorough rest to the bladder, 
after which the wound readily closed. Convalescence was 
complicated by an attack of acute epididymitis on the right 
side, commencing ten days after the operation, but this 
subsided without suppuration. When seen again four months 
later the patient appeared to be in perfect health and there 
had been no recurrence of any of his symptoms. 


Jtfcbfos anfo IJatbs of Jacks. 


A Text-book of Pathology and Pathological Anatomy. By 
Dr. Hans Scum a us, Extraordinary Professor and First 
Assistant in the Pathological Institute, Munich. Trans¬ 
lated from the Sixth German Edition by Dr. A. E. 
Thayer, Instructor in Pathology in the Cornell 
University Medical College, New York. Edited with 
additions by Dr. James Ewing, Professor of Pathology 
in the Cornell University Medical College, New York. 
Illustrated with 351 engravings, including 35 coloured 
inset plates. London : Henry Kimpton. 1903. Pp. 602. 
Price 21s. 

The fact that this work has reached a sixth edition in 
Germany is ample proof of its high merits, and on a study of 
the book it is at once apparent that it stands out among 
the well-known continental text-books by reason of its 
close adaptation to the needs of students. The author has 
evidently not attempted to compete with the more dis¬ 
cursive works of his countrymen but has endeavoured to 
write a shorter, more compact, but equally comprehensive 
book embodying all the important principles and facts 
that should be brought before students when being 
instructed in pathology. As a result he has written 
a text-book in pathology which, whilst not only containing 
a vast amount of information, is also admirably adapted 
for students just entering on the snbject. There is a 
notable absence of the argumentative style ; the quotation 
of authorities ’and the display of personal opinion that 
are prominent features in the larger works are also not 
present; neither is the full discussion of many topics that 
properly belong to a work of reference. Instead of such 
material there is found in this volume a condensed statement 
of present knowledge, amplified with aptly chosen instances. 

7 he care with which the book has been written is well 
shown in the earlier chapters. The subjects of bypenemia, 
anaemia, oedema, and the like are rather apt to be found 
tedious to read about by the student. Dr. Schmaus, how¬ 
ever, presents these matters in a most interesting manner. 
The section on thrombosis, for example, is excellently 
arranged. After an explanation of what is indicated by the 


term and a few remarks on coagulation of the blood, the 
conditions favouring thrombosis are discussed. It is pointed 
out that although blood cells, red and white, plates, and 
fibrin assist in the formation of thrombi, many varieties of the 
process are known and the siDgle elements composing them 
may form separate clots under various circumstances. 
Each of them alone may form a thrombus, but usually 
all are found. The various forms of thrombi are then, 
explained under the headings of stagnation thrombi, 
compression thrombi, dilatation thrombi, marantic thrombi, 
those which are formed by the precipitation of material' 
on the wall of the heart or in the valve pockets (and 
which may be called parietal or valvular) and obstructing 
or obliterating thrombi. The process of embolism is also 
lucidly described. 

In the chapter entitled “ General Bodily Disorders from 
Disturbed Organic Functions ” several subjects are discussed 
which are not usually considered in text-books on patho¬ 
logy but, nevertheless, a knowledge of them is highly 
necessary to the student and will be especially useful 
to him when subsequently engaged in clinical work. 
Thus the first section deals with the changes which ensue 
when cardiac insufficiency is marked, whether this be due 
to lessened cardiac action or to alterations in peripheral 
resistance ; another section is concerned with disease from 
variations of temperature ; and, finally, some remarks are 
made on autointoxications, including uraemia, “retention 
icterus,’’ myxoedema, diabetes, Addison’s disease, the status 
lymphaticus, Basedow’s disease, and puerperal eclampsia. 

The pathology of diseases of the respiratory organs is 
particularly well described and the illustrations of the 
varieties of tuberculosis which affect the lung are accurate 
and carefully selected. In the chapter devoted to diseases 
of the digestive organs attention may be directed to the 
remarks on the various forms of hernia and to the other 
morbid conditions dependent upon changes in the location 
and lumen of the intestines. The student generally finds 
the morbid anatomy of such affections difficult to understand, 
but Dr. Schmaus, by the help of diagrams, is enabled to give 
a description which is easy to comprehend. The chapters 
on the pathology and pathological anatomy of the other 
systems of the body are equally satisfactory. We would 
also add a word of praise in regard to the illustrations ; the 
majority of them are original and greatly add to the value of 
the work. The task of translation has been admirably 
carried out by Dr. Thayer. 


Encyhlopiidie der Mihroskopischen Technik mit besonderer 
Mcriicksichtigung dor Edrbelehre. {Eneycloyadia of 
Microscopy , with special reference to Staining Processes.) 
Edited by Professor Dr. Paul Ehrlich of Frankfort-on- 
the-Maine ; Dr. Rudolf Krause of Berlin ; Dr. Max 
Mosse of Berlin; Professor Dr. Heinrich Rosin of 
Berlin ; and Professor Carl Weigert of Frankfort-on- 
the-Maine. With many Collaborators. Berlin and Vienna : 
Urban and Schwarzenberg. 1903. Third Part, pp. 801- 
1400. Price 15s. 

This treatise, which is now complete, is a very useful one ; 
every microscopist requires at times to refer to some work of 
authority which will supply him with the details of the 
composition of preserving fluids and of staining agents and 
with the best methods of dealing with the various organs 
and tissues both of man and animals. During the last two 
or three decades new subjects as well as new methods of 
inquiry have presented themselves, such, for example, as 
bacteriology and the intravital colouration of the tissues, 
which demand that special means shall be adopted for their 
thorough investigation. Moreover, confusion frequently 
arises from various names having been applied to the same 
material. Thus, methyl blue has been named Bavarian blue, 
Helvetia blue, and diphenylamin blue ; so, too, Bismarck 
brown is identical with Manchester brown, with Vesuvin 
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and triamidoazo-benzol hydrochlorate. Bat the reader 
will not only find described in this volume the best mode 
of dealing with the several tissues, but under the head 
of each chemical compound the particular purposes 
for which it is best adapted in microscopical research. 
Thus, under this same heading of the largely used methyl 
blue we learn that it has staining properties that render it 
extremely serviceable in making all cell nuclei conspicuous 
as well as the nucleoli of many nuclei, the non-basophile 
nuclei of some nerve cells being notable exceptions. It also 
stains the basophile granules of the blood ; the basophile body 
of the lymphocytes and transitional forms ; the granoplasm 
of plasma cells ; the Nissl’s granules of the nerve cells ; the 
basophile granules of the erythrocytes and the central 
basophile substance of blood platelets ; mucin ; and, speaking 
generally, oxyphile protoplasmic bodies which have been made 
basophile by treatment with acids. It has the advantage of 
forming compounds with the tissues, the colour of which, 
whilst it cannot be extracted by water, is gradually removed 
by alcohol. It forms well-defined crystalline compounds 
with the acid aniline dyes (especially with eosin) which 
being neutral are of great importance in the manufactures. 
It possesses the remarkable property, first pointed out by 
Ehrlich, of staining the living tissues, having a special 
affinity for the nerves, and of thus rendering their most 
delicate fibrils and ramifications visible by its intravital 
operation. It has special advantages in bacteriological 
research, the larger number of bacteria becoming quickly 
and strongly stained in either watery or alcoholic solutions, 
enabling a careful observer, as Nakanishi has pointed out, 
to distinguish the nuclei in the bodies of the bacteria. 
Some bacteria, however, do not take the methyl blue 
stain in simple solution and special proceedings have 
to be adopted. Here is a translation of one para¬ 
graph dealing with the stain named “Lofller’s methyl 
blue,” which will show how satisfactorily the subject is 
treated, and this is only one of several methods given 
with equal fulness. To begin with: “Lofiier’s solu¬ 
tion has the following composition : concentrated alcoholic 
solution of methyl blue 30 parts, 1 per cent, solution of 
potash 100 parts. The solution is allowed to act for five 
minutes and any excess of the colouring agent is removed 
by washing with distilled water. The bacilli of diphtheria, 
influenza, and typhus fever can thus be stained. In the case 
of sections the specimen should be immersed, according to its 
thickness, for periods varying from five minutes to two hours. 
It should then be washed with water, and successively 
dipped in a i to 1 per cent, solution of acetic acid, sub¬ 
mitted to the action of a 90 per cent, solution of alcohol, 
thoroughly dehydrated with absolute alcohol, and, finally, 
after the addition of xylol, mounted in Canada balsam.” 
A very full account is given of the mode of using methyl 
blue for the staining of nerves. For the intravital staining 
of the nerves the plan recommended is to bleed the animal 
(reptile, amphibian, or fish) and then to inject some of a 
i-i per cent, solution of methyl blue into the bulbus 
aortse after dividing the cord. In the course of from half an 
hour to three hours the organ, tongue, oesophagus, intestine, 
lung, or other part is to be freely exposed to the air, though 
without removal from the body, and after fragments have 
been excised and examined to determine the degree of 
staining the specimen should be placed in a fixiDg fluid. 
The advantages resulting from the use of ammonium 
molybdanate and of sodium phosphor.molybdanic acid 
and the strength of the solutions recommended by 
Bethe are given. Many pages are devoted to the details 
of micrometry and of micro-photography, which are fully 
described. The construction of the microscope is very 
shortly discussed, no optical details are given, and, on the 
ground that they arc not used in Germany, the forms of the 
instrument employed in other countries are omitted. 


As might be expected in a work of this kind a very long 
section, exceeding a hundred pages, is devoted to the 
nervous system and full accounts are given of the numerous 
methods that have been suggested or practised for displaying 
the nerve fibres, nerve cells, and neuroglia, for the demon¬ 
stration of particular parts as the nerve sheaths and the 
nerve fibrils, and for the examination of pathological 
specimens. Professor A. Bethe of Strassburg, Professor C. 
Weigert of Frankfort, Professor F. Nissl of Heidelberg. 
Professor C. Benda of Berlin, and Professor H. Rosin of 
Berlin have combined to write this article and hence 
the subject is considered from every point of view. 
Professor Heidenhain of Tubingen contributes an interest¬ 
ing article on Paraffin and the numerous methods of 
imbedding specimens in that substance and of dealing 
with the preparations. There is a valuable and original 
article on a subject that has been but little studied 
outside Germany—viz., plastic reconstruction. It is 
written by Professor K. Peter of Breslau. The best 
methods of preparing the eye and its several parts are fully 
given by Professor H. Herzog of Berlin, and long articles are 
devoted to “silver methods,” the staining of dry prepara¬ 
tions, and to the microscopical investigation of tubercle 
bacilli. It will be understood from our remarks that the 
volume, which runs to 1400 pages, is really an encyclopaedia 
of all that pertains to the microscope and shows what an 
amazing amount of work has been done by the Germans in 
this department of science. The bibliography appended to 
each article is an evidence in itself of the care which is 
bestowed in preserving a record of every advance in the 
practical use of the microscope. In one article alone, the 
Colouration of Mucus, we find references to about 100 works, 
nine-tenths of which are written by Germans, who appear by 
their patience and long-continued and keen observation to 
be especially adapted for this kind of study. 


The Microscopical Examination of Toads and Drugs. By 
Henry George Greenish, F.I.C., F.L.8., Professor of 
Pharmaceutics to the Pharmaceutical Society of Great 
Britain. With 168 illustrations. London: J. and A. 
Churchill. 1903. Pp. 321. Price 10s. 6d. 

This work is based upon the value of the microscope as an 
aid to the detection of adulteration in foods and drugs and 
we quite agree with the author that the merits of the 
instrument in this particular application have not been 
appreciated as they ought to be. When possible, however, 
preference is usually given to the evidence of chemical 
analysis, for although the microscope may be capable of 
indicating adulteration yet the extent of fraudulent 
mixing cannot be measured with strict precision by 
its means. Farther, there can be little doubt that 
the powers of observation vary very much with different 
individuals, and even with considerable training with 
actual specimens some observers fail when put to the 
practical test. Mr. Greenish points out that the late Dr. 
Arthur Hill Hassall was strongly in favour of the use of the 
microscope for differential purposes in the examination of 
food and drugs and in skilled hands the microscope does 
undoubtedly prove a powerful searchlight. It was at the 
instance of The Lancet that Dr. Haseall, assisted by Dr. 
Letheby and an artist, employed the microscope with such 
success in bringing to light the immense amount of adultera¬ 
tion practised before there was any serious attempt at 
legislation upon the subject. The results were published in 
a series of reports by The Lancet Analytical Sanitary 
Commission. It is generally acknowledged that these in¬ 
vestigations first established the value of the microscope 
as a means of detecting the adulteration of food. Mr. 
Greenish’s fresh contribution to the subject is, we think, 
calculated to encourage the employment of the microscope 
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for the same purpose, as anyone studying the excellent 
illustrations in the volume before us will readily allow, but 
it is to be regretted that no illustrations of adulterated 
specimens appear to be included. The illustrations refer 
to genuine unmixed specimens. If examples of the common 
adulterations had been given the public analyst for one would 
have found the book invaluable, though he will find the 
excellent drawings of the normal specimens a useful guide> 
inasmuch as they present to him, so to speak, the histology 
of standards. Mr. Greenish gives a more exhaustive account 
of the microscopical examination of drugs than of food, 
but it may be doubted whether the microscopical charac¬ 
teristics of certain drugs have any significance for the 
public analyst or are likely to have any application in his 
work. Perhaps at a future time Sir. Greenish may be 
induced to extend his microscopic description to actual 
examples of adulteration of foods and drugs. Work on 
these lines, admirable as it was in the days of The Lancet 
Analytical Sanitary Commission, has fallen behind the times 
and an extension of the use of the microscope to present 
methods of adulteration would be valuable. The book 
presents a profitable field for study. 


City of Liverpool: Handbook compiled for the Congress of 
the Hoyal Institute of Public Health. Issued by the 
Local Executive Committee. Edited by E. W. Hope, 
M l)., D.Sc. Edin., Honorary General Secretary of the 
Liverpool Congress. Liverpool : Lee and Nightingale. 
1903. Pp. 330. 

This handbook, compiled for the Congress of the Royal 
Institute of Public Health in regard to the Liverpool meeting 
of July. 1903, is really a record of the public undertakings 
carried out by the city of Liverpool. The local executive 
committee desired that the handbook, which it has been 
customary to issue upon the occasion of the visit of the 
Institute, should be so amplified as to give an account of the 
establishments and undertakings of the committees of the 
corporation. It was also felt that some account of the 
institutions of the city, as well as the special features of the 
city and its port, would add to the interest of the volume. 
The deputy town clerk furnishes an introductory chapter 
and a descriptive account of the town-hall; the description 
of other public buildings is contributed by the city surveyor. 
The condition of Liverpool in regard to educational matters 
has been dealt with by Principal Dale of the University, 
and by Mr. Hewitt, the director of technical instruction. 
Very complete details of some of the works having for their 
object the promotion of public health are given, notably 
with regard to the Water-supply, by Mr. J. Parry, the water 
engineer ; on Municipal Engineering, by Mr. J. A. Brodie, 
the city engineer ; and on Electric Supply, which is dealt 
with by Mr. A. Bromley Holmes. The articles on Lighting 
and Locomotion are furnished by Mr. Bellamy. The Building 
Regulations are described by the city building surveyor, and 
the deputy city surveyor deals with the measures taken for 
the Demolition of Insanitary Areas and Re-housing. De¬ 
scriptive accounts of the Baths, Wash-houses, Markets, 
Museums, and Police Force are added. References are 
made to, and in some cases short descriptions are given of, 
the Medical and other Charities of the city. The Seamen’s 
Orphanage and Kindred Institutions are also described and 
an account of the training ship Indefatigable is given by 
Captain Bremner. An important article by Mr. M. K. Burton, 
the general manager and secretary of the Mersey Docks and 
Harbour Board, describes the work carried on in connexion 
with the immense shipping trade of the port. The intro¬ 
duction gives an interesting historical survey of the town. 
The work is fully illustrated by excellent plates and maps ; 
it is probably the most elaborate and complete publication 
of the kind that lias ever been issued. 


LIBRARY TABLE. 

Notes of My Life. By George Wvi.d, M.D. Edin. 
London : Kegan Paul, Trench, Tnibner, and Co. 1903. 
8 vo, pp. 124. Price 3». 6 d. net.—The author of Christo- 
Theosophy prefaces this little work with the remark that 
having entered on his eighty-third year it has been impressed 
on his mind that he should briefly record some notes of his 
life. In the course of the “notes ” he attempts to show that 
during the last 30 years he has been instrumental in pro¬ 
ducing the following results : 1. When acting as president 
of the British Homoeopathic Society, by letters in the Times 
and The Lancet, the initiation of a movement which has 
permanently led to a more philosophical and less antagonistic 
relationship between the two schools of medicine. 2. During 
1877-79, the introduction into Great Britain of the substitu¬ 
tion of vaccination direct from the calf in the place of 
vaccination from arm to arm—a practice which led to 
calf vaccination being made a Government department. 
3. The inauguration of the formation of the Liberal 
Unionist party in 1886. 4. The demonstration by scientific 
experiments that spirit is the substance of matter in 1884. 
5. In 1874 the demonstration by an experiment that the 
reason why, under anaesthetics, surgery is painless is 
that anaesthetics drive the soul or mind out of the 
body, the soul thus sometimes becoming visible externally 
to the body, and thus scientifically answering in the 
affirmative the question of thousands of years, “Does the 
soul exist when the body is dead ? ’’ Among the most 
interesting sections are those which touch on the lives of 
Professor Blackie, Carlyle, and Ruskin. Dr. Wyld gives 
a charming little picture of the first-named, of whom 
he writes that mentally his popularity was due to his 
affectionate, loving, and perfectly truthful nature, his per¬ 
fectly free and outspoken, but never bitter, speech, and his 
habit of frequently bursting into song, a custom somewhat 
alarming on occasions. The notes will naturally appeal more 
to the family circle and to the friends of the author than to 
the general public who, nevertheless, will find interesting 
matter in the perusal of the sketch of the long life of one 
who has been publisher, phrenologist, allopath, homoeopath, 
railway director, politician, student of mesmerism and 
spiritualism, president of the Christo-Philosophical Society, 
author, and would-be “law reformer.” The style of the little 
book is simple, the diction is clear, much of it will convey 
pleasure, and every section will leave the conviction that 
the author believes in all that he has written. 

Lessons in Disinfection and Sterilisation: an Elementary 
Course of Bacteriology , together with a Scheme of Practical 
Experiments illustrating the Subjeet-matter. By F. W. 
Andrewes, M.D. Oxon., F.R C.P. Lond., D.P.H. Cantab. 
London : J. and A. Churchill. 1903. Pp. 222. Price3s.net.— 
This little book is an expansion of a course of lectures to the 
nursing staff of St. Bartholomew's Hospital. Dr. Andrewes 
has published it because there seems to be no elementary 
book which deals with the bacteriological aspect of disinfec¬ 
tion in a systematic manner. He says that as sterilisation 
and disinfection are problems in physics and chemistry 
applied to bacteriology they can only be grasped from this 
point of view. The book is written for those who know no 
bacteriology, but who need sufficient acquaintance with the 
principles and methods to be able to understand what they 
are doing when they attempt to carry out processes of 
disinfection. Every person who is brought in contact 
with the sick-room will from this book be able to gather 
a useful, correct, and intelligible account of the manner 
of preventing contagion and of neutralising and destroying 
contagia. The illustrations, which are mostly diagrammatic, 
are well chosen. The section on Disinfection in Medical 
Cases appears to us to be specially valuable. The whole of 
the subject-matter is well arranged and the book is so well 
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written and every point is made so clear that we can 
unhesitatingly recommend it. 

B. Bradshaw's Dictionary of Mineral Waters, Climatic 
Health Resorts, Sea Baths, and Hydropathic Establishments. 
With a map showing the stations named and several smaller 
maps and plans. London : Kegan Paul, Trench, Triibner, 
and Co. 1903. Pp. 372. Price Zs. 6 d .—The new edition of 
this work will be found to be a considerable improvement on 
the former one. It gives descriptions not only of the various 
health resorts and chief bathing places of the world, with 
special notices of the most popular and important of them, 
but also hotels which may be recommended with confidence, 
the quickest routes by rail, boats, or carriages, and other 
important details. The dictionary is preceded by an alpha¬ 
betical list of watering places classified according to the 
chief constituents of their waters. While the book is 
intended for the public it will be found of great use by 
the members of the medical profession. Some 20 pages of 
the volume are devoted to an enumeration of ailments and 
the places where they are most effectually treated, a most 
convenient list from which hints can readily be obtained 
by the busy practitioner before consulting larger works. 

Serum Therapy, Bacterial Therapeutics, and Vaccines. 
By R. T. Hewlett, M.D., M.R.C.P., D.P.H. Lond., Pro¬ 
fessor of General Pathology and Bacteriology, King’s College, 
London. London: J. and A. Churchill. 1903. Pp. 262. 
Price 5s. net.—The author has endeavoured to give a concise 
account of the preparation of antitoxins and antisera, and 
vaccines, with notes on the treatment of disease by their 
agency. In all cases brief directions are given for the 
making and testing of the various preparations. To render 
the subject-matter more complete short descriptions are 
included of certain substances of a somewhat allied nature, 
such as the typhoid extract of Jez and cancroin. The 
book is an interesting study in the production of immunity 
and is a fairly complete record of the work in this field up to 
the present time. Fascinating though many of the theories 
are which are here lucidly explained, the practical physician 
cannot help being impressed with the small residuum of 
really helpful therapeutical knowledge which is at present 
available. We see that the ice has been broken but that 
the implements for saving life are at present beyond the 
grasp of outstretched hands. 

A Monograph of the Tsetse Flies (Genus Glossina), based 
on the Collection in the British Museum. By Ernest Edward 
Austen. With a chapter on Mouth-parts by H. J. Hansen, 
Ph. D. London : Printed by order of the Trustees. Sold 
by Longmans and Co., London, and by others. 1903. 
Pp. 319. Price 15s.—The preface to this book is from the 
pen of Professor Ray Lankester who says that in view of the 
circumstances that the trypanosoma in the case of the 
Nagana disease is habitually carried by Glossina morsitans 
and that a trypanosoma has been found in the cerebro-spinal 
fluid of nearly 70 per cent, of the cases of sleeping sickness 
at Entebbe, Uganda, the question arises as to whether the 
other species of glossina are carriers of disease germs. An 
accurate knowledge of tsetse flies is therefore clearly 
indispensable for further progress in this inquiry. Collec¬ 
tions from all parts of the world of flies, and other insects 
which suck blood, are needed, accompanied by careful notes 
as to habits, locality, and life-history. Such collections will 
be received with specia welcome at the British Museum 
and at once investigated. The present work supplies a 
risumi of our knowledge of the tsetse flies and will 
enable those who may be engaged in Africa upon 
the investigation of the maladies produced in different 
animals by the various species of trypanosoma, to determine 
the species of glossina responsible for the dissemination of 
the hmmatozoon. The specimens representing glossina in 


the British Museum collection are in poorer condition than 
those of any other well-known genus of diptera, and it is 
hoped that this monograph will have the result of inducing 
those who have the opportunity to collect tsetse flies for the 
national collection. The book is all that we should expect 
it to be, considering that it comes from one of the greatest 
centres of the world’s knowledge, and the authors must be 
congratulated on its completion. A bibliography of over 
200 references and valuable reports by many observers are 
appended. The book contains a map of Africa illustrating 
the present knowledge of the distribution of glossina. The 
coloured reproductions of the work of the artist, Mr. A. J. 
Engel Terzi, are very beautiful. 

Elementary Ophthalmic Optics. By Dr. Freeland 
Fergus. —We have now had an opportunity of carefully 
considering the notes which, as we mentioned in our issue of 
August 29th, had been sent to us by Dr. Freeland Fergus 
as a protest against our review of his book. As a result 
of doing this we have come to the conclusion, and we 
say it with deep regret, that Dr. Fergus's work has not 
received justice in our columns. We consider that in 
criticising the book as a trustworthy guide to optics it was 
not fair to say the “confusion of algebraic signs signifying 
direction is appalling.” The formulas employed are not 
superior to criticism, but Dr. Fergus has the greatest 
authority on his side in using them, for ophthalmologists 
have for a long time made constant use of them in practice 
and have found no error to result. As we have before said, 
both in our columns and in private correspondence, if 
Dr. Fergus would like to have his notes published in 
The Lancet we shall be happy to publish them, but this 
of course would not remove from us the necessity of making 
this amende to Dr. Fergus for the pain we have caused him, 
and we do it with pleasure. 
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TABLOID IRON PHOSPHATE AND IRON HYPOPHOSPHITE. 

(Burroughs, Wellcome, and Co., Snow Hlll-buildings, 
London, E.C.) 

A combination of the soluble phosphate of iron with the 
soluble hypophosphite of iron has been employed with advan¬ 
tage in cases of nervous depression associated with anaemia 
and also in some conditions of phthisis. Sugar-coated tabloids 
are now prepared containing these salts, two grains of the 
former and one grain of the latter being in each tabloid. 
One to three tabloids in accordance with the physician’s 
directions are prescribed, taken in water after food. We find 
that the salts are protected against change by the tabloid 
coating. 

DIABETIC FOODS. 

(John 8. Austin, Lenzie.) 

We have examined specimens of bread and biscuits manu¬ 
factured by the above baker and we find that they are not 
only satisfactory as regards flavour and texture, but their 
composition is suited to the requirements of the diabetic 
patient. The amount of proteid is considerably increased at 
the expense of the carbohydrates. Both preparations, how¬ 
ever, contain some starch. The moisture in the bread 
amounted to 44'70 per cent., the mineral matter to 1 ■ 90- 
per cent., the fat to 14'40 per cent., and the proteid to 
19'76 ,per cent. The proteid is thus about three times the 
amount contained in an ordinary moist loaf. The biscuits 
contained more proteid—namely, 22'66 per cent., the 
moisture amounting to 8-65 per cent., the fat to 20'10 per 
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cent., and the mineral matter to 3'10 per cent. Both the 
biscuits and bread keep well. 

"PEPULE" PEPSIN AND ZYM1NE. 

(Fairchild Bros, and Foster, Neiv York, and Snow Hill- 
buildings, London, E.C.) 

We have carefully tested specimens of these “pepnles” 
in the laboratory and have found them to be very active 
in peptonising proteids and in converting starch. The com¬ 
bination, therefore, is calculated to be useful in the processes 
of both gastric and intestinal digestion. 

ISAKOL. 

(The Society of Chemical Industry, Basle; London Agency, 
Fuerst Bros., 17, Philpot-lane, E.C.) 

Isarol corresponds to the official ammonium sulpho- 
ichthyolate of the Swiss Pharmacopoeia and is prepared 
by sulphonating the product of distillation of bituminous 
schists found in certain Alpine districts and Anally neutra¬ 
lising with ammonia. It is a brownish-red viscid substance 
with an odour resembling coal gas. It contains about 8 per 
cent, of sulphur. Its therapeutic properties are stated to be 
practically the same as icthyol. It is used in particular, 
with excellent results, in chronic 6kin diseases and in 
gynecological practice. 

OLD OTTERBCRNE WHISKY. 

(Stromness Distillery, Orkney, N.B. Sole Agents, Moss axd 
Potter, Thetford, Norfolk.) 

This spirit is described as a pure all-malt Scotch whisky 
and we believe this description to be correct. The analytical 
results, at any rate, which we obtained conform to those 
yielded by a genuine all-malt or unblended spirit. The 
figures in regard to secondary products were as follows, 
given in grammes per hectolitre of absolute alcohol present: 
acidity reckoned as acetic acid, 24 00; aldehydes, 15’ 40; 
furfural, 250; ethers reckoned as ethyl acetate, 61'60; 
and higher alcohols, 220 00. Other analytical results were 
as follows : extractives, O' 12 per cent. ; mineral matter, 
0‘02 per cent ; alcohol, by weight 42 29 per cent., by volume 
49 81 per cent., equal to proof spirit 87 29 per cent. ; and 
fixed acidity reckoned as tartaric acid, 0 012 per cent. The 
last figure is an indication of storage in sherry casks. The 
flavour is malty though delicate. 

LIQUOR COLCIHCINAl SALICYLATIS (HOPKINSON’S). 

(Baiss Brothers and Stevfjison, Limited, Jewry-street, 
London, E.C.) 

This preparation has been for some time before the pro¬ 
fession and the therapeutic efficiency of this particular 
combination of the alkaloid with salicylic acid is recognised 
in the treatment of chronic rheumatism and gout. It is 
stated that this preparation, unlike the ordinary combination 
of colchicum wine and salicylic acid, is without depressing 
effect or any undesirable action upon the renal and hepatic 
organs. 

“ PROTECTYL.” 

(Thf. Chemical Discoveries, Limited, 60, Haymarket, 
London, S.W. 

“ Protectyl ” is a germicidal preparation which is said to 
effectually prevent venereal infection when properly applied 
and we, can well believe that it would have that effect. 
It is a clear, glairy, mucilaginous fluid containing, according 
to our examination, salicylate of mercury. The fluid is con¬ 
tained in a collapsible tube provided at its aperture with a 
conical piece of soft indiarubber. According to bacterio¬ 
logical experiment in vitro “protectyl ” rapidly kills strepto¬ 
cocci and gonococci. In an address delivered before the 
Medical Society of Aix-la-Ohapelle by Dr. Ernest J. Feibes, 
the following tests are cited as proving the preventive 
efficiency of the preparation :—A drop of pure gonorrhoea 
pus was lightly rubbed into the mucous membrane of the 
urethra and “ protectyl ” was applied one minute after. 


There was found to be no infection. In a similar experiment 
“ protectyl ” was applied three minutes after and still there 
was no infection. In a third test the application was 
applied six minutes after with the same result. Dr. Feibes 
confidently suggests that “protectyl” affords a means also 
of safeguarding against syphilitic infection. 

BANCROB. 

(M Francis and Co., 4a, The Poultry, Nottingham.) 

This consists of a small square slab of well-known anti¬ 
septic materials which is intended for use in the hair-dressing 
shop and for the rapid preparation of an antiseptic wash for 
sterilising razors, scissors, combs, brushes, &c. The use of 
this tablet suggests a cleanly method which should be 
universally adopted In hair-dressing establishments. 

9UPR AREN ALIN. 

(Abmour and Co.. 46a, Holbobn Viaduct, London, E.C.) 

We have received a specimen grain-tube of suprarenalin 
and a one-ounce bottle of suprarenalin solution from the 
above firm The former is the active principle of the gland 
and its physiological action is the same—that is, it is a 
powerful astringent and hemostatic, which may be used in 
minor operations without haemorrhage resulting. Supra¬ 
renalin is a fine crystalline powder readily soluble in acids 
or alkalies. It can be boiled with water and so sterilised 
without impairing its physiological capacity. The supra¬ 
renalin solution is of 1 in a 1000 strength and affords a 
convenient means of applying the suprarenal gland 
principle ; it may easily be sterilised by boiling. 

NON-ALCOHOLIC ORAPE "WINES." 

(Agency, Reinheimeb and Co., 14, The Avenue, Surbiton, 
Subrey.) 

These are excellent preparations of Pasteurised grape- 
juice bottled at Worms on the Rhine. We have received 
several varieties, such as white, red, dry, and sweet We 
give the analysis of three types :—Red “ wine ” : alcohol, 
by weight O’53 per cent., by volume 0 66 per cent., equal to 
proof spirit I 1 16 per cent.; extractives, 17 00 per cent. ; 
mineral matter, 2’80 per cent. ; sugar, 14’28 per cent ; fixed 
acidity reckoned as tartaric acid, O’66 per cent. ; and vola¬ 
tile acidity reckoned as acetic acid, 0 048 per cent. The 
“wine” had the agreeable flavour of the grape and with 
effervescing water a very refreshing beverage may be pre¬ 
pared. As will be seen, the “wine ” is, for practical purposes, 
non-alcoholic. We coaid find no preservatives and, indeed, 
within a few hours of opening the juice was in a state of 
brisk fermentation. White “ wine ’’(dry) ; alcohol, by weight 
1 06 per cent., by volume 1’34 per cent., equal to proof 
spirit 2’34 per cent. ; extractives, 13 68 per cent. ; mineral 
matter. O ’27 per cent. ; sugar, 11- 40 per cent. ; fixed acidity 
reckoned as tartaric acid, 1 -215 per cent. ; and volatile acidity 
reckoned as acetic acid, 0 ■ 048 per cent. This “ wine ” con¬ 
tains nearly 5 per cent, less sugar than the other “wines” 
examined ; the flavour was agreeably acid and characteristic 
of fresh genuine grape-juice. “Schlosberg” : alcohol, by 
weight 0’53 per cent., by volume 0 66 per cent., equal to 
proof spirit, I’16 per cent.; extractives, 16 74 per cent. ; 
mineral matter, O ’30 per cent. ; sugar, 13’88 per cent. ; fixed 
acids calculated as tartaric acid, 104 per cent.; and volatile 
acid reckoned as acetic acid, 0 018 per cent. This “wine” 
had also the same satisfactory features of the specimens 
previously described. All were practically free from alcohol 
and sound in condition, the amount of acetic acid being 
inappreciable. We have not before examined specimens of 
grape-juioe as satisfactorily preserved as these, whilst they 
are free from chemical preservatives. With effervescent 
water they make a wholesome, palatable, and refreshing 
beverage. 
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THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Brussels, Sept. 1st. 

At all great international congresses there are a large 
number of persons who profit by the occasion to enjoy a 
cheap holiday. If they can only find a pretext for enrolling 
themselves as members they profit [by a reduction in the 
railway fares and they can enjoy the special advantages 
and facilities for participating in various excursions. 
There are also public receptions, banquets, and many 
functions which it may be pleasant to attend. Now if over 
and above these considerations the congress meets in some 
interesting country, like Spain or Hungary, that is outside 
the more frequented tourist routes then the temptation to 
attend the congress is very great. Of course, the more 
people present the greater the moral influence of the 
congress. But, for my part, I have not found that the 
attendance at the meetings of the sections varies very much. 
There are at these congresses several hundred earnest mem¬ 
bers and they are always there and always working. The 
others, on the contrary, though they may be counted by 
the thousand, make but brief visits to the sections. On 
the present occasion these 1000 or 2000 pleasure-seekers are 
nearly absent and there should be some 1300 or 1400 
members who will comprise a much greater proportion of 
workers. This cannot be considered otherwise than 
as an improvement, particularly as there has been no 
falling off in the number of delegates. It is those 
persons who make the congress a pretext for a holiday 
who have fallen off, probably because Brussels is so near 
and so well known. On the other hand, there is no 
falling off in the attendance of practical sanitarians and 
the debates promise to be not only as interesting but 
probably more interesting than on any previous occasion. 
In any case they have never been better organised. Not 
only were circulars issued some months before the dates 
announcing what were the subjects on which reports would 
be presented to the Congress, but a very large quantity of 
these reports have been written and printed in time to be 
distributed to the members before the Congress meets. 
What will make a huge volume is already in the hands of 
the members. Indeed, there is far more printed material 
than can possibly be read; but in any case everyone 
can at least read three or four reports on the two or 
three subjects in which he is especially interested before 
the opening of the Congress. Then in the sections where 
these subjects are to be debated the members attending 
will be in full possession of the main facts and arguments 
submitted for discussion. In such circumstances the dis¬ 
cussions should be to the point and the conclusions should 
be appropriate and practical. This is cot always the case at 
these congresses. 

Though late in taking official cognisance of these con¬ 
gresses the British Government are now amply represented. 
The Local Government Board is represented by Dr. Theodore 
Thomson and Dr. S. M. Copeman ; the Home Office by Dr. 
T. M. Legge, His Majesty's medical inspector of factories, 
and Miss Adelaide M. Anderson, principal lady inspector 
of factories and workshops. The Board of Works proposed 
to send Dr. W. H. Corfield, one of the oldest and most 
faithful attendants at these congresses, who used formerly 
to lament that Great Britain, and especially the British 
Government, was so poorly represented. Alas, Dr. Oorfield 
has unexpectedly died, but his colleague from the same 
department Mr. J. B. Westcote, architect and surveyor to 
His Majesty’s Office of Wosks, is here. The War Office sends 
Lieutenant-Colonel A. M. Davies, R. A.M.C., sanitary expert 
attached to the Army Medical Service, and Major T. 
McCulloch, of the same service. The Colonial Office 6end 
Sir Patrick Manson and Ireland sends LieuteDant-Colonel 
D. Edgar Flinn, medical inspector of the Local Government 
Board for Ireland. It cannot be said this time that the 
British Government is not taking adequate part in the pro¬ 
ceedings. The British colonies are also following suit, for 
Ceylon is represented by Dr. H. M. Fernando; the Fiji 
Islands by Mr. B. Glanvill Corney ; Northern Nigeria by 
Dr. W. II Londley ; New Zealand by the Hon. W. I’ember 


Reeves, chief agent for the colony in London ; and Queens¬ 
land by its general agent, the Hon. Sir Horace Tozer, 
K.C.M.G. 

Apart from this official and governmental representation 
the local authorities in England have taken much greater 
interest in the proceedings than on any previous occasion. 
The presence is announced of many practical hygienists— 
namely, the inspectors of nuisances or sanitary inspectors 
from a large number of towns. Of course a considerable 
number of British medical officers of health have also been 
appointed to attend the Congress but this was the case at 
former congresses. Among these medical officers of health 
I note Dr. W. Collingridge for the City of London. Dr. 
Francis J. Allan for the City of Westminster, and Dr. E. H. 
Snell, the medical officer of health of Coventry. Professor 
Sims Woodhead of Cambridge University and Professor 
Iteli'pine of Victoria University are here. The following 
British bodies, among others, have appointed delegates: 
the Association of Medical Officers of Schools ; the Bedford 
College for Women ; the British Gynaecological Society ; the 
British Medical Association ; the Charing Cross Hospital 
Medical School; the Epidemiological Society (nine delegates); 
the Institution of Mechanical Engineers ; King’s College, 
London ; the Mansion House Council on the Dwellings of the 
Poor ; Queen’s College, Cork ; the Royal College of Surgeons 
in Ireland ; the Royal Institute of British Architects ; the 
Royal Institute of Public Health (ten delegates) ; the Royal 
Medical and Chirurgical Society ; the Sanitary Institute. 
Parkes Museum (seven delegates) ; the South-Eastern and 
Chatham Railway Company ; University College. London ; 
the University of Adelaide (Australia) ; the University of 
Birmingham ; the University of Bombay (India) ; the LTni- 
versity of Cambridge ; the University of Edinburgh ; the 
University of Glasgow ; the University of St. Andrews; 
and the University of Sydney (Australia). Never before 
has Great Britain been so well represented, and as in all 
my descriptions of previous congresses I have complained 
of the paucity of British delegates it is with the greatest 
pleasure that on this occasion I find myself in a position 
to speak in quite a different manner on this subject. 

The other Governments which have sent official repre¬ 
sentatives are those of the German Empire, Argentine 
Republic, Austria-Hungary, Belgium, Brazil, China, the 
Independent State of the Congo, Corea, Cuba, United 
States of America, Denmark, France, Greece. Guatemala. 
Italy. Japan, Luxembourg, Mexico, Monaco, Holland. Peru, 
Persia, Portugal, Roumania, Russia, Siam, Norway and 
Sweden, and Uruguay. So it will be seen that the inter¬ 
national character of the Congress has been well maintained. 


The Opening of the Congress. 

Brussels, Sept. 2nd. 

At nine this morning a vast concourse of people gathered 
in the splendid central hall of the Palais des Academies. 
Many of the veterans of sanitary reform from the leading 
nations of the world were there and a great variety of 
uniforms helped to enliven the scene. It was 9.40 a.m. 
when the approach of His Highness Prince Albert was 
announced. He wore the uniform of a colonel of the 
Grenadiers and was accompanied by the Minister of Foreign 
Affairs and the Minister of Public Instruction. It was 
the Minister, M. Favereau, who opened the proceedings 
by expressing his thanks to the 27 Governments that had 
accepted the invitation of the Belgium Government and had 
supported the Congress. They were proud to think that the 
two first international congresses met to discuss hygiene had 
selected the town of Brussels for their deliberations and he 
now invited His Highness to open the present Congress. 

Prince Albert at once rose, welcomed all present, and said 
that he considered himself highly honoured in being called 
upon to open an assembly of such eminent men of science. 
He was glad to salute the delegates of the various Govern¬ 
ments, of the universities, of the municipalities, and of the 
learned societies. It was not the first time that they had 
come to Belgium and their presence had spread the know¬ 
ledge of hygiene so that now the death-rate was reduced 
considerably and cholera epidemics were held in check. 
Hygiene bad thus succeeded in preserving the public health 
and greatly helped in the transformation of society that 
was taking place. These changes led to great agglomera¬ 
tions of people in the large cities and this gave rise 
to special dangers which could only be overcome by 
the aid of hygiene. Such progress in sanitation was 
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opposed by the apathy and indifference of ihe thoughtless 
and the want of financial means. But the Congress would 
help to spread a desire for knowledge, while in combating 
sickness they were adding to the wealth of the country. 
Indeed, many of the subjects to be discussed were of general 
public interest. This was notably the case in regard to 
tuberculosis and to infantile mortality. It seemed as if all 
the enemies of a healthy life concentrated their force of 
attack on helpless infants. It was for hygiene to enter into 
our customs. The great endeavour should be to overcome 
ignorance. It was the glory and the satisfaction of men of 
science to know that they contributed to this end and in 
congratulating them on their noble mission Prince Albert 
declared the Congress to be open. 

M. Beco, the President of the Congress, then delivered a 
long address showing what the Royal House of Belgium and 
what the ruling sovereigns and chiefs of other European 
States had done to forward the cause of sanitary science and 


the United States of America but did not respond. M. Henri 
Monod spoke for the French Government and Professor 
G. Sims Woodhead for the British delegation. Dr. Celli 
said a few words for the Italians, Dr. Di Mischima spoke in 
German for the Japanese, Dr. Kiaes for Norway, Dr. 
Spronck for Holland, Dr. Schmitt for Switzerland, and Dr. 
R. de Arellano for Mexico. The Prince then declared the 
sitting closed and proceeded to visit the small sanitary 
exhibition which is held in connexion with the Congress. 

In the afternoon all the sections met and were well 
attended in spite of the great heat. In the evening the 
members of the Congress were received at the Palace. 


Brussels, Sept. 5th. 

As usual in all congresses the programme for most 
of the sections has been overcrowded. Nevertheless a 
great deal of time has been saved by taking all the reports as 



M. E. Beco, 

President of the Eleventh International Congress of Hvgiono and Demography and Secretary-General of the Ministry of Agriculture, 
intrusted with the general direction of the Public Health Service of Belgium. 


the success of the international congresses of hygiene. In 
the course of his remarks M. Beco quoted a part of the 
speech delivered by His Majesty King Edward VII. when, 
as Prince of Wales, he opened the Congress of Hygiene held 
in London in 1891. 

The Secretary-General of the Congress, Dr. Putzeys, 
then followed with further details about the congresses, and 
M. de Mott, senator and mayor of Brussels, said a few words 
to welcome the members in the capital of Belgium. There 
now ensued the habitual and long series of speeches from the 
representatives of the different nationalities. This Dr. 
Brouardel, with his usual refined, diplomatic, and 
gracious suavity, commenced in appropriate terms. He 
was followed by General Schjernings for Germany 
and the well-known statistician Herr Maina-Sternegg for 
Austria. Dr. Csatory spoke for Hungary and Dr. Cortezo 
for Spain. Dr. Harrington was called upon to speak for 


read and commencing the discussions forthwith. Thus the 
principal function of the reporters has been to reply to 
criticisms rather than to expound and to read their reports. 
In this manner the resolutions were reached at an earlier 
stage and I think it will be found that a very large number 
of important motions have been carried. There might, 
however, be no great merit in this were it not also a fact that 
the motions were not hastily and thoughtlessly adopted. 
On the contrary, the discussions which I have heard were very 
earnest, the speakers nearly all were specially qualified, and 
every word of the motions was most thoroughly studied in all 
its bearings, so that the opinion of the majority, and it was 
very often the unanimous opinion of the whole section, might 
be faithfully expressed. The sections have also all been 
well attended ; indeed, they were in some instances too well 
attended, for even the most spacious rooms have been so 
crowded as to become unbearable. How different this is from 
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many of the previous congresses has been the subject of many 
comments. There can be no doubt that on the present occa¬ 
sion the tourist element has very sensibly distinguished itself 
by its absence. The members of this Congress are really in 
earnest and therefore they attend to the business of the 
Congress. Thus with a smaller total membership there is a 
much larger attendance at the sectional meetings. 

But if much work has thus been accomplished, relaxation 
has also been provided, and this in a well-organised manner. 
There have been no storming of buffets and no free fights for 
the sake of some small privilege, none of the unseemly 
scenes which other congresses have had to deplore. The 
members had no difficulty in gaining access to the great hall 
where the opening ceremony was held and they penetrated 
the Royal Palace with equal facility on the evening of the 
same day. They were invited to assist at what is called 
here a raout, a term which has the advantage of vague¬ 
ness in its meaning. It does not mean a supper, 
it does not mesn a ball, but it could possibly mean 
something that could be coaxed into being a little 
bit more lively than a conversazione. In any case it 
is a function for which full dress and the display of all 
medal-', stars, and orders are indispensable. To the stranger 
it at least has this advantage, that it enables him to visit 
the palace not as a tourist who is only shown empty rooms 
with the furniture covered over and nearly all the shutters 
closed ; on the contrary, all is brilliantly illuminated, the 
rooms are crowded, and everyone is dressed to his best. 
TheD, if it is a royal palace the royal family is there ; if it 
is a muncipal palace then the burgomaster is there in his 
civic robes. On the present occasion we have had a 
ranvt both at the Royal Palace and at the town hall. His 
Majesty King Leopold II. being absent we were received by 
His Highness Prince Albert. The Prince talked pleasantly 
to the members of the CoDgtess as he slowly pro¬ 
gressed from one end of the Palace to the other. 
Having thus made the acquaintance of many mem¬ 
bers of the Congress, Prince Albert invited them to take 
some light refreshment and the doors of the room contain¬ 
ing the buffet were thrown open. On such occasions 
much inconvenience would be avoided if waiters could carry 
trays round containing the light drinks so needed when, as 
happened on this occasion, there is exceptionally hot 
weather. The Palace is a modern structure, the rooms are 
richly furnished, and there are a few celebrated pictures on 
the walls. 

No comparison can be established between the royal and 
municipal palaces. The town hall of Brussels is unique. 
Its magnificent faqade is some 600 years old. Its 
graceful tower, its rich Gothic architecture, its history and 
its souvenirs, its paintings, its tapestry, and its innumerable 
works of art all combine to render a visit to this edifice 
one of the most interesting experiences that could possibly 
reward a congressist for his work and fatigue. Round and 
round we weDt through all the rooms, passing and repassing, 
never tired of admiring, for instance, the great banquet 
hall with its art tapestry representing the different trades ; 
the hall for marriages, with its allegorical frescoes ; the 
council hall, where Count Egmont and Count Hoorn were 
condemned to death, and^?<?r contra the various proofs given 
of the ultimate triumph of the citizens of Brussels. Here, 
indeed, we were walking through history and were having 
the honour of being received in one of the buildings where 
through long ages so much had been done for the cause of 
local government and civic freedom. This was, indeed, a 
most enjoyable evening, for there was so much to see and to 
interest. 

Yesterday we had a strange entertainment. The handsome 
Alhambra Theatre was reserved fora special gala perform¬ 
ance, where the whole Congress assembled again in full dress. 
Now a gala performance in honour of an international audi¬ 
ence is not easily arranged. On such an occasion there is a 
natural desire to show whit the nation which entertains is 
capable of doiDg ; on the other hand, if the guests are to 
enjoy themselves the performance should be comprehensible 
to all, however their languages may differ. In such 
circumstances dancing and music naturally suggest them¬ 
selves, and an attempt was made to find something 
Belgian and yet that would be understood by all. So resort 
was had to the mimodravte , a play acted but not spoken. 
A work of the Belgian Zola was selected and we had 
Le Mort, by C. Lemonnier and P. Martinett-i, rendered by 
the Artistic Company for the Propagation of Belgian Works. 
It was marvellously done but very dreadful. It might be 


construed as an essay on the force of suggestion. Two 
brothers having murdered and robbed an individual suggest 
themselves into seeiDg their victim’s phantom arise on all 
sides. Finally, as the two brothers, exhausted, lay asleep 
side by side the dead man rises up between them. They 
strike each other thinking that they are striking the ghost, 
and thus the one is killed by the other. Nothing could be 
more ghastly, but the rendering was most enthralling 
though gruesome. Afterwards there was some very artistic 
dancing and throughout we had excellent music performed 
by the orchestra of the Grand Opera, the Theatre Royal de 
la Monnaie. Thus far both in its pleasure and its work the 
Congress has progressed most satisfactorily. 


Brussels, Sept. 8th. 

Even on Sunday the congressists were allowed no rest; 
indeed, they had to be up and about earlier than usual. A 
special train was waiting for them at the Northern Station 
timed to start punctually at 8 o’clock. A second train was 
to start 20 minutes later, but most of the visitors and guests 
were in time for the first train ; consequently every seat was 
taken, while in the second train some of the carriages were 
almost empty. In less than an hour the trains, containing 
close upon 600 members of the Congress, reached Antwerp, 
and as the members of the Congress left the station a ticket 
was given them bearing the name of an excursion steamer. 
These steamers were to start a little after noon and in the 
meanwhile we were all requested to go to the town-hall. 
Here we had a short quarter of an hour to stroll round 
and to admire the historical paintings and the Renaissance 
ornamentation of this splendid sixteenth-century edifice. 
Then in one of the largest rooms a few words of welcome 
were uttered by the burgomasters and the members of 
the Congress were requested to form themselves in five 
groups and for that purpose to enter the room bearing 
the number of the group selected. Each of these groups 
would visit different sanitary services and have different 
conductors, to whom the members were introduced on 
entering the room allotted to them. This was all very 
well arranged, but there was one mistake which caused 
considerable confusion. As the various rooms all opened on 
to a gallery that overlooked the State staircase it would have 
sufficed to place one steward on this gallery who should 
have given each group the signal when to start and should 
have seen that one group got well away before he allowed 
the next to go out. As it was, several groups left their 
respective rooms at the same time, collided on the stairs, and 
got inextricably mixed. The leaders, whom the members 
had never seen before and who wore no insignia, were soon 
lost to many of us and when the large square in front of 
the hall was reached the congressists appeared like scattered 
sheep in search of their shepherd. However, they soon got 
off with one or the other groups, though perhaps not the 
group they had intended to follow, and were taken to see 
some of the sights of Antwerp from the sanitary 
point of view. One party travelled aloDg the main 
sewers in boats. Others went to see the Bureau 
d’Hygi&ne and all its dependencies. The third party 
visited the hospitals and another party an orphans’ home, a 
sailors’ home, and a dead-house. But no inconsiderable 
number of members played truant, deserted the groups, and 
went off on their own account to see the celebrated Antwerp 
picture gallery, the cathedral, or the Mus6e Plantin. 
Wherever the members went they all managed, however, 
to be in good time on the quays close to the old Steen 
fortress where the four excursion steamers were waiting. 
The excursion lasted three hours. The steamers first went 
seawards as far as a point rejoicing in the name of Pipe-de- 
Tabac, then turned back, passed in front of Antwerp along 
the whole line of the docks, travelling up stream to the 
shipbuilding yards and floating dock, and only turned 
back to Antwerp when they had reached Hoboken. During 
the journey liberal lunch was served. As there was 
nothing else to do but to eat, drink, and be merry, it 
may be said that in this also the congressists demonstrated 
that they were not devoid of special aptitudes. Among the 
Belgians, on the ship and round the table where I sat, some 
of the most inveterate political adversaries were placed close 
to each other. It was a real pleisure to note how com¬ 
pletely they seemed to forget their antagonism and joined 
together as if they were the be>-t of friends, only thinking 
how to promote the general good-feeling. It was half-past 
three when we landed and there was still time to visit 
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the handsome zoological gardens before the special train 
took us back to Brussels, where for once we were able to 
retire at an early hour. 

Not so the following Monday evening, for this was the 
night of the great banquet. So numerous were the guests 
that even the large hall of the Hotel Metropole could 
scarcely hold us. A very elaborate and excellent dinner was 
served, accompanied by a large and choice selection of wines. 
M. Beco, as President of the Congress, occupied the chair, 
and on his right sat M. Francotte, the Minister of Industry 
and Labour. Then came Professor Brouardel, President of the 
Congress Permanent International Committee. On the other 
side were M. de Mott, Mayor of Brussels, and Professor von 
Kohler, representing Germany. Grouped as close as possible 
were the official representatives of the different nationalities. 
So large was the assembly that a trumpeter was employed 
and silence was imposed by the sound of the bugle when the 
time arrived for the toasts. 

M. Beco, of course, was the first to rise and in enthusiastic 
terms proposed “The King.” He urged that without dis¬ 
tinction of country His Majesty Leopold II. had been an 
active agent of civilisation and of peace throughout the 
world. He also spoke of hygiene as promoting the senti¬ 
ment of solidarity and expressed his thanks to all the 
Governments which by appointing official delegates to attend 
the Congress had forwarded the cause of international 
sanitation. He concluded by a graceful allusion to the 
help given by Prince Albert. 

M. Francotte, the Minister of Industry and Labour, said 
he liked to hear, and he did hear on all sides, that the 
Congress was a success, that it had been a pleasant Congress, 
and that it would prove a fruitful CoDgress. Such being the 
case, he was most anxious to express his gratitude to the 
President and to the general secretary of the Congress. In the 
name of the Government he wished to honour in the person of 
M. Beco one of the greatest administrative forces, and in Pro¬ 
fessor Putzeys one of the most powerful educational forces, 
of the country. Oar nation, said M. Francotte, is but small, 
but we love it the more. The national soul has been formed 
by our common suffering and labour. We are pleased to 
show our country and pleased by the marks of approbation 
we receive. The principal groupings or associations 
formed to promote human welfare have selected Belgium for 
their centre. He hoped that in his country some of the 
greatest problems of the day would find their solution. He 
thanked the foreign Governments for sending representatives 
and the members for coming. They brought with them the 
most precious of all wealth—the wisdom of the world. In 
the name of the Government be would promise that he 
would strive to carry out in practice some of the resolutions 
voted by the Congress. In conclusion, he wished the 
members present the best of hygiene—happiness. 

Professor Brouardel now rising, exclaimed, “Yes ; the 
Congress is a success, but Belgium is not a little country, 
since it can achieve such great things.” After 25 years of 
experience he did not think that any congress had displayed 
so much assiduity in its work or shown evidence of such 
careful organisation. Everyone had helped, and everyone 
had confidence in M. Beco and Professor Putzeys. Their 
hard work had made hygiene advance and sanitary legis¬ 
lation would benefit in many countries. 

M. de Mott spoke next, alluding to the first international 
assembly ever gathered together to discuss public questions, 
which met in Brussels in 1852. 

Then came various speakers of different nationalities, 
but none were received with so much applause as the 
Chinese delegate, perhaps because this is the first time a 
representative of that great nation has spoken on such an 
occasion. He explained that the Chinese were a very earnest 
people and when they took a matter up tnev did it very 
thoroughly. He proposed to translate into Chinese some 
of the proceedings of the Congress and hoped that this 
would lead to the spread of knowledge on the subject in 
his country. 

Dr. Charles Harrington spoke for the United States 
and Professor Sims Woodhead for Great Britain, and it 
was not till a late hocr that the members rose. 

The Closing of the Congress. 

This afternoon the Congress has been formally closed at 
the general meeting held in the great hall of the Palace of 
the Academies where the opening ceremony had taken place 
M. Beco presided and Professor Putzeys read out all the 


resolutions adopted by the sections, approved by the 
International Committee, and now submitted to the Con¬ 
gress as a whole. Excepting two verbal alterations they 
were all accepted by this the general assembly of the 
Congress. 

Professor VON Kolher, director of the Berlin Imperial 
Institute of Hygiene, now rose to invite the Congress to 
meet four years hence at Berlin. He alluded in grateful and 
flattering terms to the admirable organisation of the Brussels 
Congress and promised that the Germans would strive to 
show themselves worthy of so good an example. 

The proposal was unanimously accepted and Professor 
Brouardel now joined in the general praise of the Belgian 
organisers. He said that in six days the Congress had held 
about a hundred different sittings, that all the sections had 
carried out their programme, and that on no occasion had he 
known so much assiduity and such a large attendance at the 
sections. 

Then followed the usual series of speeches of thanks 
which were very hearty but lacking in originality. The 
representative of the United States Government, Dr. 
Harrington, said that he was authorised to invite the 
Congress to meet at Washington in 1909 and hoped this 
proposal would be accepted. Dr. G. H. F. Nuttall said a 
few words on behalf of the British members of the Congress, 
and after other nationalities had bad an opportunity of 
expressing their gratitude it was announced that M. de 
Montricher was organising a sanitary congress at Marseilles 
for next April at which any member of the present Congress 
would be very welcome. 

It was now the tarn of the Belgians to reply, and M. Beco 
accepted the compliments which he had received not for 
himself as much as for an army of assistants who hid worked 
under him whose names were unknown and without whose 
devoted and able aid the CoDgress would not have been a 
success. He also spoke of the exhibition and finally 
thanked the members of the press for their effective and 
indispensable assistance. 

Then the Minister of Agriculture rose to close the Congress, 
which had proved a success even beyond the most sanguine 
hopes of its promoters. In the name of the Belgian Govern¬ 
ment he thanked the promoters of this success. These 
were the foreign governments which had made so judicious 
a choice of delegates and the members who had displayed 
their vast knowledge. Then there were the reporters who had 
accomplished a heavy and ungrateful task, but many of the 
reports would remain as monuments. Then there was the 
press and finally the general public. All engaged in the 
work bad contributed to the welfare of humanity and he 
hoped that during the four years separating them from their 
next meeting much suffering would be prevented and many 
lives would be saved. 

The Congress was then declared closed, but the 
members are not yet dispersed. To- inn trow at seven 
in the morning several hundred members are going 
to the Borgoumont Asylum and to Spa; in fact, the 
excursions will last three days, so that though some 
members are returning home at once a large number still 
remain. 


Superannuation Allowance. — Dr. Richard 

Parnell Tyley, who for 36 years has been medical officer of 
the ninth district of the Axbridge (Somerset) union, 
has been granted a superannuation allowance of £46 
per annum. 

True Charity.— Some li 1 tie time ago a Hull 

fisherman named Barry was knocked down by an engine in 
St. Andrew's Dock and was so terribly injured that he 
had to undergo amputation of both legs and of both 
arms. The operation, which was performed in the Hull 
Royal Infirmary by Mr. E Harrison, wa- quite successful 
and Barry made an uneventful recovery. Mr. Harrison com¬ 
municated with Mr. C. H. Wilson concerning the case and a 
subscription was opened for providing Barry with artificial 
limbs. The Surgical Aid Society, on becoming aware of the 
case, wrote to say that it would be glad to supply the 
artificial limbs free of cost. This generous offer was 
promptly accepted and the money already subscribed for the 
purpose is now, with the consent of the donors, to be devoted 
to enabling Barry to obtain some light employment. The 
Surgical Aid Society deserves every credit for its act. 
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Referred Pain. 

It has been universally recognised for many years that 
irritation of the peripheral extremity of one branch of a nerve 
may cause pain to be felt, not at the place where the irrita¬ 
tion exists, but in the area of distribution of some other 
branch of the same nerve or nerve root. Familiar examples 
of this “sympathetic” or “referred” pain are numerous. 
Caries of one tooth may cause aching of other teeth on the 
same side, or the pain may be attributed to an area supplied 
by some other branch of the fifth nerve. In early disease 
of the hip-joint the child may feel the pain, not in the 
affected articulation, but in the knee of the same side, and 
many hospital surgeons have seen children who have been 
brought for treatment with a poultice, or some other equally 
efficacious application, on the knee, while the only lesion 
present has been in the hip. Hilton many years ago laid 
the foundation of the doctrine of ‘ ‘ sympathetic ” pain 
when he showed that some obscure pains occurring in 
various morbid conditions could be thus explained. Dr. 
Henry Head has done good service more recently in call¬ 
ing attention to this pain reference and by systematising 
our knowledge on the subject, for he showed that each 
cutaneous nerve was associated with the nerve-supply of 
certain internal organs and structures, and thus he 
laid down definite rules for the attribution of referred 
cutaneous pain to its proper source. Various explana¬ 
tions have been advanced to account for this trans¬ 
ference of pain. According to one theory it is ex¬ 
plicable simply by induction of a current in adjacent fibres 
in a manner comparable to the electrical induction in two 
adjacent but unconnected wires. Certain physiological ex¬ 
periments appear to favour this explanation but it is 
probably not correct. According to another explanation the 
nervous centre, spinal or cerebral, which receives the afferent 
impulses is so unduly excited that in its disturbed con¬ 
dition it attributes the afferent impulse to the wrong 
afferent nerve. Yet another theory suggests that the trans¬ 
ference takes place in a still higher plane—namely, in 
the sensorium itself. A point of very great importance in 
endeavouring to distinguish between these rival theories is 
that in some cases there is no true reference of pain but the 
“sympathetic ” cutaneous area ishypermsthetic. This is most 
easily explicable on the idea that the corresponding spinal 
centre is disturbed by unusually severe afferent impulses 
which render it unduly sensitive to ordinary impressions. 

The point of origin of the primary afferent impulses may 
be a muscle, a joint, a bone, or a viscus. In this connexion 
it is of interest to observe that most of the abdominal 
viscera are quite incapable of giving rise to the ordinary 
sensation of pain. In The Lancet of August 22nd we 
published a lecture by Mr. C. W. Mansell Moollin who 


brings out this point very clearly, for he shows that ulcera¬ 
tion and gangrene of the stomach and intestine need not of 
themselves give rise to any painful sensation, that the bowel 
may be cut and sutured, and that operations may be per¬ 
formed on many other abdominal viscera without causing any 
pain, but that the abdominal wall is extremely sensitive, an 
inflammation of it or traction on it causing acute pain. 
He further showed that in inflammation of the appendix 
it is very common to find patches of cutaneous 
hyperaesthesia ; in most cases this area is the area 
corresponding to the eleventh dorsal nerve, though the 
areas corresponding to the tenth and twelfth dorsal may 
also be affected. This hyperaesthesia is attributable to 
“reference" and thus may prove of diagnostic value in 
obscure cases of appendicitis. The stimuli may come from 
the muscles or from branches distributed to the abdominal 
wall, but they do not come from the peritoneum itself. So 
long as the inflammation is limited to the peritoneum no 
true cutaneous hypercesthesia is found, and therefore when 
this hyperaesthesia is present it is an indication that 
some other structure is involved ; while if it has been 
present and suddenly disappears but no corresponding 
improvement occurs in the general symptoms it may 
be taken as very probable that the appendix has 
become gangrenous and that only immediate operation 
can prevent general septic inflammation of the peritoneum. 
There is a somewhat analogous phenomenon closely allied 
to referred pain to which Hilton drew attention. He showed 
that a very close connexion exists between the nervous 
supply of a joint and the innervation of the associated 
structures—namely, the muscles acting on the joint and the 
skin covering it—the several nerves arising as a rule from 
the same nerve root. As a consequence of this intimate 
nervous connexion any inflammation of the joint—that is to 
say, of its synovial membrane—is immediately followed by a 
tonic contraction of the muscles acting on the joint ; 
this causes fixation of the bones entering into the articu¬ 
lation and thus the pain and the increase of inflamma¬ 
tion are avoided which would surely follow the continued 
movement of the joint. This muscular spasm cannot be 
regarded as entirely voluntary, for though it may diminish 
it does not altogether disappear during sleep and, indeed, 
it may first appear at a time when there is no distinct 
pain in the joint, the articular inflammation manifesting 
its presence through the reflex arc before it reveals itself 
to the sensorium. 

We find an exactly similar evocation of muscular rigidity 
when the peritoneum is inflamed, as Mr. E. Stanmore 
Bishop points out in this issue of The Lancet. The 
whole peritoneal cavity, he suggests, may be looked upon as 
an articulation designed for easy movement between the 
intestines and the abdominal wall. The nerve-supply of 
the peritoneum is intimately associated with the nerve- 
supply of the abdominal muscles and of the superjacent 
skin. The earliest intimation of a peritonitis is afforded by 
rigidity of the muscles of the abdominal wall. If the 
peritoneal inflammation is widespread the area of rigidity 
will be widespread also, but if the peritonitis is localised 
only the muscles immediately over the inflamed area may be 
involved. The practical importance of this phenomenon is 
obvious: it is a definite sign of peritonitis at the earliest 
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possible stage and at a time when surgical intervention may 
prevent snoh extension of the disease as would render treat¬ 
ment hopeless. It is important to bear in mind that this 
abdominal rigidity is only a temporary sign; if it be 
disregarded the absorption of toxins from the peritoneal 
cavity will surely occur and the muscular spasm will be 
replaced by paralysis. It will then in all probability be 
too late to save the patient's life. The importance in 
diagnosis of this intimate connexion between deep-lying 
structures and the cutaneous and muscular nerves of 
the part is obviously great and the value of such signs 
as localised pain and tenderness is especially appre¬ 
ciated by those who devote much attention to abdominal 
surgery. Yet there is some liability that mistakes may be 
made in diagnosis by ignoring other possible explanations 
of pain which may belong to another department of medi¬ 
cine. Mr. Stanmore Bishop, in the paper already men¬ 
tioned, gives a very good example of this. A pelvic pain, 
worse at menstrual periods, had lasted for 20 years and was 
supposed to be connected with ovarian disease, but it per¬ 
sisted after both ovaries had been removed. Later it was 
found that a calculus was impacted in the lower end of the 
left ureter and when this was taken away all pain ceased. 

-- ♦ - 

Privileged Medical Communi¬ 
cations. 

IH a paper read at a recent meeting of the Massa¬ 
chusetts Medical Society Dr. David W. Chkever of Boston 
recently reviewed and compared the provisions of the law 
in various American States and in some European countries, 
particularly in Great Britain, with regard to the giving of 
evidence by medical witnesses. The difficulties which not 
infrequently arise when a medical man is asked in a 
court of law to divulge matters whioh have become 
known to him in his professional capacity are felt by the 
medical profession throughout the world, but the extent 
to which the law compels, or endeavours to compel, the 
giving of such evidence varies in different countries as well 
as in different classes of cases. It varies also in its incidence, 
presumably in all countries, according to the degree of 
sympathy whioh the judge may feel towards a witness 
placed in an unenviable position. In dealing with the 
question from the medical point of view Dr. Chebybr 
suggests rules which to us hardly seem to cover all pos¬ 
sible contingencies. He proposes that “ It shall be con¬ 
sidered unprofessional for a physician to divnlge any¬ 
thing confided to him by a patient unless (1) with the 
patient’s consent; (2) to defend himself when accused ; 
(3) to expose crime. In all other cases, such pro¬ 
fessional confidences shall be classed as ‘privileged com¬ 
munications.’ It shall be a question of honour whether the 
physician shall feel it bis duty to repeat such a • privileged 
communication ’; if he conscientiously declines he shall 
be protected; if he testifies it shall be before a judge 
in private.” It will be seen from this that the broad 
principles upon which Dr. Chkever would desire the 
medical man to base his conduct practically coincide 
with those by which the medical man is guided in this 
country. 


The matter is one, however, in which it is easier to 
lay down broad principles than it is to frame definite 
rules to meet more or less concrete instances. The con¬ 
fidences of a patient are of two kinds: he may impart 
to a medical man who is attending him a secret which has 
nothing to do with his case, as he would to any other person 
in whose discretion he bad confidence, and on suoh an 
occasion the medical man will be able to guide his conduct 
by the rules which would direct that of any other honour¬ 
able man in whom trust might be laid. In a larger number 
of instances, however, the secret of the patient held by the 
medical man is known to him in his professional character 
only, and is either the result of his skilled observation or is 
confided to him as part of the history of the case. This is 
the professional secret properly so-called to which privilege 
should attach of a different character, although in relation to 
both classes of case the conduct of the medical man will be 
regulated by the same dictates of honour and discretion. 
With regard to both classes it must be borne in mind that 
the court of law is not the only place in which a secret may 
be revealed, and that absolute silence upon the subject at 
all times and in all places will in a very large number of 
instances prevent all possibility of the medical man being 
involved in a legal inquiry—that is to say, no one will be 
aware that he has the custody of a secret unless either 
he or the patient has given an intimation to that effect. 
But it may become known to third parties that the medical 
man is acquainted with matters which are relevant to 
impending legal proceedings, and if his evidence is then 
sought the principles which should guide him in refusing 
or giving it will h ive to be considered. As our quotation 
from Dr. Cheever's paper implies, such proceedings are of 
two kinds, criminal and civil. Generally speaking, it is the 
duty of every citizen to assist in securing the convic¬ 
tion of an offender against the criminal law and the 
medical man must consider his duty as a citizen. 
He must also reflect whether by standing aside he 
will render himself the accomplice of the criminal. 
On the other hand, he is not called upon to play the 
detective, although to a certain extent he must be guided 
by circumstances even in this. For example, a practitioner 
in a rough district may find himself dressing injuries which, 
coupled with knowledge already acquired by him, leave 
little doubt in his mind that the patient is a person sought 
for by the police. It is easy to say that such a patient's 
secret should repose safely in the medical man's custody 
where the alleged crime has been of a petty nature, such 
as drunkenness or poaching or even a felony of minor 
gravity, but is the medical man to keep silence where he is 
strongly of the opinion that his patient has committed a 
murder'! For such occasions it is not easy to do more 
than to lay down the principle that the secret of the patient 
should be jealously guarded in the patient’s interest by his 
medical adviser, so loDg as to do so is compatible with the 
discharge of duty towards the community. It will be re¬ 
membered that where a medical man attends a woman who, 
in his opinion, has been the victim of an illegal operation 
he is not blamed because he assists in procuring the detec¬ 
tion and punishment of the crime, although to do so 
necessarily includes the denunciation of his patient as an 
accomplice in it. Were he not to do so he would risk being 
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suspected of personal complicity, a danger to which no 
medical man could reasonably be expected to expose 
himself. 

Among civil cases there are many, partaking of the 
nature of criminal trials in that charges of fraud are 
involved, in relation to which the medical man may well be 
guided by the same principles which regulate his conduct 
where a prisoner’s guilt is the subject of inquiry. He is to 
respect his patient's secret so far as he can do so consistently 
with his duty as a citizen. He is not a detective but he is 
not called upon to risk being accused of complicity in fraud. 
Where there is no inquiry into anything of a criminal nature 
the medical man will find less in the circumstances of 
the case to modify and to direct his discretion and conduct. 
The secret intrusted to him must, however, still be regarded 
as the patient’s secret to be jealously kept in the patient's 
interest. TMb will be found a principle of more general 
application than the rule suggested by Dr. Cheever that 
the confidence should only be revealed with the patient's 
consent. In many cases the patient is dead and not only is 
no consent to the revelation obtainable but none can be 
implied from the nature of the matter imparted. And yet 
it is conceivable that the medical practitioner may hold 
it not only permissible but his duty to break a silence 
which would discredit one whose good name is in his 
keeping. An issue may be raised, for example, in which a 
woman’s reputation for chastity may be involved, or the 
question may be whether a man at a time when he sought 
medical advice was suffering from a venereal disease. A 
variety of similar instances can be imagined in which the 
medical man might be asked to defend or to attack a 
reputation. If we lay it down, therefore, as a general 
principle that the patient’s secret should be rigorously kept 
in the patient’s interest, laying stress upon the point that it 
is the patient's interest that must primarily be regarded, we 
can then leave particular circumstances to modify individual 
cases. Such circumstances would include the amount of 
injury likely to be suffered by strangers or by the medical man 
through the strict maintenance of the secret, and their effect 
must be left to the consideration of the person most con¬ 
cerned. The law is administered by men who themselves 
may have secrets of their own lives intrusted to their medical 
advisers, and judges will not be likely to press too hardly 
where the refusal to speak is made upon reasonable and 
honourable grounds. 


National Physical Deterioration. 

On Saturday, Sept. 5th, it was officially announced that 
the Lord President of the Council had appointed a com¬ 
mittee to make a preliminary inquiry into the alleged phy¬ 
sical deterioration of certain classes of the community. The 
committee consists of the following seven gentlemen who 
are all well known as experts in their several departments :— 
Mr. Almeric FitzRoy, C.V.O., clerk to the Privy Council ; 
Colonel G. M. Fox, C. B., formerly head of the Army 
Gymnastic School; Mr. J. G. Legge, Chief Inspector of Re¬ 
formatory and Industrial Schools; Mr. H. M. Linds ELL, 
Principal Assistant Secretary to the Board of Education ; 


Colonel George T. Onslow, C.B., Inspector of Marine 
Recruiting; Mr. John Struthers, C.B., Assistant Secretary 
to the Scotch Education Department; and Dr. J. F. W. 
Tatham, of the General Register Office, Somerset House. 
We are informed that the Government has decided 
to appoint this committee in fulfilment of a promise by 
the Duke of Devonshire last July" in the course of a 
debate in the House of Lords, which promise was to the 
effect that the inquiry asked for at the time should be made 
if necessary, and that as a preliminary Btep the opinion of 
the medical profession should be taken as to the necessity 
for such an inquiry and as to its scope. Accordingly the 
opinion of the Royal College of Physicians of London and 
of the Royal College of Surgeons of England was asked for 
and obtained. The replies of the Colleges must be regarded 
as confidential, but it is clear from the appointment of the 
commission that both corporations considered that an expert 
inquiry into a most important subject might well be 
made. 

The question of the alleged physical deterioration of the 
masses has been for some time before the public. It 
was much brought into prominence by an article in the 
January number of the Contemporary Jtevierv entitled 
•‘National Health: a Soldier’s Study,” from the pen 
of Sir Frederick Maurice. In our editorial remarks 
in The Lancet of Jan. 31st, we reviewed at con¬ 
siderable length the article referred to and on several 
occasions since then we have reverted to the subject. 
The acute stage of controversy was not, however, reached 
until Sir William Taylor, the Director-General of 
the Army Medical Department, published his memorable 
report on the physical degeneration of the recruits pre¬ 
senting themselves for admission into the army. Since the 
issue of that report as a Parliamentary paper the daily press 
has been flooded with vague statements as to the deteriora¬ 
tion of the physique of the labouring classes, while 
the usual crop of more or less silly and impracticable sug¬ 
gestions for dealing with the evil, the actual existence of 
which is, of course, accepted without question, has followed. 
In our own remarks from time to time concerning this 
important question we have been careful to make it clear 
that, whilst we raise no objection to the appointment of 
the commission asked for by Sir William Taylor (although 
we fail to see what practical results are likely to be 
attained), we cannot accept the evidence which has been 
hitherto advanced as proving any general deterioration in the 
national physique. It remains to be seen what course the 
committee now appointed will think it best to pursue. It will 
presumably be afforded the fullest facilities for investigating 
and probing to the bottom the whole system of recruiting 
for the army, and, if we mistake not, this is a part of 
the War Office machinery which will be found to be in 
need of amendment. The inquiry cannot be otherwise than 
a prolonged and intricate one, as it will certainly prove a 
most important one. For ourselves we are content to 
await the result of the deliberations of the committee 
with patience and with confidence. We hope that the 
public will be persuaded to adopt a similar attitude, and 
will not take it for granted, upon ignorant or irresponsible 
statements, that the vitality of their countrymen is hope¬ 
lessly lowered. 
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Annotations. 

11 Ne quid nimla." 

THE ETIOLOGY OF SLEEPING SICKNESS. 

The etiology of sleeping sickness or negro lethargy has for 
some time attracted considerable attention. The endemic 
area of the disease is strictly confined to that part of western 
equatorial Africa which lies between and includes the valleys 
of the Senegal on the north and of the Congo on the 
south, and this peculiar geographical distribution naturally 
suggested a local cause. The malady has never been known 
to affect anyone who has not at one time or another been 
resident within this area. The fact, however, that the 
disease may develop some years after the endemic area has 
been quitted suggests that the cause is of such a nature that 
it may be carried away from that area and remain latent as 
regards its disease-producing qualities for a considerable 
period. Sir Patrick Manson has shown that filaria perstans. 
so far as is known, is limited in geographical distribution 
to western equatorial Africa—that is to say, it can be 
acquired there only ; and he has also demonstrated that the 
parasite may continue in active life for many years after its 
human host has left the country in which alone it could 
have gained entrance to his system. He suggested, there¬ 
fore, that filaria perstans might be in some way respon¬ 
sible for sleeping sickness, and supported his contention by 
the statement that he had found the nematode in the blood 
of a considerable number of cases of the disease. At the 
same time he admitted that there were many difficulties in 
the way of e-tablishing this hypothesis. A commission was 
sent out to Uganda by the Royal Society in May, 1902, and 
one of its members, Dr. Aldo Castellan), reported that, when 
examining a specimen of cerebro-spinal fluid taken by 
lumbar puncture during life from a well-marked case of 
sleeping sickness, he found a living trypanosoma. 1 He madj 
further investigations and found the orgrnism in 70 prr 
cent, of the cases examined. Combining this result with his 
previous experiences, he suggested as a working hypothesis 
that sleeping sickness is due to the species of trypanosoma 
which he had demonstrated, and that, at least in the last 
stages, there is a concomitant streptococcus infection which 
plays a certain part in the course of the disease. Another 
commission was then despatched consisting of Lieutenant* 
Colonel David Bruce, F.K 8 , R.A.M.C., and Dr. David N. 
Nabarro. They arrived in Entebbe, Uganda, on March 16th 
of this year and a “progress report ” on sleeping sickness in 
Uganda, dated from Entebbe, May 29th, has now reached us. 
From this we learn that the method of examination was the 
one adopted by Dr. Castellani. Ten cubic centimetres of 
cerebro-spinal fluid were taken by lumbar puncture ; the fluid 
was centrifuged and the whole of it was sub. equently poured 
away except the little which clung to the bottom and sides of 
the tube. The sediment was stirred up in this and examined 
under the microscope. The trypanosomes were never very 
numerous. In some cases only one was found after looking 
through several slides ; in others two or three might be seen 
in one field. The organisms were found in every one of 40 
cases examined, the patients being in all stages of the 
disease. It was further shown that they were present in 
the cerebro spinal fluid of ca«es occurring in other districts 
than Uganda. The next question the commissioners set 
themselves to answer was, Does the cerebro-spinal fluid of 
the general population contain trypanosomes ? This was 
conclusively answered in the negative. It was also demon¬ 
strated that the parasites were present in the blood of all the 
patients suffering from the disease. In this connexion an 
interesting point arose. On the west coast of Africa during 
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the past two years trypanosomes have been found in the 
blood of several persons not suffering from sleeping 
sickness; they have not been confined to the blood 
of natives but at least three white people have been 
affected. It would seem, therefore, either that the 
trypanosomes found in sleeping sickness and those found in 
“trypanosoma fever” belong to different species and give 
rise to different diseases, or that, being identical, when they 
are con6ned to the blood they give rise to slight feverish 
symptoms, whereas if they gain entrance to the cerebro¬ 
spinal fluid they cause sleeping sickness. The com¬ 
missioners consider that this question cannot be definitely 
answered at present but hope that a solution will eventually 
be found. The peculiar geographical distribution of 
sleeping sickness has already been alluded to and the ques¬ 
tion naturally ari-e-i, Does this distribution coincide with 
the distribution of any biting insect ? Inquiries have been 
instituted to ascertain whether any species of tsetse fly is 
peculiar to the affected districts but sufficient time has not 
yet elapsed to give a reliable auswer, though the information 
already received tends to the affirmative. Experiments are 
being made in order to ascertain whether the Uganda tsetse 
fly can carry the trypanosoma from animal to animal ; one of 
these experiments has already proved successful. The 
etiological chaio, therefore, appears practically complete, but 
before it can be accepted in its entirety a further report from 
the commissioners must be awaited. In conclu-ion, we 
would refer to one other matter which is mentioned in this 
“ progress report” and which to our minds is of considerable 
importance. Sleeping sickness is extremely prevalent in 
Uganda and has caused the deaths of many thousands of 
the natives. The flies which conveyed the disease to a 
monkey were caught in the vicinity of the hut-tax labourers’ 
camp. These men to the number of thousands go to 
Entebbe and work for the Government for one month in lieu 
of paying hut-tax They live in rudely built grass huts near 
the shores of the lake about a mile from Entebbe along the 
Kampala road. The Prime Minister of Uganda informed the 
commissioners that he considered the hut-tax system as the 
chief cause of the spread of sleeping sickness all over 
the land. This suggestion is well worthy of investigation. 
As the natives go to the infected district from various 
parts of the country and are thus liable to be bitten by the 
tsetse flies it is not at all improbable that they carry the 
germ of the disease away with them to other districts. We 
shall await the publication of a further report from the 
commissioners with interest. They have undoubtedly already 
supplied much valuable and suggestive information as to the 
etiology of the disease. _ 

NEW ROMAN OCULIST'S SEALS. 

We discussed last week at some length the four-lined 
inscription upon a new Roman oculist’s seal but omitted to 
say anything about “diapsoricum," the second line upon 
the seal. “ Diapsoricum ” is probably also the base of a 
collyrium termed “psoiicum. ” The longer word occurs 
upon more than a score of these seals, the shorter one 
upon two. Classical medical authors do not help our 
research much in endeavouring to ascertain what “ psori- 
cum ” was. Formulie for it are preserved by Galen, 
Celsus, and others, but they differ in the ingredients 
forming the mixture. When a re nedy commences with the 
syllable “dia,” it generally means that it was the chief base 
of the collyrium. In addition to a formula for “psoricum” 
Galen and Celsus, in describing other compound collyria, state 
that they contained psoricum, but to no substance do they 
give the title of “ diapsoricum ” and thus so far the classics 
fail to tell us absolutely what “ diapsoricum ” was. Strange 
to say, Marcellus Empiricus' does give us a diapsoricum 

1 Da Medicam., vol. viii., p. 69. 
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collyrium but it does not contain psoricum, but white pepper, 
Sicilian saffron, myrrh, amidon, opium, and Judean balm ; 
perhaps he extended this recipe as a substitute for 
diapsoricum. Capitaine Esperandieu in his essays upon 
oculist seals has fully discussed the question of psoricum, 
concluding that it consisted of cupric oxide and was 
especially used as a remedy for a condition termed 
“ scabrites oculorum." It is also recommended for 

“claritas” (clearing the vision) and for defective vision. 
It will oe noted that the difficulties of the subject 
are not diminished by the Rugles seal, because it 
places diapsoricum among the various delacrimatoria 
which appear to have possessed a double virtue, in some 
cases being used to provoke tears, and in others to stanch 
them, these latter being cases of epiphora or lacrimatio. 
As to whether, on the llugles seal, diapsoricum was 
to produce, or to diminish, lacrimatio, we know not. 
It is the first time that it has been found sug¬ 

gested for such purpose instead of the usually recom¬ 
mended myrrh or balm. 


THE PROGRESS OF LUNACY IN ENGLAND 
AND WALES. 

In the fifty-seventh report of the Commissioners in 
Lunacy it is stated that there were in England and Wales 
on Jan. 1st, 1903, 113,964 notified lunatics, being 3251 in 
excess of the number on the same day in 1902. This 
increase for 1902 contrasts with one of 2769 for 1901 and 
1333 for 1900. The average annual increase in the number 
of lunatics under official cognisance for the five years ending 
Dec. 31st, 1902, was 2398. Thus the increase in the year 
1902 exceeded the annual average increase in the preceding 
five years by 853. The last returns show an increase in 
the county and borough asylums of 3749 patients over the 
number for Jan. 1st, 1902, in registered hospitals of 27, in 
Broadmoor Asylum of 73, in the metropolitan district 
asylums of 62, and an increase of 22 patients in ‘' single ” 
care. On the other hand, the returns show a diminution of 
291 in those detained in the metropolitan licensed houses, 
of 177 in the provincial licensed houses, of 24 in naval and 
military hospitals, of 140 in ordinary workhouses, and of 50 
in the number of outdoor paupers. The pauper patients 
(47,102 males and 56,692 females) have increased in the 
county and borough asylums by 3628, in registered hospitals 
by 3, and in the metropolitan district asylums by 62 ; but 
against these must be set a decrease of 388 in metropolitan 
and provincial licensed houses, 140 in ordinary workhouses, 
and of 50 among outdoor paupers. The decrease in the 
number of these patients in licensed houses was mainly due 
to the opening of the London County Asylum at Horton and 
the transfer to it of patients from those houses. As regards 
the ratio of the insane to the population the Commissioners 
point out that the aggregate of lunatics under official 
cognisance on Jan. 1st, 1903, gives a ratio of one to every 
293 persons of the general population of England and Wales. 
The rate of increase of the insane in proportion to the 
general population is shown in Table II. of the report. 
Thus in 1879 the ratio of lunatics to the general population 
was 1 to 363, in 1889 it was 1 to 337, and in 1899 it was 
1 to 303. The proportion has continued to increase steadily 
ever since and it now amounts to 1 in 293. Excluding 
from consideration the idiot establishments, which show 
but little variation in admissions, recoveries, and death- 
rates, it is found that in all other institutions the admis¬ 
sions during the past decade have risen from 17,823 in the 
year 1893 to 22,851 in the year 1902. The total number of 
patients discharged as “recovered” were 10 2 per cent, 
of the average number resident in 1893 and 9 03 per 
cent, in 1902. The deaths, which in 1893 amounted to 
6609, or 9 86 per cent, of the average number resident, rose 


to 9266 in 1802, or 10 ■ 55 per cent, of the average number 
resident. At any period and in any year of the series the 
recovery rate has been higher among females than among 
male patients, while per contra the death-rate of females 
has been invariably higher than that of males. The 
etiological factors in the production of mental disorder are 
often complex and difficult to classify and the figures given 
have only a relative value. “ Previous attacks ” of insanity 
were stated to have occurred in 16 2 per cent, of males and 
23 T per cent, of females admitted during the five years 
1897 to 1901, whilst “heredity” was ascertained in 
18-8 per cent, of males and 24 6 per cent, of females. 
Alcoholic intemperance was assigned as the cause of 
insanity in 23’1 per cent, of males and 9 6 per cent, of 
females. There are about 12 per cent, of the inmates of 
asylums suffering from epilepsy, this being the average met 
with in the visits of the Commissioners. The proportion of 
male epileptics exceeds that of females to a marked extent— 
about 30 per cent. The male general paralytics admitted, 
however, outnumber the females in the proportion of about 
one to four or five. Thus during the five years 1897 to 1901 
the average annual number of general paralytics admitted to 
all institutions was 1307, comprising 1069 males and 238 
females. Of the total number of persons admitted to institu¬ 
tions for the insane “nearly 25 per cent, are,” says the 

report, “known to be suicidally disposed. This large 

proportion of suicidal patients contrasts with the com¬ 
paratively small number of deaths from suicide of patients 
under care, and the contrast is a striking commentary upon 
the necessity of supervision and the admirable manner in 
which it is universally carried out.” The weighty statistics 
collected by the Commissioners serve to illustrate several 
points of importance. The falling recovery rate during 
the past quarter of a century, the slightly enhanced death- 
rate, and the steady growth and increase of the insane at a 
rate faster than the growth of the general population are 
matters which must engage the thoughtful attention of the 
medical profession, of legislators, and of public authorities. 


THE SCHOOL BOARD FOR LONDON AND 
LECTURES ON HEALTH. 

We have from time to time expressed our views that the 
School Board for London was in the habit of teaching 
a great many more subjects than could reasonably be 
included under the beading of elementary education, but 
for what must be among the last official acts of the 
Board we have nothing but praise. The evening continua¬ 
tion schools committee has sanctioned the opening by 
Dr. R. J. Collie of 20 experimental classes on health. Dr. 
Collie has been for some years medical superintendent of the 
ambulance and home-nursing classes of the Board and he 
has been struck with the importance of teaching the 
poorer section of the population such things as the value 
of fresh air, the importance of a cheap and nutritious diet, 
and the gain of living in “physiological righteousness.” 
The classes are to be held in different districts of London 
and the lecturers will be recognised medical men. From the 
syllabus of the lectures which Dr. Collie has forwarded to us 
we see with pleasure that the lectures are to be made as 
practical as possible and are to be illustrated by experiments. 
The subjects will be the hygiene of the house, air and venti¬ 
lation, clothing, the prevention of consumption, exercise 
of personal hygiene, food and water, the prevention of the 
spread of infection, the care of infancy, ill-health and dress 
in women, and cooking. No one who has not worked among 
the poor can form any idea of the excessive ignorance which 
exists among them regarding the feeding of infants and 
children, the cooking of food, and the necessity for ventila¬ 
tion. The wife of the average working man has no idea of 
cooking food as a rule. She simply “ does it.” She does not 
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know how to prevent the spread of infectious disease and in 
such a common complaint as measles she considers that 
her child is perfectly able to go out as soon as the 
rash has disappeared, a proceeding which of course in many 
cases leads to pneumonia. We are quite aware that it is 
exceedingly difficult for those living in the heart of a great 
city to obtain adequate house room for facilities for prac¬ 
tising hygiene, but even those who live under the worst 
possible conditions could do something more than they do in 
practice to live a less unhealthy life than is the custom. We 
therefore hope that Dr. Collie’s lectures will meet with 
practical success. 

AN ADAMLESS EDEN. 

The increasing excess of male over female deaths in 
Chicago is becoming a matter of some importance. The 
bulletin of the health department for the week ended 
August 22nd, which has just been issued by Dr. Arthur 
R. Reynolds, commissioner of health of the city, shows that 
there were 483 deaths reported, which is exactly the same 
number as for the previous week. Of these, 291 were males 
and 192 were females, an excess of 50 per cent, of male 
deaths. ‘‘In 1901 this excess was 23 4 per cent. ; in 1902 it 
was 29- 5 per cent. ; during the first six months this year it 
was 37'4 per cent., and now 50 per cent, more males than 
females are dying. In another 20 years —Place aux dames!" 
These are Dr. Reynolds’s words and undoubtedly they will 
seem to be justified if the present position is maintained or 
aggravated in subsequent bills of mortality. 


THE DISTRIBUTION OF PLAGUE. 

The report of the medical officer of health of Cape 
Colony for the week ending August 15th states that no case 
of plague was discovered throughout the colony during the 
week in question. Dead rats, however, were found at East 
London and at Queenstown. As regards the Mauritius, a 
telegram from the Governor received at the Colonial Office 
on Sept. 4th states that for the week ending Sept. 3rd there 
were 28 cases of bubonic plague and 25 deaths from the 
disease. With regard to Australia, our correspondent states 
that no cases of plague have been reported from any of the 
States during July. The Brisbane Board of Health has 
declared the ports of Brisbane and Fremantle free from 
plague from August 8th. In Sydney occasional rats caught 
are found to be plague-infected and the work of rat 
destruction is conducted vigorously. Our correspondent in 
Constantinople reports that limited outbreaks of plague have 
occurred near the Turco-Persian frontier and in the 
Lebanon. 


THE INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY. 

The International Congress of Ophthalmology, which is 
held every five years, is to meet in 1904 in Lucerne. From 
an official circular which we have received the authorities of 
the congress appear to have taken a new departure in their 
arrangements and to have decided upon a course of action 
which seems to us to be worthy of imitation at other 
congresses of a like nature. No papers are to be 
read, for, as the committee very rightly says, papers are 
much more easily understood by being read in the scientific 
journals and the multiplicity of papers which are sent 
in to a congress almost entirely preclndes discussion. Any 
member, therefore, who wishes to contribute a paper is 
requested to send it with the admittance fee before May 1st, 
1904, to Professor Dellinger of Basle. The paper must be 
written in one of the four official languages, English, French, 
German, or Italian. The papers will be printed and grouped 
according to their subjects and this printed report will be 
sent to each member with his admission card at least two 


weeks before the date appointed for the opening of the 
congress. At the meetings the authors of the papers will be 
requested by the president to state the conclusion of their 
respective papers in a few words and the discussion will then 
commence. .Members present who are interested in the 
subject of the paper will, of course, have had the oppor¬ 
tunity of reading the paper before the opening of the 
congress. The discussions will be printed and published 
at the close of the congress and possibly papers received 
too late to be printed before the opening of the congress 
will also be discussed and printed with the discussions. 
Only one subject will be officially discussed by the con¬ 
gress—namely, the Question of Indemnity as Regards the 
Value of an Eye Lost or Injured. Upon this matter Pro¬ 
fessor Axenfeld of Freiburg, Dr. Sulzer of Paris, and Dr. 
Wurdemann of Milwaukee have been requested to draw up 
a report. The afternoons of the congress sittings will be 
devoted to practical demonstrations. The congress will be 
held on Sept. 19th, 20th, and 2lst, 1904. The president is 
Professor Dufour, the vice president Professor Pfliiger, the 
secretary and treasurer Professor Mellinger, and the honorary 
president Professor Snellen of Utrecht, who was president 
of the last congress. Another honorary president is Dr. 
Deucher, the President of the Swiss Confederation. Further 
information can be obtained from the correspondents for the 
United Kingdom : Mr. W. H. H. Jessop, 73, Harley-street, 
London; Dr. George Mackay, 20, Drumsbeugh-gardens, 
Edinburgh; and Mr. H. R. Swanzy, 23, Merrion-square, 
Dublin. 


ON TOBACCO-ALCOHOL AMBLYOPIA. 

In recent years the pathogenesis of the toxic amblyopias in 
general, and particularly the alterations which are produced 
in the ganglion cells of the retina by the action of methyl 
alcohol, quinine, and filix mas have attracted much 
attention. Accounts of some of these researches have been 
from time to time published in these columns during the 
past two years. 1 In the American Journal of the Medical 
Sciences for August Professor G. E. de Schweinitz and Dr. 
D. L. Edsall, both of Philadelphia, contribute an interesting 
account of seven cases of toxic amblyopia which were 
studied with the special object of determining the nature 
of the toxic changes directly or indirectly set up by alcohol, 
tobacco, or other toxic agent. Writing in 1900, Professor 
Schweinitz said : “It is quite possible that nicotine, or 
one or more of the many principles present in tobacco smoke, 
liberates some toxic influence in the system which must be 
held accountable for the disease, which, in other words, 
depends upon a species of auto-intoxication. ” Sachs main¬ 
tained that even in pure cases of tobacco amblyopia 
certain chemical derangements occur first in the stomach 
with a resulting transformation of the normal gastric acids 
into acids of the fatty series. These acids having combined 
with the nicotine and other injurious substances of tobacco, 
the product acted far more deleteriously than the simple 
tobacco derivatives (bases) themselves, constituting in 
themselves the toxins which produced amblyopia. In order to 
ascertain the presence or otherwise of such toxins in patients 
the urines of seven persons suffering from tobacco-alcohol 
amblyopia were submitted to thorough analysis for varying 
periods of time. The results obtained indicated that alcohol 
and tobacco acted not merely in a direct fashion on the 
retina but that they also produced gastric changes 
whence arise secondary toxic products, the action of which 
was still more deleterious. The following two cases are 
cited as typical ones. The first patient was a male, aged 46 
years, by occupation a negative retoucher. He applied for 


r Blindness due to Drinking Bay Rum (The Lancet, July 13th, 
1901, p. 93), and Production of Amblyopia by Alcohol (The Lancet, 
March 29th, 1902, p. 911). 
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treatment on account of failing vision in September, 1902. 
He was a fairly healthy man except for some gastric dis¬ 
turbance and he was free from syphilis. He had been 
a “ moderate smoker ” for many years and had been 
accustomed to drink beer and whisky, but had not been 
indulging in a dissipation or debauch. In the spring of 
1902 he noted blurring of vision which seriously interfered 
with bis occupation. Ocular examination showed clear 
media and an oval area of pallor in each optic disc on the 
temporal side, most marked in the left eye. The fields of 
vision were of normal outline and there was a faint negative 
scotoma in the centre of each ocular field. He was treated 
for a month with strychnine and directed to discontinue 
tobacco and alcohol, but no improvement followed. Exami¬ 
nation of the gastric contents after a test meal showed absence 
of free hydrochloric acid and the presence of a lot of tough 
mucus indicating gastritis. The urine showed a consider¬ 
able amount of indican and more urobilin than normal. The 
patient was placed upon suitable diet to correct the gastritis, 
all medicine was discontinued, and at the end of six weeks 
the visual condition had returned to the normal as regards 
acuity and the scotomas had disappeared. The second ca s e, 
that of a man aged 36 years, an inveterate smoker of great 
quantities of cigarettes and a free drinker, developed a more 
marked amblyopia. The urine showed marked excess of 
indican and of urobilin. Gastric disturbances similar to those 
in the previous case were met with. Regulation of the diet 
and abstinence were followed by cure in a few weeks. There 
was no albuminuria or glycosuria in any of the seven cases, 
but all exhibited urobilinuria and indicanuria, as well as 
gastric and hepatic disturbance of f unction. 


PANCREATITIS IN MUMPS. 

As the pancreas closely resembles in structure and function 
the salivary glands it might be expected that it would be 
involved in the metastases of mumps. However, very few 
observations have been recorded on the point. At the meet¬ 
ing of the Socifitfi MCdicale des Hopitaux of Paris on 
July 3Cth M. Simonin, an army surgeon, read notes of ten 
cases of pancreatitis which had occurred in 652 cases of 
mumps treated in the hospital of Val-de-Grace from January, 
1899, to June, 1903. The symptoms of pancreatitis appeared 
from the first to the twelfth day of the disease, generally 
from the third to the sixth, and lasted from two to seven 
days. Thus the inflammation of the pancreas ran a similar 
course to that of the salivary glands. In four cases there 
were also genital metastases. The principal symptom was 
pain between the xiphoid cartilage and umbilicus which 
sometimes radiated along the costal arches and even into the 
interscapular, dorsal, and lumbar regions. Light pressure in 
the pancreatic region was unbearable and deep palpation was 
impossible, so that the presence of a swelling could not be 
ascertained. Nausea or vomiting was rarely absent. Vomiting 
sometimes was incessant and provoked by taking the 
smallest quantity of liquid or by slight pressure. Sometimes 
like the pain it occurred in crises. Pyrexia was inconstant 
and was absent in four cases out of the ten. The axillary 
temperature generally ranged between 100 4° and 102'2°F., 
rising progressively for three days and falling in a similar 
manner. Diarrhoea occurred in half of the cases ; it was 
not accompanied by marked abdominal pain. There was 
neither albuminuria nor glycosuria In two cases epistaxis 
occurred at the height of the pancreatitis. The following 
is an outline of two of the cases. A soldier, aged 22 years, 
was seized on May 13th, 1901, with violent epigastric pain 
which radiated into the back and loins. There was nausea 
during the whole evening. The temperature was 99 ■ 1°. On 
the following day both parotid glands were swollen and 
painful and there were diffuse erythema of the throat, 
anorexia, and constipation. The epigastric pain persisted 


and radiated under the left false ribs. Epistaxis 
occurred twice. On May 17th the epigastric pain 
disappeared and the right epididymis became swollen. 
The parotid swellings still persisted. On May 20th all 
the symptoms disappeared. In another case a soldier, 
aged 21 years, had on March 25th, 1903, a slight 
attack of mumps on both sides with a little pyrexia. On 
the night of the 28th there was severe epigastric pain. 
On the following morning he vomited repeatedly, the 
temperature rose to 101 1°, and the epigastrium was very 
tender. On the 30th the temperature was 102-2°, the 
epigastric pain persisted, and there were nausea, bilious 
vomiting, and profuse diarrhoea. On the following day the 
vomiting ceased and the epigastric pain diminished. Two 
days later recovery was complete. In a communication to 
the Socifite Mddicale des Hopitaux of Paris on March 5th, 
1897, M. Cache stated that in an epidemic of mumps he 
found the pancreatic region tender in most of the cases (20 
out of 26). Sometimes this symptom coexisted with redness 
of the throat and pyrexia and was the only glandular 
manifestation of the disease. 


THE ORGANISATION AND ENDOWMENT OF 
SCIENCE. 

Sir Norman Lockyeb in his address as President of 
the British Association, which we publish in this issue of 
The Lancet, brings forward some very forcible arguments in 
support of the absolute necessity, if this country is to main¬ 
tain her proud position among nations, that our scientific 
knowledge should be properly organised. In clear phrases, 
supported by equally clear figures, he shows the grave lack 
of university education under which this country lies when 
compared with our great rivals in the world of commerce— 
Germany and the United States—while he makes an eloquent 
plea for the proper endowment of scientific research by the 
State. Sir Norman Lockyer’s words will commend them¬ 
selves to all our readers, while to many of his views our 
mo6t prominent thinkers have already and publicly sub¬ 
scribed. Is it too much to hope that something will be done? 
If the British Science League, the formation of which he 
suggest?, should come into being and should find itself in 
a sound financial position, we believe that practical good 
might follow. Such a league, by per-istently bringing 
before the nation the danger of our national apathy towards 
scientific work, might secure a proper recognition of modern 
educational systems and of the value of scientific research. 


CANCER RESEARCH. 

The honorary treasurer of the Cancer Research Fund has 
made the gratifying statement that Mr. William Waldorf 
Astor, in response to the appeal made by Mr. Balfour at the 
first annual meeting of the fund, has forwarded a cheqne 
for £20.000 to the Fund. The total sum required is £100,000 
and Mr. Astor’s contribution, together with other smaller 
sums, has brought the total up to £76,000. so that £26.000 
still remain unsubscribed. Mr. Actor's generous gift will, we 
hope, induce others blessed with this world's goods to make 
up the deficit. The sum required is not much if divided 
among the population of these islands—in fact, it is only 
1 d. per head of the population of London. Bnt 
scientific research does not appeal to the ordinary man, as 
Sir Norman Loctyer clearly points out in another column. 
Liverpool has set a magnificent example to other cities in the 
matter of endowments for medioal research, and though, 
perhaps, the possibilities of preventive medicine appealed to 
the merchant princes of Liverpool primarily because of the 
commercial relations which malaria and kindred diseases 
have with foreign and colonial trade, yet their generosity is 
now truly altruistic. We wonder that the example is not 
more followed. Cancer is a disease which has no commercial 
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side, but which affects everyone from the highest to the 
lowest. Little is known of its nature and methods of “ cure ” 
are hardly more advanced than they were at the beginning of 
the last century. Once the cause of cancer is discovered 
a great step will have been taken towards the attainment 
of a successful treatment, and we hope that the Cancer 
Research Fund will not have much longer to wait for its 
sorely needed endowment. Mr. Astor's munificence leaves 
a quite inconsiderable sum for the public to supply when the 
interest of the public in the work is considered. 


THE PAYMENT OF PUBLIC VACCINATORS AND 
OF VACCINATION OFFICERS. 

The President of the Local Government Board has ap¬ 
pointed a departmental committee to inquire and to report 
with regard to : (1) the payments at present made under the 
Vaccination Order, 1898, in respect of the remuneration, 
costs, and expenses of public vaccinators and vaccination 
officers ; and (2) whether any, and if go what, alterations 
should be made in relation to the remuneration, costs, and 
expenses of these officers. The members of the committee 
are Mr. E. H. Llewellyn, M.P. (chairman), Mr. J. Lithiby. 
Dr. R. Bruce Low, and Mr. W. Vallance. Mr. A. V. 
Symonds, of the Local Government Board, will act as 
secretary to the committee. 


THE PREVALENCE OF SMALL-POX IN TASMANIA. 

Oub Australian correspondent states that the outbreak of 
small-pox in Tasmania seims to be spreading. On July 29th 
the Tasmanian health authorities issued the following return 
for the week ending July 18th : total number of cases, 44 ; 
total deaths, 6; cases reported during the week, 4; dea'hs 
reported during the week, 4; and number of “contacts" 
isolated, 182. All the patients with the exception of 4 who 
were too ill to be removed have been sent to the isolation 
hospital All the cases have occurred at the northern 
end of the island. Since July 18th fresh cates have 
developed. Two patients have died. The Government is 
becoming alarmed by the extent of the outbreak and owing 
to the strict quarantine regulations trade is paralysed and 
there are practically no passengers by boat either to or from 
Tasmania. 


THE UNIVERSITY OF GLASGOW. 

Considerable interest is being taken at the present time 
in the schemes which are being adooted for university exten¬ 
sion. The main building of the University of Glasgow was 
erected 30 years ago, but has now become quite inadequate 
for present-day purposes. Abont £100,000 were recently 
expended in the equipment of the engineering, botanical, 
anatomical, and surgical departments, and the University 
Court has further determined to erect laboratories in con¬ 
nexion with natural philosophy, materia medica, physio¬ 
logy, and public health. There is, however, very little 
space at the disposal of the University for this 
purpose and what there is consists chiefly of what is 
just now the students' recreation ground. This it was 
necessary to utilise if the architectural character of the 
building was to be retained. But so much feeling arose 
when the proposal was made that the University Court 
accepted other plans involving the building of two blocks 
within the University grounds on different sites, against the 
express advice of their accepted architect The plans have 
passed the Dean of Guild Court and operations have 
actually begun, but public opinion has now been expressed 
so strongly upon the matter that the University Court 
has been compelled to call a meeting for an early 
date with the view of reconsidering the whole matter. 
What is urged now is that the students’ recreation ground 


should be utilised for building a part of a large block which 
will include all the laboratories at present required and 
which will, when completed, add many more for future 
purposes. If this be done it will enhance rather than 
detract from the appearance of the present building. This, 
of course, will mean that a recreation ground will require to 
be found for the students elsewhere, but that is not im¬ 
possible. Dr. D. C. McYail suggests a way out of the financial 
difficulty which will necessarily arise. He points out that 
the proposed increase in the students’ fees will mean an 
increased revenue of about £3000. The first charge he 
would make on this would be the expense of procuring a 
field of about 20 acres or so in the outskirts of the town. 
Thereafter he proposes that a sufficient sum should be 
expended annually on its upkeep. 


MR. MOSELEY'S EDUCATIONAL COMMISSION. 

A commission of inquiry into the educational systems 
of the United States of America and how these systems 
affect the national commerce and industry, which 
owes its existence to the enlightened liberality of Mr. 
Alfred Moseley, O.M.G., will start from South¬ 
ampton on Oct. 3rd. The list of the commissioners, 
who are some 30 in Dumber, includes many well- 
known authorities on general and technical education, 
and it seems to us certain that their intelligent exami¬ 
nation of all that will be put before them in the 
United Slates ought to throw much needed light upon 
the present educational position in Great Britain. That 
secondary education in England is in a poor way seems un¬ 
doubted, but from the lugubrious tone of some of the critics 
of our educational system it might be gathered that we had 
already fallen from our position as a first-class power. Our 
board schools do not turn out a large percentage of finished 
men of science, but the extreme depression of the pessimists 
is not justifiable. We think that Mr. Moseley's open-handed 
and patriotic attempt to gather instructive information from 
the other side of the Atlantic will resnlt in the discovery 
that in one direction onr younger generation enjoy great 
opportunities, as great as any offered to the American citizen. 
Dr. J. Rose Bradford, K.R S., professor-superintendent 
of the Brown Institute, is the medical member of the 
commission and his report upon the curriculum of the 
medical student in the various American universities will be 
looked for with interest. It is a gratifying fact to medical 
men to reflect that in one branch of technical education 
Great Britain does herself justice. The standard of medical 
education in this country is as high as it is aDywhere in the 
world, although it does not meet with the pecuniary support 
either from municipalities or laymen which it finds on the 
continent or in the United States. 


ALBUMINURIA IN DIABETES. 

Amongst the complications of diabetes mellitns the 
occurrence of albuminuria has not generally received the 
attention which it merits. MaDy observers, however, have 
maintained that the presence of this symptom in diabetes is 
never devoid of importance while it may sometimes be of 
the gravest significance. Professor Grube divided diabetic 
albuminuria into five varieties: (1) terminal albuminuria 
associated with diabetic coma ; (2) cardiac albuminuria met 
with in connexion with myocardial weakness ; (3) senile 
albuminuria of arterio-sclerotic origin ; (4) functional albumin¬ 
uria due to irritation of the kidneys by the saccharine urine ; 
and (5) albuminuria associated with organic renal changes. 
This classification is complicated and confusing. A more 
simple but equally adequate classification is made by Dr. 
A. R. Elliott, professor of medicine in the Post-graduate 
Medical School, Chicago, writing in the Journal of the 
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American Medical Association of August 8th last. He main¬ 
tains that with the exception of the rare cases of albumin¬ 
uria produced by circulatory failure in patients of the 
asthenic type, the albuminuria of diabetes may, for 
general clinical purposes, be placed in one of two 
categories—toxic and degenerative. The toxic form is 
generally of acute onset, arising during the later stages 
of the severe forms of diabetes as the result of the irrita¬ 
tion of the tubular epithelium producing hyaline degenera¬ 
tion thereof, and Dr. Elliott believes that the irritation 
is due to the presence of acid toxins in the blood and urine. 
This toxic albuminuria is an invariable precedent and 
accompaniment of coma and must therefore be regarded 
as of the gravest prognostic significance. Degenerative 
albuminuria occurs with frequency, according to Dr. Elliott, 
during the progress of the mild type of the disease 
and is of renal origin, being produced by a gradually de¬ 
veloping nephritis which arises from prolonged hyperfunc¬ 
tion and impairment of renal nutrition. The appearance 
of albuminuria in these circumstances, while of little imme¬ 
diate significance, is of the greatest eventual importance as 
indicating the intrusion of chronic nephritis into the already 
manifold clinical difficulties. These observations are of 
considerable interest and Dr. Elliott has done good service 
in publishing them. _ 

POST-GRADUATE WORK ABROAD. 

We are often asked to help our readers with information 
concerning post-graduate work abroad and we commence 
to-day a short series of articles dealing with the facilities 
provided for the foreign medical man at some of the more 
important centres. Our article this week (see p. 781) deals 
with Paris and is written by Dr. A. A. Warden, whose 
pamphlet on the subject has already been favourably 
reviewed in our columns. Subsequent articles will, as a rule, 
be from the pens of our special correspondents. 


The sanitary committee of the Glamorganshire county 
council has instructed its medical officer. Dr. William 
Williams, to prepare handbills in both English and Welsh 
describing the symptoms of ankylostomiasis and how the 
disease may best be guarded against. A circular is also to 
be issued to medical men informing them that the investiga¬ 
tion of material from suspected cases will be undertaken at 
the county laboratory. 

The annual dinner of the old students of St. Bartholo¬ 
mew's Hospital will be held on Oct. 1st in the great hall of 
the hospital. Mr. W. Bruce Clarke will be in the chair. 
The annual dinner of the old students of St. George’s 
Hospital will be held at the Hotel Mbtropole on Oct. 1st. 
Professor Clifford Allbutt will be in the chair. 


We regret to learn of the tragic death of Mr. T. A. Dodd 
of Newcastle-on-Tyne, who was killed on Tuesday last. 
Sept. 8th, by being thrown from his horse, which was 
frightened by a traction engine. Mr. Dodd was formerly 
assistant surgeon to the Newcastle-on-Tyne Hospital for 
Children and to the Royal Infirmary. 


The winter session at St. Mary’s Hospital will commence 
on Thursday, Oct. 1st, at 3 30 P.M., when the prizes for 
last session will be presented by Sir William Broadbent and 
the introductory address will be delivered by Dr. V. Warren 
Low. _ 

The death, in the sixty-sixth year of his age, is announced 
of Mr. T. R. Jessop, F.R.C.S. Eng., for many years a 
prominent surgeon in Leeds. Mr. Jessop was the first pro¬ 
fessor of surgery in the Yorkshire College. 


The Bradshaw Lecture will be delivered before the 
Royal College of Physioians of London by Dr. E. V. 
Trevelyan on Nov. 5th, the subject being Some Observations 
on Tuberculosis of the Nervous System. The Harveian 
Oration will be delivered before the College on Oct. 19th 
by Dr. W. H. Allchin. 


THE NEW REGULATIONS FOR THE 
NAVAL MEDICAL SERVICE. 


We were able to indicate in our Students’ Number, pub¬ 
lished last week, that certain cbaDges were imminent in the 
regulations for the Naval Medical Service that would, in our 
opinion, considerably improve the position of the naval 
medical offioers. These regulations have now been published 
and we give them below, the olauses in italics being those 
under which reforming innovations come into force. 

REGULATIONS AS TO MEDICAL OFFICERS. 

In which are embodied the provisions of the Order in Council of 
24th March, 1902, and 11th August, 1903. 

Promotion. 

1. An inspector-general of hospitals and fleets will be selected from 
amongst deputy inspectors-general who have in that rank— 

Three years’ full pay service and who have not at any time 
declined foreign service except for reasons which the Lords 
Commissioners of the Admiralty regard as good and sufficient. 

2. A deputy inspector general of hospitals and fleets will be selected, 
for ability and merit, from amongst fleet surgeons. 

3. —(a) Subject to the approval of the Lords Commissioners of the 
Admiralty, rank as fleet surgeon will be granted to staff surgeons at 
the expiration of eight years from the date of promotion to staff 
surgeon, provided they are recommended by the Medical Direotor- 
Geueral and have not declined service except for reasons, which in 
the opinion of the Lords Commissioners of the Admiralty, are 
satisfactory. 

(b) Special promotions from the rank of staff surgeon to that of fleet 
surgeon will be made, at their lordships’ discretion, in cases of dis¬ 
tinguished service or conspicuous professional merit. Such promotions 
will be exceptional and will not exceed the rate of one in tw o years ; 
the total number at any one time of fleet Burgeons holding that rank 
by such special promotions will not exceed six. 

4. —(a) Rank as staff surgeon will be granted, subject to their lord- 
ships’ approval, to surgeons at the expiration of 12 years from the date 
of entry, provided they are recommended by the Medical Director- 
General, aud have passed such examination as may be required after 
completion of five years from t he date of entry in the rank of surgeon. 

(6) Special promotions will be made, at their lordships' discretion, to 
the rank of staff surgeon in cases of distinguished service or con¬ 
spicuous professional merit. Such promotions will be exceptional and 
not exceed the rate of one a year. The total number at any one time 
of staff surgeons holding that rank by such special promotions will not 
exceed eight. No officer will be so promoted unless he passes the 
examination prescribed for other surgeons, but in such a case the 
requirement of eight years’ time in rank of surgeon will be dispensed 
with. 

(c) When a surgeon’s promotion to the rank of staff surgeon has 
been retarded by failure to pass the qualifying examination, he will, 
should he pass and be promoted, be dealt with as follows :— 

lie will be granted the seniority as staff surgeon ho would have 
received had he passed in ordinary course. 

He will reckon service for increase of full and half pay only from 
the date of appointment to full pay as staff surgeon. 

If on half pay, or if placed on half pay when promotod, he will 
receive the lowest rate of half pay or the new rank from the date- 
of passing the qualifying examination. 

Where delay in passing the qualifying examination maybe due tp 
unavoidable circumstances, special consideration will be given. 

(d) The seniority of surgeons on entry will be determined by the 
total of the marks they obtain at the London examination and those at 
the conclusion of the Haslar course and their names will then be placed 
in the Official Navy List. Surgeons entered without competition 1 will 
take seniority next after the last surgeon entered at the same time by 
competition. 

(e) The examination for promotion to the rank of staff surgeon will 
lie held by the examining board to which a naval medical officer will be 
attached to couduct the examination in naval hygiene. The subjeets 
of examination will be in writing and will include medicine, surgery, 
pathology, general hygiene, and naval hygiene. 

Earlier promotion to the rank oj staff surgeon may be granted to those 
surgeons who . before entry have field the post of legally qualified 
resident medical or surgical officer to a recognised civil hospital of not 
less than 100 beds Jor a period of not less than six months, provided 
their conduct and professional abilities have been favourably reported 
on during the time they hare served in the Navy. They may be granted 
from six months to one year's seniority, according to the time they have 
held their civil appointments, but in no case will more than one years 
seniority be granted. The. eligibility of the appointment to count for 
time will be decided by the Medical IHrector-Gcneral. 

This only applies to officers who enter by competition. 

(f) A candidate who at the time of passing the examination for 
entry into the medical branch of the Royal Navy holds, or is about U> 
hold, an appointment as resident medical or surgical officer in a 
recognised civil hospital may be allowed to serve in such civil appoint¬ 
ment provided that the period of such service ajtcr the date of entry 


1 See Clause 8 of the Regulations for Entry. 
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into the Royal Xavy does not exceed one. year. Pay from naval .funds 
v?(U be vrithheld from officers uhile thus senring, but the time, con¬ 
cerned will reckon for increase of full and half pay while on the active 
list and retired pay or gratuity on retirement or withdrawal, except that 
no officer will be allowed to retire on a gratuity until he has com¬ 
pleted four years' service exclusive of the. time spent as resident medical 
or surgical officer. The eligibility of this appointment will also be 
decided by the Medical Director-General. 

Relative Rank. 

5. Is accorded as laid down in the King’s Regulations and Admiralty 
Instructions. 

6. Fall Pay and Allowances. 


Rank. 


Surgpon: 

On entry . 

After 4 years’ full-pay 
service 

After 8 years' full-pay 
serv ice 


including service j 
allowed by < 
paragraph 4 (/) ( 


Staff surgeon : 

On promotion . 

After 4 years’ full-pay service in rank 
Fleet surgeon : 

On promotion . 

After 4 years’ full-pay service in rank 

,, 8 . 

Deputy inspector-general. 

Inspector-general. 


Daily. 

Yearly. 

£ *. d. 

£ s. d. 

0 14 0 ! 

255 10 0 

0 17 0 

310 5 0 

1 0 0 

365 0 0 

1 4 0 

438 0 0 

1 7 0 

492 15 0 

1 10 0 

547 10 0 

1 13 0 

602 5 0 

1 16 0 

657 0 0 

2 2 0 

766 10 0 

— 

1,300 0 0 

|* | 

Consolidated. 


13. Half Pay. 


Rank. 


Surgeon : 

Under 2 years’full-pay service^ 
After 2 u i> 

„ 4 

6 


including service 
allowed by 
paragraph 4 (/) 


„ 10 
Staff surgeon: 

On promotion . 

After 2 years’ full-pay service In rank 
„ 4 „ 

6 ,, 


Fleet surgeon: 

On promotion . 

After 2 years' full-pay service in rank 
„ 4 „ 

„ 6 „ 

Deputy inspector-general: 

On promotion . 

After 2 years’ full-pay service in rank 
4 „ „ „ 

Inspector-general. 


Daily, j 

Yearly. 

£ j. d. 

£ e. d. 

fO 6 0 

109 10 0 

0 7 0 

127 15 0 

0 8 0 

146 0 0 

0 9 0 

164 5 0 

0 10 0 

182 10 0 

'‘O 11 0 

200 15 0 

0 12 0 

219 0 0 

0 13 0 

237 5 0 

0 14 0 

255 10 0 

0 15 0 

273 15 0 

0 17 0 

310 5 0 

0 18 0 

328 10 0 

0 19 0 

346 15 0 

10 0 

365 0 0 

15 0 

456 5 0 

17 0 

492 15 0 

19 0 

529 5 0 

1 18 0 

693 10 0 


On first appointment to the service medical officers will receive full 
pav from date of appoint roent. but subject to the provisions of Art. 
1342 of the King’s Regulations, 1899. 

7. The medical officers in charge of the following hospitals ahd sick 
quarters will be granted charge pay :— 

Hoslar, Plymouth, Chatham, Malta. Hong Kong, Bermuda. Jamaica, 
Portland, Yarmouth, Haulbowline, Cape, Uibraltar, Yokohama, 
Esquimau, and Ascension. 

The rate of charge pay will be as follows 

s. d. 

Inspectors-general . 10 0 a day. 

Deputy inspectors-general . 7 & „ 

Fleet surgeons . 5 0 „ 

Staff surgeons . 2 6 ,, 

8. The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, aud for fuel 
and lights, are as follows 


- 

At home. 

Abroad. 

i 

£ 

£ 

Deputy inspectors-general. I 

67 

112 

Fleet surgeons and staff surgeons. 

53 

112 

Surgeons . 

39 

108 


9. An allowance of 5s. a day in addition to full pay is granted to the 
senior medical officer, being a fleet or staff surgeon of a flagship 
bearing the flag of a coramander-in-chief on a foreign station or of the 
senior officer commanding the Channel Squadron, and an allowance of 
2 8. 6d. a (lay to the senior medical officer, being a fleet or staff surgeon 
of the ship of a commodore or of a senior officer commanding a foreign 
station. An allow ance of 2s. 6d. a day may also he granted to the senior 
medical officer, being a fleet or staff surgeon, in ships carrying the flags 
of flag officers or the broad pendants of commodores not commanding 
stations. The conditions governing the payment of these allowances 
are laid down in Art. 1432 of the King’s Regulations. 

10. The following charge allowances may be granted to medical 
officers in charge of hospital ships:— 

If above the rank of fleet Burgeon . 5s. 0<f. a day. 

If of the rauk of fleot surgeou or junior. 3 8. 6 d. ,, 

11. The fleet and staff surgeons serving at the Admiralty and the 
Marine Rendezvous will be granted the hospital allowance of £53 a 
year in addition to the usual lodging money. 

Medical officers conducting the course of instruction at Haslar 
Hospital will receive the following allowances : — 

Two senior officers employed upon this duty... £150 a year each. 

The junior officer assisting . 50 a year. 

The junior officer instructing the sick berth 

staff . 50 ,, 

The junior officer instructing the sick berth 
staff at Plymouth . 50 ,, 

Medical officers employed elsewhero than at a hospital and not 
victualled in kind receive an allowance of Is. 6<Z. a day in lieu of pro¬ 
visions, fuel, and lights, under the conditions laid dowu in the King's 
Regulations. 

12. The travelling allowances, extra pay, lodging money, and com¬ 
pensation for losses are fixed for naval medical officers according to their 
relative rank in the service. 


Retirement. 

14. Compulsory retirement will be as follows 

At the age of 60, or at any’ ago, 
if he has not served for 5 years. 
"Except that if in any particular 
case the Lords Commissioners 
Inspector and I of the Admiralty may consider 
Deputy In- I that the interests of the public 
Bpector-General^ service will be materially ad- 
of Hospitals vanced by the further retention 
and Fleets. of an inspector-general of 

hospitals and fleets on the 
active list, the age for the re¬ 
tirement of such Inspector- 
General may be extended to 62. 


Fleet Surgeon, ) 
Staff Surgeon. 
and Surgeon. J 


At the age of 55, or at any age, 
if he has not served for 5 years. 

* Order in Council, May 17th, 1880. 


To be retired 
irrespective of 
age if found 
physically un¬ 
fit for service. 


15. Voluntary retirement and withdrawal will be allowed a* follows :— 

(a) Every officer will have the option, subject to their lordships' 
approval, of retirinp after 20 years full-pay service, on the scale of 
retired pay provided in paragraph 10 . or with a gi atuity on the scale 
provided in that paragragh if not eligible for retired pay. 

(b) At the expiration oj 4, 8,12, or 10 years’ JnUrpay service , every 
officer will be permitted, subject to ilieir lordships’ approval, to with¬ 
draw fromthe Xaval Service, receiving a gratuity on the scale laid down 

four years' service is exclusive of time served as resident 
officer in a civil hospital, see paragraph 4 (/). „ _ 

The name of an officer so withdrawing will be removed from the. lists of 
the Xavy, with which all connexion will then be severed , except in the 
case of officers who withdraw after four years who are liable to serve 
in the reserve. . „ ... . .. , 

Should an officer leave the semes after four years with a gratuity of 
£500 he will be required to join the reserve of naval medical officers for 
« period not exceeding eight years. During this period his name wilt 
appear in the Xavy List, he will be allowed to wear naval uniform undqr 
the, usual regulations applying to officers on the retired and reserved 
lists, and he may place R. A. after his name. He may choose Itis service 

in the reserve as follows:— 

ll) He may simply enter the reserve with power to give six months 
notice of his intention to resign his position, the total period of 
membership, however, not to exceed eight years. 

(2) lie may bind himself to remain in the reserve for four years, 
receiring a retaining fee of £25 per annum, and at the expiration 
of this time he may again bind himself to serve for another jour 
years, receiving the same retaining fee. 

(S) He may enter the reserve for the first four years as in para¬ 
graph 2, and then by renouncing his retaining jee volunteer to 
continue membership for another four years as m paragraph 1. 

Officers of the reserve will be liable to serve in the It"yd Xavy in time 
of war or emergency. When called up for such sorrier after the expira¬ 
tion of any period unemployed they will immediately receive the rate of 
pay to which they would have been entitled after Jour years service— 

l,i2 (c)Voluntary retirement and withdrawal at the discretion of their 
lordships will be allowed, as a rule, only when an officer is unemployed 
or serving at home. Under special circumstances, however, it may be 
permitted' in the case of an officer serving abroad, provided he is pre¬ 
pared t» pay his successor's passage to relieve him if necessary. 

in order that arrangements may. as far as possible, be made for the, 
relief of officers uho viay wish to withdraw on a gratuity it is desirable 
that'six months' notice of their wish should be forwarded for the con¬ 
sideration of their lordships. 

(d) Applications from officers to retire or withdraw, or resign their 
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commissions, will receive every consideration, but no officer will, as a 
rule, be permitted to resign under three years from the date of entry. 

(e) The Admiralty reserve to themselves power to remove any officer 
Jrom the list for misconduct. 

16. Gratuities and retired pay will l>e awarded on retirement and 
withdrawal on the undermentioned scale :— 


Rank. 

Gratuities. 

Dally. 

Yearly. 

Surgeon and staff surgeon— 

£ s. d. 

£ s. d. 

£ 8. d. 

After 4 years'full-pay service 
.. 8* „ 

„ 12* „ 

„ 16* „ 

Fleet surgeon— 

After 20 years' service (in¬ 
cluding proportion of half¬ 
pay time) . 

600 0 0 

1000 0 0 

1500 0 0 

2250 0 0 

tl 0 0 

365 0 0 

After 24 years' service (in¬ 
cluding proportion of half¬ 
pay time) . ... 


tl 2 6 

410 12 6 

After 27 years' service (in¬ 
cluding proportion of half¬ 
pay time) . 

_ 

11 5 0 

456 5 0 

After 30 years’ service (in¬ 
cluding proportion of half¬ 
pay time) or on com¬ 
pulsory retirement at the 
age of 55 .. ... 


tl 10 0 

547 10 0 

Deputy inspector-goneral 

, — 

1 15 0 

638 15 0 

Inspector-general . 

— 

2 0 0 

730 0 0 


* Including service allowed by paragraph 4 (/). 
t To obtain this rate an officer must hold the commission of fleet 
surgeon. 


17. An officer retired with less than 20 years’ service on account of 
disability, contracted in and attributable to the service, will receive 
the half pay of his rank, or, with the consent of their lordships, a 
gratuity on the scales given in paragraphs 16 and 18(6). but such 
officer will not ho eutitled to receive any special compensation for the 
disability in addition to the gratuity as above. 

18. An officer retired with less than 20 years’ service on account of 
disability, contracted in but not attributable to the sendee, will 
receive— 

(а) If he has over eight years’ full-pay service, either a gratuity on 
the scale given in paragraph 16, or half pay, according as their lordships 
think fit ; 

(б) If he has less than eight years' full-pay service, such gratuity as 
their lordships think tit, not exceeding the rate of £125 for each year of 
full-pay service. 

19. Lender circumstances other than those specified in paragraphs 17 
and 18, and other than misconduct, neglect of duty, &c.. an officer 
retired with less than 20 years’ service will not he allowed half pay or 
retired nay, but will receive a gratuity on the scale laid down in para¬ 
graph lo, if he has eight years' full-pay service, and on that provided 
in paragraph 18(6) should his full-pay service not amount to eight 
years. 

20. The power vested in their lordships of granting reduced rates of 
half pay and retired pay in cases of misconduct is extended to the 
award of gratuities on retirement, and the gratuity awarded will be 
reduced to such an amount as is thought fit. 

21. An officer retiring after 20 years' full-pay service will be eligible, 
if recommended by the Medical Director-General for distinguished or 
meritorious service, to reocive a step of honorary rank, such stop to bo 
awarded at their lordships’ discretion, and not to confer any claim to 
increase of retired pay or of widow's pension. 

22. All retired officers will be liable, till the age of 55, to serve in time 
of declared national emergency, in a rank not lower than that held on 
retirement. 

This liability will not exist in cases of withdrawal on the conditions 
specified in paragraph 15 (6), except as indicated in that paragraph as 
regards officers who withdraw after four years on a gratuity of £600. 

§3. Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty, now filled by 
civilians. 

Widow's Pension. 

24. When an officer retires, or withdraws, on a gratuity, his widow 
and children will have no claim to pension or compassionate 
allowance. 

Officers serving in the reserve who during re employment are injured 
on duly, or lose their lives from causes attributable to the service, come 
under the same regulations as regards compensation for themselves, or 
pensions and compassionate allowances for their widows and children , 
as officers of the same rank on the permanent active list. 

Miscellaneous. 

25. A special cabin will be appropriated to the fleet or staff surgeon, 
or surgeon in charge of tho medical duties in each ship. 

26. Special regulations have been made as regards the mess expenses 
of medical officers appointed to the several divisions of Royal Marines 
for limited porloda. 

27. Every medical officer will bo required to undergo a post-graduate 
course of three months’ duration at a metropolitan hospital once in 
every eight years (should the exigencies of the service permit), and 
this as far as possible during his surgeon's, staff surgeon's and fleet 
surgeon’s period of service. While carrying out this course the medical 
officer will be borne on a ship’s bxiks for full pay and will bo granted 
lodging and provision allowances, and travelling expenses as for sendee 
under the regulations to and from his home or port; the fees for each 
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course (not exceeding £25) will be paid by the Admiralty on the pro¬ 
duction of vouchers at the end of the course. The medical officer will 
be required to produce separate certificates of efficient attendance in 
the following:— 

I. The medical and surgical practice of the hospital, 

II. A course of operative surgery on the dead body ; 

III. A course of bacteriology; 

IV. A course of ophthalmic surgery, particular attention being paid 

to the diagnosis of errors of refraction; 

V. A practical course of skiagraphy. 

The new regulations for the naval medical officers are 
preceded by the regulations for the entry of candidates for 
commissions in the medical department of the Navy, but 
these regulations are unchanged. 


Xoohing Back. 
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REVIEWS. 

Manuale Medicum, or a Medical Pocket Book, for the vee of 
Student/. Adcvpted to the latt edition of the Pharmacopoeia 
Londinemis. By H. L. Sanders, Surgeon. 

I pete unguentum puer, chocolatam, tprattot, Li mono dam. 
soyamque, 1 and convince the public that you have not 
neglected your “ medical latin,” that opprobrium of oar art. 
at which the shafts of fatire have so oft been levelled. 
Henceforth let the ‘ unlearned laugh ” as may seem them fit, 
their sneers cannot reach us ; we are fortified at this point 
with ramparts stronger than cohorns, and protected from the 
mi-siles of the vulgar by a stream of elegant words, as wide 
and deep as the Oronoko, defying alike the destroying 
hand of time and the radical reformers. “Epitaphs,” says 
Johnson, “should be written in Latin, for being a dead 
language it will always lire ; ” and so it seems should pre¬ 
scriptions, if they be meant to outlive the patients for whom 
they are made. To instruct young gentlemen to prescribe 
with elegance in the Latin language is the laudable intention 
of our author, to accomplish which, he has set down, under 
various heads, such words as “are not to be met with in 
Latin authors of the claitic description ; ” in short, his work 
is a sort of “ dictionary of the fancy,” devoted to the subject 
of dog latin, embracing the names of many things, and 
the uses and doses of some others (the latter, apparently, 
extracted from Dr. T. Young’s Medical Literature) ; there is 
no lack of prescriptions, which are arranged under fourteen 
heads, and the volume is concluded by a sort of practical 
nosology, written in not very elegant or correct Latin. 


THE REPORT OF THE METROPOLITAN 
ASYLUMS BOARD FOR THE YEAR 1902. 


First Notice. 

The annual report of the Metropolitan Asylums Board has 
recently been issued. It consists of one volume of 365 
pages and is clearly printed, cheaply but efficiently bound, 
and contains a sufficient index. The report itself, which 
occupies ten pages, is signed only by the chairman (Sir 
R. M. Hensley) and the clerk to the Board, and gives a brief 
summary of the chief features presented in the body of the 
volume and serves as an introduction to the sectional reports 
which follow. 

The work which is administered by the Metropolitan 
Asylums Board includes primarily the care of the insane, 
the training of feeble-minded children, and the charge of 
those who suffer from certain infections diseases. The 
most important branch of its duties is to provide hospital 
accommodation for cases of scarlet fever and of diphtheria, 
and in regard to the treatment of these disorders two un¬ 
satisfactory features have obtruded themselves prominently 
upon the notice of the Board. In the first place, it became 
evident that patients recovering from scarlet fever had a 


1 Chocolala, chocolate; eprallue, a sprat; limonada, lemonade; 
toya, soy, Ac. Ac.—Sanders. Out upon suoh trash ! 
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great liability to contract diphtheria. The second unsatis¬ 
factory feature was that patients who had been treated for 
these diseases very frequently became the means of com¬ 
municating them to those with whom they came into contact 
after their discharge from the hospital. 

In regard to the first of these questions, it was desirable 
“to discover whether or not diphtheria followed scarlatina 
by infection or vice versa (which was thought quite possible 
seeing that both the diseases are treated in each of the fever 
hospitals, though of course in different parts).” The Board, 
therefore, in order to elucidate this problem, resolved to set 
apart one hospital for the treatment of scarlet fever only and 
another for cases of diphtheria only. This experiment was 
tried for a period of 18 months and was, we are told, done 
with all the thoroughness possible. The conclusion which 
was arrived at was that “the limitation imposed upon the 
Board’s resources by assigning one group of hospitals to 
scarlet fever and another to diphtheria would not result in 
any corresponding benefit." 

The second unsatisfactory point in connexion with the 
administration of the infectious diseases hospitals—the 
spread of the disease by discharged patients—is still 
engaging the attention of the Board. In the meantime a 
special investigation by Dr. J. W. Simpson is being made and 
“special communications” have been received from the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England. It is satisfactory to hear that one of 
the senior medical officers of the Board has been charged to 
follow up every alleged “return” case as soon as it is 
reported. This inquiry was begun in July, 1901, and the 
record of the investigations and the conclusions arrived at 
are anxiously awaited by the Board. It may be suggested 
that one of the carefully selected and well-trained inspectors 
of the medical department of the Local Government 
Board might in the meantime have been requested to make 
a short but thorough investigation of the administration of 
the hospitals and into the efficiency of the disinfecting 
apparatus in use. Failing this or a similar measure it 
cannot be said that the report signed by the chairman and 
secretary of the Metropolitan Asylums Board shows that 
they quite appreciate either the difficulties or the urgency of 
matter. 

It is refreshing to turn from the somewhat optimistic 
remarks of the chairman and the secretary of the Board 
to the reports of the medical officers, but it is less pleasing 
to note that in not a few cases it appears that omissions 
have been made in the publication of these reports. Have 
these deletions been made because the Board does not wish 
all the facts to be known to the public, fcr it cannot for a 
moment be supposed that the medical superintendents deal 
with matters which are beyond their sphere of influence ; 
each officer is responsible for his own report, and the fact 
that any part of it is suppressed by the Board might 
have serious issues. At the Eastern Hospital at Homerton, 
which is under the direction of Dr. E. W. Goodall, 
1852 patients were under treatment during the year. 
Of these, 215 suffered from scarlet fever and there were 
seven deaths (a percentage mortality of 3’7); four 
cases of diphtheria occurred and four cases of "secondary” 
tonsillitis (none of which were fatal). The number of 
cases of diphtheria treated was 1232 and of these 108 
patients died (a percentage mortality of 10 03). but amongst 
the fatal cases were 17 in which death was caused by 
other zymotic diseases contracted either before or after 
admission to the hospital (scarlet fever in nine, measles in 
six, and whooping-cough in two cases), and if, as seems 
right, allowance be made for these the percentage mortality 
from diphtheria was in reality 8 45. Amongst 163 cases of 
typhoid fever there were 18 deaths (a percentage mortality of 
12 28). Three cases of small-pox were admitted before 
typical symptoms had manifested themselves, but there was 
no spread of the disease. One case of haemorrhagic small-pox 
was sent to the hospital certified as typhus fever. A number 
of wards were kept ready for the reception of plague 
patients, so should there have been an outbreak of that 
disease there would have been no delay in regard to the 
isolation of the patients. 

It is impossible to give even a brief summary of all 
the reports and it must suffice to say that at the North- 
Eastern Hospital at Tottenham (which is under the charge 
of Dr. H. E. Cuff) 3968 patients were treated; at the 
Western Hospital, Fulham (under Mr. R. M. Bruce), the 
number was 2956; at the South-Western Hospital. Stock- 
well (under Dr. F. F. Caiger), 2158 cases ; at Fountain 


Hospital, Tooting-grove (under Dr. C. E. Matthews), 2377 ; 
at Grove Hospital, Tooting Graveney (under Dr. J. E. Beggs), 
2198; at the South-Eastern Hospital (under Dr. F. M. 
Turner). 1991 ; and at Park Hospital, Hither-green, S.E. 
(under Dr. R. A. Birdwood), 1816 new cases were admitted. 
At Brook Hospital, Shooter’s-hill (under Dr. J. MacCombie), 
1930 were treated and at the Northern Hospital, Winchmore- 
hill (under Mr. F. N. Hume), 4931. 

Two very important and satisfactory facts are made 
evident and emphasised in the reports of the medical officers. 
Of these the first is the diminution of mortality in cases 
of scarlet fever. Thus the average mortality during the years 
1894-98 was 4 2 per cent, and during the years 1899-1902 it 
was 2 4 per cent. The second and greater cause for con¬ 
gratulation (for the death incidence in zymotic diseases is 
liable to unexplainable variations) is the now established fact 
that the mortality from diphtheria has greatly lessened under 
the serum treatment. On this point there cannot any longer 
be the shadow of a doubt and there is reason to hope that 
this knowledge is gradually spreading. It is not equally 
certain that it is so fully realised that the success of the 
treatment depends mainly on the time of its application. 
This question is one of vital importance. Dr. MacCombie 
has shown that within his experience not a single case of 
death took place amongst the patients who were treated on 
the first day of the disease ; of those first treated on the 
second day the mortality was, roughly speaking, about 4 per 
cent., whilst amongst those not treated until the third or 
some subsequent day the death-rate was very much higher. 
It may be well to give in tabular form the results of the 
serum treatment as shown by the records of the Brook 
Hospital during the last six years :— 

Table of Cases of Diphtheria treated by Serum at the Brook 
Hospital , Shooter s hill, during a Period of Six Years 
(1897-1902) shaming the Rate of Mortality per 100 a nd. its 
Relation to the Date of the Disease on which the Treat¬ 
ment commenced. 


Day of the disease 
on which treatment 

Year during which the patient was under 
treatment. 

commenced. 

1897 

1898 

1899 

1900 

1901 

1902 

First. 

00 

o-o 

00 

00 

0-0 

00 

Second . 

5-4 

50 

3-8 

36 

4-1 

46 

Third . 

11*5 

14-3 

12-2 

6-7 

11-9 

10-5 

Fourth . 

19-0 

18-1 

20-0 

14-9 

12-4 

198 

Fifth and after ... 

21-0 

22 5 

20-4 

21-2 

16-6 

19-4 


Foreign University Intelligence.— Amster¬ 
dam : Dr. K. F. Wenckebach of Groningen has been 
appointed to the chair of Clinical Medicine in succession to 
Professor Stokvis, deceased. Dr. H. Thimmer has been 
recognised as privat- docent of Orthopaedic Surgery. — 
Berne: The title of Professor has been granted to Dr. 
Oesterie, privat-docent of Pharmacology. — Bologna: Dr. 
Raffaele Brugia of Modena has been recognised as prirat- 
docent of Neurology and Psychiatry.— Breslau : Dr. Otfried 
Forster has been recognised as privat-docent of Nervous 
Diseases and Psychiatry. — Cadiz: Dr. Luis Blanco Rivero 
has been appointed Professor of Topographical Anatomy.— 
Freiburg: Dr. Link and Dr. v. Eicken have been recognised 
as privat-docenten of Medicine. — Gottingen: Dr. P. Stolper 
of Breslau has been recognised as privat-docent of 
Forensic Medicine.— Halle: Dr. T. Ziehen of Utrecht 
has been appointed Professor of Neurology and Psy¬ 
chiatry in succession to Professor Hitzig, resigned.— 
Kazan: Dr. C. Archangelski of Odessa has been appointed 
to the chair of Pharmacology.— Kharkoff: Dr. Georgievski 
of St. Petersburg has been appointed Extraordinary Professor 
of Internal Medicine.— Konigsberg: Dr. Karl Bonhoeffer of 
Breslau has been appointed Professor of Psychiatry. Until now 
only an Extraordinary Professorship of this subject existed. 

_ Madrid : Dr. Torn4s Maestro P6rez has been appointed 

to the chair of Forensic Medicine and Toxicology.— Munich : 
Dr. Emil Kiiipelin of Heidelberg has been appointed to 
the chair of Psychiatry in succession to the late Dr. Bumm. 
Naples: Dr. D. Morisani of Sienna has been appointed Pro¬ 
fessor of External Pathology.— Odessa : Dr. N. A. Shchegoleff 
of St. Petersburg has been appointed Professor of External 
Pathology. 
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WILLIAM HENRY CORFIELD. H.A.. M.D. Oxon., 
F.RC.P. Lond., 

CONSULTING SANITARY ADVISER TO HIS MAJESTY’S OFFICE OF WORKS. 

We have already recorded the death of Dr. W. H. Corfield 
of Savile-row, London, which took place at Marstrand. 
Sweden, on August 26tb, in his sixtieth year. 

William Henry Corfield was born in 1843 at Shrewsbury 
and was educated at the Cheltenham Grammar School, 
whence he gained a Demyship in Natural Science at 
Magdalen College, Oxford, at the age of 17 years. In the 
subsequent October he matriculated and in 1863 he gained a 
first-class in mathematical moderations. In the same year 
he was selected by Professor Daubeny to accompany him in 
his examination of the volcanic appearances in the Mont- 
brison district of Auvergne. In 1864 he took the degree of 
Bachelor of Arts. Early in the following year Dr. Corfield 
obtained, in open competition, the Sheppard Medical Fellow¬ 
ship at Pembroke College. In 1866 he won the Burdett- 
Coutts Scholarship and in 1867 the Radcliffe Travelling 
Fellowship. This gave him a chance of visiting the 
professional centres of the continent and. amongst other 
places, Paris, where he studied analysis with special refer¬ 
ence to hygienic matters under Berthelot at the College de 
France and took the opportunity then afforded of clinical 
study under Behier, S6e, Hardy, and other eminent teachers, 
besides attending Boucbardat’s lectures on hygiene. He next 
proceeded to Lyons where he worked at clinical medicine and 
surgery and also made a special study of the remains of the 
remarkable aqueducts of ancient Lugdunum, visiting after¬ 
wards some of the medical schools in Italy and Sicily. In 
London he studied at University College Hospital and in 
1868 he took his M. B. degree and was appointed examiner 
for honours in natural science at the University of Oxford. 
In 1869 he received the further appointment of professor 
of hygiene and public health at University College, London. 
He started in 1875 at this College the first hygienic laboratory 
established in London. 

Dr. Corfield became a Member of the Royal College of 
Physicians of London in 1869 and in the same year was 
elected a member of the committee appointed by the British 
Association for the Advancement of Science to report on the 
treatment and utilisation of sewage. For six years he per¬ 
formed the laborious duties of reporter to the committee and 
was actively engaged in its important work which has had 
a great influence on the subsequent advancement of sanitary 
science. At the request of the members of this committee 
Dr. Corfield prepared “A Digest of Facts relating to 
the Treatment and Utilisation of Sewage,” which was pub¬ 
lished in 1870 and has gone through two subsequent 
editions. His work embodied a vast amount of original 
research and was in no sense a report of the committee. 

The alarming illness of the King (then Prince of Wales) 
at Londesborough Lodge, Scarborough, where he was 
attacked by typhoid fever at the close of the year 1871, 
called attention very prominently to the subject of house 
sanitation and Dr. Corfield made, at Lord Londes- 
borough's request, a careful inspection of the condition of 
the lodge and described the results in a letter which 
appeared in the Times on Jan. 24nd, 1872. With reference 
to this Dr. Corfield said in a discussion on the Prevention of 
Enteric Fever at the Royal Medical and Chirurgical Society : 
“ On going through my original notes I have been forced to 
the conclusion that it was not a case in which the disease 
was conveyed by sewer air. because the persons who were 
most in the house did not get it.” 

In 1871 Dr. Corfield was elected medical officer of health 
of Islington and in 1872 obtained the same post in 
St. George’s, Hanover-square, which he held for 28) years. 
He took his M.D. degree at Oxford in 1872 and was in 
the following year appointed lecturer on the laws of health 
at the Birmingham and Midland Institute, an office which 
he held for five years ; afterwards he accepted a similar 
post at the Saltley Training College. In 1873 he delivered a 
course of lectures on Water-supply, Sewerage, and Sewage 
Utilisation to the Royal Engineers stationed at Chatham ; 
these lectures were at once reprinted in the LTnited States. 
Dr. Corfield in 1874 read a paper before the Epidemio¬ 
logical Soc'ety on the Alleged Spontaneous Production of 


the Poison of Enteric Fever, in which he vigorously com¬ 
bated the then prevailing views of Murchison as to the 
possibility of the de novo origin of the disease. His 
conclusions were summed up as follows : “ I therefore 

maintain that foul air contaminated by decomposing animal 
matters is capable of producing mere diarrhcea, and that 
when it produces enteric fever it contains the poison of that 
disease, and that the arguments adduced to prove that this 
poison can be generated from such decomposing matters 
independently of a previous case of the disease are inade¬ 
quate to do so ; that in many of the cases where non¬ 
importation is supposed to have been all but proved it has 
not been even rendered a fair presumption, and, there¬ 
fore, that in the present state of our knowledge we 
are not justified in saying that the disease ever arises 
de novo." In 1875 Dr. Corfield was elected a Fellow 
of the Royal College of Physicians of London, and in the 
same year he published some “Remarks on the Study 
and Practice of Public Medicine ” which were delivered 
as an introductory lecture to the students of University 
College. One of his most interesting brochures is a 
pamphlet on "Sanitary Fallacies.” which was the substance 
of an address delivered at Croydon in 1879 to the Sanitary 
Coogress, wherein he sketches the history of the progress of 
medicine and dwells specially upon the current fallacies of 
the day, naming the untenable arguments adduced in favour 
of the spontaneous origin of zymotic disease, the misunder¬ 
standing of the water-carriage system for the removal of 
sewage, and the popular errors in regard to dietetics and 
vaccination. In 1879 he delivered the Cantor Lectures 
before the Society of Arts, taking for his eubjeot “ Dwelling 
Houses, their Sanitary Construction and Arrangements.” 
These lectures were translated into French by Dr. Jardet 
and published in Paris. A very useful course of lectures 
which Dr. Corfield delivered at the rooms of the Society of 
Arts, under the auspices of the Trades’ Guild of Learning 
and of the National Health Society, was published in 1880. 
The lectures were of that popular kind suggested by 
Canon Kingsley in his “Essay on Science and Health,” 
where he claimed that people should be taught “some¬ 
thing of how their bodies are made and how they 
work.” It would be impossible to imagine anything 
more terse and clear for the understanding of unprofes¬ 
sional people than Dr. Corfield's exposition in these re¬ 
printed lectures, of the anatomy of the organs, the circulation 
and respiration, the process of nutrition, and the other func¬ 
tions of the body, with the conditions of health and disease. 

Dr. Corfield devoted himself for over 30 years exclusively 
to sanitary practice, advising as to the causes of outbreaks of 
disease connected with sanitary defects and the remedying 
of such defects. In recognition of his devotion to this 
subject the Royal Institute of British Architects elected 
him an Honorary Associate. At the International Health 
Exhibition in 1884 he was director of the hygienic 
laboratory there and he made some very important contri¬ 
butions to the official literature of the exhibition. One of the 
most valuable of these was a lecture on Foul Air in Houses. 
He was also a member of the committee that superintended 
the construction of the “healthy and unhealthy houses” 
which attracted so much attention at that exhibition. In 
1897 he was appointed honorary sanitary adviser to Uni¬ 
versity College Hospital, in 1899 consulting sanitary adviser 
to His Majesty’s Office of Works, and in 1902 honorary 
sanitary adviser to University College. In 1885 he delivered 
the anniversary address to the Sanitary Institute on the 
Water-supply of Ancient Roman Cities, with especial refer¬ 
ence to Lugdunum (Lyons), in which he showed how the 
Romans employed inverted syphons made of lead for the 
purpose of carrying their aqueducts across deep valleys, 
illustrated by lithographs from sketches made by himself on 
the spot. In 1893 he delivered his Harveian Lectures before 
the Harveian Society of London on Disease and Defective 
House Sanitation. These lectures have been translated into 
French and published in the Bulletin of the Royal Society 
of Public Health of Belgium (1899) and also into Hungarian 
under the auspices of the Royal Society of Public Health of 
Hungary. 

His work was recognised abroad, for he was “Membre 
d’honneur” of the Koval Society of Public Health of 
Belgium, honorary member of the Society of Hygiene of 
France and of the Hungarian Society of Public Health, 
honorary corresponding member of the lmoerial Society of 
Medicine of Constantinople and of the Royal Society of 
Hygiene of Italy, and Fellow of the Medical Society of 
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Sweden. The Royal Society of Pnblic Medicine of Belgium 
awarded him its bronze medal for his work in connexion 
with public health. He was president of the Public 
Health Section of the British Medical Association held 
at Bristol in 1894 and of Section I. of the Congress of 
the Sanitary Institute held at Newcastle-on-Tyne in 1896. It 
was through his determined efforts that the International 
Congress of Hygiene was held in London in 1891, under 
the presidency of the King (then Prince of Wales). Dr. 
Corfield acted as foreign secretary to that Congress and 
through his personal acquaintance with many of the leading 
hygienists in various countries was able to obtain the for¬ 
mation of committees for making the Congress known abroad 
and for thus insuring the attendance of foreign hygienists. 
He was for more than 20 years chairman of committee of the 
Sunday Society, the object of which is the opening of 
museums, picture galleries, and public libraries on Sondays ; 
he played a leading part in the movement which has 
resulted in the opening of our national museums to the 
public on Sunday afternoons ; whilst his literary talents 
were by no means too exclusively devoted to professional 
purposes, as is witnessed by his papers on “Mountain 
Climbing," on “Etna in Winter,” on “The Volcanoes of 
Auvergne,” and on “Pile Dwellings in the Swiss Lakes." 

Dr. Corfield represented His Majesty’s Office of Works 
at the International Congress of Hygiene and Demography 
held in Paris in 1900, and was elected an honorary president 
of the Congress. He presided at the conference held by the 
Sanitary Institute in Paris in August, 1900, under the 
auspices of the Socifitfi Frarxjaise d’Hygiene, and in 1902 
he was elected President of the Epidemiological Society. 
No one, however, can be incessantly at work and most men 
who work bard have “hobbies.” Dr. Corfield's hobbies were 
geology, fishing, golf, and, as is the case with many medical 
men, art. He amassed an extensive collection of geological 
specimens and discovered the presence of lithodomi in the 
Silurian strata, thus removing to an earlier age than had pre¬ 
viously been known the existence of boring bivalves. He 
had been an ardent angler all his life, being especially fond 
of salmon fishing. He had a choice library of works on 
angling and was well known as a Bewick collector as well as 
a collector of fine bindings. 

Dr. Corfield married in 1876 Emily Madelina, youngest 
daughter of the late Mr. John Pike, F.S.A., and leaves 
six children, the eldest of whom was a mathematical scholar 
of Pembroke College, Oxford. Although Dr. Corfield died in 
a foreign land he was not entirely amongst strangers in his 
last hours, his daughter and one of his sons being with him. 


EDMOND ISIDORE ETIENNE NOCARD. 

Professor Nocard, director of the Veterinary School at 
Alfort, near Paris, who has just died in his fifty-fourth year, 
enjoyed a European reputation as an original investigator on 
the subject of the epidemic and communicable diseases of 
the lower animals. An outline of his career has been 
already given by our Paris correspondent in Thh Lancet 
of August 8tb, p. 430. Of his exceedingly comprehen¬ 
sive work perhaps the most important related to tuber¬ 
culosis and its results were embodied in his “Tuber- 
culose des Animaux Domestiques. ” He was a firm 
believer in the identity of tuberculosis in all circum¬ 
stances, irrespective of the animal affected, and his views 
were therefore totally opposed to those held by Professor 
Robert Koch as to the existence of an essential distinction 
between the Perlsucht of bovine animals and human tuber¬ 
culosis. Mention must also be made of his important contri¬ 
butions to our knowledge of actinomycosis, anthrax, pneu¬ 
monia, and rabies. His investigations were therefore mainly 
bacteriological and his name has been given to a bacillus 
found in the superficial ulcers of cattle suffering from 
farcy and also called bacille du farain du bceuf. Pro¬ 
fessor Nocard was a member of the Royal Agricultural 
Society of England and was well known in Ireland where 
the practical value of some of his recent scientific work has 
been gratefully recognised. The sanction of the French 
Ministry of Agriculture having been obtained, he was 
induced by the Department of Agriculture and Technical 
Instruction for Ireland to go to Ireland for the purpose of 
investigating the cause of the high death-rate in calves 
which prevailed, especially in Munster. A bacteriological 
laboratory was provided for him in Limerick and he arrived 
in that country in March, 1901. His report was forwarded 


from the Veterinary School of Alfort under the French 
Ministry of Agriculture in October, 1901. Hi9 paper, which 
appeared in the Transactions of the Department of 
Agriculture and Technical Instruction for Ireland, proved of 
great practical value and as an example of methods of 
research in this comparatively new domain of bacterio¬ 
logy is of much interest to scientific medical men. 
Sir Horace Plunkett stated of him in the official Government 
report as follows: “The department feels that Professor 
Nocard has placed the agriculturalists, not of Ireland only, 
but of the entire world, under obligations by the most 
successful issue of bis admirably conceived series of experi¬ 
ments and investigations." 

Professor Nocard was engaged for many years in inquiries 
in connexion with outbreaks of disease among domestic 
animals in France. In a communication read at the Inter¬ 
national Congress of Hygiene held at Madrid some six years 
ago he made known the discovery of the germ of contagious 
pleuro-pneumcnia which had long baffled bacteriologists all 
over the world. He made many other important discoveries 
in bacteriology and since Professor Pasteur—whose enthu¬ 
siastic pupil he was—has probably done more than any¬ 
body else in his own special' line of investigation. 
Professor Pasteur, as is well known, was not a medical 
man but a chemist and bacteriologist. Nobody can doubt, 
however, the admirable and far-reaching effects of his work 
for the benefit of humanity. Professor Nocard's investi¬ 
gations and discoveries in connexion with diseases in 
the lower animals—some of them in affinity with our own 
and some of them infectious to man—may perhaps have a 
similar outcome. His life work has been widely recognised 
by many honours and decorations in his own and in foreign 
countries. Professor Nucard was, moreover, the recipient of 
many purely medical distinctions. It is 17 years since he 
was elected a member of the Aeadfimie de M6decine and 
at his funeral, which was conducted with military honours, 
the chief pall-bearer was the President of the AcadOmie de 
M6decine. 


POST-GRADUATE WORK ABROAD. 

I. PARIS. 

By A. A. Warden, M.D. Glasg. and Paris, 

PHYSICIAN TO THE HERTFORD BRITISH HOSPITAL, PARIS. 


During most of the nineteenth century English and 
Scottish graduates flocked to Paris to complete their medical 
education. From the middle ages their forefathers had 
gathered at the Sorbonne and the University of Paris to 
study the humanities and the philosophies of the time. 
Since 1870—the annee terrible when for a time the destiny 
of France seemed clouded over—the graduate has turned 
rather to Berlin or to Vienna, either because of the reputation 
for careful and thorough original work that these schools 
have obtained or more probably on account of the effort 
made in them to meet the wants of foreigners and to supply 
them with the necessary opportunities for further research. 
And yet, if Paris no loDger attracts English speaking medical 
students, their place has been taken by others and the 
Parisian clinics and operating theatres are crowded with 
men from Russia and Germany and Southern Europe 
generally, as well as from the Republics of South America. 
In the last decade, also, the tide seems to be turning 
and, owing possibly to the gradually increasing apprecia¬ 
tion of the immense services rendered by Pasteur and his 
Institute to both medicine and surgery, the Paris school bids 
fair to hold its own even against the latest of post-graduate 
institutions—these on the other side of the Atlantic. 

It is always difficult to measure one’s contemporaries but 
we may be sure, if “there were giants in those days,” there 
are giants still to-day and that as there were brave men 
before Agamemnon, so there have been brave men 
since. Pasteur, Trousseau, Louis, Laennec and Dupuytren 
have left worthy successors and Duclaux, Dieulafoy, 
Lancereaux, Doyen, Hartmann, Lannelongue, and Terrier 
are some among many that might be named. It must 
surely also be considered a period of exceptional activity 
and brilliancy when the authors of much remarkable 
work are still to the fore. It is not yet ten years since 
Roux made his first injection of anti-diphtheritic serum in 
Grancher’s, Descroixille’s, and Jules Simon’s wards in the 
Hopital des Enfants Malades in the rue de S&vres. Feb. 1st, 



782 Thb Lancet,] 


post-graduate work abroad.—vital statistics. 


[Sept. 12, 1003. 


1894, was the date at which the average mortality from diph¬ 
theria in these wards fell from 50 to 24 per cent. Only the 
other day another of Pasteur’s pupils, Metchnikoff, suc¬ 
ceeded in inoculating syphilis into one of the lower animals, 
the genuine nature of the chancre being attested at the 
sitting of the Academy of Medicine by Fournier himself. 
Brouardel, Netter, Roger, Chantemesse, Bouchard, Robin, 
Babiniski, Hayem, Chauffard, and Debove well represent 
scientific medical practice. Berger, Pozzi, Segond, Broca, 
Tuffier, Kirmisson, Legneu, and Lejars are names in surgery 
known all the world over. 

Useful as the special post-graduate courses are, the 

chief interest of a visit to Paris lies in the fact that 

the clinical lectures, the operations, the ward visits, and 
the examination of the patients are, each morning and in 
every hospital, freely open to any physician, French 
or foreign, who has only to present his card to the 

concierge of the hospital and to ask by name for the 

surgeon or physician he may wish to see. The value 
of this privilege is well seen in the experience of 
a young graduate of my acquaintance who came here last 
year with the intention of doing further work in nervous 
diseases.* The physician whose service he visited with a card 
of introduction soon gave him charge of a certain number of 
beds in one of the great nervous clinics, where he was ad¬ 
mitted to the ordinary privileges of the other internes as to 
library, laboratory, and even meals, and where he remained 
for nearly six months. An informal post-graduate course, if 
you like, but invaluable in the opportunities it offered. It 
may be added that the hospitals of Salpetr^re and Bicetre 
possess between them several thousand beds available as 
clinical material. 

Paris in fact offers a unique field and unlimited opportunity 
to the man who wishes to work and who knows what he 
wants to work at. In my “ Handbook to the Paris Medical 
School ” 1 I have endeavoured to sketch the general course 
that should be pursued, giving a fairly complete account of 
the details of scientific medical education in Paris and 
summarising them in a table in the form of a diary. 

The visitor’s first difficulty is, naturally, where to pitch 
his tent and this is not lessened by the knowledge that the 
various hospitals in which he proposes to spend most of his 
time are considerably scattered. None the less, it may be 
said that for him the central locality is the so-called 
Quartier des Ecoles or Quartier Latin on the left bank of 
the Seine. Here, within a few hundred yards of each other, 
on the streets running off the Boulevard St. Michel, are the 
school of medicine buildings with the anatomy rooms and 
laboratories, the Sorbonne, the College de France, most of 
the medical publishers and booksellers and surgical instru¬ 
ment-makers, and a little further off such important hos¬ 
pitals as La Charit6, Liiennec, Necker, Sick Children’s, the 
Clinique Baudelocque. Here, too, will be found hotels 
and maisons mcublees with furnished rooms and board at 
reasonable rates. The boulevards St. Michel and St. Germain 
are the chief thoroughfares of this quarter and countless 
generations of students have lived in the streets off them, 
such as the rue des Ecoles, the rue de l’Odeon, and the rue 
Monsieur-le-Prince where Oliver Wendell Holmes (not to 
speak of the great Auguste Comte) had his rooms about 70 
years ago. 

The hotel chosen, the next step is to arm oneself with the 
carte d'entrSe des hvpitaux issued gratuitously on presenta¬ 
tion of one’s card at the offices of the Assistance Publique 
3, Avenue Victoria. This card carries a formal request to the 
various directors of hospitals, &c., to facilitate the visit of their 
establishment and to give information. While neither abso¬ 
lutely necessary nor always asked for, this card is a veritable 
passport, especially if the bearer’s knowledge of the French 
language is limited. It is also useful, as on it are printed 
the names of all the general and special hospitals under the 
jurisdiction of the Assistance Publique. Next a visit to the 
buildings of the Faculty in the Place de l’Ecole de M6decine 
and a glance at the many placards and notices there exposed 
will show the official courses of lectures and cliniques going 
on at the time. Many physicians and surgeons who have 
wards and who may perhaps give special attention to the 
development of post graduate instruction, having no chair, 
are unconnected with the Faculty and their names find no 
place here. Notices of these and other extramural courses 
will only be found in the hospitals themselves or in the 
medical journals, such as the Bulletin Medical , La Presse 


1 An English Handbook to the Paris Medical School. 1903. London : 
J. and A. Churchill. 


Medicale , &c. I should strongly advise the new arrival to 
purchase the last few numbers of one such journal in order 
to put himself au courant with all that may be going on. 
For the whereabouts of the hospitals, the names of the men 
on the visiting staffs, the days of operations and ward visits, 
he must rely upon the Guide Medical published in 1900 by 
Maloine and now a little out of date or my own handbook 
to which I have already referred. 

In the last six years facilities for post-graduate work in 
Paris have so greatly developed that there is probably now 
no department in medicine and no period of the year in 
which abundant opportunities are not available. The in¬ 
valuable and complete course in bacteriology at the Pasteur 
Institute is of such duration—three months—that it takes 
place at most twice in the year and names must be sent in 
for it some time in advance to Dr. Roux or his assistants. 
With regard to most of the other courses there is frequently 
an embarras de choix. Thus, at present, during the summer 
months, between July and September, there are no fewer than 
four separate practical post-graduate courses in laboratory 
methods applied to clinical medicine, under the direction 
and in the wards of Dieulafoy, Landouzy, Cornil, and 
Brissaud. Similar courses are given in surgery, operative 
surgery, midwifery and gynaecology, children’s, genito¬ 
urinary, and tropical diseases, and in most of the specialities. 
Other official and free courses are given in summer by those 
temporarily replacing the professor, usually in clinical 
medicine and surgery. In operative surgery courses may 
be taken practically all the year round from the prosectors 
under Dr. Hartmann’s superintendence. Five years ago the 
number of graduates, chiefly foreigners, following these 
courses of operative surgery was 22 ; this summer (between 
March and July) there have been 240. They are divided 
into several series, thus : (1) operations on the male genito¬ 
urinary tract ; (2) gynaecological operations ; (3) bones and 
joints ; (4) stomach, intestines, liver, &c. ; (5) emergency 
operations; (6) nervous system ; and (7) neck and trunk. 
Valuable clinical experience can also be obtained at the out¬ 
door consultation departments of the larger hospitals. These 
are well organised, the number of patients is large and the 
number of students is small, the teaching is good, and the 
morning there is often far more profitable than that spent on 
the seats of an operating theatre at a distance that makes 
the finer and more important details of the operation in¬ 
visible. 

In concluding this brief sketch let me add that there 
are English, Scottish, Irish, and American practitioners in 
Paris ready to bear a helping hand to any countryman in 
difficulty or doubt. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 78 of the largest English towns 8478 births and 4616 
deaths were registered daring the week ending August 29th. 
The annual rate of mortality in these towns, which bad 
been 14" 3, 15 7, and 15'7 per 1000 in the three preceding 
weeks, further rose to 16 • 0 per 1000. In London the death- 
rate was 14 3 per 1000, while it averaged 16 7 per 1000 in 
the 75 other large towns. The lowest death-rates in these 
towns were 3'5 in Devonport, 8'3 in Bournemouth, 8’7 in 
Hastings and in Blackburn, 8'9 in Croydon, 9"2 in Leyton, 
and 9 8 in Willesden, Walthamstow, Bristol, Smethwick, and 
Swansea; the highest rates were 21'0 in Nottingham and 
in Burnley, 21'8 in Wigan, 21 9 in Hall, 22'3 in Sunder¬ 
land, 22'8 in Rotherham. 23'0 in Aston Manor, 25'2 in 
Middlesbrough, and 26 • 3 in Sheffield. The 4616 deaths 
in these towns included 1060, which were referred to the 
principal infectious diseases, against 717, 887, and 1006 in 
the three preceding weeks; of these 1060 deaths, 821 resulted 
from diarrhoea, 62 from diphtheria, 61 from whooping-congh, 
60 from measles, 32 from scarlet fever, 22 from “fever,” and 
two from small-pox. No death from any of these diseases 
was registered in Bournemouth, Devonport., Burton-on-Trent, 
King's Norton, Coventry, Halifax, or Tynemouth ; while the 
highest death-rates from the principal infectious diseases 
were recorded in Aston Manor, Birkenhead, Wigan, Burnley, 
Sheffield, Rotherham, Hull, and Middlesbrough. The 
greatest proportional mortality from measles occurred in 
Ip-wich, Sheffield, Middlesbrough, and Sunderland; from 
diphtheria in Salford and Rotherham ; from whooping-congh 
in Rochdale and Bnrnley ; and from diarrhcea in Aston 
Manor, Grimsby, Birkenhead, Bootle, Wigan, Bolton, 
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Burnley, Sheffield, Kotherham, Hull, and Middlesbrough. 
The mortality from scarlet fever and from “fever” showed 
no marked excess in any of the large towns. Of the two 
fatal cases of small-pox registered in these towns cne 
belonged to Liverpool and one to South Shields. The 
Metropolitan Asylnms hospitals contained 57 small-pox 
patients on Saturday, August 29th, against 48, 45, and 
62 on the three preceding Saturdays ; 11 new cases were 
admitted during the week, against four, nine, and 13 in 
the three preceding weeks. The number of scarlet fever 
patients remaining under treatment in these hospitals 
and in the London Fever Hospital, which had been 
1771, 1758, and 1797 at the end of the three preceding 
weeks, had declined again to 1774; 199 new cases were 
admitted during the week, against 216, 215, and 225 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 120 in 
each of the two preceding weeks, declined to 114 and 
were 23 below the number in the corresponding period of 
last year. The causes of 40, or 0 9 per cent., of the deaths 
in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Nottingham, Salford, 
Newcastle-on-Tyne, and in 46 other smaller towns ; the 
largest pri portions of uncertified deaths were regis¬ 
tered in Liverpool, Manchester, Leeds, Sheffield, and 
Gateshead. 

In 76 of the largest English towns 8683 births and 4548 
deaths were registered during the week ending Sept. 5th. 
The annual rate of mortality in these towns, which had been 
15 7, 15 7. and 16 0 per 1000 in the three preceding weeks, 
declined again last week to 15 7 per 1000. In London the 
death-rate was 14 1 per 1000, while it averaged 16'5 in the 
75 other large towns. The lowest death-rates in these towns 
were 3 3 in Kings Norton, 5 4 in Leyton, 6 6 in Croydon, 
7'2 in Handnwortb, 8 6 in Hornsey, 9 4 in Willesden, and 
9-9 in East Ham and in Bournemouth ; the highest rates 
were 21 0 in Burnley, 21 7 in Gateshead, 21 8 in Wigan, 
219 in Liverpool, 22 3 in Bootle, 22'6 in Sheffield, 23 0 
in Birkenhead, 24 4 in Hull, and 25 2 in Middles¬ 
brough. The 4548 deaths in these towns last week 
included 973 which were referred to the principal infec¬ 
tious diseases, against 887, 1006, and 1060 in the three 
preceding weeks ; of these 973 deaths, 731 resulted from 
diarrhoea, 61 from whooping-cough, 51 from measles, 51 
from diphtheria, 42 from “fever” (principally enteric), 30 
from scarlet fever, and seven from small-pox. No death 
from any of these diseases was registered last week in 
Hornsey, Northampton, Kings Norton, or Merthyr Tydfil; 
among the other towns they caused the lowest death-rates 
in I.ey tor, Hastings, Bournemouth, Reading, Coventry, 
Rochdale, Halifax, and South Shields ; and the highest 
rates in Stockport, Bootle, Wigan, Bury, Salford, Sheffield, 
Hull, and Middlesbrough. The greatest proportional 
mortality from measles occurred in Ipswich, Warrington, 
and Sheffield; from scarlet fever in Bury ; frftm diphtheria 
in Brighton ; from whooping-cough in Burnley ; from 
“fever” in Bootle; and from diarrhoea in Aston Manor, 
Stockport, Liverpool, Bootle, Wigan, Bury, Salford, 
Sheffield, Hull, and Middlesbrough. Of the seven fatal 
cases of small-pox registered in the 76 towns last week 
one belonged to London, one to Hanley, one to Burton-on- 
Trent, one to Liverpool, one to Halifax, one to Newcastle- 
on-Tyne, and one to Tynemouth. The number of small-pox 
patients under treatment in the Metropolitan Asylums hos¬ 
pitals, which had been 45, 52, and 57 at the end of the 
tbree]preceding weeks, had declined again to 49 at the end 
of last week ; six new cases were admitted during the week, 
against nine, 13, and 11 in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in the 
London Fever Hospital at the end of the week was 1796, 
against 1758. 1797. and 1774 at the end of the three pre¬ 
ceding weeks; 229 new cases were admitted during 
the week, against 215. Z25, and 199 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 120, 120, and 

114 in the three preceding weeks, rose again last 
week to 123, but were 16 below the number in the 
corresponding period of last year. The causes of 45, or 
10 per cent., of the deaths in the 76 large towns last week 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Leicester, Nottingham, Hull, Newcastle-on- 
Tyne, and in 53 other smaller towns ; the largest proportions 


of uncertified deaths were registered in West Bromwich, 
Wallasey, Liverpool, Manchester, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14'7, 15’4 and 15 1 per 
1000 in the three preceding weeks, was again 15 1 per 
1000 during the week ending August 29th, and was 0'9 
per 1000 lower than the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from 13 9 in Perth and 14 1 in 
Edinburgh to 15 3 in Greenock, and 20'1 in Paisley. The 
495 deaths in these towns included 68 which were re¬ 
ferred to diarrhoea, eight to measles, seven to scarlet fever, 
seven to whooping-cough, six to diphtheria, and four to 
“fever.” In all, 90 deaths resulted from these principal 
infections diseases, against 60, 69, and 96 in the three pre¬ 
ceding weeks. These 90 deaths were equal to an annual 
rate of 2'8 per 1000, which was 0 9 per 1000 below the mean 
rate for the previous week from the same diseases in the 
76 large English towns. The fatal cases of diarrhoea, which 
had been 34, 45, and 65 in the three preceding weeks, 
declined again to 58, of which 37 were registered in 
Glasgow, six in Paisley, four in Dundee, four in Greenock, 
three in Leith, and two in Edinburgh. The deaths from 
measles, which had been five, five, and six in the three pre¬ 
ceding weeks, further rose to eight, and included four in 
Glasgow and three in Edinburgh. The fatal cases of scarlet 
fever, which had been six, three, and none in the three 
preceeding weeks, increased again to seveD, of which four 
occurred in Glasgow and two in Edinburgh. The deaths 
from whooping-cough, which had been five, 12, and nine 
in the three preceding weeks, declined again to seven, 
and included four in Glasgow and two in Greenock. The 
fatal cases of diphtheria, which had been one and six in 
the two preceeding weeks, were again six, and inclnded 
four in Glasgow and two in Edinburgh. The deaths 
referred to different forms of " fever,” which had been six, 
three, and Dine in three preceding weeks, declined again 
to four, of which three were recorded in Glasgow. The 
deaths attributed to diseases of the respiratory organs, 
which had been 54, 50, and 51 in the three preceding weeks, 
were again 51 and were slightly below the number in the 
corresponding period of last year. The causes of 18, or 
nearly 4 per cent., of the deaths in these eight towns were 
not certified. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 151 per 1000 in each of the 
two preceding weeks, increased to 16 6 per 1000 during the 
week ending Sept. 5th and was 0'9 per 1000 in excess 
of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch 
towns ranged from 118 in Leith and 13'8 in Paisley, 
to 16 5 in Greenocx and 18 • 8 in Glasgow. The 542 
deaths in these towns included 68 from diarrhoea, ten from 
“fever,” nine from whooping-cough, four from measles, four 
from diphtheria, and three from scarlet fever, but not one 
from small-pox. In all, 88 deaths were referred to these 
principal infectious diseases last week, against 69, 96, and 
90 in the three preceding weeks. These 88 deaths were 
equal to an annual rate of 2 7 per 1000, which was O'7 per 
1000 below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of diarrhoea, 
which had been 45, 65, and 58 in the three preceding weeks, 
were again 58 last week, and included 35 in Glasgow, seven 
in Aberdeen, seven in Paisley, four in Greenock, two in Edin¬ 
burgh, and two in Dundee. The deaths referred to different 
forms of “fever," which had been three, nine, and four in the 
three preceding weeks, rose again last week to ten, of which 
six were registered in Glasgow and two in Dundee. The fatal 
cases of whooping-cough, which had been 12, nine, and seven 
in the three preceding weeks, increased again to nine last 
week, and included six in Glasgow and two in Dundee. The 
deaths from measles, which had been five, six, and eight in 
the three preceding weeks, declined again last week to four, 
of which two occurred in Glasgow and two in Paisley. The 
fatal cases of diphtheria, which had been six in each of the 
two preceding weeks, decreased to four last week, and in¬ 
cluded two in Glasgow and two in Edinbnrgh. The three 
deaths from scarlet fever showed a decline of four from the 
Dumber in the preceding week, and included two in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
these towns, which had been 51 in each of the two pre¬ 
ceding weeks, rose last week to 54, but were seven below the 
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number in the corresponding period of last year. The causes 
of 14, or nearly 3 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18'2, 18'0» 
and 22 8 per 1000 in the three preceding weeks, further 
rose to 23 1 per 1000 during the week ending August 29th. 
During the past four weeks the death-rate has averaged 
20 5 per 1000, the rates during the same period being 
14 0 in London and 13'1 in Edinburgh. The 168 deaths 
of persons belonging to Dublin registered during the week 
under notice were two in excess of the number in the 
preceding week and included 18 which were referred to 
the principal infectious diseases, against eight, seven, and 
12 in the three preceding weeks ; of these, nine resulted 
from diarrhoea, four from “fever/’ three from whoopiDg- 
cough, and two from diphtheria, but not one from small¬ 
pox, measles, or scarlet fever. These 18 deaths were equal 
to an annual rate of 2 ■ 5 per 1000, the death- rates from the 
principal infectious diseases being 2 9 in London and 1'7 
in Edinburgh. The fatal cases of diarrhoea, which had 
been five, two, and ten in the three preceding weeks, 
declined again to nine. Four deaths were referred to 
“ fever,” against two and none in the two preceding weeks. 
The mortality from both diphtheria and whooping-cough was 
in excess of that recorded in the preceding week. The 168 
deaths in Dublin included 44 of children under one year of 
age and 33 of persons aged 60 years and upwards ; the deaths 
of infants were slightly in excess of the number in the 
preceding week, while those of elderly persons showed a 
decline. Eight inquest cases and six deaths from violence 
were registered and 61, or more thsn a third, of the deaths 
occurred in public institutions. The causes of ten, or nearly 
6 per cent., of the deaths registered in Dublin were not 
certified. 

The death-rate in Dublin, which had been 18'0, 22*8, and 
23'1 per 1000 in the three preceding weeks, declined again to 
15'4 per 1000 during the week ending Sept. 5th. During 
the past four weeks the death-rate has averaged 19 8 per 
1000. the rates during the same period being 14 3 in London 
and 13' 7 in Edinburgh. The 112 deaths of persons belonging 
to Dublin registered during the week under notice showed a 
decline of 56 from the number in the preceding week and 
included 16 which were referred to the principal infectious 
diseases, against seven, 12, and 18 in the three preceding 
weeks; of these ten resulted from diarrhoea, four from 
whooping-cough, one from scarlet fever, and one from 
“fever,” but not one from small-pox, from measles, or 
from diphtheria. These 16 deaths were equal to an annual 
rate of 2 2 per 1000, the death-rates last week from the 
principal infectious diseases being 2 8 in London and 11 
in Edinburgh. The deaths from diarrhoea, which had been 
two, ten, and nine in the three preceding weeks, rose again 
last week to ten. The fatal cases of whooping-cough, which 
had been one, one, and three in three preceding weeks, 
further rose to four last week. The 112 deaths in Dublin 
last week included 29 of children under one year of age and 
27 of persons aged 60 years and upwards ; compared with 
the numbers in the preceding week the deaths of infants and 
those of elderly persons showed a decline of 15 and six 
respectively. Three inquests cases and four deaths from 
violence were registered, and 44, or nearly two-fifths, of the 
deaths occurred in public institutions. The causes of three, 
or nearly 3 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The new regulations for this service, which have been 
made public now, will be found on p. 774 of this issue of 
The Lancet. 

The following appointments are announced : — Fleet 
Surgeon E. B. Townsend to the President , additional, for 
three months’ course of hospital study. Staff Surgeon 
W. R. M. Young to the President , additional, for three 
months’ course of hospital study. Surgeons : N. J. Roche to 
the Bonbon ; W. S. H. Sequeira to the Odin ; K. H. Jones 
to the Ptmbroke , additional ; R, St. G. S. Bond to the 
St. Vincent; A. O. Bobardt to the Royal Arthur, for the 
Katoomba and Medical Dep6t, Sydney ; J. St. J. Murphy to 


the Britannia ; W. E. Mathew to the London; H. Hunt to 
the President; L. Kilroy to the President ; and J. P. 1H. 
Greenhalgh to Plymouth Hospital. Civil Practitioner J. 
Fendlay has been appointed Surgeon and Agent at Rattray 
Head. 

Army Medical Staff. 

Surgeon-General Sir W. D. Wilson, K.C.M.G., who has 
now reached the limit of age, is continued on the Active List 
as a Supernumerary to the Establishment, under the pro¬ 
visions of Article 473 of the Royal Warrant of Oct. 26th, 
1900, to enable him to complete the official report on the 
medical arrangements of the war in South Africa. 

Royal Army Medical Corps. 

Lieutenant-Colonel F. A. Harris, from half-pay, retires on 
retired pay. Dated Sept-. 9th, 1903. Captain R. T. Brown 
has been transferred from half-pay to be Captain. Dated 
August 12th, 1903. Captain H. V. Prynne has joined at 
Woolwich. Captain A. R. O’Flaherty has been appointed 
Officer Commanding the Station Hospital, Indore. Captain 

F. G. Richards has been transferred from the Poona District 
to the Mhow District Lieutenant F. A. H. Clarke has 
embarked in the transport Soudan at Southampton. Captain 
C. T. Samman will proceed for service in Jamaica. Lieu¬ 
tenant-Colonel J. D. T. Reckitt will proceed for service in 
Bombay, embarking probably in November next. Pending 
the appointment of a successor to Colonel W. McWatters. 
Lieutenant-Colonel R G. Thomsett will officiate as Principal 
Medical Officer, Southern District. Major E. Davis has 
embarked for Bombay. Captain A. C. Lupton, half-pay, 
has been appointed for temporary duty in the Home 
District, pending embarkation. Lieutenant-Colonel \V r . G. 
Macpherson, now in the Home District, has been ordered 
to North China for duty. Major J. R. Mullins has 
been instructed to join at Woolwich for duty, pending 
embarkation. Captain C. S. Smith, who has been 
attached to the Coldstream Guards, has been appointed 
for duty with the Guards Brigade at Aldershot. Captain 
O. B. Lawson is to proceed for service at Malta. Lieutenant 
J. W. S. Seccombe is to embark for service in West Africa. 
Captain H. E. M. Douglas has left England for Somaliland 
for duty with the field force. 

Royal Army Medical College. 

The first course of instruction for captains of the Royal 
Army Medical Corps has lately come to a close, and the 
result of the examination has been very satisfactory. All 
the officers who presented themselves for the examination 
passed, and out of 26 officers who underwent the test 22 
obtained the marks necessary to qualify as specialists. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers'); 4th Durham : Sur¬ 
geon-Lieutenant Henry William Marty n Strover resigns his 
commission and is appointed Second Lieutenant. Dated 
Sept. 5th, 1903. 

Rifts: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment : Surgeon-Lieutenant F. A. Wagstaff to be 
Surgeon-Captain (dated May 14th, 1903); Captain F. K. A. 
Webb, from the Harwich Volunteer Infantry Brigade Bearer 
Company, is re-transferred as Snrgeon-Captain, Super¬ 
numerary (dated June 27th, 1903). 1st Volunteer Battalion 
the Gordon Highlanders : Surgeon-Lieutenant J. F. Christie 
to be Surgeon-Captain. Dated Sept. 9th. 1903. 7th Middlesex 
(London Scottish) : Surgeon-Captain J. Cantlie to be Sur¬ 
geon-Major (dated Sept. 9th, 1903) ; Snrgeon-Lieutenant 

G. C. Cathcart to be Surgeon-Captain (dated Sept. 9th, 
1903). 19th Middlesex (Bloomsbury) : William Francis Roe 
to be Surgeon-Lieutenant. Dated Sept. 9th, 1903. 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Lieutenant R. W. B.(March 
to be Captain. Dated Sept. 9th, 1903. 

Officers’ Dress and Equipment. 

By ironical chance the issue of the Times publishing the 
evidence given by Sir Henry Brackenbury before the Royal 
Commission about our deficiency in military and medical 
stores and war material also contained a long communica¬ 
tion from a military outfitter describing all the changes of 
uniform which have been introduced into the army of late 
and which have made such a puzzle of the dress regulations. 

Officers’ Expenses. 

Lord Roberts has issued a special Army Older on this 
snbject, and certainly not before it was required if 
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the arm; is to attract a number of young fellows 
of limited mtana into its commissioned ranks who 
are really desirous of making it their profession. It 
is quite right to throw the responsibility of checking 
all unnecessary extravagance upon the officer command¬ 
ing regiments, and this the Commander-In-Chief very 
plainly intimates will be done in future. No one wants to 
see a lot of mere bookworms as officers, but the barrier of 
wealth should be removed from young men of physical and 
intellectual vigour with military tastes, predilections, and 
ambition. 

Surgeon-General T. Tarrant, retired pay, late Army 
Medical Staff, to be an Honorary Physician to His Majesty, 
vice SurgeoE-General A. H. Fraser, retired pay, deceased. 
Dated Sept. 9th. 1903. 

Colonel P. F. O'Connor, C.B., I.M.S., who has been 
principal medical officer of the British forces in North 
China, has left Tientsin for India, and has been relieved 
by Lieutenant-Colonel L. A. Waddell, I.M.S. 

The health of the troops in Somaliland is reported to be 
good. 

It is reported that the 2nd Battalion of the King's 
Shropshire Light Infantry has been attacked by cholera 
at Ranikhet, Bengal, and that Lieutenant Carter and ten 
men have died from the disease. 


Comspoitlrtiue. 


"Audi alteram partem." 


WHAT IS SCIATICA? 

To the Editors of The Lancet. 

Sibs,—I wish to thank you most heartily for your notice 
of my address on Sciatica which appeared in The Lancet of 
August 22nd, p. 611. I esteem it a favour that you have 
given up so much space to the statement of my views in 
connexion with this complaint and I am greatly obliged for 
your courteous comments on my heterodox opinions as to 
the real nature of the pains in cases of sciatica. When I 
started the campaign against the received explanation of 
these symptoms I quite saw that I was, so to speak, flying 
in the face of settled beliefs—beliefs, let me add, uncon¬ 
sciously buttressed by the apparent results of treatment of 
an anti-neuralgic nature. May I say I fear that a good 
deal of onr pathology is founded on this kind of inverted 
reasoning—that is, “because so-and-so does good then the 
disease is necessarily of a kind to correspond with the 
successful medicaments.” 

Returning to your leading article, will you allow me in 
self-defence to reply shortly to one or two points ? First, 
you seem (but in this I may be mistaken) to pooh-pooh 
"references” as regards pain. But is not the majority of 
pains * ‘ referred pains ” ? All abdominal and many chest 
pains, for example, are allowed to be of that kind. Take 
the supreme pain of angina pectoris when the pain goes 
down the arm. Is that merely an affection of the brachial 
plexus? Again, “tenderness on pressure,” Is there in the 
whole range of medicine a surer “sign” of the real situa¬ 
tion of any disease than that elicited by careful exact 
pressure over the spot suspected ? A third and most im¬ 
portant criticism is where you say I deny that there is ever 
neuritis present. I do not think I quite affirmed that neuritis 
is altogether and always absent. Indeed, I do not believe it 
to be so. But I wished to throw down my humble gauntlet 
against the accepted pathology of sciatica and therefore I 
may have put my position a little too strongly. You will 
allow it is very difficult to prove the negative as against any 
proposition. May I ask my opponents to do me the honour 
to show that they have at least by careful exploration and 
examination tried to prove that my views are false and 
ill-founded. 

I have to thank Mr. J. S. Mackintosh for his kind refer¬ 
ence to my address. But I hope he will excuse me when I 
say that I do not see the sequitur in the case he gives of 
rheumatoid arthritis and sciatica. On his own showing the 
"sciatica ’ on the side which was not stretched equally 
recovered with that to which extension was applied. But, in 
the name of all that is reasonable, are not the sciatic pains 
sufficiently explained by such an irritative process as rheuma¬ 
toid arthritis going on in those articulations ? Surely such 


deforming changes are decidedly inflammatory and thus 
likely to cause the symptoms which he classes as being due 
to “sciatica.” I hope with your kind leave to publish by- 
and-by one or two cases caught in the intermediate stage 
between ‘ 1 sciatica ” and “ rheumatoid arthritis. ” It is all a 
question of names. If a cure takes place the disease is 
labeled sciatica, if it does not (as is too often the case, 
among the labouring classes especially) it is then designated 
“rheumatoid arthritis,” both beiDg merely stages of the same 
disease although set down at present in two distinct 
categories. I am sorry the term “barbarous” offends Mr. 
Mackintosh and others of my friends. But while I adhere to 
the word itself as the only one I know which expresses my 
meaning I do not at all affirm that the operations I refer to 
are unjustifiable. Many such proceedings, as in the days of 
Ambroise Pard, mark stages on the road of progress. 

I am, Sirs, yours faithfully, 

Sept. 1st, 1903. W. Bruce, M. D. Aberd. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

SIRS,— One might vary an ancient proverb, which says : 
“Wisdom is the principal thing: get wisdom, and with 
all thy getting get understanding,” into “Logic is a 
good thing: get logic, and with all thy getting get 
common sense.” As I did not feel justified in my 
letter to you of August 29th (p. 629), which dealt 
with the arguments of Dr. A. W. Gilchrist and Dr. J. 
Wiglesworth, in prolonging that letter so as to deal ade¬ 
quately with the dead-doing letter of Dr. C. Mercier, 
except to point out that his first objection was simply 
a piece of pedantry, I therefore ask a small part of 
your space so as to examine the reasoning of this 
most profound logician’s examination of my reasoning. 
The first thought that must have occurred to every¬ 
one after finishing that logical (?) effusion would be 
to ask if a logician of the calibre of Dr. Mercier had 
ever heard of a fallacy called the Fallacy of Accent in which 
“the erroneous quoting of an author by unfairly separating 
a word from its context or unduly emphasising a word or 
italicising words which were not intended to be italicised 
gives rise to cases of this fallacy.” Dr. Mercier disputes my 
statement, where he thinks I have fallen into the converse 
Fallacy of Accident, "that no two members of a litter of pups 
or kittens exactly resemble one another.” He asks, "When 
did ever two kittens or puppies have the same number of 
legs or tails ? ” One would have thought that a man like Dr. 
Mercier, who has written so much on heredity, would at 
least have known what is meant by a character or trait. 
However, I suppose I must prove my statement. Permit me 
for purposes of this proof to make one or two quotations. 

If under changing conditions of life, organic beings present individual 
differences in all parts of their structure, and this cannot bo disputed, 
Ac. (Darwiu: Origin of Species, p. 160.) 

Again, we have shown l»y abundant evidence, that the variation 
that occurs is very large in amount—usually reaching 10 or 20 and 
sometimes even 25 per cent, of the average size of the varying part; 
while not one or two only but from 5 to 10 per cent, of the specimens 
examined exhibit nearly as large an amount of variation. (Wallace : 
Darwinism, p. 81.) , . 

Everyone knows that in each litter of kittens or of puppies no two 
are alike. Even in the case in which several are exactly alike in colours, 
other differences are usually perceptible to those who observe them 
closely. They will differ in size, in the proportions of their bodies and 
limbs, in the length and texture of their hairy covering, and notably 
in their disposition. They each possess, too, an individual countenance 
almost as varied when closely studied as that of a human being. 
(Wallace : Darwinism, p. 83.) 

I suppose it is necessary to point out that these statements 
are not mere opinions but are based on exact observation 
and measurement. If Dr. Mercier will read “Domesticated 
Animals of the British Islands ” by Professor Low, “Animals 
and Plants” by Darwin, and “Darwinism” (especially 
Chapters III. and IV.) by Wallace, he will not again be 
in such a hurry in denying the fact of variation or parading 
his acquaintance with the fallacia a dicta secundum quid tt 
dictum simpliciter. Will Dr. Mercier tell us, or is he able 
to tell us, what cause or causes of variation I have ignored ? 

With regard to the Fallacy of the Consequent or non 
sequitur as well as the following one, the petitio principii , 
or begging the question, Dr. Mercier exhibits an acquaintance 
with the subject of heredity as incredible as his insistence 
on the transmission of acquired traits. As evoluticn can 
only proceed by one or both of two methods,, by the 
transmission of inborn traits or of acquired traits from 
parent to offspring and by their accumulation in succeeding 
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generations, it is necessary in order to understand them 
to define two terms, the loose use of which has led Dr. 
Mercier iDto his amazing contribution. A variation or an 
inborn trait may be defined as one which arises in an 
organism in consequence of changes previously produced 
in the germ cell or cells from which the organism 
sprang ; whereas an acquired trait may be defined as 
one arising in the body cells from the action of 
the environment. It is thus evident that the difference 
between the two is essentially one of origin. Variations are 
known to be transmissible; for example, I recently saw a 
child with a supernumerary little finger on each hand ; the 
father, grandfather, and great-grandfather were each born 
with the same peculiarity. I know another family where 
each member has the second and third toes on each foot in 
their whole extent webbed and this is known to have been 
the case in the two preceding generations on the mother's 
side. Many, however, like Dr. Mercier, believe that acquired 
traits are also transmissible ; but even supposing that they 
were so it would not account for all variations ; for example, 
the supernumerary digits and webbed toes. Now, though a 
variation always implies a difference between an offspring 
and its parent an acquired trait does not, for they may both 
acquire the same thing. Admitting, however, for the 
sake of argument, that acquired traits are transmissible, 
the trait transmitted would produce in the germ cell 
not another acquirement but a variation, since the change 
would be in the germ cells. There is one possible way in 
which an acquirement could be transmitted and that is when 
a mother transmitted to her feetus the acquirement which she 
had acquired and that same trait arose in it. If, however, the 
acquirement is again transmitted it would be as a variation. 
It will also be obvious that males can only transmit variations, 
or, rather, can only transmit an acquirement as a variation. 
Remembering the above definitions, would Dr. Mercier now 
tell us where in the petitio principii I have taken the con¬ 
clusion as one of the premisses. I am quite prepared to 
agree with Dr. Mercier “that very little of the logical 
faculty is sufficient for those who conduct the affairs of a 
nation.” I also agree “that still less is needed to conduct a 
discussion on a scientific subject ” ; but it would seem that 
immeasurably less is needed for those who, on logical 
grounds, take exception to the reasoning of those who are 
parties to that discussion. 

It must be remembered that neither Dr. G. Archdall 
Reid nor myself, nor anyone belonging to the Reid 
school, has ever alleged that parental drinking gives 
rise to filial drinking. What has been said is this, 
If the contention of the neo-Lamarckian school is 
right we will show what the logical conclusion of 
that contention must be. If a man by reason of his drink¬ 
ing transmits to his son a desire for drink it can only be by 
way of a variation, and variations, as we know, are trans¬ 
missible and tend to increase generation after generation. 
Let us postulate, however, for the sake of argument a man 
in primitive times with no desire for alcohol. If he now 
drinks, if the neo-Lamarckian doctrine is correct, he will 
transmit the desire for alcohol that he has acquired 
to his son and this, as we have seen, can only be by way 
of a variation. The son would make a different start 
in life from the parent, for he would begin with a desire for 
alcohol, whereas the father did not. If this son now has a 
son he will transmit to him the desire for alcohol which he 
himself acquired from his parent, but not only that for the 
grandson will have an increase of desire, for he has the 
grandparent’s desire plus that due to his own father’s 
drinking, and this increase of desire going on generation 
after generation would lead to an enormous capacity to enjoy 
alcohol. Alcohol, as we know from the researches of Dr. 
J. J. Ridge among others, causes more deathB than any other 
agent and thus, if the neo-Lamarckian contention is driven 
to its logical conclusion, the race must become so drunken 
as at last to lead to its extinction. Instead, however, of 
postulating a man with no desire for alcohol we begin, as we 
know all men have begun, so far as we have any information, 
with a fierce desire for it, and if now to this fierce desire 
there be added an increase of desire due to parental drinking, 
the extinction of the race would be swifter in coming if not 
more certain. It is not, I suppose, necessary to labour the 
question with regard to filial insanity due to parental drink¬ 
ing, for the same reasoning is to be employed. Here again 
it would be a variation, &c. Dr. Mercier by his non tequitur 
alleges that the above reasoning is so loose that there is no 
cogency in it, for, as he says, I have neglected seme 


counteracting circumstances. Will Dr. Mercier tell us what 
these circumstances are 1 He must know them when he is 
able to say I have neglected them. Many, many beside 
myself, pained at the terrible cruelty of nature, would be 
glad of any way of escape from this horrible position into 
which we have been driven. Must we call to him in vain ; 
he who knows ; or must we, if no answer is given, conclude 
that no answer is possible 5 

With regard to the giraffe’s neck and Dr. Mercier's 
“parity of reasoning,” if it be true, as Dr. Mercier holds 
it to be true, that acquired traits are transmissible and that 
the long neck of the giraffe is due to former giraff es stretch¬ 
ing their necks, I agree with Dr. Reid in “seeing no reason,” 
if Dr. Mercier demands it, “why their necks should not grow 
as high as the cross of St. Paul’s. ” If, however, the giraffe's 
long neck be not due to stretching and its accumulation and 
transmission, but is due to the Darwinian doctrine of selec¬ 
tion, there is no reason why it should be longer than it is. 
It must be kept in mind that there is as great or greater 
tendency to retrogression as to evolution ; also that evolu¬ 
tion is not always an extension of the previous evolution : it 
may be reversed or it may be divergent ; indeed, “evolution 
and progress are not synonymous terms. The survival of 
the fittest is not always a survival of the best or of 
the more highly organised. The environment is some¬ 
times such that increase of fitness means degeneration of 
type and the animal and vegetable world show many in¬ 
stances of degeneration. One brilliant instar ce is that which 
has preserved the clue to the remote ancestry of the verte¬ 
brate type. The molluscoid ascidian rooted poly-like on the 
sea beach in shallow water has an embryonic history which 
shows that its ancestors had once seen better days, when 
they darted to and fro fish-like through the waves with the 
prophecy of a vertebrate skeleton within them. This is a 
marked case of degeneration. More often survival of the 
fittest simply preserves the type unchanged through long 
periods of time. But now and then under favourable cir¬ 
cumstances it raises the type. At all events, whenever 
the type is raised it is through survival of the fittest, 
implying destruction of all save the fittest. 1 ” 

With regard to the calf muscles and gravitation Dr. 
Reid has so convincingly and so ruthlessly brushed 
Dr. Mercier's objections aside as to leave nothing for any 
other one to say. And now as to the ignoratio elenchi or 
irrelevant conclusion. The statement was made that man's 
religious systems kept many sober. I replied, exactly so, 
and they also beep many celibate as well as making them 
barbarians at the same time. If Dr. Mercier can find a 
flaw in the reasoning 1 make him a present of it, tra la. 

As Dr. Mercier has now had his fling, and as we shall all 
in the future admit his logical abilities, may I ask him to 
come to facts ? If he can show the unreasonableness, the un¬ 
tenableness, of the position of the Reid school; if he can prove 
his own position and that of the school to which he belongs, 
he will be doing a greater service than he perhaps imagines. 
It was said at the Swansea meeting that the public was 
looking to the medical profession for guidance in this 
“horrible fatalism,” as Dr. A. T. Schofield described it. How 
far that is true I do not know, but I do know that it would be 
more sensible to controvert the doctrines than simply to hold 
them up to execration.—I am, Sirs, yours faithfully, 

Liverpool, Sept. 3rd, 1903. _ 0. R. NlVBN. 

To the Editort ot The Lancet. 

Sirs, —Curious coincidences sometimes occur. Yesterday 
(Sunday) morning I read through with great care the recent 
correspondence on alcoholism and disease and heredity. 
In the evening, at a church I had never before been in, the 
preacher took his text from the words, “The leprosy of 
Naaman shall cleave unto thee and thy teed for ever." 
Probably, I should think, to the surprise of his hearers, the 
preacher entered into the question of heredity and disease 
and the fransmission of acquired characters, and did so in 
such a manner as showed that he had carefully studied the 
subject. I merely want to point out one aspect of the 
question which seemed to strike him. He stated that he 
had frequently come across cases of vice of one kind or 
another in which the only appeal which seemed to have any 
effect was the one which begged the sinner “ for God's sake, 
if you care nothing for yourself, think of your children.” 
Referring to the modern teaching on the matter, he said that 
if it were definitely proved that there was no such thing as 
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transmission of disease or alcoholism from parent to off¬ 
spring one of the most powerful incentives to health and 
sobriety would be removed. 

I think it is of interest sometimes to note how scientific 
and medical questions affect the thoughtful men of other 
professions, especially the clergy, and therefore I mention 
this. I am, Sirs, yours faithfully, 

Sept. 7th, 1903. _ M.D. El)IN. 

To the Editors of The Lancet. 

Sirs,— May I take from your columns an illustration of the 
importance of a study of the problems of heredity to the 
medical profession ? In a review 1 of a work on consumption 
it is written : “He (the author) quotes the statistics of Dr. 
J. Edward Squire which show that the difference in the 
incidence of the disease in the offspring of tuberculous and 
non-tnberculous parents is very small. Dr. Latham remarks 
that these figures are remarkable, as the children of tuber¬ 
culous parents who are the victims of active disease must in 
most cases, unless the necessary precautions are taken, be 
more exposed to the risk of infection. The statistics would 
appear to suggest, he says, that the children of tuberculous 
parents possess some natural immunity to the disease, for 
otherwise the percentage of children who develop tubercu¬ 
losis should be much greater when the parents suffer from 
the disease than when they do not.” I beg leave to say 
that in the light of a study of heredity these statistics 
are in no way remarkable, nor is there need for the curiously 
unscientific “shot” offered in explanation—unless, indeed, 
one is prepared to deny natural selection. Here in this 
country of Galileo and Bruno there are those who know not 
the Copernican theory—shall Darwin escape .’ Permit me to 
justify my statement as briefly as possible. Once more we 
start from the fact that races are resistant to a disease 
strictly in proportion to their past experience of it. Tuber¬ 
culosis by weeding out the weak against it during 
“ unnumbered generations ” has left in England a race com¬ 
paratively resistant to the disease. No immunity is acquired 
against tuberculosis by the individual, but as a race we can 
flourish in conditions which would decimate another race to 
which phthisis was a new disease. Until quite recently at 
least, the stringency of phthisis selection has constantly 
grown, but has been met by as steady a growth of race 
resistance through disease selection. The weak being 
eliminated, the strong against tuberculosis have survived and 
propagated the race. The factors have not, of course, 
worked equally throughout the country; in the Scots 
Highlands, for instance, the rate has for obvious reasons 
been slower, but the general effect is that we have lived, in 
regard to phthisis, under conditions which would have been 
impossible to our remote ancestors. 

Contrast this view of our present evolution with the tragic 
story of the introduction of phthisis into the New World 
amongst races which had no knowledge of it and had under¬ 
gone no evolution against it. They were suddenly invaded 
by races who suffered from the disease but had a high 
resisting power, and who carried with them the conditions of 
life prevailing in their own land. There was scarcely time 
for evolution. The bacillus revelled in the virgin soil- 
whole races were wiped out. Practically every individual 
attacked was found of low resisting power and succumbed. 
In England, then, the great majority of people are immune 
to tuberculosis nowadays under practically all conditions. 
They may live crowded in dark, ill-ventilated rookeries ; 
their daily exercise may be only a ride in a subterranean 
railway to and from a selentary occupation ; they may be 
in ill-health, associate with phthisical invalids, be drunken 
and depraved, yet only a small minority contract the disease 
—at least in a diagnosable form. Those who do contract it 
when weakened by other diseases or depressed by some 
powerful cause tend to recover, and to-day such cases stand 
to the credit of many a sanatorium. 

In the light, then, of analogy and of a study of the 
history of disease as it affects races the British islanders are 
progressing rapidly through stringent selection to a resisting 
power which might make them completely immune to 
tuberculosis and lead to the dying out of the bacillus from 
their midst—a slow and sorrowful process, but nature's, and 
therefore sure. But man has checked nature. Man himself 
has begun to relax the stringency of the selection. By 
means of improved and constantly improving sanitation, 
active 11 preventive treatment ” of those who spring from 
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tuberculous parents, and by admirable curative measures 
employed on those whose resisting powers are not 
too low, the stringency abates and many of the weak 
who would formerly have perished now survive. And 
here biology supplies us with an illuminatirg fact— 
that cessation of selection is invariably followed by 
reversion to the ancestral type. Therefore, although man’s 
well-meant interference is beyond doubt a benefit to the 
individual, it is providing for succeeding generations an 
increasingly lower power of resistance against the disease. 
It is unnecessary to follow here with speculations a9 to the 
remedy. On the one hand there appears the hope—a vain 
one to some thinkers—of the absolute banishment of the 
tubercle bacillus through perfect sanitation. On the other 
hand stands artificial selection—abstention from procreation 
on the part of those with weak resistance, with the “ tuber¬ 
culous constitution”—to other thinkers a wicked suggestion. 
With these data, imperfectly given I fear, it is possible to 
arrive at a solution of the problem which Dr. Latham finds 
so puzzling. “The difference in the incidence of the disease 
in the offspring of tuberculous and non-tuberculous parents 
is very small.” The child of the tuberculous parent con¬ 
tracts the disease because he inherits a weak resisting power 
and is often placed in an environment favourable to the 
development ot the disease. Possibly the numbers of these 
children are reduced somewhat by the carrying out of “pre¬ 
ventive measures.” But, on the other hand, the ranks of the 
children born of "non-tuberculous” parents who contract 
the disease are greatly increased owing to the fact that 
man's interference is raising an army of apparently non- 
tuberculous parents—i. e., of persons who have not suffered 
from the disease but who, nevertheless, possess and hand on 
weak powers of resistance. Thus, then, while a few genera¬ 
tions ago “tuberculous parents” meant as now only those 
who had themselves suffered from the disease, “non-tuber¬ 
culous parents ” meant only those who had escaped the 
disease solely through their high resisting powers. To-day 
the “non-tuberculous” parents include also parents who 
have escaped the disease through the sanitary and other 
efforts of man and are really of tuberculous stock. Obviously 
a few generations ago statistics should have proved a very 
great difference in the incidence of the disease in the 
offspring of tuberculous and non-tuberculous parents, and 
obviously again the enrolment of the “ apparently ” non- 
tuberculous amongst the truly non-tuberculous parents has 
greatly reduced that difference. Therefore Dr. Squire’s 
figures are neither so surprising nor so inexplicable as they 
appear at first sight. I think this explanation is more in 
accordance with the facts of natural selection and of the 
natural history of disease than the somewhat topsy-turvy 
one that ‘ ‘ the children of tuberculous parents possess some 
natural immunity to the disease"; certainly it seems to me 
in accordance with the few facts known concerning heredity. 

May I, in conclusion, ask how long the facts of heredity 
are to continue neglected by those who have the ordering of 
our medical curriculum ? Hydropathy and hypnotism, the 
long despised, are now recognised ; but (is the letter “H" 
unfortunate?) heredity, while the mere term is used in text¬ 
books as a cloak to ignorance, is passed by in contempt as 
a science. I cannot think this attitude is a credit to the 
profession, and certainly it results in a dead loss to our 
knowledge—a serious loss to our patients. Not long ago 
a gentleman possessing the qualifications of M.D. Lond., 
F.R.C.P. remarked to me, “ Heredity 1 Lord, I never 
studied that! ” And only a few weeks ago another gentle¬ 
man in public debate condemned Dr. Archdall Reid’s 
well-known views as the revival of an old fatalistic theory, 
altogether shocking I And now we have a text-book on 
Consumption coming before the public and advancing this 
“suggestion” (suggestions in modern “science” speedily 
become beliefs) without, as far as I can discover from my 
imperfect study of the subject, any ground whatever amongst 
the facts of inheritance. No body of men stands in so favour¬ 
able a position for adding to the facts of inheritance as the 
medical profession ; and yet we are permitted to receive our 
degrees and qualifications without a smattering of the 
elements of the science. It is a subject on which no one can 
at present be dogmatic and on safe ground at the same 
time—the views I have given are, of course, open to correc¬ 
tion and, it is unnecessary to state, are not original—and 
yet in the text-book, in the lecture-room, in the sectional 
meeting, in the consulting-room even, and the bedroom 
dogmatism of the barest description, in the absence of know¬ 
ledge, is rampant. There must be many who, like myself. 
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regret the want of teaching on the subject in university 
days, who like myself dislike our present ignorance and look 
forward to more enlightened days. To such, and especially 
to those who are in touch with our teachers and the directors 
of our curricula, I appeal to put an end to the present 
unfortunate state of affairs. 

I am, Sirs, yours faithfully, 

Florence, Italy, August 25th, 1903. H. I. A INC GORDON. 


To the Editors of The Lancet. 

Sirs, —Before this discussion dies down and the dust ‘ is 
lightly laid ag i n " it would be interesting to know whether 
Dr. G. Archdail Reid has any practical suggestion whatever 
to make concerning the prevention of drunkenness. 

1 am, Sirs, yours faithfully. 

Moseley, Sept. 1st, 1903. Sidney Vines. 


SURRA IN THE PHILIPPINE ISLANDS. 

To the Editors of The Lancet. 

Sirs,— With reference to your annotation on p. 553 of 
The Lancet of August 22nd concerning the occurrence of 
the horse trypanosoma in rats and the communication of 
surra to hor-es by insects, Ac. . in Manila, I would invite 
reference to the valuable reports by Dr. Alfred Lingard, 
imperial bacteriologist of India, who worked out with great 
thoroughness the conditions of the surra disease in the 
Bombay Presidency. The connexion of rats and insects 
with the carriage of the infection was fully dealt with. 
The volumes containing Dr. Lingard's reports can doubtless 
be obtained through the India Office. 

I am, Sirs, yours faithfully, 

Edward C. Buck, 

Late Secretary, Government of India Agricultural 
Sept. 3rd. 1903. Department. 


THE CHRISTIAN HOSPITAL OF CHICAGO. 

To the Editors of The Lancet. 

Sirs, — I desire to call your attention to the annotation con¬ 
cerning the “Christian Hospital” of Chicago on p. 416 of 
The Lancet of August 8th, in which I feel 1 have been un¬ 
justly treated. 1 am somewhat surprised to find in the issue 
of a journal as late as August 8th an article giving credence 
to the statement that my name was used with my permis¬ 
sion in connexion with this nefarious swindle. The affair 
occurred on May 12th and almost every American journal of 
prominence has treated the matter editorially and in com¬ 
munications, showing the outrage that has been perpetrated 
on me. I inclose a circu’ar letter and clippings from the 
daily papers of Chicago which also show the steps which 
have been taken to secure the conviction of these criminals. 

I hope that you will make this matter clear in as forceful a 
manner as your annotation of the 8th August condemns me. 

I feel that you would not knowingly do me an injustice 
and I am sure that when you understand the details 
you will realise that my position has not been a pleasant 
one, as something like 80.000 of these circulars were 
sent out to the members of the American medical profession 
The publicity which was given them by the lay and medical 
press aborted the scheme as a money-making project; there¬ 
fore the perpetrators, in the hope of securing leniency in 
court, have returned the money to all who purchased their 
certificates. 

1 would say, for your further information, that the matter 
of the division of fees was taken up by the Chicago Medical 
Society and condemned before it was taken up by the 
American Medical Association, and I was one of the strong 
factors in securing the ruling against the division of fees in 
that society and in bringing the matter before the associa¬ 
tion to have it included in the principles of medical ethics. 
It seems to me that if you had seen the original circulars 
you could not help but recognise that it was not only 
fraudulent to the profession but an outrage on my name. The 
perpetrators ot the scheme are now held to the grand jury 
and we hope to succeed in convicting them at the October 
session. I would refer you to articles as follows : Journal of 
the American Medical Association May 23rd, p. 1443, and 
June 6th, pp. 1686 and 1591 ; Medical Record, June 13th, 
p. 946 ; Medical Century. August 1st, p. 262 ; Texas Medical 
Men-s } July, p. 467 ; American Medicine, July 18th, p. 85 ; 


or to any other reputable American journal that may be at 
your disposal. Very truly yours, 

Chicago, August 29th, 1903. J. B. MURPHY. 

*,* We had not any idea who the medical man in question 
was, as no names were mentioned to us. We were perfectly 
aware that the Christian Hospital was an unprofessional 
institution, if nothing worse, and alluded to it in terms that 
showed our opinion of it. The extracts from Chicago papers 
sent us by Dr. J. B. Murphy show that his name has been 
used in a monstrous manner by unprincipled persons, 
against whom he has invoked the protection of the law. 
He has our most sincere sympathy. We did not aee the 
original circulars.—E d. L. 


INFANTILE AND BOVINE TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs. —Dr. Nathan Raw’s interesting paper is a valuable 
contribution to the subjsct of infantile and bovine tuber¬ 
culosis as regards his own observations and experience. 
His references, however, to the Registrar-General’s statistics 
are not quite up to date. If Dr. Raw had examined 
the more recent figures of the Registrar General he 
would have found that although these are opposed to the 
often quoted statement of the late Sir Richard Thorne 
they do in effect offer a confirmation of his main con¬ 
tention that bovine tuberculosis is the principal cause of 
abdominal tuberculosis in children. In England and Wales 
the deaths from tabes mesenterica per 1,000,000 of the 
population increased up to 1880 but since then have steadily 
diminished from 290 in the five years 1881 to 1885 to 196 in 
the period 1896 to 1900, the last quinquennium showing two- 
thirds of the whole decrease. The annual summary of the 
Registrar General for 1902 shows that in London the deaths 
from tuberculous peritonitis and tabes mesenterica have 
diminished by one-half since 1892—viz., from 1298 in 1892 
to 66L in 1902. Daring the same period there has been a 
diminution, but a much smaller one, in the deaths from 
tubercubus meningitis. The latter seem to follow very closely 
the deaths from pulmonary tuberculosis, increasing and dimi¬ 
nishing as the latter rise and fall. I am informed by the 
medical officer of the infirmary of Woolwich union and other 
local medical practitioners that they have observed a very 
great reduction in abdominal tuberculosis in children during 
recent years. We see thus that whatever was the case in 
former years tuberculous peritonitis is now diminishing much 
more rapidly than pulmonary tuberculosis, especially in 
London. Surely this is what would be expected on the theory 
that bovine tuberculosis was the chief source of abdominal 
tuberculosis in children. 

Great efforts have been made by many sanitary authorities 
in recent years to obtain a milk-supply free from tubercle 
bacilli and cows with tuberculous udders have been almost 
eliminated from London cowsheds by means of the County 
Council’s efforts. In the borough of Woolwich and probably 
in many other towns milk coming from the country is now 
comparatively free from tubercle bacilli. I do not know what 
are the figures that Dr. Raw refers to as the percentage of 
cows in London cowsheds infected with tubercle, but they 
are opposed to the report of the medical officer of health. 
This report for 1901 shows that out of over 4000 cows in 
these sheds on the last inspection only seven were infected 
with, or were suspected to have, tuberculous disease of the 
udder and the sale of milk from the seven suspected cows 
was prohibited. No doubt a large number ot cases of tabes 
mesenterica are not really tuberculosis, but I know of no 
reason to suppose that anything has happened during the 
last ten years, 1892 1902, seriously to affect the proportion of 
correct to incorrect medical diagnosis in this respect. 1 
think, therefore, that one is justified in saying that the 
marked decrease in the total deaths from abdominal tuber¬ 
culosis and tabes mesenterica indicates a corresponding 
diminution in abdominal tuberculosis and that this decrease 
is probably chiefly due to the elimination of milch cows with 
tuberculous udders and partly, no doubt, to the increasing 
practice of sterilising milk before consumption. At the 
present time I find that direct infection (usually from 
parents) in thus borough is the most frequent source of all 
forms of tuberculosis in children. 

I am, Sirs, yours faithfully, 

Woolwich, Sept. 1st, 1903. SIDNEY DAVIES. 
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OBSERVATIONS ON MASTICATION. 

To the Editori of The Lancet. 

Sirs,—Id your issue of August 29th “ M.D.” asks on what 
observations and experiments I found my statements (1) that 
tooth powders should not be used as a matter of routine, and 
(2) that antiseptic tooth powders and mouth washes should 
be scrupulously avoided, inasmuch as many of the bacteria 
in the mouth play a useful part as scavengers. 

1. The fact that some of the best natural sets of teeth I 
have seen have never felt the touch of the tooth brush 
suggests that the latter may injure the teeth by removing the 
protective film which normally coats them, as well as by 
injuring the gums, and if such is the case even when the 
teeth are brushed with plain water, how much more so must 
it be when they are burnished with powders whereby every 
vestige of protective covering is effectually removed and the 
naked surfaces of the teeth laid bare to the attack of 
decalcifying acids. I can, moreover, scarcely doubt from 
personal observation—and Dr Sim Wallace bears me out in 
this—that the brushing of the teeth with powders tends to 
cause recession of the gums, “abrasion,” “erosion," and 
secondary caries, and it is probably such considerations as 
these which have led Mr. Tomes in the last edition of his 
“Dental Surgery’’ (p. 268) to say that “in many respects 
tooth Boaps are to be preferred to tooth powders.” 

2. Accumulating evidence goes to show that a self¬ 
cleansing action tends to occur in all the cavities of the 
human body lined by mucous membrane. This has been 
definitely proved in the case of the vagina: at birth this 
canal is free from bacteria, but very soon after several 
varieties—constituting the normal vaginal flora—take up 
their abode there. Now it is found that if bacteria are intro¬ 
duced into the vagina before the normal flora is established 
they persist much longer than if introduced after its estab¬ 
lishment, the normal acidophile bacteria of the vagina being 
inimical to the growth of other bacteria. The nasal cavity 
is thought by some to possess similar bactericidal properties, 
and W. S. Miller has recently brought forward evidence 
suggesting that the oral cavity is similarly endowed. 1 In 
The Lancet of August 29th, p. 621, reference is made to 
his contention that the struggle for existence among the 
month bacteiia performs an important role in ridding the 
mouth of injurious micro-organisms. This view is founded 
on a series of carefully devised experiments, of which the 
following is one. The month was thoroughly rinsed with a 
culture of bacillus prod’giosus ; immediately after a loop of 
saliva was found to contain 97,600 of the bacteria ; after 
one hour it contained only 1220 ; after two hours, 127 ; after 
three hours, 17 ; after six hours, 0. The bacillus prodigiosus 
was thus driven to the wall in the struggle with the normal 
flora of the mouth, and Miller suggests that the same may be 
true of such pathogenic bacteria as those of tubercle, cholera, 
and typhus fever. 

Such considerations as these should surely make us pause 
before using antiseptic tooth powders and mouth washes, 
lest we be levelling our guns, not merely at the enemy, but 
at our own trusty warriors. 

I am. Sirs, yours faithfully, 

Wlmpole-etreet, August 30th, 1903. HARRY CAMPBELL. 


lo the Editor» of The Lancet. 

Sirs, —Dr. H. Campbell, in his recent paper in The Lancet 
on Mastication, makes a statement in respect to the use in 
the mouth of antiseptic tooth powders and mouth washes 
which to most dental Burgeons who have studied the subject 
is quite contrary to belief, acknowledged practice, and ob¬ 
servation. Dr. Campbell asserts that antiseptic powders 
and mouth washes should be scrupulously avoided, since 
many bacteria play a useful part as scavengers. No doubt 
some of the oral organisms subserve this purpose, but still 
there are always plenty of them left to carry on this work, 
even although antiseptic mouth washes and tooth powders 
are used daily. One can always find in such months on the 
oral mucous membrane, in fissures, on and between the teeth, 
numerous micro-organisms, scavengers and others, although, 
perhaps, not to the same extent as would be found in the 
untreated mouth, still numerous enough to get a free 
culture from or slide preparation. The rapidity with which 
oral organisms propagate themselves in the intervals between 
tooth brushing speedily restores the balance of nature in the 

I Dental Cosmos, February, 1903. 


mouth. A proper tooth powder should possess antiseptic 
and anti-acid properties which act beneficially, one in 
counteracting or modifying acid bacterial products, the 
other by destroying or modifying the microbes themselves— 
both processes helping to retard dental caries in the mouth, 
and is a means to an end in keeping the oral cavity in as 
healthy a condition as possible. 

I am. Sirs, yours faithfully, 

Sept. 8th, 1903. _ G. W. W. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editori of The Lancet. 

Sirs, —With regard to Dr. T. Carter Booth's letter in The 
Lancet of August 29tb, p. 632, there is no doubt that boiling 
destroys the goitrous principle in water. This has also been 
known a long time, although perhaps not in this country. 
Another fact known about goitrigenous water is that the 
further it flows from its source the less dangerous does it 
become. Both these facts rather favour the bacillary theory 
of goitre production. In St. Lager’s book, which was published 
in 1867 (p. 193), occurs the following passage which I trans¬ 
late : “ liikewell relates a story of one of his compatriots 
who resided at Geneva, that the latter noticing his children 
becoming goitrous took the advice of a medical man and had 
their drinking water boiled. The goitres disappeared. 
Later, however, when the family went to live at Lausanne 
the servants neglected this precaution and the goitres again 
appeared, but again disappeared when only boiled water was 
imbibed.” I do not think that goitre is due to ammonia 
salts or free ammonia, as many goitrigenous waters are far 
removed from such pollution. It is a fact, however, I think, 
that the diminution of goitre in country districts has in 
many instances coincided with the disappearance of surface 
wdls as sources of water-supply. Lustig and Carle declare 
that they never found a goitrigenous water which did not 
contain nitrous acid. This substance, we know, is produced 
from ammonia by the action of soil germs—the so-called 
nitrifying bacteria ; and it is, of course, possible that in these 
bacteria, or in others allied to them, we may have a cause of 
endemic goitre. The occurrence of goitre in epidemics is 
also favourable to a bacillary theory. 

I am, Sirs, yours faithfully, 

Louis E. Stevenson. 

Teraplo Sowerby, Penrith, August 29tb, 1903. 


A PROBLEM IN MEDICO-LEGAL PSY¬ 
CHOLOGY. 

To the Editon of The Lancet. 

Sins,—My attention has been called to the letters on the 
above subject and to the article by Mr. J. S. Mackintosh 
which has given rise to the correspondence. 1 As the brother 
of one of the clergymen, who was with him the instant after 
he committed the fatal act and had been continuously with 
him for the day previous, I am able to form some opinion 
as to the state of mind which led to his untimely end. In 
his case, some seven weeks previous to his wife's death, an 
attempt was made by burglars to enter his house, and I 
ascertain that as much of the church plate was often in his 
care he purchased a revolver as a means of causing an 
alarm should such attempt be made again. The weapon was 
placed on the safe near his bedside. A quarter of an hour 
before his death I left him calm and resigned. He then went 
into the room where his wife’s body lay, and on returning to 
his own room must, I feel sure, have caught sight of the 
revolver, written the short last message that I found, and in 
that momentary aberration of mind ended his life. A week 
afterwards comes the suicide of which Mr. Mackintosh 
gives so carefully thought-out an account. With him I 
cannot but fully agree that the suggestion was given to this 
poor man by my brother’s death shortly before, while his 
mind was aberrant owing to the concussion of the bicycle 
accident. 

But this is the point upon which I feel strongly and upon 
which I earnestly desire your opinion. What useful end can 
be served by the publication in the general press of full 
details of such terrible tragedies ? Apart from the pain 
they inflict on all concerned, who have to face the staring 


1 The Lancet, August 15th, 1903, p. 461. 
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poster and the kind but very painful sympathy of those 
they afterwards meet as I have daily now to do with 
almost every patient whom I see—each paper one buys, is 
filled with needless accounts of such tragedies, re-opening 
the wound of those who have lived in them, and inciting 
persons of unstable mind to follow the example of those 
whose end these journals depict in such cruel detail. 
Take the case of the death of General Hector Macdonald. 
Many suicides were put down to the detailed reports 
of his end. It appears to me that the question 
fully enters into the domain of preventive medicine. 
We do our utmost to guard against physical infection, but 
I am convinced that there also exists a psychical infection, 
and that there are many men and women who are peculiarly 
susceptible to psychic influences, with highly nervous, un¬ 
controlled mental faculties, held in check by only too 
Blender reins and too uncertain a hand—too easily do they 
imitate, when sorrow, mislortune, or disappointment deprives 
them of mental balance, the loss of control and consequent 
disaster which are so graphically daily portrayed to them. 
Hundreds of such men and women exist in our communities 
who, while their sensibilities are shocked, are still morbidly 
drawn to these harrowing details—read them they must 
though they loathe them—till their persistent reiteration 
upsets their own unstable balance. 

I am, Sirs, yours faithfully, 

August 27th, 1903. R. S. P. 

*,* We agree with our correspondent that a certain sort of 
newspaper does great pain and harm by its disregard of 
private feelings and its determination to publish horrible 
details.—En. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Grievances of the Indian Medical Service.—A Poisons 
Bill for India.—The Military Station of Mandalay .—The 
Sanitary Neglect of Madras. — The Increasing Plague 
Mortality.—The Liquor of Native Grog Shops. 

Now that the grievances of the Indian Medical Service 
have been brought before Parliament it may be well to 
mention the complaints which have grown up during recent 
years. They are all probably quite well known to your 
readers. The chief are slowness of promotion and con¬ 
sequent age retirement before full pension has been earned, 
alteration of retirement and pension rules, want of increase 
of pay which has been given to the Royal Army Medical 
Corps, and the selection of principal medical officer for India 
alternately from the Indian Medical Service and the Army 
Medical Department; while the civil branch complains that 
honours are not given for purely professional distinction and 
asks that the rules limiting fees should be abolished. It is 
further suggested that the Director-General should have the 
rank of lieutenant-general and a seat on the Viceroy's 
council with direct access to the Viceroy and that the 
administrative medical officers should have seats on the pro¬ 
vincial councils. Those who know India best will admit that 
the complaints are justified and that some at least of the 
requests for further recognition would be conducive to the 
public interests. 

A Poisons Bill for India has at last been considered by 
the Supreme Government. The only restrictions with regard 
to the sale of poisons hitherto attempted are contained in an 
old Bombay Act of 1866 which owing to defects has produced 
little effect, and in an Act of the North-western Provinces 
and Oudh Municipalities which is also virtually inoperative. 
Poisons of all kinds can be obtained easily in India and are 
used without let or hindrance. Arsenic is the favourite 
medium for murder and at last the Government of India has 
been aroused to the situation. It is an extraordinary anomaly 
that a deadly poison such as arsenic, which is without taste 
or smell, which produces effects very similar to those of 
cholera, and which is known to be the agent most frequently 
employed for homicidal purposes, should be procurable in 
unlimited quantities in every part of India. The following 
is the official and extraordinary reason for the absence of 
previous legislation—viz., "that since plants from which 
vegetable poisons can be extracted grow all over the country, 
and are readily accessible, any restriction on the sale and 
possession of mineral poisons might result in inducing 
criminals to have recourse to the more subtle and less easily 


detected vegetable poisons, which could in no case be placed 
beyond their reach.” The present Bill provides for the 
control of the sale of poisons and it also places the importa¬ 
tion of white arsenic under licence, but unfortunately the 
measure will be permissive to the local Governments. 

The unhealthy military station of Mandalay is apparently 
at last going to be almost abandoned and the garrison will 
probably be reduced to two companies of a British regiment 
and half a battalion of a native regiment. The reports of 
the sanitary commissioner have shown year after year the 
dangers of this station and the serious amount of sickness. 

The sanitation of the city of Madras comes up for com¬ 
ment regularly and the annual reports only serve to show the 
neglect of this city as compared with Calcutta and Bombay. 
It will bear repeating that Madras continues to be supplied 
with unfiltered water which is almost regularly declared to 
be suspicious ; that there are no food inspectors and prac¬ 
tically no food inspection, so that vendors can adulterate as 
much as they please so long as they do not add poisonous 
materials which would render them liable to prosecution 
under the Indian Penal Code ; and that there are no veterinary 
inspector and no dhobihhana. 

The plague mortality throughout India continues to rise 
steadily. Last week it increased from 3342 to 3613. In the 
Bombay Presidency the deaths have increased from 2727 to 
2838, in the Mysore State from 279 to 331, in Central India 
from 65 to 131, and in the Hyderabad State from 27 to 80. 
The reappearance of plague in regular epidemic form is now 
past any question in Central India, as both Mhow and Indore 
have been suffering severely during the past fortnight. 

The temperance party in Calcutta have entered on a new 
and striking departure. Broadly speaking, this consists in an 
investigation into the present conditions under which the 
liquor traffic is conducted, but one of their workers has gone 
scientifically into the question of the quality of liquor sold in 
Calcutta in native grog shops. Samples from different places 
have been analysed and many deleterious constituents have 
been discovered, but the chief inquiry has shown the 
alarming proportions of fusel oil which nearly all the 
samples contained. It appears that in Belgium a maximum 
has been fixed of 200 grains per gallon of proof spirit, 
above which liquor was not to be sold. In Calcutta, 
however, samples were found to contain up to 492 grains 
per gallon and samples from Assam up to even 963 grains 
per gallon. In well-made Scotch or Irish whisky the 
fusel oil did not exceed 60 grains per gallon. At present 
the supervision of the Government distillery only concerns the 
quantity of alcohol produced, but as the liquor sold to mill 
workers and coolies contains so much poisonous material it is 
suggested that the Government, obtaining as it does a huge 
revenue through alcoholic liquors, should exercise control 
upon the quality of the liquor sold. At a public meeting 
recently held the increase of alcoholic drinking amongst 
Hindus and Mahomedans was referred to. It was further 
suggested that the import of inferior and harmful spirits 
from Europe should be interdicted. 

August 21st. _ 

BIRMINGHAM. 

(From our own Correspondent.) 


The Water-sujply of Birmingham. 

Arrangements are now approaching a conclusion for 
the supply of the city with water from Wales. The great 
reservoir at Frankley is now quite complete and is being 
temporarily used as a store for water from the existing 
pumping stations. This ^reservoir is one of the largest in 
the kingdom, having a water area of 25 acres and a holding 
capacity of 200,000,000 gallons. It is formed in a natural 
hollow in the side of the hill known, from the wood on its 
summit, as Frankley Beeches. The chord of the are of a 
circle formed by the hollow consists of a huge dam about 
a quarter of a mile in length, composed of the wall of 
the reservoir strengthened by an embankment about 37 
feet in height. The wall of the reservoir is an internal 
layer of blue bricks, behind which is a layer of asphalt. 
Behind this again is the main wall composed of huge con¬ 
crete blocks, divided from one another by sheets of brown 
paper, placed there to prevent the settling of any block or 
its expansion or shrinkage owing to atmospheric effects, 
when it might displace its neighbours. The concrete wall 
is backed by a succession of blue brick arches. The wall 
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is about 30 feet thick at its base and about 30 inches at 
its summit. In order to insure the safety of the dam 
the reservoir is divided into two halves by a wall seven 
feet in thickness, placed perpendicularly to it. A 
large Atlantic liner might be moored on either side 
of this wall. Eight sluice gates near the dam allow the two 
halves to be used independently or together. The flow of 
the water from the Elan Valley to the reservoir will be at 
the rate of two feet per second and it will take a given mass 
of water two days to complete its journey. When the water 
has reached a height of 30 feet in the reservoir an electric 
bell is set ringing in the pumping station and a communica¬ 
tion is sent to the Elan Valley to cut off the water-supply. 
There are several hundred valves between the Elan Valley 
and Frankley. so that, in the event of the reservoir becoming 
over-full, water can easily be diverted into some of the rivers 
on the way. 14 filter-beds, varying from 150 to 220 feet 
square in size, have been provided to rid the water of any 
substances which may be in suspension and also to deprive it 
of some of its softness. These consist of a layer of sand 
over layers of gravel of varying size. The present demands 
of the city are such that it will take about 100 days to 
empty one side of the reservoir and most of the work of 
supply will be effected by the force of gravity. It will be 
necessary, however, to supply about one-eighth of the city 
by pumping. Two small reservoirs have been provided— 
one on the hill at Northfield and one at Warley. To these 
the water will be raised by pumping engines, of which three 
have been provided, one for use in emergencies. The largest 
of these is of 76 horse-power. The lifting power of these 
engines is about 1000 gallons of water per minute. 

Suicides in Birmingham. 

After holding inquests on two cases of suicide recently 
the coroner took the opportunity of referring to the number 
of cases of this kind which had occurred during the year. 
The number had been very much in excess of the average, 
which for the past six years in the city had been 48 per 
annum. Reckoning the two cases on which he had held 
inquests that day there had already been 45 cases this year 
and there was about one-third of the year yet to come. 48 
per annum was four per month. In January there were four 
cases and the same number in each of the two following 
months. In April there were seven, in May four, in June 
eight, in July seven, and in August—up to the date at 
which these observations were made, for there has been at 
least one case since—seven. 

Housing of the Poor. 

At the forthcoming Worcester Diocesan Conference, w hich 
will be held in Birmingham during September, the subject of 
the housing of the poor will form one of the topics of dis¬ 
cussion, when Dr. A. H. Carter will deal with the matter 
from the urban point of view and the following motion 
will be proposed : 

That this conference recognises the urgency of the housing problem 
both in town and country and desires to impress upon churchmen 
the importance of active measures for the amelioration of present 
conditions by improved legislation, by more vigorous public adminis¬ 
tration. by the encouragement of cooperative efforts, and above all by 
energetic personal service. 

Small-pox Hospital for West Bromwich. 

On August 26th Dr. R. J. Reece held an inquiry in the 
council chamber at the town hall, West Bromwich, on behalf 
of the Local Government Board, with reference to an appli¬ 
cation made by the West Bromwich town council for sanction 
to borrow £2300 for the erection of a small-pox hospital at 
Friar Park. The town clerk explained that there were no 
houses within a radius of a quarter of a mile from the centre 
of the site upon which it was proposed to build the hospital. 
The borough surveyor gave particulars of the scheme and 
produced the plans. He also pointed out that the site was 
in the centre of the sewage farm. The hospital would 
provide accommodation for 20 patients. There was no 
opposition. 

Mid wives Act. 

In connexion with this Act the following resolution has 
been passed at a special meeting of the East Birmingham 
ward of the Birmingham and District General Practitioners’ 
Union. 

That the members of this ward agree nob to attend mid wives' cases 
at a less fee than one guinea ; that the midwife concerned in the case 
be held responsible for obtaining the fee; that in any case where the 
fee has not been obtained the name of the midwife shall be reported to 
the ward. 

August 29th. 


MANCHESTER. 

(From our own Correspondent.) 


The limiting Que.tion. 

Manchester has for years been closing its •‘back-to-back’ 
honses. In Leeds it is said that they are increasing. If so 
it is to be regretted, for it was found some years ago in 
Salford, where they are still very numerous, that the death- 
rate in these houses was 38 per 1000, as against 27 per 1000 
for the whole of the borough, while consumption, diphtheria, 
and zymotic diseases specially favoured them and the general 
health of the occupants was low. Salford recently decided 
to close 400 unhealthy dwellings. Some of the “ back-to- 
back ” houses may be made into “through” houses and 
may perhaps have their evil points remedied, but the 
majority are said to be too bad for repair. It has been 
suggested that the recent fatal fall of a house in 
Ancoats may have roused public opinion and disturbed the 
slumbers of the municipal conscience of Salford. If so the 
pitiful fate of the two poor little slum children may not have 
been in vain. This, however, is scarcely fair to the Salford 
authorities, for, while they have been closing unhealthy 
property, 400 houses have already been built, and a model 
lodging-house. Also another housing scheme, to cost £56,000, 
is being proceeded with, while others are in contemplation. 
In Manchester a good deal has been paid in compensation— 
whether too much may be a question, for as an article in the 
City Ntivt says: “The owner of insanitary houses deserves no 
more compensation than the butcher who exposes bad meat 
for sale.” 

The Permanent Care of the Feeble-minded. 

The Lancashire and Cheshire Society for the Permanent 
Care of the Feeble-minded asks for some help. It has been 
in existence for nearly five years and has already justified its 
addition to our philanthropic societies. As the honorary 
secretaries. Miss Dendy and Dr. J. J. Cox, state: “These 
poor folk are not idiots and cannot with propriety be sent to 
an idiot asylum, but they are certainly not sane and cannot 

be held to be responsible for their own actions. They 

are the ‘ Ins and Outs ’ of the workhouse, they are the men 
who sleep in brick-crofts, they are petty pilferers, train 
wreckers, troublers of our peace in every direction.” If this 
description be taken as accurate it is clearly to their 
interest that they should be taken care of, be kept from 
falling into vice and crime, and be helped to a life which 
will be honest, and in part at all events self-supporting. 
And it is also to the interest of the general community that 
their numbers should not increase. This can only be secured 
by permanent care, involving the loss of liberty, it is true, 
for which, however, they are not fit, and the possession of 
which will not increase the sum of human happiness and 
certainly not their own. Up to the age of 16 years the law 
authorises their compulsory attendance at special schools, 
of which there are two in Manchester, and a visit 
to them will convince anyone “ of the absolute folly 
of caring for these children up to the age of 16 and then 
turning them loose to care for themselves.” The Lewis 
trustees have given 20 acres of land at Sandlebridge in 
Cheshire and two schools have been built there, one for 
boys and one for girls. The children are received before they 
are 13 years old and will be detained as elementary school 
children until they are 16. After that they can only be 
kept “simply by making them so contented that they will 
not want to go away.” Their weakness of will and want 
of initiative help towards this. Some of them have 
already been at these schools a year and show no rest¬ 
lessness. They are said to be very happy and for the 
most part good. While of school age they are sent and 
partly paid for by county councils and boards of guardians, 
but after that they are supported by charity and their 
small earnings. At present there are 30 children at 
Sandlebridge and there is now room for more. The schools 
have been built by private contributions and furnished in 
part by grants from the education authorities of Manchester 
and Salford, Bolton, and Blackburn. Ultimately the State 
mast take charge of the children who fall into this class, but, 
as Sir William Houldsworth has pointed out, all great social 
reforms are in England initiated by private effort. A large 
part of the work of the secretaries consists in giving advice 
and help to the parents of afflicted children, and Miss Dendy 
has a list of 1100 such cases. There can be no question of 
the importance and value of the work of the society, even 
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when considered only in its bearing on the degeneration of 
the race. 

The Local Government Board and the Destruetor. 

Some time ago the Gorton district council submitted a 
scheme for a refuse destructor and a mortar mill to the Local 
Government Board, and the council has felt somewhat 
mystified and amused at the answer received. This was to 
the effect that it was not prepared to give an unconditional 
assent to the inclusion of the mortar mill, but, if the council 
would undertake not to manufacture mortar for sale but 
eimply for its own use, and would only sell the surplus, the 
cost of the necessary plant could be included in the destructor 
Bcheme. Mortar can be made out of cinders from the 
furnace and what is not used by the council can be sold, 
which, of course, is just what the council wishes. 

Sept. 8th. 


LIVERPOOL. 

(From our own Correspondent. ) 


The Annual Report of the Medical Officer of Health of 
Liverpool. 

Dr. E. W. Hope prefaces his report on the health of 
Liverpool during 1902 by stating that by the inclusion of 
Garston the area of the city of Liverpool had been extended to 
a total of 14,909 acres, or slightly more than 23 square miles. 
The population, as estimated at the middle of the year, was 
710,337. The birth-rate for the whole city was 34'2 per 1000 
per annum ; it ranged from 19 per 1000 in the Sefton Park 
district up to 42 per 1000 in that of Scotland-road. The rate 
of mortality for the whole city was 21 6 per 1000, ranging 
from 12'6 per 1000 in the Sefton Park district up to 34'6 in 
the Exchange district. The high rate in the latter dis¬ 
trict is partly owing to the presence of numbers of 
common lodging-houses, the resort of tramps and waifs 
from all parts. As in former years, a large number 
of people from all parts of the surrounding districts 
have sought relief in Liverpool institutions devoted to the 
treatment of the sick and upwards of 600 of these have died 
in these institutions, their deaths adding to the rate of 
mortality in the city. It is interesting also to notice that 
the number of persons dying in public institutions in 
Liverpool is greater than in any of the other large towns, 
such as .Manchester, Leeds, Birmingham, &c., a fact which 
implies a larger amount of poverty than exists in those 
places. Some valuable statistical tables have been obtained 
from the Registrar-General relating to the age and sex dis¬ 
tribution in the different districts in the city which arc 
reproduced in the report. Improvements in the methods of 
scavenging and removal of domestic refuse continue ; the 
use of improved ashbins has markedly improved the con¬ 
ditions of the localities in which they have been placed. 
The condition of the streets in regard to cleanliness is, 
beyond any question, better than it hitherto has been ; no 
doubt this is partly owing to the fact that the electric-car 
system of transport is perfectly clean so far as the streets are 
concerned. Under the terms of the Factory and Workshops 
Act of 1901 all underground bakehouses require either to 
be closed or to be certified by the sanitary authority as suit¬ 
able in all respects for the purposes of a bakehouse. As 
many underground bakehouses are not suitable, and cannot 
be made suitable, it follows that these must cease to be used 
as such. No cases of plague were imported into the city or 
port during the year 1902, but in the early months of the 
year (as in the preceding December) the importations of 
small-pox were frequent. During the first five weeks of the 
year 20 cases were landed and from time to time during the 
year these importations continued. An outbreak of typhus fever 
associated with the insanitary area of Hornby-street gave rise 
to considerably anxiety, but the outbreak was fortunately sup¬ 
pressed. Dr. Hope deals with the causes of infantile mortality 
and the efforts made to check them. It is gratifying to know 
that the medical staff of the children's infirmary and large 
numbers of other medical men of experience have expressed 
their recognition of the benefits derived from the sale of 
humanised sterilised milk. As regards consumption, detailed 
references to the measures directed against this disease 
and other forms of tuberculosis are to be found in the 
text of the report. The system of voluntary notifica¬ 
tion had been continued throughout the year and in 
a large number of cases the assistance of the health 
department had been sought. Many thousands of cards 


giving instructions to consumptive persons and to those 
who live with them have been distributed throughout the 
city and enamelled plates have been fixed in suitable places 
requesting people to refrain from spitting on the foot-walks, 
this disgusting and dangerous habit being now recognised as 
one of the common means of spreading consumption. Good 
progress has been made with regard to the provision of 
hospital accommodation. There are at present 925 beds for 
infectious diseases in the various civic hospitals, but pending 
the completion of the general scheme already determined 
upon arrangements have been made with the general hos¬ 
pitals for the isolation of a certain number of cases of 
typhoid fever. 

The Decline of Small-pox in Liverpool. 

There are now only 39 cases of small pox in hospital. 
During the past six months there have been 972 cases 
under treatment in hospital. Of these cases 215 showed 
no signs whatever of having been vaccinated and 57 died. 
On the other hand, 757 cases were of persons who had 
been vaccinated and out of this large number there were 
only 11 deaths, or 1'4 per cent. The number of cases 
over 30 years of age was 592, of which 171 were un¬ 
vaccinated and 35 died, while the number of vaccinated 
over 30 years of age was 421 and only one died. There 
were 380 cases under 30 years of age, of whom 44 were 
unvaccinated and 22 died. In other words 50 per cent, 
of the unvaccinated persons under 30 years of age died. 
Of the 972 cases treated at Parkbill Hospital not one 
showed marks of revaccination. This was a most significant 
circumstance. If revaccination were compul-ory in England, 
as it is in Germany, the probability is that small pox would 
eventually be stamped out. The immunity of the staffs of 
the hospitals was a very important feature. At the hospitals 
the staffs who came in contact with the small-pox cases 
remained absolutely immune and as free from the disease as 
if they had been miles away from the patients. These facts 
show the necessity of a new Bill being brought in giving 
health authorities powers to compel peop e to be revaccinated 
when they had been in contact with small-pox cases. 

Birhdale Infectious Hospital. 

At the Birkdale town-hall on August 26th Dr. S. W. 
Wheaton, Local Government Board inspector, held an inquiry 
into an application of the Birkdale urban district council for 
sanction to borrow £2750 for the provision of an infectious 
diseases hospital. It is intended to make provision for 18 
beds. The medical officer of health said the accommodation 
was much needed and asked for a speedy reply from the 
Local Government Board. The site for the proposed hospital 
was visited by the inspector. 

The St. Helens Hospital Extension. 

The sum of £8630 has already been promised in response 
to the appeal of the committee for funds to assist in meeting 
the expense of the enlargement of St. Helens Hospital, the 
total cost of which is expected to reach £ 18,000. 

New Liverpool Magistrates. 

Among-t the names of the 17 gentlemen who have been 
recently appointed to the commission of the peace for the 
city of Liverpool are those of Dr. Richard Caton, one of the 
consulting physicians to the Liverpool Royal Infirmary ; 
Principal A. W. W. Dale, of the new University of Liver¬ 
pool ; and Mr. John Lawrence, one of the most active 
members of the committee of the Royal Infirmary. 

The Expedition to the Congo for the Investigation of Sleeping 
Sickness. 

The medical expedition to the Congo sent out by the King 
of the Belgians in conjunction with the Liverpool School of 
Tropical Medicine to investigate cases of sleeping sickness 
and other tropical diseases sailed from .Southampton on 
Sept. 4th in the Elder-Dempster liner Albertville. The ex¬ 
pedition, which consists of Dr. J. E. Dutton, Dr. J. L. Todd, 
and Dr. C. Christy, prior to embarking lunched at the 
South-Western Hotel in company with a number of local 
commercial gentlemen and representatives of the Liverpool 
School of Tropical Medicine, including Major Ronald Ross, 
C.B., F.R.S., and Professor Rubert W. Boyce, F.R.S., Sir 
Alfred Jones, K.C.M.G., the chairman of the school, pre¬ 
siding. In the course of the speeches which were delivered 
reference was made to the importance of the research and 
to the risks of the members of the expedition in under¬ 
taking the task, and an appeal was made for practical aid in 
carrying out the work. Telegrams were read from the King 
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of the Belgians and Mr. Chamberlain, wishing the expedition 
every snccess. The mayor of Southampton expressed the 
indebtedness of the community to the members of the expedi¬ 
tion and said that a mission of greater importance had never 
been despatched from this country. 

Sept. Bth. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Butchers and Tuberculous Meat . 

Reference has been made in The Lancet of August 8th, 
p. 428, to the action of the butchers of Glamorganshire and 
Newport in connexion with the guaranteeing oi cattle free 
from tuberculosis. Conferences have been held between 
farmers, cattle-dealers, and auctioneers on the one hand and 
butchers on the other with a view to arrive at a common 
understanding on the matter, but as no agreement has 
seemed possible the butchers, at a meeting held at Cardiff 
on August 28th, passed the following resolution 

Tbat in consequence of the serious loss sustained by butchers 
purchasing cutt It-. sheep, pigs, and calves which, on being slaughtered, 
are found to lx 1 affected with tuberculosis or other disease and therefore 
unfit for human l noil, we are of opinion that the time has arrived when 
all cattle of not ln-,s value than £b per head, calves and pigs of uot less 
value than £L 1U, per howl, and sheep of not less value than £1 per 
head, soil either by public auction or private treaty, shall l>e 
guaranteed by the vendor iree from tuberculosis or any disease and 
that steps be takou to enforce the demands of the Allied Associations 
(of Butchers). 

Sviall-jwx. 

Cardiff has been free from small-pox since the end of July 
and Swansea has been free since May. There were 17 cases 
during July in Pontypridd, which town is now free from the 
disease, but during August three cases occurred in the ad¬ 
joining district of Mountain Ash. At Brynmawr, in Mon¬ 
mouthshire, a case was reported at the end of August. 

A At tv Asylum for Worcestershire. 

The asylum which was built in 1852 at Powick, near 
Worcester, for the city and county of Worcester has from 
time to time been increased until there is at the present time 
accommodation lor 1200 patients. The population of the 
whole county is now about 500,000 and is increasing at the 
rate of nearly 8000 annually. For several years past the 
county council has been aware of the necessity either 
for further increasing the Powick Asylum or for estab¬ 
lishing a second institution, and the latter course was 
eventually decided upon. On Sept. 3rd the foundation- 
stone of new buildings was laid by the Earl of Coventry. 
The eite of the proposed asylum is about two miles from 
Bromsgrove on the Barnsley Hall estate of 324 acres 
which was purchased by the county council for £17,000. 
The administrative accommodation is to be sufficient for 
1200 patients, but for the present there will be actual asylum 
accommodation for 254 male and 316 female patients. 
Included in the scheme are a chapel, isolation hospital, 
residence for medical superintendent, and eight cottages for 
attendants. The buildings are to be completed and furnished 
by January, 1906, and the cost is estimated at £216,000. 

Memorial to Mr. John Griffith Loch , Tenby. 

Mr. Robert Lock, M.A., a solicitor of Tenby, has presented 
to the managers of the Tenby Cottage Hospital a cheque for 
£200 for the endowment of a bed in the hospital in memory 
of his father and mother and of his brother, the late Mr. 
John Griffith Lock, M.R.C.S. Eng., L.R.C.P. Lond., who 
was instrumental in founding the hospital and who was also 
the first medical officer of health of the borough. During 
the 25 years for which Mr. Griffith Lock held office as 
medical officer of health a water supply and a complete 
sewerage .scheme were provided for the town and the general 
sanitary condition of the borough was brought quite up to 
the requirements of the present day. 

Vaccination Expenditure. 

At a meeting of the Langport (Somersetshire) board of 
guardians held on August 25th it was reported tbat during 
the four years prior to the date when the last Vaccination 
Act came into force £184 were paid to the public vaccinators 
for 957 vaccinations and that during the four subsequent 
years there were 1147 primary vaccinations and 81 re¬ 
vaccinations for which the public vaccinators received £757. 
It was decided to suggest to the Local Government Board 
that a revision of the fees should be made, on the basis of 


5*. for a primary vaccination if the operation is performed 
within the parish in which the public vaccinator resides 
and Is. 6 d. if it is performed in any other parish. 

Death of Mr. Andrew Buchanan Blair , M. B. , C. M. Edin. 

Through the death of Dr. Andrew Buchanan Blair on 
August 30th, at the early age of 33 years, the medical pro¬ 
fession has lost one of its most promising members. Dr. 
Biair had practised for about four years in Ban well* 
Somerset, where he was one of the medical officers to the 
Axbridge union and to several friendly societies. He leaves 
a widow and one son. 

Death from eating Yew Leaves. 

At a meeting of the Yeovil board of guardians held on 
August 29th a letter was read from the medical super¬ 
intendent of the Wells Asylum in reference to the death of 
a lunatic, stating that the symptoms indicated cerebral 
apoplexy, but that the post-mortem examination disclosed a- 
quantity of yew leaves in the stomach. Yew was also 
iound concealed in the man’s clothing, but how he became 
possessed of it the writer had been unable to ascertain as 
the deceased had been confined in that part of the institution 
where no yew trees grew, but in all probability it was brought 
by some other patient. The guardi-ins, who had previously 
considered that there might have been some laxity on the 
part of the asylum authorities, expressed themselves as fully 
satisfied with the explanation. 

Sept. 8th. _ 


SCOTLAND. 

(From our own Correspondents ) 


Girgenti Inebriate Reformatory. 

The committee of the corporation of Glasgow, of which 
Mr. John Carswell is convener, has issued its second annual 
report (1902) on the work of the certified inebriate 
reformatory known as “Girgenti Home.” While the home 
is licensed for 58 inmates, 50 beds are provided and 
although 40 patients were in residence at the end of 190L 
at other seasons the home was practically full. The 50 beds 
above referred to are not all in the principal part of the 
home, the managers having in the month of February 
furnished one of the dwelling-houses at the farm-stead 
and erected six beds therein. This house has been fully 
occupied nearly all the year and the particular feature of this 
departure is that it gives an opportunity to those resident 
therein to live under conditions more resembling home life- 
and at the same time grants them a kind of modified parole. 
The number of patients passed into the home as at Dec. 31st, 
1901, was 46 ; during the year 1902 20 new admissions were 
made, making 66 as the total number on the register. At the 
end of the year 1902 40 were in the home ; 10 were “licensed- 
out.” Of the 40 resident, three had been in the home 
for over 18 months, 16 for over one year, and the remainder 
for one year or less. The effect of treatment is indicated by 
the fact that 17 have been classified as “hopeful ” 12 as 
“ doubtful,” and six as “ hopeless ” ; the remaining five were 
resident for only a short period and were therefore not 
included in this classification. Of the ten licensed out 
under the care of guardians nine were doing well; the 
managers in this part of the work have met with much 
difficulty in finding suitable situations and guardians for 
these. Of the total number (66) five were transferred to 
the State Reformatory as incorrigible to discipline, seven 
escaped (four of the licensed-out cases and three from 
the home), and one died. The managers have con¬ 
sistently, while maintaining the discipline of the home, 
allowed the inmates a fair amount of freedom. They 
regret that the escapes for the year are so numerous. 
These, while involving a great deal of trouble and annoy¬ 
ance, can scarcely be avoided unless ret-ort is made to 
methods adopted in prison life, which is objectionable, or in¬ 
creasing the staff, which would entail a considerable increase 
in expenditure. With regard to the employment of patients 
while in the home no difficulty was experienced in finding 
work. The committee in submitting its annual report point 
out that the Act (the Inebriates Act of 1898) provides for the 
committal to certified inebriate reformatories of (1) persons 
who have been convicted of certain scheduled offences, 
arising out of drunkenness, three times within the preceding 
12 months and who are habitual drunkards ; and (2) persons 
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charged with an indictable offence committed while drunk 
and who are habitual drunkards. No committals have been 
made to Girgenti under the second of these enactments. No 
provision exists for the compulsory committal of habitual 
drunkards who have not been convicted of police offences 
involving drunkenness. Experience has shown that only the 
street pest and the drunken flotsam and jetsam of our towns 
come within the scope of the Act. From the opening of the 
home in January, 1901, to the end of March, 1903, 200 
cases were remitted by magistrates from the various police 
courts of the city for inquiry. Of these 92 were accepted 
by the committee and reported to the sheriff's fiscal, but for 
various reasons only 66 were actually admitted to the home. 
108 were rejected as unsuitable for treatment. These figures 
relate to “cases," not persons, a number of the “cases” 
having been rejected more than once or rejected and sub¬ 
sequently taken up. With regard to those rejected as un¬ 
suitable for treatment and those that prove “ hopeless ” after 
residence the committee states that they must be controlled, 
and the prison system has failed to do it. Experience has 
shown that all the hopeless cases are of two classes : (1) 
those who are vicious and uncontrollable to a degree almost 
amounting to insanity ; and (2) those who are physically 
deteriorated to a degree that places them beyond any hope 
of ever being fit for efficient work. The cases of the first 
class should be undertaken by the State because they require 
almost prison discipline, and the second class should be cared 
for by the parish council because most of them are already 
paupers and all require some medical care and simple fare. 
The oommittee would therefore recommend that an amend¬ 
ment of the Act should give discretion to the sheriff to 
commit an inebriate who is a pauper or a fit object for 
parochial relief to the care of the parish council for a similar 
period and under similar conditions as if committed to a 
certified inebriate reformatory. All others should be com¬ 
mitted to certified or State inebriate reformatories. The Act 
will fail in its purpose unless all inebriates liable under the 
Act are committed or otherwise dealt with. 

The Health of Aberdeen. 

The medical officer of health of Aberdeen, Dr. Matthew 
Hay, has issued an interesting report on the public 
health of Aberdeen in 1902. The birth-rate, he shows, 
continues its steady decline, especially among the upper 
classes. In 1902, with 4814 births, the rate was 30 5 per 
1000; in 1901. 310; in 1900, 31-9. It looks as if before 
many years have passed this country will be in line with 
France, when our population will become stationary, though 
towns may continue to grow at the expense of the rural 
districts. We shall then have to face a social and economic 
problem of supreme interest and importance. The marriage- 
rate, after having declined in the past two years to 9 0 and 
8 9 respectively, has again risen to 9 1. The fact that the 
marriage-rate has been rising while the birth-rate has been 
falling only emphasises the seriousness of the decline of the 
latter. The death-rate from cancer and other malignant 
diseases was 88 per 100,000 of population, as compared with 
an average of 91 in the preceding five years. 30 to 40 
years ago the rate was 59. The rise in the mortality from 
cancer has often been spoken of as being merely an 
apparent rise due to improved medical diagnosis, but the 
most recent inquiries into the subject seem to show that 
while a part of the rise may be thus accounted for such an 
explanation cannot be applied to the whole rise. There is no 
general agreement as to the other causes of the increase, 
and, indeed, there is scarcely as yet any adequate suggestion 
of the causes. Dr. Hay believes that an important factor in 
the reduction of the death-rate in recent times has been the 
reduction in the hours of labour. It would be, he thinks, a 
great gain to many workers and would not cause any 
appreciable inconvenience to the community could the 
working hours of every person be brought within the limits 
usually imposed in ordinary trades. Shopmen as a class suffer 
more in this way than any other class of workers. * • Life, "he 

says, “is scarcely worth living when a bee-line must be taken 
from bed to business and from business to bed.” Dr. Hay 
directs pointed attention to the growing use of methylated 
spirits as an intoxicant As is generally known, methylated 
spirits is ordinary spirits of wine, with one-tenth of wood- 
spirit added to it. Within recent years a small proportion 
of petroleum oil (3 to 800) has also been added. These 
additions have been authorised by the Government in order 
to enable persons engaged in certain industries to obtain an 
alcoholic spirit for industrial purposes which, because of its 


being rendered nauseous and unpalatable, might be sold and 
used practically free from the heavy duty applicable to 
ordinary spirits of wine, without, it was believed, anyone 
being tempted to use it for intoxicating purposes. Un¬ 
fortunately, these nauseous additions are not deterring the 
poorer and more degraded class of drinkers from using 
methylated spirits as an intoxicant, and Dr. Hay believes 
that such a use of it is gradually increasing. “ Methylated 
spirits can be retailed,” he says, “at 4*. a gallon, or 
4 d. a pint bottle, and if diluted to the same strength, in 
respect of alcohol, as cheap whisky, could be sold at, say, 
3s. a gallon, or 3d. a pint bottle, or less than id. a glass. 
Even the cheapest genuine whisky costs probably from four 
to five times as much as this. When a man takes to drinking 
methylated spirits he goes rapidly from bad to worse, 
becomes exceedingly Irregular in his work, neglects his 
family, and loses all moral sense. His health also rapidly 
deteriorates and more quickly than under the excessive use 
of ordinary spirits. The methylated spirits is so cheap that 
a man, however poor or broken-down, is scarcely ever with¬ 
out the necessary halfpenny or penny, though it should have 
to be borrowed from a fellow-workman, and I am informed 
that such borrowings are frequent. Thus, apart from the 
deleterious effects of the spirits, a man can obtain a larger 
supply of alcohol and continue his debauch for a longer time 
than if he were dependent solely on ordinary spirits. So 
far as I can ascertain, the drinker of methylated spirits does 
not acquire a preference for it to ordinary spirits ; its sole 
attraction is its cheapness. He is usually a man who has 
previously been accustomed to indulge a little too freely in 
ordinary spirits, without, however, necessarily becoming an 
irregular worker. His degradation is greatly accelerated by 
the change to methylated spirits.” Dr. Hay obtained this 
information from the Labourers’ Federation in Aberdeen who 
are seriously apprehensive of the great evils arising from 
the growing addiction to the use of methylated spirits among 
men in their own ranks. The practice is prevalent in other 
large towns besides Aberdeen. 

Sept. 8th. 

IRELAND. 

(From our own Correspondent.) 


The Bevolt of the Irish Poor-law Medical Officers. 

The conflict between the Poor-law medical officers of 
Ireland and the union boards of guardians shows no sign of 
abatement. Dr. L. Kidd, president of the Irish Medical 
Association, recently addressed a long letter to the daily 
papers in which he says, inter alia : “ We are driven 
to our present state of combination from which we will 
not recede until our demand for an impartial inquiry 
into the Poor-law medical service is granted. Possibly in 
order to secure this, having learned by experience that 
deputations and other representations are useless, we may be 
driven to a wholesale resignation.” The medical officers 
representing the County Wexford Branch of the Irish Medical 
Association with some of the Poor-law guardians met in 
Enniscorthy on Sept. 1st when Mr. Flinn, the medical 
inspector of the Local Government Board, attended in 
virtue of his position as inspector of the district, and 
stated that the Local Government Board had for years shown 
itself sympathetic to the claims of the medical officers. 
Commenting on this rather surprising statement the Irish 
Times of Sept. 5th said, “We regret that we are unable 
to agree with Dr. Flinn.” “The Local Government Board, 
from some unexplained cause, has turned a deaf ear to 
the cry of the hard-working dispensary or workhouse doctor.” 
The fact is notorious. The Local Government Board has 
given many recent indications of its determination not only 
to support the boards of guardians in refusing an increase of 
salary to medical officers but has even gone the length of 
declining to legalise small advances recommended by the 
guardians themselves. In the case of Carrickbyme the 
guardians complained bitterly that they were unable to 
make the small increase which they wished to make 
and were accordingly put to the expense of many 
fruitless advertisements and were forced to pay four guineas 
per week to a locum-tenent. It is not long since 
that an advance from £120 to £160 in the paltry salary of a 
dispensary medical officer has been disallowed—although 
recommended by the guardians—by the Local Government 
Board. At the Enniscorthy meeting the guardians offered a 
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salary of £150 to the dispensary medical officers all round 
and the representative of the Local Government Board 
signified the approval of that body. This compromise was 
refused by the medical officers of Wexford pending the 
decision of the Irish Medical Association which will doubtless 
refuse it also. 

Sept. 8th. 


PARIS. 

(From our own Correspondent.) 

Do Infectious Hospital* constitute a Centre of Danger to the 
Neighbourhood ? 

For some time public opinion in Paris has occupied itself 
in considering whether hospitals where a large number of 
patients with infectious disease are gathered together do 
not con>titute a danger to the vicinity. The general 
opinion is that they do, for when it was recently proposed 
to build infectious hospitals in the suburbs of Paris the 
representatives of the communes interested in the matter 
unanimously sent in protestations. Dr. Farnarier has made 
a serious study of this question so as to be able to 
rebut the arguments of the municipalities by figures and 
statistics. He took the mean of a period extending 
over 35 years—viz., from 1865 to 1900—and his conclusions 
are as follows. A hospital which is used for cases of 
diphtheria has an influence upon the diphtheria mortality 
in the neighbourhood. It cannot be exactly determined 
how this influence works, but it must be due to an augmenta¬ 
tion of mortality throughout the whole of the arrondissement. 
This augmentation, however, can only be due to the in¬ 
creased number of deaths from diphtheria which occur in 
the immediate vicinity of the hospital, for it is difficult to 
allow that the contagion can be carried to such a distance as 
two kilometres, which is about the distance of that part of 
the arrondissement which is farthest away from the hospital. 
As regards scarlet fever the figures are less striking, but 
even if the dangers of contagion from this disease appeared 
to be less ouvious than those from diphtheria they are 
none the less real in the opinion of Dr. Farnarier, who 
bases his opinion upon the mortality from scarlet fever 
in the quarter in which is situated the Necker Hospital. 
As regards measles, the figures are contradictory, and it is 
not very probable that the presence of a hospital full of 
patients suffering from measles is a very marked source of 
infection to the neighbourhood ; if, at least, it is true that 
this disease is only contagious during its period of invasion— 
that is to say, before the patient has been sent to a hospital. 
As regards whooping-cough, the danger of contagion from 
this disease seems to be practically nothing. Dr. Farnarier 
considers it to be incontrovertible that diphtheria and most 
probably scarlet fever spread infection around the hospitals 
where patients suffering from these two diseases are treated, 
but it must not be concluded from these facts that infectious 
hospitals ought to be lemoved from urban districts. It 
would be possible greatly to minimise all dangers from 
the method of treating infectious cases by attention 
to the principles of modern hospital hygiene, by using 
small isolated blocks or wards surrounded by trees, and 
by having a wall round the whole establishment which 
should inclose a sort of neutral ground ( espace mort ), and, 
above all, by exercising the strictest surveillance over the 
coming and going of the various people which are inevitable 
in a large hospital establishment. By attention to these 
methods Dr. Farnarier thinks that it will be possible to 
reconcile the two essential points—viz., leaving the infectious 
hospitals in the places where they are most necessary, that 
is to say, in the centres of population ; and sparing the 
inhabitants of the districts in close proximity to the hos¬ 
pital the risk of infection. 

School of Colonial Medicine. 

The cities of Bordeaux and Marseilles having each 
made a request to be provided with a school of colonial 
medicine po itical influences led to the preference being given 
to Bor.leans and a school of this kind was accordingly 
established there. Marseilles, however, was not discouraged 
by this want of success and did not relax its efforts, the result 
being that the new Ministry has just granted its request. And 
with good reason, for the vessels of the lines belonging to 
Bordeaux only touch at Senegal, whereas all the other 
French colonies are in communication with France by way of 
Marseilles. Surgeon-Major Martine, of the colonial military 


service, has just been appointed by the Minister of War to 
confer with the municipality of Marseilles relative to the 
establishment of a school of colonial medicine in that city 
and has had several interviews with M. Dubois (the deputy 
mayor), with Dr. Queirol (director of the school of medicine), 
and with the municipal architects. 

Grand Manoeuvres of the Army Medical Corps. 

The annual manoeuvres of the Army Medical Corps, which 
were held on the plain of Champigny and terminated on 
August 29th, were of special interest this year. The scheme 
of the operations, which were conducted by General Bourney, 
did not present any very striking feature. On the first day 
the enemy was supposed to have received reinforcements and 
the Paris corps retreated in good order on the capital. The 
Army Medical Corps had only to keep in working order the 
various parts of the system specified in the regulations— 
namely, the “trois Echelons” regimental dressing stations 
1500 metres from the firing line; divisional ambulances 
1500 metres further off, with an intermediate ambulance ; 
and, finally, the field hospital coming in the evening 
to clear the ambulance, whereby the ambulance recovered 
its mobility and could rejoin its division. The system 
was worked in this way and as on all former occasions 
it succeeded fairly well, but every year it becomes more 
evident that this regulation, which is based on the German 
one, is inapplicable in practice and is very dangerous. A 
new regulation will be made before long. Every day from 
the commencement of the operations M. Vail lard, the prin¬ 
cipal medical officer, gave a criticism of the existing 
system for the benefit of those attending the manoeuvres. 
It is to be hoped that in the forthcoming regula¬ 
tion effect will be given to his remarks. The starting 
point of the present system is the dressing station ( poste 
de sec ours ) placed as near as possible to the firing line, taking 
such shelter as may be possible, receiving the wounded 
whom the regimental bearers bring in, rendering first 
aid, making a preliminary classification, and sending 
away the wounded by the ambulance with dressings 
on and classified according to the severity of their in¬ 
juries. The dressing station ought as much as possible to 
keep up with that portion of the fighting line with which 
it is connected. The danger of the system can be seen at 
once and on the level plain of Chennevieres it appeared 
immediately. In the zone in which the dressing station is 
supposed to be established there is an incessant coming and 
going of bearers making their way from the firing line to the 
dressing station, from the latter to the intermediate ambu¬ 
lance, and from this to the ambulance itself. Now, it is just 
in this zone at distances of from 1000 to 3000 metres that 75 
per cent, of the enemy's projectiles fall, according to the 
observations of Wololskoi. The bearers therefore could not 
be expected to show the heroism requisite for traversing 
such ground, and, moreover, the commanding officers would 
certainly raise objections, for while the soldiers were lying 
flat on the ground and concealing themselves as well 
as they could from the enemy, the upright figures of 
the bearers moving about would serve to give a direction 
to the fire of the enemy and would reveal to him the 
position of the divisional reserves, near which the ambu¬ 
lance always is. It has, therefore, been suggested that the 
dressing stations should be placed at the wings of the forces 
engaged where the fire is less deadly and where they could 
more easily follow the movements of the soldiers and keep 
up with them. It has even been proposed to do away with 
them altogether and to replace them by regimental dressing 
outfits carried by a mule under the command of the surgeon 
and his assistants. During the progress of a battle there 
would be no picking up of the wounded. Every soldier is 
now supplied with an antiseptic dressing for his own use 
which can be applied to his wound either by himself or by a 
comrade ; he has then only to lie down and to wait for the 
arrival of the regimental surgeon who will have him picked 
up at the first slackening of the fire or during the issue of 
fresh ammunition. This would be far quicker than picking 
up by bearers and far safer for everybody concerned. The 
articles kept at the dressing station are capable of sim¬ 
plification and might be limited to the very ingenious 
ready-prepared dressings which M. Chausel made a trial of 
when he was director of the Army Medical Service. They 
consist of a covering ready to be placed on the wound 
composed of successive layers of antiseptic gauze, cotton 
wool, oiled silk, and a bandage fastened by two pins. 
These dressings, which are put up complete in packets. 



796 The Lancet,] 


PARIS.—EGYPT. 


[Sept. 12, 1903. 


sterilised beforehand, are opened by merely pulling a 
thin string and can be immediately applied and fastened 
upon every wound. A wounded man may in this way 
pass several hours without danger waiting for the permanent 
dressing which will be performed at tue ambulance. In this 
way a considerable number of wounded men may be attended 
-to at the dressing station in a very short time. The stock 
of materials being reduced to a full supply of these packets, 
which are all alike, it will be possible to do away with the 
inconvenient baskets in which materials for making up 
dressings are kept separate. Not to speak of the difficulty 
of carrying them, a great loss is occasioned by these baskets 
being left open during the hurry of moving. Again, if one 
basket goes a-tray or is emptied no complete dressing can be 
carried out at the station. This question is one of great 
importance and may become urgent when patients are trans¬ 
ferred from the ambulance to the field hospital on the evening 
after a battle. The field ho'pital then becomes stationary 
until these patients either recover or are discharged, whilst 
the ambulance now unoccupied once more follows its division. 
At the present time the articles kept in stock in these two 
units are quite distinct, and yet they ought to be identical 
and interchangeable. The staff of the field hospital, how¬ 
ever, consists exclusively of officers of the reserve and the 
territorial army, whilst the officers of the mobile ambulance 
are surgeons on active service. 

-Sept. 8th. _ 


EGYPT. 

(From our own Correspondent.) 

The Disposal of Excreta in Cairo. 

Apropos of the discussion on the disposal of excreta in 
the tropics, recently held in the Tropical Section of the 
British Medical Association meeting at Cardiff, it may not 
be uninteresting to describe what provision is made in this 
-respect in subtropical countries such as Egypt. In general 
it may be said that there is a system of water-closets which 
discharge their contents into cesspits. In Cairo these cess¬ 
pits are sunk in the ground and are for the most part sub¬ 
stantially built of brick lined with cement. They are 
-emptied as occasion demands by means of a steam pump 
and exhaust pipe, the contents being pumped directly into 
iron carts shaped like large boilers and securely sealed and 
valved. The excreta are thus conveyed to a sewage farm 
some six miles to the south of the city and there scientific¬ 
ally treated. As a rule this system works well and it is rare 
that any epidemic is traceable to the condition of the cesspits. 
Hitherto provision has been made for the construction of 
cesspits on a small piece of vacant land adjoining the 
building ; but latterly, owing to the increase in the value 
of building property and in the rents of flats in Cairo, 
owners of land are very generally adopting the prac¬ 
tice of building over every inch of land available, 
with the inevitable result that the cesspits have to 
be constructed in the basement. It is extraordinary 
that this should be so but it is nevertheless perfectly true, 
and of the many new buildings in Cairo the great majority 
have no provision whatever for cesspits other than this. 
Architecturally many of these great blocks of flats are 
wellnigh perfect, but what can be said of the sanitary 
arrangements when the cellar contains several large cess¬ 
pits ? One of these blocks, conspicuous on account of its 
elaborate decoration, is flanked by two ornamental towers 
placed at a short distance from either end of the building. 
To the general public these towers have some claims to 
architectural beauty, but to the sewage company officials 
they serve a much more practical purpose as they indicate 
the position of the cesspits deep down in the basement. 
Some attempt is made to ventilate the pits by air shafts and 
ventilating pipes, but this, in a building four or five storeys 
high, not including the depth of the bottom of the pits below 
ground level, cannot hope to be very satisfactory and the 
least flaw in a pipe in any part of its length may be fraught 
with serious consequences. Another block of buildings 
belonging to the same proprietary as that just mentioned 
is built on similar lines, and although it has only been 
occupied for rather more than a year a large sum of money 
has been already spent to prevent the poisoning of the various 
suites of apartments from leaking ventilation pipes and 
after all the owner has found himself compelled to purchase 
a piece of adjoining land on which to construct new cess¬ 
pits. At the present moment the foundations of a large 


block are being dug and in full view of ail the 
passers-by three large brick cylinders have been bnilt 
before anything at all has been done to the founda¬ 
tions. These are the cesspits and they will be imme¬ 
diately under the centre of the house, and the ventilating 
pipes to be of any efficacy at all must pass upwards through 
the middle of the building. What the condition of all these 
buildings will be in a few years' time it is difficult to 
imagine ; and the pity of it all is that this state of things 
comes about from the absence of all laws and regulations 
providing for the adoption of proper sanitary principles in 
the building of a dwelling. The Sanitary Department is 
quite powerless to prevent these scandals and menances to 
the public health ; and such is the assurance—to put it 
mildly—of the proprietors of such buildings that they do not 
hesitate for a moment to request Price Bey, the engineer of 
the department, to give them a certificate to the effect that 
the sanitary arrangements in their property are perfect. In 
spite of the greatest care in the emptying of the pits there 
must come a time when a more thorough cleansing, or even 
a repairing, will be necessary and the problem is how is this 
to be done 1 In each of the two worst examples of these 
insanitary houses three medical men have flats. It is 
to be hoped that as the drainage of Cairo becomes 
an accomplished fact the water system will become 
universal ; but this desideratum is likely to be long 
deferred, for, with the exception of a small area riddled 
with pipes for surface flood waters, drainage in Cairo is 
practically non-existent. The sanitary arrangements of the 
large hotels in Cairo are as perfect as is possible in the 
circumstances. The cesspits are well away from the build¬ 
ings and are regularly and carefully emptied and efficiently 
ventilated. In one instance, from considerations of construc¬ 
tion and position, the dry-earth system has been adopted 
and, beiDg carefully supervised, works well. The excreta 
are buried in the de.-iert at a considerable distance from the 
establishment. Of the sanitation and sanitary arrange¬ 
ments among the natives in Cairo and generally throughout 
the country it were best to be silent, after having expressed 
1 our deepest gratitude to the Creator for the existence of 
, the two great sanitary agencies of the country, the sun 
and the Nile. That it is almost impossible to instil 

rational sanitation into the native mind is abundantly 
evident from the following. A late Director-General of 
the Sanitary Department, on relinquishing his appointment 
and taking up new duties, rented an office from his former 
secretary who had invested his savings in house property. 
His disgust may be better imagined than described when he 
found that in spite of a long course of training in practical 
house and hospital sanitary arrangement the aforesaid 
secretary had deliberately installed in his own property 
every sanitary abomination possible without the least 
scruple, acting entirely on the principle that, after all, the 
■ way of his forefathers was the best, whatever modern 
scientific sanitation, embodied in the Director-General of the 
Sanitary Department, might say to the contrary. 

The Decrease of Stone in the Bladder. 

During the last four or five years there has been a very 
marked decrease in the number of cases of stone in the 
! bladder in Egypt and at the present moment less than half 
the number are admitted to Kasr-el-Aini Hospital than was 
the case ten years ago. It is not that the conditions of life 
of the people are at all different; it appears to be due to the 
j supply of sufferers becoming exhausted. Owing to the 
increased facilities of travel and the confidence of the natives 
in the lithotrite—the stone engine, as they call it—during the 
last few years they have come in large numbers to the 
I hospitals, and especially to Kasr-el-Aini. until now there are 
i not many more cases of stone left. Certainly not more than 
200 cases were operated upon in Cairo during the last 1Z 
months. 

Malta or Mediterranean Fever. 

In the last year and a half several cases of typical Malta 
; fever have been observed in Cairo and during this summer 
| cases have bten met with even as far south as Khartoum. 
The serum tests have been applied with positive results and 
although no fatal cases have hitherto been reported several 
patients have been severely ill and for some considerable 
[ time after the acute symptoms have subsided have had 
an irregular afternoon temperature, even for several 
months. As elsewhere, treatment by quinine seems to be 
! quite useless. It seems probable that many cases formerly 
called dengue fever were really instances of Malta fever. 
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The Cattle Plague. 

The cattle plague is sensibly decreasing everywhere. 
It seems unlikely that there will be any opportunity of 
testing the serum locally manufactured to any extent 
in this epidemic owing to the difficulty in determining 
the correct dcse and in standardising the serum. Good 
work is being done at the serum farm at Abbassieh by 
Professor IV. St.Clair SyUlmers and his assistants, but very 
rightly no steps are being taken to supply serum until 
repeated experiments prove the efficacy and the safety of the 
inoculations. It is to be hoped that the serum farm will 
become a permanent institution so that a good supply of 
preventive serum may be always on hand in the event of 
a future epidemic. Large sums of money are being dis¬ 
tributed by the Government as compensation for deaths 
caused by the injection of the animals with the faulty 
serum from Constantinople. 

Bubonic Plague. 

Isolated sporadic cases of bubonic plague are reported 
from certain districts, particularly Alexandria and Damietta, 
but the prospects of a plague-free season are promising. A 
report recently issued by the Sanitary Department shows 
that from the beginning of 1903 to the end of July there 
have been 174 cases, of which 79 terminated fatally. Of the 
26 Europeans affected 11 recovered as did 68 out of the 148 
natives. No less than 26 deaths took place out of hospital, 
showing that there is still a difficulty in securing cases at an 
early stage, the danger being that a case that is not found 
until the patient is moribund or actually dead may have 
been the means of infecting many others. 

Cairo, August 30th. 


NEW YORK. 

(From ocr own Correspondents. ) 


Transmission of Yellow Fever. 

The United States Yellow Fever Commission, after six 
months' study, has reported on the transmission of yellow 
fever to the following effect : (1) that the bacteriological 
examination of the blood of cases of yellow fever during life 
and the blood and organs at the necropsy, performed imme¬ 
diately after death, in uncomplicated cases is negative; 

(2) that the stegoraj ia fasciata when contaminated by feed¬ 
ing on a case of yellow fever 414 hours after the onset of the 
disease and subsequently fed on water and sugar for 21 days, 
one and a half hours, can, when permitted to feed on a non- 
immune individual, produce a severe attack of the disease ; 

(3) that the stegomyia fasciata contaminated by yellow fever 
and after varying periods killed, made into sections, and 
appropriately stained, presents with regularity a protozoan 
parasite, myxccoccidium stegomyiae, that can be traced 
through a cycle of development from the gamete to the 
sporozoite ; and (4) lhat the stegomyia fasciata fed on blood 
from a case of malarial fever, on normal blood, or artificially 
fed does not harbour the parasite indicated in conclusion 3. 

Value of Preventive Inoculation for Plague. 

A medical correspondent of the Medical Record , writing 
from Manila, contrasts the method of control of the disease 
at Hong-Kong and Manila as follows. While the authorities 
in Hong-Kong are making every effort to place the city in 
good sanitary condition and to exterminate the rats, they have 
not resorted to the wholesale preventive inoculation against 
plague which seems, far more than anything else, to have 
reduced the disease in Manila. The Chinese in Hong-Kong 
are opposed to all sanitary measures, but particularly object 
to inoculation, and the authorities seem to have hesitated to 
excite still further opposition. Experience in Manila goes to 
show that inoculation with antiseptic prophylactic virus, 
repeated in ten days, is as certain a preventive of plague as 
vaccination is of small-pox. It has been made compulsory 
with respect to all the 60,000 Chinese in Manila and during 
the last two months a large proportion of these have been 
inoculated. The epidemics in Hong-Kong and Manila started 
at the same time and the number of cases in both cities pro¬ 
gressively increased at the same rate up to the time system¬ 
atic inoculation was instituted at Manila. The Chinese in 
the worst infected districts were inoculated first and the 
decrease in the number of cases was not only great but was 
noticeable within a few days. Inoculation was begun about 
April 20th and during that month there were but 52 cases, 


while in Hong-Kong the number of cases more than doubled. 
In Manila the cases for May fell to 25, while in Hong-Kong 
the total for the month was nearly 500 cases. In Manila the 
number of cases up to the 19th of the month was nine, while 
the latest report from HoDg-Kong shows 136 cases in one 
week. The writer concludes that from experience there 
would seem to be no question that while general sanitation 
and rat-catching are of importance by far the most efficient 
agent in combating the disease is found in systematic and 
thorough inoculation of the class of persons who are most 
liable to contract the infection. 

Investigation of the Bahama Islands. 

The JohDs Hopkins University and the Baltimore 
Geographical Society sent an expedition of investiga¬ 
tion to the Bahama Islands, the medical department 
of which was placed in charge of Dr. Penrose. During 
the investigation 1100 cases of sickness were examined. 
It was found that the natives have but little medical 
treatment owing to their poverty. Skin diseases, and 
especially leprosy, were found to be very prevalent. No 
effort is made to prevent the spread of leprosy and 
many instances were noted where persons suffering from 
that disease were engaged in the sale of provisions, 
in piloting vessels, and in other pursuits. No cases 
of yellow fever were discovered and but two cases of 
malaria were recognised. Many species of mosquito were 
secured for subsequent study. A special feature of the work 
of the medical department was the study of the degenerates 
of Abaco, descendants of the Torys, who closely intermarry. 
The results of this expedition promise to be of much interest. 

Quarantine Regulationt against Lepers. 

The quarantine regulations of the principal ports of the 
United States have been very lax in the case of lepers but 
stringent rules will hereafter be enforced against vessels 
arriving with this class on board. Pratique will not be granted 
until the leper with his or her baggage has been removed 
from the vessel to the quarantine station. If the leper is an 
alien passenger and the vessel is from a foreign port the case 
will be certified as a leper and reported to the nearest Com¬ 
missioner of Immigration. If the leper is an alien and a 
member of the crew and the vessel is from a foreign port 
the leper will be detained at the quarantine station at the 
vessel’s expense until taken aboard by the same vessel when 
outward bound. Such cases of leprosy should be promptly 
reported to the collector of customs at the port of arrival of 
the vessel and the collector will exact a bond from the 
vessel for the re-shipment of the leper upon the departure of 
the vessel. 

A Tuberculosis Exposition. 

It is proposed by the Maryland Public Health Association 
and the Tuberculosis Commission appointed by the governor 
of that State to arouse public and professional Interest in 
that State and in the country at large in a tuberculosis 
exposition to be held in Baltimore. The basis for the 
exposition will be the investigations of the Tuberculosis 
Commission into the cause, the prevalence, and the distribu¬ 
tion of human tuberculosis in that State, its influence on 
the public welfare, and the best methods of restricting and 
controlling the disease. The commission is taking a census 
and making a special effort to determine in each individual 
case the cost incident to the disease to the individual, the 
family, and the State. The medical questions involved, the 
importance of habits, occupation, and housing conditions, 
are under consideration. The ultimate purpose of the 
exposition is to determine the proper legislation, municipal. 
State, and national, to be recommended, some definite line 
of prophylaxis, as well as measures relating to the care and 
cure of both advanced and incipient cases of pulmonary 
tuberculosis. 

The Liquor Problem in the United States. 

A valuable series of reports on the above subject have been 
published in the United States since 1897. They were pub¬ 
lished under the direction of a subcommittee of what is 
known as the Committee of Fifty. The Committee of Fifty 
is composed of prominent men in all branches of life who are 
interested in the welfare of the people. The fourth volume 
of this series of reports has just been published under the 
editorship of Dr. John S. Billings, and treats of the physio¬ 
logical aspects of the liquor problem. The investiga¬ 
tions, the results of which are include 1 in this work, 
were made under the direction of Pro easur W. O. Atwater. 
Dr. Billings, Dr. H. F. Bowditch, Dr. R. H. Chittenden, and 
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Dr. W. H. Welch, and are naturally of much scientific value. 
The trend of the conclusions reached is for the most part 
conservative—that is to say, alcoholic stimulants are not 
condemned as wholly injurious in all circumstances. The 
subcommittee does not favour the custom now prevailing in 
the United States of giving systematic instruction to all 
children in primary schools on the subject of the action 
of alcohol or of alcoholic drinks. The committee considers 
that in the case of older children some such teaching is 
proper, but that with young children physiological 
instruction is calculated to do more harm than good. 

Food Preservatives. 

Dr. Wiley of the United States Bureau of Chemistry of the 
Department of Agriculture has recently concluded a series of 
practical experiments with the view of discovering the effect 
of certain food preservatives upon the human system. Dr. 
Wiley experimented upon a number of young men who 
voluntarily ate various kinds of canned foods. Two facts 
have been proved. The first is that the consumption of food 
containing borax diminishes the natural weight of the human 
body and that such persons take some time to regain their 
former weight when the experiments have been stopped. 
The second fact is that the use of borax has the tendency to 
reduce the amount of nitrogen in the human body and that 
the volume of nitrogen will probably not again return to 
that existing before the experiments. Dr. Wiley, speaking 
before the National Association of Food Commissioners, in 
summing up the results of his work said: “Foods can 
be preserved for a considerable length of time in most 
circumstances without resorting to any chemical preserva¬ 
tive or added preservative of any kind. Simple sterilisation, 
which can be applied to most foods, is most effective and the 
least objectionable of all forms of food preservation. There 
may be occasions of emergency or exigency in which the use 
of a chemical preservative is rendered imperative. It may 
be a wise policy not to inaugurate absolute prohibition 
against all preservatives, but it certainly is true that 
wherever for any reason a preservative must be used the 
package of food containing it should be clearly marked.” 
Dr. Wiley is about to visit England, France, and Germany in 
order to study the question of food preservatives and to 
endeavour to establish relations leading to cooperation in the 
work which has been set in progress to secure to consumers 
wholesome and unadulterated food. 

August 29th. 
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Gynaecology. By William R. Pryor, M.D., Professor of Gynae¬ 
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edition. Price 15a. 
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including Experimental Psychology, Pharmacology, and Experi¬ 
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Curry da Camara Cabral por Carlos Franca, Medico dos Hospitaes, 
Tenente medico e Chefe de Servi^o do Real Instituto Bacterio- 
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Kimpton, Henry, 13, Fumival-street, Holborn, E.C. 

Bacteriology. By Fred. C. Zapffe. M.D., Professor of Pathology and 
Bacteriology iu the Illinois Medical College. Kirapton’s Series of 
Modern Text-books. Series edited by Bern B. Gallaudet, M.D., 
Demonstrator of Anatomy and Instructor iu Surgery. College of 
Physicians and Surgeons, Columbia University, New York. Price 
7«. Gd. net. 

Lewis, H. K., 136, Gower-street, W.C. 

A Handbook of the Diseases of the Eye and their Treatment. By 
Henry K. Swanzy, A.M.. M.B., F.R.C.S.I.. Surgeon to the Koval 
Victoria Eye anti Ear Hospital, and Ophthalmic Surgeon to the 
Adelaide Hospital, Dublin. Eighth edition. Price 12#. Gd. 

Longmans, Green, and Co., 39, Paternoster-row, E.C. 

Essays on Rural Hygiene. By George Vivian Poore, M.D., F.R.C.P., 
Commander of the Danncbrog, Emeritus Professor of Medicine 
and Clinical Medicine, University College, London. Third edition. 
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A Lay Thesis on Bible Wines. By Edward R. Emerson, President 
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La Cure de la Tuberculoso dans les Sanatoriums Franfais Par le 
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mens in the Museum of the Royal College of Surgeons of Edin¬ 
burgh. By Theodore Sliennan, Conservator, Fellow of the 
College. Price Is. Gd. net. 
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Philips' Anatomical Mo del of the Female Human Body. Edited by 
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Richards, Grant, 48, Leiceeter-square, W.C. 

Hypnotism : its History, Practice, and Theory. By J. Milne Bram- 
well, M.B., C.M. Price 18#. net. 

Smith, Elder, and Co., 15, Waterloo-place, S.W. 

The Principles of "Open-air" Treatment of Phthisis and of Sana¬ 
torium Construction. By Arthur Kausome, M D.. M.A. Cantab., 
F.R.C.P., F.R.S., Consulting Physician to the Manchester Hos¬ 
pital for Consumption and Diseases of the Chest and Throat. 
Price 5«. 

W t eslky and Son, William, 28, Essex-street, W.C. 

A Laboratory Manual of Physiological Chemistry. By Ralph W. 
Webster. M D., Ph.D., Department of Physiological Chemistry, 
the University of Chicago, and Waldemar Koch, Ph.D., Depart¬ 
ment of Pharmacology, the University of Chicago. Price 6#. 6d. 
net. 

Wright, John, and Co., Bristol. 

Clinical Treatises on the Pathology and Therapy of Disorders of 
Metabolism and Nutrition. By Professor Dr. Carl von Noorden, 
Physician in Chief to the City Hospital, Frankfort a M. Part I. 
Obesity: the Indications for Reduction Cures Price 2s. 6d. net. 
Part II. Nephritis. Price 3#. net. Part 111. Membranous Catarrh 
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Dr. Carl Dapper. Price 2s. Gd. net. 


JJjpmtmtnts. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
ana others possessing information suitable for this column , ore 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bannistf.r, Marmaduke, M.B. Loud., M.R.C.S. Eng., has been ap¬ 
pointed Honorary Physician to the Blackburn and East Lancashire 
Infirmary. 

Cockburn, William, M B., C.M. Aberd., hes been appointed Certify¬ 
ing Surgeon under the Factory Act for the Old Meldrum District 
of the County of Aberdeen. 

Davy, Henry, M.D.. F.R.C.P.Lond., M.R.C.S. Eng., has been appointed 
Honorary Consulting Physician to the Wiusford Cottage Hospital, 
Beaworthy, Devonshire. 

Fortune. John, M B., Ch.B. Edin., has been appointed House Surgeon 
to the Royal Buckinghamshire Hospital, Aylesbury. 

Hodgson, J. F., M.D., Ch.B. Viet., has been appointed Assistant 
Medical Officer of Health of the County Borough of Halifax. 

James, Alfred 11., M D., M.S. Edin., has been appointed Senior 
Medical Officer for the Bbienavon Workmen’s Fund in connexion 
with the Blaenavon Iron and Coal Works. Corrected notice. 

Taylor, F. W., M.B, C.M.Edin., has been appointed Honorary 
Assistant Physician to the Blackburn and East Lancashire 
Infirmary. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham and Midland Ear and Throat Hospital.—H ouse 
Surgeon for seven months. Salary at rate of £70 per annum. 

Birmingham Workhouse Infirmary.— Assistant Resident Medical 
Officer. Also Assistant Resident Surgical Officer. Salary £100 per 
annum with apartments, rations, attendance. Ac., in each case. 

Blackiiurn and Bast Lancashire Infirmary. — Junior House 
Surgeon. Salary £70 per annum, with board, washing. &c 

Burton-on -Trent Infirmary.— House Surgeon. Salary £120, rising 
to £140 per annum, with rooms, board, coal, and light free. 

Devon and Cornwall Sanatorium for Consumptives, Didworthy, 
South Brent.—Resident Medical Superintendent. 

Dover, Royal Victoria Hospital.— House Surgeon, unmarried. 
Salary £100 a year, with board, lodging, and washing. 

Eccles and Patricroft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, w'ith board and washing. 

Hackney Union Workhouse and Infirmary, Homerton, N.E.—Second 
Assistant Medical Officer, unmarried. Salary £lb0 per annum, 
with rations, apartments, washing, and attendance. 

Hitchin, Three Counties Asylum —Junior Assistant Medical Officer, 
unmarried. Salary £150 a year, with board, lodging, and washing. 

Hospital for Diseases of the Throat, Golden square.— Ames- 
thetist. Also Senior Clinical Assistant. 

Kent County Asylum, Chart-ham, near Canterbury.—Third Assistant 
Medical Officer, unmarried. Salary £140, with board, quarters, 
attendance, and washing. 

Leicester Infirmary.— Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing 

New Hospital for Women.— Clinical Assistant (female). 

Orkney, Parish Council of Rousay and Egilshay. — Resident 
Medical Officer. Salary £51 stg. per annum. 

Paisley, Royal Alexandra Infirmary, Barbour Park.- Assistant 
House Surgeon. Salary £50, with bed and board. 

Preston Royal Infirmary.— Assistant House Surgeon. Salary £60 
per annum, with board, lodging, washing, Ac. 

Rochester House, Little Ealing, W. (Metropolitan Asylums Board).— 
Visiting Medical Attendant. Salary £100 per annum. 

Salop Infirmary.— Assistant. House Surgeon, for six months. Salary 
at rate of £50 per annum, with board and apartments. 

Samaritan Free Hospital, Mar> lebone-road, N.W.-Clinical 
Assistants. 

School Board for London, Evening Continuation Schools.— 
Lecturers and Examiners in First Aid and Home Nursing. 

Seamen’s Hospital Society, Greenwich, S E.—House Physician for 
the “ Dreadnought'' Hospital. Greenwich. Salary £65 per annum, 
with board, residence, and washing. Also Junior Resident Medical 
Officer. Salary £40 per annum, with board, residence, and wash¬ 
ing. Also House Surgeon for the Branch Hospital, Royal Victoria 
and Albert Docks, E. Salary £50 per annum, with board, residence, 
and washing. 

Stroud General Hospital.—H ouse Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Honorarium of £25, and board and 
lodging. 

Wandsworth and Clapham Union Infirmary, St. Jobn's-hill, near 
Clapham Junction.—Junior Assistant Medical Officer. Salary at 
rate of £100 per annum, with board, lodging, and washing. 

West London Hospital, Ilammersmith-road, W,—House Physician 
and House Surgeon for six months. 


gtarriages, aito $Ua%. 


BIRTHS. 

Jones.— On July 6th, at Malabar House. Whitly, the wife of Arthur R. 

Jones. M.R.C.S., L.R.C.P., of a daughter. 

Leigh.— On August 29th, at Park-road, Southend-on-Sea, the wife of 
B. Hilton Leigh, L.R.C.P., L.R.C.S., of a daughter. 
Tilbury-Fox.— On the 2nd Inst., at The Gables, Ashford, Kent, the 
wife of Campliell Tilbury-Fox, M.R.C.S., L.R.C.P.. of a son. 
Ward.— On August 27th, at Northumberland Lodge, Bloemfontein, 
Orange River Colonv. the wife of Arthur Blackwood Ward, B.A., 
M.B., B.C. Cantab., M.R.C.S. L.R.C.P. Lond., of a daughter. 


MARRIAGES. 

Green—Gilbert.— On Sept. 4th, at St. James's Church, Kuatchbull- 
road. S.E., Albert Green, M.B. Lond., to Gertrude Annesley, 
daughter of William Gilbert. 

Harris—Hartley.—O n Sept. 5th, at. St. Mary Magdalene’s, Addis- 
combe, Charles Poulett Harris, M.D., to Violet Amsden, daughter 
of John Hartley. 

Milne—Truell. —On Sept. 3rd, at the parish church, Wicklow, John 
Milne, a M.B., to Mary Louisa, daughter of the Rev. W. H. A. 
Truell. _ 


DEATHS 

Jessop. —On Sept. 6th, at The Quarries, Chapeltown. in his 66th year, 
Thomas Richard Jessop. F R.C.S.. ol 32, Park-square, Leeds. 

Page. —On Sept. 6th, at Oulton Broad, Lowestoft, William Irving 
Page. M.R.C.S. 

Patterson. — On Sept. 2nd, at Ramelton. Ireland. Lieutenant-Colonel 
T. W. Patterson. D.S.O. (late R.A.M.C.). 

Whitf..—O n August 3lBt, in Upper Egypt, Arthur Thomas White, 

M. R.C.S., L-K.C.P. _ 

N. B.—A lee oj 6s. is charged lor the insertion of Notices of Births , 

Marriages , and Deaths. 


Jtotes, j%rt Comments, anfr Jnskrs 
to Cflmspffnhtnts. 

SANITATION AND BUNGALOWS. 

Our correspondent whoso communication appeared in The Lancet of 
August 15th, p. 508, writes as follows ;— 

In reply to Mr. Swales's letter in your issue of August 29th resi¬ 
dence at “ Buugalow Town ” may be attractive provided one does not 
care to bathe in the sea or to spend much time on the beach. A largo 
number of the bungalows are, however, sublet for short periods 
during the summer to people who go to the seaside mainly in 
order to do both; and in advertisements w hich frequently appear 
stress is laid upon the advantages of Shoreham beach in these 
respects. One does not, however, expect to find that the time 
of bathing must (to adopt Mr. Swales’s suggestion) be regu¬ 
lated by the advent of the “sanitary man,” even if one feels 
any inclination to bathe at all in such circumstances, nor does 
one expect to find that it is impossible (at least for ladies and 
children) to go on the beach at any time except perhaps during 
high tide in the afternoon or evening, without constant risk of being 
disgusted; and having made these discoveries one is not much con¬ 
soled by reflecting that the interior of one’s bungalow is in an ideal 
state of sanitation. Curiously enough, Mr. Swales's letter actually 
confirms my statements to which he takes such exception. At the 
time I wrote before only two men were employed and the w ork on 
some days was not over until nearly 1 P.M. Then another man 
was put on, but it still was not over until a late hour in 
the morning. This was not the fault of the men, but, as 
shown by Mr. Swales’s own figures, was due to the insufficiency 
of the numbers employed. There Is also this dilemma, that 
if the work is as a matter of decency done at ail early hour it 
must frequently be done when the tide is rising, with results such as 
I have already described. In the afternoon and evening, if the tide 
happens to be low, servants from the bungalows are allowed, and even 
directed to empty slop-pails and buckets of household refuse into 
the sea and they often do this without the slightest consideration for 
anyone who may be near them at the time. Although I stayed very 
little on the shore during my visit I observed several instances in 
which the rules concerning the disposal of offensive and dangerous 
matter (such as vegetable refuse, empty tins, and broken 
glass) had been disregarded, and considering the frequent changes 
of tenancy it is difficult to see how they can be practically enforced. 
No doubt in normal August weather the state of the beach would 
have been far worse than it was. It is, of course, true that large 
towns discharge their sewage into the sea, but when properly done it 
is conveyed a long distance from the shore and advantage is taken of 
currents to carry it still further. Here the excreta furnished by over 
200 bungalows, some of large size, are daily thrown in all along the 
beach. Certainly aftor a short time, varying with the state of the 
sea, nothing may be perceptible to the senses, but this is not a 
scientific proof that (as some residents are of opinion) “it has 
all been carried right away.” The question, however, is one for 
experts, and I wish to bring chiefly into notice other aspects 
of the case. I understand that the local sanitary authority is un¬ 
willing for certain reasons to assume control and that the agent of 
the ground landlord and the owners of the bungalows have made 
their own sanitary regulations. These are signed by Mr. Swales who 
is employed by the owners to carry them out. The tone of his letter 
in your issue of August 29th is thus accounted for although it is not 
excused. A place in which to spend a holiday is apt to be selected 
or even recommended without strict inquiry into the sanitary 
arrangements, and even when inquiry is made the reply (as I know 
to my cost) is sometimes misleading. I have written chiefly in the 
hope that others may be spared the annoyance and disappointment 
experienced by my family and myself. 

Our correspondent sends with his letter notes of tfivers filthy cir¬ 
cumstances which came under his personal observation. He makes 
out a good case for believing that “ Bungalow Town ” demands of its 
residents—at any rate upon occasions-very strong stomachs. This 
much might, perhaps, have been assumed from Mr Swales’s letter. 
The attention of the Local Government Board should be drawn to 
the matter. 

THE l’ICRIC ACID TREATMENT OF BURNS. 

To the Editor) of The Lancet. 

Sirs,— Having had considerable experience in tho treatment ol bumi 
in the’ General Hospital. Birmingham, where a ward is specially set 
apart for these eases, may 1 venture to answer Mr. J. Johnstone 
Redmond's query in Tbe Lancet of August 22nd, p. 580. Picric 
acid is best applied plentifully and as a saturated solution (1 in 100 
approximately), for its action is to coagulate the albumin on the 
surface of the raw wound and thus to form a protective coating to 
the exposed nerve endings. In this way it diminishes the pain and 
thereby also the shock caused by large superficial burns. But its 
action IB also beneficial in drying up the surface to which small 
sloughs are adhering and discouraging, if not actually inhibiting, the 
growth of micro-organisms. In this way, therefore, it diminishes the 
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chances of septic absorption. The renewed growth of epithelium 
over a recent burn is in no way impeded by the acid and I have 
never seen signs that any harmful absorption has taken place. If 
the sloughing process is extensive and foetid, picric acid will probably 
prove ineffective, for it cannot penetrate deeply, since its action is 
altogether a surface one. It is better in such cases to apply antiseptic 
fomentations until the sloughs have separated and the wound has 
cleaned up. The discharge from a bum wound will be found to 
diminish markedly under this treatment, while the symptoms of 
wound absorption will be correspondingly minimised. It will be 
sufficient to drees clean wounds once in 24 hours, and the only draw¬ 
back that I can urge against picric acid is that it is apt to dry the 
lint on the wound and thus to be injurious to the new epithelium 
and cause pain during the dressing. To meet this later defect I 
have lately used an ointment composed of one drachm of picric acid 
to one ounce of vaseline or lanoline. This I find will keep a 
wound sweet, lessen the discharge, and promote healing very 
successfully, and I have found it useful not only in burns, but 
in wounds also, with much loss of skin. Picric acid has been 
objected to because it stains. A good wash immediately after 
dressing a patient will, however, almost entirely remove it from 
the hands, while any marks on sheets, &c., will all come out at 
the laundry. I have used picric acid with success in certain other 
lesions, especially in onychial troubles, and have recorded the same 
in the British Medical Journal of Feb. 2lst, 1903. From practical 
experience of this remedy I think one can claim that it has 
unusual properties among external medicaments. While it possesses 
marked antiseptic qualities by reason of the drying and hardening 
of the tissues that it produces, it has at the same time no injurious 
or irritant action on delicate, young, growing epithelium. Its 
anaesthetic effects still further enhance Its value. 

I am, Sirs, yours faithfully. 

Sept. 1st, 1903. F. Victor Mii.ward. 

To the Editors of The Lancet. 

Sirs,—I see that a correspondent has requested information regard¬ 
ing the use of picric acid in burns. I will admit that picric acid is 
the best dressing for superficial burns but its effect must, lie carefully 
watched. I had always scouted the idea that toxic symptoms could 
follow the use of solutions of this substance until one cAse presented 
itself. A satura*ed watery solution was applied to an extensive steam 
burn and it had its usual beneficial effect. The extent of the burn 
made recovery in any case very problematical. After about three days’ 
application of this dressing a brilliant red “ measly ” rash developed. 
The temperature was very high ; and the condition of the patient was 
critical. The rash spread over almost, the entire body. The urine was 
of a very dark greenish hue. The patient died comatose. This patient 
had been seen by several physicians who were unable to account 
for the rash on other than the septic theory of its origin. It was 
certainly neither the rash of measles nor that of scarlet fever. This 
case made a deep impression upon me and I had the suspicion 
that the disturbance depended, to some extent at least, upon the picric 
acid. I had employed this solution in many cases in the wards of 
the Western Infirmary. Eventually to diminish the frequency of the 
dressings dried picric gauze w’as employed with even better results. 
About 18 months ago I employed picric acid dressing in solution to a 
burn of the arm and leg. Again the same rash developed as in the 
previous case and the general disturbance was extreme. The patient 
was treated with large doses of carbonate of potassium and was flushed 
out with large amounts of fluid. Recovery was rapid. This second case 
has convinced me that the picric acid as a dressing in burns, though 
most valuable, has to be employed with caution to large areas. These 
are the only two cases which I have observed among many hundreds so 
treated, but they will not deter me from continuing the use of picric 
acid in most burns and in the host of other conditions for which I think 
it is specially indicated as a dressing. 

I am, Sirs, yours faithfully, 

Sept. 9th, 1903. Alex. MacLennan, M.B. Glasg. 

THE DUTIES OF AN UNQUALIFIED ASSISTANT. 

To the Editors of The Lancet. 

Sirs,—I have been dispenser, with the Apothecaries’ Hall qualifica¬ 
tion, to a medical man for the last 20 years and during that period I 
have been in the habit of extracting teeth on behalf of my employer. It 
is now suggested that owing to some, to me unknown, recent legisla¬ 
tion I by making extractions am committing an illegal act and that my 
employer is thereby liable to censure by the General Medical Council. 
I should be glad of your opinion upon the matter and, as doubtless many 
other dispensers are similarly placed, perhaps you will insert your 
opiuion in an early issue of your journal? Thanking you in anticipa¬ 
tion, I am, Sirs, yours faithfully. 

Sept. 7th, 1903. Dispenser. 

An unqualified assistant cannot do the work of a registered medical 
man save under the immediate supervision of his principal. This is 
the rule of the General Medical Council.— Ed. L. 

INCOME-TAX OVERCHARGES. 

To the Editors of The Lancet. 

Sirs, —That, hardy annual the blue notice of charge having begun to 
make its appearance, will you permit us to remind your readers that if 
they are dissatisfied with their assessments they can appeal against the 


same to the commissioners for special purposes at Somerset House. 
The principal occupation of these gentlemen is the hearing of appeals, 
and not only do they understand income-tax as no local commissioners 
do but they can be relied upon to treat appellants with courtesy and to- 
see that they get fair play. 

Oct. 5th next is the last day for giving notice to set off a loss in 
business against income from any other source. 

We are, Sirs, yours faithfully, 

The Income-tax Adjustment Agency, Limited. 

Poultry, London, E.C., Sept. 8th, 1903. 

MEDICAL SUPERSTITIONS. 

To the Editors of The Lancet. 

Sirs,—I n view of the interesting lectures delivered by Dr. J. F. 
Payne on the HiBtory of Medicine (The Lancet, June 27th, p. 1793, and 
July 4th, p. 6, 1903), the following narration of a superstitious mode 
of curing disease should prove instructive. I quote It from the well- 
known classical work, “ White's Natural History of Selborne,” edited by 
Jardine (Rout led go). 

P. 196.— “ In a farmyard near the middle of this village stands, at 
this day, a row of pollard ashes, which by the scams and long 
cicatrices down their sides manifestly show that in former times 
they have been cleft asunder. These trees when young and 
flexible were severed and held open by the wedges, while ruptured 
children, stripped naked, were pushed through the apertures, 
under a persuasion that by such a process the poor babes would 
be cured of their infirmity. As soon as the operation was over the 
tree, in the suffering part, was plastered with loam and carefully 
swathed up. If the parts coalesced and soldered together, as 
usually fell out, where the feat was performed with any adroitness 
at all, the party was cured, but where the cleft was continued to 
gape the operation, it was supposed, would prove ineffectual. 
Having occasion to enlarge ray garden not long since, I cut down 
two or three such trees, one of which did not grow together.” 

I am, Sirs, yours faithfully, 

Shiavax K. N. Kabraji, L.M. A S. 

Bombay, August 8th, 1903. 

MEDICAL POSTS IN THE MERCANTILE MARINE. 

To the Editors of The Lancet. 

Sirs,— Some few weeks ago there appeared in The Lancet an adver¬ 
tisement asking for applicants for the post of surgeon to the ships of 
the Booth Line. I shall be pleased to know from somo of those who 
were applicants what sort of a reply was received. 

I am, Sirs, yours faithfully, 

Sept. 7th, 1903. Medicus. 


F. B .—The data givon are insufficient to enable us to give a fair valua¬ 
tion. Much depends on the class of practice and the total amount 
of book-debts in proportion to the whole practice and whether the 
practlceis largo or small. In Case 1 the value of appointments would 
be almost their face value less about 5 per cent., but patients’ 
accounts might be worth anything from 7 8. Bd. to 18a. in the 
pound. In Case 2 the debts would be worth probably 25 per cent, less 
than in Case 1 owing to their age. It would be far better, however, 
to have them properly valuod by an expert iu such matters. 

RustiCUM .—Rent in London, whether for a flat or a house, dependa 
almost entirely upon locality. A flat of three rooms in Mayfair will 
lie 30 times as expensive as a flat of ten rooms in an unfashionable 
suburb. Our correspondent should settle in his mind where he 
wants to live and communicate with the house agents of the neigh¬ 
bourhood, whose names can be found in the Post Office Directory. 

Umbilicus .—Umbilical hernia in infants frequently undergoes spon¬ 
taneous cure. As a rule no pad is required, but the edges of the 
umbilical opening should be approximated by a piece of strapping 
applied transversely. Circumcision may be required in & male infant 
with a long and narrow prepuce. 

J. G .—A duly qualified and registered medical man can sue for the 
recovery of fees for dental work in the same manner as for any 
other branch of medical practice. We do not think that a prac¬ 
titioner should call himself “dental surgeon" unless he holds a 
special licence in dentistry. 

H. E. L— Certain agents provide for the situation by definitely point¬ 
ing out that if future engagements are obtained through their 
original introductions they expect their fees. Where no such 
arrangement is entered into the medical man must act as his private 
feelings suggest to him. 

W. H . if.—We cannot undertake to give an opinion. Our corre¬ 
spondent had better communicate with the Local Government Board, 
giving details as to the regulations for admission to the home in 
question and the terms upon which he holds his post. 

F. L— Our correspondent’s best plan is to consult the medical attendant 
of the patient iu question. A list of homes for Incurable and chronic 
cases of illness will bo found In “ Burdett’s Hospitals and Charities." 

Communications not noticed in our present issue will receive attention 
in our next. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Adlard and Son, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Armour and Co.. Lond.; 
Messrs. Allen and Hanburvs, 
Lond.; A. R H.; A. E. G.; Mr. 
W. F. Abbott, Woolacombe 
Bay. 

B. —Mr. C. Birchall. Liverpool; 
Messrs. Bayliss, Thomas, and 
and Co., Coventry; Burton-on- 
Trent Infirmary, Secretary of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Barnwood House. 
Gloucester, Medical Superin¬ 
tendent of; Birmingham Ear and 
Throat Hospital, Secretary of; 
Mr. T. W. S. Browne, Chatham ; 
Board of Health. Guernsey; 
Blackburn Infirmary, Secretary 
of; Dr. W. Bruce Strathpeffer; 
Dr. K. W. Beesley, Bolton; 
Mr. C. L. Bedford, Birmingham; 
Surgeon A. Bobardt, R.N., Dart¬ 
mouth. 


L. —Dr. E. E. Laslett, Hull; Mr. 

A. Leckie, Lond.; Leslie’s, Ltd., 
Lond. 

M. —Mr. S. A. Marples, Lond.; 
Messrs. Mooro and Co., Lond.; 
Dr. C. A. Mercier, Lond.; 
Lieutenant Percival Mackie, 
IMS., Lucknow; Manchester 
Children’s Hospital, Secretary of ; 
Mr. C. T. B Malsey, Witham ; 
Dr J. McGregor. Bridgend; 

C. Midglev. Ltd., Manchester; 
Medical Society of Victoria, 
Melbourne. Hon. Secretary of; 
Maltine Manufacturing Co., 
Lond.; Dr. C. Martin, Angers; 
Dr. W. L. Muir, Glasgow ; 
Dr. Gordon Muir. Hertford; 
Dr. E. Mackey, Hove. 

N. — Dr. C R. Niven. Liverpool ; 
Mr. H. Needes, Lond.; Mr. J. C. 
Ncedes, Lond.; Nursing Insti¬ 
tute, Acton, Matron of. 


C.—Mr. I. Crawford. Tredegar; 
Sir John A. Cockhurn, Lond.; 
Messrs. K. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Cotswuld Sanatorium, Chelten¬ 
ham, Secretary of; Clayton 
Hospital, Wakefield, Secretary 
of. 

D— Dr. D. N. Dakhyl, Lond.; Mr. 
W. L. B. Davies, St. Asaph ; 
Messrs. Davies and Co.. Lond.; 
Dundee Corporation, Clerk of; 
Dr. D. Robertson Dobie, Crieff; 
Sir D.vce Duckworth, Lond.; 
Mr. T. Dixon, Lond. 

E.—Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Eccles and 
Patricroft Hospital. Secretary 
of; K . Birmingham: E. S. H.; 
Mrs. Edwards, Cambridge; Mr. 
Arthur Evans, Lond. 

P.—Sir Michael Foster, Great 
Shelford ; Dr. A. Mearns Fraser, 
Portsmouth. 

G. — Dr. Gilchrist, La Bourboule ; 
Mr. H. W. Gould. Exeter; Dr. 
J. W. Greonwood, Hanley. 

H. —Dr. Arthur Hall, Sheffield; 
Mr. W. S. Handley. Shepshed ; 
Mr. A. E. Huband, Birmingham ; 
Messrs. J. Haddon and Co., 
Lond.; Mr. E. Huxley, Lond.; 
Dr. C. Holman, Aldeburgb on- 
Sea; H. W. 

I. —Invemith Lodge Retreat, 
Colinsburgh, Medical Superin¬ 
tendent of. 

J. -J. E. F. 

JL—Dr. H. Kenwood, Lond.; 
Mr. W. Kiihlenthal, Lond. 


O. -Dr. C. Ormorod, Bcxhill; 
Messrs. O’Halloran Bros, and Co., 
Lond. 

P. — Mr. L. Pautauberge, Paris ; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. F. W. Perry, Lond.; 
Mr. Y. J Pentland, Edinburgh ; 
Messrs. Peacock and Hadley, 
Lond.; Preston Royal Infirmary, 
Secretary of. 

R. —Royal Alexandra Infirmary. 
Paisley. Secretary of; Royal 
Victoria Hospital. Dover, Secre¬ 
tary of; Mr. P. n. Ross, Lond.; 
Messrs. Robertson and Scott, 
Edinburgh. 

S. — Dr. Ed. Schloesser. Wiesbaden 
Mr. S. Stephenson, Prince Town 
Southport Iufirmary, Secretary 
of. Mr. J. Sher'ren, Lond. 
Surgical Aid Society, Lond. 
Secretary of: Messrs. W. F, 
Stanley and Co., Lond.; 8. A. M. 
Messrs. Street and Co., Lond. 
Messrs. Stevens and Brown, 
Lond ; Mr. 11. Sell, Lond. 
Mr. F. J. Scrimgeour, Paris 
Scholastic. Clerical, Ac., Associa 
tion, Lond. 

T. —Mr. W. Thelwall Thomas, 
Liverpool. 

V. —Vinolia Co., Lond. 

W. —Mr. T. J. Wright, Montrcux ; 
Messrs H. Wilson and Son, 
Lond.; Mr. G. II Ward, Lond.; 
Dr. W. Hale White, Lond.; 
Messrs. Wright. Layman, and 
Umney, Lond.; Mr. F. R. Walshe, 
Lond. 

Y. — Y rkshire Post, Leeds. 


Letters, each with enclosure, axe also 
acknowledged from— 


A. Dr. J. Adam, West. Mailing ; 
A. C.; A. G.; A. C. Y.; A. L.; 
Mr. J. E. Abbott, Cardiff; 
Apollinaris Co.. Lond.; A. D. B.; 
A. M. W.; A. M. H. 

B. — Mr. B. M. Blair, Banwell; 
Messrs. J. and A. Bray. Hastings ; 
Dr. T. B. Broadway, Dorchester; 
Mr. D. Brown, Newport, Mon.; 
Mr. 0. R. H. Ball, Hunstanton ; 
Mr. J. Braithwaite. Bishop Auck¬ 
land ; Mr. H. Balme, Bath ; 
Mr. J. Bolderson. Bath ; Mr. J. 
Barker. Lond.; Dr. E. C. Baber, 
Brighton ; Dr. E. Bowen, bargoed; 
Dr. A. F. Blagg, Clifton ; Dr. 

A. Brydon. Grange over-Sands ; 
Dr. S. K. Basil, Kashimpore; 
Dr. B. W. Bernard, Warwick; 

B. M. M., Purley; B. A. 

C. —Mr. J. J. Crowley, Cork; 
Dr. E. J. Cooke. Sheffield; Dr. 

E. Cameron, Cleethorpes. 

D. —Mr. H. Davies, Lond.; Mr. H. 
Dwyer, Banbury. 

E— Dr. D. R. Evans. Cwmyglo; 
East Suffolk Hospital, Ipswich, 
Secretary of; E. R. HI.; Dr. 

C. R. Elgood, Winchester. 

F. —Dr. R. S. Frew, Glasgow ; 
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THE ARTIFICIAL FEEDING OF INFANTS. 

Delivered, before the Bampttead Medical Societ , 

By ROBERT HUTCHISON, M.D., IF.R.C.P., 

ASSISTANT PHYSICIAN TO TUB LONDON HOSPITAL AND TO THE 
HOSPITAL TOR SICK CHILDREN, GREAT OB.MOND-STREET. 


Gentlemen,— The subject of this paper—the artificial 
feeding of infants—may appear to some of you, 1 am afraid, 
rather hackneyed. Indeed, there are few subjects, even in 
medical literature, about which more has been written, but 
there are few, also, I venture to think, in which so much of 
what has been written is of so little help in practice. To 
listen to some exponents of this theme one would be driven 
to believe that the artificial feeding of a young infant is 
a matter of such difficulty as almost to surpass the limits 
of human ingenuity and skill, or that it requires such 
a combination of profound chemical knowledge with an 
intimate acquaintance with the physiology of childhood 
as is hardly to be expected of anyone who is engaged 
in the ordinary practice of our profession. I am sure 
yon will agree with me that this is a very exaggerated 
view of the difficulties of the subject. That there 
are babies the artificial feeding of whom taxes the in¬ 
genuity of the most experienced practitioner everyone will 
admit, but that these form the majority of the cases with 
which we have to deal everyone, I think, will deny. On the 
contrary, I am convinced that by attention to a few very 
6imple rules we ought to be able to insure success in by far 
the larger number of the cases about which we are consulted. 
What these rules—in my judgment at least—are, I hope 
to be able to lay before you. I shall, 1 fear, have 
nothing very new to tell you, nothing which many of you do 
not know quite as well as I, and certainly no broad and easy 
road to successful infant-feediDg to point out. I shall be 
satisfied, however, if I succeed in defining the great 
principles upon which success in this matter must depend, and 
in indicating some at least of the chief mistakes into which 
one is apt to fall. This will clear the ground for discussion. 
In the first place I think it is important that one should 
have some definite plan of campaign upon which to proceed 
when called upon to undertake the artificial feeding of an 
infant. I lay stress upon this point because I am convinced 
that the want of such a plan is a frequent cause of failure. 
One is apt to start off with a particular mixture, perhaps 
selected on no very definite grounds, and because the infant 
does not immediately do well on it to change in a week 
or two to something else, and when that also fails to plunge 
at once into the morass of patent foods in the vain hope that 
“something will be found to suit." Gentlemen, that way 
lies disaster. If we are to succeed at all it can only be by 
proceeding along definite lines, beginning with a mixtnre 
selected on rational grounds as suited to the digestive Dowers 
of the particular child with whom we have to deal, and if 
that fails after a proper trial—and the balance is the only 
arbiter of success—passing on to a mixture which we know 
to be more easily digested and from that, if need be, to one 
which is more easily digested still. Proceeding thus we are 
sure to succeed in the majority of our cases and if we fail 
then, at least, we have nothing to blame ourselves for ; we 
have given “everything ” a fair trial and our want of success 
is to be attributed to the feebleness of our patient’s digestion 
and not to any unsuitability in the food. 

To begin, then, at the beginning, everyone will agree that 
the basis of all our attempts at artificial feeding must be 
cow’s milk. Now the drawback to cow's milk, and this cannot 
be too often repeated, is the indigestibility of its casein. 
This is due not only to the high percentage of casein in 
cow’s milk, but al6o to its chemical form which is different 
from that of human milk. We can overcome the quantita¬ 
tive difficulty by diluting the milk, but this does not affect 
the chemical character of the casein, hence it is that no so- 
called “humanised” milk can ever be really as digestible 
as that of the child’s mother. To what extent, then, are we 
to dilute the milk ? I think it is best to start off in nearly 
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all cases with a dilution of half-and-half. Barley-water has 
certain advantages as a diluent, but if there is any tendency 
to diarrhoea or scalding under the napkins lime-water is pre¬ 
ferable. To be of any service, however, the lime-water must 
be used freely—the teaspoonful or two which mothers often 
add to the bottle is of no use. A mixture of equal quan¬ 
tities of cow’s milk and water or other diluent contains 
almost the right proportions of proteid but is deficient, as 
compared with human milk, in sugar and fat. This, 
however, is easily remedied by the addition of one teaspoon¬ 
ful of sugar and one of ci;eam 1 to every four ounces of the 
mixture. The sugar used should, if possible, be milk sugar. If 
that is unobtainable white sifted cane sugar may be used ; 
brown sugar, being more fermentable, is to be avoided. The 
quantity of the mixture to be given at each feed cannot be 
very exactly laid down, as it varies not only with the age of 
the infant but with his weight and digestive power. It will 
fall somewhere between five and ten tablespoonfuls for all 
but the feeblest infants, but the exact amount may safely be 
left to the child’s own choice. The intervals between feeds 
also vary, but of course the smaller the amount taken at 
each feed the shorter must the intervals be. As a rule the 
child should be fed every two hours for the first six weeks 
of his life, every two and a half hours for the next six 
weeks, and every three hours after that until he is weaned. 
One, or at most two, night feeds will also be required during 
the first six months, it is important that the infant should 
be accustomed from the outset to the observance of these 
intervals, for nothing is more certain to upset the digestion 
than too frequent or irregular feeding. 

The question whether or not the milk should be boiled is 
one which has been much debated and into the pros and 
cons of which I cannot enter fully in the short time at my 
disposal. I would only say that the chief danger of 
unboiled milk is that it is more apt to produce vomiting and 
diarrhcea ; the risk of tuberculosis is much more remote and 
has probably been greatly exaggerated. It follows from this 
that in hot weather at all events the milk should always be 
boiled, but it should not be kept boiliDg more than a minute 
or two, for there can be no doubt that the higher the tem¬ 
perature to which milk is exposed and the longer it is kept 
at it the more is the milk “ denaturalised ” and the greater 
is the risk of its producing scurvy. 

The sort of bottle to be used is only second in importance 
to what one puts in it, for I believe I do not exaggerate 
when I say that more failures in infant-feeding are due to 
the use of an improper bottle than to any other single cause. 
The simpler the bottle used the better. The great thing is 
that it should be easy to clean in every part. The long tube 
variety you will, of course, reject at once, but I think that the 
screw-stopper bottles are but little better. The best is the 
simple boat-bottle with a plain rubber teat which fits on 
to the neck and which can be easily turned outside in and 
cleaned. Let me give you one other bit of advice about the 
teat: be sure that it has a large enough hole to let the milk 
out. Attention to this point is by no means superfluous. I 
have known many failures from neglect of it. Not long ago 
an infant was sent to me by a practitioner because weight 
was not beiog gained. On going into the history I found that 
the child had been fed with great care and apparently on the 
most approved mixtures and 1 thought I should have but 
little to suggest. On examining the teat, however, I found 
that the aperture in it was so small that tbe milk failed to 
drop when the bottle was inverted. After getting a new 
teat with a larger hole all went well. Again recently I saw 
amongst my out-patients at Great Ormond-street a baby, 
aged three months, who was being fed on the bottle. The 
child had no digestive disturbance but was losing weight at 
the rate of an ounce a week. Here, again, I found that the 
aperture in the teat was almost impervious and after it had 
been enlarged the weekly loss of weight was changed into a 
gain of six ounces. I mention these cases as typical of many 
which I have seen in which failure was due to a purely 
mechanical difficulty in sucking which is very apt to be over¬ 
looked. On the other hand, it is equally important that the 
aperture in the teat should not be too large, for in that case 
the infant is apt to gulp down the meal too quickly and to 
suffer in consequence from vomiting and colic. A suitable 
size of aperture is one which permits the milk to escape when 
the bottle is inverted at the rate of about one drop per 
second. 

If the above mixture suits the child will gain five or six 

1 Assuming that it contains the proportion of fat met with in 
ordinary London cream—i.e,, 40 per cent, 
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ounces ita weight every week and there will be an absence of 
digestive disturbance such as colic or vomiting. It must not 
be supposed, however, that the existence of digestive dis¬ 
turbance by itself is a sufficient indication for changing the 
method of feeding. This is particularly true of vomiting. 
Many little babies have a trick, if one may so call it, of 
vomiting which does not affect their general progress. The 
fact is that they seem to swallow more food than they really 
require and to reject the excess. The balance is alone, there¬ 
fore, the ultimate criterion of success or failure and I am 
firmly convinced that one cannot have any real satisfaction in 
the artificial feeding of babies unless one has each patient 
weighed once a week. It may be objected to this statement 
that gain in weight may be due merely to the laying on of 
superfluous fat and is not necessarily an indication of a 
healthy state of nutrition. To some extent this is true, but 
such unhealthy fatness is always accompanied by flabbiness 
and more or less of ansemia. So long as the flesh is firm, the 
skin “marbled,” and the conjunctiva! and lips are of a 
good colour the rise in weight cannot deceive us. 

Let us now take a case in which, although the mixture is 
prepared as above and there is no fault in the bottle, the 
child does not gain in weight. If there is no accompany¬ 
ing sign of indigestion this may be due simply to the 
mixture being too weak. This, however, is not likely to 
be the case unless the child is at least four months 
old or unless his stomach capacity is abnormally small. 
In such an event an increase in the proportion of milk in 
the mixture will set matters right. Far more commonly the 
loss in weight is accompanied by signs of indigestion, 
especially by colic. Should this happen, and especially if the 
stools contain undigested curds, one must give a weaker 
mixture. It sounds paradoxical, but it is true that a child 
may waste from getting too much—i.e., too strong food. 
The accompanying chart is an instance of such an occurrence 
(Chart I ). It represents the course of the weight in a child 


at latest. If these precautions are neglected one runs a 
great risk of producing rickets or even scurvy. We should 
select a condensed milk which contains all the original fat, 
Nestle's being quite suitable. It should be given, to start 
with at least, in the proportion of one teaspoonful to six 
tablespoonfuls of water (not barley-water) and with the 
addition of cream if possible. This quantity should be given 
at intervals of not more than two and a half hours. I know 
quite well that such a mixture seems chemically insufficient, 
but I can only say that in a very large number of cases I 
have seen the normal weekly gain in weight take place under 
its use. The explanation of such an apparent paradox may 
really lie in the very small amount of proteid required by 
young and feeble infants. It should never be forgotten that 
human milk does not contain more than 1 f per cent, of 
proteid and that it is this ingredient which in all ourattempts 
at artificial feeding we are most apt to supply in amounts 
which exceed the digestive power of the child. The weight- 
curve of a case in which a successful result was obtained 
with condensed milk after ordinary milk had failed is shown 
in Chart II. 
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three months old who was brought to hospital for 
“wasting” and indigestion. The child was put first on a 
mixture of equal parts of milk and water, but this was too 
strong for his digestive powers and diarrhoea and vomiting 
continued whilst the weight remained stationary. On 
changing to a more dilute mixture, however (one of milk to 
two of water), the digestive disturbance disappeared and the 
weight rose rapidly. 

Sometimes, however, one finds that even though the milk 
is given as dilute as 1 in 3 griping still results. Now 
it is not advisable, I think, to dilute the milk more than this 
unless in the case of very young infants. What, then, is to 
be done in such a case ? I believe that the best plan is to have 
recourse to a more digestible form of food and that one finds 
in condensed milk. Why it is that the casein of condensed 
milk is more easily digested than that of ordinary cow’s 
milk I do not know, but I think there can be no doubt that 
it is so. It may be that the casein undergoes some physical 
alteration in the process of condensation which makes it 
more easily dealt with by the stomach. I am aware that 
there are many people who discountenance the use of con¬ 
densed milk in infant-feeding in any circumstances, but I 
can only say that in my hands it has often yielded the most 
satisfactory results. In order to insure success with it, 
however, and to obviate its undoubted dangers two condi¬ 
tions must be observed : (1) the deficiency of fat must be 
supplemented by some other means ; and (2) its use must not 
be continued too long. The former indication can be met by 
the addition of a teaspoonful of cream to each bottle or if 
that is unobtainable by the administration of cod-liver oil. 
The second requirement is fulfilled by discontinuing the use 
of the milk, save in exceptional cases, by the sixth month 


If, after a fair trial of condensed milk the weight still does 
not go up one must try peptonised milk, the easiest way of 
preparing which is by means of Fairchild’s peptogenic 
powders. Often vomiting and colic will cease under the use 
of petonised milk when all other means have failed and 
coincidently the weight rises. I do not think one need be 
afraid of continuing the use of peptonised milk for months 
at a time if necessary. I have often been obliged to do this 
in cases in which a return to ordinary milk was immediately 
followed by indigestion and have always found that one was 
able ultimately to give it up when the digestive power 
became stronger, as it always does long before the end of the 
first year. It is always well, however, to discontinue the 
use of peptonised milk gradually. One can begin for instance 
by peptonising for half an hour (longer than that I never 
recommend), then shorten the process to 20 minutes, then 
to ten minutes, and after that pass to unpeptonised milk. 
A good example of the benefits derived from feeding with 
peptonised milk is shown in Chart III. In this case a 
mixture of equal parts of milk and water was tried but with 
the result of producing colic and a drop in weight. It was 
thought that this might be due to the mixture being too 
strong for the child’s digestive powers and accordingly 
another part of water was added. This had the effect of 
abolishing the colic but the weight still continued to go 
down. The child was then put on peptonised milk and 
immediately all went well and the weight ended by sur¬ 
passing that of an average child of the same age. 

I regard diluted cow’s milk, condensed milk, and 
peptonised milk as the positive, comparative, and superla¬ 
tive of digestibility respectively and select the method to be 
used according to the digestive power of the particular child 
with whom one has to deal. Let us now assume that even 
peptonised milk, the highest in the scale of digestibility, has 
failed us and that the child obstinately refuses to gain 
weight. In such a case I always try the effect of grey 
powder before proceeding any further. How grey powder 
acts in such a case, whether it is locally by improving 
digestion and absorption and checking the growth of 
bacteria or more remotely by modifying in some way the 
process of assimilation in the liver or elsewhere, I do not 
know, but there can be no doubt that in many cases it seems 
positively to fatten the child. Chart IV. represents the 
weight-curve of such a case. It is that of a wasting child, 
three months of agp, whose weight was rising very slowly if 
at all on a mixture of equal parts of milk and barley-water. 
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in many cases of this sort. The patients die 
and one can find no reason for failure on exa¬ 
mination of the organs after death. I shall say 
nothing of the use of patent foods, as complete 
substitutes for milk, because, as a matter of fact, 
I rarely employ them. If you cannot rear an 
infant by one or other of the methods described 
above 1 do not believe one can rear him by any 
artificial means whatever. Finally, I would say 
that there seems to be a group of cases in which 
the starch-digesting capacity of the child is out 
of proportion to his power of digesting milk and 
is developed at an unusually early age. There 
seems to be nothing in which the digestion of 
infants varies so much as in this capacity of 
dealing with starch. In spite of the statements 
in text-books that starch cannot be converted 
until teething has commenced I think that 
everyone here mmt have met instances in which 
it could be digested and made use of at quite 
an early age. In such cases I have often had 
the most gratifying results by adding to the diet 
some starchy food, such as a rusk or two or some 
pounded biscuit or baked flour, sometimes even 
as early as the fifth month. I believe that this 
experiment is always worth trying in a difficult 
case, for if it succeeds one can often carry the 
child on until a tooth is cut, after which the 


Tho dotted lino represents the iil.i inal weight curve. 1 ho thick line the digestive power even for milk S€6ms often to 


weight curve of the child under observation. 

No sooner, however, was half a grain of grey powder given 
three times a day than the weight at once began to rise. 
There was no reason to suppose that this child was the 
subject of congenital syphilis. I do not think that one need 
be afraid of doing any harm with grey powder, notwith¬ 
standing the warning of Charles West, for it is rarely 
necessary to prolong its administration beyond a few weeks 
Certainly I have never seen a case in which it appeared to 
produce the least degree of cachexia. Half a grain two or 
three times a day is a sufficient dose and in some cases the 
addition of a few grains of bicarbonate of soda seems to aid 
its action. 

Chart IV. 



If this resource also fails to effect an improvement one may 
conclude that he has to deal with a very difficult case. It is 
this residuum of cases which is apt to be the despair of the 
medical man. I believe myself that it is impossible to rear 
some of these by any artificial means whatever and that the 
only hope for the child lies in procuring a wet-nurse, failing 
which the wasting persists and ends in death. These are 
the cases of true marasmus. In others, again, it appears to 
be the casein of the cow’s milk which is the source of 
difficulty owing to the inability of the child to digest it in 
any form. In such a case and, in the absence of a wet- 
nurse, in the first group also, we must eliminate casein from 
the diet. This can only be done by taking whey as the basis 
of the mixture. Now whey by itself is an insufficient food. 
It is too poor both in proteid and fat. These deficiences can 
be made good by the addition of cream in the proportion of 
one to six or eight of whey, whilst the proteid is supple¬ 
mented by the use of white of egg or raw meat juice. 
By the skilful manipulation of these ingredients a suit¬ 
able diet may perhaps be found. In a few cases I have 
succeeded when everything else has failed by giving one of 
the predigested infant foods made up with whey. In spite, 
however, of all one can do I believe that failure is inevitable 


undergo spontaneous improvement. 

In conclusion may 1 be allowed to recapitulate 
i briefly the chief points which I have tried to bring before 
the society. 1. The first essential in the artificial feeding of 
infants is to have a definite plan upon which to go and td 
avoid haphazard procedures. 2. Diluted cow’s milk, con¬ 
densed milk, and peptonised milk may be regarded as the 
positive, comparative, and superlative of digestibility re¬ 
spectively and should be tried in that order until the 
digestive power of the child is suited, due regard being 
paid to the details of administration above laid down. 
3. Periodic weighing of the child is the only test of the 
success or failure of the food selected. 4. In cases in which 
even peptonised milk fails to give good results great benefit 
often follows the administration of grey powder even in cases 
in which there is no reason to suspect a syphilitic taint. 
5. In spite of all care in the use of the above methods there 
remains a residuum of cases in which progressive wasting 
persists. Many of these seem to be babies who are unable 
to digest the casein of cow’s milk in any form. 6. In such 
a case one should try to procure a wet-nurse for the child, 
and failing that one must eliminate casein from the diet by 
making whey the basis of the feeding mixture. 7. The use 
of a patent food as the sole article of diet for a baby is rarely 
if ever necessary so long as cow’s milk can be obtained either 
fresh or condensed. 8. If a child is unable to digest much 
cow*8 milk it is often worth while to try the effect of adding 
a little starchy food to the diet even at an early age, for in¬ 
ability to digest milk appears to be sometimes accompanied 
by an unusual capacity for the conversion of starch. 

Great Eastern Railway. — Accelerated 
Service to Dresden and Vienna. —From Oct. 1st the 
service to Dresden and Vienna by the Harwich-Hook of 
Holland route will be greatly accelerated. Passengers 
leaving London, Liverpoolstreet Station, at 8.30 p.m., will 
be due to arrive at Dresden at 10 4 P. M. on the next day, 
instead of 12 55 p M. ; and at Vienna, vid Dresden, at 
7.35 a.m. on the second day after departure, instead of 
2.40 p.m. 

Burial and Funeral Reform.— Speaking at 

the parish cross at Westow, near York, on Sept. 13th, the 
Rev. F. Lawrence, honorary secretary of the Burial Reform 
Association, said that there was need of reform in the 
matter of funerals among both rich and poor. The poor 
were extravagant in their expenditure when they buried 
their dead, involving them in difficulties of long duration, 
while the rich often encouraged the false notion that they 
honoured their departed friends by the false pomp of costly 
funerals. The custom of burying dead bodies in strong 
coffins in vaults was to be deprecated because the sooner 
the mortal body returned to the earth the better. Burial 
should be in a perishable coffin in light soil where 
practicable. 
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% Clinical fed m 

ON 

A CASE OF ABSCESS OF THE TEMPORO- 
SPHENOIDAL LOBE PRESENTING SYM¬ 
PTOMS OF “AMNESIC APHASIA”; 
OPERATION; RECOVERY. 

Delivered at the Leeds General Infirmary , 

By R. LAWFORD KNAGGS, M.A., M.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO THE LEF.P9 GENERAL INFIRMARY ; LATE OPHTHALMIC 
SUHGF.ON TO THE LEEDS PUHLIO DISPENSARY. 


Gentlemen, —The patient, a young officer, aged 26 years, 
had had a slight otorrhcea from childhood. Whilst serving 
with his regiment in South Africa a year ago his horse fell 
with him and he bruised and cut the left side of his face 
and suffered from a slight degree of concussion, but though 
he was laid up in an hotel for a day or two he did not go 
into hospital. Shortly before his illness began he returned 
to duty from leave and thought he took cold at a hockey 
match in which he played, because he suffered from head¬ 
ache on the way home. On Fab. 13th, 1903, two or three 
days later, he complained of general pains and there was 
some pyrexia. On the 15th he had a general convulsive 
seizure of some kind and for several days he had much pain 
in the head. On the 19th he had a temperature of 102° F. 
and intense pain over the forehead and vertex and he also 
vomited. Then his condition improved, but became worse 
on the 22nd and some foul pus was noticed to come 
away from the ear after it had been syringed. To 
this another improvment in his symptoms was attri¬ 
buted. On the 25th the patient was seen in consultation 
with Lieutenant-Colonel Clapp, R.A.M.C., and Mr. G. W. 
Blomfield of Pontefract. He was in bed but got up to 
be examined. The pulse was 60 and the temperature was 
98°. His demeanour was apathetic but he expressed his 
willingness to assist in any way he could. There was a 
distinct pause before he began to answer questions put to 
him and if he ventured upon a descriptive sentence he would 
stop short here and there and repeat the last word he had 
uttered several times. In this way he would wait until a 
word he wanted came to him and then he would continue 
until another word failed him and led to the same manoeuvre. 
He complained of great pain over the left anterior half of the 
head and at the vertex, where a blister had produced a 
boggy patch in the scalp. There was hypermsthesia over the 
left parietal region which was very noticeable the next day 
when he was being prepared for the operation, and slight 
pressure in front of the auditory meatus at once elicited 
signs of pain. This tenderness on pressure in front of the 
ear and over the parietal region on the left side was in 
striking contrast to the absence of tenderness over the 
mastoid process. No sign or even acknowledgment of pain 
could be obtained either on tapping or exerting firm pressure 
over the mastoid cells. A watch conld be heard at a 
distance of three inches and the tuning-fork test showed that 
there was no interference with the auditory nerve. The mem- 
brara tympani was obsenred by pns. There was early optic 
neuritis in the left eye and the right disc also was thought 
to be affected, though the signs were not very definite. The 
visual fields were of normal size. There were no loss of 
the sense of smell on either side, no paralysis, no unsteadi¬ 
ness of gait, and no ankle clonus, but the knee-jerks were 
exaggerated. The patient had had very little sleep on account 
of the headache, but this was not continuously intense and 
daring the intermissions he would get a few hours’ rest. 

A diagnosis of cerebral abscess secondary to ear disease 
was made and after carefully reviewing the symptoms we 
were convinced that the mischief was to be sought for in the 
temporo-sphenoidal lobe. It was decided to open up the 
mastoid antrum and middle ear as soon as possible and then 
to be guided by circumstances. The patient, therefore, was 
moved on the next day to a nursing home in Leeds and on 
Feb. 27th, with the assistance of Mr. Michael A. Teale, 
Hr. C. H. Moorbouse, and Mr. J. Katcliffe, the complete 


mastoid or Stacke’s operation was performed. As soon 
as the antrum was opened pns escaped. The middle 
ear and the antrum were then laid completely open 
into one hollow excavation and in order to give 
plenty of room for inspection and examination the bone 
was freely removed at the upper part of the hollow. 
On examining with a probe an aperture was now found in 
the roof of the antrum and through this the probe passed 
for quite two inches upwards, slightly backwards, and with 
a slight trend inwards. It met with no resistance and no 
attempt was made to measure the full extent of the cavity 
it had entered. As soon as it entered the cranium greenish- 
yellow pus escaped. The probe was left in the aperture 
and the base of the skull external to it was cut away until 
the dura mater of the middle fossa was exposed as far back 
as the orifice in which the probe lay. The dura mater did 
not pulsate and it did not bulge upwards noticeably into the 
gap. A pair of sinus forceps was now introduced alongside 
the probe and the track was dilated. Bus came away freely 
but slowly. It filled the excavation in the petrous bone over 
and over again as it continued to flow and to be mopped 
away. The abscess was several minutes emptying itself and 
it was estimated that from three to five ounces of matter 
must have escaped. Pulsation returned to the dura mater and 
a small drainage-tube was introduced for two inches into 
the abscess cavity and fixed in the post-auricular incision. 
No further disease was found in the tympanum. The 
ear was fastened in position by a few sutures and the 
hollow in the bone was packed with gauze through the 
enlarged meatus and from the incision. At the close of 
the operation the pulse had risen from 60 to 72. Subsequent 
progress was uneventful. The drainage-tube was not taken 
out and replaced till the tenth day, when the wound had 
become lined with granulations. On its withdrawal about a 
teaspoonful of foul pus escaped and from that time onward 
no more pus came away. The tube was gradually shortened 
and finally removed about the end of the third week. Head¬ 
ache never returned after the operation. His difficulty with 
words speedily disappeared, though for the first day or two 
he was conscious that it existed and caused him to make an 
occasional stupid mistake. He slept heavily for several days 
but in his waking intervals he was bright and showed none 
of his previous apathy. The optic neuritis remained 
stationary, or if anything became a little worse (certainly 
a haemorrhage made its appearance in the third week), but 
after the tube was finally removed it rapidly subsided and 
had disappeared in another week. 

When a person who has suffered from a long-standing 
otorrhcea develops a prolonged and intense headache npon 
the same side as the affected ear and the optic discs are 
found at the same time to be inflamed there is not much room 
for doubt that some intracranial complication has set in. 
This conclusion is only made more certain when there is a 
history, as in this case, of some general epileptiform seizure 
and of vomiting. But the difficulty comes in when a dia¬ 
gnosis has to be made as to the nature of the complication 
and the exact seat of the mischief. The life of the patient 
will in large measure depend upon the appreciation of facts 
that can easily be overlooked and upon an accurate inter¬ 
pretation of their meaning. Exploratory operations upon the 
brain are not like similar operations upon the abdomen. In 
the latter the surgeon is likely to relieve his patient, though 
he may be completely at fault in his diagnosis, but in the 
case of the brain, if an exploratory operation in one direction 
does not relieve it may lead to a somewhat speculative in¬ 
vestigation in another and the second proceeding may prove 
as futile as the first. Such a result is apt to be as disastrous 
to the patient as it is disappointing to the surgeon. 

The chief intracranial complications that are met with 
in middle-ear disease are meningitis, lateral sinus throm¬ 
bosis, extradural abscess, and cerebral or cerebellar abscess. 
Now, in the present instance it was not difficult to rule out 
septic meningitis, because the illness had been slow and 
insidious in its onset, the temperature was subnormal instead 
of being considerably raised, there were no paralyses of the 
nerves at the base of the brain, and the symptoms had 
existed much too long for them to be mistaken for those 
produced by that fatal condition. Lateral sinus thrombosis 
also was speedily eliminated, for there had been no rigors 
and you will see from what I am going to say that the 
posterior fossa of the Bkull was apparently free from disease. 
But it was not so easy to distinguish between extradural 
and cerebral or cerebellar abscess. Let me here recall two 
ooints in the physical examination of the case. The hearing 
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power, as demonstrated by the tuning fork when placed 
upon the bone, was not in any way deteriorated, and there 
was no tenderness upon tapping the bone over the mastoid or 
upon firm pressure. The first fact showed that the labyrinth 
was not involved in the disease and the second that suppura¬ 
tion had not extended to the vertical mastoid cells. Now, it 
is from these two parts of the temporal bone that extension 
of inflammation usually takes place to the cerebellum and 
as the facts I have mentioned were associated with an 
absence of such symptoms as vertigo, staggering gait, and 
pain at the back of the head and the nape of the neck, which 
are frequently found when there is cerebellar disease, we felt 
on safe ground in concluding that the cerebellum was not at 
fault 

Next let me draw attention to the headache from which 
the patient suffered. This was situated on the same side as 
the ear trouble and over the anterior half of the cranium. 
It was not present at all over the right side of the head or 
over the occiput. It was particularly noticeable over the 
left parietal region and the slightest pressure in front of the 
auditory meatus over the trunk of the auriculo-temporal 
nerve at once made made him wince. When the head was 
shaved the night before the operation the left parietal and 
temporal regions were found so hypersesthetic that it was 
almost impossible to proceed, but there was no difficulty over 
the area supplied by the great and small occipital nerves 
It is perhaps unnecessary to mention that the Gasserian 
ganglion lies upon a groove near the apex of the petrous 
bone not far away from the roof of the middle ear and 
antrum and in the middle fossa of the skull in which 
the temporo-spbenoidal lobe is lodged. It is stated in 
some anatomical text-books 1 that filaments are given 
off from the ganglion to the dura mater and the headache 
and hypersesthesia were no doubt a reflected nerve condition 
dependent upon irritation of these filaments either by the 
pressure of the abscess or by the involvement of the adjacent 
dura mater in the inflammation. It was of importance 
because it pointed to the middle fossa of the skull, but it still 
left it an open question whether the abscess was outside the 
dura mater or in the brain. It was quite conceivable that it 
might be present with either, for the dura mater might be 
involved in a cerebral abscess as it certainly would be in an 
extra dural one. The inference to be drawn from the escape 
of foul pus from the ear after syringing was equally indeter¬ 
minate. There was one thing, however, that pointed strongly 
in the direction of brain abscess—viz., the difficulty the 
patient had with his speech. This suggested the implication 
in some way or other—no doubt in this instance by the 
pressure of an abscess—of a portion of the brain at a little 
distance from the ear, and it was this fact which,- as soon as 
it was appreciated, led us to feel sure that we had to deal 
with an abscess in the temporo-sphenoidal lobe. The slow 
pulse, the subnormal temperature, and the apathetic 
demeanour were other valuable indications which helped to 
strengthen that conclusion. 

Perhaps the most interesting feature of the case was this 
aphasia which was so useful in deciding the diagnosis. It 
did not readily attract attention, for the patient did not 
trouble to make many statements but contented himself with 
short and simple answers to the questions put to him. I 
have already described how when he did venture upon a 
sentence he would stop short at some word and would repeat 
it several times whilst he seemed to be trying to find the 
right word to come next. This would occur two or three 
times in the sentence. To me it appeared that he had 
forgotten the word and that his memory for words was at 
fault but when he became convalescent he explained exactly 
what the difficulty was that he had felt. He knew the word 
he wanted to use but would suddenly recognise that he was 
going to say a different one. The word he was on the point 
of uttering always had a certain likeness in sound to the 
one he meant to use but its meaning was very different. 
Sometimes the word he empliyed would be a “mixed 
ap ” word but still possessing a certain resemblance to 
the one intended. When he realised that he was going 
to say the wrong word he would wait and try to get 
the right one and after an interval it would come. The 
difficulty persisted for a short time after the operation 
and he gave me the following example. One day he was 
ashing his nurse some question about an egg, and speaking 
quickly he called it “an echo.” He at once recognhed 
the error and asked her if she had noticed what a fool 


1 Morris Quain, eighth edition, vol. i., p. 5 66. 


he had made of himself. For a long time he had a 
difficulty with certain words—usually long ones—such as 
“ Pontefract” and “ podophyllin.” His method of trying to 
work up to the latter, which referred to some pills he wanted 
to indicate, was ingenious. He would think of “pod "and 
he could say it, then he would think of "dolphin’’and he 
could say that, but it was quite beyond his powers to say 
“podophyllin.” Yet it was evident that he knew the word 
but experienced a difficulty in enunciating it. This clear 
description by the patient suggests that though the ideas of 
the words which he wanted to use were clear enough they 
were apt to stray along wrong channels (possibly because 
the right ones were incommoded) to the centre for motor 
speech and consequently to be turned out in an unexpected 
and oftentimes an irrelevant form—the idea of one word 
stimulating the motor mechanism of another. It shows, 
too, that though the abscess from its size and situation 
must have invaded the immediate vicinity of the centre for 
auditory speech—viz., the posterior half of the first temporo- 
sphenoidal convolution—yet that centre, where the conception 
of words the knowledge of which has been acquired by 
hearing probably originates, was not really affected by it. 
And, further, it gives point to a statement by Gowers ! that 
“verbal amnesia,” or “amnesic aphasia,” has been ascribed 
to interruption of the conducting paths between the auditory 
and motor centres of speech. 3 

One other symptom of more than ordinary interest was 
present in this case. The pus from the abscess in the brain 
leaked away in small quantities through the antrum and 
middle ear. This condition has been named “otorrhcea 
cerebralis.” It is not often that an abscess of the brain 
finds relief in this way, but in those rare instances in which 
it does caries of the roof of the tympanum or of the antrum 
has in the first place led to the formation of a small aperture 
in the bone and it is through such an erosion that the pus 
finds its way out. The force of gravity has been invoked to 
explain why a temporo-sphenoidal abscess may discharge 
itself in this way, but though the weight of the abscess no 
doubt has its influence there is probably a better explana¬ 
tion. An aperture in the bony casement of the brain in 
such a case represents a point where the surface pressure 
is less than elsewhere. Pus always tends to find out 
the path of least resistance and consequently it might 
be expected that the abscess would be attracted to the 
erosion. 

A large majority of abscesses in the brain occur in associa¬ 
tion with ear disease, but it is by no means easy to explain in 
any particular instance the exact method of their production. 
Of course the suppurative process may reach the brain 
directly by involving in turn each intervening structure, 
but in our case this was not so. Had the patient 
died in an early stage of the disease the abscess would 
have been found separated from the aural mischief by 
an intervening area of apparently healthy brain. How does 
the infection take place in such a case 1 I think we are 
justified in assuming that in the present instance, an erosion 
having formed in the roof of the antrum, the dura mater 
covering it became involved in the inflammation. Now it is 
probable that there lay in immediate relation with this 
infiltrated patch of the dura mater one of the small branches 
of the posterior cerebral artery which ramifies in the pia 
mater on the under surface of the temporo-sphenoidal lobe. 
By means of this artery infection could have been conveyed 
to the brain in one of two ways. Either its perivascular 
connective-tissue sheath, becoming infected from direct 
contact with the inflamed dura mater, could furnish a path for 
the micro-organisms to the interior of the brain, or, the vessel 
itself being involved, a septic thiombus might form in its 
interior and break down and lead to infective emboli in the 
terminations of the vessel in the white substance and so start 
a process from which an abscess would result. In some 
cases infection may take place through the veins. The 
superior petrosal sinus receives veins from the tympanic 
cavity and the roof of the tympanum on the one hand 
and from the temporo-sphenoidal lobe on the other. 
A thrombus originating in one of the former might 


s Gowers : Diseases of the Nervous System, vol. li., p. 116. 

3 A letter which the patient wrote subsequently to the convulsive 
seizure showed nothing noticeable except one or two trivial mistakes 
in spelling near its close as if he were tired, but his difficulty in 
remembering, or rather in giving expression to. the names of persons 
and places and things about the same period was a source of amuse¬ 
ment to his brother officers, who, of course, did not realise its 
meaning. 
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reach and occlude the sinus and extend from it into 
some of the cerebral veins, and the organisms could 
then find their way to the brain along the clot. But 
here we may dismiss this mode of infection, for had a septic 
thrombus been present in the sinus septic emboli could 
hardly fail to have been distributed to other parts of the 
body and symptoms of pysemia would have been present. 
These are not the only paths by which infection may reach 
the brain, but in cases like the one I have narrated they are 
the most important. 1 

It is well known that a certain class of brain abscess may 
exist without giving signs of its presence for long periods. 
This was probably so here. The symptoms which presented 
themselves in the fortnight before the operation possibly 
marked the culmination of a process which may have been 
set goiDg by the injury producing concussion nearly a year 
before. The abscess was a chronic one or, as it is usually 
designated, “ encapsnled,” and it presented features very 
different to those of the acute variety. In acute abscess the 
purulent focus is surrounded by an area of cedematous and 
inflamed brain tissue in which the degree of inflammation 
gradually diminishes from the centre to the periphery. In 
such an abscess the pus is contained by softened and dis¬ 
integrating brain. The chronic abscess, on the other hand, 
is surrounded by a capsule of inflammatory tissue which is 
undergoing, or has undergone, organisation. This capsule 
walls off the inclosed matter from the cerebral substance 
which remains in a more or less healthy condition 
around it. 

The acuteness or the chronicity of an abscess depends to 
some extent upon the virulence of the infection and largely 
upon the ability of the living tissue to throw out a barrier 
capable of limiting the spread of the inflammation, whilst 
the widely different clinical aspects of the two forms are due 
to the conditions met with in the brain tissue inclosing them. 
The diffluent and inflamed area surrounding an acute abscess 
may vary considerably in extent and may even involve a very 
considerable portion of a hemisphere. Its tendency is to swell 
bat its expansion is prevented by the incasing bone. The 
result is an increase of intracranial pressure which produces 
pain of an agonising character. If a portion of the skull is 
removed the dura mater bulges upwards into the aperture 
and if this is incised a protrusion of the brain occurs. And 
especially is this so if the gap in the dura mater is situated 
over a portion of the surface of the brain which has already 
begun to experience the softening effects of the centrifugal 
inflammation. Such softened brain easily moulds itself and 
the hernia cerebri often assumes a mushroom shape. The 
more extensive the area of brain substance that is inflamed 
the greater the intracranial pressure and the larger the 
hernia that would be likely to result. If in 6uch a brain- 
ready as soon as opportunity offers to protrude—the abscess 
can be opened the pus may be forced out in a spurt to a 
considerable distance by the surrounding pressure upon the 
abscess cavity. Sometimes this pressure may force the 
matter to the surface without an incision, when by the 
removal of bone and incision of the dura mater a path of 
least resistance has been made. I have seen this occur and 
it is a very striking thing to watch. 

How different is the behaviour of the encapsuled abscess. 
It occupies a space the brain substance corresponding to 
which has been completely destroyed. It is surrounded by 
normal brain tissue with little or no tendency to expand. 
The intracranial pressure is in many instances, therefore, not 
raised. The consequence is that it may be latent and 
unsuspected for weeks and months. When at last it leads to 
operation the bulging of the exposed dura mater is 
comparatively slight and when the abscess is opened instead 
of the pus spurting out it slowly oozes away. Finally, there 
is little or no tendency to the formation of cerebral hernia. 
It is imperative that such an abscess should be drained to 
give its cavity time to contract. Drainage is not absolutely 
necessary in some acute abscesses, for the cavity is entirely 
obliterated by the pressure and any attempt to drain would 
mean that the tube would lie imbedded in a mass of soft 
pulpy brain and keep up a certain amount of irritation. Of 
course, every abscess of the brain will not be in all respects 
like one of the two forms which I have sketched. They are 
to be regarded as types at opposite ends of the scale. But 
there are intermediate conditions in which certain of 
the features of the two types may become more or less 
blended. 


* McEwen ; Pyogenic Diseases of the Brain aud Spinal Cord. 


A CASE OF 

ANEURYSM OF THE ABDOMINAL AORTA 
TREATED BY THE INTRODUCTION 
OF SILVER WIRE, 

WITH A DESCRIPTION OF INSTRUMENTS INVENTED AND 
CONSTRUCTED BY MR. G. H. COLT TO FACILITATE 
THE INTRODUCTION OF WIRE INTO ANEURYSMS. 

By D’ARCY POWER, M.A., M.B. Oxon., F.R.C.S. Esc., 
AND 

G. H. COLT, B.A. 


The patient, a farrier, aged 29 years, was accustomed to 
perform heavy work in a stooping position. He had 
acquired syphilis at the age of 17 years, but had only 
been treated with mercury for a short time. Three and 
a half years ago he first noticed something beatrng in the 
right side of his abdomen and since that time he had 
been continuously under treatment in some hospital or 
infirmary. On five occasions he received injections of 
gelatin in the gluteal region, but they had not produced 
any marked change in the swelling, which increased steadily 
in size. On examination be was found to be a sallow, un¬ 
healthy, and ansemic man, addicted to morphia. His heart 
and lnngs were reported to be normal. His pulse was 
regular, but poor in volume, and the radial arteries felt 
thickened. There was a throbbing area of skin in the 
epigastric and upper part of the umbilical region, which, 
at its highest point, seemed to be raised about three-quarters 
of an inch above the level of the surrounding skin. The 
throbbing was expansile in character and there was a 
well-marked bruit, which persisted when the patient was 
examined in the knee-elbow position. The pulse in the 
femoral arteries was equal and synchronous. The swelling 
waB diagnosed as an abdominal aneurysm and more 
probably an aneurysm of the cceliac axis or of one 
of the branches than of the abdominal aorta The 
sac of the aneurysm was very thin at one or two points 
and as the life of the patient seemed to be in danger it 
was decided to expose the sac and either ligature the artery 
from which the aneurysm arose or, if this were impracticable, 
fill the sac with silver wire. An incision was made down to 
the most promineDt part of the swelling until an exposure of 
the sac showed that it would be hopeless to ligature the 
artery, as the sac was densely adherent to the surrounding 
structures. No coils of intestine lay between the parietal 
and visceral layers of the peritoneum in front of the 
aneurysm. It was determined, therefore, to wire the sac, and 
80 inches of silver wire, with a clotting surface of 3'7 square 
inches, were rapidly introduced into the aneurysm by means 
of the new instrument (described later as instrument No. 1). 
The needle was then withdrawn, the wire was divided, its 
end was bent up and it was pushed into the sac, the hole 
being easily closed with a few Lembert’s sutures. The 
operation lasted 30 minutes from the time the patient was 
placed upon the operating table until he was removed. The 
actual introduction of the wire only took two and a half 
minutes, but even this time might be shortened on a future 
occasion. The pulse during the operation was 88 and the 
respirations were 20. The operation was performed at 4 p.m. 
and the patient had a quiet night after a hypodermic injec¬ 
tion of morphia at 10.30 p.m. On the following morning 
(Jan. 21st, 1903) his abdomen was soft, his respirations were 
18, and his pulse-rate was 136. He complained of abdominal 
pain over the aneurysm and of pain in his back. A second 
hypodermic injection of morphia was given at 10 a.m. and 
the patient then slept quietly for several hours. At 2 P.M. 
the pulse was 136-144 and at 7 P.M, it was 146. He was 
ordered two drachms of milk-and-water every hour and he 
was kept under the influence of morphia. There was no 
evidence of gangrene nor did he complain of any numbness 
or tingliDg in the legs. At 9 A. M. on the 22nd the patient 
was complaining of pain in his back ; his pulse was 160 and 
his temperature was 101° F. The wound was dressed; it 
looked healthy. The abdomen wbs tender, resonant, and 
showed impaired movement. The right side of tb® 
aneurysmal swelling was hard and did not pulsate, but 
there was distinct pulsation on the left side. The patient 
was now taking an ounce of milk-and-water every hour and 
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V 

Diagram to Illustrate the general principle of Instrument No. 1. 
c. Reel, d, Milling tool which rotates in the direction of its arrow. 
The interrupted line indicates the wire passing from the reel 
through the needle. The straight arrow points obliquely to the 
opening for the stilette. 


the needle with a force only limited by the force at the 
disposal of the operator. It will at the same time “snag” 
or mill the wire (Instrument 1, Fig. 1). To carry out 
this principle a quarter-curved tubular needle was embedded 
for about two inches of its length in the substance of a brass 
carrier. A semicircular incision was then made down to it 
through the brass, so that the lumen of the needle was 
exposed. A milling tool was introduced at this spot to 
compress the wire with a steady grip as it passed through 
the needle, the pressure being made between the milling 
tool and the dorsal wall of the needle, and care was taken 
that no space should exist in which the wire could kink. 
The mounting of the needle was then bolted to the mount¬ 
ing which carried the milling tool, which was so geared up 
as to give the operator room to use the instrument without 
getting his hands too near the wound. A second hole was 
made into the tubular needle distal to the milling tool and 
along this a stilette is passed to block the point of the 
needle whilst it is being pushed into the sac of the aneurysm. 
The instrument is further provided with a handle by which 
to hold it and with a second handle which, when turned, 
causes the milling tool to revolve. The method of use is as 
follows. The aneurysm is punctured on the right-hand side, 
the stilette is withdrawn, and blood flowing through the 
needle shows that the point is lying in the sac. The handle 
to which the milling tool is geared up is then turned in the 
direction of the arrow engraved upon it and the wire is 
wound steadily and rapidly through the quarter-curved needle. 
The wire emerges into the aneurysm in a coil measuring 
one and five eighths inches in diameter, the coil in¬ 
creasing spirally from right to left so as to produce a 
loosely formed spring. The wire is milled as it passes under 
the milling tool on the axial surface of the spiral, the coils of 
which are parallel and one-eighth of an inch apart. This 
arrangement of the coils is insured by slightly curving the 
needle in a plane at right angles to its axis and to the plane 
of the quarter curve. Five turns of the handle introduce two 
complete coils of the wire, the length of which is approxi¬ 
mately ten inches and the clotting surface at least 0 46 
square inch. It is evident, therefore, that although the point 
of the needle is out of sight a fairly correct estimate can be 
made of what is happening within the sac of the aneurysm. 
When a sufficient quantity of wire has been introduced the 
needle is withdrawn, the wire is cut and looped upon itself— 
to prevent the sharp end from injuring the sac—and is 
pushed into the aneurysm. The hole in the sac is afterwards 
closed by a few point sutures. 

The use of this instrument in the case narrated at the 
beginning of the paper shows that although it worked 
smoothly it did not quite fulfil all the requirements of the 
case, for it allowed a loop of the wire to travel out of the 
sac and seven inches up the aorta. An examination of the 
specimen shows that this diverticulum of wire was not 
carried into the aorta by the blood-stream, because it has 
gone upwards or against the direction of the blood-flow. 
The majority of the coils, too, are firmly implanted in blood- 
clot in the sac of the aneurysm. The real explanation seems 
to be that whilst the wire was being introduced into the sac 
some of the coils became hampered in their revolution and 
the wire was driven out in a loop at one point. The coils 
of wire then ceased to revolve until the resistance to the 
further introduction of wire became so great that it could 
not be overcome by the milling tool, which slipped upon the 
wire instead of biting it and so brought to an end this part 
of the operation. The best method of preventing 
such an accident on another occasion would be 
to introduce the wire so that the coils are not all 
in one piece. This can be done by dividing the 
wire into sets of coils—a method which has the 
further advantage of diminishing the ever- 
increasing resistance to its introduction. It does 
not seem possible to make one length of wire 
push the previous length through the needle into 
the sac, partly because the wire is too fine, partly 
because it does not exactly fill the needle when 
it has been milled, and partly because it is in¬ 
convenient to feed a needle with detached lengths 
of wire. As a matter of experiment, when 
such an attempt is made the two sections 
either jam in the needle or the hinder piece 
of wire kinks. The only alternative, therefore, 
seems to be to cut the coils as they leave the 
eye of the needle, and this must be done with¬ 
out withdrawing the needle from the sac of the 


he was reported to have vomited twice, bringing up a small 
quantity of “coffee-ground” substance the first time and 
half an ounce of bile-stained fluid on the second occasion. 
He still complained of pain in his back ; his pulse increased 
to 170 and he gradually sank, dying at 6.20 p.m. on the 
22nd, about 60 hours after the operation. 

The post-mortem examination showed that an aneurysm 
of the size and shape of a large orange projected forwards 
from the abdominal aorta between the layers of the trans¬ 
verse mesocolon. The sac was somewhat compressed 
laterally and was developed from the aorta itself, the dilated 
portion of the vessel being about three inches in length and 
extending downwards from just below the diaphragm. The 
great omentum immediately below the greater curvature of 
the stomach had been tom through at the time of the 
operation to reach the anterior surface of the sac. On 
cutting across the aorta just above the diaphragm a loop of 
silver wire seven inches long was found projecting into the 
arch of the aorta, but the rest of the wire was irregularly 
coiled within the sac. of the aneurysm. All the other 
abdominal organs were healthy ; the lungs were normal and 
the heart was free from disease except that the pericardium 
was adherent in places. The aneurysm and aorta were 
hardened in formalin before a section was made. 

Hitherto, as far as we can ascertain, in treating aneurysm 
by the introduction of wire the surgeon has been content to 
puncture the aneurysm with a fine trocar and cannula; he 
has then withdrawn the trocar and forced the wire through 
the cannula, from which blood was often flowing freely. 
The amount of wire introduced in this manner has 
varied with the time at which the occurrence of kinking 
arrested its further progress. For this reason it has some¬ 
times only been possible to introduce a few inches when 
it was intended to have put in several feet. The introduction 
of wire through a cannula is open to the further objection 
that a great deal of handling is necessary both by the sur¬ 
geon and his assistants, so that it is difficult to insure that 
the wire last introduced shall be a.s sterile as that first used. 

The factors in the construction of an instrument designed 
to overcome these difficulties are as follows :—1. The instru¬ 
ment must be self contained—that is to say, it must carry 
the wire on a reel and have some form of fine cannula through 
which the wire is to pass. 2. It must remove the wire from 
the reel and force it through the cannula, yet without per¬ 
mitting it to kink. 3. It must not allow the wire to damage 
the sac or the surrounding tissues, although some force has 
to be used in the introduction of the wire ; in other words, 
the wire must be made to coil up within the sac. 4. It must 
be simple in construction and so easy to work that no 
instrumental complication may occur during the actual 
operation and it must necessarily be capable of withstanding 
prolonged boiling. 5. It should, if possible, “snag”—that 
is to say, knot or roughen the wire, as coagulation is likely 
to be promoted by such roughening. 

Instrument 1 .—After a few preliminary experiments an 
Instrument was constructed to meet these requirements. 
The instrument works on a principle which may be enun¬ 
ciated in the following terms. If what is known to the 
mechanical engineer as a milling tool be made to revolve 
at a distance less than the diameter of the wire employed 
from the inner surface of the dorsal wall of a hollow 
needle, the ventral wall of which has been cut away, the 
milling tool will grip the wire between itself and the 
needle and will wind it off a reel and drive it through 


Fig. 1. 
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aneurysm. The wire can be divided in several ways, but needle (x) along which the wire travels is encased in & 
the method now to be described seems to be the simplest second needle (x 2), which exactly fits it. The end of 
and most practical and was not decided upon until after the the inner needle is completely blocked up by a minute 
others had been tried. inclined plane made of steel (x 1 and Y 1), which is 

Instrument 2 .—The second instrument (Fig. 2) differs in , securely brazed in position and is so arranged that it faces 
many important points from the first instrument. There are I the oncoming wire. A lateral opening is made through 

both needles at their distal ends and 
Fig. 2. in such a manner that an eye is made 

with the depressed edges seen in the 



Flag labeled Bide view of instrument No. 2, about one-third natural size. 
Enlarged from a photograph taken by Dr. E. H. Hunt. a. Fixed handle 
for operator's left hand. b, Moveable handle for operator's right hand. 
C, Reel, d, The arch is the situation of the milling tool, e, Placed 
between the lateral eye of the outer needle and the coil of wire emitted. 
Near e the dorsal opening into the inner needle is seen, r, Stud by 
means of which the outer needle Is caused to slide over the inner 
needle. A portion of the rackwork with its stop is seen between f and b. 


Fig. 3. 


better binds of Jacques’s rubber catheters. 
When the two hollow needles are accurately 
adjusted (x) the lateral opening is continuous 
from the inside of the inner needle to the 
outside of the outer needle and through this 
opening the wire is directed by its impact 
on the inclined plane (x 1) which blocks the 
end of the inner needle. The tube of the 
inner needle is soft and flexible except at 
the eye, where it is tempered. The outer 
needle is quarter-curved, tempered through¬ 
out, and pointed. The inner needle adapts 
itself to the curve of the outer needle in all 
relative changes of position. The outer 
needle is attached to a rack and pinion 
placed close to the hand of the operator, 
and a movement of the pinion causes 
the outer needle to slide over the inner 
needle (y). The relation of the lateral eye 
of the outer tube to the lateral eye of the 
inner tube is thus altered, and by means of 
a stop on the rackwork the operator knows 
the relative position of the two eyes even 
when they are hidden from his view. 
The alteration in the two parts of the 
eye is sufficient to divide the wire, which 
may thus be guillotined wherever and 
as often as the operator chooses. The 
pinion is reversed when the wire has 
been divided until the stop is en¬ 
countered, when a fresh series of coils 
can be introduced into the sac of the 
aneurysm. 

The wire employed is No. 27 on the 
Standard Wire Gauge and is O'0164 of 



Diagrams to show how the wire is severed at Iho lateral eye of the 
needle. 1, inclined plane at the end of the inner needle; 2. outer 
needle; and 3, cutting edge of the inner needle. In Fig. x the wire, 
represented by an interrupted line, after impinging on the inclined 
plane emerges as shown by the arrow. In Fig. Y the outer needle 
has been retracted over the inner and has severed the wire at 3. 


an inch in diameter, or rather less than 
half a millimetre across. It is soft annealed 
silver wire and is supplied by any large 
firm of wire-drawers at 6s. an ounce of 
about 22 yards. It is flattened by passing 
under the milling tool and it is then 
O'0215 of an inch in width and 0*0142 
of an inch in thickness. It now has a 
slightly increased surface area, the surface 
area of the original wire being 5 152 square 
inches per length of 100 inches. It is 
exquisitely flexible and easily bends in the 
plane of the coil, though it is relatively 
rigid to stresses in any other plane. It is 
hardly possible to imagine it causing any 
damage inside an aneurysmal sac, and it 
is in the highest degree unlikely that it 
would pierce the wall. The diameter of a 
coil is three and a quarter inches, but a 
coil readily adapts itself to the wall of a 
cavity smaller than itself. 

With this instrument ten turns of the handle 
introduce two complete coils of wire, or a 
length of 20 inches. When the instrument is 
used to wire a large aneurysm five turns of 
the handle should be made before the wire is 
guillotined, for if fewer turns are made less 
than a coil is introduced, and when small 
pieces of wire are allowed to sink in the 
sac of an aneurysm there is a danger that 
they may be carried out into the general 
blood-stream with unsatisfactory results. 
The instrument is undoubtedly an im¬ 
provement on Instrument 1, though this 
improvement has been partly attained by 


no gear wheels and the milling tool is driven direct. The 
needle is sufficiently long to remove the mechanism to a dis¬ 
tance from the wound. Lastly, the instrument is able to take 
a thinner wire and a stilette is not required. The coils are 
divided by the following mechanism (Fig. 3) : The hollow 


addition and not by simplification as could have been 
desired. Even with Instrument 2 there is still a suspicion 
in the mind of the operator that all may not go quite 
satisfactorily at the operation and that a free end, rather than 
| a loop, of the wire may enter the vessel from which the 
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aneurysm arises and possibly interfere with the 

action of the aortic valves. This accident has YiQ. 6. 


occurred when aneurysms have been wired by the 
usual method. 1 That this danger has been very 
greatly minimised in the present instrument few 
will deny, but no one will affirm that it is entirely 
absent. Experiments were therefore made in a 
different direction and resulted in the device now 
to be described. 

Instrument S. —The object of this device is to 
introduce an arrangement of wires, all connected 
together, through a fine cannula and when they 
are in position to cause them to expand and fit 
the sac. The first trial—viz., of the ideal arrange¬ 
ment represented in Fig. 4—was not satisfactory. 
The figure represents a spherical wire cage and 
it was proposed to compress it and pass it through 
a fine cannula, on emerging from which it would 
expand and come into contact with the walls 
of the sac. The spherical form is difficult to 
make and unsatisfactory in action and it is 
questionable whether it is as good as the actual 



Diagrammatic section through Instrument 3 in situ. A , Sac of the 
aneurvem. u, The cage expanding, c, The cage compressed. 
D, Solder at the centre of the cage, e, Collar on the cannula. 
f. Cartridge, g. Ramrod. If c be considered absent, d to u would 
represent a “wisp” entering the sac. 


device resorted to. This is represented in Fig. 5 and con- | into a fine tube or cartridge of the same internal diameter 


sists of a bunch of fine steel wires oaught • together with 
solder at their mid-points, each wire being curled over 
in a separate plane so that the whole arrangement fits 


Fig. 4. 



Diagram of the ideal arrangement of an expanding cage. 

a sphere of three inches diameter, though it can be made 
of any size. In this particular size there are 30 wires, each 
five inches long and 0 0076 of an inch in diameter, and 
the total surface area presented for clotting is as nearly as 

Fig. 5. 


as the cannula employed to traverse the sac and is used 
by adapting the cartridge to a collar on the cannula and 
then pushing the cage through with a steel ramrod into 
the sac where it immediately expands. Fig. 6 represents 
this occurring in situ. One objection which suggests 
itself is that the second half of the cage does not 
expand until it is completely freed —that is to say, 
until the first half has moved onwards about two and 
a half inches from the end of the cannula. This might cause 
injury to the opposite wall of the sac by the half already 
introduced, but the danger can be prevented by using only a 
half cage or “wisp ” which has already completely expanded 
when it is set free. This objection might have some weight 
in treating a small aneurysm, but having regard to the fact 
that the wires are fine and lissom and readily bend on con¬ 
tact with anything fairly solid, although stiff enough not to 
vibrate in the blood-current, it is not of great moment. In 
the case of a large sac it would not be necessary to substi¬ 
tute the wisp for the cage. The advantage of the cage, on 
the other hand, is that a foreign surface is introduced all 
round the walls, while a clotting surface is also maintained 
at the central portion of the sac. It is therefore probable 
that a firm even clot will form throughout. More than one 
cage can be introduced if it is thought desirable to increase 
the clotting surface, bnt there is some danger that the second 
cage may push the first one into an undesirable position, and 
when the process of clotting is once started in an aneurysm 
it is usually progressive. Moreover, in the cases so far 
reported the most successful seem to have been those in 
which a relatively short length of wire was inserted, as in 



Diagram of the actual arrangement of an expanding cage. It 
can be compressed to Its diameter at the central part (a), 
and after traversing a fine cannula will expand again. 

possible three and a half square inches, which is equivalent 
to nearly 70 inches of the silver wire used in Instrument 2. 
When compressed the model is a cylinder five inches long 
and one-sixteenth of an inch in diameter. It is inserted 

1 Johns Hopkins Hospital Bulletin, November, 1900 (Reeve's case). 


the cases by Langton, Loreta, and Morse. 

The advantages claimed for the instrument as a whole are 
that the apparatus is exceedingly simple and that the actual 
wiring of an aneurysm can be accomplished after a little pre¬ 
liminary practice in a very short time and with the minimum 
of trouble. In a suitable case it could be performed under 
cocaine, after freezing, or without any anaesthetic, as in 
tapping a hydrocele. Thus in five seconds from the time 
of puncturing the sac a sterile foreign body, presenting a 
clotting surface of relatively large value, can be gently 
placed in position and evenly distributed in the aneurysm 
with very slight risk of its injuring that structure or of 
its moving when once it is in position. When a wisp is 
used care would be taken to puncture the sac in a direction 
estimated, as far as is possible, to be towards the plane of 
its opening, because the wisp expands and curls back directly 
it begins to emerge from the cannula and there is therefore 
less danger of any of the wires projecting through the 
opening. When a cage is employed it will probably adapt 
itself better to the larger sac if the puncture is made in a 
direction parallel to the plane of the opening. It is also 
advantageous to arrange for closing the puncture wound before 
withdrawing the cannula. It is clear that from the time the 
cartridge replaces the trocar of the cannula the method 
of procedure will be nearly a bloodless one and it is not 
likely, therefore, to frighten a patient who is only under 
the influence of a local ancesthetic. Thus one of the chief 
objections * to performing the operation without an anaes¬ 
thetic is to a great extent removed and the whole proceeding 
facilitated. 

: Annals of Surgery, July to December, 1901 (De Forest Willard). 
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If desired electrolysis may be employed. For this purpose 
there is special provision made in the complete set of 
Instrument 3, which Messrs. Down Brothers, Limited, 
have made from our models (Fig. 7). The cannula is 
insulated and the current is led in through a terminal screw 
on the end of the ramrod connected with the positive pole 
of the electrical apparatus. A wisp having been placed 
(all but its hinder inch) in the sac the ramrod makes 
contact with it and the current is passed. Encouraging 
results have been reported when only a single wire was 
employed and it is hoped that still more satisfactory 
results will be obtained when electrolysis is used with 
an evenly distributed multiple wire. The conditions which 
obtained in Stewart’s second case s approximated to this and 
the result was eminently satisfactory. The experiments 
recorded which show that electrolysis does start the process 
of clotting are not very numerous at present and need con¬ 
firmation. The conditions of current distribution which 
appertain to the electrolysis of a nsevus are so entirely 


with a current of only 10 to 20 milliamp^res. Such a 
current when distributed by a wisp has a very small value 
at any given point or over any small area on the wire, and 
it takes over three days for the ungilded wisp when tried in 
normal saline solution to corrode completely through. Thus 
if the current be 20 milliamp&res and a five-inch wisp be 
employed the current distributed by one inch of the wire 
at any part is only O'00013 of an ampere, and in one hour 
0 ■ 00143 of a grain of iron will be oxidised from this inch of 
wire. The total quantity of iron removed from the whole 
surface of the wisp in one hour is one-fifth of a grain. 
Since a wisp weighs about 15 grains and the electrolytic 
action is equal at all points, the resistance of the wire being 
many times less than the resistance of the surrounding blood, 
the complete disintegration of a portion of the wire during 
the operation is exceedingly improbable. Whatever form 
of steel or iron wire is taken, this last number, c&teru 
paribus, holds good. Hunner 4 considers that within 
limits the wire most readily corroded is to be preferred. 


Fig. 7. 





different that an argument in favour of electrolysis in the 
present instance derived from such cases is not of great 
value. A wisp is probably better than a cage for the treat¬ 
ment by electrolysis, as there is less danger of the clot 
already formed on it becoming dislodged when it is finally 
pushed home. If steel or iron are considered unsuitable 
materials to employ, owing to their being readily corroded by 
the electrolytic action, wisps may be obtained which have 
been thinly gilded. Gold takes excellently on the fine wire 
and if left dull is possibly an acquisition to the method, even 
when electrolysis is not carried out, for the surface of the 
wire is made very finely granular. The gilding prevents the 
apparatus in stock from rusting, though this is not of much 
moment because all the parts are contained in a suitable 
aseptic case. It also prevents corrosion during the process 
of sterilisation. 

The most successful cases in the literature of the subject 
have been those in which electrolysis has been carried out 


For the present it seems better to treat an aneurysm without 
electrolysis in the first instance and then at a subsequent 
date to repeat the operation, if necessary, with electrolysis. 
In this manner and with increased experience it will become 
evident whether there is any great value in electrolysing the 
blood in the sac, or whether a reasonable hope of cure or 
benefit may be held out without electrolysis when the 
aneurysm is wired by a cage or wisp. 

In conclusion, we give the directions sent out with each 
set of Instrument 3 by Messrs. Down Brothers, Limited, who 
are the authorised makers of the instrument. 

Directions fob Using the Apparatus for Wiring Aneurysms. 

Contents oj the case .—One trocar and cannula two inches long ; one 
trocar and cannula four inches long; one trocar and insulated cannula 
marked A, four inches long; four cartridges numbered one to four; 
two ramrods, one long and one short; one special ramrod with clamp 
for attaching conducting cord, for use with insulated cannula ; one clip 
for folding tne cage. One wisp, packing to two and a half inches con¬ 
taining 75 inches of wire, the surface area being one and three-quarter 


3 Brit. Med. Jour., 1897, p. 386. 


4 Johns Hopkins Hospital Bulletin, November, 1930. 
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square inches. Ono wisp, packing to three aud a half inches contain¬ 
ing 105 inches of wire, the surface area being two and a half square 
inches. One wisp, packing to five inches containing 150 inches of wire, 
the surface area being three and a half square inches. One cage, 
packing to five inches containing 150 inches of wire, the surface area 
being three and a half square inches. 

The whole apparatus with the exception of the insulated cannula 
marked (A) can be boiled in soda solution. The wisps and cages should 
be boiled, unfolded, for half an hour. Tho hands of the assistant having 
been sterilised he should insert each cage and wisp into a cartridge 
as below and note their respective numbers. The loaded cartridges 
should then be boiled again for half an hour, after which they arc 
ready for use. An estimate is made, as far as possible, before and 
during the operation of the size of the wisp or cage suitable, and 
then the corresponding cartridge is used. The aneurysm is punctured, 
the trocar withdrawn, and the cartridge fitted to the cannula. The 
ramrod is inserted and caused to push the cage or wisp gently home. The 
ramrod should be grasped close to the cartridge. If the ramrod should 
Btick when tho cage or wisp arrives at the junction of the cannula 
and the cartridge no force should be used, for the ramrod may get 
bent or suddenly slip home, but the cartridge should be rotated 
slightly when all will go smoothly. When the wisp is used it is 
recommended to puncture in a direction estimated as towards 
the plane of the opening of tho sac into the vessel from which it 
arises; w’hen a cage Is employed, in a direction parallel to this 
plane. When the longer cannula is used the longer ramrod must 
also be used. To insert a wisp into the cartridge place the soldered 
end in the end of the cartridge which tits the cannula and manipulate 
the wisp into position, backwards, without allow ing the wires to cross ; 
that is to say, each wire should remain in its own plane and the 
soldered end be nearest the ramrod when the latter is in position. To 
Insert a cage into the cartridge grasp the central portion of the 
cage with the clip provided and by drawing it towards the 
end fold up ono end of the cage. Jnsert this in the studded end 
of the cartridge and then manipulate into position as for a wisp, 
finishing with a ramrod. When in position, a wisp or cage should 
ust be visible at the end of the cartridge which fits the cannula, 
f electrolysis is to be employed use the cannula marked (A) and the 
ramrod provided with a terminal screw. Sterilise the cannula by 
soaking in carbolic lotion (1 in 20), not by boiling it, which would remove 
the insulation. The carbolic solution should enter the tube. The rest, 
of the apparat us is prepared as tiefure. Before puncturing dry the out¬ 
side of the cannula with gauze to prevent any overflow of the current. 
Connect the positive polo of the electrical apparatus with the terminal 
on the ramrod and at the operation push the latter home to the edge 
of the gilding on it. When tlds is done one inch of tho wisp is 
still in the cannula and makes contact with the terminal. When 
the electrolysis is over push the ramrod home. It is recommended 
that the wisp and not the cage be used when electrolysis is employed, 
for there is less danger when it is finally pushed home of the clot being 
dislodged from it. Note the size and clotting surface of the cage or 
wisp employed for future reference. A few minutes' examination of 
the apparatus is advisable l»efore use and is better than a lengthy 
description. The interior of all tubes should lie carefully dried after 
use with a pipe cleaner, the tubes warmed in a flame and dusted inside 
with powdered lime. The wisps and cages may be dried carefully, 
powdered with lime, and packed in the cartridges until required. 


A CASE OF MALIGNANT DISEASE 
FOLLOWING SPLENIC AN/EMIA. 

By C. H. SEDGWICK, M.A., M.B., B.C. Cantab., 

LATF. HOUSE PHYSICIAN, ST. THOMAS’S HOSPITAL. 


The following case being one of considerable clinical 
interest and presenting mnch difficulty in diagnosis during 
the earlier stages of illness, I think is worthy of being 
recorded. 

The patient was a man, aged 56 years, whose family 
history was good, thsre being no history of malignant 
disease. He had suffered from chronic bronchitis for the last 
12 years, but otherwise he had always been a healthy man. 
There was no history of alcoholism or of syphilis. He had had 
a severe attack of influenza (pulmonary type) in 1896 and 
was treated for gastric catarrh of some severity in March, 
1901. About this time there were occasional dyspeptic 
attacks, probably owing to the bad condition of the teeth. 
The patient had suffered for the last 25 years from 
psoriasis, during which time he had been treated with 
preparations containing arsenic (according to his statement). 
He was apparently in good health until the onset of his ill¬ 
ness, although his friends had remarked an unusual sallow¬ 
ness of complexion during the previous few months. On 
July 7th, 1901, he felt somewhat faint and unwell during the 
day and whilst at dinner in the evening he suddenly vomited 
a few ounces of dark-red blood. There was no pain whatso¬ 
ever. He retired to bed and was ordered a milk diet. On 
the 8th, at 5 A.M., the hsematemesis recurred, the vomit con¬ 
sisting of about three-quarters of a pint of dark-red blood 
mixed with food. There was no pain but he was rather 
collapsed. On the 9th the hsematemesis again recurred, 
about half a pint of blood being vomited. He had been kept 
in bed since the first attack of hsematemesis and restricted 


to a milk diet. An examination revealed no abnormal 
physical signs. There was melsena during the next 48 hours. 
The patient rapidly improved during the next fortnight, at 
the end of which time he got up and declared himself to be 
quite well. He had had no pain or discomfort whatever but 
was somewhat anaemic, the face being of slightly lemon- 
yellow tint. On the 30th he noticed that his stools 
were black and tarry-looking bat no other symptoms 
were present. The melsena persisted for 48 hours. 
During this relapse he remained in bed for’ one week 
and was placed on a strict milk diet, after which he 
Bteadily improved but remained a little more anaemic than 
before. The case was regarded as one of duodenal ulcer. 
On August 21st the patient bad another attack of hsemat- 
emesis, about one pint of blood being vomited, and 30 
hours afterwards, though contrary to orders, he left his bed 
to go to stool, as a result of which a large hsematemesis 
occurred to the extent of about one and three-quarters of a 
pint and he was very much collapsed. Rectal feeding was 
now resorted to, which was followed by milk diet after 
eight days, and the patient remained in bed for eight weeks, 
during which time his symptoms were comparatively slight, 
there being no pain anywhere, but there was slight abdo¬ 
minal distension which caused him some discomfort. The 
amemia was now very marked, the appetite was bad, and the 
general weakness was great. A physical examination showed 
slight abdominal distension with a small amount of free 
Quid in the abdomen ; the spleen was not felt. There was 
some tenderness over the epigastrium, more particularly on 
the right. 

A fortnight later (Sept. 4th) no ascites could be detected 
but the abdomen was still considerably distended. The 
amemia was still more intense, the appetite was bad, and 
the general weakness was marked. The patient had been 
taking a mixture containing strychnine and iron. During 
the next few weeks he made no improvement, the anaemia 
was still more intense, and the general weakness, if any¬ 
thing, increased. On Oct 25th he went to Hastings. He 
was then able to walk about 100 yards at a time but was 
extremely feeble. On Nov. 1st he complained of not feeling 
so well and at midnight had a bad attack of bmmatemesis, 
more than a pint of blood being vomited, unaccompanied by 
pain. A physical examination now showed considerable 
abdominal distension and slight epigastric tenderness as 
before, but the spleen could be distinctly felt descending one 
inch below the left costal margin and was very firm. The 
edge of the liver was not felt ; there was no free fluid in the 
abdominal cavity and no enlarged glands were to be detected 
anywhere over the body. The skin had a lemon-yellow tint 
and was waxy-looking, the muscles generally beiDg very soft 
and flabby. 

There were no abnormal constituents in the urine. In an 
examination of the blood the differential count of the white 
cells was normal. No abnormal cells were seen. (A blood 
film only was taken.) The treatment consisted ot rest in 
bed, a milk diet, and the administration ot iron and arsenic 
in the following form : one-fortieth of a grain of arsenious 
acid, one grain of reduced iron, and one grain of sulphate of 
quinine, as a pill, three times a day. The case was now 
regarded as one of splenic amemia. 

There was considerable improvement during the next few 
days, but another attack of hsematemesis occurred (about one 
pint) 14 days later, after which rectal feeding was again 
resorted to for eight days. The spleen was noticeably 
diminished in size after the hsematemesis. The administra¬ 
tion of iron and arsenic was continued and the patient 
remained in bed for ten weeks, after which time the amemia 
was very much less, the appetite improved, and he was 
decidedly stronger. The spleen, however, remained very 
large, being now two inches below the cosfal maigin, and 
there was occasional pain in the left side low down in the 
axilla. On Feb. 1st, 1902, the patient returned home 
remarkably improved, the anaemia having practically dis¬ 
appeared. The spleen was no smaller. On the 8th, after a 
drive of two hours in a cold wind, he complained of jain in 
the left side and a troublesome cough. An examination on 
the following day showed loud friction in the left axilla (in 
the eighth interspace) and much fine crackling crepitation in 
the left axilla and over the base of the leit lung. There 
was profuse expectoration of frothy, pink-coloured, mucoid 
material, very tenacious, occasionally intermixed with small 
clots of blood of about the size of a pea. There were no 
abnormal physical signs over the right chest. The tempera¬ 
ture was normal. The spleen was still enlarged, the edge 
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being felt two inches below the costal margin. On March 1st 
the cough had diminished, as also had the expectoration, but 
the character remained the same. The friction rub had 
disappeared. The temperature had remained normal 
throughout. Between March 18th and April 3rd the 
cough persisted and the expectoration was as before. 
The patient complained of pain on both sides of the chest, 
especially on movement. A nodular enlargement of the 
extremity of the eleventh rib on the right side was noticed 
which was very tender on pressure. There was similar 
tenderness on pressure over the eighth left rib in the mid- 
axillary line. No nodule was detected. The spleen was 
as before, the abdomen was rather distended, and the edge 
of the liver was just felt. During this time the iron and 
arsenic pills were discontinued. On April 7th the patient 
felt rather faint in the morning and complained of nausea 
and general bodily pains ; the ansemia had become notice¬ 
able again. In the evening he passed a black, tarry stool. 
The iron and arsenic were resumed and the patient was put 
back on the milk diet and ordered absolute rest in bed. On 
the 9th the melmna continued. Hsematemesis (one pint) 
recurred after a stool (the patient being in bed). The pulse 
in the morning was 94 per minute and the temperature was 
98 6° F. The edge of the liver was felt half an inch below 
the costal margin. The spleen was as before. There was no 
glandular enlargement. The patient was ordered rectal 
feeding for eight days, to be followed by a milk diet ; the 
arsenic and iron were continued. Melmoa persisted till 
the 14th. The pulse had now become rapid, varying 
from 100 to 120. The respirations were 24 per minute 
and the temperature was normal. On the 16th the 
differential count of white corpuscles was normal. The 
blood film showed no abnormal blood cells but, 
however, considerable poikilocytosis and polychromato- 
phillc degeneration of Ehrlich. A distinct nodule was 
detected over the eighth left rib in the mid-axillary 
line. On the 18th the pulse was 104, the respirations were 
24, and the temperature was normal. The spleen was felt 
two inches below the costal margin. The abdomen was 
much distended and the patient complained of flatulence. 
The cough was still troublesome. Rhonchi were heard over 
both lungs scattered everywhere and there was much 
crepitation at both bases. The expectoration was white and 
frothy with occasional streaks of blood. By the 30th the 
edge of the liver was felt about one and a half inches below 
the costal margin. Two nodules of about the size of a 
small walnut could be distinctly made out over the anterior 
surface of the liver, which was rather tender on examination. 
The spleen was as before. The abdominal distension was 
now very considerable and there were signs of free fluid in 
the flanks. The cough was very troublesome. The anaemia 
was very profound but there was no trace of jaundice. The 
pulse was 110 and the temperature was 99'6°. The case 
now presented features suggestive of malignant disease, 
rapidly increasing weakness and emaciation, with anorexia, 
and nodular enlargement of the liver. The enlargement was 
more pronounced in the left lobe. There was also nodular 
thickening over certain ribs, probably of metastatic origin. 
No enlarged glands were to be detected anywhere. There 
were no symptoms by which one could localise the primary 
focus. 

The further history of the case may be given shortly. The 
liver became enlarged and finally reached some four inches 
below the costal margin in the right nipple line, the edge of 
the liver being traced to the left across the epigastrium to 
the tenth rib ; the nodules on its surface were easily apparent 
through the abdominal wall. The spleen retracted some¬ 
what under the ribs but continued very firm and hard. The 
ascites was increased. The lung signs remained the same 
but the cough became very distressing. Daring the last four 
weeks of life there was irregular pyrexia varying between 
99 c and 102° and the pulse never fell below 108 per minute 
The stools became very offensive, of a greenish colour, and 
contained much mucus, there being from two to three 
motions a day. Incontinence of fatces developed a fortnight 
before death, which occurred on June 23rd, during which 
time the patient was in a semi-comatose condition. 

Permission to examine the thorax and the abdomen after 
death was obtained, with the following result. Both lungs 
were found to be emphysematous and the pleura was 
adherent over the outer aspect of the lower lobes of both the 
right and the left lungs. In the left apex was found a small 
nodule of growth, of a soft, semi-fluid consistence, hsemor- 
rbagic, and about one inch in diameter. A similar but larger 
nodule was found in the upper lobe of the right lung. The 


mediastinal glands were very much enlarged and on section 
showed infiltration with the same soft neoplastic material. 
The fifth and eighth ribs on the left side and the ninth and 
eleventh ribs on the right side showed metastatic nodules 
about one and a half inches in diameter, the rib in each case 
being fractured in the centre of the growth. The heart 
was enlarged slightly, with strong pericardial adhesion over 
almost its whole surface, the muscle being rather soft and 
pale. There was no valvular disease. The abdomen was 
considerably distended and a few pints of clear, reddish- 
yellow fluid were removed from it. The liver was very much 
enlarged and irregular, the enlargement of the left lobe 
being very conspicuous. Over the anterior surface were 
scattered several projecting nodules of dark-red colour of 
about the size of a walnut and of soft consistence which on 
section were found to consist of haemorrhagic, diffluent, 
semi fluid material. On section through the whole organ 
numerous such nodules of varying size were brought to 
view and in each case the neoplastic deposit was in a dis¬ 
integrated semi-fluid condition. There was no. involve¬ 
ment of the gall-bladder. The spleen was uniformly 
enlarged (eight inches in its long diameter), very firm, 
and was bound by strong adhesions to the under surface of 
the diaphragm and the left aspect of the stomach, where the 
adhesions were of a cartilaginous consistence. The capsule 
was very much thickened and covered, especially on its 
posterior surface, with much lymph exudation which was 
partially organised. On section there was no sign of 
neoplasm but the organ was very fibrous throughout and 
engorged with blood. The stomach was rather smaller than 
normal. The mucous membrane showed very extensive, 
probably recent, ecchymosis over a large part of the fundus 
corresponding to the area of the stomach adherent to the 
spleen. Over the pyloric region posteriorly was much dark 
pigmentation, probably the result of old ecchymosis. There 
was no ulceration of the mucous membrane in either the 
stomach or the duodenum. The walls of the stomach were 
thin and the mucous membrane was rather atrophied. There 
was no affection of any of the abdominal lymphatic glands ; 
the right inguinal glands were slightly enlarged and infil¬ 
trated with the soft neoplastic material. There was nothing 
abnormal to note concerning the intestines, the pancreas, or 
the suprarenals. The kidneys were pale, slightly enlarged, 
and rather fatty ; the capsule stripped easily. Owing to the 
very soft nature of the growth and the fact of its already 
being in a disintegrated condition microscopical examination 
was unsatisfactory. No definite conclusion as to the exact 
nature of the growth could be arrived at, though it was in all 
probability carcinomatous. 

The above is a summary of the principal features of a case 
which is interesting both from the diagnostic and clinical 
point of view. It may be granted fairly, I think, that the 
malignant disease, wherever the primary focus lay, was not 
the primary cause of the illness, but that it supervened on 
splenic ansemia. Another point, which touches on some 
recent observations on the causation of malignant disease 
and its relation to arsenical administration, is the fact that 
the patient for some years previously had been treated with 
arsenic for psoriasis and with a very considerable amount of 
relief. 

Grove Park, S E. _ 
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A GIRL, aged 17 years, was admitted into the City of 
London Hospital for Diseases of the Chest, Victoria-park, 
E., on Feb. 27th, 1900, under the care of Dr. T. Glover 
Lyon, complaining of pains in the right side of the chest, 
cough, expectoration, shortness of breath, and weakness. 
She had been ill for six weeks and the last four weeks of 
this time she had been in bed. Her previous health had 




The Lancet,] DR. WILLIAMSON & DR.EMANUEL: SUBACUTE INDURATIVE PNEUMONIA. [Sept. 19,1903. 815 


been good, excepting that she had had scarlet fever seven 
years and measles six years previously. Six weeks before 
admission she complained of pain in the right shoulder 
which lasted for about four days and then disappeared. Ten 
days later, however, it reappeared and she was advised by 
her medical attendant to go to bed, and this she did, not on 
account of the gravity of her symptoms, however, but 
“because her doctor told her to.” She remained at 
home in bed for four weeks and as she steadily lost 
ground she went to the hospital and- was admitted. 
During these four weeks the pain in the right side of 
the chest had been constant and it had been aggravated 
by coughing and by taking deep inspirations. During 
this time she had also suffered from cough accompanied 
by expectoration. She had only noticed that her breath 
was short for one week and during this week she had had 
profuse night sweats. Two weeks prior to admission 
she had coughed up about half a pint of blood and had been 
expectorating stained sputum ever since. She had been 
getting paler, losing flesh, eating and sleeping badly, and 
getting gradually weaker during the four weeks she was in 
bed at home. 

On admission the patient was pale, looked ill, and had re¬ 
cently lost much flesh. The pulse was 96 and the tempera¬ 
ture was 98‘6° F. She had no dyspnoea as she lay in bed. 
She had some cough and was expectorating blood-stained 
sputum. On examination of the chest the expansion of 
the right side was found to be impaired and that of the 
left side was exaggerated. The results of the examination 
of the right lung were as follows. Anteriorly, over the 
upper three spaces, the percussion note was unimpaired, 
the breath sounds were weak, expiration was prolonged 
and equal to inspiration, and both vocal resonance and 
vocal fremitus were diminished. Below the third space 
there was dulness which became continuous with the 
hepatic dulness, the breath sounds were weak and bron¬ 
chial, vocal resonance and vocal fremitus were absent, 
and there was whispering pectoriloquy. Posteriorly, in the 
supraspinous fossa, the percussion note was unimpaired, the 
breath sounds were a little weak, and expiration was 
prolonged and equal to inspiration. The vocal resonance 
and the vocal fremitus were normal. Below the spine of the 
scapula and in the axilla the percussion note was dull, the 
breath sounds were weak and amphoric, the vocal reso¬ 
nance and the vocal fremitus were diminished, and there 
were tegophony at the angle of the scapula and whispering 
pectoriloquy all over the base. The breath sounds were 
faintly audible down to the very base. There were no 
adventitious sounds throughout the chest. In the left lung, 
anteriorly and posteriorly, the percussion note was resonant, 
the breath sounds were exaggerated, the vocal resonance and 
the vocal fremitus were normal, and the entry at the base was 
good. The cardiac impulse was in the fourth space in the 
vertical nipple line and the heart sounds were clear at all the 
cardiac areas. Examination of the abdomen revealed nothing 
abnormal, the liver and the spleen were not palpable, and 
the urine was normal. 

The case ran a downward course from the beginning. The 
patient died three months after her admission to hospital. 
During these three months the temperature continued 
irregularly intermittent, the evening temperature varying 
between 101° and 102-6°, while the morning temperature 
fell to 98° or 99°. The pulse-rate was always above 100 per 
minute and during the last month it ranged from 120 to 130 
per minute. During the latter six weeks of this time diarrhoea 
was a prominent symptom, the patient having three or four 
loose motions daily. 

With the exception of the free haemoptysis which occurred 
two weeks before the patient went to the hospital there was 
not any free haemorrhage from the lungs, but during the whole 
of the time that she was under observation at the hospital 
the sputum was stained with blood. The sputum was again 
and again examined for tubercle bacilli but with a negative 
result. The cough continued all the time and was con¬ 
stantly accompanied by blood-stained expectoration. During 
the first four weeks the expectoration was small in amount, 
averaging about one ounce per day, muco-purulent, and 
not offensive, but one day (March 30th) the patient suddenly 
brought up, after a paroxysm of coughing, a large quantity 
of very offensive, purulent, grey-coloured sputum. From 
this time onwards she continued to cough up daily large 
quantities of very offensive, often blood-stained sputum, 
averaging six ounces a day ; on 14 days the sputum measured 
over ten ounces and on two occasions 14£ ounces were 
measured. 


Owing to the belief that the patient was suffering from an 
empyema communicating with the right lung or from an 
abscess in the base of the lung, the right chest was explored 
with a needle on five occasions but without finding 
the source of the pus. Some time in April the sputum was 
noticed to be reddish-brown and closely to simulate so- 
called “liver pus,” and an abscess of the liver com¬ 
municating with the lung was suggested. On May 7th a 
sixth exploration of the right chest in the seventh space 
midway between the right vertical nipple line and the right 
edge of the sternum discovered exceedingly offensive, straw- 
yellow, watery pus. A portion of a rib was accordingly 
resected, a quantity of this highly offensive straw-coloured 
watery pus was evacuated, and the cavity was drained. No 
communication could be made out at the operation between 
this empyema cavity and the luDg, nor, indeed, was such a 
communication anticipated, since the pus that was being 
expectorated, though it resembled the evacuated pus in point 
of its great offensiveness, differed in its other characteristics, 
for one was straw-coloured and watery and the other was 
reddish-brown and much thicker. A9 the patient did not im¬ 
prove after the draining of this empyema, but was fast losing 
ground, and as the “ liver pus ” continued to be expectorated 
in large quantities it was resolved to explore the liver and 
accordingly an exploratory laparotomy was performed on 
May 16th. At the operation the liver was found to be 
enlarged but in other respects it was quite healthy. The 
patient died from broncho-pneumonia of the hitherto 
apparently normal left lung on the third day, the laparotomy 
wound being healthy. 

Necropsy. —At the post-mortem examination the body was 
found to be wasted. The abdominal wound was healthy, 
there being recent adhesions around it. The wound in the 
thorax was also healthy and here the two layers of the pleura 
were seen to be separated, forming a cavity the length of 
which from above downwards was about four or five inches. 
Everywhere else the visceral and parietal layers of the right 
pleura were adherent-, the adhesions being very firm and the 
pleura being thickened throughout except at the apex of the 
upper lobe. It was impossible to separate the lung from the 
chest wall without tearing its substance, and the diaphragm, 
the diaphragmatic pleura, and the lung were firmly incot- 
porated with one another. The visceral pleura at the site of 
the interlobar fissures was covered with yellow lymph. The 
left visceral pleura showed some recent inflammation on the 
outer surface of the lung rather below its middle but there 
were neither fluid nor adhesions on this side. There were a 
few fibrous adhesions between the parietal pericardium and 
the sternum with some excess of clear fluid in the peri¬ 
cardial cavity but no signs of recent inflammation. 
The peritoneum was normal. The right lung weighed 
28£ ounces and the left weighed 20£ ounces. The right 
lung was markedly diminished in size and was. non- 
crepitant. On section the upper lobe was pale and practically 
airless ; it was homogeneous in appearance and its consist¬ 
ence was markedly increased. In the lower lobe, extending 
from about one and a half inches below the apex to the base 
and nearer the posterior than the anterior surface, was a 
large, irregularly shaped cavity, the walls of which contained 
fibrous tissue. In colour the walls were in some parts green, 
in other parts red, and the cavity contained some foul¬ 
smelling fluid and particles of necrosed lung tissue. The 
cavity was torn open on removing the lung. The rest of the 
lower lobe and the middle lobe were similar to the upper, 
but not of uniform colour and more friable, showing in 
places areas of thick pus of the size of a millet seed. The 
left lung was emphysematous as regards the upper lobe, and 
the lower lobe for the most part was non-crepitant. On 
section there was found to be some cedema of the upper part. 
The lower part, especially the posterior part of the lower lobe, 
exhibited light-coloured patches of broncho-pneumonia of the 
size of a pea, coalescing to form a solid mass which broke 
down easily and which was granular on the surface. There 
were on this side also some areas of thick pus of the size of a 
millet seed. This lung showed no obvious fibrosis. There 
was no dilatation of the bronchi in either lung. The heart 
weighed eight ounces, its cavities contained some ante¬ 
mortem clot, and its muscle was rather more friable than 
normal. The aorta and pulmonary artery were healthy. 
The liver weighed 70 ounces. It was very large, especially 
as regards the right lobe. Over a considerable area it was 
firmly adherent to the diaphragm. On section it was pale 
and markedly friable. The spleen weighed seven and a half 
ounces and was found on section to be firmer and more 
brittle than normal. The kidneys each weighed six and a 
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half ounces and were on section found to be rather more 
friable than normal The suprarenal capsules and the 
pancreas were normal, as was also the large intestine. The 
small intestine, especially the ileum, showed marked con¬ 
gestion of the mucous membrane. In the right broad 
ligament was a cyst of the size of a large cherry. There was 
nowhere any evidence of tuberculosis. 

Microscopical examination .—Sections of the lungs stained 
with carbol-fuchsin and methylene blue failed to reveal the 
presence of tubercle bacilli. Sections were made from the 
centre of the upper lobe of the right lung and from the left 
lung. The left lung showed distinct fibrosis, although there 
were no naked-eye signs of this, but the process was seen to 
be much less advanced on this side than on the right. In 
the sections from both lungs the alveoli were in places seen 
to contain a mass of coarsely granular material with many 
nuclei, sometimes connected with the wall of the alveolus by 
a band of connective tissue. In places this central plug was 
evidently becoming converted into fibrous tissue. The walls 
of the alveoli were also in places seen to be thickened. In 
other parts the cavities of the alveoli were completely 
obliterated by fibrous tissue, indicating a more advanced 
stage of the process, this being observed more especially in 
the right lung. Besides the above changes there was evi¬ 
dence of fibrous thickening of the interstitial tissue of the 
right lung. 

The rarity of subacute indurative pneumonia is our reason 
for publishing in detail this case. Whether this rarity is more 
apparent than real it is difficult to say, for it is conceivable 
that many actual examples of this condition occur but do not 
come to the post-mortem table and so are returned as cases 
of pulmonary tuberculosis, bronchiectasis, abscess of lungs, 
gangrene of lung, or as unresolved pneumonia. Although 
we have to confess that we did not diagnose this case during 
life, but thought we were dealing either with an empyema I 
which we could not localise and which had burst into the ! 
lung or else with an abscess of the lung of unexplained 
origin, nevertheless, looking back on the case with the light 
thrown on it by the post mortem examination we find that 
many of the points that clinically distinguish this subacute 
form of pneumonia from other conditions were present in a 
typical manner. The onset, for example, though sudden, i 
was not the abrupt onset of acute pneumonia. There was no 
initial rigor. The onset was marked by sharp pain in the 
side which was sufficiently severe for the patient to call in 
a medical man, but for which she did not take to 
bed for a full fortnight, and then only “because the 
doctor told her to” and not because she was feeling 
too ill to be up and about. This brings out another 
feature of the case—viz., the fact that the illness imme¬ 
diately following the onset had not the gravity of an acute 
pneumonia, by which a patient is generally compelled to 
take to bed from the first When the patient first came 
under our observation, six weeks it will be remembered after 
the beginning of her i'lness, she presented the physical signs 
of a cavity at the right base, and we then inclined to a 
diagnosis of basal pulmonary tuberculosis This suggestion 
was strengthened by the occurrence of haemoptysis early in 
the case and by the sputum being constantly blood-stained 
later. Repeated examinations of the sputum failed, how¬ 
ever, to reveal tubercle bacilli, and we consequently put 
pulmonary tuberculosis out of court. 

The sudden change which occurred in the character and 
quantity of the sputum on March 30th (ten weeks after the 
beginning of the illness) made us, from that day on, strongly 
incline towards the diagnosis of a deep-seated empyema 
bursting into the lung. For before this day the sputum was 
small in amount, muco-purulent, and not offensive. And 
then it suddenly became abundant, purulent, and foetid in 
character. Subsequent events proved this change to be due 
to the emptying of a gangrenous cavity in the lower lobe of 
the right lung. 

The progressively downward course of the case from the 
very first, and the fatal termination in gangrene of the lung 
after an illness of months only (the entire duration of the 
case was four and a half months), are characteristic. The 
diarrhoea of the last six weeks is also not an infrequent 
symptom. The small empyema that was evacuated on 
May 7th (only 11 days before death) was in our opinion 
secondary to the septic condition of the lung, and must be 
looked upon as a complication of the case, and one of not 
very common occurrence, since, as a rule, in these cases the 
pleural cavity becomes obliterated at any early period by 
fibrous adhesions. 


The post-mortem examination revealed a large gangrenous 
cavity in the right lung, with secondary broncho-pneumonia ; 
and the naked-eye changes generally agreed with those 
characteristic of subacute indurative pneumonia. This was 
confirmed by microscopical examination of sections of the 
lungs, the left showing the process in an early stage. This 
examination showed : (1) the absence of tubercle bacilli; 
and (2) the fact of the conversion of the contents of the 
alveoli into fibrous plugs. 

We wish to thank Dr. Glover Lyon for permission to 
publish this case. 
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ON THE OCCURRENCE AND SIGNIFI¬ 
CANCE OF CUTANEOUS HYPER¬ 
ALGESIA IN APPENDICITIS. 

By JAMES SHERREN, F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE LONDON HOSPITAL AND SURGEON TO THE 
POPLAR HOSPITAL FOR ACCIDENTS. 


Very little attention seems to have been paid by surgeons 
to the subject of cutaneous tenderness in appendicitis and in 
the more recent text-books of surgery and monographs 
on appendicitis no mention is made of it. Head 1 and 
Mackenzie 2 independently In 1892 first drew attention 
to the subject of cutaneous hyperalgesia in visceral 
disease. In these articles no special attention is paid 
to its occurrence in appendicitis, but Head mentions 
that in affections of the intestine down to the upper 
part of the rectum superficial tenderness may appear 
in the ninth, tenth, and eleventh dorsal segmental areas. 
In the same paper Head quotes a case showing the absence 
of this hyperalgesia in perforative appendicitis and he has 
taught for some years (although 1 canuot find definite 
reference to it in any of his published works) that this super¬ 
ficial tenderness, if present, disappears on perforation of the 
appendix. , In the third edition of Quain's " Dictionary of 
Medicine” Head in his article on Pain has given a later 
account of the subject but has made no special reference to 
the appendix. In the ten years intervening between Head's 
two papers l can find in the literature no mention of the 
subject. 

In December, 1902, Muller read a paper at the Freie 
Yereinigung der Chirurgen Berlins on Head’s Areas in 
Surgical Abdominal Disease. 3 In this paper he mentions 
“ that he has found hyperalgesia in early cases of appendi¬ 
citis with tolerable frequency, this hyperalgesia usually 
appearing in the neighbourhood of McBumey’s point.” 
Nothing further is said on the subject in this paper. 
Mackenzie 1 in a paper on the Nature of the Symptoms in 
Appendicitis mentions the occurrence of this cutaneous 
hyperalgesia but does not discuss its significance or the 
form of the disease in which it is present. Mansell 
Moullin 5 in a clinical lecture on the Significance of Pain and 
Tenderness in Cases of Inflammation of the Appendix 
mentions the presence of hypersesthesia in most cases of 
appendicitis and also draws attention to the fact that “its 
disappearance suggests very strongly that the appendix has 
become gangrenous.” 

In order to discover the frequency with which this sign 
is present in appendicitis and to test the teaching that it 
disappears on perforation of the appendix I undertook this 
research, hoping to find an additional guide to operation in 
appendicitis. For this purpose during the time that I was 
surgical registrar at the London Hospital I examined all the 
cases of appendicitis that were admitted to the hospital as 
far as circumstances would permit. But I have based my 
observations entirely upon cases in which the notes were 
taken by myself and in which the diagnosis of appendicitis 


1 Brain, vol. xvi. 

2 Medical Chronicle, 1892. 

3 Centralblatt fiir Chirurgic. No. 2.1903. 

* Bnt. Med. Jour., July 11th, 1903. 

3 The Lancet, August 22nd, 1903, p. 514. 
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was confirmed by operation at which I was present. I have 
also included those cases of appendicitis operated on by 
myself since that time as assistant surgeon to the hospital. 

Two varieties of tenderness are met with in appendicitis— 
the superficial, or cutaneous hyperalgesia, and the deep. 
The laws which govern the appearance and distribution of 

Fig. 1. 




Showing the area of cutaneous hyperalgesia in appendicitis 
corresponding to the eleventh dorsal area of Head. 

deep tenderness in connexion with affections of the peri¬ 
toneum have been worked out by Head. 6 My observations 
confirm his statements in every particular with regard to the 
appearance of this form of tenderness as a consequence of 
diseases of the appendix. I shall therefore confine my 


• Loc. cit. 


attention to the conditions associated with the appearance 
of cutaneous hyperalgesia. Cutaneous hyperalgesia is tested 
by gently pinching or stroking the skin, beginning if pos¬ 
sible in an area which is not tender and working towards 
the suspected tender area and so marking out its boundaries. 
Care is necessary in order to avoid brir ging out any deep 
tenderness which may be present. The skin only must be 
stimulated and all pressure on deeper structures avoided. 
In appendicitis cutaneous hyperalgesia varies from a com¬ 
plete band extending on the right side from the middle 
line below the umbilicus in front to the lumbar spines 
behind, down to a small circular spot a little above 
the middle point between the umbilicus and the anterior 
superior spine. This band corresponds to ’the eleventh 
dorsal area of Head 7 (Figs. 1 and 1 a). Very often 
the tenderness extends somewhat into the tenth dorsal 
area also and occasionally, but not often, into the twelfth 
dorsal area, sending a tongue-shaped process over the gluteal 
region. The width of the band is in an adult about three 
inches. The following case is a good example of this form 
of cutaneous tenderness. 

Case 1.—A boy, aged 13 years, was admitted into the 
London Hospital on Sept. 25' h, 1902, under the care of Mr. 
P. Furnivall. The illness began suddenly eight hours before 
admission and there had been no previous attack. All the 
usual signs of appendicitis were pre ent ; his pulse was 116, 
the temj>erature was 101° F., and cutaneous hyperalgesia was 
present, as shown in Figs. 1 and 1 a. He was operated upon 
by Mr. Furnivall two hours later and the appendix was 
removed. The appendix was acutely inflamed but was not 
gangrenous or perforated. 

This wide area, however, is not the one that is most often 
present. The usual area is on the right side of the abdomen 
and of a triangular shape. So often is this triangular area 
present that 1 am in the habit of describing ih in my notes as 
the “ appendix triangle ” of cutaneous tenderness. This 
triangle is situated in the right iliac region (Fig. 2). Its 


Fig. 2. 



lower boundary reaches almost to Poupart’s ligament,*its 
inner almost to the middle line, and its apex is a little 
outside the anterior superior spine, sometimes extending to 
the mid-axillary line. 

Case 2. —A girl, aged 20 years, was admitted into the 
London Hospital in August, 1901, under the care of Mr. 
E. Hurry Fenwick. It was her second attack and the fourth 
day of the attack. Cutaneous tenderness was present over 
the “appendix triangle” and persisted for several days, 
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gradually clearing up as her general condition improved. 
The appendix was removed three weeks after admission. It 
was kinked and bound down by adhesions but showed no 
perforation. 

Occasionally when a patient first comes under observation 
only a small circular area of cutaneous hyperalgesia is 
present (Fig. 3). 

Fig. 3. 



Shoving the small circular area of cutaneous tenderness 
occasionally present. 

Case 3.—A man, aged 31 years, was admitted to the 
London Hospital in February, 1902, under the care of Mr. 
J. Hutchinson. He was in the second day of the first attack 
which was mild in character. His temperature was 99° F. 
and his pulse-rate was normal. Cutaneous tenderness was 
present over a small circular area a little above the middle 
point between the right anterior superior iliac spine and the 
umbilicus (Fig. 3) and persisted for three days. The 
appendix was removed four weeks later and showed signs of 
old inflammation but no perforation. 

I have fortunately been able to watch cases in which the 
hyperalgesia diminished from the complete band to the small 
circular area and many cases in which the "appendix 
triangle ” gradually disappeared, leaving the small circular 
spot. 

Case 4.—A man, aged 38 years, was admitted into the 
London Hospital on March 7th, 1902, under the care of Dr. 
T. Gilbart Smith. I saw the patient six hours after the onset 
of the illness. His temperature was 101° F., his pulse was 
100, and he showed all the usual signs of appendicitis with 
a complete band of hyperalgesia in the eleventh dorsal area. 
Six hours later this had begun to clear and had left the 
triangular area on the abdomen and a rounded patch just 
to the right of the lumbar spine (Fig. 4), the intervening 
tenderness having completely disappeared. On the following 
day the “appendix triangle” alone was tender. This 
persisted for one day, leaving the small circular area which 
lasted for several days. No operation was performed and the 
patient left the hospital. He came in again about a month 
later, having been ill for three days. No superficial tender¬ 
ness was present on this occasion and an abscess was 
opened which contained a concretion. 

I have never examined a case of cutaneous hyperalgesia in 
appendicitis in which the posterior area alone was present. 
Cutaneous tenderness in appendicitis is occasionally bi¬ 
lateral. I have had the opportunity of seeing two such 
oases, in both of which the hyperalgesia was most marked on 
the right side. 

Case 5 —A youth, aged 17 years, was admitted into the 
London Hospital under the care of Mr. Hutchinson on 
May 14th, 1902. It was his fifth attack of appendicitis and 


he had been ill for four days. The first attack occurred eight 
months previously. Cutaneous tendemets was present over 
an area in front of the abdomen corresponding to the 
“ appendix triangle” on the right side and a similar triangle 
on the left, their bases being joined in the middle line. 
There was no tenderness posteriorly. Operation was per¬ 
formed by Mr. H. L. Barnard on the same evening and the 
appendix was removed. Its distal end was dilated and 
contained pus and ruptured during removal. 

I have never yet seen a case in which the hyperalgesia was 
present on the left side alone. This hyperalgesia is probably 
present in the majority of cases of first attacks of appen- 
dioitis, but in the gangrenous type of the disease no such 
tenderness can be discovered when the patient comes under 
observation and it is probable that this form of the disease 
does not lead to the conditions which can produce reflected 
pain and superficial tenderness. If a patient is progressing 
favourably the hyperalgesia clears as the other symptoms of 
the disease improve, rarely persisting in the first attack after 
the sixth or seventh day. In subsequent attacks, however, 
where a stricture has been produced as the result of the first 
attack, it may persist much longer and remain after all the 
other symptoms of the disease have disappeared. 

Case 6.—A girl, aged 14 years, was admitted into the 
London Hospital on March 8th, 1902, under the care of Mr. 
T. H. Openshaw. I saw her first 15 days after the onset of 
her second attack. Her pulse and temperature were normal 
and she complained of a little pain in the right iliac region. 


FIG. 4. 



Showing the rounded patch of cutaneous tenderness in 
lumbar region in Case 4. 

I found cutaneous tenderness in the "appendix triangle,” 
which continued for five days, leaving a small circular area 
which persisted till the operation a fortnight later. The 
appendix was found to be very adherent, it was pointing into 
the pelvis and showed a stricture three-quarters of an inch 
from the caecum. The appendix distal to the stricture was 
dilated. No perforation was present. 

Case 7 —A woman, aged 28 years, was admitted into the 
London Hospital in November, 1901, under the care of Mr. 
F. S. Eve. She had her first attack of appendicitis in 1899, 
and since that time she had had “many” attacks. During 
the first one an abscess developed, which was opened. Five 
weeks before admission she had the last attack and the pain 
persisted until her admission. I saw her on the following 
day. Her pulse and temperature were normaL On the right 
side she had extreme cutaneous tenderness extending in a 
band from the lumbar spines to the middle line, involving 
the tenth, eleventh, and twelfth dorsal areas, sending a 
tongue-shaped process over the gluteal region. At the 
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operation the appendix was found kinked and very adherent. 
No perforation was present. 

This hyperalgesia accompanies the reflected pain due to 
changes in the appendix in exactly the same way as the 
reflected pain produced by the diseases of the stomach or 
other parts of the intestinal tract may be associated with 
superficial tenderness. It may, however, persist after all 
pain has ceased, especially where the appendix has been 
inflamed previously. Like all visceral hyperalgesia it is 
caused by the close association between the nerves which 
conduct impulses from the appendix and those which 
conduct similar impulses from the skin to the same segments 
of the central nervous system. When the otherwise painless 
stimuli from the skin reach those segments of the central 
nervous system which are directly connected with the 
appendix the skin appears to be tender. If a peripheral 
nerve be inflamed the skin within its distribution may 
become tender. But the cutaneous tenderness seen in 
appendicitis is not due to inflammation of the nerve trunks 
as is sometimes seen in cases of pleurisy (Head 8 ). For it 
may occupy the territory of the posterior primary division as 
well as that of the anterior division of the nerve and it is 
inconceivable that the former division could ever be directly 
affected in appendicitis, and it appears early in the disease 
while the inflammation is still limited to the appendix. The 
reason for the anterior area remaining longer than the 
posterior and often being the only one present seems to be 
anatomical and to depend on the comparatively greater im¬ 
portance of the anterior primary division of the dorsal 
nerves. 

Cutaneous tenderness does not vary with the position of 
the appendix and is the same whether the appendix is in its 
normal position, pointing into the pelvis, on the outer 6ide of 
the oecum or curled up behind it. I have seen it typically 
present in a case of appendicitis where the csecum was un¬ 
descended. Here, although the caecum was in close relation¬ 
ship to the liver, the superficial tenderness occupied the 
usual band in the eleventh dorsal area. The stimulus neces¬ 
sary to call forth this reflected pain and cutaneous hyper¬ 
algesia seems to be that of tension and not of irritation of 
the nerve endings in the appendix by the inflammation. 
Head 9 has already shown this to be true for other hollow 
viscera, particularly the heart. That the stimulus is one of 
tension is seen by the fact that with perforation or gangrene 
of the appendix the superficial tenderness completely dis¬ 
appears, even although the perforation be small and the 
remainder of the appendix not gangrenous. This could not 
be explained on the supposition that the stimulus is one of 
irritation, the result of inflammation. The following case is 
an extremely typical one. 

Case 8.—A man, aged 26 years, was seen by me in the 
out-patient room at the London Hospital in January, 1902, 
having been ill for 24 hours with pain in the right iliac 
fossa. There was no vomiting, the pulse-rate was 80, and the 
temperature was normal. There was definite hyperalgesia in 
the “ appendix triangle.” He was admitted under the care 
of Mr. Hutchinson and I saw him again on the following 
day. The hyperalgesia had disappeared, his pulse-rate was 
130, and vomiting had set in. During the afternoon opera¬ 
tion was performed and a recent perforation of the appendix 
was found. 

I have notes of seven other cases in which disappearance 
of the superficial tenderness was associated with gangrene 
of the appendix. Observation of this superficial tenderness 
is important from the point of view of diagnosis, also as an 
aid in determining when operation should be performed. 

It is anatomically possible for other portions of the lower 
intestinal tract to cause cutaneous hyperalgesia in a similar 
situation to that caused by the appendix and Head has 
recorded such cases. 1 ” I have examined all the cases of 
abdominal disease which have come under my notice in the 
surgical wards of the London Hospital and have never met 
with cutaneous hyperalgesia in other diseases of the 
intestinal tract from the duodenum downwards. 

The cutaneous hyperalgesia met with in renal colic might 
be mistaken for that seen in appendicitis, but as a rule it is 
higher, is more widespread, and tends to pass down into the 
first lumbar area, and where an anterior area only is left it is 
over the margin of the bony thorax about the situation of the 
tenth and eleventh ribs. The areas met with occasionally in 
gall-stones and gastric ulcer are too high to ire mistaken for 
that of appendicitis and in gastric ulcer is often present only 


* Loc. cit. 9 toe. cit. 10 Loc. cit. 


on the left side. Inflammation of the uterine appendages 
may give rise to cutaneous hyperalgesia but its occurrence is 
Tare and it is, as a rule, bilateral. 

It is well known that pleurisy at the base may cause pain 
over the abdomen. Head 11 states that “if a pleurisy is 
acute the intercostal trunks may become implicated in the 
inflammation and pain appear over their terminal distri¬ 
bution, exactly as pain appears in the little finger when 
the ulnar nerve is injured. Thus an acute pleurisy may cause 
pain over the abdomen or even the iliac fossa of the same 
side. This is not a visceral reflected pain, for it is only 
present over that portion of the nerve trunk distal to the 
inflammatory lesion and is not present over the back. It 
may occasionally be accompanied by superficial tenderness. 
But unlike the superficial tenderness that is associated with 
true visceral reflected pain the tenderness that may accom¬ 
pany a pleurisy is only present in front of (on the distal side 
of) the patch of pleural inflammation.” But in my experi¬ 
ence the pain of pleurisy referred to the right iliac fossa is 
rarely associated with superficial tenderness that could be 
mistaken for that of appendicitis. Barnard has recently 
drawn attention to the simulation of appendicitis by “pleuro- 
pneumonic disease. ” 19 

Cutaneous hyperalgesia is sometimes an aid to the diagnosis 
of appendicitis. 

Case 9.—A girl, aged 17 years, was admitted into the 
London Hospital in February, 1902, under the care of Mr. 
Mansell Moullin. The history was vague, consisting of pains 
in the right side of the abdomen at intervals of about three 
months, lasting for three or four days. Her pulse and tem¬ 
perature were normal, but cutaneous tenderness was found in 
the “appendix triangle.” No other signs of appendicitis 
were present. The abdomen was not rigid and no deep 
tenderness was present. Operation was performed and the 
appendix was found to be very adherent and sharply bent on 
itself. On longitudinal section the lumen at the apex of the 
appendix was seen to be obliterated by fibrous tissue and 
there was a stricture close to the eseenm. 

Case 10.—A man, aged 45 years, was seen by me in the 
out-patient department at the London Hospital in January, 
1902. He gave a history of a fall six days previously and of 
pain in the right iliac region since. His pulse and tempera¬ 
ture were normal, but there was marked cutaneous tenderness 
in the “ appendix triangle.” I admitted him to the hospital 
and saw him on the next day under the care of Mr. Eve. 
The hyperalgesia had then gone, his temperature was a little 
elevated, his pulse-rate had increased, and deep tenderness 
was present in the right iliac fossa. A few diays later an 
abscess was opened from which a faecal concretion was 
taken. 

As an aid in determining operation the disappearance of 
hyperalgesia is of the utmost importance. If well-marked 
superficial tenderness disappears without coincident ameliora¬ 
tion of the general condition of the patient it is a sign of 
perforation or gangrene of the appendix. Unfortunately, a 
large number of cases of appendicitis which come under the 
care of the surgeon are not seen when hyperalgesia is 
present. But the absence of hyperalgesia is as important an 
indication of operation as its disappearance. In cases such 
as these coming under observation usually about the third or 
fourth day, with the signs of appendicitis well marked, I 
consider absence of hyperalgesia the determining factor in 
operation. In over 20 cases of early appendicitis without 
superficial tenderness on which I have operated 1 have 
found perforation or gangrene in the appendix without 
exception. 

Case 11.,—A man, aged 38 years, was admitted into the 
London Hospital on May 30th, 1903. He had been ill three 
days with pain in the right side of the abdomen which had 
come on suddenly. He had not vomited. When I saw him 
his temperature was 103° I'., his pulse was 100, and there 
was complete absence of superficial tenderness with deep 
tenderness in the usual situation. Half an hour later I 
removed a gangrenous appendix. 

The importance of the disappearance of cutaneous hyper¬ 
algesia is as great in other attacks as in the first, but outaneous 
hyperalgesia is frequently absent in attacks subsequent to 
the first without there being gangrene or perforation. (See 
tables.) 

Case 12 —A girl, aged 16 years, was admitted into the 
London Hospital on August 8th, 1902, under the care of Mr. 
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Furnivall. She had had many attacks previously. I saw 
her 34 hours alter the onset of the attack. Her tempera¬ 
ture was 100° F. and her pulse-rate was 130. There was no 
cutaneous hyperalgesia but marked deep tenderness was 
present in the right iliac region. Her symptoms gradually 
subsided and her appendix was removed ten days later. It 
was firmly bound down by adhesions and its distal third was 
obliterated but there was no perforation. Had this been 
her first attack immediate operation would have been 
indicated and a gangrenous appendix would certainly have 
been found. 

Although I consider the disappearance or absence of 
cutaneous hyperalgesia of great importance in deciding upon 
operation it is only one of the physical signs and has 
to be used with the other symptoms and not apart from 
them. The disappearance of superficial tenderness without 
coincident amelioration of the symptoms indicates imme¬ 
diate operation, but it does not follow that operation 
is not urgently necessary while superficial tenderness 
is present, and I wish to draw special attention to 
this. Retention of superficial tenderness never contra¬ 
indicates operation when the general condition of the 
patient demands it. 

Case 13.—A boy, aged ten years, was admitted into the 
London Hospital in August, 1902, under the care of Mr. 
Hutchinson. He had been ill for three days with pain in the 
right iliac region. His temperature was 102° F. and his pulse 
was 120 ; there was cutaneous hyperalgesia present over the 
"appendix triangle.” His condition remaining the same 
operation was performed on the next day and a localised 
abscess was opened but no concretion was found. The 
appendix was not seen. 

I have notes of four similar cases. In the majority of 
cases of abscess of the appendix cutaneous hyperalgesia is 
absent and a swelling persisting or appearing late in an 
attack of appendicitis with deep tenderness indicates an 
abscess. 

Case 14. —A youth, aged 18 years, was admitted into 
the London Hospital under the care of Mr. Fenwick on 
March 13th, 1902 He had been ill three days with a first 
attack of appendicitis. There was marked cutaneous hyper¬ 
algesia over the “appendix triangle” but no deep tender¬ 
ness. His temperature was 101° F., his pulse was 116, 
and he complained of pain in the right iliac region. All bis 
symptoms gradually improved. Five days after admission 
his pulse and temperature were normal, he complained of no 
pain, and cutaneous hyperalgesia was reduced to the small 
circular spot and persisted for two days. Two days later his 
temperature was a little raised and a swelling was present 
in the right iliac fossa, with marked deep tenderness but no 
cutaneous tenderness. His temperature remained high and 
two days later an abscess was opened which contained a 
concretion. 

Case 15.—A man, aged 34 years, was admitted into the 
London Hospital in June, 1902, under the care of Mr. 
Fenwick. He was in the fourth day of a first attack of 
appendicitis. He gave a history of vague pain in the right 
iliac fossa, of vomiting, and of constipation. His pulse was 
96, his temperature was 100° F., and there was marked 
cutaneous tenderness in the “appendix triangle.” This 
persisted for two days and then gradually disappeared. 
Two days after its disappearance a swelling was noticed 
in the right iliac fossa with deep tenderness. On the 
twelfth day an abscess was opened which contained a 
concretion. 

Out of 51 cases of localised abscess of the appendix that I 
have examined in five only was superficial tenderness 
present and these were with two exceptions before the fifth 
day. In none of these cases with superficial tenderness 
was any concretion found at the operation or discharged 
later, and in three the cutaneous tenderness persisted for 
several days after the operation. The cases of localised 
abscess of the appendix without cutaneous tenderness all, 
with one exception, occurred after the seventh day, the 
majority after the ninth. In many of the cases no pain at 
all was complained of and the only sign present was a 
swelling with deep tenderness. 

The cases of abscess of the appendix which I have 
examined fall into two groups : (1) early, with superficial 
tenderness, due to direct spread of the inflammation from 
the appendix without naked-eye perforation and always 
accompanied by grave systemic disturbances ; and (2) due 
to late perforation of the appendix, or perhaps to con¬ 
tinuance of the peritoneal inflammation after that in the 


appendix has ceased. I believe it to be the former, for in a 
large number of the cases a concretion was found in the 
abscess cavity and in those cases in which the appendix was 
removed a perforation was found. In general peritonitis 
arising from disease of the appendix I have never seen any 
superficial tenderness present. I am quite prepared, how¬ 
ever, to meet with such a case due to spread of the inflamma¬ 
tion from the appendix without naked-eye gangrene or per¬ 
foration. 

The observations on which this paper is based are drawn 
from the notes of 124 cases of appendicitis, and of these 40 
showed cutaneous hyperalgesia, in six cases as a complete 
band, in 28 the “appendix triangle," and six as a circular 
area. The cases were distributed as shown in the accom¬ 
panying tables. 

Table I. — Giving the Particulars of 12.' f Cates of 
Appendicitis. 


First Attach (81 Cases, 19 with Cutaneous Hyperalgesia). 
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Condition found at 

"o 

£ 

Q 

§ S| 

operation. 

operation. 

1st 

4 

There was no perfora- 

Nil. 

_ 



tion in three cases; 
perforation was 
found in one case 





on disappearance of 
the tenderness. 



2nd 

2 

No perforation. 

7 

Perforation. 

3rd 

7 

No perforation in 

10 

„ 



three cases; opera¬ 
tion at disappear¬ 
ance of the tender¬ 
ness showed perfora¬ 
tion in two; and 
abscess was found In 





two. 



4th 

1 

An abscess developed 

1 

„ 



after disappearance 
of the hyperalgesia. 



5th 

2 

Operation was per- 

4 




formed in one case 
after the attack, 





no perforation being 
found ; in the other 





operation was per¬ 
formed immediately 
and an abscess found. 



6th 

1 

After disappearance 
abscess developed. 

3 

Perforation in one 
case. Two were oper¬ 
ated upon after the 
attack. No perfora- 






tion was present. 

7th 

0 


8 

Abscess in seven cases ; 




in four of these the 





appendix was found 
to be perforated. 
Operation was per¬ 
formed after the 
attack in one case; 





no perforation was 
present. 

8th 

0 

— 

6 

AbsceBses. 

9th 

0 


6 

Abscesses were present 
in five cases. One was 





operated on later ; 
no perforation was 
found. 

10th 

1 

Operation was per¬ 
formed at once ; 
abscess supervened. 

5 

Abscesses. 

11th 

1 


1 

An abscess was opened. 





The appendix was re¬ 
moved, a perforation 





being present. 

12th 

0 

— 

3 

Abscesses. 

14th 

0 

— 

j 

„ 

16th 

0 

— 

1 

Abscess. 

20th 

0 

_ 

1 

End of the attack. 




The appendix was 
removed later. No 






perforation occurred. 

21st 

0 

— 

3 

Abscesses. 



Thb Lancet,] 


DR. F. E. TYLECOTE: DEFECTS IN THE AURICULAR SEPTUM. [Sept. 19, 1903. 821 


Second Attack ( IS Cases , Nine with Cutaneous 


2nd 

° 

Hyperalgesia ). 

— 1 3 

No perforation in one 

3rd 

1 

1 

No perforation was 

1 

case, perforation in 
one case, and abscess 
with concretion in 
one case. 

Perforation. 

4th 

1 

present. 

0 

_ 

5th j 

1 

Abscess developed. 

1 

Abscess. 

8th ! 

i 

Operation was per- 

0 

— 

9th 

0 

formed in a quiet 
interval. No perfora¬ 
tion was present. 

1 

Abscess. 

10th 

0 

— 

1 

,, 

11th 

0 


1 

No perforation was 

12th 

1 

No perforation was 

0 

present. 

14th 

2 

present. 

0 


15th 

1 

„ 

0 i 

— 

21st I 

1 

1 

1 

Abscess. 

Third Attack (Six Cases. Three Kith Cutaneous 

1st ! 

1 

Hyperalgesia'). 

No perforation was 0 


9th 1 

0 

present. 

1 

Abscess. 

12th ! 

0 

— 

1 

Perforat ion into the 

14th I 

1 

No perforation. 

1 1 

meso-appendix. 

Abscess. 

21st 

1 

•• 

0 


More than Three Attacks (19 Cases. Aine with Cutaneous 

1st 1 

2 j 

Hyperalgesia ). 

No perforation was 2 

No perforation was 

3rd i 

1 

present. 

1 

present. 

4th | 

1 

,, 

2 

. 

5th 

0 , 


l 

Abscess. 

6th j 

; 0 1 


1 

,, 

7th 

0 , 

— 

2 

No perforation was 

8th ! 

2 

No perforation was 

0 

present. 

14th 

1 i 

present. 

0 


20ih 

0 

— 

1 

No perforation was 

5th i 

1 i 

No perforation was 

0 

preseat. 

week, 

Chronic. 

i 

11 

present. 

1 o 

- 


In the first attack of appendicitis before the sixth day 
there were 33 cases ; 16 of these showed cutaneous 
hyperalgesia. 

Table II. 

First Attack. 


Second Attack. 


Before the ; No perforation was found 
sixth day, 3! in two cases and abscess 
| developed in one case on 
I the disappearance of the 
tenderness. 


After the | No perforation was found, 
fifth day, 6 


5 [No perforation was 
found in one case. 

I Local or general 
i gangrene was 
I present in two 
cases and in two 
cases an abscess 
was opened later. 

3 'Abscess was 
) present in one 
| case and perfora¬ 
tion was not 
| present in two 
! cases. 


Before the 
sixth day, lj 
After the 1 
fifth day, 2 ] 


Third Attack. 
No perforation. 


0 — 

■ 

3 I Abscess was found. 


More than Three Attacks. 


Before the t No perforation, 

sixth day, 4 1 


After the j 
fifth day, 5 , 


6 No perforation was 
present in five 
cases and abscess 
In one case. 

5 No perforation was 
present in four 
cases and abscess 
in one case. 


Conclusions. —1. Cutaneous hyperalgesia is probably pre¬ 
sent at some time during all first attacks of appendicitis, 
except perhaps in the fulminating type, and depends upon 
tension within the appendix. 2. It may be absent in attacks 
after the first, if the first attack was of sufficient severity to 
destroy nerve tissue in the wall of the appendix. 3. When 
present in attacks subsequent to the first it often persists 
long after all other signs of the disease have gone, owing 
to the tension within the appendix being kept up by the 
presence of a stricture. 4. It gradually disappears during 
convalescence as the other signs of the disease clear 
up. 5. Disappearance of cutaneous hyperalgesia without 
improvement in the general condition of the patient 
is a sign of perforation or gaDgrene of the appendix and 
should be a signal for immediate operation. 6. The presence 
of cutaneous hyperalgesia is no contra-indication to opera¬ 
tion. Abscesses may form and general peritonitis may 
develop while it is present. 7. Its absence, on the other 
hand, is of great importance. Absence of cutaneous hyper¬ 
algesia, the patient coming under observation early in the 
first attack of appendicitis, is a sign of gangrene of the 
appendix unless the case is obviously a mild one and the 
patient is rapidly getting well. 8. Cutaneous hyperalgesia 
is, as a rule, absent in cases of abscess of the appendix. 
9. The age of the patient and the position of the appendix 
have no influence upon the cutaneous hyperalgesia. 10. It 
is occasionally of use as an aid to the diagnosis of 
appendicitis. 

1 wish to thank my colleagues at the London Hospital for 
permission so readily given to quote their cases. 

Devonshire-street, W. 
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the operation after the attack 
in nine cases. Operation was 
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ance of the hyperalgesia in 
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three cases, and an abscess 
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in three cases after the dia- j 
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DEFECTS IN THE AURICULAR SEPTUM. 

By FRANK E. TYLECOTE, M.B., Ch.B. Vict., 

ANESTHETIST TO THE ANCOATS HOSPITAL ; LATE HOUSE PHYSICIAN, 
MANCHESTER ROYAL INFIRMARY, ETC. 


The two following cases, which occurred in the wards 
of the Manchester Royal Infirmary, under the care of Dr. 
Graham Steell, to whom 1 am indebted for his kind per¬ 
mission to publish them, present features making them 
worthy of note. Both cases were diagnosed as acquired 
mitral stenosis and this diagnosis was borne out post mortem, 
where, however, important congenital defects of the heart 
were revealed which had during life given rise to no distin¬ 
guishing symptoms. 

Case 1.—The patient was a married woman, aged 43 
years. She stated that she had been delicate since the age 
of five years. She had had chorea several times in child¬ 
hood. For the last ten years she had often been in hos¬ 
pital. She complained of dyspnoea, oedema in the legs, 
some ascites, and pain in the chest, the back, and the 
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right knee. When admitted into hospital on Jan. 20th, 
1903, the heart on percussion was a good deal enlarged ; on 
auscultation systolic and diastolic murmurs were heard at 
the apex. The diastolic murmur was localised ; the systolic 
murmur was conducted to the anterior axillary line, while 
the first sound was heard at the scapular angle. At the 
pulmonary area there was a localised, harsh systolic 
murmur which was best heard at the inspiratory acme 
(1 exocardial). The liver was much enlarged and tender 
and its surface was granular, there being a distinct hepatic 
pulsation. The patient had no clubbing of the fingers 
and only some "back-pressure” cyanosis, as is usual 
in the later stages of mitral disease. The pulse was 
regular, of good tension, ranging from 70 to 80, and 
occasionally bigeminal. She remained in much the same 
state and died quite suddenly on May 11th. At the post¬ 
mortem examination the hypertrophied and dilated right 
and left auricles were found to communicate by a patent, 
almost round, foramen ovale two inches in diameter. The 
mitral valve showed old fibrous stenosis, barely admitting 
two finger tips, while the tricuspid valve admitted seven 
finger-tips. The left ventricle was somewhat hypertrophied. 
The aortic and pulmonary valves were normal. The heart 
weighed 22 ounces ; its consistency was flabby and its apex 
was rounded. 

Case 2.—The patient was a married woman, aged 39 
years. She complained of dyspnoea, general oedema, and 
palpitation. There was no previous rheumatic history, but 
she had had “twitchings” during her last pregnancy a 
year previously. There had been palpitation with cardiac 
irregularity lor the last 15 years, but worse during the last 
two years—i.e., since her second confinement. She had been 
admitted to hospital twice thi9 year, the last time being on 
April 30th, when she had rheumatism in the legs and arms, 
well-marked dyspnoea, and prsecordial pain. The cardiac 
dulness was much increased from side to side. At the apex 
a presystolic murmur was heard with an accentuated first 
sound and a feeble second sound. The liver was enlarged 
and tender and it pulsated distinctly. There was some 
oedema in the lumbar region. The pulse ranged from 80 to 
100 ; it was of low tension, feeble, and regular. In a day or 
two she developed signs and symptoms of pericarditis with 
effusion, the upward dulness reaching the second rib. She 
never had any clubbing of the fingers and (except very 
slight of the lips) never had any cyanosis. The patient 
slowly got weaker and died on May 17th. At the post¬ 
mortem examination the inter-auricular septum was found 
to be absent except a remnant which remained as a pillar on 
the anterior wall. It is interesting to note here that there 
was a small congenital perforation of the nasal septum just 
above the columella. The heart, when removed with the 
pericardium and large vessels, weighed 37 ounces. The 
apex was rounded and the consistency was fairly good. 
The right auricle had hypertrophied walls and was full of 
ante-mortem clot continuous with that in the left auricle, 
which was enlarged and its walls were thickened. The 
tricuspid valve admitted five finger tips. The pulmonary 
valve was wide and the aorta was distinctly narrower than 
the pulmonary artery. The right ventricle was much hyper¬ 
trophied and dilated and contained ante-mortem c 1 ot. The 
mitral valve showed old fibrous stenosis. There was a 
sero-fibrinous pericarditis, chiefly recent, with a good deal 
of effusion. 

Clinically these two cases were typical ones of mitral 
stenosis, in the second case with pericarditis added 
later. The post-mortem surprise in each case shows how 
long life may be prolonged in this variety of congenital heart 
defect, the ages of these patients being 43 and 39 years 
respectively ; while in neither case did any symptoms suggest 
the existence of the defects. Here, then, are two cases of 
auricular septal defect, both uncomplicated by pulmonary 
stenosis, and both allowing, though not compelling, free 
mixture of venous with arterial blood, and in neither case 
did typical cyanosis and clubbing occur. Dr. T. Wardrop 
Griffith has lately discussed 1 the cause of cyanosis associated 
with congenital heart defects. There is some causative 
factor of cyanosis lacking in both these cases : it appears to 
be pulmonary stenosis, but if so, Yariot's case of stenosis 
without cyanosis remains inexplicable unless, as Dr. Griffith 
says, possibly the bronchial arteries were much enlarged and 
mal-aeration thus prevented. In both the present cases the 
ductus arteriosus was impervious, while in Case 2 the aorta 


1 Medical Chronicle, March, 1903. 


was somewhat narrow relatively to the pulmonary artery, so- 
that in this case some blood probably passed back to the 
right auricle and from the right ventricle to the lungs a 
second time. The starting-point in the cause of cyanosis in 
congenital heart disease seems in all cases to be pulmonary 
stenosis, while consequent on this follow, where septal 
defect is associated, compulsory mixture of venous with 
arterial blood, mal-aeration, and also erythrocytosis, due, 
just as in dwellers in high altitudes, to a deficiency of 
oxygen. If enlargement of the bronchial arteries prevents 
mal-aeration the chain is probably broken. 

Macclesfield. _ 


TUBERCULOSIS AND CANCER IN NEW 
ZEALAND . 1 

By W. J. BARCLAY. M.D., F.R.O.S. Edin., D.P.H. 

The following statistical study attempts to demonstrate 
several interesting facts. To anticipate, the chief conclusion- 
is that whilst the death-rate from tuberculosis is much less 
in New Zealand than in England and Wales the death-rate 
from cancer is practically the same in both countries. 

A.— Tuberculosis. 


Table 1 .—Showing the Death-rates per 10,000 Persons of all 
Tuberculous Diseases and Pulmonary Tuberculosis respec¬ 
tively in New Zealand and in England and Wales.* 


Year. 

All t uberculous diseases. 

Pulmonary tuberculosis. 

New 

Zealand. 

England and 
Wales. 

New 

Zealand. 

England and 
Wales. 

1891 

10-53 

2300 

7-86 

1599 

1892 

10-90 

21-35 

8-16 

14-67 

1893 

11-02 

21-40 

8-24 

14-65- 

1894 

11-07 

19-67 

8-48 

13*81 

1895 

10-99 

2055 

799 

13-95 

1896 

9-62 

18-83 

7-40 

13*01 

1897 

10-57 

19-22 

8-26 

13-35 

1898 

10-44 

19-07 

8 11 

1310 

1899 

10-60 

1901 

7-91 

13-29 

1900 

9-85 

18-99 

7-56 

13-32 


* The English rates are those given by the Registrar-General; the 
Now Zealand rates I have calculated from the official death returns. 


For convenience the figures in Table L have been 
summarised, with the addition of separate death-rates from 
pulmonary tuberculosis for males and for females (see 
Table II.). 

Table II .—Showing the Mean Annual Death-rates per 
10.000 Persons of all Tuberculous Diseases and Pulmonary 
Tuberculosis respectively in New Zealand and in England 
and Wales during the Ten Years 1891-1900. 


All tuberculous 
diseases. 

Pulmonary tuberculosis. 

Persons. 

Persons. 

Males. 

Females. 

New 

Zealand. 

•c 

C on 
eS X * 
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New 

Zealand. 

England 

and 

Wales. 

New 

Zealand. 

! *o 
«x 8 

« ^ 

10-55 

2010 

7-99 

; 13-91 

1 

8-13 t 15-79 , 

7-83 , 

12-15 


From Tables I. and II. it is evident (1) that the death- 
rate from tuberculous diseases is much less in New Zealand 
than in England and Wales ; (2) that the death-rate from 
pulmonary tuberculosis is higher for males than for females 
in both countries ; and (3) that the death-rate from 
tuberculous diseases is decreasing. Let us briefly consider 
each of these conclusions. 

1. Lowness of the death rate from tuberculosis in New 
Zealand .—The New Zealand rate is only about one-half of 


1 Abstracted from a thesis submitted for the degree of Doctor of 
Medicine of the University of Edinburgh. 
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the English rate. This, too, in spite of the fact that 
pulmonary consumption is a disease especially of young 
adults, of whom the New Zealand population contains an 
excess ; in spite, also, of the fact that there is in New Zealand 
a relative deficiency of females, for whom the death-rate 
from pnlmonary consumption is lower than for males ; and 
in spite, further, of the fact that a Dumber of consumptive 
patients are continually arriving in New Zealand, attracted 
thither by the hope of cure. For each of these three 
reasons the death-rate from tuberculosis in New Zealand is 
abnormally raised, as compared with the rate in England 
and Wales. What, then, is the cause of this extremely low 
death-rate from tuberculosis in New Zealand .’ There are 
several causes, of which the most important are that in New 
Zealand the climate is temperate and equable, that a great 
proportion of the population follow outdoor occupations, that 
the ill effects of factory life and of unhealthy trades are 
seldom seen, and that the average inhabitant enjoys good 
and abundant food with suitable clothing and house accom¬ 
modation. 

2. The de ith-rate from phthisis is higher for males than for 
females both in Merc Zealand and in England. —The reason 
of this is usually supposed to be that a greater number of 
males are working under unhealthy conditions—i.e., in 
factories, and especially those where much dust is produced. 
It is an additional proof of the accuracy of this explanation 
that in New Zealand where factory life is less common the 
excess of the male death-rate from tuberculosis over the 
female rate is much less marked than in England and Wales 
(see Table II.). 

3. The death-rate from, tuberculosis it decreasing in New 
Zealand as in England and in most other countries. —Two 
reasons for this may be alleged : first, the improved physical 
condition of the people from better and cheaper food and 
clothing; and second, the lessened chance of infection owing 
to the fact that tuberculosis in particular is more and more 
recognised as an infections disease spread from one 
patient to another unless due precautions are taken. As the 
importance of preventing such infection is becoming more 
widely known it may be expected that in all countries the 
death-rate will continue to fall and that even the present 
extremely low death-rate from tuberculosis in New Zealand 
will be still further reduced. 

B.—Cancer 

Table III.— Showing the Death-rates from Cancer per 
10 000 of the Population in Men Zealand and in England 
and Wales respectively from 1885 to 1900. 


lew. 

New Zealand. 

England and Wales. 


s' - 

Persona. 

Males. 

- N 

Females. 

r 

Persons. 

Males. 

1 Females. 

1886 

368 

369 

367 

590 1 

4-31 

1 7'41 

1890 

~ 

4 72 

479 

676 i 

512 

830 

1891 

468 

460 

4-77 

6*92 

517 

8-55 

1892 

4-78 

5'07 

4-44 

6-89 

5-28 

8-41 

1893 

602 j 

5-35 

4-64 

7*09 

5-48 

8-61 

1894 

601 

665 

5-27 

7-11 

5-53 

8-58 

1895 

553 

5-67 

5*37 

7*52 

5-84 

9*10 

1896 

5-50 

5-49 

551 

7-60 

615 

8-96 

1897 

5-47 

5-51 

5-42 

7-83 

6-34 

9*23 

1898 

6-40 

6*77 

597 

7-98 

6*51 

9*37 

1899 

6-24 

6-85 

5-55 

8-25 

6-70 

9*70 

1900 

5-63 

6-13 

509 

828 

6-72 

9-75 


those of England and Wales. Correction for age and sex 
distribution of the population is therefore urgently needed. 
This may be accomplished either by giving the death-rates 
from cancer at different age periods for either sex or by 
calculating a single corrected cancer death-rate. 

1 .—Cancer death-rates at different age periods :— 

Table IV. —Showing the Annual Death rates from Cancer 
per 10,000 Persons in New Zealand and in England and 
Wales.* 

Males. 


England ami Wales. 



New Zealand. 


1880-84 

1890-94 

1896 

All ages. 

- 

- 

5*49 

Years. 

0-5 



0 471 

5-15 

— 

— 

0*230 

15-25 

— 

— 

0*267 

25-35 

0*714 

0 727 

0-367 

35-45 

2-648 

3*550 

2*823 

45-55 

10159 

12-875 

15136 

55-65 

19 762 

31*328 

30*296 

65-75 

31680 

54*439 

47*530 

15+ 

47*486 

55*844 

49*558 


From Table III., showing the crude cancer death-rates, it 
appears (1) that the registered death-rate from cancer (for 
persons, for males, and for females) is lower in New Zealand 
than in England ; (2) that the registered death-rate from 
•cancer (for persons, for males, and for females) is increasing 
in both countries ; and (3) that the registered death-rate 
from cancer in New Zealand is higher for males than for 
females, whereas in England the female rate is the higher. 

Corrected cancer death-rates. —A crude cancer death rate is, 
however, extremely fallacious, for cancer is undoubtedly 
a disease which affects most heavily those past middle age 
and especially women. And as the New Zealand population 
shows a relative deficiency of adults, and especially of women, 
past middle life, this will of itself give to the colony death- 
rates from cancer which are too low when compared with 


Females. 


All ages. 


- 

5*51 

7*39 

8*88 

9*75 

0-5 

_ 

_ 

_ 

0 19 

0*26 

0*29 

5-15 

— 

— 

0*117 

— 

— 

— 

15-25 

— 

— 

0*133 

— 

- 

— 

25-35 

1-525 

1-579 

1-783 

1-72 

1-79 

197 

35-45 

6 952 

7*533 

6*983 

8 52 

9*18 

942 

45-55 

18*079 

18093 

18*558 

2042 

23*28 

24*33 

55-65 

28*445 

36*036 

44-369 

33*68 

40*94 

45'61 

65-75 

35*782 

45*998 

53*458 

45*06 

56 43 

62*54 

75+ 

44 690 

46*051 

30*877 

45 78 

62*83 

74*68 


* The rates for New Zealand In the years 1880-84 and 1890-94 are as 
given by Mr. G. Leslie, assistant actuary. New Zealand Government 
Life Insurance Department, in a paper on Kates of Mortality in New 
Zealand, published in the Sew Zealand Journal of Insurance, Mining, 
and Finance, in September and Novemlwr. 1895. Tho rates for Now 
Zealand In 1896 I have calculated from the returns of the Ilogistrar- 
General for New Zealand. The rates for England and Wales are those 
of the Registrar-General. 

Table IV. gives results which are free from fallacies of age 
and sex distribution of the popnlation, but it is convenient to 
express the same correction in the form of a single rate. 

2. Single corrected cancer death rate. — This I have calcu- 
la ed for New Zealand during the year 1896, a census year. 
The population was adjusted in age and sex distribution to 
correspond with the composition of the English standard 
million for the period 1881-90 ; from the number thus 
obtained in each age group and the observed cancer death- 
rates for the same age groups we can estimate the number 
of deaths from cancer that would have occurred in New 
Zealand if its population had been of the same composition 
as the English standard million. The results obtained are 
given in Table V. :— 

Table V— Showing the Death-rates from. Cancer per 10.000 
Persons in Aew Zealand and in England and Wales in 


New Zealand. 


England and Wales. 


Crude cancer death- 
rates. 


I Corrected cancer death- Cancer death- 
rates. I rates. 
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From the corrected rates given in Table V. the following 
conclusions are derived : (1) The cancer death-rate in New 
Zealand is really higher for females than for males. This is 
important as correcting the fallacy of the crude rates (see 
Table III.) and bringing the New Zealand statistics into 
agreement with those of other countries. (2) The cancer 
death-rate is slightly lower in New Zealand than in 
England and Wales. There is, however, no very great dif¬ 
ference and probably there will in the future be less 
still as the certification of deaths from cancer is improved. 
(3) The registered cancer death-rate is increasing in New 
Zealand as in England. Unfortunately, however, the New 
Zealand statistics do not afford any assistance in determining 
whether cancer is truly increasing or whether the appa¬ 
rent increase is due merely to improved diagnosis and 
registration. 

Stimmary. —1. Tuberculosis in New Zealand gives a death- 
rate of only one-half of the English rate. This appears to 
be due to the relative absence in New Zealand of conditions 
which favour the growth and spread of this disease. 2. The 
death rate of cancer, on the other hand, in New Zealand is 
practically equal to that in England. Hence it is probable 
that the conditions favourable to this disease are present to 
an equal extent in the two countries. 


Clinical Ifcte: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TAPEWORM AS A CAUSE OF CHOREA. 

By Joseph A, W. Pereira, L.R.C.P. Lond , M.R.C.S.Eng. 


In his “ Principles and Practice of Medicine” Professor W. 
Osier says: * 1 Reflex irritation was believed to play an 
important role in the disease (i. e., chorea), particularly the 
presence of worms or genital irritation, but I have met with 
no instance in which the disease could be attributed to either 
of these causes.” He also says : “ Various nervous pheno¬ 
mena, such as chorea, convulsions, or epilepsy, are believed 
to be caused by the parasites (tapeworms). Such effects, 
however, are very rare.” 

These words of Professor Osier are my excuse for publish¬ 
ing a case which came under my care two months ago and in 
which a girl, aged six years, suffering from tapeworm became 
the subject of an attack of chorea. The child was passing 
segments of the worm for two or three weeks when the first 
manifestations of chorea became evident. When I saw the 
child she was in the second grade, or the severe form of the 
disease, in which the movements were general and she could 
not talk. There was never any suspicion of rheumatism in 
the case and her heart remained normal throughout. A 
dose of filix mas dislodged the parasite and in a month’s 
time the child was practically well. The cestode was, in 
my opinion, the direct exciting cause of the chorea. 

Both Dr. F. T. Roberts and Dr. A. H. Carter of Birmingham 
mention the irritation of worms as exciting causes of chorea, 
whilst Dr. F. Taylor and the late Dr. Edward Ellis 1 are silent 
on the point. 1 believe that the occurrence of tapeworms in 
children under six years of age is rare, an opinion which Dr. 
Ellis likewise expressed in his book. Professor Osier, how¬ 
ever, says it is not uncommon. 

Exeter. 

A NOTE ON FOUR CASES OF BLACKWATER FEVER. 

By J. Clbasmy Taylor, M.D. Edin., M.R.0.8. Eng., 

HONORARY PHYSICIAN, SEAMEN'S HOSPITAL, LAS PALMAS. 

During the past winter four cases of this fever came under 
my notice. There are three points to which I wish to draw 
attention. 1. All these cases developed on board ship home¬ 
ward bound from the west coast of Africa, presumably away 
from any direct or recent infection. Only one of the cases 
haa suffered from a previous attack. 2. In all the cases there 

1 A Practical Manual of the Diseases of ChtUtren. London : J. and A. 
Churchill. 


had been a slight chill (malarial), for which one gramme of 
quinine had been taken and within a few hours the symptoms 
developed. 3. The last point is the satisfactory use of boric 
acid, one gramme of which in hot water was given every two 
or three hours according to the severity of the attack. If 
there is vomiting it could be given by rectal or subcutaneous 
injection. 

The following is an abstract of the clinical record of the 
last case. The patient, who was a French explorer, de¬ 
veloped the characteristic symptoms at 4 a.m. On the first 
day, at 8.30 a m., his temperature was 103 8° F. He had aD 
icteric tinge and his urine looked like blood. At 1 p.m. his 
temperature was 103 '8°. At 5 p.m. his temperature was 
101 2° ; the icteric tinge was less and the urine was clearer. 
At 9 P.M. his temperature was 101°. On that day he had 
live one-gramme (15 grain) doses of boric acid—namely, at 
10 a.m., 1 p.m., 4 p.m., 7 P.M., and 11 P.M. On the second 
day at 4 a.m. his temperature was 99°. At 8 a.m. it was 
99° ; the icteric tinge was now much less and the urine 
was of a brownish colour. At 1 p, M. his temperature was 
98'8°. At 8 p.m. it was 98'6° and his urine was then clear. 
On this day he had three one-gramme doses of boric acid— 
namely, at 4 A.M., 8 A.M., and 1 P.M. After this date the 
patient made a satisfactory and rapid recovery. In none of 
the cases was any albumin found in the urine during 
convalescence. 

Orilla del Marc, Lae Palmae, Grand Canary. 


PURPURA (PELIOSIS1 RHEUMATICA WITH STER- 
CORACEOUS VOMITING. 

By Joseph Edward Judsox, M.R.C.S. Eng., 

L.R O.P. Lond., 

HOUSE SURGEON, DISTRICT INFIRMARY AXD CHILDREN'S HOSPITAI, 
ASHTOX-UNDER-LYNE. 


The patient was a male, aged 17 years, and was admitted 
to the District Infirmary, Ashton under-Lyne, as a supposed 
case of intestinal obstruction on May 3rd, 1903. He had 
been ill and under medical treatment for ten days with 
rheumatism of a subacute character and had been having only 
a milk diet. On the evening of May 1st he began to vomit 
and on the night of the 2nd the vomited matter, which had 
been of a bilious nature during the day, was from the 
description of a faecal character. 

On admission he was found to be very collapsed with a 
quick, thready pulse. There was no distension whatever of 
the abdomen, neither was there any hernia or any tender¬ 
ness over the appendicular region ; the liver dulness was 
present and there was no accumulation of fmces in the 
rectum. He complained of pain over the epigastric and 
umbilical regions. There was a marked purpuric rash over 
both ankles and the outer sides of the legs and also on 
the forearms. The hypodermic injections of strychnine and 
digitalis, which were given for the collapse, were followed 
by a marked subcutaneous extravasation of blood. He was 
given sips of hot water and small quantities of milk, but 
vomited immediately afterwards. On the 4th, at 12.45 A. M., 
the vomit was large and distinctly faecal. A glycerine enema 
was given at 2.30 p.m. with a slight result. At 4.30 p.m. he 
again vomited, but this time it was of a bilious character. 
Feeding by the mouth was stopped and no more vomiting 
occurred ; rectal feeding, however, was continued for 48 
hours. The question of laparotomy warn discussed but the 
operation was not considered justifiable. The symptoms sub¬ 
sided, the purpura disappeared, and the patient made a good 
recovery, leaving the hospital on June 23rd I have seen him 
several times since and he appears to be perfectly welL 
There is no evidence of hysteria. 

Ashton-under-L 3 ’ne. 


Royal City of Dublin Hospital.— At the 

monthly meeting of the board of the Royal City of Dublin 
Hospital, held on Sept. 11th, a letter was read from 
Lord Plunket inclosing His Majesty’s reply to the 
address presented on his recent visit to Ireland. The 
directors passed a vote of sympathy with the relatives of 
the late Mr. Henry Gray Croly, who had served the hospital 
for 40 years, and accepted the resignation with regret of 
Sir George F. Dnffey, owing to ill-health, and placed on 
record its appreciation of his skilful services as visiting 
physician to the hospital during 21 years. 
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Null* autem est alia pro oerto noscendi via. nisi quamplurimaa efc 
morhorum et diaseotionum hietoriaa, turn aliorum turn pronriaa 
collect&s habere, et inter se oomparare.—M orgagni De Sed. et Cans. 
Morb., lib. iv., Prooemium. _ 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

TWO CASES OK STRANGULATED FEMORAL HERNIA, WITH A 
COMPARISON OF THE METHODS OF DEALING WITH 
DAMAGED INTESTINE. 

(Under the care of Mr. C. Whippi.e.) 

For the notes of the cases we are indebted to Mr. H. W. 
Webber, assistant surgeon. 

Case 1.—A woman, aged 68 years, was admitted into 
the South Devon and East Cornwall Hospital on June 6tb, 
1903, for strangulated femoral hernia on the right side. 
The hernia had been present for some years. She had 
been vomiting more or less for four days and on 
admission had stercoraceous vomiting. No attempt at taxis 
had been made. The patient looked ill but her pulse 
was good. An hour after admission chloroform and ether 
(Tait s mixture) was administered and the usual operation 
for femoral hernia was performed. The sac contained 
some foul fluid of rather urinous odour but it was proved 
that no communication with the bladder existed. The knuckle 
of small intestine involved was of the consistence of wet 
blotting-paper and evidently in a hopeless state. The con¬ 
stricting band having been divided healthy bowel was drawn 
down and the healthy area round the damaged part was 
stitched to the wound. The gangrenous patch was then 
incised and some foul dark-green fluid was evacuated. No tube 
was used for insertion into the proximal end of the bowel 
as a Paul’s tube had been tried but did not seem to act well. 
For several days the bowel drained freely, the fascal matter 
being fluid and greenish in colour, but the patient soon 
showed signs of inanition, losing flesh, and having a weak 
pulse and subnormal temperature. The wound also and sur¬ 
rounding skin were in a foul and irritated condition from the 
continual overflow of intestinal contents. Accordingly on the 
I6th, the wound having been rendered as aseptic as possible 
and the open ends of bowel plugged with swabs tied to pieces 
of silk, about an inch of bowel was resected from each of 
the ends and .these were united with a Murphy’s button. 
The reunited bowel was left in situ, as one feared to push it 
back into the peritoneal cavity in view of the doubtful con¬ 
dition of the wound. Two days later the junction gave way 
and the button was removed, leaving things as they were 
before the second operation On the 23rd the following opera¬ 
tion, suggested by Mr. Whipple, was performed. Catheters 
(Jaques's) were introduced into each of the ends of the 
bowel at the artificial anus to act as guides in finding the 
bowel inside the abdomen. The wound was then carefully 
covered up and the abdomen was opened through the right 
rectus muscle vertically above the wound. The portions of 
bowel involved having been identified by the catheters both 
portions were drawn up into the new wound and divided 
between clamps, leaving two proximal ends free and two 
distal portions about two inches in length fixed at the 

artificial anus. The proximal ends were united by a 

Murphy’s button ; the distal ends were sewn up and left 
in situ. The abdomen was then closed. The patient never 
rallied from the operation and died on the next day. 

Case 2.—A woman, aged 64 years, was admitted into 
the South Devon and East Cornwall Hospital on June 28th, 
1903, with a history of four days’ strangulation of a 

right femoral hernia for which she had worn a truss 

for several years. No attempts at reduction by taxis had 
been made. On admission she was found to have a very 
fair pulse, her face was flushed and somewhat dusky in 
aspect, and the tongue was coated but not dry. The 
abdomen was distended with visible coils of intestine which 
showed peristaltic movement. The vomit was fascal. The 
patient was prepared for immediate operation and Tait’s 
mixture was administered. The usual incisions exposed a 


sloughy sac which contained much blood stained fluid, a 
large amount of gangrenous omentum, and a knuckle of 
hopelessly damaged bowel which was tightly nipped. The 
constriction having been divided the omentum involved was 
ligatured and cut away. The sac was then washed out with 
saline solution and the bowel was drawn well down into the 
wound until healthy surface was exposed. At a point three 
inches on each side of the damaged area Doyen’s clamps 
covered with drainage tnbing were applied and resection was 
performed, junction being rapidly effected with a Murphy’s 
button, aided by a few Lembert sutures. The wound was 
partly closed, a gauze drain being left in the sac cavity. 
On the 30th the bowels were well opened with a turpentine 
enema. All sickness had stopped, the pulse and general 
condition of the patient being excellent. The after-history 
of the case wa3 of steady progress towards recovery. The 
button was passed on the seventeenth day. 

Remarks iy Mr. Webber —In the light of Mr A. E. J. 
Barker's paper recently published in The Lancet 1 on 
this subject the above reports are of interest. I am in¬ 
debted to Mr. Whipple for kind permission to record these 
cases, of which 1 had charge, and to the house surgeoD, 
Dr. H. S. Gabb, for the notes and for his careful attention to 
the patients. The result of the second case, taken in con¬ 
junction with Mr. Barker's paper, would seem to indicate 
that immediate resection of the damaged bowel is the 
preferable course to pursue in similar circumstances. 


anfr Itotices of Jooks. 


A Manual of Medicine. By Thomas Kirkpatrick Monro, 
M.A., M.D.Glasg., Fellow of, and Examiner to, the 
Faculty of Physicians and Surgeons, Glasgow ; Physician 
to Glasgow Royal Infirmary ; Professor of Medicine in St. 
Mungo’s College. University Series. London : Bailliere, 
Tindall, and Cox. 1903. Pp. 901. Price 15*. 

When a student has passed the earlier professional 
examinations in anatomy and physiology and is about to 
commence work in the wards and out-patient rooms, one of 
the first questions he naturally asks is as to which text-book 
on medicine he should select to help him in his clinical 
studies. It is difficult to give him an answer as there are 
many excellent works which a student could read with 
benefit, as we point out every year in our Students’ Number. 
Dr. Monro states in his preface, and quite correctly so, 
that some of these are too large for tho average student 
to master, whilst some are too small to contain the requisite 
amount of information. It has therefore been his aim to 
produce a manual which should hit the happy mean. After 
a careful perusal of his work we think that he has succeeded 
in the task ; there are a few faults, but taking the volume 
as a whole we can cordially recommend it as a trustworthy 
text-book. 

The first section deals with the specific infectious diseases. 
After a few general remarks on “ fever ” and on some 
theoretical considerations in regard to infection and 
immunity, each disease is considered separately. The 
etiology, morbid anatomy, symptoms, complications, sequelae, 
diagnosis, prognosis, and treatment are carefully discussed. 
The incubation period is also given but no definite time is 
laid down as to the quarantine which should be imposed on 
convalescent patients. Authorities differ, no doubt, on this 
point, but the question is one which is of great moment to 
the friends of the patients, and in a future edition we would 
venture to suggest that Dr. Monro should state the limits 
during which it is generally considered that the patient 
may convey the disease to others. It is strange that in most 
text-books this question is. avoided. In accordance with 
modern views lobar pneumonia and rheumatic fever are both 
included in this section as well as tuberculosis. The last is 
treated not only as a general infection, but as affecting the 

1 The Laxcet, June 6th, 1903, p. 1576. 
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various systems and organs of the body ; pulmonary tubercu¬ 
losis, therefore, instead of being described amongst diseases 
of the lnngs, is discussed in this section under the beading of 
“Tuberculosis of the Respiratory System.” We consider this 
classification a good one and preferable to the one usually 
adopted. The paragraphs devoted to the treatment of the 
various fevers bear evidences of being carefully compiled and 
the results of most modem researches are incorporated. In 
describing the treatment of lobar pneumonia it is admitted 
that anti-pneumococcic serum (20 cubic centimetres injected 
subcutaneously twice a day) has been recommended by some 
authorities but has not yet been generally accepted as 

beneficial. In discussing the therapeutics of yellow fever 

the influence of the mosquito is recognised and it is shown 
that there is good reason to hope that by exterminating this 
gnat in any given area yellow fever may in time be 
abolished. Dr. Monro has made this section as complete as 
possible, for he has included descriptions of posterior basic 
meningitis, glandular fever, Mediterranean fever, Weil’s 
disease, beri-beri, verruga, framboesia, and actinomycosis. 
Dogmatism to a certain extent is desirable in a work of 
this kind but occasionally Dr. Monro rather oversteps 

prudence. For instance, in discussing the diagnosis of 

enteric fever, he says : “ In this country a fever which con¬ 
tinues for a week without a characteristic rash, and without 
local inflammation to account for it, is either enteric or 
tuberculosis.” This statement is misleading. The tempera¬ 
ture in influenza may remain raised considerably longer 
than a week without a rash and without “local inflamma¬ 
tion.” In children, too, a “febricula” may be met with 
lasting a considerable period, and there are other conditions 
which might be mentioned which do not accord with this 
postulate. 

A section is devoted to a consideration of the diseases of 
the blood and ductless glands. Within recent years a large 
amount of knowledge has gradually been accumulating in 
regard to morbid conditions of the blood. The etiology and 
pathology of some of these diseases are still doubtful, and 
Dr. Monro has wisely refrained from discussing at length the 
merits of the many theoretical points which have been raised, 
but has contented himself with short statements of the views 
of various observers. The symptoms, diagnosis, and treat¬ 
ment, however, are given at a length quite sufficient for the 
requirements of students, lu the section on diseases of the 
respiratory system the most interesting remarks are those on 
the etiology of pleurisy. Dr. Monro does not appear to take 
such a gloomy view of the nature of “simple acute pleurisies’’ 
as do some authorities. It has been asserted that however 
rapidly, and apparently completely, the victims of such 
pleurisies recover, statistics prove that the majority of them 
die before three years are over with undoubted tuberculous 
disease of the lungs and other organs. Dr. Monro believes 
this statement to be exaggerated and adds that he is of 
opinion that if the conditions of life are favourable scarcely 
any form of tuberculosis is so curable as that which is limited 
to the pleura. 

Diseases of the digestive system are well described. 
We particularly noted the remarks on the etiology 
and diagnosis of intestinal obstruction; the classifica¬ 
tion of the causes of this condition is a good one and 
useful when applied to actual clinical work. A large 
amount of information is to be gained by a study of the 
section devoted to diseases of the nervous system. The 
functional and nutritional affections are especially well 
described. The treatment which may be adopted in the 
various maladies is plainly set forth and the rarer as well as 
the more common diseases receive due notice. The remaining 
sections deal with diseases of the muscles, diseases of the 
skin, intoxications, and diseases due to animal parasites. 

This work, although primarily intended for students, will 
also be of service to practitioners. The whole book 


is so simply arranged and theoretical considerations are 
reduced to such a small compass that information on 
practical work is easily obtained. 


LIBRARY TABLE. 

Introduction tv the Study of Malarial Diseases. By Dr. 
Reinhold Ruge of the Imperial German Navy. Translated 
by P. Edgar, M.B., O.M. Edin. ; District Surgeon Teluk 
Anson, F.M.8. ; and M. Eden Paol, M.D. Brux. London : 
Rebman Limited. 1903. Pp. 138. Price 10s. 6 d .—This 
little book does not offer much that is new to the student of 
malaria. The intention of the author was to provide the 
ship’s surgeon and the colonial surgeon, often thrown 
entirely on their own resources, with a book in which they 
could find advice, without the advice occupying too great a 
space. The methods of investigation and the difficulties 
and errors that may arise during the search for malarial 
parasites are described with completeness ; other errors of 
observation and the means of avoiding them are also dis¬ 
cussed. The book is divided into nine sections, which 
deal respectively with the Etiology, Epidemiology, Syrrv- 
ptomology, Pathogenesis, Pathological Anatomy, Diagnosis 
and Differential Diagnosis, Prognosis, Therapeutics, and 
Prophylaxis. The text is illustrated with many woodcuts 
and a series of 21 temperature charts of tropical fevers 
prevalent in different places. The clinical pictures of the 
diseases are good. In forming a prognosis Btress is laid 
on the information derived from the examination of the 
blood. We note that the dose of quinine recommended 
in ordinary attacks is larger than that advocated by Sir 
Patrick Manson and used by him in his practice. The 
section on prophylaxis, individual and general, is a sound 
one. The appendix contains a useful list of instruments 
and objects necessary for microscopical study and two 
plates showing the malarial parasites and the different kinds 
of mosquitoes; the plates were prepared from the author's 
preparations, were photographed by Professor Zettnow, and 
are reproduced according to the method of the new Photo¬ 
graphic Society in Steglitz, near Berlin. The book should 
facilitate the recognition, management, and prevention of 
malarial fevers, and might prove useful to a larger section of 
the profession than that for which the author originally 
intended it. 

International Clinics: a Quarterly of Illustrated Clinical 
Lectures and especially prepared Original Articles on Treat¬ 
ment, Medicine , Surgery, Neurology, Pediatrics, By 

Leading Members of the Medical Profession throughout the 
World. Edited by A. 0. J. Kelly, A.M., M.D., Philadelphia, 
U.S.A. Volume II., Thirteenth Series. London: J. P. 
Lippincott Company. 1903. Pp. 311.—In the production of 
these volumes Dr. Kelly has 11 collaborators and other 
regular correspondents in many of the most important centres. 
The series contains papers on the Summer Diarrhoeas of 
Children, by Dr. H. W. Conn, Dr. Alfred Hand, Dr. A. C. 
Cotton, Dr. T. S. Westcott, Dr. Matthias Nicoll, and Dr. 
A. B. Marfan; and on Diseases of the Pancreas, by Dr. E. L. 
Opie and Dr. G. P. Muller. Under the heading of Treat¬ 
ment Dr. L. Levi writes on Trunecek’s Serum in Arterio¬ 
sclerosis ; Dr. J. M. Gaston on Practical Notes on 
the Prophylactic and Curative Treatment of Influenza, 
Malaria, Erysipelas, and Oztena ; Dr. C. Bouchard on Local 
Treatment; and Dr. J. M. Taylor on the Rsst Treatment. 
In the section on Medicine there are four papers on the 
Etiology, Prevention, and Treatment of a Common Cold, by 
Dr. A. Haig; the Peripheral Causes of Heart Disease, by 
Dr. L. F. Bishop; Endocarditis in Childhood considered as 
a Symptom of Infective Diseases, by Dr. F. J. Poynton ; 
and the Etiology and Diagnosis of Valvular Affections of 
the Heart, by Dr. T. E. Satterthwaite. There are three 
surgical papers—viz., on the Diagnosis and Treatment oi 
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Haemorrhoids, by Dr. G. W. Gay j on Abdomino-pelvic 
Diagnosis, by Mr. E. S. Bishop ; and on the Snrgical Relief 
of Traumatic Epilepsy, by Dr. D. B. Roncali. In the 
section devoted to Obstetrics and Gynsecology there are 
papers by Dr. J. B. Goffe, Dr. C. Lockyer, and Dr. C. D. 
Palmer, respectively, on the Causation of Sterility, Ectopic 
Gestation, and on Cervical Lacerations. The final paper is 
one on Surgical Intervention in Paralysis of the Ocular 
Muscles, by Professor E. Landolt. The volume is well 
illustrated with plates and figures. 

Lessons on Manage. By Margaret D. Palmer, 
Manager of the Massage Department of the London 
Hospital. Second edition. London : Baillit’re, Tindall, and 
Cox. 1903. Pp. 261, demy 8vo. Price Is. 6 d. net.—The 
instructions given in this book are founded upon the results 
of many years’ experience, both in teaching and practical 
work. The first edition was published in July, 1901, and it 
must be gratifying to the authoress that a second edition 
has been called for two years later. A few alterations 
and additions have been made and chapters on the 
Nauheim or Schott Treatment and on Bandaging have been 
added. Two coloured plates and 116 other illustrations, 
photographic and diagrammatic, increase its usefulness. The 
book is written in clear, simple language and all difficulties 
are thoroughly explained. 

Map of the Jlepablio of Peru. Issued under the authority 
of Don Eugenio Larrabure y Unanub, Minister of Foreign 
Affairs.—We have received from the consul of Peru at 
Southampton, Mr. Eduardo Higginson, a large map of Peru 
with much information about the country printed on the 
reverse. The information is printed in English and the map 
is being distributed to make known “the inducements which 
Peru offers for capital, immigration, and colonisation.” The 
area of Peru is given as nearly six times that of the United 
Kingdom and the population as about 3,000,000. It enjoys 
every variety of climate. Along the coast the mean tem¬ 
perature is from 64° to 68° F. A North American explorer 
is represented as saying: “ Epidemics are unknown and 
dysentery is of comparatively rare occurrence on the 

Marafion.Nature is so prodigal that everybody can get 

a living except physicians. ” It is therefore very disinterested 
of us to say that the map seems a good one. 

The Story of the Vine. By Edward R. Emerson. 
London and New York : G. P. Putnam’s Sons, the Knicker¬ 
bocker Press. 1902. Pp. 252.— A Lay Thetis on Bible 
Wines. By Edward R. Emerson. Author of “The Story 
of the Vine.” New York: Merrill and Baker. 1902. 
Pp. 63.—The author tells us that he has written the 
first of these books “to open the eyes of his fellow 
citizens,” and that it is the outcome of an “extended 
tour” so timed that he could visit the important 
wine-producing centres of Europe. He chronicles what 
he saw and what he heard ; he avoids the use of 
technical language, for he thinks “ technics ” and scientific 
tables are, “to say the least, tiresome.” Mr. Emerson 
appears to have had experience of the effects of the wines 
of Greece, for he says they “affect the head greatly, making 
it ache ‘ ready to split, ’ ” a point on which he is in agree¬ 
ment with other practical observers. Port, according to the 
author, consists chiefly of brandy ; hence it is not surprising 
that “a certain nobleman ” who has wine of the vintage of 
1847 finds that it has not ripened yet. Sherry, too, “like 
the port wine, is subjected to sophistication," in connexion 
with which statement we refer him to our Analytical 
Commission on the subject. 1 Of French wine better things 
are said; “The finest wines that ever touched the lips 
of man are raised here; ” and Mr. Emerson apostrophises 
champagne at considerable length under the curious heading 
“Viva Champagne”—it brightens “the star of hope,’’adds “a 

1 Thk Lakcet, Oct. 29th, 1898, p. 1136. 


lustre to the charms of beauty,” and “imparts to the pale 
cheek a blush that rivals the eastern sky heralding in the 
waking West the arrival of the solar god.” The book is 
full of old stories, good, bad, and indifferent, and much 
space is devoted to the vine in America, for which the 
author prophesies a great future. It seems that the early 
English colonists strongly disapproved of drunkenness and a 
definition of that condition was given in a law of Maryland 
passed as early as 1638. Our police, and even our medical 
men, often have a difficulty in deciding whether a person is 
or is not intoxicated, but the definition of Maryland was a 
rather sweeping one—it was “drinking with excess to the 
noticeable perturbation of any organ of sense or motion.” 
The punishment prescribed in 1658 for the first offence 
was either six hours in the stocks or a fine of 100 
pounds of tobacco; for the second offence a whipping 
or a fine of 300 pounds of tobacco. For the third 
conviction the offender was to be “adjudged a person 
infamous and thereby made incapable of giving vote or 
bearing office during the space of three years next after 
such conviction.” These circumstances, as well, perhaps, as 
soil and climate, may account for the fact that until recent 
times the United States of America have not been a wine¬ 
growing country as a whole. California is the one favoured 
spot in America for the growing of grapes and 24 of the 45 
counties into which the State is divided produce wine. On 
the coast these liquors are called claret, sauteme, burgundy, 
and hock, and in the southern district they are called port, 
sherry, malaga, and madeira. We are not told why these 
names are adopted. The American vine factor, we are in¬ 
formed, is in the aggregate as fully advanced as his 
European competitors. There is something very cbarmiDg 
in the expression “ European competitors ” but unfortunately 
for the American trade even some American people prefer 
what they call “the rare bouquet of imported wine.” We 
do not profess any profound acquaintance with American 
wines, but the result of Mr. Emerson's extended tour, as he 
expounds it in his book, has not added to our knowledge of 
the wines of Europe, so that we cannot adopt his views of 
American products with any cpnfidence. We learn from 
“A Lay Thesis on Bible Wines” that he is a maker of 
wines of over 60 years’ standing. 

On the Physics and Physiology of Protoplasmic Streaming 
in Plants. By Alfred J. Ewart, D.Sc., Ph.D., F.L.8., 
Lecturer on Botany in the Birmingham Technical Institute. 
Communicated to the Royal Society by Francis Gotch, 
D.Sc. Oxon,, F.R.S. Oxford: Clarendon Press. 1903. 
Pp. 131. Price 8». 6 d. net.—This work is a record of a 
long series of observations begun in the year 1894 and 
. completed in 1902, when an abstract of the paper was read 
before the Royal Society. The book is divided into an 
introduction which gives a historical sketch of the observa¬ 
tions previously made of the streaming movements visible in 
the cell contents of plants, a chapter which deals with 
physics and chemistry in so far as they bear on the 
subject, a similar chapter on physiology, and one on the 
theoretical and general bearings of the experiments which 
were made to elucidate the problem. The record of the 
investigations gives the impression that the author has done 
a good, honest piece of work. The subject is one of 
very great interest but it is not one to which we can 
devote the space which the intrinsic merits of the paper 
deserve and we must be content to quote the conclusion 
at which the author arrives. This is that “the only 
kind of energy which appears capable of producing 
streaming movements under the conditions existing in plant- 
oells is surface tension energy and this is proDably brought 
into play by the action of electric currents traversing the 
moving layers and maintained by chemical action in the 
substance of the protoplasm.” As a theoretical explanation 
of tire manner in which this phenomenon is brought about 
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Dr. Ewart suggests that the currents may be supposed to act 
upon regularly arranged bipolar particles of protoplasm in 
such a manner as always to lower the surface tension on the 
anterior faces and to raise it on the posterior ones. The book 
is excellently printed and the illustrations are perfectly clear 
and are well reproduced. 

Transactions of the American Climatological Association 
for the Tear 1902. Vol. XVIII. Philadelphia : Printed for 
the Association. Pp. liii. —370.—The most interesting paper 
in this volume gives a description of a sanatory tent invented 
by Dr. Charles Fox Gardiner. Anyone who has had practical 
experience of sleeping or of trying to sleep in a tent knows 
that discomfort often arises from one of two causes. There 
may be a deficiency of ventilation or a trouble from damp. 
In Dr. Gardiner's tent attempts are made to overcome both 
these difficulties and we should imagine with success. This 
judgment is formed from the drawings, which give full 
“working details,” but of course a true estimate of the 
value of such a tent can only be obtained by actual experi¬ 
ence. The points which commend themselves to us are that 
a moveable floor is placed some distance above the ground 
and that the inlets for ventilation are placed low down, so 
that a draught, at any rate theoretically, would not annoy 
the inmate, while the outlet for the foul air, situated at the 
top of the tent, after an Indian model, is so arranged 
that its area can be easily increased or diminished at 
will. One objection to the tent which occurs to us is that 
the complexity of the arrangements would necessarily render 
it expensive and heavy and therefore unsuitable for trans¬ 
port. The greater part of the volume is taken up by an 
account of a visit which the association paid to California, 
and by a number of papers which were read in praise 
of that State. The tourists were delayed by Hoods in 
Kansas, where the mud is of a tenacious character, and this 
and the habits of prairie dogs impressed the party 
unfavourably. The welcome afforded them in California 
appears to have pleased them and their first host assured 
them that they had come amongst “a wonderful people.” 
The 40 .States had, he thought, been sifted to get the seeds to 
plant Southern California with men. The speaker for the 
visitors paid what the scribe of the society calls a “glowing 
tribute ” to the Californians, especially the women with their 
“sun-kissed cheeks.” All this is very amusing even if it 
hardly tends to raise the American Climatological Association 
in the estimation of less expansive Europeans. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.B., F.R S., and J. N. Langley, F.R.S. Vol. 
XXIX., Nos. 4, 5, and 6. London : C. J. Clay and Sons. 
Price, Nos. 4 and 5, 8s. ; No. 6, 3<.—The articles contained 
in Nos. 4 and 5, issued simultaneously, are: 1. Some 
Further Observations on the Reaction of Urochrome with 
Acetaldehyde, by Archibald E. Garrod, M.D. Oxon. 2. An 
Experimental Inquiry into the Formation of Gall-stones, 
by Vaughan Harley, M.D. Edin., and J. 0. Wakelin Barratt, 
M.D. Lond. In these experiments it was found that 
gall-stones introduced into the gall-bladder of a healthy 
dog had a tendency to disappear but if cholecystitis was 
set up they did not disappear. 3. The Role of the Liver 
and Spleen in the Destruction of the Blood Corpuscles, 
by \V. Bain, M.D. Durh. Amongst the conclusions that 
Dr. Bain diaws from his experiments aic that the liver 
and the spleen both have a hmmolytic action, the former 
chiefly on the red and the spleen on the white corpuscles, 
especially on the polymorphonuclear leucocytes. 4. Poikilo- 
thermism in Rabies, by J. O. Wakelin Barratt, M.D. Lond., 
with four figures in the text. The poikilothermism occurs in 
the terminal stages of rabies. 5. The Influence of Ablation of 
the Liver on the Sugar Contents of the Blood, by F. W. 
Pavy, F.R.S., and R. L. Siau. The quantity varies greatly 
in different experiments but never falls below one-half part 


in 1000 parts. 6. The Influence of Compressed Air and 
Oxygen on the Gases of the Blood, by Leonard Hill, F.R.S., 
and J. J. R. Macleod, M.B. Aberd. 7. The Time Relations of 
the Photo-electric Changes in the Eyeball of the Frog, by 
Francis Gotch, F.R.S. 8. The Spleen in Relationship to the 
Processes of Haemolysis, by D. Noel Paton, M.D. Edin., and 
Alexander Goodall, M.D. Edin., with a plate. 9. On 
Some Effects of the Constituents of Ringer’s Circulating 
Fluid on Skeletal Muscular Contractions in Rana hexa- 
dactyla, by R. Row, M.D. Lond., with 13 figures in 
the text. 10. A Contribution to the Chemistry of Proteids, 
Part ii., the Constitution of Tryptophane and the Action 
of Bacteria upon it, by F. Gowland Hopkins and Sydney 
W. Cole. The contents of No. 6 are : 1. On the Mechanism 
of Phloridzin Glycosuria, by F. W. Pavy, F.R.S., and R. L. 
Siau, with four figures in the text, and the Influence of 
Compressed Air ou the Respiratory Exchange, by Leonard 
Hill, F.R.S., and J. J. R. Macleod, M.B. Aberd. 

The Practitioner. —The September number of the Prac¬ 
titioner contains a more than usually large amount of 
interesting matter. First, there is an important article by 
Mr. A. H. Tubby entitled “ Is the Urban Hospital Treatment 
of External or Surgical Tuberculosis Justifiable ? ” Mr. Tubby 
makes out a very strong case against the treatment of 
surgical tuberculous cases in the hospitals of towns, partly 
by a comparison of statistics which he has collected from 
town and cohnlry hospitals, and he brings forward a 
business-like suggestion for remedying what is obviously a 
most unsatisfactory and wasteful condition of affairs. Also 
related to the question of tuberculous disease is a short 
article by Dr. P. Horton-Smith containing a “healthy 
patient’s ” experiences of sanatorium treatment on the well- 
known Nordrach lines. Dr. Horton-Smith refutes the 
common accusation of monotony. Dr. Guthrie Rankin 
writes a practical paper on Headache and Dr. J. Blumfeld 
summarises some recent work in the field of anaesthetics. 


THE REPORT OF THE METROPOLITAN 
ASYLUMS BOARD FOR THE YEAR 1902. 


Second and Concluding Notice. 1 

The isolation and treatment of cases of small-pox 
have thrown a great amount of work on the admini¬ 
strative machinery of the Metropolitan Asylums Board. 
It is a very remarkable fact that allhough the poorer 
classes in London are often averse to the use of the 
simple protective operation of vaccination yet the out¬ 
break of an epidemic of the disease immediately causes 
the greatest excitement and the most fearful dread. The 
first great epidemic with which the Board had to deal 
commenced about four years after its formation in 1884-85 
and during that period over 12,000 cases were treated in 
15 months. In the year 1901-02 nearly 10,000 cases were 
treated within a period of 11 months, but of these patients 
it should be said that more than 1000 came from extra-metro¬ 
politan districts. The last epidemic raged from September, 
1901, to July, 1902, and at one time no less than 1604 
patients were under treatment. The method now adopted is 
immediately to banish a small pox patient from l.ondon and 
no case is allowed to remain in the metropolis for more than 
a few hours after notification, for the patients are imme¬ 
diately taken to Rotherhithe by the river ambulance service 
of the Board. At the commencement of the last outbreak 
there were only 1320 beds available Temporary buildings 
were provided at Long Reach (300 beds) on the Thames, by 
the erection of the Orchard Hospital (800 beds), by the exten¬ 
sion of Lower Gore Farm Hospital (from 238 to 850 beds), and 
by the erection of some temporary huts at Upper Gore Farm 
Hospital. It is worthy of note that no less than 600 cases were 
wrongly diagnosed as small-pox “and removed from their 
houses.” These mistakes arose in consequence of the very 
small acquaintance which medical practitioners have with 
the disease. In order therefore to afford to them and to 


1 The First Notice was published in Th e Lancet of Sept. 12th. 
1903, p. 776. 
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which waa provided and intended for London alone.” The 
metropolitan guardians are undoubtedly too apathetic in this 
matter to which we would direct their attention and we may 
add the assurance, which will possibly be new and even 
surprising to some of them, that London boys make some of 
the best sailors in the Royal Navy. 

The total number of the staff in the employ of the Board 
seems enormous; it amounts to 4844. At the head office no 
fewer than 98 are engaged. In regard to the building of the 
head office itself, it is rather curious that it was built over a 
ventilator of the District Railway Company and it is not 
quite evident from the report what exit, if any, has been 
provided for the noxious fumes which were formerly dis¬ 
charged at this point. The stall' of the imbecile asylums 
amounts to over 1000 and that of the fever hospitals 
to nearly 3000. The ambulance service employs about 300. 
The financial management of the Board is intrusted to a 
special committee, and, although it hardly falls within our 
scope to deal in any detail with this part of the Board s work, 
it may not be out of place to say that the recent changes made 
appear to show satisfactory results. For example, a con¬ 
siderable amount of the ratepayers’ money has been saved by 
obtaining coal direct from the collieries and there can be 
no doubt that the Local Government Board—a department 
which has rightly the reputation of exercising due caution in 
the matter—is satisfied with the general financial arrange¬ 
ments of the Board, for it has during the year under 
review extended its borrowing powers to the extent of 100 
per cent. 

A word should be said as to the outlying work managed by 
the Board. In addition to the hospitals and asylums in 
and around London there are convalescent homes at Margate, 
Bognor, and other places. These institutions are of the 
greatest use and form a fitting complement to the other work 
done by the Board. It will be readily seen from the fore¬ 
going how widely the fever hospitals are distributed and how 
numerous they are. The working of them is usually per¬ 
formed so quietly and so unostentatiously that few of the 
people of London know anything of its scope or of its nature. 
This speaks volumes for the work of the medical staffs. In 
the report the names of the medical superintendents are 
given without qualifications and without titles. It is not 
fitting that members of the medical profession—Doctors in 
the Universities of Oxford, of Cambridge, and of London, 
and Fellows of the Royal College of Surgeons of England— 
should be so treated, and now that attention is called to the 
fact we may hope that the chairman of the Board or the 
Clerk to the Board will see that in future the medical officers 
receive their proper styles in the official literature of the 
Board. 


ASYLUM REPORTS. 


Royal Anylum, Montrose (Report for the year ending 
Slay Hth, ISOS'). —The average number of patients resident 
during the year was 690, comprising 321 males and 369 
females. The admissions during the year amounted to 161— 
viz.. 80 males and 81 females. Of these 133 were first 
admissions. Dr. John G. Havelock, the medical super¬ 
intendent, states in his report that many of those admitted 
were in very feeble bodily health ; 10 had general paralysis, 
13 had pulmonary tuberculosis, 39 had various affections of 
the heart and vascular system, 15 were profoundly anaemic, 
four were subject to epilepsy, and the rest suffered from 
other complaints. The number of patients discharged as 
recovered during the year amounted to 63—viz., 30 males 
and 33 females, or 9 per cent, of the average number 
resident. The deaths during the year amounted to 77, or 
11 - 2 per cent as calculated on the same basis. Of the 
deaths two were due to epilepsy, two to chorea, four to 
cerebral hmmorrhage, five to cancer, nine to general paralysis 
of the insane, 10 to cardiac disease, 12 to senile decay, 14 
to pulmonary tuberculosis, and the rest to other causes. A 
post-mortem examination was made in all cases where the 
consent of the patient’s friends could be obtained. “The 
death-rate,” observes Dr. Havelock, “while lower than in 
the previous year, was above the average and was accounted 
for by the number of patients received in bad bodily health. 
No less than six patients succumbed within a few days after 
their admission and there was also a large proportion of 
broken-down senile cases and cases of incurable disease ” 
Among the deaths was that of a woman who had resided 
continuously in the institution for the long period of 67 
years. The new villa for female patients has made very 


substantial progress and it is expected that it will be ready 
for occupation before the end of 1903. “ By the removal of 60 
patients to this building overcrowding in the female pauper 
division will be entirely done away with and the working of 
the institution will be greatly facilitated by allowing a better 
classification of the patients in the various wards.” A 
thorough inspection of the institution and of the appliances 
for the extinction of fire was made by Captain Paterson, 
chief of the Glasgow Fire Brigade, who recommended certain 
modifications in the existing arrangements as regards the 
fire-pumps and water-supply. The importance of segregating 
tuberculous patients has been fully recognised and for some 
time past such patients have been treated “in the receding 
wings of the hospital in such a way as to minimise the 
danger of tubercular infection being communicated from one 
patient to another. I do not regard this arrangement,” 
adds Dr. Havelock, “as an absolutely perfect one, but it 
seems the best we can devise in the existing buildings.” 
The Commissioners in Lunacy state in their report that the 
asylum was found to be in excellent order during the visit, 
that every section of it was scrupulously clean, that the 
wards were comfortably furnished and made cheerful with 
pictures, plants, and objects of interest, and that the 
medical case-books and registers were well and regularly 
kept. The committee of management states in its report 
that the treasurer’s financial statement was fairly satis¬ 
factory, as it showed a balance on the right side of £538 12*. 
The long-delayed scheme of drainage for the Hillside 
district, in which the asylum is included, has at length been 
approved of and it is expected that the works will be 
commenced forthwith 

East Sussex County Asylum, Hayward's Heath (Annual 
Report for 1902j .—The average number of patients resident 
during the year was 993, comprising 416 males and 577 
females. The admissions during the year amounted to 253— 
viz., 99 males and 154 females. Of these, 217 were first 
admissions. Dr. E. B. C. Walker, the medical super¬ 
intendent, states in his report that 23 males and 34 females 
among the admissions were between 55 and 75 years of age 
and that six females were over 75 years of age. 12 of the 
patients admitted were cases of epileptic insanity, 14 had 
general paralysis, and 22 were cases of incurable dementia. 
The number of patients discharged as recovered during the 
year amounted to 73—viz., 29 males and 44 females, or 74 
per cent, of the average number resident. The deaths 
during the year amounted to 99—viz., 48 males and 51 
females, or 10 per cent, as calculated on the same basis. 
Of the deaths two each were due to pneumonia, pleuro¬ 
pneumonia, and cancer ; three to bronchitis ; four to renal 
disease; seven each to brain atrophy, epilepsy, cardiac 
disease, and colitis; 10 to pulmonary tuberculosis ; 11 to 
senile decay ; 13 to general paralysis of the insane ; and 
the rest to other causes. The cause of death was 
ascertained by post-mortem examination in 57 cases. The 
mean age at death for both sexes was 54 years. Four 
accidents of a serious nature occurred during the year 
and consisted of fractures of the limbs from falls : none 
of them was followed by a fatal termination. A female 
patient admitted while pregnant gave birth to a child 
three weeks after admission. The woman, who suffered 
from general paralysis of the insane, died shortly afterwards. 
Five patients escaped from the asylum, but all were re¬ 
captured and brought back after short absences. Early in 
the year a nurse who had joined the staff 12 days previously 
showed symptoms of small-pox. The case was of a very 
serious type and terminated fatally on the tenth day after 
the invasion of the disease. “This nurse had never been 
vaccinated and it was understood that her relatives had 
strong objections to vaccination. The whole of the staff 
and the greater number of the patients (about 700) were 
vaccinated and fortunately there was no further outbreak of 
the disease. ” The accommodation at the asylum for female 
patients proving inadequate a contract was entered into with 
the North Riding Asylum, Yorkshire, for the reception and 
boarding of 15 female patients and a further arrangement of 
a similar nature has been subsequently entered into with the 
Lincolnshire County Asylum at Kesteven. The Commissioners 
in Lunacy state in their report that the patients’ appearance 
was tidy, that the asylum was maintained in proper order, 
that the bedding was in excellent condition, and that the 
medical case-books were well kept. The committee of 
management states in its report that the discontinuance of 
beer in the asylum reported last year has been attended with 
success and that there can be little doubt that the altera- 
ticn is beneficial to all concerned. 





The Lancet,] 


TYPHOID FEVER AND ARMIES. 


[Sept. 19, 1903. 831 


THE LANCET. 


LONDON: SATURDAY, SEPT EMU KU 19, 1903. 


Typhoid Fever and Armies. 

A recent letter by Dr. H. E. Leigh Canney in the Timet 
urging the adoption of a particular policy for the prevention 
of typhoid fever in the army, and a leading article in the 
same journal advocating the immediate carrying out of the 
full programme propounded by Dr. CANNEY, afford serious 
food for thought. Postponing for the moment the considera¬ 
tion of the particular plan of campaign which is advocated 
by Dr. Canney we may devote a preliminary word to 
the ethical issue which presents itself when a complicated 
technical question is made the subject-matter of a 
referendum to the general public. It is a principle, 
observed in connexion with the military policy of every 
nation, that officers are debarred, in the case where 
operations in the field are in contemplation, from bringing 
the pressure of public opinion to bear upon the adoption 
of this or that strategical plan. The principle which 
is involved seems to us a principle of so far universal 
obligation that it should be applied to the strategical 
methods of preventive medicine in the army. The efforts 
ought to be discountenanced of those who seek to persuade 
the public to take upon itself the responsibility of selecting 
this or that technical method for the achievement of an 
end however desirable. As a matter of fact, the intelligent 
layman cannot be induced to take upon himself the responsi¬ 
bility of dictating the adoption of particular means unless 
it be represented to him that the problem which has to be 
dealt with is an absolutely simple problem, and that the 
remedy which it is proposed to apply is a remedy which is, 
by a consensus of expert authority, approved as effective. 
Unless he is told these things he will not take sides in a 
matter which is obviously without the scope of his personal 
experience. The problem of the dissemination of typhoid 
fever in the army has been represented to the public 
in just such a light. It may be apprehended by the 
intelligent layman as a transparently simple affair if 
he regards typhoid fever as spread solely by polluted 
drinking water. To the medical mind the dissemination 
of typhoid fever is a more complicated affair. There is 
involved in it, on the one hand, the indirect convection 
of infection chiefly by means of polluted water, milk, and 
shell-fish, and, on the other hand, the direct convection of 
infection to those who come into intimate personal contact 
with the sick. To the hygienist the convection of infection 
presents itself as an altogether formidable problem. It pre¬ 
sents itself under one aspect where the dissemination takes 
place in civilised urban snrronndings. And it presents 
itself under quite another aspect when the more primitive 
surroundings of the country or of an army in the field are in 
question. 

It is obvious that in towns furnished with a water-borne 


sewerage system, which achieves the immediate removal of 
all excreta, the opportunity for the spread of typhoid fever 
by contact with the excreta is reduced to a minimum. 
Therefore the public at large remains in ignorance of this 
method of infection. The indirect spread of typhoid fever, 
associated as it is with the outbreak of epidemics, arrests, 
on the contrary, the attention of the layman. Generalising 
unconsciously from particular experience the lay mind—and 
to some extent the medical mind also—has come intelligibly 
enough to attribute a too exclusive influence to water-borne 
contagion, while overlooking the risks which attend direct 
contact with the infected excreta. This distortion of vision 
constitutes the strength of Dr. Canney's position. If we 
desire to learn what are the sources of typhoid infection 
in more primitive surroundings we may look to our Indian 
cantonments, or we may turn for information to the 
masterly essay in which Professor Koch has recently set 
forth the result of his investigations into the channels of 
typhoid infection in the endemically infected villages along 
the western frontier of Germany. In the introductory 
part of the essay in question Professor Koch draws 
attention to the fact that the diminution of typhoid 
fever and dysentery which has followed the introduc¬ 
tion of effective sewerage arrrangements into German 
towns has no counterpart in the rural districts of 
Germany. This undiminished prevalence of typhoid fever 
and dysentery in the villages has direct relation with 
the faecal contamination which can be found, when it is 
sought for, in the houses of the villages and in their 
purlieus. In the case of the endemically infected village, 
which formed the special text of Professor Koch’s discourse, 
the infection was clearly traced, not to indirect contagion 
by means of polluted water, but to direct faecal contamina¬ 
tion of the dwelling and its surroundings. The problem of 
the prevention of typhoid fever in rural surroundings differs 
from the problem as it presents itself in connexion with an 
urban environment in civilised countries, and this must not 
be overlooked. It will be recognised that the conditions 
of our army in the South African war, and the conditions of 
a regiment in an Indian cantonment, are analogous rather to 
those conditions which obtain in the endemically infected 
villages studied by Professor Koch than to those which 
obtain around us in town3. In point of fact, the conditions 
which we have to deal with in our army abroad present the 
very closest analogies to the conditions of a German army 
corps engaged in field manoeuvres in the endemically 
infected districts along the western frontier of Germany. 
In the German army, as in our own, the risk of the outbreak 
of typhoid fever among the troops quartered or campaigning 
in endemically infected districts is a question of absolutely 
national importance. It is thoroughly well appreciated in 
military medical circles in Germany that the outbreaks 
of typhoid fever among the troops, which are invariable 
incidents of manoeuvres in the Rhineland, would occur 
on an infinitely larger scale if it became necessary to 
mass an army on the western frontier. Professor Koch’s 
investigation of the spread of typhoid fever in the villages in 
this district had, in point of fact, its origin in these military 
considerations. And it may incidentally be remarked that 
the result which we have quoted constitutes only the 
first-fruits of a methodical investigation which is still 
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being conducted by means of well-equipped bacteriological 
laboratories specially placed in the endemically infected 
districts. 

We have lessons here which it behoves us as a nation to 
take to heart. Perhaps the most important of these lessons 
is that the prevention of typhoid fever in armies forms a 
difficult problem, one the solution of which will involve con¬ 
tinuous research. The second and the subordinate lesson 
is that it would be ill-advised to place any confidence in a 
plan of campaign against typhoid fever which concentrates 
the attention upon the prevention of indirect contagion 
by polluted water and which takes little account of the 
formidable dangers of direct faecal contamination. Such a 
policy will be a policy of closing all the windows and 
leaving open all the doors to typhoid fever infection. 


The New Profession of Optometry. 

We think that an article by a Dr. C. H. Brown, who 
appears to possess an American degree, and who writes in 
a recent number of the Optician and Photographic Irades 
Beview, merits attention from us, because the proposals 
therein contained meet with the approval of his editor. 
The Optician and Photographic Trades Beview is a journal 
conducted with much ability and devoted to the advance¬ 
ment of those who deal in spectacles, cameras, barometers, 
and other philosophical instruments, and its editor considers 
that the arguments advanced by his contributor, Dr. 
Brown, are “eminently calm, broad-minded, and judicial,'! 
adding that “coming as they do from a highly respected 
member of the esteemed medical fraternity they are not 
entirely novel on this side of the Atlantic, though they 
may be somewhat rare.” The article thus authorita¬ 
tively endorsed proposes to the world the institution 
of a new profession—the profession of optometry. This 
is to be founded on anatomy, physiology, natural 
science, and mathematics, and just as the medical 
profession has passed through certain stages of evolu¬ 
tion, so in the new profession of optometry educa¬ 
tional qualifications must be increased from year to year, 
while legislation is required (in the United States, of course) 
to organise boards to examine into the qualifications of those 
desiring to practise refraction. Dr. Brown continues : “As 
optometry is a specialty of medicine it behoves the optician 
to know something of anatomy and physiology in general, and 
of the anatomy of the eye and the physiology of vision in 
particular. He should have some knowledge of neurology 
and the various nervous ailments which are directly caused 
by, or dependent upon, eye-strain. He should have some 
knowledge of ophthalmology in so far as it includes the 
various diseases of the eye, not for the purposes of treatment, 
but for its prompt recognition in those who apply to him 
for glasses, in order that intelligent advice may be given 
the patient to seek medical assistance before the patho¬ 
logical condition has become chronic or incurable.” We 
submit that a man who possessed such knowledge would 
not be badly equipped for medical practice, whether in par¬ 
ticular or in general. But this is not all. The new optician 
is to play his interested part in the diagnosis and treatment 
of functional neuroses. “The most common form of 
neurosis, ” says Dr. Brown, * ‘ is headache. The location of 


the pain and its character are more or less familiar to us, 
as are other symptoms of which headache sufferers com¬ 
plain, such as insomnia, dyspepsia, and constipation, lassi¬ 
tude. and neurasthenia.” The causes of these symptoms 
are to be sought for by the new optician. This, apparently, 
is Dr. Brown’s view: can it be seriously the view of the 
editor of the Optician and Photographic Trades Beview ? 

It will be seen that Dr. Brown admits that in the appli¬ 
cation of the science of optics to the correction of imper¬ 
fections and irregularities of eyesight much more is required 
than a mere knowledge of the physical conditions that may 
be present. It may indeed be taken for granted that so 
far as the optical principles involved in any case are con¬ 
cerned the optician is, or ought to be, capable of giving as 
good an opinion as the ophthalmologist. The glasses he 
can supply may be quite as correct as those prescribed by 
the medical man, compensating accurately and perfectly 
for the defects of the patient’s eye; but unfortunately in 
many cases the glasses are none the less unsuitable and 
should not be worn. Many circumstances have to be 
taken into consideration of which the optician, even 
though he possess a knowledge of “anatomy, physiology, 
natural science, and mathematics,” is no judge. The 
general health of the patient, his avocation, the con¬ 
ditions under which he works, the length of time the 
glasses should be worn, are all points upon which the 
medical man is better qualified to give an opinion than the 
optician. It is true that Dr. Brown qualifies his contention by 
saying that the medical knowledge acquired by the optician 
should only have reference to the eye and that “ in his 
eagerness to claim all the prerogatives of his new profession 
the optician must not allow his zeal to cause him to overstep 
the mark.” The optician must not be “led into prescribing 
lotions for various forms of inflammation,” yet Dr. Brown 
adds in the next sentence, that he “ believes the day is near 
at hand when the properly qualified or graduate optician will 
be allowed the privilege of using mydriatics, myotics, and 
cycloplegics.’’ It seems to us that Dr. Brown's “eminently 
calm, broad-minded, and judicial ” arguments amount to 
seeking a back entrance into the medical profession. As 
for the medical practitioner of the future it seems that he will 
enjoy a sinecure. Certain druggists will treat all coughs, 
colds, cutaneous affections, and genito-urinary diseases 
except stone, though the Pharmaceutical Society certainly 
does not approve of such action ; certain nurses will take 
charge of all obstetrical cases except puerperal mania, 
though the scope of the registered midwife’s duties are now 
legally defined ; the bone-setter will willingly undertake all 
sprains, dislocations, and fractures except those of the 
spinal column, and only apprehensions of a charge of 
manslaughter limit his activity ; and the new optician of 
Dr. Brown’s imagining, after first ascertaining that “spinal 
irritation, melancholia, neurasthenia, chorea, epilepsy, and 
even insanity” have not their origin in, and are not 
dependent upon, difficulties attending the function of vision, 
can proceed to supply a pair of spectacles. 

We do not propose to reopen any old controversy upon 
the sphere of the optician. It iB quite clear that no one but 
a medical man can make a proper diagnosis, in a case where 
failure of sight is a symptom, by excluding the different 
forms of nervous disease. We take no narrow or class view 
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of this matter. It is a natural expression of the desire of 
opticians to get on in the world that they should struggle to 
attain to a professional position, but if the position can only 
be conquered by undergoing a medical curriculum they 
must undergo it. To re-state the position again, in 
words which we have previously used, the simple facts 
are as follows. The eyes are organs in which mere 
faults of shape and alterations of function incidental to 
advancing life are frequently complicated by physiological 
defects and pathological changes of a serious character. 
The knowledge of the qualified medical man covers, or at 
any rate may be presumed to cover, the whole range result¬ 
ing therefrom. The knowledge of the optician at the very 
best covers only a small and comparatively unimportant 
portion. In these circumstances the claim of the optician 
to be a skilled adviser in matters appertaining to vision 
cannot be sustained. To look more particularly at Dr. 
Brown's proposal for the constitution of a new profession, 
we do not see in it any of the fairness and breadth of view 
for which it is commended by the editor of the Optician 
and Photographic Trades Iterinc. It is a piece of special 
pleading for the performance of medical duties by an un¬ 
qualified person, and there is nothing new about it. What Dr. 
Brown means by a properly qualified or graduate optician 
we do not know. In this country a graduate is a person who 
has obtained a degree at a university. Now, even though 
the number of universities in Great Britain should, in 
response to the eloquent appeal of Sir J. Norman Lockyer, 
be quadrupled within an appreciably short space of time, we 
still believe that only a small number of graduates at these 
aniversities would be desirous of serving in the shops of the 
sellers of spectacles. . At any rate, Dr. Brown's suggestions 
for the legalisation of medical practice by unqualified persons 
will await realisation for some time in this country. 


Laundries, Sanitary and Insanitary. 

Although there has been much improvement during the 
last few years in the design and construction of laundries, 
so that in the average modern laundry the arrangements are 
nearly perfect, yet, especially in London, there still remain 
a large number of laundries which are a standing menace 
to the public health. These laundries are exempt from 
inspection under the Factory Act which expressly excludes 
from its provisions laundries in which not more than two 
persons outside the laundryman’s own family are employed, 
Unfortunately, whilst they escape the attentions of the 
factory inspector they appear also to be outside the 
cognisance of the local sanitary authority, and so go without 
any sort of supervision. There is nothing to prevent them 
being insanitary and in most cases the word “ sanitation ” 
has no meaning for their proprietors. They are stowed 
away in all sorts of courts, alleys, and back streets, and 
in almost every case the premises are totally unsuited 
for the work. The clean and dirty linen comes into 
close contact in the narrow passage and in other parts of 
the laundry, and there is every opportunity for infection to 
be conveyed from one to the other. The actual washing is 
done in some small outbuilding, reeking with steam and 
in an atmosphere loaded with all forms of impurity ; the 
ironing place is often a cellar, but sometimes the living 


rooms of the occupants ; and the clothes are hung out 
to dry in the rooms where they are ironed. The rooms them¬ 
selves are brought up to a scorching temperature by the stove 
used to heat the irons, and all ventilation is rigidly excluded. 
The faces and bodies of the ironers are bathed in perspira¬ 
tion and there is no fresh air to dilute the emanations from 
their bodies. Several cases have been brought to light in 
which linen was being handled in a room occupied by a 
member of the family in bed with an infectious fever; 
notably a case was reported in The Lancet in which 
the linen sent to be washed was hung out to dry over 
the bed of a small-pox patient. 1 

This was some 25 years ago, but there has been no 
change for the better in the condition of such small 
laundries as have not been crowded out by the com¬ 
petition of the better equipped institutions. The local 
sanitary authorities either have no powers to deal with the 
small laundries or if the powers are in existence they 
are never used. As matters stand there is no means of 
knowing where these laundries exist; they are unregistered 
and a list compiled to-day would be practically worthless in 
six months' time, for they spring up, change their abodes, 
or die out almost from week to week. In the event of sin 
epidemic breaking out the existence of these hole-and- 
corner laundries and the difficulty of discovering their where¬ 
abouts might render the task of the medical officer of health 
and the sanitary authorities in discovering the centres of 
infection a most arduous one. The importance of keeping 
laundries under observation is recognised by many munici¬ 
palities and urban councils, but instead of noting where 
the real danger obviously lies they have been inclined 
to harass the already much regulated and inspected 
big laundry, where the risk of infection spreading is com¬ 
paratively small. By a few local regulations the medical 
officer of health is given power to require laundrymen to 
furnish him with lists of their customers. This is simply 
a source of exasperation to the well-conducted laundries, 
which are the only ones really affected, whilst the precaution 
is absolutely useless in the interests of public health. The 
reason is that to many large laundries are attached a number 
of branches or ‘ ‘ receiving shops ” where soiled linen is 
handed over the counter. The goods are distinguished by 
numbers only, and the laundryman in most cases has not 
the remotest notion of the names of many of his customers. 
The only lists which the laundryman could furnish would 
be those of his well-to-do customers who do not need 
supervision. What is required to enable sanitary autho¬ 
rities to deal successfully with the question is an 
Act to compel every laundry working for hire, no matter 
how small it may be, to register its name and address 
with the sanitary authority, and the laundry should 
not be allowed to carry on operations unless the medical 
officer of health is satisfied as to its sanitary condition. 
However excellent the “cottage laundry” may be amongst 
the green fields it is a distinct anachronism in our crowded 
cities, where it degenerates into a “ slum laundry.” At some 
of these small laundries the actual washing and drying of 
the articles are done at the public washhouse and the linen 
is taken home to be starched and ironed ; but it does not 


i The Laxcet, August 18th, 1877, p. 241. 
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seem quite obvious why the rates should be utilised to enable 
the insanitary laundries to compete with the sanitary ones. 
Moreover, the system of employing women to do the 
washing at the public washhouse enables the proprietors 
of the slum laundry to evade the Factory Act as they are 
exempt from inspection if they do not employ more than 
two workers outside their own family circle. 

On several occasions during recent epidemics it has 
been shown that although infection may reach a big 
laundry, when some of those who sort the foul linen may 
contract the disease, yet it never gets beyond the 
washhouse. The temperature in the modem rotary wash¬ 
ing machine is sufficiently high and thorough treatment is 
carried on for a sufficiently long time to sterilise the linen. 
In a laundry properly planned and built for the purpose, 
the sorting room, where the foul linen is received, 
and the paoking room, where it is put into hampers for 
delivery, are quite distinct. They are frequently separated 
by the whole length of the laundry, so that the risk of 
direct infection being conveyed from the foul to the clean 
linen is nil. On the other hand, it is well known that 
small laundries frequently act as centres of infection, first, 
because the temperature of the washing is not sufficiently 
high or prolonged to exert a sterilising action ; and secondly, 
because the clean and foul linen come into close contact. 
Sanitary regulations for laundries should insist absolutely 
upon the sorting and packing departments being kept entirely 
separate and being provided with distinct entrances into 
the laundry, so that there can be no risk of contact. And 
if all laundries, no matter how small, were brought under 
the Factory Act, the reform would go a long way to remove 
a standing public danger. 


Jnnfflatians. 

11 Ne quid nimla." 


THE NEW REGULATIONS FOR THE NAVAL 
MEDICAL SERVICE. 

We published on p. 774 of The Lancet of Sept. 12th the 
new regulations for the Naval Medical Service, from which it 
will be seen that a resolute attempt has been made to meet 
certain of the acknowledged grievances of members of the 
service. In respect of promotion we notice two important 
modifications. One is that a successful candidate for a 
commission in the service may serve for a year after entering 
the sendee and count the time for promotion as house 
surgeon, house physician, or resident medical officer in a 
hospital of proper standing. The other is that the posts of 
house physician and resident medical officer are recognised, 
as well as that of house surgeon, as appointments which can 
be occupied by candidates for the service or by officers who 
have entered the sendee, their term of office to count for 
promotion. Hitherto the post of house surgeon only has been 
so recognised. In the matter of retirement facilities are 
now offered that may appeal to many men. An officer may 
retire after four years’ full-pay service with a gratuity of 
£500 and serve in the reserve under conditions which 
certainly cannot be called onerous. We think that the bid 
that iB made, in these two innovations, for candidates of the 
best sort ought to be successfuL A man can fill the coveted 
junior posts at his hospital and count the time for promotion, 


while he can retire in favourable circumstances if he finds 
his bent is more towards civilian practice. 


TRADE TERMS. 

As medical journalists we are more than frequently 
concerned with the false descriptions applied to food and 
drink, the excuse being that the untrue labels are merely 
“trade terms.” A case which was heard at the Bow- 
street police-court on Sept. 11th shows very well what 
we mean, though it was an article of raiment not of 
food that was in question. A trader was summoned 
for selling waistcoats whioh he described as “linen.” 
As a matter of fact, they were made of cotton. The 
defendant said that they would sell just as well if he 
described them as cotton, and that it was do advantage 
to him to describe them as “linen.” What we cannot under¬ 
stand about the average trader is his objection to call things 
by their right names. Cotton is called linen and mixtures 
of cotton and silk are called silk. Horrible mixtures of grain 
and potato spirit coloured with burnt sugar are called 
brandy, sometimes, as in a case which came under our notice, 
with the name of a well-known firm of makers of real brandy 
tacked on to the “trade term.” American hams are sold 
as best Irish, and margarine is sold as butter. But the 
converse is never the case. If it is necessary for the require¬ 
ments of trade to call things by their wrong names why do 
traders not give the better article the worse name ? Con¬ 
cerning the “linen” waistcoat a candid trader writes to a 
contemporary and says: “The word ‘linen’ is a generic 
term in the trade for all light cotton or linen drill fabrics 
used in making summer waistcoats." Another inevitable 
custom in trade is for a trader to excuse himself when he has 
sold to a customer something for which he did not ask, by 
saying: “You wouldn’t like it if you had it.” This is the 
excuse generally given when a blend of grain spirit is sold as 
real malt whisky. We are quite aware that some persons 
prefer grain whisky to malt whisky, but what we want to 
know is, if grain spirit is more liked than malt why do not 
traders describe it as such on the bottles? 


THE DISTRIBUTION OF THE BACILLI OF 
DIPHTHERIA AND OF TUBERCULOSIS IN 
DWELLING ROOMS. 

IV E have received a reprint of a paper by Dr. H. W. Hill, 
director of the Boston Board of Health Bacteriological 
Laboratory, from the Proceedings of the thirtieth annual 
meeting of the American Public Health Association, held at 
New Orleans in December of last year. Dr. Hill examined a 
number of rooms occupied by patients suffering from diph¬ 
theria and tuberculosis for the pathogenic organisms and 
also made experiments as to the length of time the bacilli 
remained virulent when exposed to ordinary climatic 
infiuences. Seven rooms in private houses and three 
hospital wards were examined for the diphtheria bacillus ; 
in two instances positive results were obtained, one from 
a room and one from a ward. For the bacillus of tuber¬ 
culosis ten private rooms and 18 rooms in hospital were 
investigated. Three private rooms and two rooms in hospitals 
yielded positive results. The specimens were taken from the 
furniture, the walls, and the floors of the rooms and from the 
bed linen. As the result of bis investigations Dr. Hill con¬ 
cluded that rooms occupied by tuberculous patients are more 
infected with tubercle bacilli than rooms occupied by diph¬ 
theria patients are infected with diphtheria bacilli. The ex¬ 
periments on the drying of the organisms, so far as they went, 
showed that the diphtheria germs are slightly more resistant 
to exposure than are those of tuberculosis. It is probable that 
the greater ease in finding the tubercle bacillus is due to its 
distribution in greater numbers about the room. In respect 
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of the cases of diphtheria, it should be mentioned that the 
bests were all made after the patients were declared to be 
convalescent, but of course before the rooms were dis¬ 
infected. Taking four weeks as the average duration of a 
case, the bacilli are probably more abundant in the naso¬ 
pharynx and more abundantly distributed therefrom in the 
early than in the late stages of the disease. Therefore a very 
large proportion of the bacilli thrown out during the first 
week and deposited on exposed surfaces will have died from 
drying before disinfection is carried out. A large proportion 
of those thrown out in the second week will also be dead and 
even those of the third week will have suffered some weaken¬ 
ing. This may partly explain why so few positive results 
were obtained. In tuberculosis, on the other hand, the bacilli 
(although on exposed surfaces they die about as quickly as 
those of diphtheria) have their numbers more or less con¬ 
stantly recruited by the coughing, the talking, and the spitting 
of the patient. As the disease progresses this distribution is 
likely to increase rather than to diminish. Dr. Hill’s experi¬ 
ments in regard to tuberculosis corroborate those of Professor 
Comet and other observers, while those in connexion with 
diphtheria tend to show that although the infection may be 
distributed through the room after the patient is convalescent 
the risk of infection to other individuals is slight. 


A SYSTEM OF OUTDOOR EXERCISES FOR THE 
DEMENTED. 

The Manhattan State Hospital for the Insane, which, 
under the management of Dr. A. E. Macdonald, has already 
been distinguished for its pioneer work and progress in 
regard to ‘ ‘ tent-life ” for the tuberculous insane, an account 
of which was referred to recently in a leading article in 
The Lancet, 1 decided that it was desirable to continue the 
idea of allowing the patients as much out-of-door life as 
possible during their residence in the wards throughout the 
winter months. The old methods of taking demented 
patients out for a perfunctory walk around the grounds 
having been found wanting in many respects, as such 
exercise failed to arouse any interest in the patients or to 
awaken them from their apathy and listlessness, a graded 
and systematised plan of outdoor exercises was devised. 
The ward notes taken concerning the class of patients in 
question showed them to be dull, listless, and apathetic, 
untidy in their habits, destructive to their clothing, evincing 
no appreciation of their own condition, and showing not the 
slightest interest in their surroundings. Games and enter¬ 
tainments seemed to awaken no response in them and if left 
alone they sat for hours in one position—taciturn and 
inactive, dribbling at the mouth, and making no effort to 
use the toilet. Dr. C. L. Carlisle, assistant medical officer 
of the hospital, reports in the American Journal of Insanity, 
No. 4, 1903, an account of an attempt made to improve the 
physical and mental condition of this class of patients. The 
first step in treatment was to improve the physical health by 
a judiciously selected dietary. The dietary had to be one 
which, says Dr. Carlisle, contained ‘ 1 the greatest possible 
amount of tissue-building material with the least possible 
amount of detritus, ” for it had been demonstrated that simply 
increasing the ordinary diet without regard to the individual 
jpatient’s requirements had not only failed to show results in 
increased assimilation and nutrition, but caused an actual 
increase of gastro-intestinal disturbances with a propor¬ 
tionate rise in the percentage of filthy and untidy cases. 
Therapeutic adjuvants to such a selected dietary were found 
in the digestive ferments and in medication directed 
towards raising the general muscular tone of the patient. 
With this betterment of the physical condition and 
freedom from annoying intestinal troubles came an im¬ 
provement in the habits of the patient. He grew brighter 

1 The Laxcet, May 2nd, 1903. 


and more receptive to the suggestions of the nurses 
and by patient repetition and reiteration his habits grew 
more cleanly, more tidy, and less destructive. The system of 
physical exercises devised for the further improvement of 
these patients aimed at stimulating their blunted conceptions 
and awakening their dormant mental processes. The simplest 
form of game in which the demented class can engage, says 
Dr. Carlisle, is passing a football from one to the other. The 
simplest form of useful exercise is drawing a lawn-roller. It 
wa9 found that patients taking no interest in one form of 
occupation could be made to take interest in another, 
and the outdoor exercises designed for their pastime and 
amusement were graded in the same way. No patient was 
forced to take part in one form of game if another was more 
to his liking. In order to meet all such contingencies the 
hospital adopted a system of outdoor amusements which 
embraced almost every game known in the sporting field. 
The form of game chosen depended upon the mental capa¬ 
bility of the contestants, teams of baseball and similar games 
being equally matched in this respect as far as possible. 
During inclement weather in winter the hours devoted to 
these outdoor exercises designed for pastime were spent in 
the gymnasium, where under proper supervision the patients 
could amuse themselves to their heart’s content, supplement- 
ing gymnastic exercises with all manner of indoor games, 
including bowling. “ By thus systematising and grading the 
amount and character of our outdoor exercises for patients,” 
says Dr. Carlisle, “we have reduced the number of filthy 
oases to less than one-fifth of 1 per cent, of the entire 
population of the hospital, exclusive of those patients 
habitually confined to bed.’’ During the year 1902 
nearly 25 per cent, of the patients in the wards for 
the extremely demented and uncleanly have been 11 gra¬ 
duated ” through these exercises and have passed into 
wards designed for the better class of working dements. 
Some, indeed, have passed further up the scale and are 
taking their places regularly with the best class of 
shop-workers. It was noticed that the most markedly 
beneficial results occurred in cases of secondary dementia 
following melancholia. Dementia secondary to mania was 
marked by a tendency to chronic destructiveness and by less 
capability of receiving instruction. Another class of patients 
in whom the systematic outdoor exercises produced great 
benefit were those of psychopathic degeneracy and the allied 
forms of adolesceht insanity or dementia prmcox, the youth 
of patients of this class being an important adjuvant in 
accelerating their improvement. Not only does this system 
of exercise, concludes Dr. Carlisle, improve the health of 
the patients, but it aids in a marked degree in developing 
the usefulness of these dependents on the State and in 
rendering them in a measure self-supporting instead of being 
an absolute burden on the resources of society. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply during the month of July has recently been issued by 
the Water Examiner. The Thames river water was in good 
condition during the whole of the month and the height of 
its flow varied from a point seven inches above to over three 
inches below the average summer level. At West Molesey 
the total amount of rainfall during the month amounted 
to 3'73 inches. The chemical analyses of the supply made 
on behalf of the Local Government Board showed that 
the proportions of organic impurities in all the supplies 
was higher than it usually is during the summer months 
and that the largest quantities of organic impurities in 
all the supplies were present during the earlier days of the 
month. Only one full analysis, however, was made of one 
specimen of each supply and in every case the sample was 
taken towards the end of the month (on July 20th). The 
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result of the analyses showed that the relative amount of 
organic impurity found in the specimens could be numerically 
represented as follows: Kent, 7 ; New River, 13 ; South¬ 
wark and Vauxhall, 27 ; Lambeth, 32 ; Grand Junction, 34 ; 
East London, 42; Chelsea, 44 ; and West Middlesex, 49. 
The analytical report is signed “ H. J. Helm, p.p. T. E. 
Thorpe." _ 

THE CASE OF DR. LACHLAN GRANT. 

On Thursday, Sept. 10th, Dr. Lachlan Grant, in accord¬ 
ance with an order of the Court of Session, had to cease from 
practice in Ballachulish. The quairiers are still standing by 
him and during the time for which he may be debarred from 
practice in the district they have appointed a substitute 
to attend to themselves and their wives and fAmilies. Dr. 
Grant is continuing to practise outside the prescribed 
area and in the meantime is awaiting the result of the 
appeal to the House of Lords. A very enthusiastic meeting 
of the quarriers was held on Sept. 4th, when the decision 
was expressed to stand by Dr. Grant. The defeat of the 
Government in the recent Argyllshire election is attributed 
in some quarters to the Ballachulish case, for the Unionist 
candidate had among his supporters a “gentleman who is 
believed by everyone in Ballachulish to be mainly responsible 
for the present deplorable situation.” So says a corre¬ 
spondent writing in the Glasgow Herald of Sept. 7th. 

THE TREATMENT OF GANGRENOUS HERNIATED 
BOWEL. 

Two cases of strangulated femoral hernia treated by 
different operative methods are reported by Mr. H. W. 
Webber as having been operated upon in the South Devon 
and East Cornwall Hospital by Mr. C. Whipple. The 
methods employed are compared in the narration of the 
cases and lead us to consider the following question. 
When the sac of a hernia has been incised and the 
operator finds that the contained intestine has been so much 
damaged that it will probably or certainly die, what is to 
be done with the gangrenous bowel 1 To take the methods in 
their historical order we may mention that the first mode of 
treatment of such a condition was to leave the herniated 
bowel in situ without attempting to return it, hoping that 
when the bowel wall sloughed away a faecal fistula 
would result and thus any further intestinal obstruction 
would be avoided. Still later, it was customary to make 
an opening into the gangrenous bowel at the time of 
operation and thus to relieve the obstruction at once. 
Occasionally when the death of the loop of the bowel was 
not quite certain some surgeons were in the habit of return¬ 
ing it just within the hernial opening, so that the intestine 
becoming fixed by adhesions, any faecal extravasation which 
might occur could make its escape through the herniotomy 
wound which usually in these conditions was not closed. The 
faecal fistula or artificial anus which resulted in most of these 
cases was generally left untreated, though attempts were 
made from time to time to close it, sometimes by 
drawing together the edges of the aperture and some¬ 
times by the employment of Dupuytren's enterotome 
or other similar instrument. These attempts, however, 
were frequently, if not usually, failures and many of 
the patients who survived the gangrene of the bowel 
suffered from bocal fistula for the remainder of their 
lives. The next advance in the treatment consisted in 
endeavours to close the adventitious opening into the 
bowel by an open operation ; the abdominal wall was incised 
round the Local fistula and the adherent portions of bowel 
having been removed an intestinal anastomosis was per¬ 
formed. Since in this operation it was necessary to lay 
open the peritoneal cavity it was practically impossible to 
perform it with any reasonable chance of Buccess until 


the advent of antiseptic surgery justified a surgeon in 
doing a laparotomy for a condition not endangering life. 
At the present day two courses are open to the surgeon who 
encounters gangrene of the bowel in the course of a 
herniotomy. He may follow the practice already indicated, 
cutting through the necrosed bowel wall and attaching the 
intestine to the edges of the wound by stitches, and 
he may leave to a subsequent occasion the task of re¬ 
establishing the continuity of the intestine ; or he may 
at one and the same operation relieve the intestinal 
obstruction, excise the gangrenous bowel, and perform the 
intestinal anastomosis. It is at once obvious that the 
latter course is preferable if it be accompanied by no 
great increase of shock. For the risk of a second 
operation is avoided and this risk is by no means small in 
spite of elaborate antiseptic precautions. The choice of 
method must depend on the individual case. Should the 
general condition of the patient at the time of the hernio¬ 
tomy be fair it is far better to complete the operation at once 
by bringing together the ends of the bowel after removing 
the damaged gut. If, on the other hand, the patient be 
utterly collapsed from prolonged intestinal obstruction, then 
his condition may be such as not to justify any un¬ 
necessary prolongation of the operation, and the surgeon 
must for the time be satisfied with having relieved 
the obstruction. Fortunately, the statistics which have 
been published show that the cases in which the surgeon 
cannot complete his work in one operation form but a 
small minority, and in this opinion most surgeons will 
concur. There is an additional argument in favour of imme¬ 
diate intestinal anastomosis. In cases where the bowel 
involved is part of the jejunum much wasting may follow 
the establishment of an artificial anus on account of the 
small length of bowel from which absorption can occur, 
and thus the condition of the patient at the subsequent 
operation will hardly be better, and may be worse, than at 
the first. Taking all these facts into consideration it 
cannot be doubted that the completion of the intestinal 
anastomosis at the time of the herniotomy is far better 
than the operation in two sittings. 


THE DISINFECTION OF SHIPS. 

There is at present, fortunately, no epidemic of cholera or 
plague calling for the observance of special precautionary 
measures at our numerous ports, but the possibility of such 
an outbreak is always looming before the officers who are 
charged with the duty of guarding the channels through 
which infectious diseases are introduced. Many sources of 
danger would be eliminated by systematic disinfection of all 
goods which there is reason to suspect of playing the part of 
fomites, and this consideration applies not only to the 
diseases above mentioned but also to variola, anthrax, 
enteric fever, glanders, Ac. The task of securing perfect pro¬ 
tection against these disorders is of such magnitude that it is 
hardly within the scope of even the most enterprising of sani¬ 
tary authorities, and no doubt the perfunctory way in which 
sterilisation is often attempted is due to the consciousness of 
inability to deal with all the needs of the case. To squirt a 
few pints of water tinted with potassium permanganate over 
the outside of a bale is not a proceeding to which a com¬ 
petent official can devote himself with conviction, except, 
perhaps, as to the futility of his efforts, although the 
pretence of disinfecting may serve some useful purpose by 
allaying popular excitement. The method of applying 
pieces of silver to the palm of the operator, which is 
in vogue at certain foreign ports, is simpler and possibly 
quite as efficient. To obtain the best results it is desirable 
to treat ships and cargoes before the latter are discharged, 
and this can only be done by means of gaseous disin¬ 
fectants. Of these sulphur dioxide is practically the only 
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one which is at once cheap and serviceable, but where 
the aim is merely to free the vessel from rats or insects, as, 
for instance, in the case of plagne or yellow fever, carbon 
dioxide may prove of considerable value. At Marseilles Dr. 
Jacques, the medical officer of health, employs the latter 
gas. It is mixed with the air of the holds and cabins to the 
extent of 33 per cent, by means of the apparatus of Lafond, 
which enables the gas to be rapidly liberated from the 
cylinders into which it has been compressed. Sulphur 
dioxide is a more effective germicide and, provided the 
objection that it injures delicate fabrics or other articles 
comprised in the cargo can be met, it presents distinct 
advantages. The difficulties in the way of using it seem to 
have been overcome at Dunkirk and in a recent number of 
the Revue d'Hygiene MM. David and Durian have described 
the method successfully employed by them. A generating 
plant on Clayton’s model, fitted up on a special barge, is 
brought alongside and the air of the various compartments 
of the vessel is impregnated with about 8 or 9 per cent, of 
sulphur dioxide. After from two and a half to three hours 
the gas is pumped out and fresh air is admitted. Many 
vessels have now been dealt with in this way without, it is 
said, appreciable damage to the goods with which they have 
been loaded and the materials required are sufficiently 
inexpensive to render a wider adoption of the procedure 
feasible. 


REPORT ON PRISONS AND PRISONERS IN 
IRELAND. 

The twenty-fifth annual report of the General Prisons 
Board, Ireland, states that the number of criminal prisoners 
committed to the local prisons in Ireland during the year 
1902 was 32,395, being an increase of 309 over the number 
for 1901. Notwithstanding the slight increase in the number 
of committals the daily average number of prisoners in 
custody during 1902 was 56 less than in the previous year 
owing to the greater proportion of short sentences. The 
sentences of about 60 per cent, of the total number of con¬ 
victed local prisoners committed during the year were for 
terms not exceeding two weeks. The table of returns of 
convicts—i.e., prisoners committed to sentences of penal 
servitude—shows that a remarkable decrease is occurring 
year by year in this class of cases. Thus the number of 
convicts in custody on Jan. 1st was 464 in 1895, 397 in 1897, 
332 in 1899, 292 in 1901, and 270 in 1902. On Jan. 1st, 
1903, the number of convicts had still further decreased to 
249, which comprised 235 males and 14 females. As in 
previous years, about 50 per cent, of the convicted local 
prisoners were committed for drunkenness. The committals 
during 1902 include 194 “juveniles"—i.e., prisoners under 
16 years of age. Of these, 21 were sent to reformatories 
and industrial schools, 14 were discharged under the First 
Offenders Act, 95 were sentenced to terms of imprisonment 
varying from 24 hours to three months, five were fined or 
bound to keep the peace, and of the remainder, 54 were not 
convicted and five remained untried at the end of the year. 
The total number of convicted juveniles was 232 in 1900, 200 
in 1901, and 135 in 1902. 51 prisoners were transferred from 

local prisons to lunatic asylums on being found insane Of 
these, 11 were found to have been insane at the time the 
offence was committed, 32 were insane on reception, two 
were of doubtful sanity, and six were found to be of sound 
mind. Of the six cases where insanity developed temporarily 
while in prison, three cases were due to alcoholism. The 
conduct of the prisoners has generally been good ; over 93 per 
cent, of the local prisoners and over 68 per cent, of the 
convicts received no punishment during the year. Under 
the new Local Prison Rules the period of separate or solitary 
confinement for convicts has been reduced from nine 
months to six months for males and to four months for 


females, while the privileges of writing and receiving letters 
and visits have been increased. Eight cases were committed 
to the State Inebriate Reformatory at Ennis during the year 
—viz., three males and five females. The Board states that 
there is a prospect of certified inebriate reformatories for 
women being shortly established in Ireland. The extracts 
published in the report from returns made by governors, 
medical officers, and chaplains of local prisons show that 
while most useful and varied work is done by, and taught 
to, prisoners, religious and secular education are given, and 
that in many prisons facilities are given for the use of the 
prison libraries. _ 

THE PREVALENCE OF SMALL-POX. 

An outbreak of small-pox in a Lincoln lodging-house 
recently made it necessary that prompt steps should be 
taken to isolate those who had been in contact with the 
diseased persons. As a result the Lincoln sanitary com¬ 
mittee, with Dr. C. Harrison, the medical officer of health 
of the city, formed an isolation camp near the small-pox 
hospital on the West Common, and within 20 hours the 
whole of the ‘‘contacts" had been placed there, their 
clothes had been destroyed and others given them, and 
they had been disinfected and put under observation. 
Stout wood floors were put down in the camp, beds supplied, 
tables erected, a kitchen with cooking-range built, special 
isolation tents put up, and latrines provided, and the 
whole of the men from the lodging-house were induced 
to place themselves in this isolation camp. As a result 
the chances of the spread of the disease have been 
minimised and the patients are being properly attended. 
The Oldham town conncil has refused to accept a recom¬ 
mendation of the health committee that all persons who 
have been exposed to the infection of small-pox should be 
isolated during the incubation period. 


DEATH CERTIFICATION AND INSPECTION OF 
THE BODY. 

In a recent article in The Lancet attention was called 
to the fact that the law did not require the medical man 
granting a death certificate to have first inspected the 
body. At the conclusion of an inquest held at Stepney 
lately Mr. Wynne Baxter, the coroner for East London, 
called attention to an incident which pointed to a change 
of practice being desirable, but which at the same time 
supported the view that ibis cannot reasonably be ex¬ 
pected to be made by the medical profession of its own 
initiative. A mother appears to have found her child in 
bed apparently dead and to have gone to the Children's 
Hospital, Shadwell, for a certificate as the child had been 
taken there twice by her and had been seen by one of 
the staff of the hospital. This gentleman refused to give 
a certificate of the cause of death, but informed the coroner 
of the case and on the coroner's officer making inquiry 
the child was found to be alive, the mother alleging 
that she had made a mistake. The coroner commented 
by saying that had the medical man given a certifi¬ 
cate and had the life of the child been insured the 
money might have been obtained although the child 
was still alive, an observation the correctness of which 
is proved by a case recently described in The Lancet. A 
juror then seems to have remarked that there appeared to 
have been great carelessness and that the medical man ought 
to have made some inquiry before reporting the death. The 
medical man clearly acted correctly by giving information 
to the coroner at the earliest opportunity, which is pre¬ 
sumably what every coroner would desire to have done. 
There may have been carelessness on the part of the mother, 
but most people will be of opinion that the proper person to 
make inquiry was the person who, in fact, made it—namely. 
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the coroner’s officer, A medical man, who was not in any 
event going to certify, could hardly be expected to leave 
his work, whether in a hospital or not, in order to verify 
the parent’s statement. The incident, however, calls 
attention to the uncertainty which may be imported into 
death certification by mistake or fraud, especially where hos¬ 
pitals are concerned. In existing circumstances it would be 
out of the question to expect the medical oflioers of hospitals 
to visit the homes of deceased out-patients for the purpose 
of death certification, nor would it be possible to insist upon 
the body being brought to the hospital. Where a motive 
exists for obtaining a death certificate wrongfully it is 
usually, we may say invariably, to be found in the fact 
that the life of the deceased has been insured. 


PROBABLE POISONING BY TANNIC ACID. 

AN interesting case was recently inquired into at the 
Southwark coroner’s court, when Dr. F. J. Waldo held an 
inquest on the body of a man who died after being immersed 
in a quantity of oak-bark tanning liquor. The evidence 
showed that the deceased man was found up to his waist in 
a pit of the liquor, whence he was removed, after having 
been seen by a medical practitioner who was summoned, to 
Guy’s Hospital. He was then found to be suffering from 
violent diarrhcea and vomiting and was in a state of collapse. 
He died about three and a half hours after his removal from 
the tan pit. A post-mortem examination proved that he had 
died from an irritant poison. A full chemical examination 
of the liquor was made but no metallic substances were 
discovered with the exception of minute traces of calcium 
and potassium. We are not aware that a case of this nature 
has previously been reported in this country, but it was 
mentioned during the course of the proceedings that a 
similar instance had occurred in Germany 40 years ago. 
Tannin in small doses acts as an astringent, but in larger 
doses would in all probability act as an irritant. It is 
possible also that the irritant action would be produced in 
some individuals more readily than in others. From these 
considerations we believe that the opinion expressed by Dr. 
S. Hodgson, the house physician at Guy’s Hospital, that the 
man had died from poisoning by tannin to be a correct one. 


MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

The annual report of the Manchester and Salford Sanitary 
Association for 1902 has just been issued. This very useful 
society has for over 50 years—last year being its jubilee— 
done much to educate Manchester citizens of all degrees in 
matters affecting health. Amid many discouragements, 
much apathy and indifference, it has persevered with its 
work, and from having been suspected and covertly opposed 
by some of the authorities it is now recognised by the 
corporation and all public bodies as working usefully and 
unostentatiously for the good of the people. In an 
inaugural address Dr. J. F. W. Tatham in 1887 said: “The 
history of sanitation and of philanthropic endeavour for 
the good of this vast community, especially during the 
period anterior to the last decennium, is neither more 
nor less than the history of the Manchester and Salford 
Sanitary Association itself." Its work is absolutely dis¬ 
interested, for it is a voluntary agency composed of 
merchants, professional men, and private citizens not 
seeking their own benefit but striving to lessen the sanitary 
evils still too common in our big cities, evils which affect 
most of all the poorest, most ignorant, and most helpless 
of the people. The Manchester corporation is probably as 
regardful of the public health as any of our municipal 
authorities, but it is not claiming too much for the asso¬ 
ciation to say that it has long acted, and still acts, as a 
useful stimulus to that body. The chief event in the history 


of the association last year was the Jubilee Conference but 
the report shows the wide range of subjects coming under 
its ken. The parks and playgrounds are watched with the 
view of preventing encroachments; the housing question, 
the ventilation of schools, the danger of domestic lamps, 
and a score of other allied subjects all receive attention. 
In view of an anticipated visitation of small-pox a leaflet on 
vaccination was reprinted and widely distributed, and a 
pamphlet on the same subject by Dr. J. W. Hamill has been 
published and has had a large circulation. A deputation from 
the association has urged on the paving committee of the 
city council the desirability of using noiseless pavement in 
front of hospitals. At the request of the Jubilee Con¬ 
ference a petition “that physical training may be 
promoted by the Government on a scale co-extensive with 
the school system of the country” was influentially 
signed and presented to the House of Commons. Chemical 
nuisances—and chemical manufacturers seem to the rest 
of the world to exercise their talents largely in the 
production of noxious odours—have engaged the attention 
of the association; and apropos of the explosions that 
have occurred in the Manchester sewers, the report 
states that the Manchester Corporation Act, 1902, “con¬ 
tains provisions empowering the corporation to prevent 
the discharge into sewers of poisonous or explosive 
gases.” Letters signed by the chairman. Professor 
Dixon Mann, have been sent to the Manchester and Salford 
Tramway Committees and to the Marquis of Londonderry, 
President of the Board of Education, on the subject of spit¬ 
ting in public conveyances, and Parliament has been peti¬ 
tioned as to the provision of sanitary conveniences in work¬ 
shops. The report also rejoices in “the achievement of a 
portion of the scheme for cottage baths and wash¬ 
houses, which it has urged upon the baths committee 
for several years past”—a subject which has from time to 
time been advocated in the columns of The Lancet. 
A new series of “Health Lectures for the People" is 
now in course of publication, and a series of 15 leaflets 
on personal care of health, the feeding and care of 
children, vaccination, infectious diseases, &c., has been 
revised and reprinted. They are largely circulated and must 
surely have influence for good. Lectures are given in the 
course of the year by medical men in the poorer parts of 
the town, and this work, involving the sacrifice of much time 
and thought on their part, is evidently appreciated by the 
committee of the association, for in the report they “ desire 
to record their best thanks to the gentlemen who have so 
generously given their time for the delivery of these lecturea” 
The report also contains that of the Manchester and Middleton 
branches of the Smoke Abatement League, and of the 
Ladies’ Health Society in affiliation with the Sanitary 
Association, and a very practical lecture on Smoke 
Abatement by Dr. William Graham, medical officer of 
health of Middleton and chairman of the Smoke Abatement 
League. The association is doing good work on a very 
small income and the committee again make an urgent 
appeal for increased support. The annual income from all 
sources is under £140, and another £100 a year would render 
possible ‘ ‘ a general extension of the educational work of the 
association.” Perhaps one of the most useful functions it 
has served has been to act as an example to other towns, 
many of which have formed sanitary associations of their 


THE EXPECTORATION IN CHRONIC ENGORGE¬ 
MENT OF THE LUNGS. 

In the sputum of patients suffering from the pulmonary 
engorgement resulting from cardiac failure certain cells, 
called by some German authorities cardiac-failure cells, are 
not infrequently found and have been supposed to be of some 
diagnostic value as an indication of the existence of cyanotic 
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induration of the lungs. These cells are not unlike large 
phagocytes and are by some so regarded ; they are of rounded 
or oval form, having a diameter usually of from 20 y to 30 y, 
but it may in some oases be as much as 50 y, and they possess 
two or three nuclei and a number of pigment granules of a 
yellowish-brown colour. 8triimpell regarded them as leuco¬ 
cytes which had taken up the pigment of degenerated red 
blood corpuscles. By others they have been regarded as cells 
from the alveolar walls and Sommerbrodt has described them 
as “brown alveolar epithelial cells.” Dr. Rabajoli in the 
Gazzetta degli Ospedali e delle Cliniche, 1902, No. 35, gives a 
critical summary of previous work, together with the results 
of his own observations and researches, arriving at the 
following conclusions : that these cells are to be found in 
the sputum of patients suffering from inflammatory affec¬ 
tions of the broncho-pulmonary apparatus, and much more 
abundantly in the sputum of patients with cardiac failure 
due to valvular disease. He thinks that they have little 
diagnostic value and no prognostic significance, as some 
writers have claimed for them. 


DIARRHCEA AND POLLUTED WATER. 

At a recent meeting of the Chelmsford rural district 
council Dr. J. 0. Thresh, the county medical officer of 
health, presented a report on an extensive outbreak of 
diarrhcea which had recently prevailed in the borough of 
Chelmsford and a portion of the rural district. The epi¬ 
demic commenced suddenly on July 25th and terminated 
as suddenly about August 25tb. During this period it is 
estimated that 1400 persons were attacked and 14 deaths 
occurred. The disease affected all classes and all ages, 
but only proved fatal to young children, with one exception. 
The epidemic was limited in the rural district to a village 
deriving water from the Chelmsford mains, while in 
the borough it was limited to that portion deriving water 
from the same mains. One part of the borough supplied 
with water from a different source did not suffer from any 
excessive prevalence of diarrbceal disease, nor was there any 
excessive prevalence in any of the suburbs of Chelmsford 
deriving water from other than the implicated source. 
An inspection of the waterworks showed that water was 
pumped from a deep well into a large uncovered tank 
which permitted of road washings and garden soil being 
carried into it during heavy rains, and Dr. Thresh attri¬ 
butes the outbreak to the washing of such filth into the 
tank on July 23rd, when over two inches of rain fell in the 
24 hours. An examination of the tank showed a deposit on 
the bottom consisting of soil, worms, &c. The water came 
early under suspicion, but analyses of samples taken from 
the various sources gave no indication of pollution. Water 
taken from the mains, however, showed undoubted signs of 
serious bacterial pollution. The water committee on 
August 23rd had the implicated reservoir cut off and the 
epidemic at once ceased. Limited outbreaks of diarrhoea 
attributed to polluted water are not uncommon but rarely 
have such epidemics as this been recorded. Imperfectly 
protected service reservoirs and tanks exist in many parts 
of the country and the lesson taught by this outbreak is that 
steps should be immediately taken to prevent the access of 
possibly contaminated surface water. 


The report of the medical officer of health of Cape 
Colony states that for the week ending August 22nd no case 
of plague in human beings was discovered. Plague-infected 
rats, however, were found at East London and at King 
William’s Town. As regards the Mauritius a telegram from 
the Governor to Mr. Chamberlain, received at the Colonial 
Office on Sept. 11th, states that for the week ending 
Sept. 10th there were 23 cases of bubonic plague and 17 


deaths from the disease. As regards Hong-Kong there were 
1 case of plague and 1 death for the week ending Sept. 5th. 


The annual exhibition of pathological specimens added 
to the St. George’s Hospital Museum during the past year 
will be on view from Oct. 1st to 17th, between the hours 
of 10 a.m. and 5 P.M. A description will be attached 
to each specimen but the curators will be pleased to 
demonstrate them to anyone interested. 


At the next meeting of the Society for the Study of 
Inebriety to be held on Tuesday, Oct. 13th, at 8 I*. M ., in the 
rooms of the Medical Society of London, 11, Chandos-street, 
Cavendish-square, W., Sir William J. Collins will open a. 
discussion on the Institutional Treatment of Inebriety. 


In recognition of his services in connexion with the Kano- 
Sokoto Expedition Mr. William Henry Langley, Deputy 
Principal Medical officer. Protectorate of Northern Nigeria, 
has been appointed Companion of the Order of St. Michael 
and St. George. _ 

The annual report of the Registrar-General of England 
and Wales has just been issued. 


ANNUAL REPORT (1901 - 02) OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 1 


I. 

In the course of last week we received a Blue-book of 
which the above is the official title but which is in reality 
the latest issued number of the series of Public Health 
Reports originally made famous by the writings of 
Sir John Simon—a series of which it is no exaggeration 
to say that in any other language as well as in our 
own it stands absolutely without a rival. The suc¬ 
cessive numbers are eagerly sought for and as eagerly 
studied—not in England alone, but in every civilised country 
where the health of the people is regarded as a matter for 
State concern and responsibility. We are therefore not 
surprised to find from an official memorandum accompanying 
this report that the limited number of copies now available 
for distribution is already far short of the demand. The 
present volume is from the pen of Mr. W. H. Power, C.B., 
F.R.S., and fully maintains the high character of its pre¬ 
decessors. It is a comprehensive exposition of the state of 
public health in England of great value both for the guidance 
of the English legislature and for the instruction of medical 
officers of health throughout the country. 

We propose to notice the subject matter before us under 
the following headings: (a) vaccination; (b) sanitary 
administration ; and (o) auxiliary scientific investigations. 
Mr. .Power opens his introductory summary on vaccination 
and revaccination with the now familiar table showing among 
other details the proportion in each 100 births: (1) “of 
children vaccinated”; and (2) “of children not finally 
accounted for.” But with respect to the latter section he 
remarks that whilst it gives statistical information regarding 
obedience to the vaccination laws it does not, as formerly, 
afford accurate measure of abstention from infantile vaccina¬ 
tion. The parent obtaining in respect of the vaccination of 
his infant a oertifioate of “conscientious objection,” and 
the parent securing a certificate of successful vaccination, 
alike satisfy the law, and for routine statistical purposes 
their children are finally accounted for. The first effect, 
therefore, of the retrogressive legislation of 1898 has 
been to destroy the comparative value of the long 
chain of evidence which for years past has been accumu¬ 
lating concerning the beneficent influence of Jenner’s 
great discovery as a prophylactic against small-pox. In 


1 Thirty-first Annual Report of the Local Government Board. 
Supplement containing the Report of the Medical Officer for 1901-02. 
London : Byre and Spottiswoode, 1903. (Cols. 1344.) Price 6s. 9 d. 
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these circumstances it is fortunate that a way has been found 
whereby statistical prcof may still be given of the degree in 
which infantile protection against small-pox has been secured 
in recent as compared with former years by what remains on 
the statute-book of legal provision for the enforcement of 
primary vaccination. Mr. Power gives a new table 
(Appendix A, No. 3) in which ‘ 1 exempted infants ” (by 
which term are presumably meant the offspring of so-called 
"conscientious objectors”) are classed with infants "post¬ 
poned,” removed, and otherwise unaccounted for, so that 
comparison may be made on the percentage of births in each 
instance between periods of time before and after the enact¬ 
ment of the new law as to amounts of vaccination and of 
revaccination among infant populations. 

From Mr. Power's prefatory remarks we extract the 
following summary of the above-mentioned table, which 
shows (1) that during the long period occupied in taking 
evidence by the Royal Commission on Vaccination rejections 
by parents of infantile vaccination steadily increased ; (2) 
that such rejections culminated in 1898, in which year the 
new law was enacted ; and (3) that after this date accept¬ 
ance of infantile vaccination began generally, and for the 
most part largely, to increase. The appended summary 
illustrates these points for England and Wales as a whole and 
also for the metropolis in contrast with the remainder of the 
country :— 



Percentage of births remaining un¬ 
vaccinated in— 


1893-97 

| 1898 

1899 | 

1900 

England and Wales . 

210 

26-6 

20-8 

19-9 

,, less metropolis ... 

20-5 

25’4 

19*4 

18-7 

Metropolitan unions . 

23-9 

34-4 

28'7 

268 


Examination of these figures shows that, except as regards 
London, the year 1900 witnessed an increase in infantile 
vaccination as compared with the five years preceding the 
enactment of the new law. We further note that metropolis 
and provinces alike show a conspicuous improvement since 
1898. Mr. Power tells us that, as compared with the rest of 
the country, London occupies a disadvantageous position in 
respect of the protection of its child population against 
small-pox. For though, he says, “the metropolis as a whole 
has exhibited since 1898 increasing acceptance of infantile 
vaccination, it remained in 1900, as regards percentage of 
births vaccinated, far behind the rest of the country. And 
further, London exhibited in 1900 an amount of abstention 
from vaccination greater even than in the five years ante¬ 
cedent to enactment of the new law. In 1893-97 abstention 
from vaccination in the metropolis amounted to 23’9 per 
cent, of the births ; in 1900 the figures were 26 8 per cent.” 

Certain of the metropolitan unions are properly referred 
to as "offenders” for the sufficient reason that in the 
year 1900 defect of protection of infants against small¬ 
pox was due, not to "conscientious objection” on the 
part of parents, . but to neglect by parents of the 
duties imposed upon them by the legislature, or to default 
of vaccination authorities and their officers in enforce¬ 
ment of the law. The chief offenders in this sense 
were the metropolitan unions of Mile End, Shoreditch, 
Bethnal Green, Poplar, Stepney, Hackney, St. Giles, St. 
George-in-the East, St. Pancras, Holborn, and Southwark, 
in all of which unions the proportion of children remain¬ 
ing unprotected by vaccination was in excess of even 
the high average for London as a whole. Conspicuous 
among extra metropolitan counties who are mentioned as 
responsible for serious neglect in the matter of infantile 
vaccination are Leicester, Bedford, Northampton, Derby, 
Wilts. Gloucester, and Radnor, all of which exhibit in 1900 
proportions of unvaccinated births in excess of 30 per cent. 
The report contains a series of tables in which for each of 
the seven counties above mentioned the particular unions 
are set forth that have been responsible statistically for 
degradation of whole county areas in the matter of infant 
protection against small-pox. With respect to these Mr. 
Power continues: "But among the unions constituting 
counties thus unfavourably circumstanced to resist epidemic 
small pox there is not observed, as is largely the case in the 
metropolis, uniform disregard of the law. Not all of these 
provincial unions have, as have many London unions, 
abstained alike from vaccination and from conscientious 


objection. In the provinces, and often within the limits 
of the same .county, there are to be found nnions 
liable to small-pox among their infants in diametrically 
opposite circumstances—unions, that is, in which parents 
have satisfied the law largely by obtaining exemption 
certificates, and unions in which parents, by connivance 
very often of the guardians, have been by way of dis¬ 
regarding the law altogether.” The foregoing statements 
deliberately made to the President of the Local Government 
Board by the officer charged with the supervision of vaccina¬ 
tion throughout the country is indeed a serious impeachment 
of the Poor-law authorities, who at present are statutorily 
appointed to protect the infantile population of England 
against the ravages of small-pox. We have, however, here 
still further support to the contention which we have 
repeatedly advanced in these columns and which we now 
once more repeat—that the Poor-law guardians are utterly 
unfit for the duties intrusted to them by the legislature and 
that the vaccination arrangements for the whole country, 
which have for their sole object the preservation of the 
public health, should be divorced entirely from Poor-law 
associations and relegated to the sanitary authorities, who 
have in other respects already proved themselves willing 
and able custodians of the health of the community. 

We fully agree with Mr. Power in the opinion that the sole 
redeeming feature in the statistics which he is able to 
furnish with respect to this subject consists in the fact that 
since the passing of the Vaccination Act, which received the 
Royal assent in 1898, the proportion of infants remaining 
unvaccinated in England and Wales has decreased, in many 
cases considerably. From which it may, we trust, be inferred 
that fathers and mothers generally are now becoming better 
informed concerning the merits and demerits of the so-called 
vaccination controversy. 

(To be continued.) 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8390 births and 4575 
deaths were registered during the week ending Sept. 12tb. 
The annual rate of mortality in these towns, which had been 
15 7, 16 0, and 15 7 per 1000 in the three preceding weeks, 
rose again to 15'8 per 1000 last week. In London the 
death-rate was 15 2 per 1000, while it averaged 16' 1 per 10CO 
in the 75 other large towns. The lowest death-rates in these 
towns were 5 0 in Bournemouth, 6'7 in Hornsey, 81 in 
Burton-on-Trent, 8 9 in Croydon and in Smethwick, 10'4 in 
Reading and in Swansea, 10 6 in King’s Norton, and 10'8 
in Walthamstow ; the highest rates were 20 8 in Tynemouth, 
20'9 in Hull, 22'0 in Sunderland, 22 1 in St. Helen’s, 22 3 
in Bootle, 22'5 in Middlesbrough, 23'0 in Grimsby, 24 1 in 
Stockton-on-Tees, 26'7 in Stockport, and 27'7 in Wigan. 
The 4575 deaths in these towns last week included 
924 which were referred to the principal infectious 
diseases, against 1006, 1060, and 973 in the three 

preceding weeks ; of these 924 deaths, 721 resulted from 
diarrhoea, 66 from whooping-cough, 37 from "fever” 
(principally enteric), 36 from scarlet fever, 35 from diph¬ 
theria, 28 from measles, and one from small-pox. No death 
from any of these diseases was registered last week in 
Croydon, Hastings, Bournemouth, Burton-on-Trent, King’s 
Norton, Smethwick, Halifax, or West Hartlepool ; while 
they caused the highest death-rates in West Ham, Aston 
Manor, Grimsby, Bootle, Wigan, Sheffield, Stockton-on-Tees, 
and Sunderland. The greatest proportional mortality from 
measles occurred in Ipswich and Warrington ; from diph¬ 
theria in Tynemouth; from whooping-cough in Leyton, 
Aston Manor, and Merthyr Tydfil ; from "fever” in 
Bolton ; and from diarrhoea in West Ham, Grimsby, 
Bootle, Wigan, Burnley, Sheffield, Hull, Stockon-on-Tees, 
Sunderland, and Rhondda The mortality from scarlet 
fever showed no marked excess in any of the large 
towns. One fatal case of small-pox was registered in 
Liverpool, but not one in any other of the large towns. 
The Metropolitan Asylums hospitals, contained 46 small-pox 
patients on Saturday last, the 12th inst., against 45, 52, and 
57 on the three preceding Saturdays ; nine new cases were 
admitted during last week, against 13, 11, and six in 
the three preceding weeks. The number of scarlet fever 
cases under treatment in these hospitals and in the 
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London Fever Hospital, which had been 1797, 1774, and 
1796 at the end of the three preceding weeks, had declined 
again to 1772 at the end of last week ; 212 new cases were 
admitted during the week, against 225, 199, and 229 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 120, 
114, and 123 in the three preceding weeks, declined last 
week to 122, and were slightly below the number in the 
corresponding period of last year. The causes of 53, or 
T2 per cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Leicester, Nottingham, Bradford, 
and in 42 other smaller towns ; the largest proportions of 
uncertified deaths last week were registered in Leyton, 
Warrington, Kochdale, Halifax, and South Shields. 


HEALTH OK SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 151, 15 1, and 16 6 per 1000 
in the three preceding weeks, declined again to 14 4 per 1000 
during the week ending Sept. 12th and was 14 per 1000 
below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch 
towns ranged from 8 5 in Leith and 12 7 in Edinburgh, 
to 18 9 in Faisley and 20 1 in Perth. The 470 deaths 
in these towns included 52 which were referred to diarrhoea, 
nine to whooping-cough, seven to “fever,” six to measles, 
two to diphtheria, and one to scarlet fever, but not one 
to small pox. In all, 77 deaths resulted from these 
principal infectious diseases last week, against 96, 90, and 
88 in the three preceding weeds. These 77 deaths were 
equal to an annual rate of 2 4 per 1000, which was 0 8 per 
1000 below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of diarrhoea, 
which had been 66, 58, and 58 in the three preceding weeks, 
further declined last week to 62, of which 21 occurred in 
Glasgow, 10 in Dundee, nine in Edinburgh, six in Aberdeen, 
three in Greenock, and two in Paisley. The deaths from 
whooping-cough, which had been nine, seven, and nine in 
the three preceding weeks, were again nine last week, and 
included seven in Glasgow. The fatal cases of “fever,” 
which had been four and ten in the two preceding weeks, 
declined again last week to seven, of which four were 
registered in Dundee and three in Glasgow. The deaths 
from measles, which had been six, eight, and four in the 
three preceding weeks, rose again to six last week and in¬ 
cluded five in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 51, 51, 
and 54 in the three preceding weeks, declined again last 
week to 52, and were 30 below the number in the corre¬ 
sponding period of last year. The causes of 13, or nearly 
3 percent., of the deaths registered in these eight towns last 
week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 22'8, 23’1, and 
15'4 per 1000 in the three preceding weeks, rose again to 
18 7 per 1000 during the weekending Sept. 12th. During 
the past four weeks the death-rate has averaged 20 0 per 
1000. the rates duriDg the same period being 14 5 in London 
and 13 8 in Edinburgh. The 136 deaths of persons belonging 
to Dublin registered during the week under notice showed an 
excess of 24 over the number in the preceding week and 
included ten which were referred to the principal infectious 
diseases, against 12, 18, and 16 in the three preceding 
weeks; of these, Beven resulted from diarrhcea and one 
each from diphtheria, from whooping-cough, and from 
“ fever,” but not one from small-pox, measles, or scarlet 
fever. These ten deaths were equal to an annual rate 
of 14 per 1000, the death-rates last week from the 
principal infectious diseases being 3 2 in London and 18 
in Edinburgh. The fatal cases of diarrhcea, which had been 
ten, nine, and ten in the three preceding weeks, declined 
again last week to seven. The 136 deaths in Dublin last 
week included 29 of children under one year of age and 
36 of persons aged 66 years and upwards ; the deaths of 
infants corresponded with the number in the preceding week, 
while those of elderly persons showed a marked increase. 
Nine inquests cases and four deaths from violence were 
registered, and 46, or about one-third, of the deaths occurred 
in public institutions. The causes of nine, or nearly 7 per 


cent., of the deaths registered in Dublin last week were not 
certified. _ 


VITAL STATISTICS OK LONDON DUBING AUGUST, 1903. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 5 5 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months the rates 
had been 6 0, 6 0, and 6'4 per 1000 respectively. The rates 
were considerably below the average in Chelsea, the City 
of Westminster, Hampstead, Camberwell, Greenwich, and 
Lewisham, while they showed the largest excess in 
St. Marylebone, Hackney, Finsbury, Stepney, and Dept¬ 
ford. The prevalence of small-pox showed a marked diminu¬ 
tion from that recorded during July ; of the 39 cases notified 
last month 15 belonged to Lambeth, nine to Battersea, six 
to St. Paucras, and three to the City of Westminster. The 
Metropolitan Asylums hospitals contained 57 small-pox 
patients at the end of August, against 60, 57, and 66 at the 
end of the three preceding months ; the weekly admissions 
averaged nine last month, against 13, 12, and 15 in the three 
preceding months. Scarlet fever was slightly less prevalent 
during August than it had been in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Paddington, St. Marylebone, Finsbury, the City of London, 
Stepney, and Deptford. The number of scarlet fever patients 
in the Metropolitan Asylums hospitals, which had been 1738, 
1614, and 1697 at the end of the three preceding months, 
had risen again to 1754 at the end of last month ; the weekly 
admissions averaged 211 during August, against 226, 195, 
and 234 in the three preceding months. The prevalence of 
diphtheria showed a considerable decline last month as com¬ 
pared with other recent months ; among the various metro¬ 
politan boroughs this disease was proportionally most preva¬ 
lent in St. Pancras, Hackney, Finsbury, Poplar, Deptford, 
and Greenwich. There were 716 diphtheria patients under 
treatment in the Metropolitan Asylums hospitals at the 
end of last month, against 808, 781, and 840 at the end of 
the three preceding months ; the weekly admissions averaged 
94, against 120, 119, and 130 in the three preceding months. 
The prevalence of enteric fever was considerably in excess of 
that recorded in the preceding month ; the greatest pro¬ 
portional prevalence of this disease occurred in Hampstead, 
broke NewiDgtou, Hackney, the City of London, Stepney, 
and Greenwich. The number of enteric fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 51, 88, and 119 at the end of the three preceding months, 
had further risen to 172 at the end of last month; the 
weekly admissions averaged 27, against ten, 17, and 18 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in 8t. Marylebone, Stoke Newington, Holborn, 
Bethnal Green, Southwark, and Bermondsey. The 14 cases 
of puerperal fever notified last month included three in 
Fulham, three in Battersea, and two in Hackney. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
August 29th the deaths of 4779 persons belonging to 
London were registered ; these deaths were equal to an 
annual rate of 13'5 per 1000, against 14‘2, 12 9 and 12‘5 
per 1000 respectively in the three preceding months. The 
lowest death-rates in London last month were 8 7 in 
Hampstead, 10 1 in Lewisham, 10'8 in Stoke Newington, 
11 0 in Wandsworth, and 11-2 in Woolwich; the highest 
rates were 15'5 in Bethnal Green, 16 3 in Southwark, 
16 4 in Bermondsey, 18 2 in Stepney, 19 6 in Finsbury, and 
21" 2 in Shoreditch. The 4779 deaths from all causes included 
827 which were referred to the principal infectious 
diseases; of these, 81 resulted from measles, 31 from 
scarlet fever, 40 from diphtheria, 55 from whooping- 
cough, 19 from enteric fever, two from simple continued 
fever, 599 from diarrhoea, and not one from either small¬ 
pox or typhus fever. The lowest death-rates last month from 
these infectious diseases were recorded in Chelsea, the 
City of Westminster, Hampstead, Islington, Stoke Newington, 
the City of London, and Woolwich ; and the highest rates in 
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Kensington, Fulham, Finsbury, Shoreditch, 8tepney, Poplar, 
Battersea, and Greenwich. The 81 deaths from measles 
were 75 below the corrected average number; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most fatal in the City of Westminster, St. Paneras, 
Finsbury, Shoreditch, Stepney, and Battersea. The 31 
fatal cases of scarlet fever showed a decline of 36 from 
the average number in the corresponding periods of the 
ten preceding years ; the greatest proportional mortality from 
this disease occurred in Paddington, Kensington, Finsbury, 
Bermondsey, and Deptford. The 40 deaths from diphtheria 
were less than one-third of the corrected average number; 
this disease was proportionally most fatal in Kensington, 
Hackney, Bethnal Green, Poplar, Deptford, and Woolwich. 
The 65 fatal cases of whooping-cough showed a decline 
of 101 from the average number in the corresponding 
periods of the ten preceding years ; among the various 
metropolitan boroughs the highest proportional fatality 
of this disease was recorded in Shoreditch, Stepney, 
Bermondsey, Battersea, and Wandsworth. The 21 deaths 
referred to “ fever” were 32 below the corrected average 
number; the “fever” death-rate was highest in Fulham, 
St. Marylebone, Stoke Newington, and Hackney. The 
599 fatal cases of diarrhoea were rather less than half of 
the average number in the corresponding periods of the ten 
preceding years ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Hammersmith, 
Fulham, Shoreditch, Stepney, and Greenwich. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London last month from these infectious diseases was nearly 
55 per cent, below the average. 

Infant mortality in London during August, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 144 per 1000. The lowest 
rates of infant mortality were recorded in St. Marylebone, 
Hampstead, Stoke Newington, Holbom, Lewisham, and 
Woolwich ; and the highest rates in Kensington, Fulham, 
the City of London, Shoreditch, Stepney, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are announced : — Fleet 
Surgeons : W. H. Patterson to the Daddlm (dated Sept. 9th, 
1903) ; H. Meikle to the President, lent to the Spartan 
(dated Sept. 12th, 1903) ; and C. W. Sharpies to the Pre¬ 
sident, additional, for temporary service at the Royal Navy 
Rendezvous. Staff Surgeons : W. Hackett to the Northampton, 
for the Cleopatra, J. E Coad to the Audacious (dated 
Sept. 9th, 1903), and R. Miller to the President, for three 
months' course of hospital study (dated Sept. 15th, 1903) ; 
G. A. Dreaper to the Pox; E. Corcoran to the Roscareen, 
additional, for Portland Sick Quarters. Surgeons : R. D. 
Jameson to the Hacer , for Royal Navy Cadets’ Sick Quarters, 
Osborne (dated Sept. 9th, 1903) ; and A. Davidson to the 
Partridge (dated Sept. 10th, 1903). 

Royal Army Medical Corps. 

Lieutenant-Colonel W. L. Chester to be Colonel, vice 
Colonel R. Exham, retired (dated August 19th, 1903). Major 
G. Moir will proceed for service in Madras ; Captain W. G. 
Beyts will proceed for service in the Punjab ; Captain G. A. 
Moore will proceed for service in the Punjab ; Captain N. H. 
Ross has been transferred from the Poona District to the 
Mhow District; Lieutenant J M. H. Conway will proceed 
to India for duty. Captain H. Herrick has been appointed to 
the command of the Station Hospital, Satara. Captain A. 
Crichton Lupton is on temporary duty with the Coldstream 
Guards, pending embarkation for service abroad. Colonel 
W. McWatters has resigned the post of Principal Medical 
Officer, Southern District. Major J. R. Mullins has joined 
at Woolwich. Lieutenant It. B. Black is seconded for 
service with the Egyptian Army. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant William H Vickery to be Surgeon- 
Captain (dated Sept. 12th, 1903). The promotion of Surgeon- 
Lieutenant-Colonel E. Luke Freer, V.D., is antedated to 
Dec. 24th, 1899. 

Royal Army Medical Corps (Militia). 

Lieutenant H. Fox is seconded for service under the 
Foreign Office (dated August 13th, 1903). 


Indian Medical Service. 

The following Lieutenants to be Captains (dated June 28th, 
1903) :—James Drummond Graham, Cuthbert Allan Sprawson, 
Maxwell MacKelvie, William Lapsley, William Henry Cazaley, 
Percy Alfred Browne, Walter Valentine Coppinger, Alfred 
Spitteler, James Charles Stewart Oxley, Henry Richard 
Macnee, Leonard Joseph Montagu Deas, William Mitchell 
Houston, William David Acheson Keys, George Joseph Grafton 
Young, James Good, Alexander Chalmers, William Gavin 
Hamilton, and Samuel Robert Godkin. 

Indian Medical Service, Bengal. 

Lieutenant-Colonel Zalnoor Alee Ahmed, M.D. Glasg., 
retires from the service (dated July 19th, 1903) and Lieu¬ 
tenant-Colonel Sorabshaw Hormasji Dantra, M. D. A herd., 
retires from the service (dated July 10th, 1903). 

Volunteer Corps. 

Royal Engineers : 1st Lancashire : Surgeon-Lieutenant H. 
Halton to be Surgeon-Captain (dated Sept. 12tb, 1903). 

Volunteer Infantry Brigade Bearer Company. 

5th London : Surgeon-Captain W. N. Evans, from 
1st London Volunteer Infantry Brigade Bearer Company, 
to be Captain (dated Sept. 12th, 1903). 

Royal Army Medical Corps (Volunteers). 

The following announcement is substituted for that 
which appeared in the London Gazette of June 26th, 1903, 
under the heading “Gordon Volunteer Infantry Brigade 
Bearer Company ” :—The Aberdeen Company : The under¬ 
mentioned gentlemen to be Lieutenants : James Smart 
(dated June 27th, 1903) and John Wallace Milne (dated 
June 27th, 1903). The transfer of Lieutenant F. Kelly 
from the Royal Army Medical Corps (Volunteers) the 
Aberdeen Company, to the Gordon Volunteer Infantry 
Brigade Bearer Company, which was announced in the 
London Gazette of August 14th, 1903, is cancelled. The 
Woolwich Companies: Lieutenant A. H. Minton to be 
Captain (dated Sept. 12th, 1903). 

Under the new order which provides for a special sanitary 
officer at the headquarters of each military district Major 
C. J. W. Tatham, R.A.M.C., has been appointed in that 
capacity to Devonport. 


<£ffrnsp0nknn. 


“Audi alteram partem/' 


MEDICAL DOCTRINES OP HEREDITY. 

To the Editors of The Lancet. 

Sirs,— May 1 trespass upon your space to draw attention 
to what seems to me to be one of the important lessons to be 
drawn from the present keen interest which is being mani¬ 
fested in the subject of the hereditary nature of alcoholism 1 
Whatever may be the views held by particular individuals as 
to the opinions of Dr. Archdall Reid, expressed in his books 
and in the present correspondence in The Lancet, there can 
be but one opinion as to the enormous importance of the 
subject and the thanks of the profession are due to Dr. Reid 
for forcing it upon our attention. 

I do not wish to intrude at present in the precise point 
under discussion ; 1 rather wish to note one of the sidelights 
of the question, which I think should be attended to in the 
future. It is impossible to have read the criticisms of Dr. 
Reid’s paper at the recent meeting of the British Medical Asso¬ 
ciation and the subsequent correspondence in The Lancet 
without being struck with the extraordinary variety of 
opinions held upon the biological aspect of the matter. One 
is forced to the conclusion that heredity and evolution are 
somewhat nebulous terms to many, and perhaps it is not easy 
to be very precise in the meanings attached to the former at 
any rate. The real reason for this is that no systematic 
attempt is made to teach these subjects in the medical cur¬ 
riculum. I am, of course, aware that every student learns 
more or less of such problems in biology, but he does so 
during his first session, when he is frequently a mere school¬ 
boy, and whatever little knowledge is then gained is 
speedily forgotten in the more practical business of the 
strictly professional subjects for his subsequent examina¬ 
tions. The same remark applies to embryology. How many 
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men on the day they take their qualification or degree have 
anything bat the vaguest notion of modern scientific research 
and thought on such subjects as heredity, immunity, and 
evolution ! From personal experience in teaching I should 
say the number is extremely few. The fault is not the 
student’s; it is simply that he is not taught. And yet 
nothing is more certain than that the future of medicine is 
becoming more and more a biological matter and that it is 
to biological research we must look for the explanation of 
the most important problems we are called upon to face. 

What is the remedy f The defect is in the curricula and 
the remedy must be applied there. My own opinion is that 
instead of compelling the student to acquire an enormous 
number of facts in natural history and botany, which 
are of no earthly use to him afterwards, a course of 
lectures on the great problems of biology should be sub¬ 
stituted, and these lectures should have a special refer¬ 
ence to the connexion of these problems with disease. 
Instead of dismissing biology at the end of the first 
session with a mere smattering of superficial knowledge, 
defer the consideration of these important questions until 
the student has become familiar with some of the facts of 
medicine and then teach him thoroughly what is known as 
to the nature of these biological phenomena. In that way 
he will come to have a really scientific conception of medical 
science and the knowledge will come to him at a time when 
its bearing on medicine will be evident. Under the present 
system these great questions are dealt with too soon or not 
at all and the student forgets them as soon as possible 
without ever realising anything of their true significance. 
Is it any wonder that after some years in medical practice 
the average man is found to know little or nothing about the 
most vital questions of his own profession and science 7 
It cannot be much satisfaction to professors and lecturers 
on botany and natural history to have to give an elaborate 
course of lectures to a number of students just through their 
preliminary examination, knowing, as they must do, that the 
men have no chance of getting a real grasp of the subject. 
It would be a real satisfaction to these same teachers to 
teach the great principles of these subjects to advanced 
students who could appreciate the bearing of them upon 
their own special studies. In such a system the practitioner 
would recognise that the problems of heredity, immunity, 
and evolution, as applied to disease, faced him at every 
turn of his work and were indeed the most fascinating of the 
problems which engaged his attention. 

I am, Sirs, yours faithfully, 

Gerald R. Leighton, M.D. Edin., 

Professor of Pathology, Koyal Veterinary College, 
Sept. 7th, 1903. Edinburgh. 


To the Editors of The Lancet. 

Sirs, —I deplored in my recent letter that so many of Dr. 
Archdall Reid’s opponents should by their remarks show that 
they were quite ignorant of that author's works. Amongst 
these must, from the sixth and seventh paragraphs of his 
letter of August 29th, be classed Dr. Charles Mercier. Had 
this gentleman read Dr. Reid’s '‘Alcoholism” these two 
paragraphs would, I suspect, have never been penned. Surely 
the least that can be asked of Dr. Mercier is that at any rate 
he should first make himself acquainted with the works of 
the gentleman whose views he is apparently so anxious to 
belittle. 

Dr. Mercier’s conclusion that Dr. H. Laing Gordon and 
I support Dr. Reid’s views because we are Scotsmen is 
quite on a par with other of his scientific deductions. 

I am, Sirs, yours faithfully. 

Sept. 8th, 1903. _ A. MEARNS FRASER. 

To the Editors of The Lancet. 

Sirs. —There are several matters in Dr. Niven’s letter 
dated Sept. 3rd 1 which I should like, with your permission, 
to notice next week ; but as to one matter Dr. Niven makes 
an appeal in terms so solemn, so urgent, so piteous, that 
it would be discourteous to postpone the answer, especially 
as Dr. Niven makes no secret of his opinion that I have no 
answer to give and that no answer is possible. But for Dr. 
Niven's impassioned appeal I should certainly not have 
entered upon this subject, for I think it unlikely that 
you wouid care to occupy your correspondence columns with 
an exposition of the rudiments of biology. If I had to 

* The Lancet, Sept. 12th, p. 786. 


explain the matter to a biology class I should tell them to 
clean their slates (but not on their pinafores) and take 
down the following statement:— 

Every sexually produced organism is the offspring of two 
parents. One of these parents is male and is called the father, 
the other is female and is called the mother. In so far as 
the characters of the father and mother are alike, the corre¬ 
sponding characters of the offspring almost always reproduce 
those of both the parents. For instance, if the father and 
mother each have four legs and one tail the offspring will 
almost certainly possess four legs and one tail. But as to 
those characters in which the parents differ, the correspond¬ 
ing characters of the offspring obviously cannot faithfully 
reproduce those of both parents, and in such cases the 
characters of the offspring may follow one of several courses. 
In respect to these characters (these in which the parents 
differ) the characters of the offspring may (1) resemble either 
parent to the exclusion of the other (for instance, if the 
father be white and the mother black the offspring may be 
wholly white or wholly black) ; or (2) the offspring may at 
one time of life resemble one parent and at another the 
other (it may, for instance, be born white and subsequently 
turn black); or (3) the differing characters of the parents may 
be mixed in the offspring, as when the progeny of a white 
and a black parent is piebald ; or (4) the offspring may 
present, with respect to these characters, a mean or average 
between the two parents, as though the differing characters 
were intimately blended together, as when the progeny of a 
white father and a black mother is a mulatto. Now apply 
this doctrine to the case of the offspring of a drunken father. 
The father is, ex hypothesis a drunkard, but one of the 
counteracting circumstances which Dr. Niven demands, and 
of whose existence he is incredulous, is the circumstance that 
the offspring has two parents ! and the mother may not be a 
drunkard. She may have as great an abhorrence of drink as 
Dr. Niven has of a neo-Lamarckian, whatever that may be, 
or as I have of a misquotation. In such a case the offspring 
may inherit solely the father’s propensity for drink or solely 
the abhorrence of the mother ; or he may take after his 
father at one time cf life and after his mother at another ; 
or he may have their qualities blended or averaged and have 
just a healthy relish for a glass of beer after a long day in 
the hayfield. 

It is perhaps too much to expect that Dr. Niven’s 
researches in heredity, which appear to have been of no very 
long standing, should have revealed to him a fact so obscure, 
so recondite, and so seldom recognised as that every child 
has a mother as well as a father ; but if he perseveres he 
will in time come across another counteracting circum- 
stince, to which I first called attention many years ago, 
which may save the offspring from being a drunkard and 
the race from extinction even if both his parents are 
drunkards. This is the remarkable and powerful tendency 
that the members of every race evince, in ordinary circum¬ 
stances, to return to the norm from which their parents have 
deviated. The children of giants are never so tall nor are 
the children of dwarfs so short as their parents. This 
tendency has been investigated by Professor Karl Pearson in 
an immense number of cases and has by him been measured 
and expressed in figures as to certain characters. As he 
very aptly and justly says, “ In the tenth generation a man 
has 1024 tenth great-grandparents. He is eventually the 
product of a population of this size, and their mean can 
hardly differ from that of the general population. It is the 
heavy weight of this mediocre ancestry which causes the 
son of an exceptional father to regress towards the general 
population mean ; it is the balance of this sturdy common¬ 
placeness which enables the son of a degenerate father to 
escape the whole burden of the parental ill.” 

In your next issue I expect to see that Dr. Niven credits 
me with the belief that every offspring has three parents, or 
that giraffes lengthen their necks by stretching, or that 
parents are produced by their own offspring, or something 
equally absurd. I appeal, therefore, to your readers to take 
the beliefs of Dr. Niven's opponents, not from what Dr. 
Niven says, but from the statements of those who best know 
what these beliefs are-—the opponents themselves. 

I am, Sirs, yours faithfully, 

Catford, Sept. 14th, 1903. _ CHARLES MERCIER. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to apologise to Dr. J. 
Wiglesworth l I have wrongly represented him as saying 
that parental drinking causes filial intemperance. Need I 
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say that this was not willingly done. I remember after 
reading his first letter turning to “The Foundation of 
Death ” to see how far his views agreed with those of other 
alienists—e.g., Krafft Ebing—and must, 1 suppose, in the 
process have mixed their opinions. I am deeply grieved 
and I can only say I am very sorry. I should have liked 
to be able to leave the above standing by itself, 
but Dr. Wiglesworth also represents me as saying that I 
charged him with holding the belief that acquired traits are 
transmissible. That I never did. I believe if Dr. Wigles- 
worth will again read the passage where he thinks I make 
this charge he will at least do me the justice to say that he 
also has made a mistake. 

With regard to the third point where I use the word 
“special” instead of “general”: I do not think that I thereby 
gain any advantage in this discussion nor do I think that Dr. 
Wiglesworth loses any. In trying to account for his belief 
that parental drinking causes filial mental instability. Dr. 
Wiglesworth represents the germ cell as containing or being 
composed of numbers of molecules which subserve the 
development of the various tissues of the body ; those for 
the cerebral centres being the latest formed in time, and 
therefore more unstable than the others, suffer first from any 
injurious agent. I stated in my reply that an alteration 
such as this was simply a variation, or rather that the 
offspring varied in a definite direction ; also as the cerebral 
centres suffered first it did not seem to matter much what 
term we used. I thought, and I do think, that I was justified 
in saying a variation was the result and that Dr. Wiglesworth 
would be in perfect agreement with me, for in The Lancet of 
August 1st, p. 340, he says : “ If as a result of the development 
of the germ cells in a vitiated nutrient medium the child 
resulting therefrom is modified in any direction, however 
slight, then a definite germinal variation has been produced 
through the agency of the poison in question.” If a variation 
is produced I can only look upon the resulting offspring as 
having varied in a definite or special direction. There is, 
however, no need to labour the point. It is a matter of 
indifference to me what qualification is used—i.e., whether 
the influence be general, special, or definite. All I insist on 
is that a variation has been produced, and variations, as we 
know, tend to accumulate and to be transmitted. The 
Darwinian doctrine, so far as I understand it, depends upon 
(1) increase of organisms in a geometrical ratio ; (2) struggle 
for existence; and (3) variation. Let anyone destroy all that 
is meant by variation and for me Darwinism is destroyed. 

May I add to Dr. Wiglesworth's summary of this discussion 
that only beliefs have been adduced to support the con¬ 
tention that parental intemperance causes filial mental 
instability. These have been called in question and demands 
have been made for proof but without success. It seems 
that all that we have heard in the past (I am not now 
referring to Dr. Wiglesworth) as to the transmission of this 
or that acquired trait has simply been so much chatter. Dr. 
Wiglesworth has propounded a new theory of evolution ; he 
has also endeavoured to show hom poisons can produce 
variations in germ cells from which offspring arise. If he 
can prove the existence of his molecules and also prove the 
r&le he makes them play, he will have accomplished an 
astounding piece of work, the results of which will be 
far reaching. 

In The Lancet of Sept. 5th, p. 731, Dr. C. Mercier, 
in one of his characteristic letters, condescends to indi¬ 
cate one of the “counteracting circumstances which would 
prevent the giraffe’s neck growing as high as the cross of 
St. Paul’s.” He has “ bullyragged ” others for not defining 
their terms and for not giving proof of their assertions, and 
yet here we have Dr. Mercier himself in delightful simplicity 
asserting that the neck would crush the animal. Is this not 
a flourish without proof ? I wonder if Dr. Mercier has ever 
heard of the correlation of growth or of the co-adaptive 
variation of all the structures that subserve any given 
condition? Is there anything more certain than that 
co-adaptive parts vary together and as natural selec¬ 
tion has developed in the structures an immense power 
of varying under fit stimulation it is absolutely certain 
that Dr. Mercier, with all his fancied precision, is 
wrong. Mr Darwin, in “Animals and Plants," vol. ii., 
P 329, quotes from Mr. Herbert Spencer the case of the 
‘Irish elk with its gigantic horns over 100 pounds in 
weight” and refers to the “coordinated structures neces¬ 
sary—namely, a thickened skull, strengthened cervical 
vertebrae, with stronger ligaments, enlarged dorsal ver¬ 
tebrae, powerful fore-legs and feet,” Ac., indeed, there 
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is hardly one structure in the body capable of varying 
that would not vary. If it be argued that it would 
be impossible for all these structures to vary favour¬ 
ably in one individual and that therefore there would be no 
selection, it must be remembered that superiority in one 
quality is commonly associated with superiority in other 
qualities and that selection depends on a general average 
superiority. Now, suppose a giraffe develops a longer neck 
under a given amount of stimulation than its progenitors did 
with the same amount of stimulation, then an extra strain 
is put on all co-adaptive structures and in them also a 
proportionate increase in size would result. The length of 
the neck therefore would depend upon the inborn power to 
vary under stimulation and the amount of fit stimulation to 
which it was submitted. As this is so and as the later 
development of nearly all structures in higher animals is an 
acquirement, and as what is transmitted is the power to 
vary in response to stimulation, it follows that there is hardly 
any limit to which a structure might not grow if required by 
natural selection. Thus, if it were required, say, for brows¬ 
ing purposes that the head of the giraffe should reach the 
top of the cross at St. Paul's there is absolutely no reason 
why it should not do so, and Dr. Mercier cannot disprove it. 

Dr. Mercier defines a variation “as a difference between 
parent and offspring not due to post natal action of the 
environment on the offspring.” Here, again, there is no 
definition of terms, bat I suppose he means by post-natal 
what it would mean in medical jurisprudence—live-birth. 
How delightfully simple and clear everything seems after 
one gets everything explained. How long must this truth 
have been “jumping up and hitting every Darwinian in the 
face ” and they did not see it or feel it 1 Had they only 
been logicians 1 Just fancy how easy it all is now I If a 
man takes small-pox it is an acquirement, but if a child is 
born with the rash fully developed on him it is a variation ; 
if a man has his arm amputated it is an acquirement, but an 
intra uterine amputation is a variation ; if a man has an eye 
gouged out it is an acquirement, but if a child has an eye 
dislocated by unskilfully applied midwifery forceps it is a 
variation. Leaving this, however, may I point out to Dr. 
Mercier that “ the whole controversy is” not “on the ques¬ 
tion whether this difference has its root in the original 
constitution of the germ plasm or whether it may not be due 
to the action on the germ plasm of its environment.” 

As regards the legs of the kittens Dr. Mercier says that he 
used no argument and nothing is more distasteful to him 
after an argument than a mis statement of fact. He says 
that I stated a universal negative and that his simple 
affirmative destroys it. Well, but does it? Two things 
which differ in every detail are in reality exactly the same. 

I am sure that no one but a logician like Dr. Mercier could 
have discovered that. 

I have confined my reply to the things to which I might 
legitimately claim a right to reply and 1 may say, in conclu¬ 
sion, though it is always risky to give hostages to futurity, 
that I am confident that at the end of this controversy I shall 
have a little more scalp and a little more hair on that scalp 
left than Dr. Mercier will. 

I am, Sirs, yours faithfully, 

Liverpool, Sept. 13th, 1903. 0. R. NIVEN. 


To the Editors of The Lancet. 

Sins,—Dr. Reid repeats his argument, taking the case 
of malaria as an illustration, without meeting my objec¬ 
tion. I can only suppose that my former letter was 
obscure. May I therefore explain precisely what I 
meant? My whole point was to show that “the mean 
of the whole race,” as Dr. Reid puts it, is not neces¬ 
sarily lowered by the influence of alcohol or disease, 
even if it does cause degeneracy. It would be so if 
the dead counted, but they do not for purposes of repro¬ 
duction. When a disease—malaria, for instance—attacks a 
community the elimination of the unfit by death may 
surely more than counterbalance the degeneracy of the sur¬ 
vivors, leaving a higher mean vitality in spite of the injury 
to them individually. May I give an arithmetical illustra¬ 
tion to make it clear? Take a few numbers at random to 
represent the vitality of individuals—3, 6, 11, 1, 13, 2. The 
average of these i9 6. Subtract 3 from each to represent a 
diminution of vitality. Three of the numbers fall to zero, 
illustrating elimination of the unfit, and no longer count. 
We have left 3, 8, 10, the average of which is 7—higher 
than before we subtracted 3 from each ! The conclusion to 
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my mind is therefore irresistible that it is at least possible 
for degeneracy and elimination working together to raise the 
mean vitality of the whole race and the more virulent the 
disease the more rapid and complete its evolution and con¬ 
quest of that disease—not, as Dr. Reid says, its degeneration 
and extinction. 

I am, Sirs, yours faithfully, 

Sept. 12th, 1903. _C. E. SCUDAMOHE. 

To the Editort of The Lancet. 

Sins,—Dr. 0. Mercier has hardly grasped the spirit of my 
apology. I imagine any acquaintance with a sense of humour 
will enlighten him. By turning to the communication which 
opened this discussion the readers of The Lancet will be 
able to gauge the amount of justification for all this indigna¬ 
tion—for these quotations from Shakespeare, these references 
to Almighty God and worms and black-beetles, and so forth. 
It is perhaps necessary to add that Dr. Mercier had not 
entered my thoughts when I wrote it. If he really insists on 
knowing why I treat him so “haughtily” I suppose I must 
inform him, however much I may regret the necessity. It is 
because, in a scientific discussion, he has evaded the real 
points at issue and committed the unpardonable offence of 
limiting himself almost solely to small personalities and 
verbal quibbles. One need not go beyond his last letter to 
prove this. He denies that he asserted that “alcohol 
diseases, Ac, affecting parents cause offspring to be 
degenerate.” He is quite right, but it is remarkable that he 
should call attention to the fact. What, then, is his position 
in this discussion ? Has he come in solely to chop logic and 
for the laudable purposes I have indicated ? After a disserta¬ 
tion on courtesy and dignity he proceeds to explain that 
he has scalped Dr. C. R. Niven and that Dr. II. Laing 
Gordon and Dr. A. Meams Fraser agree with me only 
because we are all Scots. Much space in his letter is 
occupied by what, for his own sake, I can only hope is an 
intentional misreading of very plain meanings. Thus, when 
Dr. Niven stated that no two individuals were exactly alike 
in any particular he retorted that kittens are alike in having 
four legs and now asserts triumphantly that he has thereby 
destroyed Dr. Niven’s universal negative. I am surprised he 
did not add that kittens are alike in being kittens. When I 
wrote of South Europeans and West Africans as being very 
temperate the context showed clearly that I was alluding to 
the inhabitants of countries where alcohol was particularly 
abundant—the wine and toddy countries. He retorts with 
a list of all the peoples from Lisbon to Constantinople and 
Tangiers to Cape Town. I spoke of a patent fact. He 
announces that by patent I mean closed and asks for in¬ 
formation which would about fill an issue of The Lancet 
and which I have given elsewhere. I raised a discussion by 
declaring that medical men are mistaken in supposing that 
the effects of disease are transmissible and gave my reasons 
at elaborate length. He elegantly adjures me to abandon 
“storming, hectoring, and bally ragging, ” and to try 
reasoning. No one attempts to refute those reasons, 
least of all Dr. Mercier, to whom, it appears, argument 
is abhorrent. His luminous retort is that 1 have committed 
a fault in logic. It seems that when I declare a thing to 
be true and no one is able apparently to controvert me 
I must not assume it is true. That is petitio principii. 
It is unnecessary to multiply examples, but I am now 
forced to explain to Dr. Mercier that if he cannot perceive 
that these ignominious personalities, these pretended mis¬ 
understandings of plain meanings, these merely verbal 
carpings, are not infinitely petty and irrelevant, I can very 
clearly. I shall be glad to deal with any scientific points that 
he may raise ; indeed, I propose to deal immediately with 
two or three of these, but in the future I shall leave all 
questions as to my “haughtiness ” and the like alone. I will 
only add that if he desires to bring my pride to a fall he has 
but to defeat me on real issues. He has only to prove that 
any influences, no matter what—disease, alcohol, privation, 
anything—acting on parents are causes of variations in off¬ 
spring to render my position humiliating and absurd. After 
all this is only a preliminary skirmish. I hope before long 
to call the attention of the readers of The Lancet to 
questions of wider interest and deeper import. Imagine my 
chagrin if 1 be overwhelmed at a vital point at the very 
beginning of the campaign. 

Now ior the scientific points which Dr. Mercier thinks 
will prove “disconcerting.” He believes apparently that 
the modern giraffe has a long neck because ancestral 


giraffes stretched their necks and the stretching was trans¬ 
mitted, but that the giraffe’s neck is not now as high as the 
cross of St. Paul's because the weight of it would crush the 
animal. Has anyone ever heard of a giraffe being crashed 
by the weight of its neck '! We do not know that the indi¬ 
vidual giraffe can add a cubit to its stature by stretching, but 
we do know that the muscles, the bones, and the ligaments 
of an individual grow in size and strength when exposed to 
increased strain. If, then, the neck is capable of such facile 
evolution why not the supporting structures ? The following 
is Dr. Mercier’s definition of a variation. “By a variation 1 
mean a difference between parent and offspring not due to 
post-natal action of the environment on the offspring.” It 
appears, then, that if a child be bruised by forceps during 
delivery the injury is a variation, an inborn trait, but if he 
be circumcised immediately after the mutilation is an ac¬ 
quirement. The definition is interesting as explaining a good 
deal in Dr. Mercier’s scientific attitude, but unfortunately 
will be accepted by no one who has a knowledge of the 
subject. Let me then attempt a definition myself and 
Dr. Mercier can pick it to pieces if he is able. With¬ 
out definitions that really define we cannot have 
clear ideas or a common basis for discussion. An 
inborn trait (including variation) is one which takes 
origin in the germ plasm. It arises because the germ 
plasm is so constituted that under fit conditions of fertilisa¬ 
tion, shelter, and nutrition, it tends to proliferate into an 
individual having that trait. An acquirement, on the other 
hand, does not take origin in the germ plasm. It is a 
modification of an inborn trait caused by the action of the 
environment on that trait after it has begun to develop 
from the germ plasm. 

Dr. Mercier mentioned “bud variations ” at Swansea and 
now seems to imagine that I evaded this point through 
inability to meet it. As a fact my time was scanty and the 
objection had already been disposed of many times and 
thoroughly. Let us take the case of the nectarine. When a 
gardener has grown a good variety of peach from seed he 
propagates it by cuttings. A cutting is a detached portion 
of the tree whence it is taken, and trees thus grown, no 
matter how numerous or how many in succession, still 
remain detached portions of the original tree which sprang 
from a seed. A thousand peach trees in an orchard may each 
have a thousand twigs and branches. One of ttiose branches 
may bear nectarines. Since the peach differs from the 
nectarine the difference must have been caused somehow. 
But how 1 Only two ways are conceivable. Either the 
branch was exposed to external influences (wind, weather, 
nutrition, 4cc.) so surprisingly different from what the rest 
of the branches in the orchard were exposed to that it pro¬ 
duced a nectarine instead of a peach, or else that portion of 
the germ plasm from which that particular branch arose was 
different originally—i.e., in the seed—from the germ plasm 
from which the other branches arose. In short, the difference 
must have been either in external influences or in the 
germ plasm. Can anyone, except, perhaps, Dr. Mercier. 
believe that the difference was in the external influences ? I 
cannot do better than quote from Professor Adam Sedgwick's 
presidential address at Dover to the Zoological Section of the 
British Association. “In so far as these bud variations are 
not of the nature of acquired variations produced by a 
change of external conditions, and disappearing as soon as 
the old conditions are renewed, they are probably stages in 
the growth and development of the organism. That is to 
say they are of the same nature as those peculiarities in 
animals which appear at a particular time of life, such as a 
single lock of hair of a different colour from the rest of the 
hair, the change in the colour of the hair with growth, the 
appearance of insanity or epilepsy at a particular age. 
There is nothing more remarkable in a single bud on a tree 
departing from the usual character at a particular time of 
life than in a particular hair of a mammal doing the same 
thing.” 1 

“If Dr. Reid means, as he appears to mean,’ says 
Dr. Mercier, “ disease and alcohol alone [produce 
evolution among civilised men], I not only doubt it. 
but think it preposterous.” Yes, I do mean it. But 
it seems that Dr. Mercier has discovered that religion, 
laws, languages, commerce, and many other influences also 
produce evolution. He is not inclined to “swagger" about 
these discoveries. They jumped up and hit him in the face. 
Will he then tell us how they produce evolution and what the 


1 Nature, Sept. 21st, 1899, p. 503. 
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precise nature of that evolntion is I I do hope, however, that 
we shall not be treated to another example of that confusion 
between evolution and mere development, which depends on 
a confusion of the inborn with the acquired and which is 
such a nuisance in so many popular treatises. 

The letter of “M.D. Edin. ” is a little puzzling. If he 
means to imply, as I think he does, that heredity lies at the 
root of every social and moral question 1 agree with him. 
Hence the importance of the study. But if he means to 
imply, but of this I am very doubtful, that we should 
suppress the truth for fear of disturbing some of the argu¬ 
ments which clergymen have founded on error then I dis¬ 
agree very strongly. That would be profoundly immoral. 

To Mr. Sidney Vines I need only reply that I have “no 
practical suggestion whatever to make concerning the pre¬ 
vention of drunkenness ” at present. We are discussing 
quite a different question. 

I am, Sirs, yours faithfully, 

South sea, Sept. 12th, 1903. G. ARCHDALL REID. 


OBSERVATIONS ON MASTICATION. 

To the Editors of Thb Lancet. 

Sirs, —Dr. Harry Campbell’s objections to the use of anti¬ 
septic tooth powders and mouth washes have been assailed 
as being “quite contrary to belief, acknowledged practice, 
and observation.” We know that they are contrary to belief 
and acknowledged practice, but to say that they are contrary 
to observation is wholly unjustifiable. Indeed, clinical 
evidence of the value of antiseptic mouth washes is con¬ 
spicuous by its absence and the absolute failure of acknow¬ 
ledged practice to check the ravages of dental caries at the 
present day is one of the most dismal facts which we are 
compelled to recognise. I do not know that any observations 
or tabulated results have been recorded to show that those 
people who use such antiseptic methods are in any way more 
free from caries than others. On the other hand, the evi¬ 
dence is overwhelming that peoples who consume food which 
compels efficient mastication are relatively free from dental 
troubles. In fact, dental caries is inversely proportional to 
the amount of mastication. I have particularly noticed 
that patients who carefully adopt the acknowledged 
practice are not only specially subject to “abrasion,” 
“erosion,” and recession of the gums, but are, as a rule, 
most liberally supplied with carious cavities or “fillings.” 
I feel sure that the use of antiseptic mouth washes is 
only sanctioned by purely theoretical considerations. Dr. 
W. D. Millar showed that dental caries was a chemico- 
parasitical process and immediately he had done so he and 
the whole dental profession at once embraced the theory 
that we must destroy the micro-organisms and neutralise the 
acid in order to avoid the disease. It never was surmised 
that this chemico-parasitical process which causes the dis¬ 
integration of the teeth was but an intensification or per¬ 
version of a normal process. Consider the nature of the 
micro-organisms of the mouth. Some are acid producers, 
some are liquefiers, and some produce acid or liquefy accord¬ 
ing to the medium in which they exist. It is obvious that 
those bacteria which liquefy gelatin and other albuminoid 
substances must be of great importance in rendering 
shreds of foodstuffs soluble and so helping to clean the 
buccal cavity, and within limits the acid producers may 
have a similar function. In fact it would seem im¬ 
possible to do without the mouth bacteria as there is 
no ferment in the mouth capable of digesting the albuminous 
shreds and particles which otherwite would be bound to 
accumulate between and about the teeth. It may be said 
that at least we would be well to be without a considerable 
proportion of the acid-producing bacteria, for without acid 
it is impossible to have dental caries. No doubt this is so. 
But this result is best obtained by efficient mastication, for 
food which requires considerable mastication calls forth a 
corresponding flow of saliva which gets thoroughly incor¬ 
porated with the food. The ptyaline converts the starch into 
a soluble form, while the mastication expresses it from the 
rest of the bolus. Thus, therefore, the starchy matter is more 
or less thoroughly swallowed, while the remaining part is being 
more completely masticated. By this means the smallest pos¬ 
sible residue tends to lodge about the teeth and what little 
does remain, being almost devoid of starch, allows the 
bacteria which liquefy to predominate while preventing the 
multiplication of the acid-producing bacteria. If, however, 
food—especially starchy food—is taken in a soft form the 


flow of saliva is, relatively to the amount of starch, but in¬ 
efficiently stimulated. The starch is not fully converted and 
swallowed but remains plastered, as it were, into all the 
crevices in and about the teeth. Furthermore, the chronic 
lack of efficient stimulation of the salivary glands en¬ 
gendered by relatively soft foods leads, no doubt, to a 
corresponding lack of development and output of ptyaline. 
Now if there is a relatively great amount of starch left about 
the teeth can we wonder that the acid-producing bacteria 
largely preponderate and play havoc with the teeth ? 

Of course, in exceptional circumstances, as during illness 
or after a very improper diet, the use of antiseptics may be 
advocated, “but under normal conditions their use is, I 
believe, to be deprecated.” 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Sept. 12th, 1903. J. SlM WALLACE. 


To the Editors of The Lancet. 

Sirs,—T he following experiment may be of interest during 
the controversy. 

Eat a small piece of bread and notice the doughy feeling 
which it attains daring the process. Brush the teeth with a 
solution of odol (l used the peppermint variety). Then eat 
another piece of bread and notice that the doughy feeling 
does not occur to anything like the same extent even after 
prolonged mastication. As a matter of fact, the gullet 
becomes aware that the bread is still quite granular when 
it is swallowed. This would seem to indicate an arrest in 
the production of ptyaline and a failure in the conversion of 
the starch, but the solution of that question I leave to other 
hands. It is, at least, a result of the use of a powerfully 
antiseptic tooth cleanser. I am, Sirs, yours faithfully, 

Guernsey. Sept. 14th, 1903. J* AIRMAN. 


UMBILICAL CALCULUS AND THE 
URACHUS. 

To the Editors of The Lancet. 

Sirs,— The report published in The Lancet of Sept. 12th, 
p. 747, of a Case of Umbilical Calculus by Mr. J. R. 
Harper and Dr. C. G. Seligmann is of considerable import¬ 
ance. It will interest those gentlemen to know that besides 
Shattock and Dean’s cases about a dozen others have been 
collected by Ledderhose, Pernice, Volkmann, and Otto Hahn, 
whose article, “Bin Xabelkonkrement von Taubeneigrosse,” 
was published three years ago in the Beitrdge zur klinischen 
Chirurgie (vol. xxvi., p. 80). The umbilical calculus in 
Hahn’» case measured 30 by 20 millimetres and was of the 
size and shape of a pigeon’s egg. The patient, a man, aged 
43 years, was of dirty habits—a common clinical feature, 
Hahn remat ks, in all reported cases. 

In relation to umbilical calculus is the question of urachal 
fistula, which I suggested in the article “Urachus” in the 
“Encyclopaedia Medica.” Although the usual cause is 
no doubt irritation from accumulation of dirt, it is 
possible that in some instances the upper portion of 
the canal of the urachus remains open, communicat¬ 
ing by a minute orifice easily overlooked with the 
surface of the integument in the umbilicus. The patent 
canal would then be liable to infection, so that it would 
discharge morbid material into the umbilicus which would 
mix up with epidermis and foreign matter. Spencer Wells 
found urinary (?) concretions in the canal of a urachus 
which was closed at both ends and Wutz twice detected 
suppurative inflammation in a minute cystic dilatation 
representing an unobliterated portion of the urachal canal. 
Such conditions being known to exist we can understand 
how, if the uppermost part of the canal remained opeD, it 
might inflame and cause the development of concretions in 
the umbilicus. 

I have repeatedly observed, when removing abdominal 
tumours, incomplete closure of the urachal canal and there¬ 
fore 1 suspect that the urachus is more often a source of 
local mischief than is generally supposed. No doubt a well- 
established urachal fistula gives rise to very prominent 
symptoms and a vesical calculus in the dilated urachal 
canal, as in the case of Paget of Leicester, would never be 
mistaken for an umbilical calculus. Still, it is possible that 
in exceptional cases the urachal canal remains patent, though 
extremely narrow, throughout, so that when the bladder is 
unusually distended a few drops of urine might occasionally 
pass up it and irritate the integuments of the umbilicus. Th3 
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composition of an umbilical calculns shows, I admit, that 
urine has no direct share in its development, hence the former 
explanation of the relations of a calculus of this kind to 
patency of the urachal canal is more likely to be correct. 

I am, Sirs, yours faithfully. 

Sept. 12th, 1903. ALBAN DORAN. 


THE TREATMENT OF GOITRE BY THE 
USE OF DISTILLED OR RAIN WATER. 

To the Editori of The Lancet. 

Sirs,—I think it would be premature at present to conclude 
that the use of toiled water is equally efficacious with that of 
distilled or rain water in these cases. The actual agent of 
mischief is confessedly unknown, a matter of surmise only. 
If of mineral origin, as thought by many, boiling cannot 
with certainty destroy it. 

Many cases of goitre are very evanescent. I have seen 
cases lasting only a few weeks getting well naturally without 
any treatment or alteration in drinking water. To base 
any conclusions as to treatment upon such cases would 
obviously be fallacious and may have led to error in the past. 
But the cases which I described in The Lancet of July 18th, 
p. 186, were quite of a different category. They had existed 
for years unrelieved, giving rise to symptoms of such a 
serious and alarming character that a dangerous operation 
was contemplated, aud this in spite of all kinds of treatment 
in different hands and (at least one of them) in different 
countries, with different water-supplies. The evidence here 
is incontestable, and until we get equally satisfactory 
evidence in favour of boiled water only we had better stick 
to what we indubitably knoro. Moreover, boiled water is 
unpleasant, whereas the aerated distilled water which I 
described is remarkably pleasant to drink. This is a matter 
of no small importance where the treatment has to be con¬ 
tinued for many months, with often very slowly progressing 
improvement, so that the patient gets tired and doubtful and 
open to the suggestions of friends that the treatment • • is 
doing no good ” and that he “had better try something 
else.” 

As illustrating the fact that the treatment by the use 
of distilled or rain water is really new to a large majority 
at least of medical men, I may mention that I have 
had a letter within the last few days from a well-known 
physician and lecturer on materia materia and therapeutics 
to a large hospital and medical school for many years, 
a Fellow of the Royal Society (I will not give his 
name without permission). In this letter after express¬ 
ing the interest with which he has read the articles in 
your columns on the subject he goes on to 6ay, “ I cannot 
regard the influence of rain water as negative, it must be 
potitive. Can it be that there is some hidden form of ozone 
in the rain water?” Of course, this cannot have anything to 
do with the real explanation, for it cannot apply to distilled 
water, of which fact the learned professor must have 
momentarily lost sight. But it shows that the idea was 
entirely new even to one accustomed throughout his life to 
consider and to ponder on the subjects of materia medica and 
therapeutics on which he lectured. 

I am, Sirs, yours faithfully, 

Lancaster, Sept. 13tb, 1903. C. A. RAYNB, M. D. Lond., Ac. 


A CASE OF PRESUMED PTOMAINE 
POISONING. 

To the Editort of The Lancet. 

Sirs, —May the case recorded in The Lancet of Sept. 
12th, p. 755, under the above heading not have been 
one of perforated gastric ulcer ? Against its having been 
one of ptomaine poisoning is the fact that the patient 
alone was affected. The absence of diarrhoea is also, I 
think, significant. On the other hand, perforation of a 
gastric ulcer usually occurs after a full meal. If my 
view is correct, then I believe that Dr. T. B. Broadway’s 
patient bad at first only a slight perforation but that the 
subsequent retching and vomiting increased the extent of 
the rupture and led to acute general peritonitis. The writer 
states that his patient did not show abdominal tenderness 
until the fourth day, but at the very outset of the history he 
tells us that when first seen (on the second day of the 


illness) the patient ‘ 1 complained of tenderness about the 
epigastrium.” 

My object in writing is to point out the danger of giving 
even ice by the mouth in such cases. It is not, perhaps, 
sufficiently recognised that the gastric mucous membrane 
does not immediately absorb even water. Undoubtedly it is 
safer to feed the patient entirely per rectum. Such cases 
when they occur in private practice are difficult to manage as 
removal to hospital is not always free from danger and 
operation is often impossible in the patient’s home surround¬ 
ings. At the same time the patients in some of these cases 
recover if seen early when the perforation is small and 
mouth-feeding is entirely stopped. 

1 am. Sirs, yours faithfully, 

Edinburgh, Sept. 12th, 1903. JAMES BURNET. 


A PROBLEM IN MEDICO-LEGAL PSY¬ 
CHOLOGY. 

To the Editori of The Lancet. 

Sirs,—I have read with interest the letters in The Lancet 
tending to strengthen my surmise that the unfortunate 
clergyman whose case I narrated was in part the victim of 
suggestive influences from the Press. 

I am in full agreement with your correspondent “ R. S. P.” 
as to the grave responsibility incurred by the Press in 
publishing the details of tragedies from day to day. The 
immense power of suggestion on the human mind is as yet 
practically unknown or ignored even by the majority of those 
who esteem themselves wise and prudent. But it must be 
conceded that in the particular case which formed the 
subject of my article incidental good accrued in more than 
one respect by the publication of particulars. Reports cal¬ 
culated to give infinite pain to relatives and friends were 
spread through the neighbourhood by careless or vindictive 
torques, but the wide circulation of the true facts with the 
added glamour to the ignorant of their being “in print” 
served to reduce these to silence. Then, again, the facte 
of the case as published were calculated to bring home 
to the common understanding the restricted part played 
by “consciousness” and the immense field of action that 
may be covered by the “subconscious” and lower areas 
of the human brain. When the elements of physiological 
psychology have become matters of common knowledge 
we shall doubtless modify our attitude towards trans¬ 
gressors of social law, achieving in time, perhaps, that 
degree of mental orientation expressed in the French proverb, 
Savoir tout c'ett pardonner. By this I do not mean of course 
that punishment is shortly to be eliminated from the 
criminal code. Punishment for the transgression committed 
wittingly or unwittingly is a preventive measure of nature 
which finds a somewhat more discriminating parallel in the 
courts of justice. But something substantial in human 
progress will have been achieved when we have learnt to 
judge our neighbours less harshly and cease to 

“ Compound for sins we aro inclined to 
By damning those we have no mind to.” 

However, we must, I suppose, be content to wait in 
patience for the day when primary physiologico-psycho- 
logical concepts have been grasped by the mind of 
the general. To attempt to force new truths into minds 
unprepared to receive them is like blowing open a rosebud 
in the hope of converting it at once into a perfect bloom. 
We must wait and watch while we give what aid we can to 
the working of subtler forces. 

Your correspondent “R. S. P.” hints at the possibility of 
establishing a psychical branch of preventive medicine 
Undoubtedly much could be done in the way of awaking 
public opinion as to the very real danger arising from the 
pandering of the Press to the cravings of the morbid- 
minded. In a case which I recently saw there was a pre¬ 
existing susceptibility to morbid ideas and the homicidical 
element was wholly to be ascribed to “Press” influences. 
To pursue the point further and ask whether all impulses, 
morbid or normal, are or are not invariably the result of 
impressions immediate or remote would involve a critical 
consideration of the determinist theory. It is the effect 
of the more immediate suggestions that concerns us, and 
surely it is time that some of our papers developed a 
keener sense of their responsibilities. At the same time, we 
must cot lose sight of the fact that there are already forces 
at work meeting evil suggestion by oounter suggestion. 
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SuchJ are the perception and fear of consequences, 
the affections, Ac., and that force which has proved 
through history to be the greatest force of all—religion. 
Here I cannot do better than quote from Dr. Ormerod’s 
article on Hysteria in Allbutt's “System of Medicine,” for 
that which applies to hysteria applies also to other 
manifestations of the morbid mind. “ Few things are 
more opposed to hysteria than the trustful, patient, 
altruistic spirit inculcated by Christianity and few things 
more conducive to it than the terrorism, revivalism, 
mysticism, or self concentration which sometimes pose as 
religion.” 

This is a factor in therapeutics which no medical man can 
afford to ignore, whatever his views may be on the trans¬ 
cendental claims of religion. It is to the first half of the 
quotation from Dr. Ormerod that I wish to direct attention. 
But while feeling it right also to quote the context I most 
earnestly disclaim any intention to pass judgment on those 
cases to which reference has been made in my article and by 
correspondents. It may be that these victims to the over¬ 
whelming stress of circumstance may prove to be uncon¬ 
scious martyrs in a cause which many have at heart—the 
checking of morbid sensationalism in the Press. 

I am, Sir*, yours faithfully, 

t Hampstead, Sept. 14th, 1903. J. 8. MACKINTOSH. 


THE DISAPPEARANCE OF MISS 
HICKMAN, M.D. 

To the Editors of The LANCET. 

Sins,—Referring you to the papers herewith, I can only 
express my regret that the Royal Free Hospital authorities 
refuse to have a proper inquiry into the sudden disappear¬ 
ance of my dear daughter. I have appealed to the police 
authorities but they say that they are unable to hold an 
inquiry until the dead body of my daughter is produced. 
I had hoped that if the Royal Free Hospital authorities 
would have an inquiry, open to everyone who could give 
evidence and assistance and with power to cross-examine 
witnesses, some of the leading physicians of the day might 
attend and, after hearing the witnesses, give their opinion as 
to the state of mind of my daughter when she so mysteri¬ 
ously disappeared from the hospital about midday on 
August 15th last, since which date nothing whatever has been 
heard of her. If she left the hospital without having “ lost 
her memory ” and in a perfect state of mind she must have 
been kept since then in some convent or other building so 
constructed that the inmates of it cannot communicate with 
the outer world. If my daughter had been taken to any 
ordinary house she, being so strong, would have made a 
disturbance sufficient to alarm the people in neighbouring 
houses who would have informed the police and obtained 
the reward of £200 for such information. 

I hope the public will warmly take up this unfortunate 
affair. If my daughter’s disappearance remains unsolved no 
woman will think she can be in the London streets in broad 
daylight with safety. 

I am, Sirs, yours faithfully, 

Fcncburch-stroet, London, Sept. 10th, 1903. E. F. HlCKMAN. 

%* Among the papers to which Mr. Hickman refers are 
some copies of letters which appeared in an evening con¬ 
temporary during the year 1887 concerning convents. Of 
these letters one states, in a quotation from a pamphlet, 
that “many deaths take place in these institutions, but 
the registrar is not allowed to register them—is not even 
informed of them 1 As the law stands at present they can 
do as they like.” The date of the letter in which this 
quotation appeared is Sept. 29th, 1887. Mr. Hickman 
suggests that his daughter is being kept in a convent and we 
presume that he wishes to imply that in case of her death in 
such an institution no one would know anything about it. 
This is not the case. The allegations that deaths occurring in 
conventual establishments are not reported to the Registrar- 
General and are not registered are entirely untrue. 
Convents are subject to the law of the land as regards 
deaths of inmates in exactly the same way as any other 
institution. We trust that the mystery of Miss Hickman’s 
disappearance may be soon cleared up, for the strain to 


which her relatives are at the present time subjected must 
be heartbreaking.—E d. L. 


THE MEDICAL PROFESSION AND 
QUACK MEDICINES. 

To the Editort of The Lancet. 

Sirs, —There is a growing custom among West-end 
physicians to advise the use of patent medicines. They 
usually go through the farce of writing out what purports 
to be a prescription on headed note-paper and signed, but 
on sending it to your druggist to have it dispensed you are 
supplied with “A. and K.’s Trynow,” a commercial medicine 
and not a prescription from the British Pharmacopoeia which 
experience dictated to the mind of the great physician as 
suitable to your malady and which you were entitled to 
expect for the fee of two guineas which you paid willingly. 
The druggist would charge nothing for suggesting 1 ‘ Trynow ” 
as a good commercial nerve tonic. Should there be no 
remedy for such solitary two-guinea advice as “Eat an apple 
before breakfast”! I have the deepest respect for the 
honourable professions and sincerely hope that the medical 
profession is not falling upon degenerate days. 

I am, Sirs, yours faithfully, 

Sept. 10th, 1903. “SYRUP OF SQUILLS." 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Rising Epidemic of Plague.—The Nero Water-supply for 
Mvssonrie .— The Nero Tube Wells of Burmah. 

During the last week in August a marked increase has 
taken place in the mortality from plague in the Bombay 
Presidency, the deaths having risen Irom 2838 to 5568. 
The total mortality from plague in India has risen from 
3613 to 6817. In Central India there has been an increase 
from 131 to 331, the mortality occurring chiefly in Indore 
city and Mhow cantonment. In Mysore also a rise has 
occurred from 331 to 535 and in Berar from 11 to 67. These 
figures are ominous because they show a widely spread 
recrudescence. At other places previously attacked the 
deaths are at present merely nominal—the Punjab and 
Calcutta, for example, only returning six deaths. 

Those who know Mussoorie will be glad to hear of the 
completion of a great scheme for a better water-supply. 
The water is to be obtained from the Kempter Falls ; the 
main feature is that it will be pumped up by electric power 
to three main reservoirs on the highest points of the ridge 
and thence distributed to the station. The electric plant is 
to have sufficient excess power to provide for the lighting 
of the whole place. 

A method of raising water which has attracted but little 
attention generally has been used with great success in 
Burmah and might be made applicable to many parts of 
India. It consists of sinking tube wells (six or seven inch 
tubes) through alluvial soils until water is reached. The 
water rises in the tubes perhaps within ten or 20 feet of the 
surface. Then comes the special feature of the new process. 
A two-inch pipe is put down the larger tube right to the 
bottom and compressed air is forced in. The water which 
before was too low to be utilised now rises above the surface 
to a height varying according to the pressure supplied. The 
original supply may be as much as 200 feet below the surface 
but when the large tube is sunk it rises to a convenient 
distance. The compressed-air plant is not expensive and is 
readily applied. The system only requires to be known to 
be appreciated. 

August 28th. 


The Nurses’ Horae recently built in connexion 
with the Biikenhead Borough Hospital will be opened by 
Sir Elliott Lees, Bart., M.P., on Saturday, Sept. 26th, 
when all persons interested in the institution are invited to 
be present. The building, which is [_-shaped in plan and 
consists of ground and first floors, fronts Livingstone-street 
and has been erected on land adjacent to the hospital 
which was purchased a year or two ago from the corpora¬ 
tion of Birkenhead. The home contains many modern 
improvements. 
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THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 

(From our Special Sanitary Commissioner.) 

Brussels, Sept. 12th. 

It is impossible to give a fall description of the dis¬ 
cussions which have taken place in the various sections. 
The motions adopted would of themselves fill several 
columns of space, to say nothing of the lengthy reports 
on which they are based and the prolonged discussions 
which some of these reports occasioned. All I shall 
attempt is to describe, with some amplitude, the work of 
the third and fourth sections, while mentioning briefly, and 
as a preliminary, the most interesting questions raised in the 
other sections. 

The First Section. 

As usual at these congresses the first or Bacteriological 
Section was the most attractive. Here a great number of 
reports were presented on the activity and doses of serums. 
What might be qualified as bacterial therapeutics were amply 
discussed, but, for my part, I fail to see what this has to 
do with hygiene. The use of serum as a prophylactic 
approaches nearer to hygiene and there were many papers 
and much was said on this subject also. But the section 
was more in harmony with the purport of the Congress when 
it discussed the question of the unification of processes for 
the bacteriological analysis of water. This was the fourth 
question set down, but the fifth question caused the greatest 
excitement, for it revived the dispute in regard to human and 
animal tuberculosis. The general opinion seemed to be that 
the bacilli were identical in man and cattle. In any case the 
matter is still in the experimental stage and therefore it 
would be most unwise in any way to relax the control of the 
meat-supply so far as tuberculosis is concerned Numerous 
cases were mentioned of cattle being infected by human 
tuberculosis. Professor S. Arloing of Lyons made a very 
remarkable speech on this subject and M. LlGNltRES of 
Buenos Ayres complained that too much time was spent 
in studying the mutilated bacilli of the laboratory instead 
of the bacilli as found in nature. Though undoubtedly of 
the same family the bacillus of tubercle differed in the bird, 
the bull, and man. The debate on this subject continued 
for more than one sitting and Professor G. Sims Woodhead 
presided over the section on the afternoon of Sept. 5th. 
The discussion then came to a close and by a large majority 
the following motion was adopted by the section :— 

Human tuberculosis is more generally transmitted from man to 
man ; nevertheless, in the present state of our knowledge on the sub¬ 
ject the Congress deems it necessary to take measures against the 
possibility of the infection of man byanimals. 

To arrive at this decision the second section joined with 
the first section, for the former dealt with food-supply and 
the veterinary sciences in their application to hygiene. 
On the following day the two sections sat apart once more 
and in the first section a motion was carried empowering 
Dr. Bordet, of the Bacteriological Institute of Brabant, to 
inqn ; re from the chief of each official laboratory the precise 
process which he employs and his reasons for so doing when 
making a bacteriological analysis of water. Dr. Ehrlich, 
Dr. SPRONK, Professor Calmette, and Professor Wood- 
head proposed that an international commission should be 
appointed to fix the value and strength of serums and the 
commissioners elected for this purpose were Dr. Bordet, 
Dr. Kraus Dr. Loeilier, Dr. Paltauf, Dr. Kirchner, Dr. Cart¬ 
wright Wood, Dr. Masse), and Dr. Gavino. Professor 
Calmette, Dr. Ehrlich, and Dr. Lokffler proposed that 
a report should be presented to the next congress on the 
action of insects in the propagation of infectious diseases. 
Among the reporters appointed on this question were Dr. 
G. H. F. Nuttall from England and Dr. T. Smith from the 
United States of America 

The last afternoon was devoted to the hearing of miscel¬ 
laneous communications and some of them were of great 
interest. Dr. Foveau de Courmei.les (Paris) read a 
paper on the Action of Light, its Power of Penetrating 
the Organism and its Use in the Treatment of Disease. 
Major E. Mangianti (Florence), a member of the Italian 
Medical Military Service, described the experiments which 
he had made with dust extracted from second-hand clothes. 


Inoculating 67 guinea-pigs and mice with this dust he found 
that 25 of these animals died from infection with clearly 
identified pathogenic bacteria. On the other hand, making 
similar experiments with the dust taken from 60 military 
uniforms, no injury was done to the animals, thus showing 
that the cleanliness and care taken of olothes in the army 
had a protective influence in regard to the germs of disease. 

The Second Section. 

In this section a great deal was said about meat and still 
more about milk. Some attempt was made to minimise the 
danger of eating that portion of the meat from a diseased 
animal which did not seem to be affected, but such sugges¬ 
tions were not approved ; yet it was agreed that the flesh 
of animals suffering from cattle plagne and pleuro¬ 
pneumonia was not injurious. There was some difficulty 
in starting the discussion on milk. Professor Budin (Paris) 
treated this topic so much in the light of infant food that 
he was referred to the sixth section ; others thought 
only of the chemical composition of milk; and Dr. Raqukt 
wanted to examine the question purely from a sanitary point 
of view. Dr. A. VAN Engelen said that it was first neces¬ 
sary to define what was meant by the term “pure milk,” 
a proposal which was widely supported. Dr. Bordas said 
that “milk is a liquid obtained by the complete milking 
of a healthy cow.” He did not explain what the liquid 
that came from an unhealthy cow or from aDy other animal 
might be called. Dr. Delate proposed to define milk 
as “a liquid such as nature supplies to us from healthy 
animals.” Dr. Dee explained the English law on the 
subject which, he thought, had contributed materially to 
reduce the prevalence of the adulteration and watering 
of milk. M. Berge now asked what was meant by entire 
milk and thereupon a dispute arose as to whether watered 
milk was worse than skimmed milk. The water might 
convey disease but the skimming produced starvation. To 
decide these questions the section unanimously adopted a 
motion stating that only entire milk such as was supplied 
by healthy cows should be considered as milk. Then the 
section voted that skimmed milk should not be given to 
infants or aged persons. Thereupon it was suggested that 
skimmed milk should be sold in a different shop, bnt this 
proposal was rejected as not practical, especially in rural 
districts. The fourth conclusion of Dr. Bordas’s report 
to the effect that antiseptics and other preservatives, of 
no matter what nature, should not be employed to pre¬ 
serve milk was unanimously adopted. Dr. van Engelen’s 
report was considered to be somewhat impracticable, 
as his chemical definitions could hardly work in every¬ 
day trade. But his report led to many good things being 
said as to the supervision of dairies and to the suggestion 
that a poor milk should be made the pretext for examining 
the dairy whence it came. M. Willem and M. Miei.e 
described a method for the antiseptic milking of cows which, 
they urged, would insure the preservation of the milk with¬ 
out pasteurisation. This may be true, but it is quite certain 
that only a highly trained nurse and not a milkmaid could 
carry out their complicated process. 

The section then came to the question of preserving meat, 
vegetables, and the like. The following motions were 
adopted ; they seem very like platitudes :— 

The employment of food of hnrl quality or in course of lieing spoilt 
should be absolutely forbidden. Tho sterilisation of preserved foods 
should be complete. It is not possible to define bv one single formula 
applicable to alt cases bow this can bo done. The conditions vary 
according to the utensils used, the nature of the food. Ac. The 
receptacles in which the food is kept should always bo hermetically 
closed. 

After this the second section merged with the first section 
to discuss the question of tuberculosis and it was not till the 
last day that it again sat by itself. M. Raptchewski of 
St. Petersburg then showed a system by which tins of 
preserves could be inspected and their sterilisation demon¬ 
strated by a biological method. The general feeling, how¬ 
ever, was that for practical purposes the main reliance must 
continue to be placed on the bulging out of the tins as a 
sign of decomposition. The section concluded that if 
after a period of incubation of one week at 38° C. a tin did 
not bulge out this was a sufficient proof that the contents were 
sterilised. How the contents would taste after so much over¬ 
cooking was not tested or discussed. Professor Vaillard 
(Val-de-Grace, Paris), one of the reporters, recalled the fact 
that the Congress of 1900 unanimously condemned the use of 
antiseptics, and though desirous of protecting industrial 
interests, their first duty was to the public—that is, to the 
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consumer. Two delegates, however, protested and demanded 
a [definition of antiseptics. Were not salt, vinegar, sugar, 
honey, and other ingredients in daily use antiseptic ? Then 
hops could not be employed for beer, therefore it was neces¬ 
sary to explain that it was only the use of dangerous anti¬ 
septics that should be forbidden, l’rofessor Yaillard replied 
that the objects mentioned were first and foremost articles 
of diet. After considerable discussion the section rejected 
several amendments tolerating the use of certain antiseptics 
in special cases and finally adopted a resolution worded as 
follows:— 

There Is no need to sanction the employment of antiseptics for 
preserved provisions. 

The fourth report submitted dealt with the sterilisation of 
milk. One proposal was to the effect that 60° C. of heat for a 
quarter of an hour suffices and another that 85° C. for two 
or three minutes is enough and this was said not to spoil the 
milk. Nevertheless, Dr. Tjaden, director of the Bacterio¬ 
logical Institute at Bremen, concluded that the best way 
of preventing the spread of disease by milk was to inspect the 
dairies very carefully. The section had already accepted a 
proposal to that effect. Various speakers proposed different 
degrees of heat as sufficing for the purposes of sterilisation. 
Dr. Mullie thought that heat at 75° C. for five minutes 
did not suffice to kill the germ of tuberculosis and several 
authors had shown that this temperature must be main¬ 
tained for from 10 to 15 minutes. Nor did he think that 
cultures could test the matter j inoculation alone proved 
whether or no there was any danger. M. Laclainche said 
that SS 3 C. was the minimum for the Koch bacillus. The 
section finally voted as follows :— 

The processes of pasteurisation adopted in private houses or in 
industries may assure the destruction of the microbes of tuberculosis 
In milk but they do not sterilise the milk. 

This section also carried the following motions :— 

That the International Congress of Hygiene and Demography, 
deeming that a satisfactory food-supply is a powerful means of 
struggling against transmissible diseases, expresses the desire that an 
international movement should be officially supported having fur its 
object the study and the popularisation of ail means that may improve 
the food-supply of men and animals. 

That tne commission instituted at the Congress of Vienna, 1887, for 
the study of international measures that, should be adopted against 
the adulteration of alimentary products-a commission of which 
Professor Brouarde! is the president—should prepare for the next 
Congress a new report on the legislation actually In force and the 
surveillance exercised in different countries over the food-supply trades. 

That the Second Section, deeply convinced that micro-organisms 
have a very important influence on general questions of hygiene, but 
more especially on the question of food supply, expresses the wish that 
bacteriology should lie taught in the faculties of science on the same 
footing as physics, chemistry, mineralogy, botany, and zoology. 

Such were some of the main points raised in these two 
sections. The Third and Fourth Sections deserve a fuller 
description as dealing more directly with practical sanita¬ 
tion. I will deal with them last, when the summery of the 
other sections is terminated. 

The Fifth Section. 

This may be considered the smallest section of the Con¬ 
gress and there were reports on only two questions—how to 
protect railway travellers and servants from transmissible 
diseases, and how to disinfect railway rolling stock. One of 
the most active members of this section is undoubtedly 
Dr. Louis de Csatary, chief of the sanitary services of the 
Hungarian railways. All who were at the Budapest Con¬ 
gress remember how useful he mate himself in organising 
the excursion to Constantinople. But he has rendered a 
still greater service by never missing any of the congresses 
so that he should lose no opportunity of pressing forward the 
question of railway sanitation. As the majority of people 
only travel occasionally they are apt to neglect this sub¬ 
ject, but they forget that the railway servants are in daily 
contact with travellers, and they ancl the carriages con¬ 
nect the travellers of the one day with those who have 
travelled before and those who will travel after them. 
Undoubtedly much of this danger would be obviated if the 
precautions that can be taken were understood by the whole 
staff of railway servants and one speaker desired to institute 
lectures on the subject, but Dr. Becker replied that this 
would dislocate the railway service and that it would be 
better to distribute pamphlets. Then there was much dis¬ 
cussion as to the provision of special railway carriages for 
persons who are ill and preventing such persons riding in 
ordinary carriages. Perhaps as much was said in regard to 
the health of the railway servants as with regard to the 
general public. For the public the carriages should be 


cleaned out often, but those railway servants who did this 
cleaning were especially exposed to contract diseases. They 
ought at least to be provided with overalls that could fre¬ 
quently be washed. Dr. Justi, of the Prussian railway medical 
service, urged that an international commission should see 
what could be done so that one country should not be 
placed at a disadvantage in regard to other countries 
that were less careful In regard to the disinfection of 
railway carriages Dr. Kedard, chief of the medical service of 
the French State railways, said that these vehicles were at 
present so constructed as to render thorough disinfection 
impossible. Fnmigations did not act on the microbe of 
tuberculosis. Carriages shonld be so furnished and up¬ 
holstered that they could be washed all over. Dr. Kossf.i. of 
the sanitary office of the German Empire pointed out that the 
system for the disinfection of trucks should be the same 
throughout Europe, especially in regard to cattle vans. 

On Friday, Sept. 4th, this section, instead of holding a 
debate, went in a body to Namur and there visited the 
installations for the disinfecting and cleaning of railway 
carriages, cattle wagons, Ice. 

On Saturday this section exhausted its programme and 
was invited to join the sixth section on Monday where 
questions of travelling would also be discussed. After a long 
discussion it was generally felt that there was no known 
and practical method of disinfection for carriages which 
could be recommended to the various Governments. It 
might be urged that all nations should imitate the British 
legislation which rendered it illegal for a person suffering 
from infectious disease to travel in a public vehicle. Finally, 
the section adopted a series of recommendations to the 
effect that the upholstering of railway carriages should be 
such as to facilitate cleansing and disinfection. These 
carriages should be regularly cleaned out with damp cloths 
and pneumatic suction to draw dost out of cushions. More 
vigorous measures should be taken where it is known that 
contamination exists, as in times of epidemics, or when 
dealing with pilgrimages. Cattle vans should be disinfected 
each time they are used For this purpose steam under 
pressure is especially recommended. The fifth clause of this 
resolution states :—- 

It would be an advantage to apply in all countries the same methods. 
It would therefore be useful to institute systematic experiments under 
the control of an International Commission so as to determine what 
method or methods of disinfection of cattle and goods trains Itcst 
fulfilled the following conditions: cheapness, rapidity, efficacy with¬ 
out deterioration ol material. 

Id the afternoon of the last day in this section some dis¬ 
cussion took place in regard to sanitation on board ship and 
Dr. Charles Belli gave some interesting information con¬ 
cerning bacteriological life below deck which served to demon¬ 
strate the importance of the subject under discussion. Dr. 
Auffret, Naval Inspector-General, declared that sanitation 
in the French navy had greatly improved. With ironclads 
hygienic measures were more necessary than with the old 
wooden ships and the Gaulois, the Duyuay Trouin, and the 
Suffren were model habitations where hygiene reigned as 
sovereign mistress and this without interfering with the 
maritime services required. 

(To be continued.) 


OUTBREAKS OF PLAGUE NEAR THE 
TURCO-PERSIAN FRONTIER AND 
IN THE LEBANON. 

(From the British Delegate to the Ottoman 
Board of Health.) 

A limited outbreak of plague recently occurred in two 
villages on the Turkish side of the Turco-Persian frontier. 
A medical commission was despatched from Basra to inquire 
into the oiigin of the outbreak and to take measures for 
its control and it is from the report of one of the members 
of this commission that the following details are taken. 

The earliest information concerning the outbreak was con¬ 
tained in a telegram from the sanitary office of Amara, 
dated April 22nd, which announced that an nnnsnal 
mortality was prevailing in the village of Zobei'r, This 
village, or small town, is about six hours’ distance from 
Amara and two hoars from the Persian frontier. Amara is 
a place of some importance on the river Tigris, some 50 
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miles north of its junction with the Euphrates. The com¬ 
mission left Basra on April 29th. On arriving at Zobeir it 
was found that nearly the whole population had fled else¬ 
where and only about 40 persons—mostly women and 
children—remained. Before the outbreak occurred the 
village had consisted of about 60 houses, occupied by about 
200 persons. Only two sick persons, both convalescent, 
could be found. Each had a bubo in the right groin which 
was in a state of suppuration. 

On inquiry it was ascertained that the illness had been 
present in Zobeir for some 22 days, that it had caused 17 
deaths, and that, in addition to the two convalescents seen, 
two other persons had been attacked and had recovered. 
The symptoms described were those of typical bubonic 
plague. A further inquiry as to the origin of the disease 
brought out the fact that a serious epidemic had existed 
since February last at Huveiza, a place on the Persian side 
of the frontier, about three hours’ distance from Zobeir and 
having constant communications with the latter. The 
mortality in Huveiza is said to have been extremely high ; 
the report, indeed, speaks of “ thousands of victims.” At 
Zobeir the first case was that of a boatman plying on the 
river Chahala, the branch of the Tigris which enters the 
plain between Amara and Huveiza. This man had been to 
Huveiza and on his return to Zobeir he fell ill and died after 
48 hours’ illness. Two days later his son was attacked and 
also died. Other cases followed and by May 2nd the num¬ 
bers of cases and deaths had reached the totals already 
mentioned of 21 and 17 respectively. On May 11th six 
other cases were seen by the commission and the final totals 
were 27 cases and 23 deaths. 

Two cases of plague were also discovered at Massaida in 
the neighbourhood of Zobeir and on inquiry it was found 
that four deaths from a similar disease had occurred there. 
The patients in both these cases died but several others 
followed and by May 24th, when the outbreak came to an 
end, the total number of cases had reached 20 of which 
17 patients died and three recovered. Several of the cases 
here are said to have been “fulminant” in character with 
intense fever, headache, vomiting, purpura, disturbed 
speech, irregular pulse, stupor, and death—without the 
development of buboes—in 12 or 24 hours. Others followed 
a slower course and were characterised by the development 
of buboes in the usual positions. 

The measures taken to control these outbreaks are said to 
have been in the end of a drastic character. During the 
first week little more was done than to establish a “cordon ” 
around Zobeir. The u-elessness of this cordon is shown 
by the fact, stated above, that four fifths of the inhabitants 
had already escaped elsewhere. When the commission 
arrived, however, more serious measures were put in hand. 
These consisted mainly in burning down the infected houses 
and in removing the inhabitants to tents or temporarily built 
houses some distance away, after first thoroughly disinfecting 
their persons and effects and giving them new clothes. Even 
these radical measures did not wholly suffice to arrest the 
epidemic at once, for though they were put in hand on 
May 2nd six fresh cases, all occurring in one day. were 
observed on the 11th. There were no further cases, however, 
and a month later, on June 11th, the cordon was removed 
against Zobeir. Similar measures were taken at Massaida, 
and on June 24th the cordon against this place was also 
suppressed. 

Another outbreak of plague, still more limited in that it 
was apparently confined to three cases, has also occurred 
recently in the Lebanon. On July 4th the Governor-General 
of the Lebanon telegraphed that a suspicious disease existed 
in the village of Djibeii, 15 miles to the north-east of Beirut. 
A later telegram, dated July 5th. described the villagers 
containing 250 houses and some 1500 inhabitants, and stated 
that a case of plague, " clinically characteristic, 1 had been 
observed in a native grain-dealer. The man had been ill for 
seven days. The village medical men had seen a similar case 
on June 26th, the patient being a young girl who died after 
three days’ illness characterised by fever and buboeB. The 
second case was that of a woman who lived near the first 
patient; she also died. In the third case, that of the grain- 
dealer, recovery ensued ; plague bacilli were found in the 
bubo. It is added that several dead rats were observed in 
some of the village shops. None of the patients had left the 
village for many months before their illness, but as the 
inhabitants of Djibeii possess Bailing boats and have a good 
deal of traffic with the Egyptian coast it is thought the 
infection may have been introduced by the landing of con¬ 
traband goods. Up to the present no written report on this 


outbreak has been received by the sanitary authorities] in 
Constantinople and only the above scanty details, which [are 
taken from the brief telegraphic reports, are available. 
Constantinople, Sept. 5th. 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow University Extension. 

At a meeting of Glasgow University Court held on 
Sept. 10th, the Lord Provost in the chair, the members con¬ 
sidered the question of the sites and designs of the new 
buildings and after a very full discussion saw no reason to 
stop the operations. Dr. D. C. McVail dissented. 

Imported Enteric Fever at Glasgmv. 

Considerable interest has been taken in the fact that 
Dr. J. Knight, acting medical ifficer of health, has re¬ 
ported to the health committee of the corporation of 
Glasgow the discovery within the city of several cases 
of enteric fever of imported origin. He states that up 
to the present 18 such cases have been ascertained and 
they are not confined to any one particular district in 
the town. The history of all these cases is similar in 
the following respects. The patients had been on holiday 
at the same coast town during the probable time of infec¬ 
tion. Further, they had all without exception consumed 
shell-fish (cockles and mussels) in the raw and cooked con¬ 
ditions. This raised the presumption, in the absence of any 
other source of infection, that the shell-fish had been the 
cause of the disease owing to their having been con¬ 
taminated with sewage. This presumption is strengthened 
by the occurrence of similar cases in two burghs adjoin¬ 
ing Glasgow. The above list does not contain eight other 
cases belonging to one family, the origin of the disease 
amongst which deserves special notice and cannot fail to be 
regarded as confirmatory of the presumed cause of infection. 
This family had not visited the coast town in question but 
had shell-fish from that place brought by a neighbour and 
had eaten the same. From a study of the dates of sickening 
in this latter family it is evident that the mother sickened of 
enteric fever and that the remaining members had become 
secondarily infected through her. Added to the list given 
above this makes a total of 26 cases directly and indirectly 
associated with the same coast town. The medical officers 
of health of the county and burgh concerned sent shell¬ 
fish some time ago to the medical officer of health for 
examination by Dr. R. M. Buchanan, the city bacteriologist, 
but the investigation is not yet complete. No other cases 
have been discovered and it is prdbable that the outbreak is 
at an end. Meantime, the local authorities concerned have 
issued precautions containing warning against the consump¬ 
tion of shell-fish from that particular locality. In view of 
the above facts the Local Government Board has asked 
whether the local authority would allow Dr. Knight to 
accept an appointment by the said Board as commissioner 
to investigate outbreaks of enteric fever alleged to be due to 
the eating of infected shell-fish. The health committee has 
agreed to recommend that this request should be acceded to, 
at the same time intimating to the Local Government Board 
that a report on the recent outbreak of enteric fever in the 
city from this alleged cause is being prepared by Dr. Knight 
for the information of the corporation, and that a copy of 
that report would on completion be forwarded to the Board 
for its information. 

Sept. 15th. 


IRELAND. 

(From our own Correspondent.) 

Irish Poor Ian Medical Officers. 

The Local Government Board has written to the Ballymena 
board of guardians pointing out that it devolves upon that 
board to provide temporary substitutes for dispensary medical 
officers during the absence of these officers on vacation and 
that the guardians should therefore allow such reasonable 
remuneration as may be necessary to secure the services 
of duly qualified practitioners. In reference to the Bally¬ 
mena and Glenwherry dispensary districts the Local Govern¬ 
ment Board recommends the guardians to makejthe requisite 
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temporary appointments. The guardians decided to have a 
conference on the question and accordingly a committee 
appointed by them met on Sept. 12th to confer with the 
dispensary medical officers in reference to the holiday 
question and the payment of temporary substitutes for 
these officers while on vacation. It was then decided to 
pay each dispensary medical officer in lieu of holidays 
ten guineas additional, this to be a full discharge of 
all liability by the guardians in the matter of holidays for 
the dispensary medical officers; this was unanimously 
agreed to by the medical officers. The decision is to be 
regretted on two grounds : (1) because it is to be feared that 
on a vacancy occurring in any of the dispensaries held by 
those who have obtained this increase, the guardians will 
simply deduot this increase, fixing the salary at the present 
sum minus the ten guineas ; and (2) it does not settle the 
question of the payment of locum-tenents in case of sick 
medical officers. All the medical officers must stick 
together in every part of Ireland or their attempts to obtain 
justice will be a failure. 

Granard Union Inquiry. 

What is known as the Granard nursing scandal is still a 
subject of general, and especially of medical, interest in 
Ireland. It has just entered ou a new phase. At a meeting 
of the guardians held on Sept. 14th a long letter was read 
from the Local Government Board referring to the recent 
report of Dr. J. Smyth, its inspector. It first deals with the 
conduct of the master of the union as regards the patient 
Masterson who died and to the admission of the locum- 
tenent who undertook the duties of the medical officer, Dr. 
J. M. S. Kenny. After alluding to former adverse reports 
concerning the master the Board states that he 11 cannot 
be permitted to retain the position of master and they 
have accordingly given directions for the preparation of an 
order under seal dismissing him from the office.” As regards 
the locum-tenent, the Board considers that the evidence 
proves conclusively “that he is not a proper person to be 
entrusted with the care of the sick poor and they will not 
sanction his employment in future either as permanent or 
temporary medical officer.” With respect to another person 
concerned the Board is of opinion that he deserves censure 
for the part that he took in actively helping out the scheme 
planned for the avowed purpose of depriving Dr. Kenny 
of his appointment in the Granard workhouse. A record 
has been made against him in the books of the depart¬ 
ment and the Board states that it trusts that it will be a 
warning to him not to be again led into any similar 
discreditable transaction and to confine his attention to 
the discharge of his duties in his own district. The letter 
goes on to say that as the other persons who took part in this 
regrettable affair are not amenable to the control of the Local 
Government Board “no useful object would be gained by 
passing their conduct under review.” The letter concludes 
with a pious exhortation to the rebellious guardians : “ Now 
that the medical officer has disclaimed any intention of 
wilfully hurting the feelings of the sisters and has expressed 
his regret that any words or actions of his have had this 
effect, the guardians appear to have an opportunity of 
bringing about a reconciliation which would have the effect 
of facilitating the return of the sisters to their place in the 
infirmary." 

Health of Belfast in 1902. 

The medical officer of health (Dr. H. Whitaker) has 
issued his annual report on the health of the city of 
Belfast for 1902. There were 7577 deaths during the 
year and of these 1027 were from zymotic disease, 
1132 were from phthisis, and 1779 were from other 
diseases of the respiratory organs. An epidemic of measles 
was responsible for 349 deaths, whooping cough for 208, 
diarrhoea for 204, and typhoid fever for 169. The 
death rate was 20'8 per 1000 from all causes (2 8 from 
zymotic and 8 0 from chest affections). The birth-rate was 
30'5, the population being estimated as 358,680. The 
deaths from chest and zymotic diseases were 3938—that 
is, more than one-half of all the deaths registered in the 
city. It is deplorable to read that as to the causes of 
the deaths of the other 3639 the medical officer of health 
has no information. “In most of the other large centres of 
population the medical officer of health is supplied with this 
information and with ns it could be obtained, as also the 
names of the streets and numbers of the houses in which the 
deaths occurred, by arrangement with the registrars of the 
respective districts. I know nothing of where any deaths 


take place, except from the Registrar-General’s returns, which 
merely state that so many deaths occur in a certain district. 
As these districts comprise hundreds of acres and thousands 
of persons, it is impossible for me even approximately to 
state where they occurred.” So long as this most extra¬ 
ordinary state of affairs exists, what is the use of a health 
report at all? What is the use of a health committee if it 
cannot support its official and put an end to such a 
state of matters which would not be tolerated a week 
in any English city? Again, Dr. Whitaker writes: “I 
have no means of estimating the numbers of the different 
forms of chest affections.” This shows a most deplorable 
condition of matters. Pulmonary tuberculosis caused 1132 
deaths during the year (and as all the other diseases of the 
respiratory organs are quoted together it is not improbable 
that many of them were tuberculous). This means a 
mortality of 31 per 1000 during the year, and it is sad to 
read that the total number of beds in Ireland for this 
disease only amount to 85, of which more than one-half 
are in Belfast. The report is melancholy reading for two 
reasons—first, because it shows such a terrible death-rate 
from the preventable disease pulmonary tuberculosis, and 
secondly, because it indicates that the suggestions made by 
the medical officer of health, in this as in former reports, 
to his committee are indeed the voice of one crying in the 
wilderness. 

Proposed Shelters for Consumptives in a Belfast Park. 

The proposal made by the public health committee of the 
city corporation of Belfast to erect shelters for consumptives 
in Ormeau Park aroused so much indignation amongst the 
residents of the city that it was defeated at a meeting of the 
council on Sept. 1st. 

Infectious Diseases in Belfast. 

An influential deputation appointed by the board of 
management of the Royal Victoria Hospital waited on the 
city council of Belfast at its monthly meeting on Sept. 1st. 
The chairman, Mr. W. Crawford, J.P., having introduced 
the deputation, Professor J. W. Byers pointed out that 
when the new Royal Victoria Hospital was opened the 
authorities of that institution would no longer be able to 
take in infectious cases, as when six years ago they began to 
mature their plans they were informed that the city corpora¬ 
tion was about to erect an infectious diseases hospital and 
so they did not make provision for that class of patients. 
Now when they were about to leave the old hospital (where 
for 100 years infectious diseases were treated) they found 
that the city fever hospital would not be available for at 
least three more years and the question arose as to what 
provision the city council would make during this transition 
period for the class of patients who up to the present were 
admitted into the old Royal Hospital. The suggestion the 
board of management made was for the city corporation to 
take over the old Royal Hospital and to utilise it for infec¬ 
tious cases until the new city fever hospital was quite ready. 
The deputation was favourably received and it was decided 
to refer the matter to the public health committee for 
further consideration. 

Lurgan Workhouse. 

The guardians having asked the medical officer of Lurgan 
workhouse for a report in reference to the increased ex¬ 
penditure, Dr. J. S. Darling has replied, pointing out that to 
give an explanation involved much difficulty, as the cost of 
the inmates in the body of the house was not distinguished 
from that of the patients in the infirmary and fever hos¬ 
pital, so that there would always be a doubt as to how much 
of the excess in any item was due to one part of the estab¬ 
lishment and how much to the other. A diminution in the 
average number of days during which the patients in the 
infirmary were under treatment had taken place. For 
instance, in 1897 1050 patients were treated, of whom 28 
were fever cases ; in 1903 1632 were treated, 239 of them in 
the fever hospital. So that there was an increase of 33 per 
cent, in the collective number of days for the entire estab¬ 
lishment and one of 63 per cent, in the numbers treated in 
the infirmary and fever hospital. With 582 moving through 
the wards in a year, a small increase of cost per day, 
Dr. Darling submitted, was amply compensated for by the 
great fall in the average duration of treatment. The contribu¬ 
tions of patients have risen from a very small sum in 1897 to 
£173 in 1903. If he was shown by someone how to treat 
the sick on less than 3 s. 3d. per week (this sum including 
fire, light, food, washing, and stimulants) Dr. Darling said 
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that he would be glad to learn and he believed that many 
institutions would be pleased to know how that institution did 
justice to fever patients at less than 5s. per week. The 
report is to be further considered. 

The New Boyal Victoria Hospital. 

The patients from the old Royal Hospital in Frederick- 
street, Belfast, will be transferred to the new Royal Victoria 
Hospital iu Grosvenor-street on Thursday, Sept. 17th. At 
first three surgical units—that is, six wards with four 
theatres and 96 beds; two medical units—that is, four 
wards with clinical rooms and 64 beds; the gynaecological 
and eye wards (each with 16 beds), and the isolation blocks 
will be opened. 

Formalin in Milk. 

In Belfast, on Sept. 14th, a farmer was fined £5 for 
employing formalin els a preservative of milk. 

Sept. 15th. 

PARIS. 

(From our own Correspondent. ) 

The Plague at Marseilles. 

The London daily press has given much fuller details of 
the cases of plague which have occurred at .Marseilles than 
we are able to obtain in this country, even with the advantage 
of being able to apply to the best and most trustworthy 
sources of information. At the moment at which I write it 
appears evident that the epidemic is stayed, no fresh cases 
having been notified for some days. The patients, more¬ 
over, who are in the lazaretto on the lie Ste. Marguerite 
are well on the way to recovery. Dr. Chantemesse, joint 
inspector of the sanitary department, is in Marseilles and 
has organised preventive measures of a practical sort. The 
plague, as is well known, broke out in a paper factory which 
makes use of rags coming from abroad. For some time past 
a great mortality among the rats in this factory had been 
noticed—a fact which should have been a warning of what 
might be going to happen. The early cases noticed were 
slight, but in the later series it would seem that infection 
had been caused by a virus of higher strength. Injections 
of preventive serum were promptly given and the factory has 
been disinfected in the most thorough manner by being 
burned down, accidentally it is true, but possibly none the less 
fortunately. It is therefore probable that the plague has 
been extinguished at its place of origin. 

Workmen's Compensation. 

The new law dealing with compensation for accidents to 
workmen, which has given rise to so many difficulties in its 
application, is now menaced with a new set. There is a 
disposition to include under the word “accident” any ill¬ 
ness or disease which a workman may contract. Already 
the courts have had some singular cases before them. In 
one of these a workman in a glass factory contracted syphilis 
through using a blow-pipe which it was alleged had 
been infected by ODe of his fellow workmen. He 
thereupon demanded damages from his employers. 
The court reserved judgment; but should it decide in 
favour of the workman in question his fellows will have 
no reason to congratulate themselves, for their employers 
will certainly be within their rights if they discharge 
without mercy any man showing signs of syphilis. Tuber¬ 
culosis is another question of the same sort. A railway 
porter brought on a pulmonary haemorrhage by lifting a 
trunk which was too heavy for him. He then presented 
no sign of pulmonary tuberculosis, but this developed 
within a short time and he accordingly, with the 
advice of his medical man, sued the company for damages. 
It would have been interesting to know what view the 
courts would have taken, but the company, dreading a 
case against them which would be used in future as a 
precedent, preferred to compromise by paying a sum of 
money. The case is without doubt a dillicult one, 
for it is impossible to decide how far the work¬ 
man before receiving his injury was affected by predis¬ 
position. Even if there is no history of family predisposition 
there remain conditions which have nothing to do with his 
employment or the place in which he works, such as his 
mode of life at home, his food, his addiction to alcohol, or 
the chance of infection from some part of the town quite 
apart from the factory. Again, as in the case of syphilis, the 
recognition of tuberculosis as an “accident” will not 


benefit the workers, for employers, who always have more 
applications for posts than they have room for, will 
ruthlessly eliminate all the hands who appear likely to 
contract tuberculosis and so a number of people will be 
driven into starvation. Lead-workers are also demanding 
that lead poisoning should be considered as an “accident" 
without taking into consideration the effects of alcoholism or 
their own neglect of necessary hygienic precautions. In a 
word, there is no disease incidental to trade which may not 
be classed as an “accident,” though possibly this may have 
the effect of making employers more rigorous in seeing that 
hygienic precautions are carried out. But even then there 
would be a class of workman who would rather live in idle¬ 
ness, with an illness contracted voluntarily and a small 
pension, than work and be well. 

Sept. 15th. 

NEW YORK. 

(From our own Correspondent.) 

Newsboy llegulations. 

Reference has been made on more than one occasion in 
the New York correspondence of The Lancet to the con¬ 
dition of child labour in the United States and to the various 
laws proposed in different parts of the country to remedy the 
evils of the present system. At the last session of the New 
York Legislature three child-labour laws were passed, the 
first of which has just come into effect. It concerns itself 
with the employment of children in street trades, especially 
with the sale of newspapers, and enacts that no male child 
under ten and no girl under 16 years of age shall sell or 
expose or offer for sale newspapers in any street or public 
place. Further than this, it provides that boys between ten 
and 14 years of age may do so only until 10 o'clock at night, 
and while doing so must wear badges which are issued by 
the district superintendents of schools. The application for 
such badges must be made by the parent, guardian, or 
custodian of the boy who must also be present. The news¬ 
boy law and those relating to children in factories and 
mercantile establishments have been the result of the work 
of the New York Child Labour Committee. According to 
its secretary the purpose of this committee is twofold. One 
is to bring all children into the schools where they can have 
the advantages of an elementary education and the other is 
to stamp out child labour wherever possible, the claim being 
that the combination of illiteracy and physical decadence is 
detrimental to the welfare of the State. 

Cholera in the Philippines. 

Although the cholera situation in Manila is said to be 
steadily improving—according to the latest report there had 
been in the preceding week eight cases and seven deaths in 
that city—the disease is very prevalent in many other parts 
of the islands. So far as Manila is concerned the recent 
outbreak, with one exception, has been entirely confined to 
natives and Chinese. It is stated that most of the persons 
affected have either directly or indirectly come into contact 
with the I’asig river. Consequently much concern is felt 
with regard to the cholera which is still present on the 
1 watershed which supplies Manila with its drinking water. 
According to public health reports there has been an alarm¬ 
ing increase in the number of cases in that locality. During 
the week ended July 4th there were 57 cases and 35 
deaths. It is generally felt that the delay in the onset of the 
rainy season has been of great assistance in preventing the 
stream which drains the watershed from becoming infected. 
It is thought that the drinking water supplied by the city 
mains was not infected during the epidemic in Manila last 
year. Therefore, should this supply now become infected 
the widespread dissemination of the disease can well be 
imagined. In Cebu cholera is rampant, so much so that 
strict quarantine measures have been enforced. 

Spread of Yellow Fever in Mexico. 

It is announced that yellow fever is spreading rapidly in 
Mexico and especially along the gulf division of the Mexican 
Central Railroad. The fever is epidemic in many towns 
situated in proximity to the railroad and the mortality is 
stated to be large. The Mexican authorities have made 
vigorous efforts to quell or to control the epidemic but with 
no great success. A double quarantine has been established 
between Monterey and Linares; at the latter place the 
disease is very prevalent. Texas is alarmed at the situation, 
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fearing that the disease may be conveyed across the border 
and is said to be meditating the establishment of an old- 
fashioned quarantine against Mexico. The sanitary condi¬ 
tions in some of the Mexican towns are bad, yellow fever 
patients are not always rigorously isolated, all cases of Ihe 
malady are not promptly reported, nor is the destruction of 
mosquitoes carried out in a thorough manner. Nevertheless, 
on the whole, the Mexican people may be relied upon to 
cooperate loyally with the medical men of the United States 
Public Health and Marine Hospital Service, so that the fear 
of yellow fever invading the United States by way of Mexico 
is far less than in former days. 

Vital and Toxic Theories of Cancer and their Bearing on the 

Parasitic Theory. 

In the Gratwick Research Laboratory of the University of 
Buffalo good scientific investigatory work has been done 
as regards the origin of cancer. It will be remembered that 
some two and a half years ago Dr. Gaylord, of the University 
of Buffalo, propounded views as to the parasitic origin of 
cancer which excited much discussion. Recently Mr. 
G. H. A. Clowes of the Gratwick Research Laboratory has 
written on the vital and toxic theories of cancer and their 
bearing on the parasitic theory. He summarises his views 
as follows :— 

An attempt has been made in my note to show that the parasitic 
theory of the origin of cancer is not in any sense incompatible with the 
various toxic or chemical theories; in fact, that the production of the 
toxins generally recognised as playing an Important part in the disease 
may most readily be attributed to the introduction of some form of 
intracellular parasite which on infecting the cell proliferates, produces 
toxins, and theu indirectly stimulates the host cell to proliferation. 
This theory suggests an explanation for (1) the production in ever- 
increasing quantities of some body capable of stimulating the cancer 
cell to enormous proliferation ; (2) the selective action displayed by 
this body for ono particular cell, and the direct descendants of that 
cell, to the exclusion of others of the same type ; (3) the apparent 
impossibility of infecting healthy individuals with the blood of cancer 
patients but only by means of intact cells. 

Sept. 7th. 

AUSTRALIA. 

(From our own Correspondent.) 

lunacy Matters. 

From the report of the Inspector-General of the Insane of 
New South Wales it appears that on Dec. 31st, 1902. the 
□umber of insane persons under official cognisance was 4687, 
as against 4488 at the end of the previous year. The 
increase during the year, therefore, was 199. The average 
annual increase for the past 20 years was 119 ; the 
increase now shown was, therefore, much above the average. 
The proportion of insane to the general population was one 
insane patient to 299 persons in the State. The patients 
on the register were distributed as follows : 4467 were in 
hospitals for the insane, 53 were in licensed houses, 153 were 
absent on leave under the provisions of the Lunacy Act, 
and 14 were in hospitals for the insane in South Australia. 
The number in hospitals had increased by 203, in licensed 
houses by three, and in South Australia by one. The 
deaths numbered 318, 199 of these being of men and 119 
of women. Calculated on the average number resident 
this gave a percentage of 7 18. By far the larger number 
of deaths were due to cerebral and nervous diseases. The 
proportion was 119 out of a total of 318, or 37 ■ 4 per cent. 
Of these no less than 36 were cases of general paralysis, a 
disease which, invariably fatal, was increasing in modern 
times out of proportion to the increase of population. 
Pulmonary consumption was given as the cause of 56 
deaths and old age and debility of 24. Patients whose 
health was in a low condition were specially susceptible 
to phthisis and overcrowding of the wards, with the 
resulting want of efficient, ventilation, was a prolific cause of 
its spread. The year 1902 had been characterised by the 
largest number of admissions on record and by the largest 
increase in the population of the hospitals in any one year, 
and although some part of these might be due to the distress 
caused by the drought, an examination of the figures showed 
that each year an increased number of patients must be 
expected in the hospitals. It was apparent that the present 
institutions cannot continue to accommodate these without 
enlargement, and the need for this had now become pressing. 
The most satisfactory method of providing the accommoda¬ 
tion was by proceeding with the erection of the hospital at 
Orange, as had been recommended in previous reports. A 
suitable site had been reserved, cleared, and fenced, ready to 


begin building operations. The plans had been prepared 
and required only detail drawings to be submitted to 
tenderers. It would, however, be requisite to enlarge the 
existing institutions. Of these, Gladesville urgently required 
the addition of admission wards for acute cases of both 
sexes, and at Rydalmere, at moderate cost, accommodation 
for a considerable number of men could be provided. 
These works should be at once carried out, while the larger 
undertaking at Orange was also being progressed with. 
Public interest in the subject of lunacy reform is growing in 
Victoria. Several public meetings have been held and the 
newspapers are publishing papers and correspondence on the 
subject almost daily. On July 31st a deputation of about 
100 people, including prominent business men, medical men, 
clergymen, politicians, municipal representatives, and repre¬ 
sentatives of various organisations, waited on the Chief 
Secretary to urge the imperative need of radical reform in 
lunacy administration. The statements made were repeti¬ 
tion of what had been pointed out before and what has 
been previously referred to in these columns. The reply of 
the Chief Secretary was not satisfactory beyond saying that 
an amending Bill was being drafted. He declined to 
indicate the lines of the Bill. A Bill previously drafted gave 
very little satisfaction. When asked whether he would not 
do something to correct evils requiring immediate attention 
and not demanding legislation the Chief Secretary said, “I 
don't kno\s r that I can.” As a matter of fact, many improve¬ 
ments have been suggested that would not be expensive or 
require new legislation, but nothing has been done. 

Hospital Affairs. 

The annual report of the Melbourne Hospital showed that 
the year closed with a deficit of £4073 2 s. bd. in the 
maintenance account. The total number of patients treated 
was 22,925, of whom 4328 were received into the wards. 
The number of patients suffering from infectious diseases was 
354, and of these 231 were children under the age of 15 
years. Regarding the financial position of the institution 
the report stated that a proposal to close some of the wards 
had been deferred in the hope that public response to a 
special appeal for funds would render unnecessary what the 
committee thought an act of inhumanity. With the object 
of increasing the area of support the committee suggested 
that a vigorous effort should be made to secure the imposition 
of a tax on amusements for the benefit of public charities. 
The maintenance of the hospital had cost £7147 19*. 2 
which was £171 less than last year; the suigery and 
dispensary (£5196 13*. 4 id.) were £269 less ; salaries and 
wages had totalled £7817 16*. 11^., which was £146 below 
last year, while on the total ordinary expenditure of the 
year, amounting to £26,194 12*. Id., a saving of £1101 had 
been effected on the figures for the preceding 12 months. The 
ordinary income of £21,570 13*. 4 d. had gone back slightly, 
which was due mainly to the reduction in the Govern¬ 
ment grant, but general subscriptions had been very well 
maintained.—The thirty-third annual report of the Alfred 
Hospital, Melbourne, showed that the number of out-patients 
treated during the year was 4265, the in-patients numbering 
2010 and the casualties 2380, making a total of 8655. The 
average cost per occupied bed showed a marked reduction on 
the previous year, the figures being £58 19*. as against 
£61 10*. The cost of each patient was also less, though the 
average stay was one day longer. The further reduction of 
the Government grant by £720, in face of the greatly 
increased demands on the hospital accommodation, had been 
the main cause of the institution failing to meet the 
expenditure out of revenue.—The condition of the leading 
medical charities in Melbourne is now one of chronic debt. 
A great deal of the difficulty in obtaining adequate funds 
for the maintenance of the charitable institutions is probably 
due to the multiplicity of organisations, many of which 
overlap in their work, and the consequent unnecessary 
expenditure, in the way of administration, of money that 
otherwise would go towards maintenance. Altogether, 
there are in the metropolitan area no less than 151 
institutions and societies for philanthropic purposes. 
Another cause of trouble is the extent to which all these 
organisations look to the Government for financial support. 
The amount received from the subscriptions of the charitable 
is relatively small and a glance at the lists of subscribers 
shows that practically the same people, limited in number, 
subscribe to all the charities. The cost of collectirg these 
subscriptions is also far too heavy. Out of every £100 
collected the Eye and Ear Hospital spends £32 1*. 2 d. for 
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collecting the Women's Hospital £17 18s.. the Alfred Hos¬ 
pital £17 6s. 8rf., and the Melbourne Hospital £13 5*.. while 
one country institution actually pays £43 6s. 4 d. for every 
£100 of its revenue. With the object of improving this 
state of affairs a Hospitals Volunteer Help League has 
recently been founded in Melbourne. The chief features of 
the league, as set out in its constitution, are (1) voluntary 
service; (2) reaching by a well-organised system of collections 
the people who never subscribe because they are never asked ; 
(3) the regular collection of even the smallest subscription ; 
and (4) the liquidation of the office expenses of the central 
council by voluntary subscriptions. Oompared with the 
United States of America and Great Britain the private 
contributions to hospitals, even allowing lor the great 
difference in the populations, are very small in Au-itralia. 

The Chair of Physiology at Melbourne. 

Dr. C. J. Martin, F.R.S., has resigned the professorship 
of physiology in the University of Melbourne owing to his 
appointment as director of the Lister Institute of Preventive 
Medicine. Dr. Martin will be difficult to replace in the 
Melbourne Medical School. Not only was he a good 
physiologist and original investigator but he was also a 
remarkably sympathetic and stimulating teacher, exerting a 
personal influence of the highest value. He completely 
reorganised the teaching of physiology in Melbourne, 
equipping laboratories and stimulating original research, not 
only in his own students, but also in graduates, directing 
and helping them in their investigations. The conditions for 
a new appointment to the chair of physiology and histology 
have been agreed on by the council of the University. It 
was decided that the salary for the new professor should 
be £900 per annum, with a house, subject to a reduction of 
£200 per annum until such time as the pension, at present 
chargeable against the chair, should fall in. Further provision 
was made to the effect that on the arrival of the new professor 
in Melbourne the council should purchase an endowment 
assurance on his life, the policy to be payable at the age of 
55 years, or at his death, should that event occur previously, 
and that the amount of the annual premium for such 
assurance should be £80. The policy is to stand in the name 
of the University and is to be handed over to the professor 
only in the event of his resignation or to his heirs in the case 
of his death. Should the new professor of physiology remain 
in the service of the University after attaining the age of 55 
years he will b8 entitled on the termination of his office to 
any interests or profits which may have accrued to the policy 
on his life. 

The late Dr. F. N. Manning. 

A fund has been established to provide a memorial of the 
late Dr. Manning. It is proposed that the memorial should 
take the form of a bust. 

August 4th. 



THOMAS RICHARD JESSOP, F.R.C.S. Eng. 

Mr. T. R. Jessop was born at Brighouse, Yorkshire, on 
Nov. Ilth, 1837. He was educated at the Giggleswick 
Grammar School under Dr. Butterton and entered the 
Leeds School of Medicine in 1856. He was apprenticed as 
a pupil to Mr. Farrar of Brighouse and later, in Leeds, lived 
as a pupil with Mr. Thomas Nunneley. In 1860 he was 
appointed house surgeon to the Leeds General Infirmary. 
In this capacity he had control of all the hospital cases, 
medical and surgical, and was called upon to perform many 
of the post-mortem examinations. In 1865 he began practice 
and almost at once became busily occupied. In 1870 he was 
appointed surgeon to the Leeds Infirmary, having previously 
served for two years as surgeon to the Leeds Public Dis¬ 
pensary. At the School of Medicine he passed through 
the junior posts and was eventually appointed lecturer on 
surgery and on practical surgery. This post he held when 
the school was amalgamated with the Yorkshire College 
and he thereby became the first Professor of Surgery in the 
Yorkshire College of the Victoria University. This office, 
however, he was compelled to resign after a few years owing 
to the heavy pressure of hospital and private work. In 1890, 
after serving 20 years, he retired from the active staff of the 
infirmary and was appointed consulting surgeon. In 1892 
he was elected a member of the council of the Royal College 


of Surgeons of England, being re-elected in 1900. In 1901 
he was chosen as Senior Vice-President of the College and 
was nominated as Bradshaw Lecturer. For many years he 
represented the West Riding branch of the British Medical 
Association upon the council of that body. 

Throughout the whole course of his professional career Mr. 
Jessop accepted consulting work in medical, surgical, and 
gynaecological cases. After he left the infirmary in 1865 it 
was at first doubtful whether he would limit himself strictly 
to medical work. That he should do so was the wish of 
many of his professional friends. Indeed, he was strongly 
pressed to begin practice as a physician and support was 
promised him by a large number of practitioners in and 
around Leeds if he should decide to do so. Within the first 
few days of his start in practice he was sought as a con¬ 
sultant in both medical and surgical cases and up to the 
end of his career he continued to see in consultation and 
at his chambers a large number of medical cases. He 
described himself as the last of the “ general consultants. ” 
In spite of the fact that he had during the whole of his 
20 years of office as surgeon to the infirmary a wide con¬ 
sulting practice he remained in general practice also. His 
own private visits were paid in the early morning or late in 
the evening ; the day was almost always fully occupied with 
hospital or consulting work. It was only upon his appoint¬ 
ment as consulting surgeon to the infirmary in 1890 that he 
relinquished private practice and, not without misgiving, 
decided to accept nothing but consulting work. His reputa¬ 
tion was established early. Those of his friends who still 
remain tell how he was singled out, while yet a resident 
at the hospital, as a man destined for great honours. His 
capacity for work was unbounded. Few men have ever 
possessed the physical energy that was his. After a list of 
from 10 to 20 operations at the infirmary he would start a 
round of visits that would have content id many as a day’s 
full work. As an operator his chief distinguishing feature 
was his caution. He seemed to have an intuition, doubtless 
born of long experience and careful observation, of the 
capacity of his patient to stand any operative measure. He 
had an accurate estimate of what was best suited to each 
particular individual. His judgment was extraordinarily 
sound. In the examination of his patient he was minute 
and exhaustive. There was never any hurry: all things 
were inquired into systematically and deliberately. How¬ 
ever obvious a case might be, tempting a speedy diagnosis, 
he was never enticed into haste and when he had made 
up his mind he had hot only achieved a correct diagnosis, 
but he had also excluded or negatived the incorrect. If, 
therefore, a discussion arose in subsequent consultation 
as to the presence or absence of any sign it was never 
necessary to return for a re examination of the patient 
The sign, whatever it might be, had been duly noted and its 
value weighed. Towards a colleague or a practitioner in 
consultation he was full of tact and kindness Everyone 
who called him in to see a case felt that he had received 
help and support from the shrewd counsel and the weighty 
opinion of one who measured every word. It was realised 
when be had examined and discussed a case that symptoms 
and Bigns were made to have their proper relative values, 
and that an accurate summing up of the case had been 
given. To patients he was a model of courtesy and 
kindliness. 

As an operator Mr. Jessop was in his prime one of the 
most skilful surgeons that Leeds, a birthplace of surgeons, 
has ever produced. He was scrupulously exact in all his 
methods—every movement was purposeful and achieved a 
result. His imperturbability was remarkable. Nothing in 
the nature of a crisis found him unprepared, no disaster 
got the better of him. The operation continued with 
measured orderliness, whatever chanced. As a teacher he 
was precise and emphatic. His clinical descriptions were 
so vivid and so accurate that one of his most distinguished 
pupils has said, “He made you feel the disease he described." 

< In his earlier years much of his work was notable. It 
was he who first, in extra-uterine gestation, saved by opera¬ 
tion both mother and child in a case in which the abdominal 
pregnancy had advanced to the eighth month. He was the 
first in England to operate successfully for sarcoma of the 
kidney. His work on the surgery of the prostate followed 
close upon McGill’s. The record of his operative treatment 
of stone in the kidney (including the successful removal of 
a stone weighing over 11 ounces), and in the bladder, was 
detailed in his Bradshaw Lecture in 1901 and was a record 
of which any surgeon might have been proud. 

This brief account of Mr. Jessop’s life will suffice to show 
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that for professional worth and for personal charm he was 
one of the greatest of the surgeons of which Leeds can 
justly boast. He was a strong personality, the type of 
man born to succeed and to rule ; robust in thought, decided 
in action, yet full of gentleness, sympathy, and kindliness. 
All who met him admired him for his great gifts ; those 
who knew him well loved him well. 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced : - Dr. Karl Maydl, professor of surgery in the 
Bohemian University of Prague, from apoplexy, in his fifty- 
first year. He was a most skilful operator and to him are 
due the operations of implanting the ureters in the rectum 
in cases of vesical ectopia and of utilising the muscles of the 
abdomen for the formation of a sphincter in artificial anus. 
—Dr. de Laskie Miller, professor of midwifery in the Rush 
Medical College, Chicago.—Dr. W. H. Parish, professor of 
anatomy in the Woman's Medical College of Pennsylvania. 


JPetir Hi Seta. 


Foreign University Intelligence.— Vienna: 
It is probable that Professor Victor v. Hacker of Gratz will 
be offered the vacant chair of Surgery.— Zurich: Dr. Meyer- 
Wirz has been recognised as privat-docmt of Midwifery and 
Gynaecology. 

Society for the Study of Inebriety.— Dr. 
T. N. Kelynack, the honorary secretary of the Society 
for the Study of Inebriety, has been elected an honorary 
corresponding member of the American Association for the 
Study and Cure of Inebriety. 

Motor-Cars and a Medical Man.— At Christ¬ 
church, Hampshire, on Sept. 6th, several motor-car drivers 
were convicted of driving at an excessive speed and were 
fined accordingly. In one case, which was adjourned, the 
defendant, a medical practitioner of London, wrote stating 
that he had never possessed or driven a motor-car in his 
life and suggested that the offending driver must have given 
his name and address falsely. 

A member of the London and Counties Medical 
Protection Society was some time ago arrested by the 
Japanese police on board ship by mistake for an individual 
of the same name. As a result of representatiors made by 
the society to the Foreign Office the Japanese Government 
has now decided that, while maintaining that the claim for 
compensation could not be entertained in accordance with 
the law of the country, it will grant the complainant as a 
matter of courtesy the sum of £30 in view of the annoyance 
and inconvenience to which he has been put. 

The Sanitary Institute. — A provincial 

sessional meeting of the Sanitary Institute will be held 
at the University of Birmingham on Saturday, Sept. 26th, 
at 11 a.m., when a discussion will take place on Some 
Practical Considerations in connexion with Modern Methods 
of Treating Sewage. The discussion will be opened by 
Dr. A. Bostock Hill and Mr. J. E Willcox, A.M.I.C.E, 
and general discussion is invited. The chair will be taken 
at 11 a.m. by Dr. Alfred Hill. Tickets for the admission 
of visitors may be had on application to Mr. J. T. Eayrs, 
M.I.C.E., 39, Corporation-street, Birmingham, who is acting 
as the local honorary secretary of the meeting, and of 
Mr. E. White Wallis, the secretary. 

North Staffordshire Joint Small-pox Hos¬ 
pital. —The quarterly meeting of the board of this hospital 
was held on Bept. 10th at Hanley. A copy of a letter from 
the Bagnall parish council which had been sent to the Local 
Government Board was submitted. This letter stated that 
there had been an outbreak of small-pox at Bagnall, 
hitherto free from the disease, which could be distinctly 
traced to the new hospital. Five cases had been reported. 
The board schools in consequence had to be closed for a 
month, people in neighbouring towns refused to purchase 
the village milk, and former holiday-trippers now kept 
away. The board has applied to the Local Government 
Board for permission to borrow £8000 for a permanent 
building on the site but great opposition is shown by the 
villagers. Dr. 0. H. Phillips, the medical officer, reported 


that the number of patients admitted to the hospital during 
the quarler was 60. 

The “ Martindale” Memorial.—T he “ Martin- 

dale " Memorial Committee has arranged that the marble 
bust of the late Mr. William Martindale shall be unveiled and 
formally presented, together with the die for the Memorial 
Medal, to the Pharmaceutical Society at the inaugural 
sessional meeting of the School of Pharmacy on Thursday, 
Oct. 1st. 

The Salaries of Medical Officers of Health. 
—In the annual report of the Local Government Board, 
which has been recently issued, allusion is made to the 
greater activity in sanitary matters in Falmouth than was 
previously the case ; but the town council is reminded that 
the present salary of the medical officer of health, which is 
only £60 per annum, is scarcely sufficient to enable that 
gentleman to devote the amount of time which is necessary 
for the performance of the important duties of his office. 

Ancient Remains near Dorchester.— Under 

the direction of Mr. St. George Gray, curator of the Taunton 
Museum, some ancient British barrows have been opened 
at Martinstown, near Dorchester. In one small barrow was 
discovered a quantity of pottery and human remains, in¬ 
cluding a perfect skeleton, the latter being the primary in¬ 
terment. In a larger barrow a large British urn was found ; 
this covered cremated remains which were wrapped in some 
material of cloth or rushes the texture of which is still 
traceable. A great number of worked flints were also dis¬ 
covered. Mr. Gray puts the age of the remains at 
approximately 1500 b.c. 

Crime due to Inebriety.— At the Central 

Criminal Court a prisoner, after the commission of an 
indictable offence through drunkenness, has been tried 
and sentenced under the Inebriates Act upon a second 
indictment charging her with habitual drunkenness. This is 
the first time the situation has occurred. The accused, a 
married woman, pleaded guilty to neglecting her three 
children in a manner likely to cause them unnecessary 
suffering, and having afterwards been found guilty upon 
the indictment under the Inebriates Act was ordered to be 
detained for two years in the Southern Counties Inebriates’ 
Reformatory, Lewes. 

Examination of Lunatics at Police-courts — 
It is stated that there are 59 places in England where 
lunatics are examined in the police-courts. In the West of 
England Bristol, Devonport, and Crediton are amongst them. 
Most medical men will agree with the Commissioners in Lunacy 
who urge that the examination and certification of all cases 
should be done at the homes of the patients. The Commis¬ 
sioners declare that it is highly prejudicial to the recovery 
of the patients and originates the delusions that crimes have 
been committed and that seclusion in an asylum is the 
punishment. Certainly, any practitioner who has had cases 
in the towns referred to will bear witness to the objection the 
relatives of the lunatics have to their being taken to the 
police-court. 

Physical Degeneration and the Poverty 
Line —Mrs. Helen Bosanquet read a paper on this subject at 
the British Association meeting on Monday last. She said 
that alarming statements had been made as to the extent and 
cause of physical degeneration. It was generally assumed 
that one-third of the population was too poor to maintain 
itself in physical efficiency and it was supposed that this 
assumption was justified by the investigations of Mr. Booth 
and Mr. Rowntree. Mrs. Bosanquet pointed out, however, 
that their figures only applied to London and York and 
that there appeared to be a great discrepancy between 
them. The figures of Mr. Booth infer that people with 
incomes at the rate of 21s. or less for a moderate 
family numbered 30 per cent, of the population, whilst Mr. 
Rowntree’s figures would show that people with incomes at 
the rate of 21s. 8d. or less for a moderate family numbered 
9 91 per cent, of the population. Mr. Rowntree, however, 
brought up his numbers classed below the poverty line to 
27 1 84 per cent, by adding 17'93 per cent, who are living in 
apparent poverty, although their incomes are sufficient to 
raise them above it. Mrs. Bosanquet added that it seemed 
probable that Mr. Booth's 30 per cent, also included a large 
majority whose condition was not due to want of money. 
With reference to physical degeneration she stated that the 
evidence from recruiting statistics was hardly enough to 
prove degeneration from any standard previously attained, 
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considering the abnormal circumstances in which re¬ 
cruiting had recently been carried on, while much of the 
evidence of the Scottish Commission went to show a 
decided improvement. Nevertheless, many children never 
attained their proper development. These were mainly 
the children of the apparently poor who were too ignorant 
or too careless to nurture them properly. Mrs. Bosanquet 
was of opinion that the evil could not be met by sub¬ 
sidising the parents’ earnings or by school feeding, but 
only by educating women in their duties as wives and 
mothers, and meanwhile by dealing with neglected children 
individually. Mr. Henry Southall agreed that it was improper 
expenditure rather than poverty that had to be combated. 
Mr. A. L. Bowley said that Mr. Rowntree’s and Mr. Booth’s 
research did not touch districts characteristic of the agricul¬ 
tural or manufacturing population. 

Local Authorities and Polluted Shell-Fish. 

—Dr. H. Williams, the medical officer of health of the Port 
of London, in his report to the Port Sanitary Committee 
states that last December the sale of cockles from Leigh-on- 
Sea was prohibited by the Fishmongers’ Company in the 
London market owing to their pollution by sewage effluent 
after being relaid in Leigh Creek, but this restriction was 
withdrawn on the understanding that the cockles should be 
brought straight from the gathering grounds and boiled for 
cot less than three and a half minutes. Relaying, however, 
had been continued, and Dr. Williams thought it was 
essential that local authorities should have powers to prevent 
the collection of sewage-polluted shell-fish which affected 
the health of a large cumber of persons. 

The Newton Abbot (Devon) Isolation 

Hospital. —The new isolation hospital erected by the 
Newton Abbot joint hospital committee has been just 
opened for the reception of patients. The hospital has been 
built at a cost of £3560 and will be used solely for cases of 
enteric fever. It contains two wards, each of which has 
beds for four male and female patients respectively. The 
administrative block, in compliance with the requirements of 
the Local Government Board, will provide accommodation 
for five nurses. At the rear of the building is an iron hos¬ 
pital which, at first intended for small-pox patients, is to be 
used for cases of diphtheria and scarlet fever. In the two 
hospitals beds are provided for 20 patients, but in an 
emergency the number could be increased to 30. Near the 
entrance gates and in other parts of the grounds are the 
mortuary, laundry, disinfecting chamber, and washhouses. 
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Bawden, J. B., M.D. E<Hn., has been appointed Certifying Surgeon 
under the Factory Act for the Kidwelly District of the County of 
Carmarthen. 

Brydon, John. L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed House Surgeon at the Hartlepools Hospital, Hartlepool. 

Condon, F. W., L.R.C.P.. F.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory Act for the Ballyshannon District of 
the Counties of Donegal and Fermanagh. 

Fitz-Henby, B. S. W., M.R.C.S. Eug., has been appointed House 
Surgeon to the Dewsbury and District General Infirmary, Dews¬ 
bury. Yorks. 

Henciiley, A. R., M.D., has been appointed a Clinical Assistant at the 
Chelsea Hospital for Women. 

Housely, John, M.D. St. And., has been appointed Medical Officer of 
Health of the Retford District Council. 

Kennedy, A. Dingwall, M B., Ch.B. Glasg., has been appointed. 
pro tem.. Medical Officer to the Ballachufish Quarrymens Medical 
Club and Friendly Societies. 

Knigiit, Wilfred E„ M.B., L.R.C.P. Edin., has been appointed Senior 
House Surgeon to the West Ham and Bast London Hospital. 

Light, L. W., L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Medical Officer of the Bradwell District of the Maldon (Surrey) 
Union. 

Morgan, C. Howard. M.R.C S., L.R.C.P.. has been appointed a Clinical 
Assistant at the Chelsea Hospital for Women. 

Nesfikld, R. W.. M.B., Ch.B. Viet., has been appointed Medical Officer 
of the Cumberworth Division of the Huddersfield Union. 

Robertson. A.. M.D.. D.P.H., lias been appointed a Clinical Assistant 
at the Chelsea Hospital for Women. 

Sells. C. J.. L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Medical Officer of the "Scattered Homes” of the Guildford 
Union. 

Thom, R. B.. M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory Act for the Linlithgow District of the 
County of Linlithgow. 




For Jurther information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Aberystwyth, the Infirmary.— House Surgeon. Salary £150 per 
annum, with board and residence. 

Black BERN and East Lancashire Infirmary. — Junior House 
Surgeon. Salary £70 per annum, with l>oard, washing, ko. 

Bradford Poor-law Union (Sanatorium fob Consumptives), 
East by, near Skipton.—Resident Medical Officer. Salary £100, 
with rations, apartments, aud washing. 

Bcrton-on-Trent Infirmary. —House Surgeon. Salary £120, rising 
to £140 per annum, with rooms, board, coal, and light free. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E.—Physician to Out-patients. 

Bccles and Patricroft Hospital.—Houbo Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

Glasgow Eye Infirmary.— Resident Assistant House Surgeon. Salary 
£75, with apartments and board. 

Hitchin. Three Counties Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £150 a year, with board, lodging, and washing. 
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Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 

Hospital fob Sick Children, Great Ormond-street, W.C.—Radio¬ 
grapher. 

Ktldonan and Loth Joint Parish Councils.—M edical Officer. 
Salary £93. 

Lancashire. County Asylum, Winwick, Warrington.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, with prospect 
of increase, with apartments, hoard, attendance, and washing. 

Manchester Children’s Hospital, Pendlebury.—Medical Officer. 
Salary £180 per annum. 

St. Giles’s (Camberwell) Workhouse, Gordon-road, Peckham.— 
Assistant Medical Officer. Salary at rate of £120 per annum, with 
apartments and allowance in lieu of board and washing. 

Salop Infirmary.—A ssistant House Surgeon, for six months. Salary 
at rate of £50 per annum, with board and apartments. 

Samaritan Free Hospital, Marylebone-road, N.W.—Clinical 
Assistants. 

Seamen's Hospital Society, Greenwich, S.E.—House Physician for 
the “ Dreadnought” Hospital, Greenwich. Salary £65 per annum, 
with board, residence, and washing. Also Junior Resident Medical 
Officer. Salarj’ £40 per annum, with board, residence, and wash¬ 
ing. Also House Surgeon for the Branch Hospital, Royal Victoria 
and Albert Docks, E. Salary £50 per annum, with board, residence, 
and washiug. 

Southampton Incorporation Workhouse Infirmary, Shirley 
Warren.—Resident Assistant Medical Officer—Salary’ £120 per 
annum, increasing to £150, with apartments, rations, washing, and 
attendance. 

Southwark Union Infirmary, East Dulwich-grove. S.E.—Assistant 
Medical Superintendent. Salary £150 per annum, increasing to 
£160, with apartments, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Surrey Dispensary, Southwark, S.E.—Resident Medical Officer. 
Salary £140 per annum, rising to £150, with apartments, coals, gas, 
and attendance. 

Victoria Hospital for Children, Tite-street. Chelsea, S.W.—House 
Surgeon for six months. Honorarium of £25, and board and 
lodging. 

West Herts Infirmary, Ilemel Hempstead.—nouse Surgeon, un¬ 
married. Salary £100 per annum, w ith rooms, board, tire, lights, 
attendance, ami washing. 

York Dispensary. —Resident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, and attendance. 


girtjis, gtarrtogts, anir gta%. 


BIRTHS. 

Fryer.— On Sept. 5th, at Kildare, Broekhurst, Gosport, the wife of 
H. E. Fryer. Surgeon R.N.. of a daughter. 

Grehn.— On Sept. 6th, at Broad-street, Ludlow, to Dr. and Mrs. Edward 
Green, a daughter. 

Sellors.— On Sept. 11th, at Strabane, Emmanuel-road, Balham, the 
wife of T. B. Sellors, L.R.C.S. Irol., of a daughter. 

Upward. —On Sept.9bb, at Edfou. Kingston-road, Romford, the wife 
of Harold Upward, M.B., M. R.C.S., of a son. 


MARRIAGES. 

Churchward— Mundy.— On Sept. 5th, at Christ Church, St. Leonards- 
on-Sea. Albert Churchward. M.D., M.R C.P., M.R.C.S., to Janie 
Elizabeth Marie, daughter of Henry Mundy. 

McClintock—Irvine.— On Sept. 16th, 1903, at Great James-street 
Church, Londonderry, by the Rev. J. Canao, assisted by the 
Rev. J. Thompson and the Rev. J. I). Cakey, Lawson Tait 
McClintock, M.B., Ch.B., of Loddon. Norfolk, younger son of the 
late Dr. J. R. McClintock of the Grove House. Church Stretton, 
Salop, to Louise Maud, second daughter of the late Rev. S. Irvine, 
of Greenbank, Londonderry. 

Macmillan—Walter.— On Sept. 9th, at St. Peter's, Stanley-gardens. 
Charles Clarke Macmillan, Surgeon R.N.. to Catherine Marie 
Campbell, daughter of the Rev. J. Conway Walter. 

Olyf.r— Squire.— On August, 18th, at Holy Trinity Church, St. 
Austell. R. S. Olver, M.R.C.S , L.R.C.P.. to Georgina Rose Wynter, 
only daughter of the late Lovell Squire, of Falmouth and San 
Francisco, and Mrs. Squire, of St. Austell. 


DEATHS. 

Dodd.—O n Sept. 9th, at St. Thomas’s-placc, Newcastle-on-Tvne, Thomas 
Anthony Dodd. L.R C.P. Brfln., M.R.C.S. Eng. 

Kibbler.— On Sept. 10th, at Ashby’ House, Manor-road, Stamford Hill, 
and of Monlaunt House, Hackney, William Ambrose Kibbler, M.B., 
aged 55 years. 

Maillard.—O n Sept. 10th, at Crete, Richmond Wood-road, Bourne¬ 
mouth, Staff-Surgeon W. J. Maillard, V.C., R.N. (retired), aged 
40 years. 

Pillow.— On August 31st, Henry Pillow, M.D. R.U.I., of 41, Merton 
Hall-road, Wimbledon (late 1, Pembridge-gardeua, W.), aged 42 
years. 

Sumpter.—O n Sept. 7th, at Cley-next-the-Sea, Norfolk, Walter 
Sumpter, M.D., in his 70th year. 

White.— On August 31st. in Egypt. Arthur Thomas White. M.R.C.S., 
L.R.C.P., Inspector Sanitary Department, Ministry of Interior 
Cairo, from diphtheria, aged 31 years. 


N.B.—A fee oj to. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


Jtrits, j%rt Comments, atto ^nsfotrs 
to Cffrrtsptontto. 

A QUESTION OF HOSPITAL DISCIPLINE. 

We recently received a communication from Mr. E. C. Hadley, late 
resident medical officer at the Guest Hospital, Dudley, and Dr. C. 
Rolleston, late assistant house surgeon at the same institution, 
explaining the circumstances in which they had considered it to 
be their duty to vacate their posts. The circumstances, as stated by 
these gentlemen, who have asked us to express an opinion upon their 
conduct in the matter, were as follows. A patient was admitted to 
the Guest Hospital, Dudley, with a fracture of the tibia and fibula, 
the severe crushing of the skin and soft tissues leading to 
slough. Ho was a refractory patient and removed his splints 
repeatedly. He was then told that he would have to leave the hos¬ 
pital unless he conformed to the rules. He submitted to authority 
and was allowed to stay, the circumstances being reported to Mr. M. A. 
Messiter, the senior surgeon to the hospital. On another occasion the 
authority of the nurses had to be upheld in the same manner. The 
fracture progressed unfavourably aud at last it became necessary to 
amputate the limb. During convalescence the patient again became 
insubordinate, appearing to have considered that some neglect on 
the part of the resident medical officer had conduced to the necessity 
of amputation. Then he refused to have the dressings placed on him 
by one of the nurses and finally’ decided that he would leave the 
hospital. But when his sister came with a conveyance to remove 
him from the hospital he took off his clothes, went to bed, removed 
the dressings from his stump, and refused to get up. He was carried 
to the cab in blankets, being very violent and abusive, and was 
removed to his home with the full consent, wc arc informed, of the 
secretary of tho institution. On the Bame day the patient's sister 
called upon Mr. Messiter, informed him of her brother's expulsion 
from the hospital, and asked him to visit the patient. Mr. Messitor 
telephoned to the hospital for an explanation of the circumstances 
and on learning them is stated to have acknowledged that every¬ 
thing done had been done in accordance with the rules of the 
hospital. The following day the patient saw Mr. Messiter and 
apologised for his conduct, with the result that Mr. Messiter 
telephoned to the hospital that he was to be readmitted, the re- 
adraission occurring before the circumstances of the expulsion had 
been officially reported to the board of management. Whereupon 
Mr. Hadley and Dr. Rolleston and certain nurses refused to treat 
the patient. A meeting of the board held three days after the re¬ 
admission appears to have approved the expulsion of the patient, and 
Mr. Hadley, Dr. Rolleston, aud one of the nurses then said that they 
should offer immediate resignation unless the patient was removed 
from the hospital. Mr. Messiter proposed that the resignations 
should be accepted and that the patient should be removed from the 
hospital in order that the resident medical officer aud assistant 
house surgeon might be able to continue their duties for the three 
months’ necessary notieo of resignation of the senior post. This 
alternative was refused aud Mr. Hadley aud Dr. Rolleston and a 
nurse left the hospital at once. This is the gist of the statement sub¬ 
mitted to us by Mr. Hadley and Dr. Rolleston and upon their 
conduct throughout this most disagreeable episode they invite our 
opinion. 

Before expressing any opinion it will be well to consider a communi¬ 
cation which we received from Mr. Messiter, as a result of an invita¬ 
tion to tell us the story from his point of view, for he obviously was 
at variance with the resident medical officer and the assistant house 
surgeon. Mr. Messiter's statement began by substantially confirm¬ 
ing that of Mr. Hadley and Dr. Rolleston, on tho assumption that 
we had received from them a slightly different document from the 
one which had reached us. Tho differences in point of fact amounted 
to nothing, Mr. Messiter merely suggesting corrections upon two 
points of omission which, as a matter of fact, did not exist in tho 
statement of his juniors. It was not suggested by them that the 
insubordination of the patient was reported to Mr. Messiter more 
than once, aud it was not stated that Mr. Messiter had been in¬ 
formed of the patient's discharge before the patient’s sister called 
at his house. For the rest Mr. Messiter’s statement of the occurrences 
tallies with that of Mr. Hadley and Dr. Rolleston. Mr. Messiter, 
however, has given us fully his reasons for readmitting the patient. 
Firstly, the patient apologised in the fullest and humblest maimer 
for past misconduct and vowed to sin no more. Secondly, the stump 
had dead bone in it and urgently required treatment which it was not 
receiving. Thirdly, Mr. Messiter was not aware that the man had 
been insubordinate upon repeated occasions. Fourthly, Mr. Messiter 
saw Mr. Hadley between the time of the expulsion of the uiau and 
his readmission and Mr. Hadley did not signify to him that the resi¬ 
dent staff had such a pronounced feeling against the readmission of 
tho patient that, if the patient came into the institution again, they 
Bhould go. The fact of the readmisBion was mentioned between them 
and, says Mr. Messiter, “ Mr. Hadley seemed quite satisfied.” Mr. 
Messiter does not conceal the fact that there had been differences of 
opinion between him and Mr. Hadley. Fifthly, Mr. Messiter felt 
that, over and above compassion for a sick man, there was tho reputa¬ 
tion of the hospital to be thought of. He points out that when the 
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patient had refused at the last moment to leave the hospital he was 
taken from the institution wrapped in blankets, and such episodes, 
of course, do not conduce to the popularity of a charitable instit ution. 
Mr. Messiter also asks our opinion on the situation, pointing out that 
Mr. Hadley and Dr. Rolleston left their pouts suddenly without con¬ 
sideration for the patients, a situation which he considers unpre¬ 
cedented. 

Such are the two stories, ami in the main facts it will be seen that 
they agree. The rendmission of the patient was an obvious blow to 
the authority of the resident staff; and all who have held hospital 
appointments know how very seriously such a blow may affect 
hospital administration. On the other hand, Mr. Messiter, as 
senior surgeon, considered himself bound to readmit the patient on 
the grounds of humanity to the sick as well as of expediency in the 
interests of the institution, particularly as he was not informed 
of the extent to which the patient's insubordination had been 
carried. Now, who is right? We have come to the con¬ 
clusion that Mr. Hadley and Dr. Holleston were not justified in 
leaving the hospital in the manner adopted by them. Wo have 
every sympathy with them. We feel that they were placed in 
a very difficult situation in having to minister to the wants of a 
man who had repeatedly abused and defied them, and who was able 
to laugh at any further suggestion that if lie did not behave himself 
he would l>e removed from the building. They were absolutely 
justified in refusing to treat such a patient, if the refusal did not 
imply inhumanity or insubordination, and we do not think that 
either would have l>een implied. But their proper course was to 
place upon their superior officer the onus of making the decision for 
them. They should have told Mr. Messiter the extent of the 
mischief which the presence of the patient might do. having regard 
to his persistent insolence and insubordination, and they should have 
left to the medical staff the honour and pleasure of defending them. 
The position in which they found themselves was one in which they 
hal a right to expect hearty cooperation from the medical staff of the 
institution, who might, wo think, havo found a fairer method of 
dealing with the situation than that indicated in Mr. Messiter's 
proposition for the acceptance of the resignations. Mr. Hadley and 
Dr. Rolleston should not have gone away from the hospital until 
they knew that adequate care had been provided for the inmates. 

SANITATION AND BUNGALOWS. 

To the Editors of The Lancet. 

Sirs,—I am sure that you will allow mo to say a few further words in 
reference to the above subject. Your correspondent, who still refuses to 
reveal his identity, in The Lancet of Sept. 12tli, p. 799, makes the state¬ 
ment that “ ladies and children ’’—men he apparently thinks capable 
of facing the horrors—" cannot go on the beach at any time, except, 
perhaps, during high tide in the afternoon or evening, without constant 
risk of being disgusted." Of course, so much depends on the tempera¬ 
ment of the individual; for instance, many people cannot walk 
the streets morning or evening without "constant risk of being 
disgusted,” but interpreting your correspondent’s remarks as he 
evidently intends they should be, I maintain them to be an absolute 
mis-statement of fact and the “masses of floating excrement" a fig¬ 
ment of his imagination, and my assertion is borne out by the opinion 
of the residents on the foreshore, several of whom belong to the medical 
fraternity, who are naturally indignant at the sweeping statements of 
your correspondent. I further maintain that, taking a sensible and 
practical view of the matter, bungalow’ sanitation on Lancing foreshore 
is efficient and the record of Bungalow Town has proved it to be healthy 
in every sense of the word. 

I think your correspondent’s attention might be much more wisely 
called to the state of some of our country villages the sanitary arrange¬ 
ments of which compare vory unfavourably with those of our little 
community. There is one particular matter I should like to point 
out in reference to the grave charges made by your correspondent 
and that is that I was unanimously elected by the owners of 
bungalows, at a special meeting held by them, as sanitary manager, 
and therefore all complaints by tenants are made to me and I am 
thus able at once to deal with any evil that has occurred and to rectify 
it if possible. When a person like your correspondent, rushes into print 
before seeing whether there is any possibility of what he thinks a 
nuisance being put right he is not giving those who have the 
responsibility of the health of Bungalow Town a fair chance. This is 
also distinctly the opinion of the sanitarv authority of the district, 
which having recently received a complaint from a gentleman, whose 
identity is not difficult to guess, has referred that gentleman to me 
personally, but up to the present I have received no communication 
from him. I am, Sirs, yours faithfully, 

Wm. Swale?. 

PATENT PIPES. 

Fbom time to time new arrangements in tobacco pipes arc brought oi.t 
with a view to the prevention of moisture or other undesirable pro¬ 
ducts of combustion getting into the mouth. For ourselves we are 
rather of opinion that if a smoker cannot smoke an ordinary pipe he 
should not smoke a pipe at all. Very little trouble will keep an 
ordinary pipe clean. But. we have lately had submitted to us two 
varieties of piprs which certainly do keep the tobacco dry and in 
which thn trouble of cleaning is reduced to a minimum. The first 
and most complicated is called the Williamson Patent Pipe. By a 
simple arrangement the stem is provided with a w’oollen string 


which is wound off a little reel carried in the stem. The wool absorbs 
moistures, oils, and the like, and at the end of each smoking is drawn 
out and the soiled portion cut off. This pipe is thus always supplied 
with clean wool nnd when the reel is exhausted it can be easily 
replaced. The other pipe, supplied by the Pumice Filter Tobacco 
Pipe Co., is fitted with a cartridge of pumice which lies in the stem. 
This cartridge acts like the wool in the first-mentioned pipe. When 
sodden it can be renewed, or if the smoker is of an economical turn of 
mind lie can call to mind the words of the old song— 

" The pipe that is so foul within 
Is, like man’s soul, all black with sin. 

And then the fire 
It doth require— 

Think of this when you smoke tobacco." 

If the foul cartridge be heated in a clear fire or over a Bunsen burner 
it will become white and clean again and can be replaced. Both 
these pipes act well. 

GLYCOSURIA v. DIABETES. 

To the Editors of The Lancet. 

Sih>. —A patient of mine who has "alimentary diabetes ” (by which 
I mean he has only glycosuria when he t&kes forbidden articles of 
food) now wants his insurance money, to which he is entitled bv his 
policy, on the ground that he has diabetes. On the one hand, it may 
fie said that he has no glycosuria now and therefore has not diabetes; 
on the other hand, it may be replied that glycosuria may be absent in 
diabetic coma and that to avoid carbohydrates, Ac., ineaus a departure 
from normal health, and this departure from normal health is equiva¬ 
lent to saying that he has diabetes. I should tie interested therefore 
to know whether I am justified in signing the medical certificate 
that he is ‘‘suffering from diabetes.” He is not merely a case of 
" glycosuria,” for he has wasting, suspicious sigus at one apex, absent 
knee jerks, and various “ neuritic” pains. 

I am, Sirs, yours faithfully. 

Sept. 15th. 1903. A Country G. P. 

*** We do not think, upon the facts submitted to us, that our cor¬ 
respondent would l>e justified in signing a certificate to the effect 
that his patient is suffering from diabetes.— Ed. L. 

MEDICAL POSTS IN THE MERCANTILE MARINE. 

To the Editors of The Lancet. 

Sirs,—I n reply to "Medicus" I may state that I wrote making 
inquiries regarding the appointment of ship surgeons to the Booth 
S.S. Company. A printed form of application was sent me with a 
request for particulars of professional experience, the queries on 
which were in no way unreasonable. A few days after forwarding this 
I received a courteous written reply’ from the medical superintendent. 

I am, Sire, vours faithfully, 

Sept. 11th, 1903. H. A. L. 

To the Editors of The Lancet. 

Sirs,— In reply to the letter of ** Medicus ’’ re applicants for posts as 
ship surgeon on Booth Line steamships, is it out of place for me to 
say that I quite recently applied to the medical superintendent of the 
line for a post and received from him the utmost kindness and con¬ 
sideration ? 1 sail on one of their boats very shortly. I inclose my 
card. I am. Sirs, yours faithfully, 

T. B. R. 

TWO QUERIES. 

To the Editors of The Lancet. 

Sirs,—I should be much obliged if any of your readers could Inform 
me where there is published in English an account of the system of 
workmen s tick insurance In Germany ; and (2) w ho are the author and 
publishers of a work bearing the title "Prostitution in all Ages and 
Countries." I am, Sirs, yours faithfully, 

August 23rd, 1903. Africander. 


Perplexed .—We are not aware of nny definite experiences with 
reference to the effects of spinal cord extract in nervous disease*. 
Perhaps Rome of our readers may know of some cases in which the 
treatment has been tried. 

H\ B. L .—We have no knowledge of the statements alxmt which our 
correspondent, asks, but if they have been made wo are extremely 
doubtful if there is any truth in them. 

W. E. C. —We consider that the practice is one to be condemned, for 
children with whooping-cough are infectious before the characteristic 
cough develops. 

E. II— Professor Clifford Allbutt's “System of Medicine” (vol.iv.) 

Dr. Saundby’s Lectures on Bright’s Disease. 

P. F. should charge the distances from his new residence. 

Communications not noticed in our present issue will receive attention 
in our next. 





The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Sept. 19, 1903. 861 


METEOROLOGICAL READINGS. 


(Taken daily at S.30 a.m. by Steward's Instruments.) 

The Laucet Office, Sept. 17th, 1903. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY (21st).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas's (3.30 P.M.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopwdic (2 P.M.), City Orthopadic (4 p.m.), 
Gt. Northern Central (2.30 p.m.). West Loudon (2.30 p.m.), London 
Throat (9.30 a.u.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.M.), Soho-square (2 p.m.). 

WEDNESDAY (23rd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 P.M.), St. Georges (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopaedic (10 a.M.), St. Peter’s (2 P.M.), Samaritan 
(9.30 a.M. and 2.30 p.m.), Gt. Ormond-street(9.30a.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.) Metropolitan (2.30 p.m.), 
London Throat (9.30 a.M.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.30 p.m). 

THURSDAY (24th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’B (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat, 
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PERFORATION IN TYPHOID 
FEVER, 

WITH AN ACCOUNT OF TWO CASES OF RECOVERY AFTER 
SURGICAL TREATMENT. 

Delivered at St. Thomas's Hospital 

By HECTOR W. G. MACKENZIE, 
M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL. 

Gentlemen, —Perforation of the bowel in typhoid fever has 
been generally admitted to be one of the moBt terribly fatal 
of accidents. Until a few years ago the physician when he 
recognised its occurrence knew of nothing which could avert 
death and had to content himself with attempting to ease 
the patient’s sufferings and with preparing the friends for 
the inevitable. It was of no consequence whether the acci¬ 
dent was recognised early or late, or even at all, and the 
classical descriptions in the text-books applied rather to the 
terminal condition of the patient than to the symptoms and 
signs of perforation itself. 

It is one of the greatest triumphs of modern surgery 
that by its means the lives of a no insignificant number 
of patients have now been saved from death by perfora¬ 
tion. You see before you to-day two patients who 
have made a good recovery, having been operated on 
by my surgical colleague, Mr. W. H. Battle, shortly 
after the accident, which in both cases occurred during 
the height of the illness. We have cow had at this 
hospital three successful cases out of nine operated 
on. At the Johns Hopkins Hospital six lives have been 
saved by operation out of 18. In the series collected by 
Finney 1 —a series including many cases in which surgical 
aid was called in too late—there are no fewer than 23 
recoveries out of 112 cases operated on, and Dr. W. W. 
Keen 2 has published tables of 158 cases with 37 recoveries. 
When one takes into account the fact that in a large pro¬ 
portion of the cases operation has not been performed until 
more than 18 hours had elapsed since the perforation the 
number of successful cases must be considered as extremely 
encouraging. 

It is not my intention to enter into details as to the treat¬ 
ment of perforation, for there is, in my opinion, no room 
for doubt that the only rational treatment is surgical, by 
laparotomy and suture, and accordingly does not come within 
my province. Physicians are all agreed that the medical 
treatment of this accident has scarcely ever succeeded in 
saving a patient’s life, while laparotomy has already in a few 
years saved many lives. I am bound to draw special atten¬ 
tion, however, to the fact that in but few of the modem text¬ 
books is it duly impressed on the reader that when perfora¬ 
tion has occurred practically the sole chance of saving the 
life of the patient is early operation. Dr. J. Dreschfeldin 
his article in Allbutt's “System of Medicine," published, it 
is true, seven years ago, says, that while surgical interference 
has been suggested “it is very difficult to give the indications 
which render an operation likely to be successful.” Dr. 
P. H. Pye-Smith in the latest edition of Fagge’s “Text-book 
of the Principles and Practice of Medicine” conveys the 
impression that there is as little to be hoped from surgical 
as from medical treatment. He says : • 1 Though the results 
(of surgical interference) are usually unsuccessful, they 
are perhaps not more so than of those of treatment 
by opium. ” A. Chantemesse 3 * (1899) refers to some 30 
cases in which laparotomy has been performed (not all 
certainly typhoid, the author says); “on compte, je crois, 
deux sneers.” Lancereaux and Paulesco ‘ (1903) say : 
“La premiere indication est d’immobiliser l’intestin, le 
laudanum enfin,” Ac., thus teaching the new generation 
to persevere in the futile methods of the past. But 1 
think the reason why few physicians have as yet become 


i Johns Hopkins Hospital Reports, vol. viii., 1900. 

2 Journal of the American Medical Association, January, 1900. 

* Traite de Medecine, Paris, 1899. 

5 Ibid., 1903. 


enthusiastic over surgical treatment for perforation is 
that they nearly always see these cases too late and they 
have not had any personal experience of the successful 
results which may be obtained from early operation. For 
myself, I am in complete agreement with the conclusions 
of Finney 5 when he says : ‘ * The only rational treatment 
of perforation is a surgical operation and to this there 
is no contra-indication save a moribund condition of the 
patient.” 

I want first to impress upon yon that perforation 
is no uncommon accident. There is clear and unmis¬ 
takable evidence that one out of every three or four 
deaths from typhoid fever is directly brought about through 
this complication. Everyone who is in general practice is 
certain to have to treat few or many cases of typhoid fever 
and the chances are that in one out of every 30 cases he has 
perforation will occur. 

The frequency of perforation. —The statistics as to the fre¬ 
quency of perforation given even in the best text-books are 
mostly ancient and do not help us very much. They have 
been copied from one book to another and are of little value 
for this country. You will find it Btated in numerous text¬ 
books on the authority of Murchison that out of 1721 
necropsies the proportion of cases of perforation was 11 • 13 
per cent., but if you go to the fountainhead and consult 
Murchison’s 0 own work you will see he mentions that among 
412 necropsies in this country there were 80 cases of perfora¬ 
tion, or 19'41 per cent., while among 1309 which he 
collected from French and German literature there were 11& 
or 8-8 per cent. From the available statistics it would seem 
that on the continent they have a much smaller proportion 
of cases of perforation than we have here, hut we have to 
consider the disease as we meet with it In our own country. 
According to Holscher " among 2000 necropsies on cases of 
typhoid fever at the Munich Pathological Institute there 
were only 114 cases of perforation or 5'7 per cent. 
Murchison met with 48 cases of perforation, or 3 per cent., 
among 1580 cases of typhoid fever, while Liebermeister " at 
Basle found only 1-3 per cent, among 2000 cases and 
Schulz 8 at Hamburg only 1-2 per cent, among 3686 cases. 
I shall not attempt to explain why the proportion of cases 
of perforation is so small in the continental statistics, but 
shall proceed to show you that here and in other English- 
speaking countries the accident is a more frequent one. 

We have ready to our hand in the careful statistical 
reports of metropolitan hospitals thoroughly trustworthy 
information, the diagnosis in nearly every case having been 
verified by post-mortem examination. I give in tabular form 
below statistics obtained from four London hospitals :— 


Table I.— (firing Particulare relating to Typhoid Fever in 
Four London HotpitaU. 


Hospital. 

Years. 

i No. of 
cases. 

No. of 
deaths. 

No. of 
perfora¬ 
tions. 

St. Bartholomew’s 

1894-1901 

1 1031 

125 

42 

St. Thomas’s. 

1887-1902 

938 

139 

49 

Middlesex. 

1892-94-95-97 -1900 

349 

36 

14 

Charing Cross... . M ... 

1890-98 

, 215 

40 

12 

- 

- 

2533 

340 

117 


It will be Been that there is a remarkable agreement between 
the results at the four hospitals. The mortality from all 
causes is 13 4 per cent, and from perforation 4-5 percent. 
Three of the cases of perforation recovered after operation. 
In fully a third of the fatal cases perforation occurred. The 
statistical reports for the hospitals under the Metro¬ 
politan Asylums Board show that 5878 cases were admitted 
to the hospitals during the five years 1897-1901, among 
which there occurred 920 deaths and 189 cases of perforation. 
The mortality from all causes v#as 15-6 per cent, and from 
perforation 3-2 per cent. It is possible that post-mortem 
examinations are not so constantly made in the fatal cases 


« Loc. cit. 

a Continued Fevers, third edition, 1884. 

7 Miinchener Medicinische Wochenscbrift, 1891. Bend xxxvili., 64. 
* Zlemssen’s Handbook, 1874, Band ii.. Heft i., 161. 

9 Centralblatt fiir Allgemeine Pathologie, 1891, Band ii., 289. 
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asTat the general hospitals and that, therefore, the frequency 
ofjperforation may be somewhat understated. 

We may next compare these statistics with those of three 
hospitals in widely different parts of the world. At the 
Johns Hopkins Hospital, Baltimore, out of 829 cases treated 
by the cold-bath system during a period of ten years ending 
May 15th, 1899, there were 63 deaths and 23 cases of 
perforation (three of which, however, recovered after opera¬ 
tion). At the Royal Victoria Hospital, Montreal, out of 620 
cases treated on the cold-bath system during the seven 
years ending December, 1900, there were 34 deaths and 11 
cases of perforation. At the Brisbane Hospital, Queensland, 
out of 1902 cases treated on the cold-bath system during the 
ten years ending December, 1896, there were 143 deaths and 
56 cases of perforation. 

Table II.— Giving Particulars of Cases of Typhoid Fever 
treated in Canada, America, and Australia. 


No. 

Hospital. 

Years. 

No. of 
cases. 

No. of 
deaths. 

No. of 
perfora¬ 
tions. 

1 

Brisbane, Queensland. 

1887-96 

1902 

143 

58 

2 

Johns Hopkins, 
Baltimore, U.S.A. 

1889-99 

829 

63 

23 

3 

Royal Victoria, 
Montreal, Canada. 

1894-1900 

620 

34 

11 




3351 

240 

90 

4 

Johns Hopkins. 

June, 1900. to 
June, 1902. 

275 

? 

8 

5 

Brisbane (expectant 
treatment). 

1882-86 

586 

85 

17 


- 

- 

4212 

- 

115 


In the case of the first four in the above list, as already 
mentioned, the cold-bath method of treatment was employed, 
and whether as the result of that or for other reasons the 
mortality at these hospitals is less than half what it is in 
our London hospitals. Still it will be observed that the pro¬ 
portion of cases of perforation to the fatal cases is about the 
same. For the first three the mortality is 7 'I per cent, and 
the proportion of perforation 2 • 7 per cent of the cases. For 
the series of 4212 cases the proportion of perforation is 
2 8 per cent. 

Combining the statistics of the London hospitals with 
those of these other hospitals we get a series of 11,762 cases 
with 1500 deaths and 396 cases of perforation. Perforation 
occurred, therefore, in 3'3 per cent, of all the cases, or once 
in every 30 cases, and more than a fourth of the deaths were 
due to perforation. I think, therefore, that we shall not be 
far wrong if we conclude that in this country at any rate at 
least 25 per cent, of all deaths from typhoid fever are due to 
perforation. Here in London some 800 deaths from typhoid 
fever occur every year, while in England and Wales the 
number is about 5500. 10 Accordingly it is probable that some 
200 deaths in London and 1500 in England and Wales 
occur every year from perforation. Probably 500 lives 
annually might be saved if cases of perforation were 
recognised early and were operated on by competent 
surgeons, of whom there is now no lack in all centres of 
ulation. 

he type of the disease. —Although it is said to be more 
common for perforation to occur in cases of a severe or pro¬ 
nounced type it may happen in the very mildest form of the 
disease. According to Kitz, 25 per cent, of the cases of 
perforation occur in mild attacks of the disease. A good 
many instances of its occurrence in the ambulatory form of 
the disease have been recorded. Murchison relates the case 
of a man who walked a mile to the hospital and died from 
perforation within 30 hours. Another patient was attacked 
while digging. I find that among 81 cases in which 
the type of the fever is recorded 23 were severe, 11 were 
typical, 9 were of moderate severity, and 38, or nearly 


*» In the United States, according to Dr. Hugh M. Taylor (New 
York Medical Journal, Feb. lat, 1902), the death-rate from typhoid fever 
Is 75,000 annually. It is probable, therefore, that 25,000 persons die 
from perforation every year in the United States. 


half, were mild. In this series, at any rate, there is a pre¬ 
ponderance among the mild and moderate cases. Haemor¬ 
rhage has been a forerunner of perforation in a significant 
number of instances. Thus in 11 out of 60 cases perforation 
was preceded by considerable haemorrhage. Haemorrhage, 
therefore, should make us keep a sharp look-out for possible 
perforation. 

Age and sex .—Age does not affect the liability to perfora¬ 
tion, but sex does exercise an influence and the proportion of 
males to females is about 3 to L 

Time of its occurrence. —Perforation may occur, as already 
mentioned, in the ambulatory form of typhoid fever or before 
the patient has felt ill enough to go to bed. In such cases it 
is very difficult to fix the exact period of the disease at 
which perforation has occurred. Perforation is, however, 
very rare before the ninth or tenth day of the illness. It is 
most frequent in the third week, especially towards its end, 
but is also common about the beginning of the fourth week. 
It is at this stage of the disease that you ought to be 
particularly watchful. After the fourth week the frequency 
lessens again, but during a relapse there is an increased 
risk of perforation, especially about the end of the second or 
beginning of the third week of the relapse. Of the two 
cases which we are considering, in the first perforation 
occurred on the tenth day of the first relapse and in the 
second on the eleventh day of the illness. 


Table III.— Showing the Time of Occurrence of Perforation 
in 300 Cates. 


Week. 

Cases. 

Percentage. 

First . 

5 

1*6 


Second.. ... 

67 

19-0' 


Third . 

97 

32-3 

^•69-6 

Fourth. 

55 

18*3 J 


Fifth . 

31 

10-3 


Sixth . 

23 

7*6 


Seventh . 

10 

3*3 


Later . 

22 

7-3 


Total. 

300 

- 


From this it will be seen that very nearly a third of all the 
cases have occurred in the third week and about 70 per cent, 
in the second, third, and fourth weeks. Mr. J. F. R. 
Gairdner" has recorded that out of 47 cases of perforation 
there were 23 during the stage of full activity and 24 when 
convalescence had been nearly or quite reached. There is 
probably about an equal chance of perforation happening 
after and before the end of the third week. 

Site of perforation. —It is important to remember that the 
seat of perforation is most commonly in the last 12 inches 
of the ileum where ulceration is usually most severe. It is 
there accordingly that the surgeon will first look for a per¬ 
foration. The small intestine may, however, give way 
higher up, the chance of which event rapidly diminishes as 
we get farther from the ileo-cmcal valve. In the large 
intestine, which is much less commonly perforated than 
the ileum, the sigmoid flexure appears to be the part 
most likely to give way. Sometimes perforation has occurred 
in the vermiform appendix or in a Meckel’s diverticulum. 
As a rule there is but one perforation, but sometimes 
(15 per cent.) there are two, three, or more. In about half 
of the cases the perforation is of minute size. The part of 
intestine perforated was as follows in 264 cases : the jejunum 
in two cases ; the ileum in 232 cases, or 87 • 8 per cent. ; the 
large intestine in 22 cases ; and the appendix in nine cases. 
In one case both the ileum and the large intestine were per¬ 
forated. There were two perforations in 28 cases, three 
perforations in four cases, four perforations in one case, five 
perforations in three cases, and six or more perforations in 
six cases. In four cases mentioned by Fitz 12 the perforation 
occurred in a Meckel’s diverticulum. In two-thirds of the 
cases the perforation was situated in the last foot of the 
ileum. 

The symptoms of perforation. —The symptoms and signs of 
perforation are generally very summarily considered in the 
ordinary text-books. You are informed that the onset of 


11 Glasgow Medical Journal, February, 1897. 

12 Boston Medical and Surgical Journal, Oct. 1st, 1891. 
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perforation is accompanied by acute pain, collapse, and 
perhaps rigors, and that the abdomen becomes distended 
and tender, the pulse small and rapid, and a fatal result soon 
ensues ; or that perforation manifests itself by sudden pain 
in one part of the abdomen, followed by signs of general 
peritonitis, diffused abdominal pain, tenderness, distension, 
and collapse. Such descriptions, I fear, serve only to lead 
the student to expect that the signs and symptoms of 
perforation are the same as those of general peritonitis. 
But it is our aim to recognise perforation before there has 
been time for peritonitis to have developed and to prevent it. 
If you are going to wait until the signs of general peri¬ 
tonitis have supervened the time for doing anything likely 
to save the patient’s life will be, as a rule, over and gone. 

Usually the earliest and by far the most important and 
significant as well as the most constant symptom is 
abdominal pain—pain of more or less sudden onset, 
persistent but probably with paroxysmal exacerbations, 
generally severe, and sometimes agonising in its intensity. 
In some cases the pain is slight to begin with and gradually 
becomes worse, but a sudden acute onset is more usual. In 
both of our cases the pain was referred to the right iliac 
region, but, as a rule, the pain is not very definitely 
localised, although if referred to any particular part it 
is usually to the lower half of the abdomen below the 
level of the umbilicus. If it starts in one spot it tends 
later to diffuse itself and to become generalised. Some¬ 
times the pain is referred to the bladder region or to the 
testicles, or to the end of the penis. Sometimes the pain 
appears to have followed some sudden movement. Sudden 
severe abdominal pain was observed as the first symptom 
of perforation in 68 out of 76 cases. Of the remaining eight 
cases in two there was pain but not of sudden onset, in 
two it was noted that there was very little pain, and in four 
there is no mention of pain as a symptom. 

The next most frequent symptom is tenderness of the 
abdomen. The tenderness may be general, but often it is 
most marked over the lower half, especially on the right 
side. Tenderness is recorded in the notes in 28 out of 76 
cases but it is probably much more constant a symptom than 
this would indicate, and except in those rare cases where 
there is a general absence of symptoms one does not find it 
mentioned that tenderness has been looked for and not 
found. In both of our cases tenderness was very marked. I 
should certainly regard perforation as improbable in a 
suspected case if tenderness were altogether absent. 

Vomiting is a less common and less significant symptom 
than pain. Of our two patients both vomited, one almost 
immediately after the onset of pain, the other not until ten 
hours had elapsed. Vomiting is recorded as an early sym¬ 
ptom in 22 out of 76 cases. It may come on only once, sooner 
or later, after the onset of pain, or it may be repeated several 
times. It is usually accompanied with nausea or there may 
be a feeling of nausea without actual sickness. Hiccough is 
a still less frequent symptom, but its occurrence equally with 
that of pain or vomiting indicates the necessity for a careful 
examination. Occasionally the onset of perforation is accom¬ 
panied by looseness of the bowels which may act several times 
at short intervals. Sometimes there is a rigor or there is 
sweating. In some cases there are the usual symptoms of 
collapse or shock. Sometimes there is mental excitement. 

The effect of perforation on the temperature is variable. 
In some cases it causes a marked fall ; in others, especially 
when it occurs during an apyrexial period such as con¬ 
valescence, it causes a rise. Sometimes a drop is followed 
by a rise and sometimes a rise is followed by a 
drop. The teaching of some authorities that a fall of 
temperature occurs in the great majority of cases is not 
supported by clinical experience. We regard an alteration 
of temperature associated with other symptoms as of some 
significance whether the change is upwards or downwards. 
Do not, however, consider a change of temperature is a 
necessary consequence of perforation. In our two patients 
it is to be observed that there was no marked alteration of 
temperature during the first few hours after perforation. In 
the first case the temperature remained steady durirg the 
first seven hours, but fell from 102 4° to 97'4°F. between 
the seventh and the tenth hour. In the second case, where 
operation was performed within six hours, there was no 
marked change. 

More characteristic than a change of temperature is 
a change of the rate and character of the pulse. As 
a rule the pulse becomes more frequent and weaker. 
The change in the pulse is not usually immediate and 


the pulse should be observed every half-hour after the 
onset of the pain. If it is observed to become more rapid 
and to become running or thready such a charge is highly 
significant when associated with other symptoms. Increased 
frequency of the pulse is, however, by no meats always an 
immediate result of perforation. I would specially draw 
your attention to the fact that the rate of the pulse in 
the firBt case was constant at 95 from two hours to 
ten hours after the time of perforation. In the second 
case, however, the pulse-rate increased in frequency from 68 
to 84 forty-five minutes after the time of perforation and to 
104 three hours after. With increased rapidity of the pulse 
there is commonly increased frequency of the respirations 
which may be shallow or of a sighing character. 

The facies of the patient sometimes affords decided help to 
diagnosis but only when we know it has altered with the 
occurrence of such symptoms as have been already con¬ 
sidered. The presence of a pinched or anxious look or an 
expression of pain, depression of the angles of the mouth, 
sinking in of the eyes, blueness of the lips, and sweating 
are points which you may note as useful auxiliary signs. The 
decubitus is nearly always dorsal and the legs are usually 
drawn up. 

In the recognition of perforation you must trust above all to 
what you are able to discover by your own examination by 
inspection, palpation, and percussion of the abdomen. You 
should always make a point of examining the abdomen at 
every visit when you have charge of a case of typhoid fever, 
for it is specially important to know whether there has been 
any marked change coincident with supposed perforation. 
Flaccidity, softness, and free abdominal respiratory move¬ 
ments are all reassuring signs, while distension, hardness, 
and absent or slight respiratory movements are, on the other 
hand, of bad omen. It is important to remember that you 
do not necessarily find a distended abdomen. If the 
abdomen is not distended previously, the mere occur¬ 
rence of perforation will not produce any immediate 
distension. I consider a rigid retracted abdomen as 
just as significant as one that is tense and distended. 
You will always carefully percuss out the area of liver 
dulness. If you find it obliterated that does not necessarily 
mean that there is gas in the peritoneal cavity as it some¬ 
times occurs where you have a distended colon in front of 
the liver. But it is an important aid to diagnosis in con¬ 
nexion with other signs. You will also carefully percuss 
the flanks and if you find dnluess in the flanks gently turn 
the patient on one side and see if the dulness disappears on 
the other. Percuss the suprapubic region and be careful 
not to miss an over-full bladder. A rectal examination may 
also help. 

In cases where there is no distension then one attaches the 
greatest importance to resistance, tenseness, or muscle spasm 
in the abdominal wall. In cases where there is distension 
one also expects to get a sense of resistance to palpation. 
In both conditions you generally find tenderness. The 
abdominal movements are usually considerably impaired but 
are seldom wholly absent as the direct result of perforation. 
Obliteration of liver dulness and signs of free fluid in the 
abdominal cavity are of value but are not always free from 
ambiguity. 

It is necessary to say something about blood counts to 
which, however, I think undue importance has lately been 
attached in relation to acute abdominal affections. Leuco- 
cytosis has been observed quickly to follow the onset of 
perforation in a considerable number of cases. As is now 
well known from the work of Thayer, Cabot, and others, in 
uncomplicated typhoid fever the leucocyte count as a rule 
is low. Cabot 13 states that of 1000 cases in which the blood 
was examined on entering hospital 69 3 per cent, had a count 
of less than 7000 per cubic millimetre and 97 percent, had 
less than 11,000, and from Thayer’s observations it appears 
that as the disease progresses the leucocyte count falls. With 
the onset, however, of any inflammatory complication a 
decided increase in the number of leucocytes is usually to be 
observed. Perforation is one of the complications which 
may give rise to it, but others are phlebitis, otitis media, 
secondary septic infection, cholecystitis, &c. Leucocytosis 
has been, moreover, absent in observed cases of perforation 
especially in very exhausted patients. According to Cabot 
leucocytosis occasionally occurs when no complication is 
present as far as can be ascertained during life. While we 
may consider leucocytosis as a useful confirmatory sign it 


13 Clinical Examinatiou of the Blood, fourth edition, 1901. 
N 2 
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would be a mistake to place implicit reliance on its presence 
or absence in a doubtful case. One cannot expect at present 
that blood counts will be made in typhoid fever except in 
hospitals. For the sake of completeness I regret that no 
blood counts were made in either of our two cases, but, as I 
have indicated, I do not attach much weight to leucocytosis 
or its absence as an aid to diagnosis. In two recorded cases 
there was a relative leucocytosis up to the time of perforation 
when there was a decided diminution. 

Diagnosis .—We must not expect that we shall be able to 
recognise the occurrence of perforation every time it happens. 
Sometimes it gives rise to no characteristic symptoms. It 
may occur in a patient already prostrate and more or less 
unconscious and we cannot know of it until the necropsy 
reveals it. It is some consolation, however, that symptoms 
are most likely to be absent in the least favourable for opera¬ 
tion. Dr. Thomas McCrae records that in one of his cases 
there was “ no drop in temperature, no especial increase in 
rapidity of pulse, no nausea or vomiting, no symptoms of 
collapse, no obliteration of liver dulness, no muscle spasm, 
no marked diminution of respiratory movements, no leuco- 
cytosis. ” In such a case a diagnosis of perforation is im¬ 
possible. 

We must also be prepared for mistakes in diagnosis. 
In not a few cases has laparotomy been performed for sus¬ 
pected perforation when none existed. It is satisfactory to 
learn that no harm appears to have resulted as a rule, but 
it is a mistake which all of us would wish to avoid. 
Professor James Stewart 1 * reports the case of a male, aged 
25 years, who on the fifteenth day of illness was seized with 
abdominal pain increasing in severity accompanied with 
abdominal tenderness, especially over the left inguinal region. 
Abdominal distension, rigidity, with disappearance of liver 
dulness were made out later. The abdomen was opened, no 
perforation was found, and the patient made a good recovery. 
Dr. H. Cushing 15 relates a similar case. During a relapse a 
girl, aged 15 years, was seized with sudden pain, vomiting, 
and distension. No perforation and no sign of peritonitis were 
found on laparotomy. No ill-effects, however, followed the 
operation and the relapse followed the ordinary course, ending 
in recovery. We have had one case of this kind at St. 
Thomas’s Hospital in 1900. Perforation was suspected and 
laparotomy was performed but no perforation was found and 
there were no signs of peritonitis, but there was a gangrenous 
patch close to the ileo-cascal valve. 

It is the sudden onset of acute abdominal pain which most 
usually gives rise to the suspicion of perforation and it is 
needless to say that acute abdominal pain may suddenly 
come on from many different causes apart from perforation. 
All that one would insist on is that when pain comes on the 
possibility of perforation should be carefully and thoughtfully 
considered. I would direct especial attention to a valuable 
study of abdominal pain in typhoid fever by Dr. McCrae 16 of 
the Johns Hopkins Hospital Dr. McCrae observed that in 
161 out of 500 cases, or 32 2 percent., abdominal pain was 
present at some period of the attack other than the onset. 
In 13 of these the pain was due to perforation, in 13 it was 
associated with haemorrhage, in 65 it could be attributed to 
some known cause, but in no fewer than 70 cases there was 
no discoverable cause for the pain. Fortunately, in the 
majority of these the pain was neither very severe nor of 
long duration. In 14 cases, however, besides pain there 
were other abdominal symptoms and leucocytosis and all 
these cases were the cause of much anxiety. Two patients 
were operated on without any perforation being found, and 
two died but nothing to explain the pain was discovered. 

Peritonitis without perforation .—When peritonitis occurs 
without perforation there is great difficulty in making a 
correct differential diagnosis. The usual absence of any 
acute sudden onset of pain is perhaps the only point of dis¬ 
tinction on which we can lay stress. When, however, non- 
perfoiative peritonitis commences with sudden acute pain 
we can scarcely hope to be able to distinguish it from 
perforation. No doubt a good many cases of this kind have 
been operated on as we find not a few recorded in literature. 
Dr. Cushing ,7 has drawn attention to what he has called 
the pre-perforative stage of ulceration in which a limited 
inflammation of the serosa occurs prior to perforation. He 
strongly advocates operative treatment at this stage. If we 
could know that perforation was inevitable in such cases 


18 Brit. Mod. Jour., vol. i., 1901, p. 1463. 

15 Johns llopkins Hospital Reports, vol. viil.. 1900. 
18 New York Modi cal Journal, May 4th, 1901. 
Loc. clt. 


then there could be no doubt as to the necessity for opera¬ 
tion, But I do not think that we are justified in recommend¬ 
ing laparotomy unless it is our belief that perforation has 
already taken place. 

Appendieitis .—It is, I consider, impossible to make a 
differential diagnosis between perforation of the appendix 
and perforation of a neighbouring part of the intestine, nor 
is it a matter of any importance that one should be able to 
do so. The surgeon will, of course, always examine the 
appendix should a perforation not be discovered in the ileum 
near the ileo-cascal valve. 

llcemorrhage .—Not uncommonly intestinal haemorrhage is 
associated with abdominal pain. When with pain there is 
marked collapse perforation will very likely be suspected. 
In certain cases perforation and hasmorrhage are associated. 
These cases are extremely difficult. The question is usually 
whether the haemorrhage has been profuse enough to account 
for the condition of collapse or Bhock. If the haemorrhage 
be severe there will be blanching of the lips and marked 
diminution in the number of red corpuscles as well as 
increase in the number of leucocytes. If there are sym¬ 
ptoms and signs pointing to perforation we must not be mis¬ 
led because there has also been hEemorrhage. 

Choleoystitis is characterised by abdominal pain, but the 
pain is referred to the right hypochondrium. The pain may 
be extremely severe, as in a case reported by Da Costa where 
the patient, a child, eight years of age, frequently shrieked 
out on account of it. There is tenderness in the region of 
the gall bladder usually most intense a little above and to 
the right of the umbilicus, and with the tenderness 
muscular rigidity may be made out. A palpable tumour, 
the enlarged gall-bladder, can be detected in many cases. 
A slight degree of jaundice may be observed or bile may be 
discovered in the urine. Leucocytosis may be present. The 
seat of the pain and tenderness and the presence of a palpable 
rounded tumour are the most important points in diagnosis. 

Perforation of the gall bladder will in many cases be 
difficult or impossible to distinguish from perforation of 
intestine. It is important, however, that the distinction 
should be made for an abdominal incision in the right hypo¬ 
chondrium is the proper position for an exploration of the 
gall-bladder region. If there have been symptoms of chole¬ 
cystitis then the diagnosis of perforation of the gall-bladder 
may be made on the occurrence of such symptoms as have 
been mentioned as characterising the onset of perforation of 
intestine. Intense pain in the region of the gall-bladder 
generally occurs at the onset of perforation. 

Biliary colic due to gall-stones might give rise to a 
suspicion of perforation. The site and character of the 
pain, the absence of muscle spasm, and the character of 
the pulse would help the diagnosis. 

Thrombosis of the iliao veins has sometimes closely 
simulated perforation and more than one such case has 
been recorded where perforation has been suspected 
and laparotomy has been performed. It gives rise to 
severe abdominal pain of sudden onset, with vomiting 
and nausea. Leucocytosis is usually well marked. Muscle 
spasm and superficial tenderness will, however, be absent 
and it will probably be found that there has been some 
evidence of previous thrombosis of one or other femoral, 
shown by pain and tenderness in the femoral or iliac region, 
together with some oedema of the limb on the affected side. 

Pneumonia sometimes gives rise to pain referred to the 
abdomen and the onset of pain may be preceded by vomiting 
and a rigor. The pain, however, is usually attended by a 
catch in the breath and the respirations are rapid and 
shallow. Physical examination of the lungs will probably 
reveal the presence of abnormal signs, while the abdomen 
will be found free from rigidity and local tenderness. 

Conclusions .—Every case of typhoid fever should be looked 
on as one of possible perforation, for which emergency the 
medical man in attendance should be from an early stage 
of the illness thoroughly prepared and have all in train for 
prompt action. In a hospital there ought to be no difficulty 
in having the operation performed without delay once the 
diagnosis is made. In private practice, however, much time, 
every moment of which is of importance, may be lost unless 
the practitioner has made all the necessary arrangements 
beforehand, and has seen to it that he can quickly obtain the 
services of a competent surgeon. In order that the operation 
may be successful the sooner it is performed after the occur¬ 
rence of perforation the better and an early diagnosis is 
accordingly of the greatest importance. 

I strongly recommend you to study the schedule of 
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specific instructions to be followed in cases of typhoid 
fever drawn np by Professor Osier' 11 of Baltimore, to 
whom we owe much for his most practical observations 
on perforation and perforative peritonitis in typhoid fever. 
The following schedule is Dr. Osier’s with slight modifica¬ 
tions. L Every nurse in attendance on a case of typhoid 
fever should have precise and definite orders at once to 
report to the medical man in charge if the patient should 
complain of abdominal pain or vomit or hiccough, or if 
there be a sudden change in the rate or character of the 
pulse or respiration, or evidence of collapse. If there be 
pain, vomiting, hiccough, or collapse she should specially 
note the character and rate of the pulse, take the tempera¬ 
ture, observe the patient’s expression, and inquire into the 
seat and nature of the pain. She may endeavour to relieve 
the pain by the application of hot fomentations, icc. 2. The 
medical man when he arrives will note the same points, with 
special reference to the mode of onset and character of the 
pain and will particularly observe the state of the abdomen : 
(1) whether distended, flat, or retracted ; if there be dis¬ 
tension, whether uniform and general or localised ; (2) the 
presence or absence of respiratory movements of the abdo¬ 
minal wall, both above and below the umbilicus ; (3) the 
presence or absence of tenderness and its extent and of 
rigidity or muscle spasm ; and (4) the extent of liver dulness 
and the presence or absence of dulness in the flanks. He 
may also make a rectal examination for tenderness or fulness 
between the bladder and the rectum. In addition he will note 
(1) the facies, pallor and sweating ; (2) the pulse, its rhythm, 
rate, and force, and repeat his observations at short intervals ; 
(3) the temperature ; (4) the respiration, its frequency and 
character ; and (5) a blood count may be helpful. 

If the medical man in charge suspects perforation he will do 
well to summon at once the surgeon he has already selected 
as the operator and to complete the necessary arrangements 
for operation, and he will probably also wish to summon 
a physician to share the responsibility of the diagnosis. 
He will see to it that as a provision against shock there is 
a sufficiency of hot-water bottles, blankets, and stimulants ; 
that there are plenty of basins and towels and a good supply 
of hot recently boiled water ; that there are a suitable table 
and a good light for operating ; and that a carbolic compress 
is applied to the patient’s abdomen. If there is shock it will 
be well to administer saline infusion either subcutaneously 
or directly into the veins. An enema of a few ounces of 
strong black coffee may also be given. Hitherto nearly all 
the cases in which operations have been performed and lives 
have been saved have been in hospital practice. Let us 
hope that equally good results will before long be obtained 
in private practice. There can be no greater satisfaction 
to a general practitioner than to feel that he has snatched 
a patient from the very jaws of death. To this end he must 
be prepared for the emergency as well as possess the acumen 
to recognise it. 

Case 1. (From notes taken by Dr. J. L. Lock and Dr. 
T. W. S. Paterson, house physicians, and Mr. Gilks, Mr. Jays, 
and Mr. Snell, clinical clerks.)—A man, aged 22 years, was 
admitted to St. Thomas’s Hospital on Oct. 17th, 1901. He 
first felt ill on the 13th and stayed in bed on the 14th, but 
went to work on the two following days. On the 16th his 
head ached so severely that he had to leave work by mid¬ 
day. He vomited on the evening of the 15th or 16th. He 
was described on admission as being a well-nourished young 
man. There were several rose-coloured spots, which faded on 
pressure, scattered over the lower thoracic region and the 
abdomen. The spleen was just palpable. The abdomen 
moved well and was nowhere tender. The tongue was slightly 
furred. The pulse-rate was 78 and the temperature was 
102 6° F. The urine was normal and there were no signs of 
disease in the heart or the lungs. On the 21st he complained 
of headache and of pain in the abdomen. The Widal re¬ 
action test was negative. On the 23rd there was tenderness 
on pressure over the right iliac fossa. On the 29th it was 
noted: “Patient was sick last night, but has complained 
of nausea several times before. No abdominal pain now. 
Bowels usually opened naturally ; semi-solid yellow stools. 
No complications. Never any delirium and 6leep has been 
good and regular. Spots still present but spleen no longer 
palpable. ” On the 30th the Widal reaction test was positive. 
On Nov. 2nd the patient had been sick during the night, but 
his tongue was cleaner and he was feeling better. The fever 
asted about 30 days and then from the 13th to the 21st the 
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temperature was normal. On the 23rd the patient ate some 
hard biscuits and chocolate which he had obtained sur¬ 
reptitiously. The same night his temperature rose to 102° 
and this rise proved to be the beginning of a relapse. On 
the 30th spots reappeared on the abdomen. The tempera¬ 
ture reached 104° on Dec. 1st and 2nd. The bowels continued 
constipated, as they had been throughout the illness, only 
acting every second or third day, usually after an enema. 
On the evening of the 3rd, at 10.20 P. M., the patient was 
awakened with a sharp pain in the right iliac fossa, so severe 
that it made him writhe. Soon, however, after passing a 
light-coloured motion he felt relieved and went off to sleep 
again. At 12.30 A M. he again complained of pain. The 
abdomen was then distended and did not move at all in the 
lower part on respiration, but was resonant all over except in 
the flanks where shifting dulness could be made out. The 
liver dulness was completely obliterated. Tenderness in the 
right iliac region was extreme. The pulse was 95, full and 
regular, and the respiration-rate was 26. As no urine had 
been passed for several hours 12 ounces of urine were drawn 
off by catheter, much to the relief of the patient. At 
1.30 a.m. the abdomen was moving with respiration. The 
pulse was 95, full and regular; the respirations were 25; and 
the temperature was 102'4°. At 3.30 a.m. it was noted: 
“Patient has been to sleep. Abdomen moving with 
respiration. Liver dulness still absent. Tenderness in the 
right iliac fossa on deep palpation. Signs of free fluid in 
abdomen still present although less marked. Pulse 95 ; 
respirations 25; temperature 102’4°.” At 5.30 a.m. : 

“ Patient has had more sleep but has felt sick and has 
retched once. Abdomen tender and more distended. Move¬ 
ment with respiration less. Liver dulness absent. Signs of 
fluid in abdomen still obtained. Pulse 95, regular and full; 
respirations 26; temperature 102‘4°.” At 8.30 A.M.: 

“Patient has vomited some dark greenish-yellow fluid con¬ 
taining a clot like curdled milk. Abdomen tender. 
Movements absent in lower part. Fluid thrill detected 
for the first time; other signs as before. Pulse 95, 
regular and full; respirations 28; temperature 97°. ” 
Dr. Mackenzie was informed of the critical condition of the 
patient and at his request Mr. Battle saw the patient, on 
whom he decided to operate. Operation was performed at 
10 30 a m., 12 hours after the onset of symptoms of per¬ 
foration. The anesthetic used was chloroform. An incision 
was made below the umbilicus in the median line and 
the peritoneum was opened. Immediately under the incision 
there was a collection of thin yellowish fluid and the 
intestines showed some exudation of lymph on the surface. 
Coming from the upper angle of the wound was a thin tongue 
of omentum adherent at its tip to a coil of small gut which 
appeared paler and more contracted than the coils around. 
On pulling on this piece of omentum the intestine rotated 
and showed a perforation from which fluid exuded. The 
perforation was sharply cut, somewhat circular, and about 
one-eigbth of an inch across. A silk suture was placed 
across this opening to draw the edges together and it 
held well. The space affected was invaginated with 
Lembert’s sutures (No. 00 silk). The abdomen was then 
washed out with sterilised saline solution and the wound 
was closed in layers, a tube being left in the lower part. 
On the 5th, the morning after the operation, it was noted : 
“The patient lies on his back, does not seem distressed, and 
takes an intelligent interest in things around. He has slept 
at intervals during the night. He has been given teaspoonfuls 
of brandy-and-milk and peptonised milk but has been unable 
to keep them down. His eyes are somewhat sunken. The 
alse nasi dilate slightly on inspiration. Voice hoarse. Tem¬ 
perature subnormal ; pulse, 84 ; respirations, 30. Wound 
dressed at 11 a.m. Discharge into dressings small in amount 
and free from smell. Abdomen not distended and moving 
well on respiration. Liver dulness normal. ” On the 6th it 
was noted : “ Slept well yesterday afternoon and has had no 
pain since. No vomiting since 7 p.m. last night. About six 
ounces of milk and soda-water taken in last 24 hours. Eyes 
less sunken. No abdominal distension or tenderness. Pulse 
74, good tension. Temperature still subnormal.” On the 
7th it was again noted: “Bowels have acted naturally 
three times, the first movements since the operation.” 
The bowels were loose from the 11th to the 16th. The 
stitches of the abdominal wound were taken out on the 12th. 
Some suppuration occurred in the deeper part of the wound 
and a small abscess containing about three drachms of foul¬ 
smelling pus was opened on the 16th. Otherwise the progress 
was uneventful. The pyrexia which was interrupted for 
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Chart 1 (Case 1). 


Chart 2 (Case 2). 
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Description of Chart 1 (Case i). 
a On this date the Widal reaction was 
tested and was found to be negative. 
B. On Oct. 30th the Widal reaction was 
found to be positive, c. Symptoms of 
perforation commenced on Dec. 3rd at 
10.20 p.m. d. Mr. Battle operated on 
Dec. 4th at 10.30 a.m. e. On Jan. 22nd 
the Widal reaction was found to be 
positive, f. On Feb. 22nd an abscess 
was incised on the,*right side of the old 
scar. G. The patient was discharged on 
April 9th, 1902. 


Description of Chart 2 (Case 2). 

a. On this date the Widal reaction was 
tested and was found to be negative. 
b. Symptoms of perforation occurred on 
the morning of July 11th and Mr. Battle 
operated the same day at 7.15 p.m. 
C. After this date the temperature re¬ 
mained normal and the patient was 
discharged recovered on Sept. 10th, 
1902. 
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a time by the perforation and operation resumed its ordinary 
course on Dec. 9th and ended on Jan. 1st, 1902. The tem¬ 
perature was subnormal from Jan. 3rd to 14th. The patient 
was allowed light solid food from the 5th. On the 14th he 
supplemented his diet with oranges which he had contrived to 
obtain. On the same day his temperature rose to 101° and 
pyrexia continued until the 25th. He then appeared to be 
doing very well. He was allowed solid food again on 
Feb. 1st and got up for the first time on the 12th. On the 
18th he managed to procure and to eat an apple and a banana 
in spite of all his previous warnings. The same night the 
temperature rose to 100° F. and next day it was 102°. It 
looked as if a third relapse was beginning. On the 21st the 
abdomen was swollen, especially on the right side, where it 
was also painful and tender. Some peristaltic movement 
was visible. Next day the temperature was 102° and the 
abdomen was still tense and tender. There were paroxysms 
of pain which, starting from a point to the right of the 
umbilicus, travelled to the left flank and thence across the 
abdomen to the right flank. At 11 A. m. after an enema he 
had a copious motion and was relieved. At 7.30 p.m. Dr. 
Mackenzie saw the patient and thought there was probably 
some local suppuration. The abdomen was still very tense, 
especially on the right side, where it was also tender. It 
was motionless during quiet breathing but moved fairly well 
on deep inspiration. Mr. Battle opened the abdomen to the 
right of the old scar. The muscle seemed oedematous and 
on dividing it thin pus exuded which, in Mr. Battle's 
opinion, proceeded from a localised peritoneal abscess. 
A culture of the pus was taken and proved to be sterile. 
After this abscess was opened there was no more pyrexia. 
The patient vomited once on March 9th and five times on 
the 10th. On the evenings of the 10th and the 15th he 
again had paroxysmal attacks of severe abdominal pain, 
during which distinct peristalsis was visible, while gas could 
be felt and heard passing along the intestine. The pain was 
referred to the epigastrium and travelled from left to right. 
The region of the epigastrium was very tender and there was 
distension in the right iliac region. He had another attack 
of acute pain in the abdomen on the 31st. The abdomen 
was distended and vomiting occurred three times in three 
hours. This, however, fortunately proved to be the last 
attack of pain he had. He was discharged on April 9th and 
has kept well since. 

Case 2. (From notes taken by Dr. K. E. Crompton, house 
physician, and Mr. l’inches, clinical clerk.)—A man, aged 
28 years, was admitted to St. Thomas's Hospital on July 7th, 
1902. On June 30th, after a heavy day’s work, he had been 
suddenly taken ill with pains shooting across the forehead 
and of a stabbing character in the back. He worked the 
next day although the pains grew worse. On July 2nd he 
again went to work, but feeling so ill he soon returned home 
and went to bed. On the morning of the 3rd he woke up 
feeling very chilly, shivered, and then sweated profusely 
and his pains continued during the day. On the 4th 
he had several rigors and vomited after food. On the 5th, 
however, he was able to go out and to visit his medical 
attendant. On the 6th he felt pain in the epigastric 
region and his head and back were worse. On July 7th, 
as he was on his way to the hospital, he turned giddy 
and fell. He was a well-developed man with flushed 
perspiring face and slightly sunken eyes. The abdomen 
was well covered and moved well. There was slight dis¬ 
tension in the left iliac fossa which, as well as the epi¬ 
gastrium, was tender to palpation. There were no typical 
typhoid fever spots visible. The lower end of the spleen was 
just palpable below the left costal margin. The tongue was 
very dry, white at the edges, and covered with a thick brown 
fur down the centre. There were no abnormal physical signs 
in the heart or lungs. His pulse was 80, full and bounding, 
and his respirations were 36. The urine was normal. He 
had had no action of the bowels since the commencement of 
his illness. The Widal test was negative on the 8th. The 
variations of the temperature, from 100° to 103° F., during 
the first four days are to be seen on the chart. On the 
morning of the llth it was noted : “Pain in the epigastric 
region on coughing, where there is some tenderness on 
pressure. Slight soreness of throat. Headache much relieved. 
Tongue cleaner. Bowels well opened after enema. Tempera¬ 
ture 100 6° ; pulse 68, good tension ; respirations 26.” At 
1.30 p.m. there was a sudden onset of abdominal pain, re¬ 
ferred principally to the neighbourhood of the umbilicus, 
but also to the right iliac region. Vomiting occurred 
soon after the onset of pain. He was seen at 2 15 P.M. 


and then the abdomen moved poorly on respiration, the right 
side especially being rigid, resistant, and tender to palpa¬ 
tion. The pulse was 84 and the temperature was 102'6°. At 
4.30 p.m. he looked much worse. His expression was anxious 
and his eyes were sunken. He lay with the knees drawn up 
and complained much of the abdominal pain which the 
application of hot fomentations had failed to relieve. The 
pain, which was most severe round the umbilicus, was 
aggravated by coughing or taking a deep breath. The 
abdomen did not move with respiration and was held rigid. 
The resistance and tenderness were very marked, especially 
in the right iliac region. There was no dulness in the flanks 
and the liver dulness was not encroached on. The pulse was 
now 104 and smaller than before, but the temperature was 
unaltered. The symptoms and the result of examination 
clearly pointed, it was thought, to perforation. Mr. Battle 
operated at 7.15 P. m., five and three-quarter hours after 
the onset of the acute pain. The anaesthetic was 
gas and ether. A four-inch vertical incision was 
made in the middle line from about one inch below the 
umbilicus. The peritoneum was divided and when the 
coils of intestine were exposed some thin, light-yellow pus¬ 
like fluid containing some small yellowish masses was 
seen separating them, but there was no appreciable faecal 
smell. On tracing the small intestine downwards towards 
the ileum there was soon found a round clean-edged per¬ 
foration about a quarter of an inch in diameter with a 
slough adherent to it on its inner side. The perforation 
was closed by Lembert’s sutures. After the abdominal 
cavity had been washed out the peritoneum was closed with 
silk stitches and the skin incision with a continuous stitch. 
The patient’s condition at the end of the operation was good. 
He passed a quiet night but did not sleep much. Hypo¬ 
dermic injections of one-twentieth of a grain of hydrochlorate 
of strychnine were given at 8.15 and II p.m. and at 4 A M., 
and a hypodermic injection of a quarter of a grain of tartrate 
of morphia was given at 11 P. M. Vomiting occurred twice 
in the night. Spoonfuls of hot water were given when asked 
for. On the next morning (the 12th) he looked decidedly 
better and except for some abdominal pain on coughing he 
was quite comfortable. The tongue was moister and cleaner. 
The pulse was 92 and the temperature was 97°. On the 
14th he passed a fairly good night. His bowels were opened 
by enema on the previous day. There was no pain except 
on coughing and then only at the site of incision. The 
pulse was 88, full, and the temperature was 100 6°. His 
diet was one of milk and beef-tea. The Widal reaction test, 
which was negative before the perforation, was now found 
to be positive. The bowels were constipated, only' acting 
after an enema, until the 27th, when five loose stools, 
three of which contained blood, were passed in 24 hours. 
On the 28th the bowels acted three times, a little blood 
being present each time. On August 2nd there were 
two loose stools, in one of which there were a few 
streaks of blood. After August 4th the temperature did 
not rise above 99° and convalescence set in. The only 
trouble was the abdominal wound which gaped at first 
and suppurated, necessitating dressing four times a day 
with chlorinated soda for several weeks. It did not heal up 
completely until the beginning of September. The patient 
was discharged well on Sept. 10th, but was, however, 
readmitted on Sept. 18th on account of pain in the right 
knee. There was a tender spot on the extensor surface of 
the right thigh three inches above the patella. The right 
inguinal glands were slightly enlarged but were not tender. 
With rest in bed, hot fomentations, &c., the pain subsided 
and the patient was again discharged on Oct. 17th. He 
resumed his work as a corn porter and continued well and 
strong until January, 1903. He was then admitted under Mr. 
Battle's care complaining of severe pain in the abdomen 
which had followed a slip when carrying a sack of corn. He 
had vomited soon afterwards an i referred his pain- t" the 
region under the old scar. There was, however, nothing 
abnormal to be seen and his symptoms soon subsided with 
rest in bed and the application of hot fomentations. 


Dursley (Gloucestershire) Drainage Scheme. 
—On Sept. 18th, at the meeting of the joint committee ap¬ 
pointed to deal with the Dursley and Cam drainage- scheme, 
a tender for £13,362 was accepted for carrying ont the work. 
A commencement will be made in a few days and Mr. Eyre, 
who contributed £1000 towards the cost, will perform the 
opening ceremony. 
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SOME PROBLEMS ARISING FROM THE 
VARIATIONS IN THE DEVELOPMENT 
OF THE SKULL AND THE BRAIN. 

Delivered before the Anthropological Section of the Britith 
Association for the Advancement of Science at 
Southport in September, 1903, 

By JOHNSON SYMINGTON, M.D. Edin., 
F.R.S., 

PRESIDENT OF THE SECTION ; PROFF.SSOR OF ANATOMY AT, AND 
REGISTRAR OF, QUEEN'S COLLEGE, BELFAST. 

Ladies and Gentlemen, —It is now nearly 20 years 
since anthropology attained to the dignity of being awarded 
a special and independent section in this Association 
and I believe it is generally admitted that during this 
period the valuable nature of many of the contributions, 
the vigour of the discussions, and the large attendance 
of members have amply justified the establishment and 
continued existence of this section. While the multi¬ 
farious and diverse nature of the subjects which are 
grouped under the term “anthropology” gives a variety 
and a breadth to our proceedings which are very re¬ 
freshing in this age of minute specialism, I feel that it 
adds very considerably to the difficulty of selecting a subject 
for a presidential address which will prove of general 
interest. A survey of the recent advances in our knowledge 
of the many important questions which come within the 
scope of this section would cover too wide a field for the 
time at my disposal, while a critical examination of the 
various problems that still await solution might expose me 
to the temptation of pronouncing opinions on subjects 
regarding which I could not speak with any real knowledge 
or experience. To avoid such risks I have decided to limit 
my remarks to a subject which comes within the range of my 
own special studies and to invite your attention to a con¬ 
sideration of some problems arising from the variations in 
the development of the skull and the brain. 

Since the institution of this section the development, 
growth, and racial peculiarities of both the skull and the 
brain, and the relation of these two organs to each other 
have attracted an ever-increasiDg amount of attention. The 
introduction of new and improved methods for the study of 
the structure of the brain and the activity of an able band of 
experimentalists have revolutionised our knowledge of the 
anatomy and physiology of the higher nerve centres. The 
value of the results thus obtained is greatly enhanced by 
the consciousness that they bear the promise of still greater 
advances in the near future. If the results obtained by the 
craniologist have been less marked, this arises mainly from 
the nature of the subject, and is certainly not due to any 
lack of energy on their part. Our craniological collections 
are continually increasing and the various prehistoric skull¬ 
caps from the Neanderthal to the Trinil still form the basis 
of interesting and valuable memoirs. While the additions to 
our general knowledge of cerebral anatomy and physiology 
have been so striking those aspects of these subjects 
which are of special anthropological interest have made 
comparatively slight progress and cannot compare in 
extent and importance with the advances based upon 
a study of fossil and recent crania. These facts admit 
of a ready explanation. Brains of anthropological 
interest are usually difficult to procure and to keep, and 
require the use of special and complicated methods for their 
satisfactory examination, while skulls of the leading races 
of mankind are readily collected, preserved, and studied. 
Hence it follows that the crania in our anthropological 
collections are as numerous, well preserved, and varied as 
the brains are few in number and defective, both in their 
state of preservation and representative character. It may 
reasonably be anticipated that improved methods of preserva¬ 
tion and the growing recognition on the part of anthropo¬ 
logists, museum curators, and collectors of the importance 
of a study of the brain itself will to some extent at least 


remedy these defects ; but so far as prehistoric man is con¬ 
cerned, we can never hope to have any direct evidence of 
the condition of his higher nerve centres, and must depend 
for an estimate of his cerebral development upon those more 
or less perfect skulls which fortunately have resisted for so 
many ages the corroding hand of time. 

I presume we will all admit that the main value of a good 
collection of human skulls depends upon the light which 
they can be made to throw upon the relative development of 
the brains of different races. Such collections possess few, 
if any, brains taken from these or corresponding skulls, and 
we are thus dependent upon the study of the skulls alone for 
an estimate of brain development. 

Vigorous attacks have not infrequently been made upon 
the craniometric systems at present in general use, and the 
elaborate tables, compiled with so much trouble, giving the 
circumference, diameters, and corresponding indices of 
various parts of the skull are held to afford but little 
information as to the real nature of skull variations, however 
useful they may be for purposes of classification. While by 
no means prepared to express entire agreement with these 
critics, I must admit that craniologists as a whole have con¬ 
centrated their attention mainly on the external contour of 
the skull and have paid comparatively little attention to the 
form of the cranial cavity. The outer surface of the cranium 
presents features which are due to other factors than brain 
development, and an examination of the cranial cavity not 
only gives us important information as to brain form but 
by affording a comparison between the external and internal 
surfaces of the cranial wall it gives a valuable clue to the 
real significance of the external configuration. Beyond 
determining its capacity we can do but little towards an 
exact investigation of the cranial cavity without making a 
section of the skull. 40 years ago Professor Huxley, in his 
work “On the Evidence of Man's Place in Nature,” showed 
the importance of a comparison of the basal with the vaulted 
portion of the skull and maintained that until it should 
become ‘ ‘ an opprobrium to an ethnological collection to 
possess a single skull which is not bisected longitudinally ” 
there would be “no safe basis for that ethnological 
craniology which aspires to give the anatomical characters of 
the crania of the different races of mankind.” Professor 
J. Cleland and Sir William Turner have alto insisted upon 
this method of examination, and only two years ago Pro¬ 
fessor D. J. Cunningham, in his presidential address to 
this section quoted with approval the forcible language of 
Huxley. The curators of craniological collections appear, 
however, to possess an invincible objection to any such treat¬ 
ment of the specimens under their care. Even in the 
Hunterian Museum in London, where Huxley himself worked 
at this subject, among several thousands of skulls scarcely 
any have been bisected longitudinally or had the cranial 
cavity exposed by a section in any other direction. The 
method advocated so strongly by Huxley is not only essential 
to a thorough study of the relations of the basi-cranial axis 
to the vault of the cranium and to the facial portion of the 
skull, but also permits of casts being taken of the cranial 
cavity, a procedure which, I would venture to suggest, has 
been too much neglected by craniologists. 

Every student of anatomy is familiar with the finger-like 
depressions on the inner surface of the cranial wall which 
are described as the impress of the cerebral convolutions, 
but their exact distribution and the degree to which they are 
developed according to age, sex, race, &c., still remain to be 
determined definitely. Indeed, there appears to be a con¬ 
siderable difference of opinion as to the degree of approxi¬ 
mation of the outer surface of the brain to the inner surface 
of the cranial wall. Thus the brain is frequently described 
as lying upon a water bed or as swimming in the cerebro- 
Bpinal fluid, while Hyrtl speaks of this fluid as a “ liga- 
mentum suspensorium ” for the brain. Such descriptions are 
misleading when applied to the relation of the cerebral con¬ 
volutions to the skull. There are, it is true, certain parts of 
the brain which are surrounded and separated from the skull 
by a considerable amount of fluid. These, however, are 
mainly the lower portions, such as the medulla oblongata 
and pons Varolii, which may be regarded as prolongations of 
the spinal cord into the cranial cavity. As they contain the 
centres controlling the action of the circulatory and respira¬ 
tory organs they are the most vital parts of the central 
nervous system and hence need special protection. They 
are not, however, concerned with the regulation of com¬ 
plicated voluntary movements, the reception and storage of 
sensory impressions from lower centres, and the activity of 
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the various mental processes. These functions we must asso¬ 
ciate with the higher parts of the brain and especially with 
the convolutions of the cerebral hemispheres. 

If a cast be taken of the cranial cavity and compared with 
the brain which had previously been carefully hardened in 
situ before removal, it will be found that the cast not only 
corresponds in its general form to that of the brain, but 
shows a considerable number of the cerebral fissures and 
convolutions. This moulding of the inner surface of the skull 
to the adjacent portions of the cerebral hemispheres is 
usually much more marked at the base and sides than over 
the vault. Since the specific gravity of the brain tissue is 
higher than that of the cerebro-spinal fluid, the cerebrum 
tends to sink towards the base and the fluid to accumulate 
over the vault; hence, probably, these differences admit of 
a simple mechanical explanation. Except under abnormal 
conditions, the amount of cerebro-Bpinal fluid between the 
skull and the cerebral convolutions is so small that from a 
cast of the cranial cavity we can obtain not only a good 
picture of the general shape and size of the higher parts of 
the brain but also various details as to the convolutionary 
pattern. This method has been applied with marked success 
to the determination of the characters of the brain in various 
fossil lemurs by Dr. Forsyth-Major and Professor R. Burck- 
hardt, and Professor Gustav Schwalbe has made a large series 
of such casts from his craniological collection in Strassburg. 
The interesting observations by Schwalbe 1 on the arrange¬ 
ment of the “ impressiones digitatae ” and “ juga cerebralia, ” 
and their relation to the cerebral convolutions in man, the 
apes, and various other mammals, have directed special 
attention to a very interesting field of inquiry. As is well 
known the marked prominence at the base of the human 
Bkull, separating the anterior from the middle fossa, fits into 
the deep cleft between the frontal and temporal lobes of the 
brain, and Schwalbe has shown that this ridge is continued— 
of course, in a much less marked form—along the inner 
surface of the lateral wall of the skull, so that a cast of the 
cranial cavity presents a shallow but easily recognised groove 
corresponding to the portion of the Sylvian fissure of the 
brain separating the frontal and parietal lobes from the 
temporal lobe. Further, there is a distinct depression for the 
lodgment of the inferior frontal convolution and a cast of 
the middle cranial fossa shows the three external temporal 
convolutions. 

We must now turn to the consideration of the relations of 
the outer surface of the cranium to its inner surface and to 
the brain. This question has engaged the attention of 
experts as well as the “ man in the Btreet ” since the time of 
Gall and Spurzheim and one might naturally suppose that 
the last word had been said on the subject. This, however, 
is far from being the case. All anatomists are agreed that 
the essential function of the cranium is to form a box for 
the support and protection of the brain, and it is generally 
conceded that during the processes of development and 
growth the form of the crauium is modified in response to 
the stimulus transmitted to it by the brain. In fact it is 
brain growth that determines the form of the cranium and 
not the skull that monlds the brain into shape. This belief, 
however, need not be accepted without some reservations. 
Even the brain may be conceived as being influenced by its 
immediate environment. There are probably periods of 
development when the form of the brain is modified by the 
resistance offered by its coverings and there are certainly 
stages when the brain does not fully occupy the cranial 
cavity. 

At an early period in the phylogeny of the vertebrate skull 
the structure of the greater part of the cranial wall changes 
from membranous tissue into cartilage, the portion persisting 
as membrane being situated near the median dorsal line. In 
the higher vertebrates the rapid and early expansion of the 
dorsal part of the fore-brain is so marked that the cartilagi¬ 
nous growth fails to keep pace with it, and more and more 
of the dorsal wall of the cranium remains membranous, and 
subsequently ossifies to form membrane bones. Cartilage, 
though constituting a firmer support to the brain than mem 
brane, does not possess the same capacity of rapid growth 
and expansion. The head of a young child is relatively 
large, and its skull is distinguished from that of an adult by 
the small size of the cartilaginous base of the cranium as 
compared with the membranous vault. The appearance of 
top-heaviness in the young skull is gradually obliterated as 
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age advances by the cartilage continuing slowly to grow after 
the vault has practically ceased to enlarge. These changes 
in the shape of the cranium are associated with corre¬ 
sponding alterations in that of the brain and it appears to 
me that we have here an illustration of how the conditions of 
skull growth may modify the general form of the brain. 

Whatever may be the precise influences that determine 
skull and brain growth, there can be no doubt but that 
within certain limits the external form of the cranium serves 
as a reliable guide to the shape of the brain. Statements 
such as those by Dr. J. Deniker 2 “that the inequalities of 
the external table of the cranial walls have no relation what¬ 
ever with the irregularities of the inner table and still less 
have anything in common with the configuration of the 
various parts of the brain,” are of too general and sweeping 
a character. Indeed, various observers have drawn attention 
to the fact that in certain regions the outer surface of the 
skull possesses elevations and depressions which closely 
correspond to definite fissures and convolutions of the 
brain. Many years ago Sir William Turner, who was 
a pioneer in cranio-cerebral topography, found that 
the prominence on the outer surface of the parietal 
bone, known to anatomists as the parietal eminence, 
was situated directly superficial to a convolution of the 
parietal lobe of the brain, which he consequently very appro¬ 
priately named ‘ 1 the convolution of the parietal eminence. ” 
Quite recently Professor Schwalbe has shown that the 
position of the third or inferior frontal convolution is indi¬ 
cated by a prominence on the surface of the cranium in the 
anterior part of the temple. This area of the brain is of 
special interest to all students of cerebral anatomy and phy¬ 
siology, since it was the discovery by the illustrious French 
anthropologist and physician, M. Broca, that the left inferior 
frontal convolution was the centre for speech, that laid the 
scientific foundation of our present knowledge of localisation 
of function in the cerebral cortex. This convolution is well 
known to be much more highly developed in man than in 
the anthropoid apes and the presence of a human cranial 
speech-bump is usually easily demonstrated. The faculty 
of speech, however, is such a complicated cerebral function 
that I would warn the “ new ” phrenologist to be cautious in 
estimating the loquacity of his friends by the degree of 
prominence of this part of the skull, more particularly as 
there are other and more reliable methods of observation by 
which he can estimate this capacity. 

In addition to the prominences on the outer surface of the 
cranium, corresponding to the convolutions of the parietal 
eminence and the left inferior frontal convolution, the 
majority of skulls possess a shallow groove marking the 
position of the Sylvian point and the course of the horizontal 
limb of the Sylvian fissure. Below these two other shallow 
oblique grooves indicate the line of the cerebral fissures 
which divide the outer surface of the temporal lobe into its 
three convolutions, termed superior, middle, and inferior. 
Most of these cranial surface markings are partially obscured 
in the living body by the temporal muscle, but they are of 
interest as showing that in certain places there is a close 
correspondence in form between the external surface of the 
brain and that of the skull. There are, however, distinct 
limitations in the degree to which the various cerebral 
fissures and convolutions impress the inner surface of the 
cranial wall or are represented by inequalities on its outer 
aspect. Thus over the vault of the cranium the position of 
the fissure of Kolando and the shape of the cerebral convolu¬ 
tions in the so-called motor area, which lie in relation to this 
fissure, cannot usually be detected from a cast of the cranial 
cavity and are not indicated by depressions or elevations on 
the surface of the skull, so that surgeons in planning the 
seats of operations necessary to expose the various motor 
centres have to rely mainly upon certain linear and angular 
measurements made from points frequently remote from 
these centres. 

The cranium is not merely a box developed for the support 
and protection of the brain, and more or less accurately 
moulded in conformity with the growth of this organ. Its 
antero-lateral portions afford attachments to the muscles of 
mastication and support the jaws and teeth, while its posterior 
part is liable to vary according to the degree of development 
of the muscles of the nape of the neck. Next to the brain 
the most important factor in determining cranial form is the 
condition of the organs of mastication—the muscles, the jaws, 
and the teeth. There is strong evidence in favour of the 


2 The Races of Man, p. 53. 
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view that the evolution of man from microcephaly to 
macrocephaly has been associated with the passage from a 
macrodontic to a miorodontic condition. The modifications 
in the form of the cranium due to the influence of the organs 
of mastication have been exerted almost entirely upon its 
external table ; hence external measurements of the cranium, 
as guides to the shape of the cranial cavity and indications of 
brain development, while fairly reliable in the higher races, 
become less and less so as we examine the skulls of the 
lower races, of prehistoric man, and of the anthropoid apes. 

One of the most important measurements of the cranium is 
that which determines the relation between its length and 
breadth and thus divides skulls into long or short, together 
with an intermediate group neither distinctly dolichocephalic 
nor brachycephalic. These measurements are expressed by 
an index in which the length is taken as 100. If the pro¬ 
portion of breadth to length is 80 or upwards, the skull is 
brachycephalic ; if between 75 and 80, mesaticephalic ; and 
below 75, dolichocephalic. Such a measurement is not so 
simple a matter as it might appear at first sight and cranio- 
logists may themselves be classified into groups according 
as they have selected the nasion, or depression at the root of 
the nose, the glabella, or prominence above this depression, 
and the ophryon, a spot just above this prominence, as the 
anterior point from which to measure the length. In a 
young child this measurement would practically be the same 
whichever of these three points was chosen, and each point 
would be about the same distance from the brain. With the 
appearance of the teeth of the second dentition and the 
enlargement of the jaws the frontal bone in the region of the 
eyebrows and just above the root of the nose thickens and 
its outer table bulges forwards so that it is now no longer 
parallel with the inner table. Between these tables air 
cavities gradually extend from the nose, forming the frontal 
sinuses. Although the existence and significance of these 
spaces and their influence on the prominence of the eyebrows 
were the subject of a fierce controversy more than half a 
century ago between the phrenologists and their opponents 
it is only recently that their variations have been carefully 
investigated. 

The frontal sinuses are usually supposed to vary according 
to the degree of prominence of the glabella and the supra¬ 
orbital arches. This, however, is not the case. Thus 
Schwalbe 3 4 has figured a skull in which the sinuses do not 
project as high as the top of the glabella and supra-orbital 
prominences and another in which they extend considerably 
above these projections. Further, Dr. A. Logan Turner, 1 who 
has made an extensive investigation into these cavities, has 
shown that in the aboriginal Australian, in which this region 
of the skull is unusually prominent, the frontal sinuses are 
frequently either absent or rudimentary. The ophryon has 
been selected by some craniologists as the anterior point from 
which to measure the length of the skull under the impres¬ 
sion that the frontal sinuses do not usually reach above the 
glabella. Dr. Logan Turner, however, found that out of 
174 skulls in which the frontal sinuses were present in 130 
the sinuses extended above the ophryon. In 71 skulls the 
depth of the sinus at the level of the ophryon varied from 
two millimetres to 16 millimetres, the average being 5 2 
millimetres, while in the same series of skulls the depth at 
the glabella varied from three millimetres to 18 millimetres, 
with an average depth of 8'5 millimetres. It thus appears 
that the selection of the ophryon in preference to the 
glabella, as giving a more accurate clue to the length of the 
brain, is based upon erroneous assumptions, and that neither 
point can be relied upon in the determination of the anterior 
limit of the cranial cavity. The difficulties of estimating the 
extent of the cranial cavity by external measurements and 
the fallacies that may result from a reliance upon this 
method are especially marked in the case of the study of the 
prehistoric human calvaria, such as the Neanderthal and the 
Trinil and the skulls of the anthropoid apes. 

Statistics are popularly supposed to be capable of proving 
almost anything, and certainly if you allow craniologists to 
select their own points from which to measure the length and 
breadth of the cranium they will furnish you with tables of 
measurements showing that one and the same skull is 
dolichocephalic, mesaticephalic, and brachycephalic. Let 
us take as an illustration an extreme case, such as the skull 
of an adult male gorilla. Its glabella and supra-orbital 
arches will be found to project forwards, its zygomatic arches 


3 Stuilieii iihcr Pithecanthropus ercctub, Zeitschrift fiir Morphologic 
und Anthropologic, Band i., 1899. 

4 The Accessory Sinuses of the Nose, 1901. 


outwards, and its transverse occipital crests backwards, far 
beyond the anterior, lateral, and posterior limits of the 
cranial cavity. These outgrowths are obviously correlated 
with the enormous development of the muscles of mastica¬ 
tion and those of the back of the neck. In a specimen in 
my possession the greatest length of the cranium—i. e., from 
glabella to external occipital protuberance—is 195 millimetres 
and the greatest breadth, taken between the outer surfaces 
of the zygomatic processes of the temporal bone, is 172 milli¬ 
metres, giving the marked brachycephalic index of 88'21. 
The zygomatic processes, however, may reasonably be 
objected to as indicating the true breadth, and the side wall 
of the cranium just above the line where the root of this 
process springs from the squamous portion of the temporal 
bone will certainly be much nearer the cranial cavity. 
Measured in this situation the breadth of the cranium is 
118 millimetres, which gives a length-breadth index 60 51 
and thus represents the skull as decidedly dolichocephalic. 
The transverse occipital crests and the point where these 
meet in the middle line to form the external occipital pro¬ 
tuberance are much more prominent in the male than in the 
female gorilla, and the estimate of the length of the cranium 
in this male gorilla may be reduced to 160 millimetres by 
selecting the base of the protuberance in place of its posterior 
extremity as the posterior end measurement. This raises the 
index to 73 75 and places the skull near the mesaticephalic 
group. At the anterior part of the skull the prominent glabella 
is separated from the inner table of the skull by large air 
sinuses, so that on a median section of the skull the distance 
from the glabella to the nearest part of the cranial cavity is 
36 millimetres. We have here, therefore, another outgrowth 
of the cranial wall which in an examination of the external 
surface of the skull obscures the extent of the cranial cavity. 
Accordingly, the glabella cannot be selected as the anterior 
point from which to measure the length of the cranium and 
must, like the zygomatic arches and occipital protuberance, 
be excluded from our calculations if we desire to determine 
a true length-breadth index. The difficulty, however, is to 
select a definite point on the surface of the cranium to 
represent its anterior end which will be free from the objec¬ 
tions justly urged against the glabella. Schwalbe suggests 
the hinder end of the supraglabellar fossa, which he states 
often corresponds to the beginning of a more or less dis¬ 
tinctly marked frontal crest. I have found this point 
either difficult to determine or too far back. Thus in my 
male gorilla the posterior end of this fossa formed by the 
meeting of the two temporal ridges was 56 millimetres 
behind the glabella and only 24 millimetres from the bregma, 
while in the female gorilla the temporal ridges do not meet, 
but there is a low median frontal ridge which may be con¬ 
sidered as bounding posteriorly the supraglabellar fossa. 
This point is 22 millimetres from the glabella and between 
50 and 60 millimetres in front of the bregma. 

I would suggest a spot in the median line of the supra¬ 
glabellar fossa which is crossed by a transverse line uniting 
the posterior borders of the external angular processes of the 
frontal bone. I admit this plan is not free from objections, 
but it possesses the advantages of being available for both 
male and female skulls. In my male skull the selection of 
this point diminishes the length of the cranium by 25 milli¬ 
metres, thus reducing it to 137 millimetres. The breadth 
being calculated at 114 millimetres, the index is 83-21, and 
hence distinctly brachycephalic. The length of the cranial 
cavity is 118 millimetres and the breadth 96 millimetres, and 
the length-breadth index is thus the brachycephalic one of 
81-36. 

I have given these somewhat detailed references to the 
measurements of this gorilla’s skull because they show in a 
very clear and obvious manner that from an external exa¬ 
mination of the skull one might easily be misled as to the 
size and form of the cranial cavity, and that, in order to 
determine from external measurements the proportions of 
the cranial cavity, skull outgrowths due to other factors than 
brain growth must be rigorously excluded. Further, these 
details will serve to emphasise the interesting fact that the 
gorilla’s skull is decidedly brachycephalic. This character 
is by no means restricted to the gorilla, for it has been 
clearly proved by Virchow, Schwalbe, and others that all the 
anthropoid apes are markedly round-headed. Ever since the 
introduction by the illustrious Swedish anthropologist Anders 
Retzius of a classification of skulls according to the propor¬ 
tions between their length and breadth great attention has 
been paid to this peculiarity in different races of mankind. 
It has been generally held that brachycephaly indicates a 
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higher type of skull than dolichocephaly and that the 
increase in the size of the brain in the higher races has 
tended to produce a brachycephalic skulL When the 
cranial walls are subject to excessive internal pressure, as in 
hydrocephalus, the skull tends to become distinctly brachy¬ 
cephalic, as a given extent of wall gives a greater internal 
cavity in a spherical than an oval form. In estimating the 
value of this theory as to the evolutionary line upon which 
the skull has travelled it is obvious that the brachycephalic 
character of the skulls of all the anthropoid apes is a fact 
which requires consideration. 

Although an adult male gorilla such as I have selected 
presents in an extreme degree outgrowths from the cranial 
wall masking the true form of the cranial cavity, the same 
condition, though to a less marked extent, is met with in the 
human subject. Further, it is interesting to note that the 
length of the skull is more liable to be increased by such 
growths than the breadth, since they occur especially over 
the lower part of the forehead and to a less degree at the 
back of the skull, while the side walls of the cranium in the 
region of its greatest breadth generally remain thin. 

Few if any fossils have attracted an equal amount of atten¬ 
tion or given rise to such keen controversies as the Neander¬ 
thal and the Trinil skull-caps. According to some authorities 
both these skull-caps are undoubtedly human, while others 
hold that the Neanderthal belongs to an extinct species of 
the genus Homo, and the Trinil is the remains of an extinct 
genus —Pithecanthropiii erectus of Dubois—intermediate 
between man and the anthropoids. One of the most obvious 
and easily recognised peculiarities of the skull-caps is the 
very marked prominence of the supra-orbital arches. The 
glabella-occipital length of the Neanderthal is 204 milli¬ 
metres and the greatest transverse diameter, which is over 
the parietal region, is 152 millimetres—an index of 74' 51— 
while the much smaller Trinil calvaria, with a length of 181 
millimetres and a breadth of 130 millimetres, has an index of 
71'8. Both of these skulls are therefore slightly dolicho¬ 
cephalic. 

Schwalbe has corrected these figures by making reductions 
in their lengths on account of the frontal “outworks,” so 
that he estimates the true length-breadth index of the 
Neanderthal as 80 and that of the Trinil as 75'5. These 
indices, thus raised about 5 per cent., are considered to 
represent approximately the length-breadth index of the 
cranial cavity. A comparison of the external and internal 
measurements of many recent skulls with prominent glabellm 
would. I suspect, show a greater difference than that calcu¬ 
lated by Schwalbe for the Neanderthal and Trinil specimens. 
In a male skull, probably an aboriginal Australian, with a 
cranial capacity of 1227 cubic centimetres I found that the 
glabella-occipital length was 189 millimetres, and the trans¬ 
verse diameter at the parieto-squamous suture 127 milli¬ 
metres, which gives an index of 67'20 and makes the skull 
decidedly dolichocephalic. The length of the cranial cavity, 
however, was 157 millimetres and the breadth 121 milli¬ 
metres (an index of 77' 07 and a difference of nearly 10 per 
cent.), so that while from external measurements the 
skull is distinctly dolichocephalic, the proportions of its 
cavity are such that it is mesaticephalic. It is probable that 
many skulls owe their dolichocephalic reputation simply to 
the prominence of the glabella and supra-orbital ridges. An 
excessive development of these structures is also liable to 
give the erroneous impression of a retreating forehead. In 
the Australian skull just mentioned the thickness of the 
cranial wall at the glabella was 22 millimetres; from this 
level upwards it gradually thinned until 45 millimetres above 
the glabella it was only six millimetres thick. When the 
bisected skull was placed in the horizontal position the 
anterior surface of the frontal bone sloped from the glabella 
upwards and distinctly backwards, while the posterior or 
cerebral surface was inclined upwards and forwards. In 
fact, the cranial cavity in this region was separated from the 
lower part of the forehead by a wedge-shaped area having 
its apex upwards and its base below at the glabella. The 
cranial wall opposite the glabella is not appreciably thicker 
in the Neanderthal calvaria than in the Australian skull to 
which I have already referred, and the form of the cranial 
cavity is not more masked by this prominence in the 
Neanderthal than in many of the existing races. 

Although the Neanderthal skull is by no means complete, 
the base of the cranium and the face bones being absent, 
still those parts of the cranial wall are preserved that are 
specially related to the portion of the brain which subserves 
all the higher mental processes. It includes the frontal, 


parietal, and upper part of the occipital bones, with parts of 
the roof of the orbits in front and of the squamous division cf 
the temporal bones at the sides. On its inner or cranial 
aspect there are markings by which the boundaries between 
the cerebrum and the cerebellum can be determined. In a 
profile view of such a specimen an inio-glabellar line can be 
drawn which will correspond very closely to the lower 
boundary of the cerebrum and indicate a horizontal plane 
above which the vaulted portion of the skull must have 
contained nearly the whole of the cerebrum. 

Schwalbe 5 has devised a series of measurements to illus¬ 
trate what he regards as essential differences between the 
Neanderthal skull-cap and the corresponding portion of the 
human skull. From the inio-glabellar line another is drawn 
at right angles to the highest part of the vault and by com¬ 
paring the length of these two lines we can determine the 
length-height index. According to Schwalbe this is 40 4 in 
the Neanderthal, while the minimum in the human skull is 
52. He further shows that the frontal portion of the vault, 
as represented by a glabella-bregmatic line, forms a smaller 
angle with the base or inio-glabellar line, and that a vertical 
line from the posterior end of the frontal bone (bregma) cuts 
the inio-glabellar further back than in the human subject. 
Professor King of Galway attached special importance to the 
shape and proportions of the parietal bones and more par¬ 
ticularly to the fact that their mesial borders are shorter 
than the lower or temporal, whereas the reverse is the case 
in recent man. This feature is obviously related to the 
defective expansion of the Neanderthal vault and Professor 
Schwalbe also attributes considerable significance to this 
peculiarity. 

Another distinctive feature of the Neanderthal skull is the 
relation of the orbits to the cranial wall. Schwalbe shows 
that its brain-case takes a much smaller share in the forma¬ 
tion of the roof of the orbit than it does in recent man, and 
Professor King pointed out that a line from the anterior 
inferior angle of the external orbital process of the frontal 
bone, drawn at right angles to the inio-glabellar line, passed 
in the Neanderthal in front of the cranial cavity, whereas in 
man such a line would have a considerable portion of the 
frontal part of the brain-case anterior to it. 

From the combined results of these and other measure¬ 
ments Schwalbe arrives at the very important and interesting 
conclusion that the Neanderthal skull possesses a number of 
important peculiarities which differentiate it from the skulls 
of existing man and show an approximation towards those of 
the anthropoid apes. He maintains that in recognising with 
King" and Cope 1 the Neanderthal skull as belonging to a 
distinct species. Homo Neanderthalensis, he is only following 
the usual practice of zoologists and palaeontologists by whom 
specific characters are frequently founded upon much les3 
marked differences. He maintains that as the Neanderthal 
skull stands in many of its characters nearer to the higher 
anthropoids than to recent man, if the Neanderthal type is 
to be included under the term Homo sapiens then this 
species ought to be still more extended so as to embrace the 
anthropoids. 

It is interesting to turn from a perusal of these opinions 
recently advanced by Schwalbe to consider the grounds on 
which Huxley and Turner, about 40 years ago, opposed the 
view, which was then being advocated, that the characters 
of the Neanderthal skull were so distinct from those of any 
of the existing races as to justify the recognition of a new 
species of the genus Homo. Huxley, while admitting that 
it was “the most pithecoid of human skulls," yet holds that 
it “is by no means so isolated as it appears to be at first, 
but forms in reality the extreme term of a series leading 
gradually from it to the highest and best developed of 
human crania.” He states that “it is closely approached 
by certain Australian skulls and even more nearly by the 
skulls of certain ancient people who inhabited Denmark 
during the stone period.” Turner’s 8 observations led him 
to adopt a similar view to that advanced by Huxley. He 
compared the Neanderthal calvaria with savage and British 
crania in the Anatomical Museum of the University of 
Edinburgh and found amongst them specimens closely 
corresponding to the Neanderthal type. 

While yielding to no one in my admiration for the 


5 Ueber die specifischen Merknutle des Xoanderthaischudels, Ver- 
handlungen iter Anatoiuisclicn Gesellschaft iu Bonn, 1901. 

'i The Reputed Fossil Alau of the Neanderthal, Journal of Science, 
1864. 

l The Genealogy of Man, The American Naturalist, vol. x x v i i., 1895. 

8 The Fossil Skull Controversy, Journal of Science, 1864. 
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thoroughness and ability with which Schwalbe has con¬ 
ducted his elaborate and extensive investigations on this 
question I must confess that, in my opinion, he has not suffi¬ 
ciently recognised the significance of the large cranial 
capacity of the Neanderthal sknll in determining the zoologi¬ 
cal position of its owner or made sufficient allowance for the 
great variations in form which skulls undoubtedly human 
may present. The length and breadth of the Neanderthal 
calvaria are distinctly greater than in many liviDg races and 
compensate for its defect in height, so that it was capable 
of lodging a brain fully equal in volume to that of many 
existing savage races and at least double that of any 
anthropoid ape. 

A number of the characters upon which Schwalbe relies in 
different iiting the Neanderthal skuli-cap are due to an appre¬ 
ciable extent to the great development of the glabella and 
supra-orbital arches. Now these processes are well known 
to present very striking variations in existing human races. 
They are usually supposed to be developed as buttresses for 
the purpose of affording support to the large upper jaw and 
enable it to resist the pressure of the lower jaw due to the 
contraction of the powerful muscles of mastication. These 
processes, however, are usually feebly marked in the micro- 
cephalic, prognathous, and macrodont negro skull and may 
be well developed in the macrocephalic and orthognathous 
skulls of some of the higher races. Indeed, their variations 
are too great and their significance too obscure for them to 
form a basis for the creation of a new species of man. Both 
Huxley and Turner have shown that the low vault of the 
Neanderthal calvaria can be closely paralleled by specimens 
of existing races. 

If the characters of the Neanderthal calvaria are so dis¬ 
tinctive as to justify the recognition of a new species, a new 
genus ought to be made for the Trinil skull-cap. In nearly 
every respect it is distinctly lower in type than the Neander¬ 
thal, and yet many of the anatomists who have expressed 
their opinion on the subject maintain that the Trinil specimen 
is distinctly human. 

Important and interesting as are the facts which may be 
ascertained from a study of a series of skulls regarding the 
size and form of the brain, it is evident that there are 
distinct limits to the knowledge to be obtained from this 
source. Much additional information as to racial characters 
would undoubtedly be gained had wo collections of brains 
at all corresponding in number and variety with the skulls 
in our museums. We know that as a rule the brains of the 
less civilised races are smaller and the convolutions and 
fissures simpler than those of the more cultured nations, 
beyond this but little more has been definitely determined. 

As the results of investigations in human and comparative 
anatomy, physiology, and pathology, we know that definite 
areas of the cerebral cortex are connected with the action of 
definite groups of muscles and that the nervous impulses 
starting from the organs of smell, sight, hearing, and 
common sensibility reach defined cortical fields. All 
these, however, do not cover more than a third of the 
convoluted surface of the brain, and the remaining two- 
thirds are still to a large extent a terra incognita so far as 
their precise function is concerned. Is there a definite 
localisation of special mental qualities or moral tendencies 
and if so where are they situated ? These are problems of ex¬ 
treme difficulty, but their interest and importance are difficult 
to exaggerate. In the solution of this problem anthro¬ 
pologists are bound to take an active and important part. 
When they have collected information as to the relative 
development of the various parts of the higher brain in all 
classes of mankind with the same thoroughness with which 
they have investigated the racial peculiarities of the skull 
the question will be within a measurable distance of 
solution. 


Tavistock Hospital and Dispensary.— A new 
wing to the Tavistock Hospital was formally opened by 
Mr. W. Spear, M.P., on Sept. 16th, in the presence of a 
large gathering. The cost of the building has been defrayed 
out of the invested funds of the institution, but the main¬ 
tenance will receive the benefit of a bequest of £11,500 
under the will of the late Mr. J. H. Gill. The new wing 
has been erected on land given by the Duke of Bedford and 
contains ten beds, a laundry, and nurses’ quarters. It is to 
be known as the Gill wing. The Tavistock Hospital now 
contains 25 beds and last year 125 in-patients were admitted 
and 558 out-patients were treated. 


A CASE PRESENTING SIGNS OF PUL¬ 
MONARY STENOSIS DURING LIFE, 
UNEXPLAINED BY THE NECROPSY, 
WITH SOME REMARKS ON 
DIAGNOSIS. 

By W. L. ASCHERSON, M.B., B.O. CANTAB., M.R.C.P.Lond., 

MEDICAL REGISTRAR, ST. GEOBOF.'S HOSPITAL. 


A MAN, aged 28 years, was admitted into St. George’s 
Hospital under the care of Sir Isambard Owen on 
June 6th, 1903, complaining of indefinite nervous sym¬ 
ptoms. On admission he was found to be very weak 
and somewhat delirious. The pulse was 84, of moderate 
tension, with a thickened radial artery ; the tongue was moist, 
tremulous, and thickly coated; diarrhoea was present, 
from seven to eight motions occurring in the 24 hours ; the 
urine, which was of specific gravity 1010, was loaded with 
albumin. His mental state was not such as to permit of 
reliance being placed in his history, but information obtained 
from relatives pointed to an illness of some three weeks’ 
duration, during which he had suddenly partially lost vision 
in the left eye. The movement of the chest was equal 
on both sides. The apex beat of the heart was found to be 
in the fifth left space one and a half inches outside the 
left mid-clavicular line ; its impulse, thrusting in character, 
suggested hypertrophy. Prsecordial dulness extended 
transversely from the right border of the sternum to within 
one inch of the anterior axillary line; vertically, it merged 
above into a dull area occupying the inner part of the upper 
two left spaces and involving the manubrium sterni. In the 
second left spaoe, at a distance of about half an inch from 
the left sternal border, systolic pulsation was visible and on 
palpation a long-sustained thrill was felt. On auscultation 
the thrill was found to correspond with a long purring 
systolic murmur leading up to an extraordinarily loud and 
abrupt second sound. A diastolic shock was al.-o palpable. 
The murmur was pretty generally conducted over the 
prsecordium, right and left of the sternum, but diminished 
immediately in intensity on moving the stethoscope away 
from the region above mentioned. Over the dull area in the 
first and second left spaces intense tubular breathing was 
heard, entirely different in character from the harsh breathing 
ordinarily heard in this situation and strongly suggestive of 
the presence within the chest of some abnormal source of 
conduction of the tracheal sounds to the surface, a sugges¬ 
tion which was emphasised by the discovery of tubular 
breathing over the three upper dorsal spines, extending 
rather further to the left than to the right. The air entry at 
both bases was fair and equal on either side, nor was any¬ 
thing further abnormal to bo detected in the lungs by 
physical examination. The abdomen showed some tympanites 
and was slightly tender. 

It seemed difficult to make the various elements of the 
case conform to the clinical picture of any one definite 
morbid entity. The diarrhoea, albuminuria, and mental 
condition .were conformable to a diagnosis of anemia super¬ 
vening in disease of the kidney but the signs in the chest 
were baffling. The character and position of the murmur 
seemed to indicate stenosis of the pulmonary artery; the 
area of dulness and intense tracheal breathing pointed to 
mediastinal tumour of some sort as a possible cause of the 
stenosis. Other signs of aneurysm were not sufficiently 
marked to be confirmative ; tracheal tugging was thought to 
be present; the pupils were dilated, and the left was a little 
larger than the right; the radial pulses were equal ; the voice 
was not abnormal. Examination of the larynx was not 
attempted in the condition in which the patient was. There 
was no definite sign of pressure in the left bronchus. The 
arch of the aorta oould not be felt on deep palpation in 
the epistemal notch nor was the pulsation in the neck 
noticeably forcible. The heart revealed no sign pointing to 
disease of the aorta. On the other hand, there was no 
special sign of growth, such as obstruction of the superior 
vena cava. Some abnormal condition was certainly sus¬ 
pected within the mediastinum but exactly what was 
not clear. The course of the man’s illness after admission 
was short. His delirium increased and he became restless 
and noisy, sleeping but little during the night. On the next 
day he had an attack of what seemed to be acute oedema 
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of the lungs. He sat up in bed panting for breath, became 
pallid and cyanosed, and broke into a profuse sweat; the 
temperature was subnormal and the pulse was feeble. Era- 
mination of the lungs revealed the presence universally of 
fine and medium-sized liquid rales. He recovered, in some 
sort, from the urgency of this attack, but died the same 
night in a semi-comatose condition. 

>«At the post-mortem examination the body was found to 
be well nourished ; there was some oedema of the feet. 
The longs were balky and generally oedematous; they 
appeared to cover the structures of the mediastinum ante¬ 
riorly to the normal extent. The infratracheal glands were 
pigmented and somewhat swollen ; there was also slight 
swelling of the bronchial glands. The heart was large, 
weighing 23 ounces ; it lay with its long axis disposed rather 
more horizontally than usual. The ventricles, especially the 
left, were much hypertrophied, and the left occupied more of 
the anterior surface of the heart than normal. The hyper¬ 
trophy of the interventricular septum was particularly well 
marked and the septum bulged unduly into the lumen of the 
conus of the right ventricle. All the valves of the heart 
appeared to be normal ; the sigmoid valves of the aorta and 
pulmonary artery were perfectly competent. There was some 
atheroma of the ascending aorta involving the first primary 
divisions. The pulmonary artery was in every respect normal. 
No abnormality of any kind was found in the mediastinum. 
The kidneys presented the typical appearance of chronic 
parenchymatous nephritis undergoing contraction. There 
was acute catarrh of the intestinal tract from the cardiac 
end of the stomach downwards. 

The pulmonary region of the heart has well been called 
“the area of romance”; many are the systolic murmurs 
audible within it, more numerous still are the theories 
advanced for their explanation ; yet, clinically, the character 
of such murmurs and their context often serve to distinguish 
them from one another. A general discussion of pulmonary 
systolic murmurs and their underlying conditions is far 
beyond the scope of this article ; nevertheless, in view of 
the difficulties presented by the case here cited it may not be 
without interest to consider one group of them. We some¬ 
times hear in the pulmonary region a systolic murmur, long, 
rough, almost purring in character, leading up, if the state 
of the pulmonary valves permit, to an accentuated pulmonary 
second sound. The murmur is accompanied by a thrill ; 
sometimes, indeed, according to Qaincke, the artery can be 
seen pulsating in the second space. The position of maximum 
intensity of such murmurs are always in the second 
left space close to, and infringing on, the sternal border. 
Such a murmur differs entirely in character from the hmmic 
murmur and from the murmurs produced in aneurysms or 
new growths. We recognise it with few exceptions as 
denoting stenosis of the pulmonary artery. So far diagnosis 
is easy. The above case shows what difficulties of diagnosis 
may present themselves when we attempt to determine the 
underlying cause of the stenosis. 

Briefly, stenosis of the pulmonary artery may be classified 
into: (l ) actual stenosis; and (II.) relative stenosis—i.e., 
relative to actual dilatation of a distal portion. Actual 
stenosis may be produced from (1) intravascular and (2) 
extravascular causes. Intravascular causes include : (a) con¬ 
genital stenosis of the vessel associated with the disease of 
the pulmonary valves ; and ( b ) certain rare cases in which a 
thrombus in the vessel has given rise to signs of stenosis 
before death. Of extravascular causes we may mention 
(«) pressure on the artery—(i.) by aneurysms, growths, and 
enlarged glands, (ii.) by the ventricle of the heart itself, 
especially in the presence of retracted lung, and (iii ) by 
great pericardial effusion ; ( b ) displacements of the heart 
such as occur in (i.) pleural effusion and (ii.) retraction or 
collapse of the lung ; (<?) traction on the pulmonary artery 
itself by adhesions or by lung disease or constriction of it by 
pericardial thickening ; and (//) actual stenosis of which the 
causes are still obscure. Relative stenosis occurs naturally 
where there is distal dilatation of the artery. Such dilata¬ 
tion often occurs when the pressure in the pulmonary artery 
has been for a long time excessive, as in mitral stenosis, 
and is usually associated with chronic di-ease of the vessel 
wall. 

It would seem at first that there should be no difficulty in 
assigning pulmonary stenosis to congenital causes when 
the&e are present, the appearance and age of the patient 
being distinctive, and no doubt a correct diagnosis is usually 
made in such cases. Sansom, 1 however, has pointed out 

1 Sansom: Diagnosis of Diseases of the Heart and Aorta, p. 270 et 
•eq. 


that pulmonary stenosis of congenital origin may exist in 
patients of an advanced age (the oldest cited was aged 
67 years) and that it is particularly in these cases that the 
appearance of the patient is misleading, cyanosis and the 
characteristic facies of morbus cicruleus being often absent. 
Murmurs due to congenital stenosis, however, he states, tend 
to increase in intensity on deep inspiration, a fact which may 
suffice to differentiate them from murmurs produced by some 
kinds of extravascular stenosis in which the converse holds. 
The pulmonary second sound, too, is almost always absent 
in congenital cases because of disease of the valve itself. 

It may, as the above case shows, be extremely difficult to 
determine the particular extravascular cause giving rise to 
stenosis of the pulmonary artery. It is easy to prophesy 
after the event, and no doubt more exact scrutiny into the 
nature of the collateral signs of the present case would have 
stayed us from entertaining the possibility of aneurysm or 
new growth. Certainly the abnormal presternal dulness and 
tubular breathing were suggestive, and it is difficult to 
believe that the small amount of glandular enlargement 
revealed at the post-mortem examination could have been 
sufficient to give rise to these signs. In this connexion the 
late Dr. G. W. Balfour has written 2 : “In the whole of my 
experience of cardiac disease I have met with nothing more 
remarkable and at first sight more inexplicable than the 
co-existence of a loud murmur in the pulmonary region with 
a perfectly normal heart.” Sansom 3 thus speaks upon the 
subject: “ Occasionally we are able to diagnose the presence 
of a new growth or aneurysm. Now and then, however, the 
diagnosis is sufficiently obscure and must be madey^r viam 
exclusion*s, and is, after all, largely a matter of probability.” 
Collateral signs of growth or aDeurysm should certainly give 
us some indication, but it is obvious from a consideration of 
the present case that the suggestion they give should only be 
accepted cautiously and after careful consideration. 

Balfour 1 refers to six cases of pulmonary systolic murmur 
collected by Quincke in which the only common abnormality 
seemed to be either a definite retraction of the lung from the 
anterior mediastinum or some cause leading to insufficient 
expansion of it. Quincke explained the production of the 
murmur as follows : “ In these cases the force of the ventri¬ 
cular systole, which is u-ually expended in moving aside a 
cushion of overlying lung, now acts directly upon the 
pulmonary artery and causes stenosis of it by pressing it 
against the anterior wall of the chest.” In justification of 
this hypothesis he pointed out that the murmur disappeared 
in deep inspiration. Balfour himself quotes three cases 
showing similar retraction of the lung. In two of these 
there was hypertrophy of the ventricles, a condition which 
would, no doubt, assist in bringing about stenosis of the 
pulmonary artery, presuming it to be possible from such a 
cause, and as well for the reason Quincke 5 gives—namely, 
that the hypertrophy is always relatively greater in the 
antero-posterior diameter. Broadbent 15 calls attention to a 
variety of pulmonary systolic murmur occurring in adoles¬ 
cents “which may be loud and rough,” not the result of 
anaemia but produced by vibrations of the conus arteriosus. 
As a rule the conus arteriosus is protected from the chest 
wall by a cushion of lung. When this is incomplete for any 
reason the conus arteriosus is pressed against the chest wall, 
producing an eddy. 

Displacement of the heart, presumably by kinking of the 
pulmonary artery or twisting, may be a cause of stenosis 
and give rise to a loud pulmonary systolic murmur. Sir 
Richard Douglas Powell mentions a case of pleurisy with 
effusion in which, before the fluid was withdrawn, a loud 
pulmonary systolic murmur was audible ; the murmur dis¬ 
appeared when the heart returned to its normal position 
after paracentesis. Fowler 7 has explained how a pulmonary 
systolic murmur may be caused by traction on the pulmonary 
artery by scar tissue in old lung disease. I may, perhaps, 
here be excused for calling attention to two cases that were 
under my care as house physician at the Brora pton Hospital. 
Both were cases of mediastinal tumour, the nature of which 
was uncertain. In both, shortly after signs of sudden 
j collapse of the left lung had shown themselves, a loud 
systolic murmur, accompanied by a thrill, developed in the 


2 Balfour: Clinicil Lectures on Diseases of the Heart and Aorta 
(Lecture VIII.). 

3 Loc. cit. * Loe cit. 

5 Quincke : Beitrage zur EntHtehung der Herztdne und Ilerzgeraiische, 
Berliner Klinische Wochenschrift, 1870, No. 21, S. 239. Also Edinburgh 
Medical Journal, January, 1871, p. 667. 

6 Broadbent: Heart Disease, p. 222. 

7 Fowler: Proceedings of the Medical Society of London, vol. vili., 

p. 26. 
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pulmonary region. I was inclined at the time to credit the 
increasing pressure of the growth on the artery from behind 
as being the causation of the murmur in both cases, but on 
reflection it has seemed possible that they were really due 
to stenosis produced by the displacement of intrathoracic 
structures following on collapse of the lung. 

When we consider how common are diseases which are 
likely to cause increased pulmonary tension and consequent 
dilatation of the pulmonary artery, it is curious how rarely 
relative pulmonary stenosis gives rise to a systolic murmur. 

In mitral stenosis, perhaps the most frequent cause of such 
dilatation, a pulmonary systolic murmur is hardly ever to be 
heard, a fact which Balfour tried to explain away by the 
statement that murmurs are often absent even though the 
conditions which should give rise to them are present, an 
explanation which seems hardly to deal finally with the 
subject. A more ingenious suggestion has been offered by 
Quincke—namely, that in most cases of mitral stenosis the 
dilatation of the artery is accompanied by more or less 
dilatation of the pulmonary ring and conus arteriosus, so 
that no stenosis is usually present. He quotes a case of his 
own in which a murmur was present; in this case the right 
ventricle was hypertrophied but not dilated. 

There remain cases in which no satisfactory explanation of 
the stenosis can be advanced. Among them the above case 
must, I fear, for the present be grouped. No growth or 
aneurysm was found within the mediastinum to press upon 
the pulmonary artery and to cause stenosis of its lumen, nor 
was the left lung in any way retracted. Two facts revealed 
by the necropsy are perhaps worthy of mention. The first 
relates to the position of the heart. It will be remembered 
that the antero-posterior axis was more transversely placed 
than normally. In such a position the shoulder, so to speak, 
of the heart would occupy a higher position in the chest and 
also be rotated nearer to the pulmonary artery. The force of 
ventricular action would be then at a better advantage to 
compress it, any hypertrophy tending to enhance the 
probability of such a result. The altered position of this 
portion of the heart might also be supposed accountable in 
some measure for the abnormal dulness in the first and 
second spaces. The second point has relation to the undue 
hypertrophy of the septum. The septum is described as 
bulging into the cavity of the conus arteriosus. Might not 
the presence of such a bulging be a cause of stenosis, if not 
of the artery itself, at any rate of the ring and conus behind 
it ? Which of these two facts, or whether either of them, 
played any part in producing the murmur heard during life 
it is impossible to determine on the evidence of a single case. 

Two interesting conditions, not relating to the pulmonary 
artery, have been described in the literature which give rise 
to murmurs closely simulating the murmurs of pulmonary 
stenosis. It appears according to llalfour “ that in certain 
cases of aortic aneurysm where the left sinus of Valsalva is 
affected, the pouch lies behind the sternum and to a certain 
extent in the second left space. In these cases a loud 
pulmonary systolic murmur is heard, accompanied by a thrill 
and followed by an accentuated second sound. He says 
that the condition is only distinguishable from pulmonary 
stenosis by the fact that any pulsation occurring is greater 
in intensity than the apex beat of the heart and that 
collateral symptoms of aneurysm, such as pain, &c., are 
present. We should also expect the murmur to be well 
conducted into the vessels of the neck, which is of course not 
the case in pulmonary stenosis. Sansom 3 also mentions a 
rare but interesting condition—namely, patent ductus 
arteriosus. In the cases he observed a loud crescendo 
systolic murmur was heard in the second left space, followed 
by an accentuated second sound. The murmur, be remarks, 
was particularly well heard in the vessels of the neck and 
over the descending aorta behind. The condition was com¬ 
patible with almost perfect health. Both of these conditions 
must be rare—they have certainly never come within the 
range of my limited experience. Two other features relating 
to the physical signs observed in the above case are as 
extraordinary and perhaps as inexplicable as the systolic 
murmur. The existence of a so greatly accentuated pul¬ 
monary second sound, without any apparent cause for high 
tension in the pulmonary artery, and the intense tracheal 
breathing which was audible over the upper part of the 
sternum and the back, and for the presence of which the 
necropsy revealed no cause. 

In conclusion, my thanks are due to Sir Isambard Owen 
for permitting me to make use of the case in this article. 

St. George's Hospital, 8.W. 
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Among the many minor ailments to which the body is 
subject there are some it may be said the frequency of the 
occurrence of which seems to have bred almost insensibly a 
kind of contempt which has sapped most insidiously the 
habit of considering systematically and carefully the proi 
and com of their treatment. The old adage of "familiarity 
breeding contempt” is true in surgical as well in other 
matters, and perhaps in no branch of surgery is this more 
often the case than in the treatment of the various enlarge¬ 
ments to which the tonsils are liable. The reason of this is 
not far to seek. In a crowded out-patient room when time 
is limited and where many children, not always the cleanest 
or in the best of tempers, have to be examined, the constant 
reiteration of the same variety of case becomes wearisome 
and in spite of himself the surgeon is prone to lapse into 
haste and thus the tonsils are condemned to a cursory 
examination and if found enlarged short shrift is their 
portion and they are forthwith removed. 

Now every tonsil which is enlarged, it is hardly necessary 
to say, does not require ablation, and starting with the 
premiss that every part of the body has its own special object 
and purpose we must admit that until we are able better to 
understand the uses and functions of these somewhat 
peculiar organs we should be more sound in our surgery were 
We to incline more often to the side of conservation than 
to that of extirpation. The argument which has been 
supported by many authorities that patients get along 
perfectly well without their tonsils seems to me to be a poor 
attempt to justify a lazy method of treatment and but little 
worthy of a scientific profession. On many occasions I have 
witnessed the removal of tonsils which might well have been 
saved by palliative measures properly applied, or at least by 
less heroic means than complete extirpation. Again, on 
many occasions I have seen both organs submitted to the 
guillotine when one would have sufficed and as frequently I 
have seen both removed for conditions in which they were 
but the innocent “accessories after the fact, the primary 
cause of the trouble being allowed to escape notice. So long 
as the fact is ignored that these organs are of some use in the 
economy and that their diseases are amenable to treatment, 
so long will their existence be threatened with the guillotine, 
the bistoury, and the scissors, and so long will their indis¬ 
criminate removal stand as a reproach to surgery and provide 
a gold mine to the unscrupulous. That much may be done 
for enlargement of the tonsils by judicious palliative treat¬ 
ment is a fact which is fully recognised by most surgeons 
but by some the condition has been regarded as one of little 
promise and hardly worth the trouble entailed in its 

P6 \Vhat then are the uses of the tonsil 1 First, and chiefly, 
they must be looked upon as the scavengers of the oro¬ 
pharynx, and in support of this the following points may be 
mentioned : 1. Their position at the back of the mouth, 

where the movements of the tongue are least efficacious in 
cleansing the buccal cavity, points to the necessity of their 
presence 8 there. 2. Placed between the two constrictors of 
the oro-pharyngeal space they must be ac t ^ m u P°" „ b _y 
in two ways, first, by being carried by them towards the 
middle line of the space, and, secondly, by being forcibly 
squeezed between them during their contraction. Thm the 
bolus of food in its passage to the pharynx is compressed 
between the faucial and lingual tonsils at the oro-pharyngeal 
ring and is thus probably denuded to a great extent of 
surface bacteria, the compression of the tonsil at thesame 
time possibly serving to cause the exudation of a protective 
film of lymph by which any organisms may be rendered 
innocuous during the subsequent passage over the Posterior 
surface of the arytenoid cartilages. 3. The fact that the 
tonsil isa lymphatic gland placed in a septic cavity and 
it is in direct communication with that cavity, suggests that 
its dutyTthat of rapid phagocytosis without the miration 
of lymphatic vessels. 4. The presence of so much lymph 
tissue, of which the faucial tonsils form only a portion ^ 
the oro-pharynx is evidence of the necessity for protection 
against bacterial invasion in this situation. 
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Again, the fact that Stork and others have demonstrated 
the presence of the tubercle bacillus in the tonsils of healthy 
children and that Park has similarly found streptococci and 
staphylococci, and other observers the diplococcus of 
pneumonia, is strong evidence in support of the belief that 
phagocytosis is one, if not the chief, object of these glands. 
For it is reasonable to suppose that had these organisms 
succeeded in passing the tonsils in place of lodging in them, 
they might have constituted a toxic dose when brought into 
some locna minorit retuteiUiat in some other part of the body. 
Absorption appears to be amongst the duties of the tonsils, 
although to what purpose this takes place is not clear ; for 
Goodall and Hendelsohn have demonstrated the absorption 
of substances placed on the surface epithelium of the tonsil. 
Possibly secretion, as suggested above, and other less obvious 
functions are included in the role of these organs but of 
these we are as yet in the dark. 

That the tonsils undergo atrophy in later life is no 
argument against their supposed protective function, for 
when the marked predisposition to the exanthemata, diph¬ 
theria, and other infectious states in young children is con¬ 
sidered, as opposed to the comparative immunity from such 
in later years, it is in the natural order of events that, their 
presence beiDg no longer required, theyshould to some extent 
dir appear 

Granted then that the tonsils have at least one known 
duty to perform, and possibly others unknown, their con¬ 
dition is, I submit, deserving of careful consideration before 
their removal is determined on ; otherwise their surgery is 
debased to the level of unscientific and meddlesome in¬ 
terference. Of the many causes of tonsillar enlargement 
there are one or two to which attention must be drawn, as 
being those in which the mistakes I have mentioned are most 
commonly made, and in which it is desirable to indicate some 
definite line of treatment. 

1. Simple enlargement or hypertrophy of the tomtil .—This 
condition, which has received but little notice in the standard 
works, is by no means of infrequent occurrence. From time 
to time one sees little patients whose sole trouble consists in 
slight obstruction to respiration, especially at night, when 
they become a nuisance to their parents on account of their 
snoring. They present on examination toDsils which are of 
huge proportions, smooth, normal in colour, show no dis¬ 
tension of their crypts, no exudation of lacunar secretion, 
or any rugosity pointing to the presence of chronic fibroid 
change. The enlargement of such tonsils probably does not 
depend on any chronic irritation but is the outcome of some 
tendency to a general hypertrophy of the parenchyma of the 
gland, the various constituent parts of the organ maintaining 
their respective proportions to each other. In short, the 
enlargement is a true hypertrophy and not a hyperplasia. It 
is perfectly obvious that such tonsils cannot by any means 
be reduced in size except by partial removal; and indeed, in 
view of the unsatisfactory nature of such an operation it is 
better to remove the entire gland, for although little harm 
may at first accrue to patients so afllicted, yet in time such 
tonsils produce the common results of impeded respiration ; 
and it must always be borne in mind that in the event of a 
sudden and acute attack of inflammation of the tonsils and 
pharynx such large organs as are above referred to become 
a real menace to life, especially where medical aid is not 
immediately forthcoming. 

I would here stroDgly protest against the indiscriminate 
use of the term “hypertrophy ” ; it has been loosely UEed to 
describe all varieties of enlargement of the tonsil, even in 
works professing technical knowledge. Clearly those enlarge¬ 
ments depending on inflammatory processes have no right 
to a term the etymology of which signifies “increase in 
size of a healthy organ due to increase of exercise or 
nutrition.” 

2, Enlargement due to continued irritation .—Here one may 
describe two classes of tonsil—viz., that which is in the 
early stage of inflammation and that which is affected by 
the changes produced by chronic inflammation—that is to 
say, not a hypertrophied but a hyperplaetic tonsil. Now of 
the causes producing such states the most common is un¬ 
doubtedly nasal insufficiency or naso-pharyngeal obstruction, 
from whatever cause arising. In the young the usual cause 
of mouth breathing is the presence of post-nasal adenoids, 
while in adults turbinal engorgement or hypertrophy, septal 
deflections, myxomata, and other abnormal conditions are 
mainly responsible. The constant passage of bacteria and 
dust-laden air through the oro pharynx instead of through 
the nasal cavities is incompatible with the healthy state of 


the faucial and pharyngeal mucous membrane ; the remit is 
enlargement of the tonsils with subsequent hyperplasia and 
folliculitis. If, now, the subsequent history of such tonsils 
be considered it will be seen at once that those of the first 
variety, those in which actual fibroid change has not yet 
commenced, those which are still soft and smooth, but 
possibly red from subacute inflammation, are only suffering 
from a temporary perversion from their normal state ; the 
second, on the other hand, are permanently and radically 
altered histologically. Remove the cau e of the trouble 
in the first variety and in the vast majority of cases the 
tonsils will return to their original healthy condition ; in the 
second ablation is the only treatment to be considered and 
should be forthwith carried out. 

The above points, allhough by no means new, are very 
important, for one repeatedly sees patients condemned to 
lose both tonsils when a careful examination and a little fore¬ 
thought would have removed the cause of the enlargement 
and obviated the necessity for a severer operation, or what is 
rather a needless mutilation. It is quite erroneous to suppose 
that every enlarged tonsil accompanying post nasal adenoids 
calls for removal ; my own impression is that a large propor¬ 
tion of young children get perfectly well if the adenoids are 
first removed, and certainly in doubtful cases it is well to 
await the result of the primary operation before resorting to 
ablation. The only exception I would make to this rule is 
when there is obvious enlargement of the ceivical lymphatic 
glands. It is well known that when the tonsils are inflamed 
or diseased they may furnish the means of entrance to the 
tubercle bacillus ; Kocher has shown that a septic osteo¬ 
myelitis may result from an infection originating in the 
tonsil ; therefore when with nasal obstruction and enlarge¬ 
ment of the tonsils cervical glandular enlargement is also 
present, no matter how innocent the tonsil itself may appear, 
it should most certainly be removed. 

3. Enlargement accompanied hy lacunar inflammation .— 
The purpose of the tonsillar crypts or lacuna; appears to be 
uncertain, but they would seem, as suggested above, to be 
designed (like the valvulse conniventes of the intestine) to 
increase the superficial area of the tonsillar epithelium for 
absorptive and secretive purposes, invagination replacing 
external reduplication, with the object of economising space 
in the oro-pbarynx. It is, moreover, possible that these pits 
serve for the better entanglement of bacteria and their more 
effective removal by phagocytosis. That the crypts are not 
an unmixed blessing is shown by the readiness with which 
they become the seat of chronic inflammation or the 
receptacles of small foreign bodies, such as fish-bones, tooth¬ 
brush bristles, &c. Presumably, however, they have their 
uses in the economy, and are therefore to be cared for and 
considered as well as other more important structures. 
Enlargement of the tonsil resulting from lacunar or cryptic 
disease presents itself in varying stages according to the 
degree of involvement and chronicity to which such 
disease has attained. It is most commonly seen in 
young adults, and therefore is more amenable to conserva¬ 
tive treatment than when met with in young childrer. and 
when the condition of the patients is considered it is seen to 
be one of great discomfort, for the constant hawking, 
obstructicn to respiration, recurrent attacks of angina, the 
spitting up of foul epithelial and bacterial plugs, and last, 
but not least, the sickening odour of the breath, are all 
factors in the case which call for energetic treatment. 

But here, agaiD, it has been too commonly the rule to 
suppose that such a state of the tonsil can only be met by 
its complete eradication. Equally one may say that con¬ 
servative treatment has been applied to cases for which it 
was wholly unsuitable. A systematic consideration of each 
individual case will well repay the time and trouble expended 
upon it, and in this connexion a factor of great importance 
and one which has been too often overlooked is the presence 
of the supra tonsillar fossa and its condition in lacunar 
disease. This structure which, as Watson Williams has 
pointed out, may extend downwards between the jaw and the 
superior constrictor of the pharynx and upwards into the soft 
palate, and which I have myself seen extending backwards 
for a distance of an inch behind the posterior pillar of the 
fauces, has a very important bearing on the treatment of 
lacunar disease ; for its interior being invisible it is liable to 
be overlooked, and yet in this situation there may exist a 
condition of lacunar inflammation which is incompatible 
with any effort of conservative surgery although the inner 
aspect of the tonsil may be comparatively free from trouble. 
Here may be accumulating a horribly offensive collection of 
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lacunar secretion swarming with bacteria which cannot be 
evacuated without removal of the tonsil. 

The method of greatest use in this disease from a conserva¬ 
tive point of view is that of cauterisation, gargles, douches, 
and local applications being, I believe, absolutely useless 
except as subsidiary methods, for it is easy to see that since 
the trouble lies in the lacunae themselves, many of which are 
as much as half an inch in depth, and many of which are 
filled with foul smelling inspissated secretion, none of these 
applications ever reach the lacunar epithelium where lie the 
font et origo malt, and the treatment thus resolves itself into 
a senseless waste of good drugs. 

I would then briefly indicate the conditions which call for 
total ablation of the tonsils, and those in which conservative 
treatment may reasonably be expected to succeed. Tonsil¬ 
lectomy is indicated in lacunar disease in the following con¬ 
ditions : 1. Where the whole tonsil is extensively diseased, 


for where nearly every crypt is involved the subsequent 
fibrosis induced by such extensive use of the cautery as 
would be necessary is liable to leave the tonsil dis¬ 
organised and often in a chronically painful condition. 
2. When the crypts involved, although few in number, are 
situated at the upper part of the tonsil and open upon the 
mouth of a deep supratonsillar fossa. It is in such cases 
that cauterisation is useless, many of the crypts being out 
of reach and the fossa acting as a trap for secretion and food 
particles which rapidly decompo.-e. 3 Where the crypts, 
although few are involved, occur upon a hard, anrnmic. and 
rugose tonsil, and contain lacunar plugs which are cretaceous 
and extremely foul. Such tonsils are the result of old- 
standing hyperplasia and are quite unsuited to treatment by 
the cautery, 4. When the disease occurs in young children 
who will rarely permit of any prolonged manipulation in the 
mouth. 6. When the condition is accompanied by cervical 
glandular enlargement. 6. 'Where cauterisation has already 
been tried and has failed. On the other hand, dilatation of 
the orifices, evacuation of the contents, and cauterisation of 
the crypts is especially indicated—(1) in cases where the 
diseased crypts are neither numerous nor large ; (2) where 


as being the simplest and least dangerous method ; I would 
venture to suggest, however, that up to the present time 
a really satisfactory instrument has not been designed. 
Mackenzie’s guillotine, which is the most generally used in 
this country, seems to me to have several disadvantages, 
which it shares in company with many less well-known 
instruments. First, it is much too bulky ; secondly, it is 
straight in the shaft in place of being curved on the edge so 
as to conform to the shape of the pharynx—consequently 
tonsils markedly dependent into the pharynx are only caught 
with difficulty ; and thirdly (and this is the most important 
point), the long axis of the fenestration lies in the short axis 
of the tonsil, so that in cases ol moderately large tonsils 
only a portion may be removed unless the operator is prac¬ 
tised in passing the fenestration round the lower end of the 
gland first, a matter of no small difficulty to the unskilled. 
In this connexion I would enter an energetic protest against 
a supposition which still seems to be cherished 
in some quarters—viz , that the removal of 
part of the tonsil will bring about the atrophy 
of the whole. Such an idea is, I feel sure, con- 
trary to the experience of most surgeons and is 
J responsible for many so-called recurrences of 

w W tonsillar enlargement and much discredit to the 

profession. 

As an advocate of the treatment of chronic 
follicular tonsillitis of limited extent by the 
electric cautery I have been led to devise the 
above-depicted crypt dilator and curette for the 
vvvguwggj performance of this operation. The former will 
be found to differ considerably in its mecha¬ 
nism and character from most of the better- 
known instruments. It is finer in the point, 
lighter in the hand, more easily adapted to either 
side, and better suited to the gradual and forcible 
dilatation of the tonsillar crypts. The curette is a double- 
edged one, the loop being set at a slight angle; by this 
means crypts lying far back in the tonsil are easily reached 
and evacuated. The instruments have been made to mv 
order by Messrs. Down Bros, and have proved in every 
way satisfactory. 

I M&nstieM-street, W. 


ON SOME UNCOMMON FORMS OF 
NEURITIS OF THE UPPER LIMB 
WITH AN UNUSUAL ETIOLOGY. 

By W. B. WARRINGTON, M.D., M.R.O P. Lond., 

PHYSICIAN TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL, 
AND DEMONSTRATOR OK PATHOLOGY IN THE UNIVERSITY. 

Of the form < of neuritis which I describe some are of 
unusual distribution and in all the etiology is obscure. It is 
well known that the palsies of the brachial plexus, described 


the upper part of the tonsil is healthy and the supratonsillar 
fossa is shallow ; and (3) where the disease occurs in young 
adults and has not been of long standing. 

In treating lacunar disease by the cautery it must be 
remembered that complete evacuation of the crypts is 
essentia), and for this purpose the instrument depicted in 
Fig. 1 will be found of great use, its object being to dilate 
the lacunar orifices which are often much narrower than the 
cavities themselves. An application of 5 per cent, solution 
of cocaine is used and with the aid of the scoop shown in 
Fig. 2 the contents of the crypt are cleared out. The cavity 
is then wiped out with a small pledget of cotton wool, 
anaesthetised with a 20 per cent, solution of cocaine, and 
thoroughly cauterised with an electric cautery point at a 
dull red heat. A point of importance is not to attempt too 
mnch at a sitting, otherwise the subsequent inflammation is 
apt to be excessive and may unduly disorganise the glandular 
substance. My own practice is to deal with not more than 
two or three crypts at a sitting and to choose those which 
are at some distance apart. These are allowed to heal com¬ 
pletely before the treatment is resumed. The operation is 
painless and the reaction is but slight if the above points are 
attended to, and if the cases have been discreetly chosen the 
result will be found to be perfectly satisfactory ; the tonsils 
are saved and the disease is cured. 

As regards the operation of tonsillectomy, I believe most 
surgeons are in favour of removal by means of the guillotine 


by Duchenne and Krb, in which the site of the disease is in 
the fifth and sixth nerves, and that described by Dejerine 
and Mile. Klumpke, in which the inferior part, the eighth 
cervical and first dorsal nerve, is affected, may be of non- 
traumatic origin. The onset may be insidious or abrupt: in 
some the paralysis has occurred during convalescence from 
an acute infection ; in others the sudden onset has suggested 
a vascular lesion. Farquhar Buzzard 1 has recently described 
a series of cases in which one nerve only of the brachial 
plexus was affected, and a similar case has been recorded by 
Edwin Bramwell. ‘ J Buzzard is inclined to believe that 
localised vascular changes may occur in the spina! nerves, 
the cords of the brachial plexus, and the nerves of the 
extremities. I am inclined to think that in two of my cases 
(Nos. 2 and 3) the cause, in part at least, was of a 
vascular nature. The oases are (1) complete monoplegia; 
(2) multiple localised neuritis ; (3) a partial Erb’s paralysis; 
(4) two cases of ulnar neuritis ; and (5) two forms of pro¬ 
fessional palsy. 

Case 1. An acute toxic condition followed by complrtt 
monoplegia with reacting of muscles ; pain, but no aruesthesia : 
recovery. —The patient, a healthy-looking sailor, aged 21 
years, was admitted on Nov. 6th, 1902, complaining of loss 

1 Brain, Summer number, 1902. 

* Review of Neurology and Psychiatry, April, 19G3. 
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of power in the right upper limb. The history is that about 
two months previously when in Mobile, Alabama, and in 
otherwise good health, he was suddenly seized with pains in 
the shoulder, arm, forearm, and knee-joint of the right side, 
and the next morning he found that he had lost power in the 
right upper limb so that he was unable to wash himself. 
About a week later swelling occurred in the right knee-joint 
and also slight swelling in the ankle and the wrist. Soon 
after the onset of weakness recovery began, and after being 
a fortnight in hospital he sailed for New York, still with 
marked weakness of the right upper limb and swelling of 
the knee-joint. At New York he suffered from malaria and 
went into hospital again and towards the end of October 
was sent to Liverpool by the German Consul. He was a 
healthy-looking man with no disease of the internal 
organs. His temperature was normal. There were seen to be 
marked wasting of the right upper extremity and consider¬ 
able loss of power. Thus in the hand the thenar, hypo- 
thenar, and interossei muscles were markedly wasted and to 
an equal extent. The loss of power corresponded to the 
wasting, and the movements of the thumb and fingers due to 
the intrinsic muscles of the hand wrre feebly performed. 
There was no claw hand and the grasp equalled 95 with 
the dynamometer compared with 110 on the left side. At 
the wrist-joint the movements of lateral flexion, extension, 
and flexion were similarly weak and the forearm was much 
thinner than its fellow on the opposite side. The triceps, 
flexors of the elbow, and supinator longus were also wasted 
and weak. Of the muscles of the shoulder girdle, the 
deltoid was the most affected, being considerably atrophied ; 
the patient could only abduct the arm with great feeble¬ 
ness. The supraspinatus and infraspinatus muscles were 
atrophied and external rotation was very feeble. The position 
of the scapula at rest seemed normal and on attempting 
to approximate the inner borders of the shoulder-blades 
the movements were symmetrical. I could not detect any 
weakness in the trapezius, rhomboid, or levator anguli. The 
serratus magnus, latissimus dorsi, and pectoralis, although 
acting fairly strongly and with no perceptible atrophy, were 
undoubtedly weaker than on the left side. There was no 
loss of sensation of any kind nor did the patient complain of 
partestbesise such as numbness or tiDgling. Pain, however, 
was still a factor of the patient's illness ; this was present on 
any movement of the shoulder-joint and on pressure over the 
site of the nerves at the root of the neck. Although pressure 
of the paralysed muscles did not produce pain, there was a 
tender spot on the deltoid muscle above its insertion into the 
humerus. There were no oculo-pupillary changes and no 
fibrillary twitchings of the muscles. With regard to the 
electrical reactions I was surprised to find these practically 
normal; to faradisation all the wasted muscles reacted nearly 
as briskly as on the left side and the constant current gave 
the ordinary polar reaction. In the right lower limb there 
was found to be a considerable amount of fluid in the knee- 
joint associated with wasting of the extensor muscles which 
gave normal electrical reactions. The knee-jerks were 
normal; there was no ankle clonus and the plantar response 
was of the flexor type. The tendon and periosteal reflexes of 
the upper limb were also normal. The patient was treated 
by massage and faradism and the limb rapidly improved. 
The deltoid was the last to recover and distinct atrophy 
was visible there when absent in the other muscles. The 
synovitis was treated with success by the application of 
Scott's dressing. On Jan. 14th the patient was discharged 
with slight disabilities only. 

In considering this case the condition in the lower limb 
may, I think, be admitted as due to the chronic synovitis of 
the knee-joint. We have thus to deal with a monoplegia of 
the upper extremity following some acute toxic condition 
probably allied to rheumatism, for though the history of the 
patient is not sufficient to establish that diagnosis it is not 
inconsistent with it. The great difficulty is the differentia¬ 
tion between a poliomyelitis anterior acuta and a neuritis. 
This is especially important in the early stage of these 
diseases, since the prognosis differs, a complete recovery 
after disease of the cord being rare. In my patient when 
first seen it was obvious that all the muscles were recovering 
power and this is in favour of a lesion in the nerves. 
The maintained electrical irritability and presence of the 
periosteal and tendon reflexes are difficult of explanation and 
can only indicate that the lesion though wide in distribution 
was slight in degTee. The absence of any loss of sensation, 
though characteristic of poliomyelitis, is often seen in peri¬ 
pheral affections. More important are the severity and dura¬ 
tion of pain in the nerve trunks. When pain is present in 


poliomyelitis it is due either to a coincident neuritis or a 
meningitis. An interesting discussion of this question of 
diagnosis is given by E. Brissaud and Loude 3 in connexion 
with a case of crural monoplegia, and Feinberg ‘ relates a 
brachial monoplegia following influenza much resembling the 
above in distribution, though more severe and notable for the 
existence of signs of sympathetic paralysis—a fact consider¬ 
ably against poliomyelitis. Monoplegias from peripheral 
neuritis are rare. Dejerine s says he has met with two clear 
examples. He writes: “De monoplf-gie brachiale avec 
atropine musculaire considerable, douleurs spontanOes, 
hyperesthesie excessive ;i la pression des troncs nerveux et 
des masses musculaires, ini egril e de la sensibility objective, 
et dans leequels la guerison complete, totale, au bout d'un 
temps plus ou moins long, sept et dix mois dans mes cases, 
est venue prouver que les nerfs pOriphdriques etaient seuls 
en cause.” In the above case the character of the pain, its 
persistence for several months, and the complete recovery of 
the upper limb afford, I think, a strong presumption that the 
lesion was not in the spinal cord, but rather an inflammatory 
condition affecting the nerves of the brachial plexus. 

Case 2. Localised multiple neuritis: left upper limb, 
wasting of muscles of the hand, palsy of the txtensors of the 
fingers and of the biceps, anccsthesia of the ulnar border of 
the forearm ; right upper limb, masting of triceps with 
analgesic area ; loss of knee jerks; partial recovery ; under 
observation three years. (The patient showed signs of 
vascular degeneration.) —The patient was a man, aged 56 
years, a boiler-maker by occupation, and was first seen on 
Sept. 30th, 1900. His history was that six weeks pre¬ 
viously he was attacked with severe pain, bad enough to 
keep him awake at night. The pain was localised chiefly 
to the left shoulder but passed down the arm j it followed no 
particular distribution and never reached as far as the 
fingers. He complained of loss of power in his left arm and 
especially in his inability to grasp his hammer with sufficient 
force, which he had been accustomed to steady with the 
left hand whilst the right hand was used to apply the force. 
He did not now complain of any numbness or sensations 
of pins and needles and the pain was much less severe. 
On examination the patient was seen to be a rather heavily- 
built man, looking considerably older than his real age. The 
radial pulse was slow and intermittent and the artery was 
distinctly thickened. There was a well-marked systolic 
bruit over the base of the heart; the apex was slightly dis¬ 
placed outwards and downwards. The left pupil was slightly 
smaller than the right, but there was no narrowing of 
the palpebral fissure. There was found to be marked 
wasting in various groups of muscles in both upper ex¬ 
tremities and also objective disturbance of sensation. On 
the left side there was marked wasting of the small muscles 
of the hand, especially in the first dorsal interosseous, which 
did not respond to faradism and barely to the constant 
current. The other interossei also were wasted and had lost 
their faradic irritability ; the hypothenar eminence was also 
considerably wasted but gave a feeble response to faradism ; 
the abductor and opponens of the thumb were fairly well 
developed, but the inner part of the thenar eminencs was dis¬ 
tinctly flabby and showed a diminished electrical irritability. 
The wrist was dropped but could be raised slightly against 
resistance. The extensors of the fingers were weaker than 
the extensors proper of the wrist. The grasp was feeble, but 
the flexors of the wrist were not notably deficient in power. 
At the elbow-joint flexion was distinctly enfeebled, but the 
triceps, supinator longus, and shoulder girdle muscles were 
strong On testing the sensibility a well-defined area was 
found on the inner border of the forearm on both the anterior 
and the posterior aspects, passing along the palm and 
dorsum of the hand and involving the little and part of the 
ring finger, in which sensation was markedly defective. In 
this region moderate pin pricks were not felt and there was 
distinct deficiency in recognising heat, as tested by a hot pin 
head, or cold, as tested by evaporating drops of ether. 
Touch, as tested by the blunt head of a pin, was 
less affected than the other forms of sensation ; he knew 
he was being touched but there was obvious impair¬ 
ment as compared with the other side. On the right 
side the triceps were distinctly atrophied and gave a 
feeble reaction to faradism and an altered polar con¬ 
traction with the constant current; it was thought also 
that the flexors of the elbow were weak, but there were 


3 Revue Neurologique. 1902, p. 1018. 

* Neurologisches Centralblatt. 1897. 

5 Sc-miologie du Systems Nerveux, p. 520. 
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here no atrophy and no changed electrical irritability. 
No other muscles were at all affected. A small oval area 
on the outside of the arm, extending from below the site 
of insertion of the deltoid, was found to be distinctly anal¬ 
gesic. In the lower extremity no defect of movement or 
sensation was observed, but the patient complained of 
occasional pains shooting from the sacrum down the 
posterior surface of the limbs and of some numbness. 
'The knee-jerks and ankle-jerks were absent ; the plantar 
response was of the flexor type. This patient has been 
under continued observation, the last note of his con¬ 
dition being taken on Sept. 6th. He has been taking 
strychnine from time to time and his condition is now con¬ 
siderably improved, the grasp is now nearly as strong as that 
on the right side and the wasting is not so pronounced, the 
disturbance of sensation has disappeared, but the pain in 
the lower extremity still troubles the patient who has, how¬ 
ever, obtained considerable relief from the use of a menthol 
cone. The present condition will be understood from the 
following note on the electrical reactions : “On the left side 
the hypothenar muscles and interossei barely respond at all 
to faradism and the reaction of the thenar muscles is also 
diminished. The extensors of the wrist, thumb, and little 
finger and lateral flexors respond naturally, but no response 
can be obtained from the extensors of the second and third 
fingers ; the other muscles react well to galvanism, the 
affected muscles act feebly, but the polar reaction always 
gives K.C C. > A.C.C. On the right side the atrophy of the 
triceps is very well marked, faradism feeble, galvanism feeble 
K.C.G > A.C.C. ; no other muscles affected." The knee- 
jerks are still absent. 

The case seems to be one of a multiple localised neuritis 
brought about partly by the occupation of the patient, aided 
by defective nutrition from disease of the vessels. Athero¬ 
matous neuritis is well recognised and is characterised, 
according to Gowers, by great irregularity of distribution, well 
illustrated in the above case. Some literature on the subject 
is given in Ross and Bury's well-known work. The above 
case is, however, hardly comparable with the form of 
neuritis that arises in old people with advanced senile 
vascular degeneration and its distribution depends, I think, 
in part, at least, on the nature of the patient’s occupation, 
which is suggested by the wasting of the small muscles of 
the left hand, similar to that seen in those whose work 
involves the firmly grasping of objects in the palm, 
and. on the other hand, in the atrophy of the triceps 
of the right side, which would be largely used in 
holding the hammer with the arm flexed. Some forms of 
professional neuritis are, however, probably due to a 
peripheral affection of the terminal endings of nerves, 
whilst here the distribution of the anaesthesia on the inner 
side of the forearm, with the wasting of the small muscles 
and possibly also the diminished size of the pupil, suggest 
a lesion of the inferior part of the plexus of the Klumpke 
type. On the right side the wasting of the triceps and the 
area of analgesia over the distribution of the posterior 
division of the circumflex nerve point to a peripheral 
affection. On the left again branches of the musculo- 
spiral and musculo-cutaneous are affected and the condition 
of the lower limbs is also important, hence I consider the 
case is best designated as a multiple localised neuritis. 
Remak 0 has described a similar kind of affection occurring 
acutely from the influence of fatigue and cold; in his 
case the biceps was alone affected on one side and the 
deltoid and suprascapular and infrascapular on the other 
side. Remak describes this case as one of acute multiple 
localised neuritis and considers that the lesion was partly in 
the plexus, a partial Erb’s palsy, and partly a peripheral 
affection. 

Case 3. Prophylactic injection of diphtheria antitoxin , 
foliated in a meek by acute universal urticaria and smelling 
of the right shoulder-joint; palsy of the deltoid and infra¬ 
spinatus , recovery in four months. —Early in October, 1902, 
a medical practitioner, owing to the presence of a suspicious 
case of sore throat, caused himself and the other members 
of his household to be injected with the diphtheria antitoxin. 
This was followed in the case of one of the maids by the 
appearance of an erythema and some swelling of the knee- 
joint Nothing unsatisfactory occurred in any other person. 
At the end of a week the medical practitioner en j jyed a day 
on the links. The same evening he was attacked by a 
violent universal urticaria and suffered intense pain. This 
subsided in the course of 48 hours and left the patient with 


G Neurologiaches Centralblatt, 1896. 


a swollen right shoulder-joint and a powerless arm ; the swell¬ 
ing rapidly subsided and he was seen by me a few days after 
the onset. It was found that manipulation of the shoulder or 
any pressure about the deltoid or scapular muscles gave rise 
to intense pain. There were also complete loss of power in 
the deltoid and infraspinatus muscles and a weakness in the 
biceps and supinator longus. The deltoid and infraspinatus 
were flabby and toneless and rapidly underwent marked 
wasting. These two muscles gave the complete reaction of 
degeneration. Power of abduction or external rotation of 
the shoulder was completely abolished ; but the pectoralis 
did not seem to have been affected. Under treatment by 
douching and a powder of half a grain of codeia, two grains 
of salicylate of quinine, and eight grains of phenacetin, 
ordered by Dr. Armstrong of Buxton, the pain gradually sub¬ 
sided and I was able to examine the condition of the 
muscles more closely. About a month after the onset it was 
found that the patient was unable to abduct the arm at all 
but could raise it to a horizontal position in the sagittal 
plane. The manner of doing this was as follows. The 
body was bent towards the affected side; in this way 
gravity produced an external rotation of the humerus, 
so that the palm looked forward; in this position the 
pectoralis major, coraco-brachialis, and anterior fibres of 
the deltoid were placed in the most favoured position for 
raising the arm. If when thus raised to the horizontal 
level the arm was rotated inwards so that the dorsum of the 
hand looked upwards it could no longer be supported and 
fell at once to the side ; the action of the anterior fibres of 
the deltoid is usually considered necessary for this move¬ 
ment. I could, however, detect no action of that muscle nor 
did its anterior fibres give any reaction to faradism. The 
infraspinatus muscle showed no sign of recovery and there 
was still some weakness in the biceps and supinator longus. 
I regret that the electrical excitability of these two muscles 
was not noted or the condition at Erb’s point. No objective 
disorder of sensation could be discovered, but considerable 
pain could still be easily elicited by pressure about the 
shoulder-joint. The patient was now treated by daily 
applications of massage and galvanism and small doses of 
strychnine given subcutaneously. Recovery was very slow 
and it was not until about the middle of December that any 
power returned in the deltoid or infraspinatus muscles and 
the presence of faradic excitability was not noted before 
Jan. 28th. Since then he has progressed to a practically 
complete recovery, though there is yet a decided hollow 
below the scapular spine. 

The combination of total paralysis of the deltoid and 
infraspinatus with weakness of the bicep3 and supinator 
seems to localise the neuritis as being in the fifth and sixth 
nerves of the plexus, in fact, a partial Erb’s paralysis. The 
history of the onset is curious ; though diphtheria antitoxin 
frequently gives rise to erythemata and urticaria, so far as I 
am aware the severity of such skin lesions never approaches 
that from which my patient suffered ; also the interval of a 
week is unusual for such manifestations, but the occurrence 
of similar symptoms of less intensity in another person who 
was inoculated with the same serum cannot be ignored. A 
day’s golf can hardly be responsible and there is no evidence 
of errors of diet. I am inclined to think that the serum was 
not without influence in producing the condition and that 
the nerve lesion was also due to the same kind of acute 
inflammatory disturbance witnessed on the skin. 

Case 4. Ulnar neuritis with masting of the muscles of the 
hand and ancesthesia ; no obvious cause; partial improve¬ 
ment. —The patient, a woman, aged 27 years, was first seen 
early in April, 1903. She was healthy-looking and was by 
occupation a machinist but did not use her hands much in 
her work. She complained of wasting in the muscles of the 
right hand which she had noticed for about five months 
previously. It was found that the hypothenar eminence, 
the interossei, and the inner part of the thenar eminence 
were distinctly wasted. The hand had a characteristic 
position, the little and ring Anger showing the main en griffe 
in a fairly marked degree, this condition in the two outer 
fingers being much less obvious. The abductor indicis which 
was most affected did not react to faradism and gave 
A.C.C. > K.C.C. The other interossei gave also no 
reaction to faradism but the normal polar reaction to 
galvanism. The hypothenar muscles and the muscles on 
the inner side of the thenar eminence reacted feebly to 
faradism. The outer muscles of the thenar eminence, 
on the contrary, contracted strongly on electrical stimu¬ 
lation. In accordance with this abduction of the 
thumb in a plane at right angles to that of the palm was 
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carried out with fair strength, whilst the movement of 
adduction was weak. The lateral movements of the lingers 
were practically absent and the grasp was feeble. No other 
weakness could be detected, the movements of the wrist 
were normal, and all the muscles of the forearm, including 
the flexor carpi ulnaris, reacted to faradism. There was a 
very di-tinct area of disturbed sensation extending from 
the distal extremity of the ulnar bone on to the palm and 
dorsum of the hand and involving the little fmger and most 
of the ring finger. On the little finger it was almost abso¬ 
lute, the patient being unable to recognise either the head of 
a pin or a sharp pin-prick ; small blisters could also be raised 
and the ether spray could be applied without any recogni¬ 
tion. On the palm of the hand and over the front and back 
of the ring finger the anaesthesia was only relative. The 
patient complained of a numb feeling along the border of the 
little finger. The lower extremity was natural in all respects 
and the pupils were equal and reacted to light. The patient 
has been under constant observation since she was first seen. 
Under the influence of galvanism the disorder of sensation 
has disappeared completely, but the paralysis remains much 
the same, and the muscles, though appealing more fleshy, 
still give no reaction to faradism. 

The interest in the case lies in the absence of any known 
etiological factor. The work in which the patient was 
engaged does not appear to have been of the kind capable of 
causing a professional neuritis. The only suggestion of a 
cause is to be found in the fact that six weeks before the 
onset of symptoms the patient had been confined, but the 
puerperium was perfectly normal and not a- socialed with 
debility. Sir William Gowers relates a case of a woman who 
suffered from neuritis of the ulnar nerve twice after child¬ 
birth, but in this case there was a long exhausting labour. I 
regard the prognosis as bad and expect the atrophy will 
remain, as in the next case to be related. 

Case 6. Watting limited to the muscles of the hand sup¬ 
plied by the vlnar nerve; no hnoren cause ; no ancesthesia ; 
stationary condition for three years .—A young man, aged 
18 years, consulted me on May 13th, 1901, on account of 
wasting in the muscles of the right hand. He had noticed 
the condition for about two years but could give no reason 
for it. The only fact elicited was that the patient was an 
unusually good pianist and for some time back bad been 
practising octave scales. The condition found was practi¬ 
cally identical with that present in the preceding case with 
the exception that no disturbance of sensation could be found 
nor was there any numbness or tingling. The atrophy 
involved the hypothenar muscles and the interossei and the 
inner part of the thenar eminence, and in these muscles 
faradic irritability was abolished and faint contractions 
only were obtained from the constant current The position 
of the fingers was the same as in Ca-e 4, the two 
inner fingers being more paralysed than the outer ones. 
No other abnormality was detected, the reflexes and power 
in the lower extremity being normal. He was carefully 
treated by applications of the galvanic current, but his 
condition has remained stationary and when seen by me 
last on June 27th of this year no alteration from his original 
state was discernible. 

In both this and the preceding case the atrophy was 
sharply limited to the muscles of the hand rupplied by the 
ulnar nerve and no weakness could be detected in the flexors 
of the fingers. This loc ilisation of paralysis and the distri¬ 
bution of the anaesthesia in Case 4 exclude a uniradicular 
lesion, as described by F. Iluzzard, and point to a neuritis 
affecting the ulnar nerve below the place where it becomes 
superficial at the inner side of the wrist. They resemble a 
group of cases described by Lewis Jones, 7 all of which 
occurred in young people ; in some one hand was alone 
affected and in others both hands. There was no obvious 
cause. In these cases the small muscles supplied by both 
the median and the ulnar nerves were affected and mention is 
not made of any anaesthesia. In 1901 I saw a girl, aged 19 
years, with wasting in all the small muscles of both hands 
and no associated symptoms pointing to disease of the spinal 
cord. Lewis Jones regarded his cases as examples of a form 
of neuritis and since the six cases described by him with the 
three now related occurred in young people under 20 years of 
age it would appear that age is an etiological factor 

CASE 6 Wasting of the small muscles of the right hand in 
a provision dealer s ass stant; normal electrical reactions : no 
ancesthesia. —This case and the next are inserted as examples 


7 St. Bartholomew's Hospital Reports, vol. xxlx., p. 310. 


of a true “professional” palsy. The patient, who was engaged 
in a large provision dealer’s shop, stated that part of his duty 
consisted in cutting bacon into a number of slices. He used 
for this purpose a thin bladed knife with a long handle, 
which pressed into the ball of his thumb and he stated that 
often in one evening he cut as many as a hundred slices. 
He began to experience pain, then weakness in his work, and 
when seen by me there was obvious, though not marked, 
wasting in the thenar muscles, especially on their inner side ; 
the dorsal interossei were also wasted, but not the hypo- 
thenar eminence, a fact which probably indicates that direct 
pressure was a fac or in causing the atrophy. The wasted 
muscles reacted well to faradism, almost as briskly as on the 
left side, ard there was no loss of sensation. 1 considered 
that if the patient could arrange to forego this part of his 
work the prognosis was good. 

Case 7. Extreme atrophy of the muscles of the arm in a 
boiler-milker ; integrity of the shoulder girdle and muscles of 
the forearm and the hand. —A man, aged 27 years, a boiler¬ 
maker, noticed four years ago difficulty in lifting his hammer 
with the right arm and the muscles began to waste ; this 
progressed and obtained its maximum intensity in about a 
year after the onset of the weakness and for the last six 
months the patient had had to give up his work entirely. 
When seen by me in January of this year there was extreme 
atrophy of the muscles on the front and back of the arm, the 
condition being rendered most noticeable by the contrast 
furnished by the splendid musculature of the shoulder girdle 
and forearm muscles. The affected muscles responded to the 
faradic current to as full an extent as could be expected from 
their atrophied condition and to galvanism they gave the 
normal polar reaction. No other feature was noticed in the 
case, which is thus an example of the extreme atrophy which 
may follow simple over-use. 

The foregoing cases illustrate some of the ways in which 
primary neuritis may affect the upper limb and may, to a 
certain extent, be regarded as types of disease. Enumerating 
these again we may have: (1) Erb’s palsy of the upper part 
of the brachial plexus ; (2) Klumpke's palsy of the lower 
part of the plexus ; (3) the uniradicular paralyses described 
by Farquhar Buzzard in which the lesion is limited to 
one of the nerves forming the brachial plexus ; (4) 

a monoplegia ; (5) a multiple localised neuritis ; (6) a 
paralysis of a peripheral neTve ; and (7) a “ profes¬ 
sional ” or occupation palsy, which in some cases is due 
to an actual neuritis and in others is the result partly 
of pressure, partly of over-use. Speaking generally one 
may perhaps say that the existence of these spontaneous 
forms of neuritis is not sufficiently recognised and ordinarily 
there is a tendency to consider the cases as due to the much 
graver condition of ventral cornual disease. The careful 
search for disordered sensibility, the distribution of the 
muscles affected, and the age and mode of onset will usually 
settle the question. Since several of the cases were observed 
for some years they give an indication of the prognosis, the 
right estimate of which is also largely aided by the condition 
of the electrical reactions. 

Liverpool. 

REMARKS ON THREE CASES OF ACUTE 
INTESTINAL OBSTRUCTION. 

By T. CRISP ENGLISH, F.R.O.S. Eng., 

HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF ENGLAND; 

ASSISTANT SURGEON, GROSVENOR HOSPITAL FOB WOMEN; AND 
SURGICAL REGISTRAR. ST. GEORGE’S HOSPITAL. 


The followiDg three cases of acute intestinal obstruction 
were admitted into St. George’s Hospital under the care of 
Mr. Clinton T. Dent, to whom 1 am indebted for kind permis¬ 
sion to publish them. The cases are reported as they form an 
interesting series in which acute obstruction was survived 
for several days and in two of the cases successfully relieved 
by operation. The old days in which fsecal vomiting was 
looked upon as the indication for laparotomy are now 
fortuDately over, but cases of prolonged vomiting must still 
occur, either on account of failure to recognise the condition 
early or because the patient has at first refused operation. 
Recovery after three or four days’ feculent vomiting gives us 
more hope for these patients than was formerly thought 
justifiable. The cases further serve to illustrate the bene¬ 
ficial effects of saline irrigation in abdominal operations, a 
point which is discussed later. 

N 3 
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Case 1.—A female, aged 28 yearn, was admitted into 
St. George's Hospital on Nov. 21st, 1902, with the symptoms 
of acute intestinal obstruction. On Nov. 16th she gave birth 
to a child, labour following the normal course of events, 
but shortly after its completion she was suddenly seized 
with severe abdominal pain and vomited. The pain con¬ 
tinued with acute exacerbations at intervals and the vomit¬ 
ing persisted. Some slight temporary relief was at first 
afforded by hot applications to the hypogastrium. On 
the 19th, however, the vomiting became feculent and the 
general condition was decidedly worse. The bowels acted 
very slightly on this day after enemata, but apart from this 
there was absolute constipation, no flatus being passed. The 
patient was strongly urged by her medical attendant to come 
to the hospital on the 20th, but refused. She had had two 
children previously, and a severe attack of perimetritis had 
followed the birth of the first child two years before the 
present time. On admission the patient was obviously very 
ill and was vomiting very foul feculent material. The pulse 
was 120, the temperature was 99° F., the tongue was fairly 
clean, and the intelligence was unaffected. The abdomen 
was considerably distended and active peristalsis was seen 
especially in the epigastric region ; there were pain and 
tenderness in the right lumbar region, but otherwise the 
abdomen was soft and moved fairly on respiration. No 
tumour was palpable. Dr. A. F. Stabb examined the patient 
and found the uterus enlarged and filled with offensive blood 
clot; he recommended that it should be washed out but 
thought that the obstruction was quite independent of the 
uterine condition. Operation was performed three hours 
after admission, the abdomen beiDg opened in the mid-line 
below the umbilicus. The intestines were distended and 
rather dark ; collapsed small intestine was at once found but 
was first traced in the wrong direction down to the ileo cmcal 
valve. On tracing it upwards an obstruction was found 
almost immediately about 18 inches above the ileo-crecal valve 
in the right lumbar region. It was of a very complicated 
nature and the parts could not be drawn up to the wound 
owing to the presence of old adhesive peritonitis. Two 
coils of intestine were closely bound together by a short thick 
band, which at the same time produced very sharp kinking 
of one coil. At first it seemed impossible to divide the band 
without wounding the intestine, but. by careful stretching a 
space of about half an inch appeared between the two coils ; 
the band, which was very tough and obviously of long stand¬ 
ing, was then divided with scissors. The united coils 
immediately separated widely and a little of the contents of 
the dilated portion was seen to pass on at once; the gut below 
the seat of obstruction, which had been extremely collapsed, 
was freely irrigated with saline solution and stroked down¬ 
wards with the fingers, the part nearest the c-moum showing 
at first no tendency to dilate. The amount of general dis¬ 
tension, although considerable, did not seem to warrant 
puncture of the intestines. The abdominal wound was then 
closed. The uterus was irrigated and some portions of 
placenta were removed. Hicmorrhage was free and so the 
cavity of the uterus was plugged with gauze. The stomach 
was washed out before and at the end of the operation ; at 
the second washing the stomicb was as full as at the first 
and contained equally foul fluid. The vomiting immediately 
improved in character and frequency. ceasiDg altogether in 
12 hours. There was at first considerable distension, and the 
patient was rather collapsed, although stimulants were given 
freely. The bowels acted 60 hours subsequently to opera¬ 
tion after the administration of castor oil and senna, three 
copious evacuations occurring which gave the patient much 
relief ; a considerable quantity of flatus was also passed by 
the rectal tube. During the first four days there were 
much colicky pain aDd evidence of localised peritonitis in 
the right lumbar region, and on the 23rd a very severe 
attack of sharp pain occurred. The plug was removed from 
the ut rus on the 22nd, after which a douche of biniodide 
of mercury was used twice daily. The further progress 
was satisfactory and the patient was discharged on 
Dec. 20th. bhe was seen again in February and was then 
quite well. 

The obstruction in this case was in great part due to the 
hand, hut in some degree evidently to acute kinking of one 
of the intestinal coils. The attack of acute pain on the 
23rd may have been due to the stretching of newly formed 
adhesions, or to the passage of some solid matter over the 
site of obstruction, probably to the latter. Mr. Dent stated 
that he had met with similar pain twice before—once in 
a case ot volvulus and once in a case of appendicitis 


complicated by a band partially occluding the ascending 
colon. The sign is an alarming one, but a good one. 

Case 2.—On the same day a female patient, aged 43 years, 
was admitted with very similar symptoms of the same dura¬ 
tion. She had had six children and for years previously had 
suffered from a severe attack of perimetritis following con¬ 
finement ; apart from this there had been no abdominal 
symptoms until the present attack. On Nov. 16th she was 
suddenly seized with acute pain, situated first at the 
umbilicus, and later settling to the left iliac and lumbar 
region. Vomiting occurred immediately and continued 
at frequent intervals. During the first 24 hours there 
were three or four severe paroxysms of acute pain, 
but after this the pain subsided to a large extent, The 
bowels remained obstinately closed in spite of purgatives 
and enemata and the vomiting became more severe, being 
stercoraceous on the 18th. Abdominal distension now 
became apparent and steadily increased. On admission on 
Nov. 21st the general condition appeared to be good, the 
tongue was clean and moist, but there was constant feculent 
vomiting. The abdomen was greatly distended and was tym¬ 
panitic all over, the liver dulness being diminished. There 
was tenderness in the left iliac fossa, but no tumour could be 
made out. The rectal examination was negative. Opera¬ 
tion was performed shortly after admission, the stomach 
being washed out as soon as the patient was under the 
ansesthetic. A median incision was made below the 
umbilicus and greatly distended purple-coloured intestines 
presented. The site of obstruction was found immediately 
and was in the left iliac fossa, where there was evidence of 
old peritonitis. One band was broken through on the 
finger and another broader and exceedingly tough band was 
divided with the scissors. The constricted small intestine 
immediately rose to view and did not appear damaged 
beyond recovery. The contents of the intestine above the 
constriction appeared to pass on at once The involved coils 
were freely irrigated with saline fluid and this enabled 
reduction of the intestines to be effected easily. The 
fluid diminished the distension in a most marked manner, 
but in the epigastric region distension was again begin¬ 
ning before the bandages had been completely applied. The 
question of opening the small intestine immediately and 
draining with a Paul's tube was raised, but the patient’s 
condition was so bad that further operative measures 
were impossible, and so the abdomen was rapidly closed. 
Frncal vomiting recommenced at the conclusion of the 
operation ; the patient failed to rally and died an hour later. 
At the necropsy it was found that a constriction about 
20 feet above the ileo-csecal valve had been completely 
relieved and no other strangulation or bands were present. 
The whole of the small intestines and the stomach were full 
of feculent material. Numerous adhesions of old date 
existed between the bowels and the abdominal parietes and 
a coil of small intestines was very firmly adherent to the 
back of the uterus from which it could not be separated 
without dissecting off its superficial layer. 

Case 3 — A man, aged 40 years, was admitted on April 9th, 
1903, with a history of seven days’ acute obstruction. The 
patient had suffered from dyspepsia for several years but had 
never had acute abdominal pain before the present attack. 
On April 2nd whilst standing talking to a friend he had been 
suddenly seized with very severe pain, referred at first to 
the umbilicus and later to the right iliac fossa ; vomiting 
occurred immediately and gave some relief. The patient 
then went to bed and the pain which had lessened again 
became severe; a second short remission then occurred 
after which pain and vomiting continued. The bowels 
remained completely confined ; castor oil was given on 
the 5th and enemata on the 6th, all without effect. 
The nurse stated that since the 6th the vomit had been 
brown, smelling very offensively, and had occurred from 
six to 12 times a day. The pain remained localised 
to the right iliac fossa throughout. On admission on the 9th 
the patient looked profoundly ill. There was distension of 
the abdomen, mostly in the lower part, and the liver dulness 
was diminished ; there was slight tenderness over the lower 
part of the right rectus muscle but not elsewhere. There 
was no rigidity, no tumour was felt, and there were fair move¬ 
ments on respiration. The patient twice vomited offensive 
feculent material whilst in the surgery. Operation was per¬ 
formed shortly after admission. Before the administration of 
the anmsthetic the stomach was thoroughly washed out and 
a quantity of brown stercoraceous material was removed, the 
washing finally being clear ; chloroform was then given 
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and Mr. Dent opened the abdomen in the right semilunar 
line by a five-inch incision. The peritoneum was found 
to be inflamed and distended ; the intestines were purple- 
coloured and covered with a few flakes of lymph ; there was 
no free fluid. In the right iliac region a coil of intestine 
was found rather loosely constricted by an omental band, 
the exact anatomy of which could not be determined ; 
the distal end of the band was attached towards the region 
of the appendix. The band was stretched with the 
finger, divided with scissors, and the proximal end 
was ligatured ; the distal end was clipped, but the clip 
came away at once and no more was seen of this end. 
The intestine below the constriction was very collapsed ; 
above it was moderately distended with flatus ; at the level 
of the constriction ulceration had occurred through the 
peritoneal coat and partly through the muscular coat. The 
intestines were irrigated with saline fluid throughout the 
operation. At the end of the operation the stomach was 
again washed out. as the patient commenced to vomit, and 
more stercoraceous fluid was withdrawn. The bowels were 
opened with some difficulty on the 13th; vomiting and 
slight abdominal pain occurred on this day and were at once 
controlled by ,' r th grain doses of cocaine hydrochlorate 
given every four hours. Rectal feeding was employed for 
48 hours, after which fluids were given by the mouth, and 
on the 15th fish diet was ordered. The wound healed 
slowly, the skin at first showing very little attempt at 
union. The patient got up on May 11th, was sent to the 
convalescent home on the 13th, and when seen last on 
July 16th was perfectly well. 

The use of saline irrigation in abdominal operations has 
scarcely received the attention that it deserves. In many 
cases of acute obstruction, whether in children or adults, 
and in other conditions where the intestines are distended or 
otherwise involved, the method is of the greatest value. In 
each of the three cases described above the intestines were 
constantly irrigated with warm saline fluid by an assistant 
throughout the operation. Normal saline fluid at a tempera¬ 
ture of 108° F. was used, for it is found to be absorbed more 
quickly than water and so to produce more rapid and 
marked effects. The saline fluid was not used in the place 
of more irritating antiseptic fluids to wash out the peritoneal 
cavity but with other objects. The following are the 
advantages claimed for the method. 

1. Distension of the intestines is usually greatly diminished 
and this is a factor of utmost importance, both in regard to 
the direct effect upon the patient and the ease with which 
the necessary manipulations are carried out. During the 
course of the operation the exposed intestines are very liable 
to become dry and chilled, and then rapidly lose their power 
of absorbing the gases which are being produced, and so dis¬ 
tension already existing is increased. A dry intestine must 
necessarily be a distended one, the two terms becoming 
synonymous. Saline irrigation will keep the intestines 
both warm and moist. It is by far the simplest and 
most effectual way of keeping the exposed parts warm, 
and with warmth evaporation proceeds more slowly 
and distension is correspondingly lessened. Moreover, 
the fluid is rapidly absorbed and the intestines are seen 
and felt to become heavier and collapsed; the tone of 
the bowel is recovered, the gases are again dissolved in the 
fluid, so that distension greatly diminishes or disappears. 
The heavier and undistended intestines readily sink back into 
the peritoneal cavity and this renders suture of the abdominal 
wall much easier, for distended intestines are not easily re¬ 
placed without force and when dry their serous coat is easily 
lacerated. In these cases they have to be handled with the 
greatest care and few things are more embarrassing than 
the escape of distended coils from an abdomen in which it 
seems impossible to make room for their return. The im¬ 
provement in the condition of the intestine following the 
use of saline irrigation will usually obviate these difficulties. 
It has been stated as an objection to this treatment that the 
abdomen often already contains more than it can readily 
hold and that in children especially there is frequently the 
greatest difficulty in keeping the intestines within the 
abdominal cavity and so the addition of fluid will only 
increase this difficulty. The objection is, however, based 
on theoretical rather than practical grounds, for it has been 
repeatedly seen that after free saline irrigation the intestines, 
distended at the commencement of the operation, collapse 
and become heavy ; the actual bulk that has to be replaced 
is greatly lessened and they drop back into the abdominal 
cavity as soon as the edges of the wound are raised. 


2. Shook, which always attends these operations, is 
diminished by the free absorption of saline fluid. The 
effect on the pulse and respiration very rapidly shows itself 
and there is the further advantage that several pints in this 
way may be more quickly introduced into the circulation 
than by other methods. The amount of fluid which can be 
left inside the peritoneal cavity is a variable quantity, 
depending largely on the condition of the intestines and the 
elasticity of the abdominal walls. If the distension be great 
and the abdominal walls elastic much of the fluid will escape 
during the closure of the wound, and probably only from 
half to one pint will remain inside; in a majority of cases, 
however, a much larger amount can be left behind. The 
essential point, however, is that large quantities of fluid are 
absorbed during the course of the operation if irrigation is 
carried on throughout. 

3. Thirst , which is one of the most distressing features 
after abdominal operations, is undoubtedly diminished as a 
result of the free absorption of fluid. Innumerable factors, 
both general and local; enter into the pathology of thirst ; 
of these the most important is relative tissue dryness follow¬ 
ing dilatation of the vessels in the splanchnic area and this 
can only be effectually relieved by adding fluid to the 
general circulation. Saline irrigation is the most convenient 
and most rapid way of effecting this object, and the results 
are much more satisfactory than those following the use of 
enemata of warm water or saline solution. 

4. The influence of irrigation upon the subsequent forma¬ 
tion of adhesions is an important point. The frequency with 
which these peritoneal adhesions give rise to chronic 
abdominal pain is well known and, further, several cases 
have been recorded in which a second attack of intes¬ 
tinal obstruction has occurred owing to adhesions in the 
neighbourhood of the original obstruction. Where there 
is a likelihood of peritoneal adhesions following the 
best way of minimising or preventing them is to leave as 
much fluid as possible in the peritoneal cavity. The 
intestines are thus rendered as it were more slippery and, 
moreover, smaller areas of peritoneal surfaces will be in 
contact with each other, owing to the presence of the fluid. 
The drier the peritoneal surfaces the more likely are they to 
adhere and to cause subsequent trouble. In certain cases, 
however, the formation of adhesions may be the best thing 
for the patient and then irrigation should be avoided. So, 
too, if there should be free oozing from adhesions or raw 
surfaces, irrigation will tend to maintain and to increase the 
bleeding. 

5. Renal secretion is greatly increased and thus many of 
the toxic products circulating in the blood are eliminated 
through the kidneys, 

The importance of systematically washing out the stomach 
in cases of intestinal obstruction can scarcely be over¬ 
estimated, especially if there be severe stercoraceous 
vomiting. A large quantity of offensive material is thus 
usually got rid of. The stomach should be first washed out 
before operation with a soft stomach tube and a glass 
funnel, removing the fluid by syphon action until it is 
returned quite clear. Then at the end of the operation 
the process is repeated and it will usually be found 
that a large quantity of intestinal contents is again 
drawn off, which must otherwise have drifted back into 
the duodenum or have been vomited by the patient. The 
thorough removal of this foul poisonous material is an 
enormous advantage to the patient. The treatment is by 
no means completed by the operative relief of the actual 
obstruction. There are two factors which may lead to a 
fatal issue in spite of an apparently successful operation and 
these are the continued toxaemia and the mechanical effects 
of distension. The former of these is the most important; 
toxic products continue to be absorbed and the patient 
instinctively attempts to get rid of these by emptying his 
alimentary canal. Foul and decomposing matter continually 
pours into the stomach, leading to copious and incessant 
vomiting. The most efficient way of assisting the patient is 
by frequently washing out the stomach. There is the further 
advantage that the tendency to vomit during operation 
is minimised, a danger which is a very real one, death 
having frequently occurred in these cases owing to this 
accident. 

Careful massage of the injured bowel was performed in 
two of the cases and produced most marked effects. The 
bowel was gently stroked downwards from the dilated to the 
collapsed portion, and although there had been excessive 
collapse below the constriction it was seen unmistakably to 
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regain power and to resume peristalsis. It is incidentally 
mentioned in Case 1 that the collapsed intestine was first 
traced downwards towards the csecntn and away from the 
obstruction. The greatest difficulty is often experienced in 
determining which is the upper end of a given coil of intes¬ 
tine ; the best way of settling this is to run the finger along 
the mesentery, following a large vessel if possible, and 
finding to which side of the spinal column the finger is 
guided. In the dead subject this manoeuvre is comparatively 
easy but mistakes are readily made during operations. 
Lastly, the use of cocaine hydrochlorate for the irritable 
vomiting, which often occurs during the first few days after 
operation, must be mentioned. It is given in doses of from 
ith to 3 >jjth of a grain in adults and from Jjth to T J 5 th of a 
grain in children and may be repeated every four hours if 
necessary. Experience of the drug in several cases has 
shown that it is effectual and gives the patient great relief. 

Grosvenor-street, W. 


A NOTE ON A CASE OF PUERPERAL 
SEPTICAEMIA TREATED BY ANTI¬ 
STREPTOCOCCIC SERUM. 

By JOHN M. MACKENZIE, L.R C.P. & S. Edin., 

AND 

W. B. BLANDY, M.RC.S. Eng., L.R.C.P. Lond. 


On Nov. 28th, 1902, one of us (J. M.) was called to see a 
primipara, aged 23 years, who was in labour. On arrival par¬ 
turition was found to be so far advanced that the head was 
presenting between the labia. No manipulation was neces¬ 
sary beyond supporting the perineum. Half an hour later, 
at 4.20 a.m , a perfectly normal labour was completed. The 
placenta and membranes were expelled without difficulty 
and no lesion was found to exist in the parturient tract. In 
fact, with the single exception of the presence of a midwife, 
everything promised an early and favourable recovery. The 
midwife, as often happens, was in this case an element of 
danger, for she had, on her own confession, three times 
examined the pucrpera per vaginam. Further inquiry 
elicited the fact that on the night of Nov. 23rd and morning 
of the 24th this same midwife nursed a patient who was 
suffering from numerous septic ulcers and who died from 
phthisis and lupus vulgaris. The room in which this patient 
died was exceedingly small and filthy and for many years 
there had never been any efforts in the way of cleanliness 
practised by those in charge of her. The puerpera was 
seen again at 12 noon on the day of the confinement and 
was found to be progressing favourably. At 4 p.m. on 
the 29th it was found that the patient had had a bad night 
with little or no sleep. She complained of severe pain in 
the back which had lasted for several hours. Her face was 
flushed and she was breathing laboriously and at the rate of 
36 to the minute. The pulse was of very low tension and 
its rate was 136 The temperature was 102 4° F. The 
lochia were already offensive. The bowels had been moved 
naturally. The vagina and the lower part of the uterus were 
there and then douched with a solution of perchloride of 
mercury (1 in 2000). The patient was given a powder con¬ 
taining 10 grains each of sulphate of quinine and compound 
ipecacuanha powder. At 9 p.m. on the Eame evening 
the temperature had risen to 103'4°, the pulse was 140 and 
very feeble, and the respiration-rate was 40 Thus within 
36 hours was found a state of things surely indicating the 
presence of acute septic poisoning and, as the earlier the 
onset the graver the prognosis, the worst was feared. On 
the 30th at 10 a.m. the temperature was 99’4° with a pulse- 
rate of 89. The patient had had 11 hours’ sleep during 
the night. The severe pain in the back had disappeared 
and the general condition was improved. Believing 
that the improvement was temporary (the morning 
remission in such a case) the uterus was thoroughly and 
slowly douched with six pints of a solution of corrosive 
sublimate (1 in 2000), the process being an hour in com¬ 
pletion. At 6.30 p.m. the temperature was 99 6°, the pulse- 
rate was 84, and the respiration rate was 30. The patient 
complained of some headache but otherwise the general 
condition appeared to be good. After consultation it was 
agreed to inject ten cubic centimetres of antistrepto- 
ooccic serum between the scapulae. To obviate the pain 


and to insure uterine contraction a hypodermic injection 
of hydrochloride of cocaine (a quarter of a grain) and 
citrate of ergotinin ( T £„th of a grain) was given in the 
area selected two or three minutes before the serum was 
administered. On Dec. 1st at 11 a.m. the temperature was 
99° and the pulse-rate was 84 and still of low tension, 
while the respiration was normal in rate. The uterus 
was again douched with six pints of a solution of 
perchloride of mercury (1 in 2000) ; the time taken in 
doing this was again an hour. At 6 p.m the temperature 
had risen to 10L°, the pulse was 112 in rate, dicrotic, 
and of low tension, and the respiration-rate was 32. Ten 
cubic centimetres of serum were again injected, preceded 
by a quarter of a grain of hydrochloride of cocaine. 
On the 2nd at 11 a m. the temperature was 103 6°, the pulse 
was 130, and the respiration was 38 The patient had had 
a bad night, having had diarrhoea with frequent watery and 
bloody stools. She appeared exhausted and helpless, with a 
pinched look and a very marked tremor of both hands and 
feet. She complained for the first time of extreme tender¬ 
ness in the hypogastrium. No meteorism was present. Her 
general condition was so unsatisfactory and the exhaustion 
produced by the diarrhoea was so extreme that we deemed it 
wise not to carry out any local treatment. The patient was 
given a powder containing a quarter of a grain of acetate of 
morphia with ten grains of carbonate of bismuth. The 
feeding was to consist simply of small quantities of boiled 
milk and lime-water. In view of the possibility of the 
diarrhcea being produced by the use of corrosive sublimate 
we resolved to discontinue it and to substitute douches of 
boiled water and tincture of iodine (one drachm to the pint). 
At 8.15 p.m. the temperature was 101°, the pulse was 112, 
and the respiration-rate was 24. The general condition 
had much improved since the morning. The uterus was 
douched with six pints of a solution of tincture of iodine 
(one drachm to the pint). A hypodermic injection of 
hydrochloride of cocaine (a quarter of a grain) and citrate of 
ergotinin ( T J ff th of a grain) was given, followed by ten cubic 
centimetres of serum. On the 3rd at 10 30 a.m. the tempe¬ 
rature, the pulse, and the respiration were normal. The 
patient had had a good night with ten hours’ sleep and her 
general condition was much improved. At 8 p.m. the tem¬ 
perature was 98:8°, the pulse-rate was 92, and the general 
condition of the patient was good. The vagina alone was 
douched and no serum was given On the 4th at 11 a.m. the 
temperature was 98°, the pulse was 88, and the respirations 
were 18. At 8 P.M. the temperature was 100 2° and the 
pulse rate was 96 The vagina was douched with three 
pints of 1 per cent, lysol. On the 5th at 10.30 a.m. the tem¬ 
perature, the pulse, and the respiration were normal. The 
patient expressed herself as being “well” and as “able to 
get up.” After this date she made an uninterrupted recovery. 

The sole reason for communicating this note is to record 
our estimate of the va’ue of antistreptococcic serum. Taking 
the case in the light of its etiology and the remarkably early 
onset of septic symptoms we believe that the administration 
of antistreptococcic serum played a beneficial part in its 
treatment. A few minutes after the injec'ion of sernm the 
pulse was noticed to improve in tone and tension and had a 
greater volume ; probably the improvement in the pnlse was 
aided by the ergotinin which was solely given to aid nterine 
contraction and so, if possible, to diminish the area for septic 
absorption. The administration of serum was adopted fairly 
early. Soon after each injection the temperature dropped, 
the pulse improved, and in two or three hours there was an 
improvement in the appearance of the patient with a corre¬ 
sponding sense of comfort and well-being. But it caDnot be 
said that this improvement lasted for more than 13 or 14 
hours. As in other cases in whicli we have used antistrepto¬ 
coccic serum the dose had to be repea’ed daily in order to 
keep up the favourable effects. 

We are convinced that in a case of puerperal septiciemia 
serum alone should not be relied on ; local treatment, particu¬ 
larly the douching of the uterus with one or other of the 
eolations in vogue, should never be neglected. It appears 
that if the absorption of septic material be allowed to con¬ 
tinue unhindered, antistreptococcic serum of itself is not 
sufficient to control the symptoms, much less to insure re¬ 
covery. In this case it has been found the helpful handmaid 
of other measures and, from previous experience of its use, 
we believe that it greatly militates against the exhaustion, 
the depression, and the liability to rigors which follow the 
douching of the uterus, however gently and skilfully done. 
The contrast that exists between the temporary improvement 




The Lancet,] 


CAPTAIN C A LANE, I.M.S: MATERNAL PELVIS AND FfETUS. [Sept. 26, 1903. 885 


produced by antistreptococcic serum in a puerperal case and 
the permanent improvement produced by antidiphtheritic 
serum in a case of diphtheria is very striking. Both give 
in a very short time a clinical picture of sudden return to 
health, improved aspect, improved pulse, temperature, and 
respiration, with a sense of well-being on the part of the 
patient, the one very evanescent, the other permanent. The 
serum used was obtained from the laboratories of Messrs. 
Burroughs, Wellcome, and Co. 

Kirkby-in-Ashtield. 


A CLINICAL COMPARISON OF THE 
MATERNAL PELVIS AND OF THE 
FCETUS IN EUROPEANS, EURA¬ 
SIANS, AND BENGALIS : 

AND THE ENUNCIATION OF A NEW LAW IN ACCORDANCE 
WITH WHICH THE SIZE OP THE CHILD AT BIRTH 
13 DETERMINED. 

• By CLAYTON ARBUTHNOT LANE, M.D.Lond., 

CAPTAIN, I.M.S. 


The investigation here recorded was carried out at the 
Eden Hospital, Calcutta, duriDg the latter part of the year 
1901 and consisted in the weighing of children and the 
measuring of their heads at birth, and the measuring of 
their mothers' pelves about the tenth day after delivery. 
The children were all weighed on the same scales with the 
same weights and all the measurements were made with the 
same pair of callipers which was tested against an accurate 
tape measure. As regards the weighing and measuring of 
the children there is no need to make any comment thereon 
beyond remarking that in the case of the bimastoid 
diameter the points of the callipers were placed in the 
horizontal groove which is readily to be found running at 
the base of the mastoid process in all children at birth 
unless they are unu-ually large, and which even then may 
generally be found if carefully looked for. Turning to the 
pelvis, the intercristal diameter calls for no particular com¬ 
ment. The interspinons diameter was measured by pressing 
the two thumbs firmly outwards against the anterior superior 
spines of the ilia and in bringing the points of the callipers 
also against the thumbs. 

It will be evident that this method of measuring the 
diameters of the false pelvis has the objection that it 
tends to exaggerate the difference between the inter¬ 
cristal and the interspinous diameters, because in the 
first measurement twice the thickness of the subcutaneous 
tissues and skin is added to the longer measurement, while 
in the second case the same amount is subtracted from the 
actual distance between the spines, so that the difference 
between the two is exaggerated by four times the thickness 
of the skin and subcutaneous tissues. At the same time this 
method gives much less vaiiable results in the same case 
than can be obtained by marking on the skin the points 
which are judged to overlie the spines and measuring their 
distance apart, and it is on this account that it has been 
selected as being on the whole the most trustworthy. These 
measurements, then, as indicating actual distances, are not 
accurate, but if taken as comparative measurements this 
objection will not apply to them if a sufficient number of 
cases be taken, particularly if the women are of the same 
race and build. By far the most important clinical measure¬ 
ment of the pelvis is the antero-posterior diameter of the 
brim. The conjugate diameter may in most cases he readily 
measured as soon as the involution of the uterus has pro¬ 
ceeded so far that the organ has sunk below the brim of the 
pelvis, at which time the involution of the abdominal wall 
is still incomplete and the hand can generally be made to 
sink in between the recti abdominis muscles, so that 
the tip of the middle finger is pressed strongly against 
the promontory of the sacrum, the patient lyiDg on 
her back with her thighs flexed. The hand is then 
depressed till its radial edge comes into contact 
with the upper or anterior edge of the symphysis 
pubis, the point of contact befog marked off by one of the 
nails of the other hand. The distance from this point to the 
tip of the middle finger is then mtasured off by callipers, if 
this manipulation is attempted too soon after delivery the 


presence of the uterus in the superior strait prevents its 
accomplishment, while if attempted too late the recti abdo¬ 
minis come together and make it difficult or impossible to 
reach the promontory. 

Among the women measured were Europeans, Eurasians of 
varying degrees of colour saturation, Bengalis, Jewesses, 
Urias, and up country women, but the only classes measured 
in sufficient numbers to give figures of any comparative value 
were Europeans, Eurasians, and Bengalis. There will be 
found below a comparison between the pelves of Eurasians 
in whom the degree of colour laturation is slight and those 
in whom it is great, and the term ‘‘East Indian” will be used 
to indicate those in whom the dark blood predominates. But 
unless it is expressly so stated it is to be understood that the 
term “ Eurasian ” includes all those of mixed blood, whether 
fair or dark. 

During the period under consideration there were born at 
the Eden Hospital 184 full-time Bengali children, having an 
average weight of 5 457 pounds. Of these 111, or 60-326 
per cent., were males, having an average weight of 5'465 
pounds, while 73, or 39 674 per cent-., were females, 
having an average weight of 5 443 pounds. In the case 
of 53 Bengali children born prematurely, or of whom 
it could not be certainly said that they were full-term 
children, 29, or 52 83 per cent., were males and 24, 
or 47'17 per cent., were females. Of the total number 
of 237 Bengali children born during the period 140, or 
59' 072 per cent., were males and 97, or 40 928 per 
cent., were females. Of European and Eurasian children 
there were born during the same period 173 of both sexes 
with an average weight of 6 937 pounds. Of these, 63 
were Europeans with an average weight of 7 312 pounds, 
that number being made up of 30 males, or 56 604 per cent., 
whose average weight was 7 625 pounds ; and 23 female?, or 
43 396 per cent, whose average weight was 6 937 pounds ; 
while 120 were Eurasians with an average weight of 6 75 
pounds, 63, or 52'5 per cent , being males with an average 
weight of 6 875 pounds, and 67, or 47'5 per cent., being 
females with an average weight of 6'625 pounds. 

Turning now to the pelvis the number to be dealt with is 
unfortunately much smaller. Since all children born at the 
Eden Hospital are weighed, the weights are available with¬ 
out special investigation. The systematic measurement of 
the [elvis was only begun about the middle of the year and 
the numbers are further lessened by the fact that a certain 
proportion of women left the hospital for one reason or 
another without submitting to further examination, and that 
in others it was not found possible when examining them ten 
days after delivery to reach the promontory through the 
abdominal wall. In the latter case the interspinons and 
intercristal diameters were measured, even though the 
length of the conjugate could not be ascertained. In 
Table I. are shown the pelvic measurements of adult 


Table I.— Showing the Measurements of the Pelvis in 
Bengali Females of 18 Years and over in whom it 
app: ared to be Normal. 


No. of 
cases 

measured. 

Length of the 
conjugate 
diameter in 
inches. 

i Average 
length of the 

1 interspinous 

I diameter iu 
inches. 

Average 
lengt h of the 
intercristal 
diameter in 
inches. 

Percentage of 
interspinous 
to intercristal 
diameter. 

6 

35 

8156 

9-785 

83-352 

14 

3-75 

7-797 

9-402 

82-929 

20 

4 0 

7-925 

9-665 

81-S97 

14 

4-25 

7684 

9-464 

81192 

7 

4*5 

7 946 

10-179 

78 063 

13 

Uncertain. 

7 567 

9 596 

78-857 


Total number of oases examined, 74; average length of the con¬ 
jugate diameter, 4 008 inches; average length of the Interspinous 
diameter, 7 818 inches; average length of the intercristal diameter, 9 607 
inches ; average percentage of the interspinous diameter to the inter- 
cristat diameter, 81'828. 

Bengalis in whom, as far as could be ascertained, the shape 
of the pelvis was normal. It will be seen that the 
average conjugate diameter is 4 008 inches, the aver¬ 
age interspinons diameter is 7 818 inches, and the aver¬ 
age intercristal diameter is 9 607 inches ; and, further, that 
the average intercristal and interspinous measurements bear 
no relation to the length of the conjugate diameter. The 
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last column, however, of this table is of considerable in¬ 
terest. It shews the percentage which the length of the 
average interspinons diameter bears to the average inter¬ 
costal diameter (that is, the length of the interspinous 
diameter, if the length of the intercostal diameter is taken 
as 100), and it is remarkable that as the conjugate diameter 
increases this percentage becomes less—that is to say, that 
with increase in the conjugate diameter the tendency is ior the 
iliac crests to bend more sharply inwards, while with a smaller 
conjugate diameter the bend is less abrupt, possibly in the 
latter case a retention of the infantile type. The regularity of 
decrease in this proportion, as the conjugate increases, shows 
that in spite of the smallness of the numbers concerned they 
may probably be taken as reliable ard that they are likely to 
be confirmed when larger numbers of measurements are 
available. These numbers, however, are of no clinical value 
in any given case, for a glance at Tables II. and III. will 


Table II .—Showing the Minimum, Maximum, and Average 
lengths of the Interspinous and Intercristal Diameters 
for Varying Lengths of Conjugate Diameter in Bengalis. 
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«-T- w 

c ” a 
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3- 
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Length of the inter- 
spinous diameter 
in incites. 

Length of the inter¬ 
cristal diameter 

In inches. 

?! 

V a 

a ® 

3 

S5 

Minimum. 

Maximum. 
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i 
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Minimum. 

a i 

3 

s 

3 

a 

c 

Gp 

£ 

y 

So 

< 

3*5 

13 

7-0 

8*6 

7*861 

9-25 

10-5 

9-5 

3*75 

9 

7-0 

8-75 

8*397 

8-125 

10-5 

10125 

4 0 

20 

6-25 

9-0 

7-925 

925 

10-75 

9-665 

4-25 

14 

7-0 

9-25 

7-684 

8-125 

10-875 

9-464 

4-6 

7 

7-0 

8*75 

7-946 

8-75 

10-75 

10-179 


Table III. — Showing the Maximum and Minimum Pro¬ 
portional Difference in Bengalis between the Interspinons 
and Intercristal Diameters for varying Lengths of the 
Conjugate Diameter. The Intercristal Diameter is taken 
as 100. 


Conjugate dia¬ 
meter in inches. 

Minimum percentage of 
the interspinous to the 
! intercristal diameter. 

Maximum percentage 
of the interspinous to 
the intercristal diameter. 

3-5 

80 954 

88-393 

3-75 

72-308 

96-923 

40 

67-567 

89*474 

4-25 

71-233 

86-154 

4-5 

65*116 

87*5 


show that, whatever the size of the conjugate diameter, the 
interspinous and intercristal diameters vary both actually and 
relatively within wide limits, so that they cannot be taken as 
indications of the former. During the period under con¬ 
sideration the pelves of 16 purely European women were 
measured, the average conjugate diameters being 4 411 
inches, the interspinous diameters 8 24 inches, the inter¬ 
cristal diameters 10 367 inches, and the percentage of the 
interspinous to the intercristal 79 477. 

It is interesting to note the effect of the admixture of dark 
and white races on the pelvis. For purposes of registration 
it has been the custom at the Eden Hospital to divide the 
mixed race into two classes, the fairer being classed as 
“Eurasians” and the markedly dark as “East Indians.” Of 
Eurasians the average conjugate diameter in 32 was 4 250 
inches and the average interspinous and intercristal diameters 
in 37 were 8 092 and 10 152 respectively. Whereas in nine 
East Indians these diameters were 3 937, 7 472 and 9 662 
inches respectively, the percentage of interspinous to inter¬ 
cristal diameter in the two classes being respectively 79 708 
and 77 335. In Table IV. these facts are conveniently 
brought together. It will be seen that the tendency of the 
admixture of the native with the European is to diminish the 
pelvis of the latter in all its diameters. If one may take it 
for granted that the native element in these Eurasians is 
Bengali (which is by no means certain) then it appears 
that its admixture with the European tends to make the 
pelvis in its conjugate and interspinous diameters even 


Table IV. —Showing the Average Clinical Measurements of 
the Pelvis in Europeans, Hurasians, East Indians, and 
Bengalis. 


- 

Average 
conjugate 
diameter 
in inches. 

Average 
inter- 
spinous 
diameter 
in inches. 

Average 
intercristal 
diameter 
in inches. 

Average per¬ 
centage of the 
interspinous 
to the inter¬ 
cristal 

diameter, the 
latter being 100. 

Europeans 

4 41 

824 

10 367 

79-477 

Eurasians... ... 

4 25 

8*092 i 

10 152 

79-708 

East Indians ... 

3-937 

7-472 

9 662 

77-335 

Bengalis . ■ 

4 008 

7-818 

9-607 

81-828 


smaller than the Bengali pelvis, but that the shape of 
the false pelvis so produced is not that of the Bengali 
pelvis. 

Turning to the child’s head, the measurements show 
regular gradations, the East Indian being smaller than the 
Eurasian and the Bengali being smaller than the East 
Indian bead. The European heads measured were only 14 
in number and the deductions therefrom are doubtful, but in 
l he case of Eurasians (including East Indians) and Bengalis 
the numbers are 48 and 53 respectively and are sufficiently 
large to allow of safe deductions being drawn (vide Table V.). 


Table V —Showing the Average Measurement in Inches of 
the Heads of Infants taken within 24 Hours of Birth. 
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At the Eden Hospital— 





Bengalis ... . 3*332 

2 843 

3-592 

4-207 ; 

4 861 

Eurasians. 1 ... 3-540 

3 050 

3-723 

4-369 

5*047 

Europeans. | 3 667 

3 075 i 

3*741 

4-461 

5*238 

In Paddington— 





Europeans. 3’528 

3-162 [ 

3-766 

4-169 | 

5142 


The average measurements of 43 European children born in 
Paddington and measured by me when resident obstetric 
officer at St. Mary’s Hospital, Paddington, are added. These 
latter were measured by a pelvimeter graduated in centi¬ 
metres which was tested against an accurate tape measure 
and found to be correct and have been reduced to inches. 

This investigation had not been carried on for long when 
it appeared that there was a relationship between the size of 
the pelvis as measured by its conjugate diameter and the 
size of the child which passes through it. In order to test 
the truth or otherwise of this idea the children were divided 
up into several series according to the size of the conjugate 


Table VI. — Showing the Average Weight of the Child born 
through Different Sizes of Conjugate Diameter. 


Siae of the 

conjugate 
diameter . 
in inches. 

Europeans. Eurasians, and 
East Indians. 

Bengalis. 

Number'of 
women 
measured. 

Average 
weight of 
child in 
pounds. 

Number of 
women 
measured. 

l Average 
( weight of 
child In 

1 pounds. 

3-5 

2 

6125 

6 

525 

3-75 

4 

5-5 

12 

4-95 

4-0 

14 

6-875 

23 

6-49 

4-25 

13 

6-961 

16 

58 

4-5 

8 

7'398 

5 

6*1 

4-75 

7 

7-428 

0 

— 

5-0 

2 

8-062 

0 



Average conjugate of Europeans, Eurasians, and East Indians. 4*25 
Inches ; average conjugato of Bengalis. 4-008 inches ; average weight of 
a child of Europeans, Eurasians, and East Indians, 6*966 pounds; 
average weight of a Bengali child, 5*33 pounds. 
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diameter through which they had passed and the average 
weight of each series was found. The Europeans and 
Eurasians (including East Indians) were massed in one 
table and Bengalis in the other, the numbers being too few 
to admit of any trustworthy retult being obtained by con¬ 
sidering the first three classes apart. 

The results are shown in Table VI. and the diagram and 
they are most striking. Only those cases are included in this 
series in which the children were born at full term by 
mothers 18 years of age or over, who were in good health 
and whose pelves were not obviously deformed on vaginal 
examination. This has been the means of excluding young 
girls not yet fully matured ; cases in which the sacrum was 
bent; in which the pelvic outlet was narrowed; and in which 
the mother was suffering from mitral stenosis, goitre, and 
chronic malaria. The intention has been to study if possible 
normal cases only, and to exclude all cases in which there 
was any obvicus diseased condition of the mother likely to 
influence the nutrition and growth of the child, and therefore 
its size at term. Similarly if there is any hereditary law 
of relationship between the size of the normal pelvis and 
that of the child which is to pass through it (such a 
law would of necessity be a hereditary one, a transmission of 
the normal laws of growth which had affected the mother to 
the child borne by her) it will obviously not hold good if the 
mother's pelvis has after her birth been subjected to any 
abnormal conditions which will deform it and alter the 
relative lengths of its diameters. 

The causes which influence the size of the child are 
variously given by different authors. They are sex, 1 males 
being heavier than females ; the age of the mother, 2 though 
the age given as that at which the heavie.-t children are 
born varies considerably ; the number of pregnancies 3 4 ; the 
stature and bulk of the father* and mother 5 * ; or their con¬ 
stitution and health 0 ; or, Egain, their advanced age, 7 the 
last causing overgrowth ; and, lastly, prolongation of preg¬ 
nancy producing overgrowth. 8 The consensus of opinion 
seems to be that sex is the most important influence deter¬ 
mining the size of the child and after that the next most 
important the number of previous pregnancies. The size of 
the father and mother is considered generally to have some 
influence on the size of the child, but no one. so far as I 
have been able to discover, has ever stated that there is any 
relationship between the size of the mother’s pelvis and the 
size of the child. It is, however, obvious from a glance at 
Table Vi. and the diagram that speaking generally there is 



Europeans and Eurasians are shown by the soutinuous line and 
Bengalis by the dotted line. 


1 Galabin, Lusk, and Spiegelberg. 

2 Galabin, Duncan, Lusk, and Spiegelberg. 

3 Galabin, Lusk, Spiegelberg, Lehmann, and Hirst. 

4 Galabin, Hirst, and Spiegelberg. 

8 Galabin, Hirst, and Spiegelberg. 

• Lusk and Spiegelberg. 7 Hirst, 8 Hirst. 


a very definite and marked relaticnship between the con¬ 
jugate diameter of the normal pelvis and the size of the 
child which has to pass through it ; and if in view of the 
care taken to exclude abnormally shaped pelves it may be 
granted that the size of the conjugate diameter is a measure 
of the size of these pelves generally, then it follows that 
there is a very definite relationship between the size of the 
pelvis and that of the child who is born through it. It 
will be remarked that this relationship is very definite and 
precise. Every step in increase in the conjugate diameter 
is accompanied by an increase in the average size of the 
child, with the single exception of the case of children born 
through the smallest pelves, those with a conjugate of 
3 5 inches and under. 

In face of the remarkable relationship between child and 
pelvis found with all larger diameters of the conjugate there 
appears no need to consider that this apparent exception, 
occurring as it does at the lower end of the scale and in 
both series, invalidates the general law. Rather it teems 
fair to consider that a pelvis w T ith a conjugate of 3 5 inches 
cannot be considered as one produced by normal laws of 
growth ; that it is not a hereditary condition the effect of 
which would be transmitted to the child, but an acquired 
peculiarity not capable of being so transmitted, an acquired 
condition due to interference with the natural laws of growth 
which are thereby stultified, so that the child whose rate of 
growth in utero is still determined by these laws is no 
longer of a size proportional to that of the mother’s 
pelvis. 

Now this de6nite relationship between the size of the 
mother’s pelvis and the weight and size of the child is most 
remarkable and yet, as just stated, it has, so far as I am 
aware, hitherto passed unnoticed. Such a law has a very 
practical bearing, as was first pointed out by Lieutenant- 
Colonel F. S. Peck, I.M.S. When the impression that some 
such relationship existed began to strengthen in my mind, I 
mentioned to him the direction in which the measurements 
seemed to lead, and his comment was that in that case, so 
long as the pelvis was normal in shape on examination, mere 
smallness was no indication for interference with the 
ordinary course of pregnancy or labour. In view of the fact 
since brought out that in a pelvis the conjugate diameter of 
which measures 3 5 inches the child is not proportionately 
small, his conclusion requires, I think, modification so as to 
exclude pelves with a conjugate below 3 75 inches, but with 


Table VII.— Showing the Average Length in Inches of the 
various Diameters of the Heads of Children horn through 
Different Lengths of Maternal Conjugate. 


Length 
of con¬ 
jugate 
diameter. 

N umbei 
of 

women 

exa¬ 

mined. 

Length 
of bi- 
parietal 
diameter 

Length 
of bi- 
mastoid 
diameter. 

1 

Length 

of sub-, 
occipito- 
bregmatic 
diameter 

Length 

of 

occipito¬ 

frontal 

diameter 

Length 
of maxi¬ 
mum 
diameter. 

3-5 

5 1 

3-275 | 

Bengalis. 

2-825 

3-5 

4-225 

4-85 

3-75 

11 

3292 

2-867 

3 609 

4 211 

4-932 

40 

12 

3-326 

2-798 

3-58 

4-319 

4-76 

4*26 

10 

3-337 

2-887 

3-6 

4-254 

4 962 

4-5 

5 ! 

3-433 

2-85 

3-758 

4 25 

4-925 

5*0 
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this exception there can be little doubt that it correctly lays 
down the principles of treatment in such cases. 

Since it is the head of the child which is normally its 
widest part one would expect, in view of the facts already 
stated, to find a relationship between the size of the child’s 
head and that of the pelvis of the mother. Table VII. is 
drawn up with a view to test this matter. Taking the 
numbers for Bengalis, which form probably the only series 
sufficiently large to give reliable results, it will be seen that 
no such thing occurs in the case of any diameter with the 
exception of the biparietal, a'though the suboccipito- 
bregmatic tends to increase with the size of the pelvis. Now 
the biparietal is the diameter which passes through the con¬ 
jugate in normal labour, 0 so that the fact that there is a 
definite relationship between the length of the mother's con¬ 
jugate and the child's biparietal diameters appears to be a 
strong confirmation of the law stated above. This conclu¬ 
sion is, however, open to objection and it might well be said 
that the parallelism is entirely due to the fact that the head 
is moulded during its passage through the pelvis in such a 
way that the biparietal is forced into conformation with the 
conjugate diameter. In attempting to determine this matter 
it becomes necessary to review some general considerations 
concerning the moulding of the child's head during delivery. 
Moulding may be either due to the influence of the hard or 
of the soft parts, an instance of ihe former being the dint 
or groove on the posterior parietal bone formed by a pro¬ 
jecting promontory and of the latter the sloping forehead due 
to the pressure of the soft parts in a primipara. There 
is no doubt that in most cases moulding is largely due to 
the soft parts. One of the most striking case-, in this 
series illustrative of this point is that of a Eurasian, a 
primipara, aged 30 years, in whom the head was retained on 
the perineum by the rigidity of the latter for about two 
hours. The conjugate diameter measured 4 5 inches; the 
child weighed only 5 pounds 8 ounces and the biparietal 
diameter measured 3 125 inches or 1-333 inches less than the 
conjugate The pelvis was not deformed. In this case 
moulding was very pronounced and could only have been 
produced by the soft parts. Another illustrative case was 
that of a European, a 7 para, aged 25 years, in whom the 
second stage was completed in ten minutes. The conjugate 
diameter was 4 75 inches and the biparietal diameter was 
3'5 inches, or a difference of 1'25 inches. There was much 
overlapping; the perineum was very lax. In both of these 
cases there can be no question that the marked moulding wa 
produced by the soft parts only; in one case the perineum 
was rigid and the head was definitely moulded against it, 
while in the second case the moulding was due to the 
“ reacti- n ” on the child’s head of the considerable force 
expended in the rapid dilatation of the soft parts. On the 
other hand, there was delivered a Eurasian, the biparietal 
diameter of whose child’s head was 3 75 inches, while her 
conjugate diameter was estimated at 3 5 inches. Allowing 
a considerable margin for error there can be no doubt that in 
this case the head was compressed by the pelvis during labour 
and subsequently expanded before it was measured in the 
natural course of events. 

Between those cases in which the pelvis undoubtedly 
affects the moulding of the child’s head and those in which 
this is entirely due to the soft parts, there exists a regular 
series of cases, and it becomes very difficult to say at what 
point in the series the bony pelvis ceases to mould the 
child's head. The soft parts are stated to diminish the size 
of the diameters of the pelvis by an eighth of an inch 
unless the uterus forms part of them, in which case their 
thickness becomes much more. Bat it is probable from 
two considerations that in cases of obstructed labour the 
uterus does not have much influence in this respect. In 
the first place in these cases vagiiul examination reveals the 
fact that, at least in the great majority of them, the uterus 
is soon drawn up out of the pelvis, and this is confirmed by 
the frequency of vesioo-vaginal as compared with vesico¬ 
uterine fistulse due to sloughing following prolonged pressure 
on the soft parts between the child's head and the mother's 
pelvis in prolonged labour. I do not recollect a single case 
of the latter in 18 months’ practice at the Eden Hospital, 
whereas the former was not infrequently seen. On the other 


# This is not quite correct, for the diameter which passes through 
the conjugate ruus from a point somewhere in front of one parietal 
eminence to another point somewhere behind the other, but this 
diameter lies so close to the biparietal that for practical purposes it 
may be taken that the one 16 the measure of the other, the two ltelng 
of proportional size. 


hand, in cases in which labour is not difficult the uterus 
frequently lies low in the pelvis, so much so that the anterior 
lip of the cervix may even lie below the bony outlet. In 
such cases it is difficult to say to what extent the pelvic wall, 
acting through the intervening uterus, compresses and 
moulds the child’s head. Indeed, there is considerable 
reason for thinking that (the updrawing of the uterus being 
an automatic act proportional in extent to the resistance to 
be overcome) in a roomy pelvis the uterus w-11 usually lie 
low, forming a packing, so to speak, round the child's head 
and preventing a precipitate labour by bringing the resist¬ 
ance of the bony pelvis to bear on the child’s head. If this 
is so, then the resistance, and therefore the amount of 
moulding, will vary inversely with the facility with which 
the uterus can be drawn up out of the pelvis—that is, with 
the extensibility of the attachments of the uterus—and will 
not have any relation to the size of the pelvis in ordinary 
cases. 

Allowing the validity of the arguments used, it may be 
conceded that in a small pelvis the moulding of the child’s 
head is caused by the pelvis, and that, therefore, any pro¬ 
portion between the size of the child’s head and that of the 
pelvis may be brought about by the actual passage of the 
former through the latter, but that in the case of a pelvis with 
ample room the amount of mouldiog is dependent on causes 
other than the size of the pelvis. This is confirmed hy the 
fact that an increase of one inch in the size of the conjugate 
diameter of the pelvis is accompanied by an increase of 
about 0 2 inch in the biparietal diameter of the child 

The conclusion, then, is that, except in the ca-e of small 
pelves, the parallelism between the size of the child's head 
(and in particular of the biparietal diameter) and the con¬ 
jugate diameter of the mother’s pelvis is the result of 
natural growth and is not a pressure phenomenon. The facte 
hero recorded appear to point definitely to the conclusion that 
the weight of the child, and therefore the size, at birth bear 
a definite relationship to the size of the mother’s pelvis and 
that this relationship is carried so far that the biparietal 
diameter of the child increases correspondingly with the 
conjugate diameter of the pelvis through which it will 
ordinarily pass at birth. 

This may be summed up in the form of a law stated thus : 
“ The child, grows in vtcro in suoh a manner and at such a 
rate that a t full term his size is proportional to that of the 
mother's pelvis through which he has to pass in order to he 
born." 

This hereditary influence appears to have a far greater 
share in determining the size of the child than any of the 
causes commonly recognised and mentioned in detail above. 
The mechanism by which this law is maintained is “natural 
selection ” or the survival of the fittest. For as variations in 
the size of the child have arisen only those which have been 
beneficial will have been permitted to persist. In the case 
of a pelvis too small for the child the dangers threatening 
the life of the child and mother are well recogni-ed. It is 
only necessaiy to mention mal-presentations incuiling trans¬ 
verse position of the child and impacted foetus with ob¬ 
structed labour to realise the natural method by which un¬ 
favourable variations are ruthlessly crushed out, by the death 
of the mother, or of the child, or of both Attention does 
not seem to have been directed much towards the dangers of 
too large a pelvis, but 60 far as my experience goes they are 
real and lie in at least two directions. The fir-t is that of 
precipitate labour with increased risk of lacerations and post¬ 
partum hremorrhage; the second is that the uterus may 
become retroflexed after delivery while so large that there 
would not have been room for this to occur in an ordinary 
pelvis. The result is that the discharges are retained in the 
large cavity of the fundus and a late saprretnia sets in. This 
last is not, of course, the result of the pelvis being too 
large for the child, but simply the effect of its being too 
big for the puerperal uterus. It militates against a big 
pelvis, but does not necessarily keep the pelvis and the child 
of proportional size. The dangers of too large a pelvis 
are not nearly so great as those of one which is too 
small; yet even the former variation will produce con¬ 
ditions less favourable to the mother and tending 
towards her death or sterility, so that (he chances of 
her bearing further children are lessened, while in the 
latter case the propagation of the race is renderel very 
difficult by the frequency with which the deaths of 
mother and child follow. Those varieties, then, in which 
the child bears a proper relationship in size to that of 
his mother’s pelvis are those which are the most beneficial 
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and these are they which have had most chances of survival 
in the struggle for existence, 60 that this hereditary 
parallelism has been established in coarse of generations and 
is now banded down from mother to child. 

It is to be noted that the application of this law of pro¬ 
portion receives a tacit acknowledgment in the case of the 
progeny of different species. It is its applicability to 
individuals which is new. 

Puri, Orissa, India. 
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A CASE OF POISONING BY A BELLADONNA 
SUPPOSITORY. 

By J. C. McWai.ter, M.D. Brux., L.R.C.S. Ibel., 
D P.H. R C.P.S. Irel. 


Patients, I notice, are prone to think that all suppositories 
must be pretty much the same and that they are all alike 
used for an aperient effect. I had prescribed on several 
occasions small glycerine suppositories for an infant, aged 
four months, and belladonna suppositories for her mother 
who suffered from bieraorrhoids. One night the mother 
desired to administer a suppository to the child, and as she 
had none of the glycerine ones and being of an economical 
turn of mind she decided on utilising one of the belladona 
suppositories of which she had several. As a result I was 
sent for about an hour afterwards, the mother stating that 
she feared the child was dead. The infant lay in an 
immovable dorsal jiosture with the eyes widely dilated ; the 
skin was dry, the tongue was almost immobile, the breathing 
was nearly imperceptible, and all the usual classical 
symptoms of belladonna poisoning were present, although 
the mother declared that not more than half a suppository 
had been given. 

The interesting features of the case were the inability of 
the child to cry, the peculiar rigidity of the aspect, the 
pinkish flush of the face, and the extremely superficial 
character of the breathing, whilst the heart sounds appeared 
strong and slow. The infant recovered after treatment with 
hot baths, mustard blister, stimulants, and minute doses of 
paregoric. 

Dublin. 


A CASE OF DOUBLE AMPUTATION. 

By E. Claude Taylor, M.S., M.D.Lond., F.R C.S. Eng., 

VISITING MEDICAL OF'FICFR TO THE HAMPSTEAD WORKHOUSE 
INFIRMARY. 


A woman, aged 77 years, was admitted to the Hampstead 
Workhouse Infirmary on Jan. 2nd, 1903, suffering from 
senile gangrene of both legs, which had been going on for 
about five months. The destructive process had laid bare all 
the muscles and tendons about the calves and ankles and 
even exposed the hone. The stench was so dreadful that the 
porter who admitted the case became violently sick. The 
poor old woman had practically not slept for weeks because 
of the pain. As soon as arrangements were ready Mr. 
W. A. Mallam administered A.C.E. mixture and I‘ampu¬ 
tated both limbs through the lower third of the thighs by 
the circular method. The arteries were stiff with calcareous 
matter and only the main vessels required tying. The patient 
was on the table about 40 minutes. She passed the night in 
sleep; her temperature never rose. Both stamps healed 
almost throughout by first intention and she is still alive 
and happy. A special nurse gave great care to feeding 
her during the first few days and to dressing the 
stumps with boric fomentations to insure a better cir¬ 
culation. I may briefly mention two other recent cases 
of amputation through the thigh for senile gangrene 
in very old women. One, that of a woman, aged 96 years, 
was admitted to the infirmary on Dec. 2nd, 1902, with 
commencing gangrene of the foot, severe pain, and pyrexia. 


She did excellently after the operation, the temperature never 
rose, she ate a hearty Christmas dinner when the time came, 
and was finally transferred to her own parish in Whitechapel. 
The other, that of a woman, aged 82 years, was admitted 
with defective circulation in the legs which, in spite of 
all our efforts, culminated, in the left foot, in gan¬ 
grene. She was emaciated and in great distress because 
of the pain and fever, but consented to the amputa¬ 
tion, which was performed on April 16th, 1903, and which 
made quite another woman of her. The wound healed 
excellently, the only troublo being that the vitality of 
the extieme edges was defective. The temperature 
never rose above 99'2° F. However, the stump was all 
sound on May 7th when the patient was apparently 
seized with cerebral thrombosis and died comatose in a few 
hours. In 1898, at the same infirmary, I amputated through 
the thigh in a woman, aged 88 years, bed-ridden, and with 
joints ankylosed by chronic arthritis. She did well and 
lived to be 90 years of age. In none of these four cases 
did 1 give any alcohol. I am inclined to think that 
amputation cases do better when alcohol is not admi¬ 
nistered. Perhaps I may refer to a case of triple amputa¬ 
tion. which was my first case of amputation, when I 
assisted the surgeon of a hospital and another house surgeon 
and we each simultaneously removed a limb in a young man 
for gangiene due to frost-bite. He recovered. In his case 
alcohol was lavishly administered and suppuration freely 
took place. 

Roslyn-hill, Hampstead. 
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morborum et dissectiouum historias, turn aliorum turn propriaa 
oollect&n habere, et inter ee com par are.—M orgagni De Std. et Caus. 
Morb., lib. iv., Procemium. _ 

LEEDS GENERAL INFIRMARY. 

A CASE OF STRANGULATED HERNIA ASSOCIATED WITH ACUTE 
H.EMOKRH AG1C PANCREATITIS. 

(Under the care of Mr. W. H. Brown.) 

For the following notes we are indebted to Dr. Sydney 
Platts, house surgeon. 

The patient, a man aged 60 years, was admitted to the 
Leeds General Infirmary on August 2nd, 1903. He had 
had no illness of any kind up to the day before admission 
when he was seized with sudden pain in the lower part of 
the abdomen—i.e., between the umbilicus and the pubes ; 
the pain was intense and he vomited two or three times 
during the night; he had no action of the bowels nor did 
any flatus pass. On admission the abdomen was generally 
distended and very tender ; the pulse was 100 and rising, and 
the respirations were 34. The scrotum contained a large 
double hydrocele and in addition on the right side was an 
irreducible inguinal hernia the examination of which pro¬ 
duced great pain. Shortly after admission the patient 
vomited about eight ounces of fluid, dark brown in colour 
and distinctly f»cal in odour. Under ether the hernial sac 
was opened and was found to contain a loop of small intes¬ 
tine, deeply congested but not gangrenous. The bowel was 
easily returned and the riDg was closed with silk sutures. The 
patient lived for 24 hours; the vomiting recurred at intervals, 
the vomited material becoming darker, and just before death 
it contained altered blood. On post-mortem examination the 
following conditions were found. The scrotum contained 
a double hydrocele. On the right side was an old hernial 
sac which was empty ; the inguinal canal was closed by silk 
suture. The lungs were much congested acd the heart was 
normal. As regards the pancreas the head was very dark in 
colour and very friable ; on the upper surface was a greyish 
slough of about the size of a walnut. The lesser peritoneal 
sac was filled with a thick curdy flaid resembling pus ; the 
foramen of Winslow was closed. There were numerous 
patches of fat necrosis scattered over the omentum and the 
mesentery, the gall-bladder was full of small calculi, and the 
spleen substance was very soft. 
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Bemarhe by Mr. Brown. —I observed at the time of opera¬ 
tion that the patient seemed to be far more ill than was 
accounted for by his physical signs, unless, indeed, we found 
the bowel to be gangrenous. This not being the case I was 
convinced that some intraperit meal catastrophe had taken 
place, the nature of which I could not surmise, and the 
patient’s condition did not warrant any exploratory incision. 
With the cause of death as revealed by the necropsy 1 do not 
see that draining the lesser sac could have been of any avail 
in this case as fat necroses were present scattered over a 
very wide area. Whilst it may be possible to diagnose 
pancreatitis in a given case watched for days it does not 
seem reasonable even to suggest its presence in such an 
acute attack as the one just related, more especially 
when associated with an irreducible hernia. That it is 
possible for a fatal inflammation of the pancreas to run its 
course in 48 hours without previous warning of any kind is 
a somewhat disquieting fact. To have such an attack 
ushered in with the all too familiar “sudden pain in the 
body and vomiting ” as the sole guide is unsatisfactory. 
We know that scores of cases begin in this way and clear 
up without further trouble ; then comes one, like the present, 
which begins and ends fatally before time has permitted a 
diagnosis to be made. The pancreas pathological, to judge 
from the present case, is as malignant in its attack as the 
vermiform appendix. 


GOVERNMENT CIVIL HOSPITAL. 
HONG-KONG. 

A CASE OP RUPTURED SPLEEN ; OPERATION ; RECOVERY. 

(Under the care of Mr. J. Bei.l.) 

A Chinese male adult was admitted to the Government 
Civil Hospital, Hong-Kong, on April 30th, 1903, having 
been knocked about in a fight. His pulse was small and 
thready and he complained of great pain all over the 
abdomen. There was dulness in both flanks. His dying 
depositions were taken as quickly as possible and the 
operation was rapidly performed. The abdominal cavity 
was full of blood and the spleen was ruptured on the inner 
surface. The pedicle was ligatured and the spleen was 
removed. No attempt was made to clear out the blood but 
the intestines were moved to one side and a pint of saline 
fluid was poured into both flanks and the incision was closed. 
The patient was much collapsed and for the next few hoars 
was kept going with rectal injections of saline solution and 
hypodermic injections of strychnine and camphor. The 
wound healed well but on the sixth day the temperature rose 
to 101'2° F. ; a blood slide, however, showed crescents and 
malignant parasites and on the administration of quinine it 
subsided in 24 hours. He was discharged well on May 28th. 

Jlemarkt by Mr. Bell —The spleen was about two and a 
half times the normal size. According to the separate 
statements of the patient and the witnesses the accident 
occurred 28 hours previously to admission, but evidently if 
this were so only the capsule was torn and the further tear 
of spleen tissue occurred later. This is an operation in 
which everything must be sacrificed to speed. The rise of 
temperature due to malaria was interesting. I am much 
indebted to Sister Dewar and Sister Gorham who, in the 
unavoidable absence of the medical officers at the first part 
of the operation, rendered most valuable aid. 


JjMriefos aitfc Jjtote ®0ofes. 


Natural and Artificial Sewage Treatment. By Lieutenant- 
Colonel Alfred S. Jones, Y.C., Assoc. M. Inst. C.E., 
Fellow and Member of Council of the Sanitary Institute, 
&c. ; and H. Alfred Roechi.ing, M. lnst.C.K, Fellow of 
the Sanitary Institute, Sec. London : E. and F. N. Spon, 
Limited. New York : Spon and Chamberlain. 1902. 
Pp. 96. 

The first part of this book, which is written by Lieutenant- 
Colonel A. S. Jones, V.C., is quite a valuable contribution 
to sanitary science and its publication iB most opportune. 
By far the most instructive part of the work is that on 
the Camp Farm, Aldershot. The history of this sewage 


farm, which is, as far as we know, now given for the 
first time by Colonel Jones, is briefly as follows. Whan 
the camp was first formed (soon after the Crimea war) 
a civilian, James Blackburn, was employed by the War 
Office to deal with the sewage which was conducted to a 
sandy area of about 100 acres. The arrangements made were 
so good that no nuisance was caused and by the year 1879 
the rye grass grown on previously barren soil was of con¬ 
siderable value. The produce was sold to a keeper of cows 
who made an offer to the War Office to take the farm on lease. 
At the expiration of 15 years from this time a different state 
of things existed. The drains had in the meantime been 
neglected and some of the sewage had been conducted 
beyond the Government area where it caused such a nuisance 
that Dr. E. 0. Seaton, medical officer of health of Surrey, and 
ultimately the Thames Conservancy Board attacked the War 
Office in the matter. Colonel Jones was called upon by Mr. 
(now Sir) Henry Campbell-Bannerman to report on the 
question, and ultimately he undertook the duty of super¬ 
vising the farm and the result may be given in the words of 
Sir Redvers Buller who, it may be said, is no mean authority 
on matters agricultural and who was well aquainted with the 
Aldershot sewage farm. In a letter to Colonel Jones he 
bears witness to the fact that under his management 
“putrid sewage bogs have been turned into fertile fields,” 
and he infers, and rightly infers, that the forces of nature 
can effect the work of sewage purification “without the 
assistance of expensive patents or artificial devices.” This 
is the experience of an observant unscientific layman. What 
these “forces of nature” may be is perhaps not within 
his knowledge. An investigation of their nature and 
of their work has for years occupied the attention of 
some of the medical officers of the Local Government' 
Board. On the other hand, as Colonel Jones points 
ont, engineers, chemists, bacteriologists, and inventors of 
systems have in the interests of their trades raised clouds 
of dust through which it is difficult for ratepayers and 
district councillors to find their way to the best practical and 
available means of sewage disposal. This little book should 
be studied by all members of sanitary authorities who will 
find a great deal of practical instruction not only in the con¬ 
tributions of Colonel Jones but also in Mr. H. A. Roechling’s 
chapter on Natural and Artificial Sewage Treatment. 


A Syttern of Practical Therapeutics. Edited by Hobart 
Amory Hare, M.D. Second edition, in three volumes 
(Vol. I., pp. 856 ; Vol. II., pp. 926 ; Vol. HI., pp. 841.) 
London : Williams and Norgate. 1902 Price £3 3s. 

This is the second edition of a system of treatment pub¬ 
lished some years ago. The work has now been thoroughly 
revised and largely rewritten, so as to be completely 
abreast with the latest advances in medical therapeutics. 
Among its contributors are some of the best British as well 
as American medical authorities, and every endeavour has 
been made to adapt it to the needs of the profession in this 
country as well as in America. Thus in the articles on 
Climate and Mineial Waters due reference is made to the 
various European health resorts and mineral springs as well 
as to those of the American continent. It is impossible to 
deal with such a large work in any detail, but reference 
may be made to a few of the articles which appear to be 
of special interest or importance. 

The first volume is largely devoted to articles on general 
therapeutic measures, such as Sanitation, Nutrition and 
Foods, Exercise, the Rest Cure, Electro-therapeutics, Hydro¬ 
therapy, Climate, Mineral Waters, Massage and Swedish 
Movements, and Disinfection. All these articles form interest¬ 
ing reading. They are thoroughly sound in the principles 
enunciated and they abound in details of great practical 
utility. The treatment of the most important diseases is to 
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be found in the second volume. The article on Typhoid 
Fever is written by the editor. Dr. H. A. Hare, and is very 
suggestive and instructive. He deals with the question of 
hydrotherapy at great length. While a staunch adherent of 
the hydropathic treatment in some form, he points out that 
statistics do not indicate such a reduction in mortality by 
the Brand treatment as is maintained in some quarters- 
Taking the ordinary average mortality of typhoid fever as 
about 15 percent., it has been claimed for the cold bath that 
it is able to reduce this to 7 or 8 per cent., but Dr. Hare 
shows that good nursing and careful treatment are account¬ 
able for a reduction to 10 per cent., leaving a balance of only 
about 2'5 per cent, to the credit of hydrotherapy. Statistics 
show, further, that under the cold bath treatment the attack 
is probably prolonged, relapses and hremorrhages are more 
frequent, cases of albuminuria are increased, and the fre¬ 
quency of perforation is not reduced. Dr. Hare strongly 
deprecates the universal employment of the cold bath and 
prefers sponging or rubbing with ice. 

The article on Rheumatic Fever is contributed by Dr. F. A. 
Packard and that on Diseases of the Heart by Dr. W. H. 
Thomson, and it is interesting to note that they are entirely 
at variance in their opinions as to the efficacy of alkalies and 
salicylates in acute rheumatism and the influence of these 
drugs on cardiac complications. Dr. Packard takes the view 
that the treatment with alkalies, based as it was on a wrong 
hypothesis, has proved of no more utility than the exhibition 
of mint water or any other equally harmless drug ; on the other 
hand, he believes in the almost specific effect of salicylates 
on the course of the disease, tending net only to diminish 
the duration and intensity of the disease but also to hinder 
cardiac complications. Dr. Thomson, on the contrary, does not 
credit salicylates with the power to do more than to reduce 
the arthritis but lioldB them responsible for an increase in 
endocardial and pericardial affections. In regard to alkalies 
he says : “ That a full, and not a partial, recourse to alkalies 
will render carditis in any form uncommon in all patients, 
except children, with acute rheumatism I believe as im¬ 
plicitly as Fuller himself.” In dealing with the treatment 
of pericarditis he says: “In rheumatic cases the alkaline 
treatment should be persevered with but all salicylates 
stopped. ” 

The third volume is chiefly surgical and is devoted to such 
surgical treatment as comes within the province of the 
general practitioner. A very good article is contributed by 
Dr. G. F. Fowler on Appendicitis in which the much-vexed 
question of operative interference is carefully and fully 
discussed. 

Although it cannot be said that all the articles are of 
equal value these three volumes contain a large amount of 
valuable information and sound advice and should prove 
of considerable service as a practical work of reference for 
the general practitioner. 


Doenga do Sum no. Trabalhos executados at 6 6 de Agosto de 
1902 pela Miss ho enviada a Angola pelo Kim» Ministro da 
Marinha, composta de Annibal Bettencourt, Chefe da 
Miss-ho, Ayres Koeke, Jose Gomes de Rezende, junior, 
Annibal Correia Mendes. Separata da Jiecista 
Purtvgueza de Medioina e Cirurj/ia Praticas. (Sleeping 
Sickneis. Work done, up to August 6tb, 1902, by the 
Commission sent to Angola by the Minister of Marine, 
composed of Annibal Bettencourt, Chairman of the 
Commission, Ayres Koi’KE, Jose Gomes oe Rezende, 
jun., and Annibal Correia Mendes. Reprinted from 
the Rcrista Portogueza de Medicine, e Cirurgia Praticas.) 
Lisboa: Officina Typographica, 7, Calcoda do Cabraz. 
1902. Fp. 138 -+- 6 plates. 

This is an enlarged edition of the report of the Portuguese 
Commission on Sleeping Sickness which was noticed at some 
length in The Lancet ef Sept. 27th, 1902, p. 885. In this 
report an account is given of 70 cases of sleeping sickness 


examined by the commission, in 52 of which cases necropsies 
were made. At the end of the report are a good map of the 
province of Angola and 30 admirable photographs of micro¬ 
scopic appearances seen in the brain and cerebro-spinal fluid 
of these cases. The commission came to the conclusion 
that warm damp localities with abundant vegetation are 
most suitable for the habitat of this disease and that the 
duration of the disease is from three to 26 months. The 
members of the commission believe that sleeping sickness 
is contagious, and they were supported in this belief by 
the history of 15 of the cases seen by them; they 
state that when this disease attacks one member of a 
family it is common for the whole family to die 
from the malady. It is most interesting to note that 
these Portuguese investigators, whose skill with the 
microscope is evident from the excellence of their micro- 
scopio plates and who made frequent examinations of the 
cerebro-spinal fluid both during life and after death, did 
not in any one case find the trypanosoma described by 
Dr. A. Castellani which was found so often by Lieutenant- 
Colonel D. Bruce, R.A.M.C. It is true that this report 
was published before Dr. Castellani's paper appeared 
in The Lancet, so that the attention of the Portuguese 
investigators had not been directed to the existence 
of this trypanosoma. In an annotation which appeared in 
our columns (Sept. 12th, p. 769) it was shown how few in 
number the trypanosomes were in some of the cases ; it would 
therefore be a matter of great interest if these investigators 
would examine further patients to ascertain the presence or 
absence of these organisms in the cerebro-spinal fluid. A 
possible explanation is that this trypanosoma, like the filaria 
perstans which Sir Patrick Manson found in his cases and 
which the Portuguese commission found in only two out of 
45 cases specially examined for filaria, is only found locally 
in cases of sleeping sickness, especially as trypasema 
fever is unlike sleeping sickness clinically. The Portuguese 
Commissioners insist that the diplo-streptococcus, as they 
term the micro-organism which they found in the brain 
and cerebro-spinal fluid, is the true cause of the disease, 
whereas Dr. Castellani considers the concomitant strepto¬ 
coccus inflammation to be secondary to the trypanosoma. 
They maintain that their streptococcus is a distinct 
variety, and Dr. Castellani has also observed in these 
cases a streptococcus which he holds to be a distinct 
variety between the streptococcus pyogenes and the 
streptococcus lanceolatus (Friinkel’s streptococcus). As 
to treatment, the Portuguese obrervers tried mercury in 
different ways, salicylate of sodium, quinine, arsenic 
(chiefly arseniate of sodium), iodide of potassium, extract of 
male fern, antipyrin, dedaleira, caffeine, sparteine, ergotin, 
camphor, benzonaphtbol, salicylate of bismuth, tannin, and 
laudanum without any satisfactory result. They think 
that experiments which they made on rabbits justify 
them in supposing that some prophylactic injection may be 
discovered eventually. In the meantime they can only 
recommend isolation of the patient and disinfection of his 
lodgings, and that the negroes should be compelled to 
take their meals separately and should not be overworked. 


Protozoa and Disease. By J. Jackson Clarke, M.B. Lond., 
F.R C.S. Eng. Part I. London: Bailliere, Tindall, and 
Cox. 1903. Demy 8vo, pp. 177 + xx. With 91 illus¬ 
trations. Price 7 1 . 6 d. 

The appearance of Mr. Jackson Clarke's little monograph 
upon the pathogenetic protozoa is most opportune at the 
present moment when the interesting and important observa¬ 
tions of Biuce and Castellani on the sleeping sickness of 
Central Africa are directing special attention to one group 
of these but little known parasites. That the protozoa 
should be but little known to the general reader is in no way 
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surprising, for it is only within quite recent years that the 
importance, actual and potential, of these animal organisms 
to practical medicine has been realised ; and, moreover, 
beyond the meagre descriptions of the amoeba dysenteric 
and the sporozoa of malarial fevers which appear with 
unfailing regularity in present-day text-books of medicine, 
the student who is interested in the subject has hitherto had 
to turn from English literature and carefully to search the 
pages of French and German scientific journals. The first 
volume of Delage and Herouard's “ Zoologie Concrete,” it is 
true, gives a most lucid account of the protozoa as a class, 
but this work is not easily accessible to all—then, too, it was 
published in 1896 and much valuable material bearing on 
the life-history of the pathogenetic species has accu¬ 
mulated during the seven years that have elapsed since its 
appearance. 

Mr. Jackson Clarke’s book, therefore, is especially welcome 
to the readers for whom it is intended—the student, the 
busy physician, and the pathologist—although it must in no 
sense be regarded as a text-book for the biologist devoting 
himself to this branch of the animal kingdom. The selection 
of material for treatment has been most judicious, the general 
scheme of the book is clear and comprehensive, and the 
language itself is simple and impressive. The first chapter, 
taking as its text a few simple and easily understood types, 
clearly describes the composition of the cell and the general 
characteristics of unicellular organisms. The next seven 
sections deal systematically with the various groups of the 
protozoa, of which the sarcodina, sporozoa, coccidia, and 
flagellata will probably attract the largest share of atten¬ 
tion from the medical reader. The protozoa of, to the 
human pathologist, less importance—e.g., the gregarinida, 
nesosporidia, and ciliata—are also adequately described 
both morphologically and from the point of view of the 
comparative pathologist. The accounts of the structure 
and life-histories of these organisms, though sufficiently 
clear and graphic in themselves, gain considerably from 
the lavish way in which they are illustrated. Some of 
the illustrations, it is true, are somewhat familiar, whilst 
others are obviously adaptations, but most of them are new 
to us and, although often schematic and diagrammatic and 
possessing but little artistic beauty, convey the author’s 
meaning most forcibly ; indeed, we are prepared to prophesy 
that some at least will be reproduced in the form of wall 
diagrams and employed for class demonstrations and teach¬ 
ing purposes generally. Another point, too, which materially 
increases the value of the book to such of its readers as may 
wish to dip more deeply into the subjects of which it treats 
is the inclusion, in the form of footnotes, of full references 
to the original papers from which the author has derived 
some assistance, either in the form of facts or theories. 

Chapter IX., in the all too short space of three pages, 
opens up the interesting subject of the diseases cf the 
protozoa themselves. This is followed by a chapter on 
methods, which is perhaps less complete than any of the 
others. We miss many old and well-tried methods, nor does 
the author mention Elmassian s staining process as specially 
applied to the trypanosomes, or the familiar Romanowsky’s 
method as modified by Leishman for more general use. The 
work concludes with a short note of a somewhat contro¬ 
versial character on the microgamete phase in the life-history 
of the coccidium oviforme. 

In conclusion, we wish the book every success and shall 
look forward with interest to the second part which will deal 
with the role alleged, but not as yet fully proved, to be 
played by protozoa in such diseases as syphilis and the 
exanthems. 


LIBRARY TABLE. 

The New but True Life of the Carpenter , including a New 
Sketch of Mahomet. By Amos. Bristol: John Wright and 


Co. London : Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1903. Pp. 336. Price 4». 6<i net.—The author calls 
his book an “unpretending volume." It is rather “effec¬ 
tively,” or to be candid loudly, got up with a gold cross, a 
red crescent, and five golden stars on the cover. The book 
professes to be a “ humble protest ” against the dire progress 
of rationalism. However humble the author may consider 
himself it appears to us to partake rather of the nature of 
boldness to rewrite and to “improve upon ” the story of the 
Gospel in the language of the modern interviewer—as, for 
example: “Have you heard the news?” “What news?” 
“Why, that priest Zacharias,” &c. ; or, again, following the 
Benedictus : “I copied it out, a glorious prophecy ; hundreds 
of copies are being circulated. Expectation is at its height,” 
and so forth. 

Index Medical des Principals Stations Thermalet et 
Climatiques de France. Paris : Gainclie. 1903. Pp. 398.— 
A very useful little book on the health resorts and 
spas of France has lately been published. It is intended 
for the use of medical men and is produced under 
the auspices of the Syndicat G6n4ral des M6decins des 
Stations Balnfeaires et Sanitaires de France. In the short 
introduction which precedes the index attention is naturally 
called to the wealth of France in regard to mineral 
waters which have, in fact, been much neglected in favour 
of those of Germany. The book itself is a short one, 
occupying less than 300 pages, yet it is very complete. 
The information given is concise and useful; it com¬ 
prises usually a brief history of the spa, the physical and 
chemical characteristics of the water, the method in which 
it is used, and its action or reputed physiological action 
on nutrition, digestion, respiration, the circulation of the 
blood, the nervous system, and the skin. The thera¬ 
peutical indications and contra-indications for its use are 
then mentioned. A very useful feature in the work is the 
description which is given in each case of the chief 
points of interest in the town or village in which the spa is 
situated. For example, to take a case at hazard, La Bour- 
boule. we are told, is in the canton of Rochefort and con¬ 
tains 1200 inhabitants; its distance from Paris is given 
together with the route and the cost of the railway fare and 
the time occupied by the journey. The number of postal 
deliveries is stated and also the fact that there are tele¬ 
graph and telephone stations. The altitude of the town 
and the orientation of the valley are mentioned. There is a 
brief note on the climate and the traveller is candidly warned 
to provide himself with warm as well as with light clothing. 
There is also an account of the geology of the place. The 
hotel prices are indicated and the possible amusements are 
enumerated. Finally, there is the statement that the 
bathing establishments are of three classes, the treatment 
being the same in each case, and there is a list of the 
medical men From what has been said it will be seen that 
the “Index" gives exactly the kind of information which 
is likely to be useful and which, so far as we are aware, 
caDnot be found elsewhere in any single book, including the 
“ Encyclopedia Britannica.” The guide has the advantages 
that it is not in any way a puff, that it is without illus¬ 
trations such as sometimes tend to deceive, and that it 
contains a good map in which are clearly marked all the 
places mentioned in the book. 


Sewage Disposal at Bodleigh Salterton.— 

At the meeting of the Budleigh Salterton (Devon) urban 
district council held on Sept. 16th letters were read 
from two visitors making strong complaints as to the 
presence of crude setvage along the beach and of the great 
annoyance caused in consequence to the visitors and others 
who desired to bathe. A Local Government Board inquiry 
had already been held on the subject of the drainage and the 
council was in daily expectation of receiving the inspector's 
report. 
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Typhoid Fever in Armies. 

We published last week a leading article upon the occur¬ 
rence of typhoid fever in armies which was mainly devoted to 
the consideration of Dr. H. E. Leigh Canney's well-known 
scheme for securing a pure water-supply. While we depre¬ 
cated in that article taking Dr. Oanney’s scheme as an all- 
sufficient method of combating typhoid fever in armies we 
need hardly say that we regard the cutting off of the sources 
of infection which may lurk in drinking water as a funda 
mentally important item in every plan for the prevention of 
typhoid fever. The arguments for Dr. Canney's scheme 
will be found set out by himself in our columns, 1 
while a letter which we publish from him this week 
defines exactly his position in the matter. Dr. Canney’s 
scheme has been subjected to considerable criticism, some 
officers of experience being of opinion that it is not feasible 
and others considering it worthy of trial. These latter 
are on the safer side for, of course, it is impossible 
to say without chance of contradiction that anything is 
impossible until it has been tried. For our part 
we do not wish to be taken as meaning to imply that 
the authorities at the War Office would be wasting 
their time if they were to give Dr. Canney'8 scheme a 
trial. Any organised method that might obviate such 
terrible disasters as those which recently fell upon our army 
through fault of water-supply ought to receive a fair trial; 
but we hope that it will be made very clear indeed to the 
public that a scheme of water-carriage could only remove 
one source of danger and not all sources of danger from the 
army. 

It may be said that the danger of a faulty water-supply 
is out of all proportion greater to an army in respect of 
typhoid fever than any other danger can possibly be, but 
this is not proved. Certainly the tendency to disregard all 
other possible causes of the spread of typhoid fever in 
armies is due to an ill-judged comparison of the camp with 
the urban district. A large mass of evidence as to the 
cause and spread of typhoid fever in armies has recently 
been published by the Government of the United States 
of America in a report on the epidemics which devas¬ 
tated the volunteer camps of the United States army 
in 1898. This report, which embodied the findings 
of a commission specially appointed for the purpose, 
expressed the opinion that in many epidemics infected 
water was not an important factor in the spread of 
typhoid fever and that there was much to indicate the 
effect of direct personal infection, as well as of infec¬ 
tion through soil, clothing, bedding, and tents. The 
facts of the various epidemics were exhaustively inquired 

1 The Lancet, Dec. 21th, 1902, p. 1742. 


into and were very lucidly set forth by the Com¬ 
missioners, and in the face of such evidence it is quite clear 
that to recommend any method of sterilising water as a 
panacea for typhoid fever in the army is wrong. We are not 
saying that Dr. CANNEY has taken this line, but less informed 
members of the public are prepared to do so, with the 
chances of grave disappointment. The work that was done 
at Netley by Lieutenant-Colonel R. H. Firth and Major 
W. H. Horrocks showed once and for all the fallacy of attri¬ 
buting the spread of typhoid fever in armies to an infected 
water-supply alone. Dr. Canney’s method of supplying 
a sterilised water to the army in the field, if it be 
practicable, should certainly play a patt in any compre¬ 
hensive scheme, but it can only play a part. What is 
required is a carefully worked out strategical plan directed 
to the prevention of typhoid fever in the army both in 
war and in peace. Such a plan should be the medical 
counterpart of those strategical plans which it is the 
recognised office of a general staff to elaborate in view 
of military eventualities. Into an adequate plan for the 
reduction of the incidence and death-rate from typhoid 
fever in the army there would enter provision for securing 
the purity of the water-supply so far as the military 
exigencies of a campaign admit. There would enter also 
provision for the sterilisation or immediate and effective 
removal, again so far as the circumstances of war admit of 
this being done, of infected excreta. There would enter, 
further, provision for the suitable choice and for the sanitary 
upkeep of standing camps. Lastly, there would enter the 
re-introduction into the army of the processes of anti-typhoid 
inoculation. For it will have been noted in our report in 
The Lancet of August 8th, p. 420, of the proceedings of 
the Royal College of Physicians of London on July 30th, 
that the efficacy of anti-typhoid inoculation has been vin¬ 
dicated by the judgment pronounced by a committee of 
inquiry appointed by the College in response to a reference 
emanating from the Secretary of State for War. The report 
was to the effect that not only was a lessened susceptibility 
to the disease brought about as a result of the inoculation, 
but that the case-mortality was largely reduced. We 
shall publish shortly two further sets of statistics dealing 
with anti-typhoid inoculation, the evidence of which is 
satisfactory. 

The need for the adoption of a well-considered plan of 
campaign against typhoid fever in the army carries with 
it, in our view, a need for the creation of a committee of 
sanitary experts for the purpose of working out such a 
plan. More than a year ago we wrote that the whole subject 
required to be threshed out thoroughly by the Army Medical 
Advisory Board or by some committee specially appointed 
for the purpose ; and the evidence recently given before the 
Royal Commission cf Inquiry into the Preparations for the 
South African War makes us certain that a carefully con¬ 
stituted committee is required. The Advisory Biard, as at 
present composed, is incapable of undertaking or super¬ 
intending the bacteriological work, to say nothing of the 
tests in the field at home and abroad, which would be 
required in order to decide on the comparative merits of the 
various details of an anti typhoid cruside. A medical officer 
thoroughly skilled in hygiene has a seat on this board, but he 
cannot be expected to sway the oouneels of the board. If the 
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country is in earnest in its desire to prevent the possibility 
of a recurrence of such a catastrophe as occurred at Bloem¬ 
fontein, if we are to prevent the continual wastage of men 
and money which is caused by the prevalence of typhoid fever 
in our army abroad, there should be appointed a standing 
oommittee consisting of scientific workers, preferably of 
army medical oflicers properly trained in bacteriology. The 
committee might appropriately include, as ex-officio members, 
the professors of hygiene and pathology in the Army Medical 
College, with the double view of obtaining scientific assist¬ 
ance from them and of keeping the officers of the Royal 
Army Medical Corps in touch with the progress of the work 
of the sanitary committee. Lastly, the sanitary committee 
might, as is the case in other War Office committees, be 
reinforced from outside by eminent civilian sanitarians. 
And above all the committee ought to be constituted not 
merely as a committee of reference but as a committee upon 
which would devolve the working out of the main scientific 
problems which are urgently awaiting solution in connexion 
with the prevention of disease in the army. Constituted on 
the lines indicated above the sanitary committee would be in 
a measure analogous to the Intelligence Department, to the 
Ordnance Committee, to the Explosives Committee, and to 
the Military Telegraphs Committee as already in existence at 
the War Office. 

--♦- 

The Geography of Disease. 

Since the issue of the last edition of Hirsuh’s monumental 
work upon “Geographical and Historical Pathology" very 
material strides have been made in our knowledge as to the 
geographical distribution of disease. This advance may be 
accounted for partly by the great developments within recent 
years of tropical epidemiology and pathology, especially as 
regards our knowledge of the important part played by 
animal parasites in causing disease ; and partly by the 
enormous facilities for intercourse with all peoples of the 
world which have been afforded by the recent expansions of 
commerce. It is now becoming increasingly recognised 
that many of the fields of commercial enterprise remaining 
to be conquered are fields into which at the present 
time the white man can penetrate only at great risk 
to his health and life. This point was accentuated 
recently at Liverpool by Sir Alfred Jones in a speech in 
which he admitted that commerce was more indebted to 
science than was science to commerce ; and it is possible that 
the same view may have accounted, at least partially, for the 
increasing support which the commercial worlds of London 
and Liverpool have accorded to the tropical schools of these 
two cities. Finally, as another invigorating force, we have 
had until a few days ago at the Colonial Office a Minister 
who has shown a wish to recognise a particular responsi¬ 
bility in the matter of epidemiology which devolves upon 
this country. In consideration of our world-wide empire, 
within one or other portion of which every known, and 
possibly every unknown, parasite and host has its being, the 
study of epidemiology is a duty which this country owes to 
the world and Mr. Chamberlain appears to have recognised 
this duty. We hope that his successor will be equally 
perspicuous. 

In all these circumstances it has become highly desirable 


that our knowledge as to the geographical distribution of 
disease should be brought up to date. Dr. F. H. H. 
Goillkmard, the general editor of the Cambridge 
Geographical Series, has evidently recognised this necessity, 
and he has been fortunate in securing as the author of a 
book of the requisite scope Dr. F. G. Clkmow who is British 
delegate to the Ottoman Board of Health and Secretary for 
Russia to the Epidemiological Society of London. Dr. 
Ci.kmow'h writings are well known to all epidemiologists and 
his intimate knowledge of the Russian language has enabled 
him to study the disease and death records of the vast 
population of that great European and Asiatic country in a 
manner which is impossible to most writers. The book 1 is 
divided for purposes of classification and convenience into 
three parts. The first relates to General Medical and 
Surgical Diseases, the second to Diseases of the Skin, and 
the third to Animal Parasites and Diseases associated 
with them. The last group is happily arranged and 
affords some of the most instructive reading in the book. 
The history and geographical distribution of the pulex 
penetrans, as given by the author, afford an excellent 
illustration of the manner in which animal parasites of this 
nature may become diffused over the world. Throughout the 
work as a whole each disease is methodically considered so 
as to convey a clear idea not only of its geographical 
distribution, but also of its general character, etiology, and 
history. In a preface upon the Geography of Disease and 
the factors which determine it we find discussed in a 
fascinating fashion the complex nature of the problem. 
Dr. Clemow recognises that the something which we 
call disease consists not only of one essential cause, 
such as the vegetable or the animal parasite, but of 
a group of associated factors. It is thus clear that the 
distribution of any given disease and of the parasite 
which is one of its essential causes is in no sense always 
identical. It is not unlikely that the parasite capable of 
causing specific disease in man exists in areas at present un¬ 
inhabited either by susceptible human or animal hosts, and 
in this sense the distribution of any given disease may be 
greater potentially than actually. When susceptible men or 
animals migrate to the areas inhabited by the parasite the 
actual area of distribution of the disease will expand. Con¬ 
versely, as, for instance, in filariasis, the distribution of the 
disease may for a time be more extensive than the distribu¬ 
tion of the parasite which is its essential cause. Malaria 
and perhaps trypanosomiasis may be regarded as other 
illustrations of this group. 

Dr. Clemow speculates freely as to the explanation of 
the systoles and diastoles of epidemic diseases—i.e., of 
those pandemic excursions which certain diseases indulge in 
from time to time when they break forth from their 
endemic centres. He points out that, if the general 
behaviour of these diseases presents an analogy with that 
of insects, it is only an analogy. The resemblance, it is 
true, is often very striking. "Some insects,” he says, "like 
some diseases, have permanent breeding grounds in special 
and relatively limited areas. They may change their breed¬ 
ing grounds. They migrate in certain years to other areas, 

1 The Geography of Disease. By F G. Clemow. M D.EOin.. D.F.1L 
Caiub. Cambridge Geographical Series. London: C. J. Clay and 
Sons. Crown 8vo, sloth, rp. xiv. 4- 624 and 12 Maps and Charts. 
Price 15#. 
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they fly in swarms or in small numbers, they take long 
flights over thousands of miles and appear in countries 
where they were before unknown, they disappear almost as 
suddenly as they came, or they break up into patches, 
remain more or less permanently in the newly-invaded 
territory, or gradually die out. In all these respects 
their behaviour shows complete analogy with the be¬ 
haviour of such diseases as cholera or plague, influenza 
or dengue.” This is a suggestive passage and well illustrates 
the philosophic manner in which the author is prepared to 
regard his subject matter. We have said enough to show 
that in our opinion this is a book to be studied by all those 
claiming to be epidemiologists. And it is to be hoped that 
medical men in India and our colonies who read it will be 
stimulated to carry on the work which has been ably begun. 
It is impossible not to recognise how eminently incomplete 
our records remain of disease in many parts of the world, 
and these gaps in our knowledge can only be supplied 
by active local workers. The geography of disease is now 
admitted by astute statesmen and leading merchants to be 
a field of knowledge in which valuable national work can 
be done. We hope that the modern conditions which have 
led to this feeling among men of political and commercial 
training will appeal to our readers also, and that in far-off 
lands the causes and symptoms of disease will be carefully 
noted and charted for the benefit of humanity. 

-♦- 

Rupture of the Spleen. 

The spleen is one of the most friable of the abdominal 
viscera and all forms -of external violence are prone to 
produce laceration of its substance. Falls are, as would be 
expected, especially likely to cause this lesion and the 
falls need not be from any great height. In one case a 
man fell about seven feet on to his left side on an iron 
girder and an extensive rupture of the spleen was pro¬ 
duced, while Pellereaux has described a laceration of 
the spleen resulting from a mere down-slip while walking 
in the street. A blow from a cricket-ball has also sufficed 
to cause this injury in a boy, ten years old, thongh the 
ball was thrown by a boy of the same age. A fairly 
common cause is the passing of the wheel of a cart across 
the abdomen, though this catastrophe is on the whole more 
likely to cause rupture of the liver. But if the spleen is 
liable to rupture in healthy persons who have suffered from 
no previous splenic affection, the liability is enormously 
enhanced if from any cause the spleen has been diseased and 
enlarged. Of all affections involving this organ malaria has 
the greatest effect in increasing its friability, so that com¬ 
paratively slight blows may lead to intraperitoneal hemor¬ 
rhage from the splenic substance in a malarial subject, 
and thus a tap with a cane or a pat with the hand, 
insufficient to cause the slightest bruising of the 
abdominal parietes, may lead to fatal haemorrhage from the 
spleen. Nay, more, there are cases of splenic rupture 
which have been termed “spontaneous”; in these no 
external violence of aDy kind has been employed and yet 
the spleen has been torn. The only explanation is that 
in some cases any sudden increase of the intra-abdominal 
pressure may be sufficient to cause the rupture. Thus Sir 
James Simpson mentions a case in which during labour the 


spleen was ruptured. Mr. E. Atkinson of Leeds has described 
one ca-e in which severe vomiting led to the same result. 
Dr. R. Sidney Stone of Mauritius has recorded a rupture of 
the spleen in an Indian woman which followed a sudden effort 
to prevent the fall of a large vessel of water which she was 
carrying on her head. Dr. Barrallier has reported two 
cases in which yonng French sailors died from rupture of the 
spleen during a first and mild attack of malaria. One had 
returned to duty but was soon after found dead in his 
hammock, while the other, on attempting to get out of bed, 
was seized with sudden faintness and died in a few minutes. 
Dr. Francis Nicole tti has related a case of rupture of the 
spleen in a boy, 15 years of age, who had bad many 
attacks of malaria. One day, while carrying a heavy 
weight, he felt a sharp pain in his left side and died in 
20 minutes. In this case it was suggested that the rup¬ 
ture was due to excessive venous engorgement during the 
great exertion of carrying a heavy weight. A few cases 
have been recorded in which patients suffering from malaria 
have died from splenic hsemorrhage, although no effort of 
any kind appears to have been made. The medico-legal 
importance of this tendency of the spleen in malaria to 
laceration can hardly be overrated, especially in tropical 
climates, and a lack of appreciation of this friability has 
led in several instances to miscarriage of justice. 

The symptoms to which laceration of the spleen gives rise 
are those of internal hremorrhage, but the rapidity of the 
onset of the symptoms varies greatly in different cases. In 
some instances death appears to have resulted within five 
minutes, while in others days have elapsed between the 
onset of the symptoms and the fatal ending. In these latter 
cases it is probable that the rent in the capsule was at first 
very small and that afterwards it grew larger. The diagnosis 
is often not difficult; the signs of internal haemorrhage are 
marked, both flanks are dull on percussion, but only the 
right flank becomes completely resonant on change of posi¬ 
tion. This immoveable dulness in the left flank is due to 
the great masses of clot which surround the torn spleen. It 
has been suggested that the large proportion of leucocytes in 
the splenic blood favours its coagulation when effused. As 
to the treatment of ruptured spleen when the diagnosis 
has been made there cannot be two opinions. Operation 
is indicated, and it should be commenced at once in 
the judgment of mo3t surgeons, though some are inclined 
to wait until the patient has rallied somewhat from 
the state of collapse into which he has fallen from 
the severe harmorrhage. Some of the collapse is doubt¬ 
less due to the blow on the abdomen and injury 
to the sympathetic plexuses and this will tend to dis¬ 
appear, but the collapse due to the hemorrhage will 
probably steadily increase. The best incision for removal 
of a ruptured spleen is in the left semilunar line, com¬ 
mencing at the edge of the ribs ; its length must depend 
on the size of the spleen, bat in cases where the viscus is 
normal in size four inches should be sufficient. Where the 
diagnosis is not certain a preliminary central incision is 
advisable, to be followed by the lateral incision when the 
diagnosis is established. The spleen is brought to the 
wound, its pedicle is securely ligatured, and the viseus 
is removed. No hesitation need be felt in removing a 
ruptured spleen. Long before the days of antiseptics 


896 Thb Lancet,] 


THE FATAL ACCIDENT ON SCAFELL. 


[Sept. 26, 1903. 


the spleen which had prolapsed through a wound 
of the abdominal wall had been ligatured and removed, 
recovery ensuing. Useful as the spleen undoubtedly 
is in the human economy its function can be vicariously 
performed by other organs ; the lymphatic glands and 
the red marrow of bone appear to carry on the duties 
of the ablated viscus, as has been shown by operations 
on dogs ; and in the case of human beings it has been 
noticed that it is not rare after removal of the spleen for 
a general or extensive enlargement of lymphatic glands to 
occur, and sometimes pains in the long bones suggest at 
least that some medullary hypertrophy is taking place. 

The enlarged malarial spleen may also be removed with 
safety in most cases, but its greater size renders the opera¬ 
tion somewhat more formidable. In only one condition is 
the result of excision of the spleen uniformly unfavourable 
and that condition is leucocythsemia. Most patients with 
rupture of the spleen recover rapidly after excision, though 
convalescence may be retarded by a peculiar form of weak¬ 
ness, probably due to delay in the establishment of the 
vicarious functions of the lymph glands and the bone 
marrow. This weakness has been satisfactorily combated by 
means of extracts of sheep’s spleen. In the present issue 
of The Lancet we publish a case of ruptured spleen in a 
malarial subject which was successfully excised by Mr. J. 
Bell of Hong-Kong. We hope that the success of the case 
may be permanent. A fortnight ago we published a very 
interesting case of splenic anaemia where the patient, under 
the care of Dr. George Peacocke, in the Adelaide Hospital, 
Dublin, was operated upon in that institution by Mr. T. E. 
Gordon. Six months after the operation the patient reported 
himself as free from symptoms and hard at work upon a 
farm, but in another six months he died, the cause of death 
not being mentioned. 


^notations. 

11 Ne quid ntmta.” 

THE FATAL ACCIDENT ON SCAFELL. 

While attempting a dangerous ascent upon Scafell on 
Monday last four youDg men lost their lives, this being the 
most terrible disaster in English mountaineering that has 
happened in recent times. The accident occurred within a 
few yards of the place where ten years ago Professor Milnes 
Marshall, the biologist, was killed. One of the four victims 
was alive when he was found and received attention from a 
medical man as he lay on the ground ; but his injuries were 
too severe to permit of any hope, and he died while being 
conveyed to shelter. It is impossible to tell with any 
certainty how the accident occurred, as the sole survivor 
of the party was too much injured to allow him to make any 
definite statements to those who found him and the bodies 
of his three dead companions, but it is supposed that 
one member of the party became exhausted and that 
some change in the order in which they were roped 
preluded the disaster. The fact is often overlooked 
that mountain climbing is arduous work and calls for 
endurance, agility, and a sure eye. Difficult ascents 
should not be undertaken until the climber has become 
somewhat accustomed to the conditions under which he will 
be called upon to exercise his strength and skill. During the 
first few dayB of a holiday no attempt should be made 


to perform difficult mountaineering feats. To go straight 
from the consulting-room, the surgery, or the desk, with the 
object of climbing a mountain may, and often does, lead 
to accidents with a fatal termination. We know nothing of 
the physique or training of the four young men whose lives 
have been brought so sadly and suddenly to a close, but are 
speaking in general terms of warning. They may have been 
in a perfectly fit condition to attempt the object which they 
had in view—a difficult climb but one which had been pre¬ 
viously performed ; nevertheless it too often happens that 
mountain climbing in England is undertaken on the assump¬ 
tion that no great endurance or skill is required. This is an 
error. In Switzerland no one except an experienced moun¬ 
taineer thinks of making the ascent of a difficult peak with¬ 
out engaging a guide. Guides may not be necessary in many 
mountainous districts in this country, but in their absence 
hotel-keepers and local authorities might do their best by 
voice and by placard to warn climbers against feats that 
are known to be dangerous. 


THE VALUE OF SANATORIUMS. 

It is a sufficiently common experience in the arts to find 
that some process which rests on a thoroughly sound 
theoretical basis and gives admirable results on the experi¬ 
mental scale proves unsatisfactory when subjected to actual 
economic conditions. The possibility that an analogous state 
of affairs may exist in medicine is wont to be ignored and 
it appears that the provision of sanatoriums for consumptives 
is a case in point. At first sight the method of treating 
tuberculous persons in special institutions seems wholly 
good, and there are many who regard the erection of such 
buildings as a public duty devolving upon the State, but on 
closer examination we are compelled to ask whether the 
undoubted benefits which may be derived from this mode of 
dealing with the disease are not disproportionate to the 
expense incurred. At the recent International Congress of 
Medicine at Madrid Professor Maragliano is reported to have 
called attention to this matter in the following words : •• We 
must convince ourselves that it is not by means of sanatoria 
that we shall be able to diminish the number of the tuber¬ 
culous and defend humanity from this scourge. Popular 
sanatoria, institutions eminently charitable for the tuber¬ 
culous poor and capable of contributing powerfully to the 
cure of this malady, are not able to play the decisive role in 
the social prophylaxis of tuberculosis. Considered under 
this aspect the sanatoria have the effect of sanitary cordons 
and quarantines, which were formerly thought capable of 
stopping the diffusion of epidemics. Science and experience 
have shown that the best obstacle to oppose to the 
invasion of infectious maladies consists in creating in 
the countries concerned good hygienic conditions so 
as to deprive morbid germs of the medium suitable 
for their multiplication.” The whole questii n is ditcussed 
in the current number of Coxmm by M. P. Goggia who gives 
statistics representing the results obtained in Germany, 
where there are now 72 sanatoriums of a popular 
character through which pass annually about 30.000 persons 
belonging to the lower ranks of society. The average 
duration of tbe time under treatment is about three months. 
Of 424 patients admitted with signs of early pulmonary 
tuberculosis Engelmann found that at the end of six months 
94 7 per cent, could work, at the end of two years 80 3 
per cent., of three years 66'7 per cent., and of four years 
44’4 per cent. These results can hardly be considered 
brilliant. Hammer of Heidelberg compares the condition of 
72 patients who were three months in a sanatorium with 
that of 55 treated as ordinary out-patients. Of the former 35 
per cent, were “ cured ” and of the latter 52 1 per cent. In 
another series of cases Engelmann notes that of patients 
sent from sanatoriums as fit to work 21 per cent, were 
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still fit after four years, while of those sent out as 
unfit 18 per cent, were nevertheless at work four years 
afterwards. These figures bear out Hammer’s experi¬ 
ence that the short time which it is possible for the working 
classes to spend in sanatoriums has practically no direct 
beneficial influence upon the course of the disease from 
which they suffer. It is probable, however, that the 
sanatoriums serve a useful purpose in disseminating hygienio 
principles, though less expensive machinery could be made 
to effect this result equally well. Persons furnished with 
sufficient means to enable them to enjoy sanatorium treat¬ 
ment, not for three months, but for as long as seems 
desirable, are likely to derive nhthing but good from such a 
procedure, but the attempt to combat the ravages of the 
tubercle bacillus among the rank and file of the population by 
means of State-aided hospitals pursuing the open-air method 
is probably doomed to failure from sheer inability of our 
national resources to stand the strain thereby thrown upon 
them. 


A SYRIAC TRANSLATION OF THE APHORISMS 
OF HIPPOCRATES. 

M. Poc.S'ON. the French consul at Aleppo, is publishing at 
Henrich's cf Leipsic the text and a translation of a Syriac 
version discovered by him of the “Aphorisms” of Hippo¬ 
crates. The manuscript is of the thirteenth centnry. M. 
Pognon in his introduction gives adequate reasons for 
thinking that the original Syriac text, of which this manu¬ 
script is a descendant, was translated from the Greek before 
the rise of Islam and therefore it merits very high con¬ 
sideration as a companion to the Greek version of Hippo¬ 
crates’s work. He even suggests that its translator can be 
assigned in the person of the famous surgeon Sergius, 
who died at Constantinople about a.d. 536, and who, 
Bar Hebrrcus, a Syriac bibliographer, tells us, was the 
first to translate medical and philosophical Greek authors 
into Syriac. The high value set upon the “Aphorisms” 
by Greek, Roman, and mediseval medical men and authors 
is well known. In 1595 Foesius, in his work upon 
Hippocrates, enumerates 137 commentaries upon it. The 
Arabs tsteemed it among the most important of all the 
great classic books and carefully translated it. Now, thanks 
to M. Pognon, we have ocular testimony to the same high 
appreciation of it by the many peoples of Western Asia who 
in the earlier centuries of our era, before the Mahomedan 
Arabic conquests, spoke Syriac. 


THE DRINKING OF METHYLATED SPIRIT IN 
ABERDEEN. 

Dr. Matthew Hay in his annual report for 1902 draws 
attention to the growing use in Aberdeen of methylated 
spirit as an intoxicant. It is not, perhaps, generally known 
that with a view to enable persons engaged in certain 
industries to obtain an alcoholic spirit for industrial purposes 
at a relatively small cost the Government authorised the 
addition to methylated spirit of a small proportion of 
petroleum oil (3 to 800) the mixture thus produced being 
practically free from the duty imposed upon ordinary spirits 
of wine. It was thought that if the spirit was thus rendered 
nauseous no one would be tempted to use it as an 
intoxicant. But in Dr. Hay’s experiences this addition 
has failed in its object and he thinks that the poorer and 
more degraded class of drinkers in Aberdeen are using the 
altered spirit as an intoxicant in an increasing degree. 
According to Dr. Hay the only practical restriction upon the 
sale of methylated spirit is that it cannot be sold on Sundays, 
and he finds that the traffic in it is mainly in halfpenny- and 
penny-worths, as much being procurable for a penny as would 
be equivalent to two glasses of whisky. As an indication of 
the extent to which the trade in methylated spirit is carried 


on it may be mentioned that as many as 70 men have been 
seen to enter a certain grocer's shop in the east-end of 
Aberdeen in less than two hours. Each is provided 
with a bottle and, having procured the needed spirit, pro¬ 
ceeds to a neighbouring water-tap to dilute the spirit before 
drinking it. Consumption of the spirit in this form seems to 
produce a condition of stupor akin to that caused by opium, 
and Dr. Hay states that in some cases seen by him the 
stupor was so great that no conscious response could be in¬ 
duced. Methylated spirit tends rapidly to degenerate the 
drinker morally and physically, much more so than 
is the case under the excessive use of ordinary spirits. 
The cheapness of the liquid is such that almost any¬ 
one, however low in the scale of poverty, can succeed in 
satisfying his cravings, and although the drinkers of 
methylated spirit would prefer alcohol in its usual form 
they are too poor to be able to obtain their fill of 
alcohol in the shape of wine, whisky, or beer. The progress 
of methylated-spirit drinking in Aberdeen is apparently 
such that the Labourers’ Federation is becoming alarmed 
at the evils resulting from the practice and, 4s Dr. Hay 
observes, it would be well that the attention of the Inland 
Revenue Department should be called to the practice in 
order that greater restrictions should be imposed upon the 
sale of this form of spirit either by means of more nauseous 
sophistication or greater control of sale. It might, too, be 
well to draw the attention of the central health department 
to the subject since the Revenue has but little concern with 
public health or morals. _ 


A TERRIBLE DOWNFALL. 

A SAD story was related at Plymouth police-court on 
Sept. 16th when Robert Fawcitt Granger, L.R.C.P., L K C.S. 
Edin., late of Whitby, was charged, together with his wife, 
with gross neglect of their three children. Evidence of the 
insufficiency of food supplied to the children was given, 
while the dirty condition of their home and sleeping 
arrangements was also testified to. Two medical men 
described the grievous physical ills that had been caused by 
the unnatural behaviour of the parents. The chairman of 
the bench of magistrates said that the bench had had a very 
painful experience in listening to the evidence but that they 
had come to the conclusion that the charge against the two 
defendants was amply proved. It was quite clear that the 
defendants had possessed means which enabled them to 
procure drink and it was also quite clear that drink was the 
deplorable cause of the male defendant’s downfall. A fine 
in such circumstances as had been put before the bench 
would not, it was felt, meet the case. We regret to be forced 
to indorse the severe view taken of Mr. Granger’s conduct 
and that of his wife. They were liable to imprisonment for 
six months, but they were sentenced only to two months’ 
imprisonment each, to be carried out in the second division, 
a decision which can only be regarded as lenient, even when 
the severe moral nature of the punishment is taken into 
account. We have no doubt, as was suggested for the 
defence, that there were mitigating circumstances and full 
allowance seems to have been made for them by the bench. 
It may have been, and probably was, the result of over¬ 
work or mental strain of some sort that caused Mr. 
Granger to take a false refuge in intoxicating liquors. The 
labours of the general practitioner are very exacting and a 
certain number, but only a very small proportion con¬ 
sidering the exhausting nature of their duties, do succumb 
to alcoholic temptation. But when a medical man falls 
in this way he falls terribly far. He is so accustomed 
to being respected for his skill and integrity by his 
patients that when he realises that his professional position 
is slipping from him he feels keenly the importance of the 
status which he is losing. To some this feeling brings a 




898 The Lancet,] 


THE TREATMENT OF SEWAGE IN MANCHESTER. 


[Sept. 26, 1903. 


timely warning, to others it brings only a despairing idea 
that it is now too late to retrieve. A change of district 
is made for one reason or another. The unfortunate man 
cannot bear that old friends who respected him should now 
feel constrained to pass him by ; and he hopes that in a new 
neighbourhood he may bury the past and regain his self- 
respect. Sometimes this is the fortunate issue, but much 
depends on what employment he finds. If he accepts an 
appointment from a medical aid association, particularly 
if the appointment is one that has been declined by 
his professional brethren, and the association is one that 
is managed upon the lines which we have so often had 
to deprecate in these columns, there is not much hope 
for him. Anything that tends to further loss of his 
self-respect will help him on the downward path. Now 
the medical officers of certain medical aid societies 
are not asked to retain their self-respect; they are 
not expected to have any strong feeling for their pro¬ 
fessional position. What is wanted by the managers of some 
of these institutions is a servant to do the work cheaply. 
There is little hope of the medical man who has already 
made a bad start in life regaining his forfeited ground if he 
takes an appointment under such a medical aid association. 


THE WILLIAM CADGE MEMORIAL. 

Dr. Michael Beverley, treasurer of the fund that is being 
raised in memory of the late Mr. William Cadge, informs us 
that it has now been decided to erect a permanent memorial 
in the cathedral of Norwich where the famous surgeon’s 
life was spent. Subscriptions, which are limited to one 
guinea and confined to the medical profession, should be 
sent to Dr. Beverley, Norwich, and among the subscriptions 
which have been already received are those of Lord Lister, 
Sir Thomas Smith, Bart., Sir Hugh R. Beevor, Bart., Sir 
Alfred Cooper, Sir Peter Eade, Sir Frederic Bateman, Dr. 
Robert Barnes, Professor Howard Marsh, Mr. Reginald 
Harrison, Mr. A. Pearce Gould, Mr. Rickman J. Godlee, 
Mrs. Garrett Anderson, and Dr. C. Holman. Mr. Cadge was 
a great exponent of British surgery and a noble benefactor 
of medical charities, and having regard to his career in both 
capacities those who are promoting the movement for the 
perpetuation of his memory may well expect to receive 
support from our readers. _ 

THE TREATMENT OF SEWAGE IN 
MANCHESTER. 

About 50 members of the city council of Manchester 
recently inspected the sewage works at Davyhulme where 
the old chemical system may be seen side by side with the 
bacterial system, so that they can be readily compared. 
There is not much difference in the clearness of the effluent, 
but it appears that the chemically treated effluent, if 
allowed to remain in a closed vessel in a warm place for a 
few days, will go black and give off an offensive smell, while 
the effluent from the bacterially treated sewage will, under 
the same conditions, undergo no such decomposition. The 
Mersey and Irwell joint committee has not decided at 
present if it considers the effluent from the bacterially 
treated sewage satisfactory. It must be remembered that 
as yet it only passes through one set of contact beds, 
though the scheme when carried out will provide for two. 
When completed the first set of bacteria beds will be of 
half an acre each and will number 92. The second set will 
cover 46 acres. After passing through the second set of beds 
the effluent will, it is said, be as clear as drinking water. 
“ It is considered doubtful, however," our Manchester 
correspondent writes, “if the Local Government Board will 
accept the scheme, for the Board has a preference for 
running sewage through the land. Should this be insisted 
on irrigation works at Carrington and at Flixton, covering 
100 acres, will be brought into use. The works at Davy¬ 


hulme were originally designed for treatment by chemical 
precipitation. The precipitation tanks were 11 in number 
and of these six are now used as septic tanks. The 
works now being carried out will comprise five addi¬ 
tional tanks, with contingent works similar to the exist¬ 
ing precipitation tank9, 46 acres of first-contact bacteria 
beds, and 26 acres of storm water filter beds, all at Davy¬ 
hulme ; a conduit for the conveyance of first-contact effluent 
from Davyhulme to beds and lands at Flixton, and 46 acres 
of second-contact bacteria beds at Flixton. The scheme has 
been designed to deal with 126,000,000 gallons in 24 hours, 
the flow up to 63,000,000 gallons being treated on the bacteria 
beds. The remainder will be, dealt with on the 26 acres of 
storm-water filter beds which are to be provided.” 


THE HARBEN LECTURES FOR 1903. 

These lectures, under the auspices of the Royal Institution 
of Public Health, will be given in King's College, London, 
by Professor Ferdinand Hueppe of Prague, on Oct. 8th, 12th, 
and 15th, at 5 P. M. each day. The subjects for the respec¬ 
tive days are (1) the Etiology of Infectious Diseases from 
the Standpoint of Natural Science ; (2) Hygienic Lessons to 
be derived from the Serum Treatment; and (3) Tuberculosis. 
With regard to tuberculosis the medical profession will be 
particularly anxious to hear Professor Hueppe's views which 
have already been outlined in our columns. 1 Professor Hueppe 
considers that Professor Koch’s attitude with regard to the 
non-transmissibility of infection from cattle to man is in 
direct opposition to the professor's own previous teaching, and 
he has pointed out that if Professor Koch is correct the measures 
hitherto taken against bovine tuberculosis must be, in the 
first place, too severe and, in the second place, of no avail 
for the suppression of human tuberculosis. Professor Hueppe 
has made personal investigations, with results which oppose 
those of Professor Koch, and we hope that he will give 
medical men in this country an opportunity of judging his 
work in this direction. 


FEVER AND CONVULSIONS DUE TO ASCARIDES. 

The fact that round worms may produce fever does not 
appear to be recognised by British writers, yet it is well 
known to French clinicians who have described a condition 
resembling typhoid fever. “ Lumbricose A forme typhoide ” 
is the subject of an article in the Semaine Medical* 
of Nov. 27th, 1895, by Dr. Chauifard.- In La Poll- 
clinique of June 1st Dr. Wettendorff has published four 
cases showing that serious symptoms may be produced by 
the ascaris lumbricoides. In the first case a girl, aged 
12 years, was seen on Feb. 9th. For some days she had 
suffered from anorexia and malaise and a rigor had 
occurred. There were headache, intense thirst, and a 
temperature of 104 ■ 3° F. For the next three days the 
symptoms persisted and at night she was delirious. The 
pulse was rapid but regular and the abdomen was 
slightly distended. Dr. Wettendorff hesitated in his 
diagnosis between the cerebral form of typhoid fever and 
meningitis. Three doses of one and a half grains of calomel 
were given. On the following day a mass of round worms 
of the size of the fist was passed and the Bymptoms dis¬ 
appeared. In the second case a girl, aged eight years, had 
a rigor and a temperature of 104°. One and a half grains of 
calomel and three-quarters of a grain of santonin were given 
but the temperature remained elevated. On the third day 
calomel and santonin were again given ; two ascarides were 
passed and the temperature abated a little, but it did 
not rt-ch normal until five days after the passage of 
nine more ascarides. In the third case the patient was 
a girl, aged five years, and the temperature, as in the 

1 An article by Professor Hueppe entitled Tuberculosis, Bovine ami 
Human," was published in The Lancet of August 31st, 1901, pp. 610 611. 

3 The Lancet, Dec. 4th, 1897, p. 1469. 
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preceding case, did not reach normal until all the 
ascarides (24) were passed. In the fourth case a girl, 
aged 11 years, was suddenly seized with epileptiform 
convulsions. She fell down, lost consciousness, and had 
tonic and clonic spa-sms of the arms. On the following day 
she was restless, refused food, and had a second epileptiform 
crisis. As she was constipated castor oil was given. Some 
round worms were expelled and the symptoms disappeared. 
Convulsions due to round worms are an admitted possibility 
by most French writers, but the existence of fever from the 
same cause— ‘fitvre vermineuse”—is denied by some. As 
to the pathology of these conditions the suggestion is made 
that they are due to toxins absorbed from the worms. 
Experiments have been performed on animals by injecting 
fluid obtained from ascarides into different parts of the 
body. Sometimes no effects were observed ; at other times 
death rapidly followed. Dr. Wettendorff suggests that the 
parasites secrete toxins of variable virulence, which explains 
the fact that they may produce no symptoms whatever in 
some cases and severe ones in others. 

AUTOLYSIS IN LOBAR AND UNRESOLVED 
PNEUMONIA. 

IN the July August number ot the University of Penn¬ 
sylvania Medical It u lift in Dr. Simon Flexner, professor of 
pathology in the University of Pennsylvania, suggests that 
the explanation of the failure of the exudate in unresolved 
pneumonia to be absorbed readily might lie in an imper¬ 
fection of the autolytic processes taking place in the inflamed 
lung. That organs protected from decomposition tend to 
undergo solution by a process of self-digestion was first 
accurately shown by Salkowsky in 1882. This process of 
autolysis has now been studied from many different sides 
and it has been found that the intracellular ferments causing 
autolysis form a most important and potent series of agents 
which come into play under both physiological and patho¬ 
logical conditions. There is little doubt that in many patho¬ 
logical conditions the leucocyte is the essential agent in bring¬ 
ing about absorption. The different behaviour of a caseous 
and croupous pneumonia, the facility with which the one and 
the difficulty with which the other undergoes resolution, are 
to be ascribed, probably in large part, to the comparative 
absence of leucocytes from the tuberculous process and 
their presence in enormous numbers in the acute inflam¬ 
matory condition. Friedrich Muller first studied autolysis of 
the lung in croupous pneumonia and described in detail its 
occurrence and the chemical products, among which are 
lysin, lencin, tyrosin, purin bases, and phosphoric acid, 
of the digestive process. Dr. Flexner has found that it 
is in the stage of grey hepatisation that autolysis 
takes place quickly and perfectly, while in the stage 
of red hepatisation it is very imperfect—a fact that may, he 
thinks, be attributed to the small number of pus cells present 
in the latter condition, but if the lung in unresolved pneu¬ 
monia is exposed to conditions favouring autolysis the 
process is slow and incomplete as compared with what takes 
place in grey hepatisation. Unresolved pneumonia is, there¬ 
fore, in his opinion, an acute lobar pneumonia in which the 
inflammtttoty exudate, either because of some disproportion 
between the leucocytes and other constituents or other cause 
as yet unknown, resists autolysis, cannot be absorbed and 
hence undergoes organisation. 


THE IMPERIAL VACCINATION LEAGUE AND THE 
EDUCATION OF THE PUBLIC. 

We have received from Dr. Rees Roberts, the organising 
secretary of the Imperial Vaccination League, a letter 
alleging that when the question of a grant to the league was 
brought before the British Medical Association at Swansea 
Mr. Wolstenholme made an inaccurate statement of the 


position whereby the league lost the support of the associa¬ 
tion. According to Mr. Wolstenholme the league “had 
decided that it could not recognise, or advise Parliament to 
accept, the general practitioner as a public vaccinator, ” but 
Dr. Roberts says that the league has passed no such reso¬ 
lution. Dr. Roberts points out that it is particularly unfor¬ 
tunate for the British Medical Association not to support 
the league just now, when the latter body is striving to edu¬ 
cate the country into an intelligent appreciation of the mean¬ 
ing and virtues of vaccination. No one would regret more than 
ourselves that the work of the Imperial Vaccination League 
should be hampered, but at the same time proper allowance 
must be made for the somewhat difficult position of the 
general practitioner. Recent legislation has placed or appears 
to have placed the public vaccinators in antagonism to the 
general practitioners of the country in some localities, and 
every endeavour must be made to allay this friction where it 
exists. The public must not be able to quote any difference 
of opinion about the machinery necessary to render vaccina¬ 
tion effective and general. For all practical purposes the 
members of the medical profession, led by the expert 
opinion of those who have studied preventive medicine, are 
unanimous in the view that in vaccination and revaccination 
we have the most valuable safeguard against the ravages of 
small-pox. As the profession is agreed upon this essential 
matter all differences as to the best way to make vaccina¬ 
tion universal and well-performed are regrettable as tending 
to conceal the solidarity of opinion upon the greater issue. 
Mr. Wolstenholme seems, doubtless unwittingly, to have done 
the Imperial Vaccination League an injustice which we hope 
that the British Medical Association may yet repair. But 
we think it likely that the British Medical Association did 
not act upon Mr. Wolstenholme’s words at all, but upon the 
belief that the Imperial Vaccination League had a contrary 
view to that of the British Medical Association with regard 
to the position of the general practitioner. 


The Local Government Board has addressed a circular 
to town councils and urban district councils drawing 
attention to the provisions of the Housing of the Working 
Classes Act (1903). Sir S. B. Provis, secretary to the Board, 
points out that this Act gives many facilities to town and 
urban district councils and we hope that the circular may 
have the effect of stimulating these bodies to exercise their 
considerable powers under the various Housings Acts. The 
better housing of our poor is in medical eyes one of the 
chief necessities of the day. 


During the week ending August 29th only 1 case 
of plague has been discovered in Cape Colony—namely, 
that of a European female at Port Elizabeth. Plague- 
infected rats have been found at Port Elizabeth, King 
William’s Town, and on board a ship at East London. As 
regards the Mauritius, a telegram from the Governor received 
at the Colonial Office on Sept. 18th states that for the week 
ending Sept. 17th there were 39 crises of plague and 28 
deaths from the disease. _ 


The annual dinner of the past and present students of the 
Faculty of Medicine of University College, LondoD, will be 
held at the Hotel Cecil, Victoria Embankment, on Monday, 
Oct. 6th, at 6.30 for 7 p. M. The chair will be taken by 
Dr. Walter Rigden. Further particulars can be obtained 
from Mr. Raymond Johnson, 11, Wimpole-street, W., or 
Dr. H. Batty Shaw, 7, Devonshire-street, W. 


Sir William S. Church will deliver the opening lecture 
of the autumn session of the Post-Graduate College, West 
London Hospital, on Medical Education and Post-Graduate 
Study, at 4.30 P.M., on Tuesday, Oct. 13th. Anyone desirous 
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oi attending may have a ticket on applying to the Dean, 
West London Hospital, Hammersmith-road, W. 


Dr. Louis Parkes has been appointed by the First Com¬ 
missioner of Works consulting sanitary adviser to the 
Department, in succession to the late Dr. Corfield. 


ANNUAL REPORT (FOR 1901) OF THE 
REGISTRAR-GENERAL OF ENGLAND 
AND WALES. 


i. 

Two important Blue-books have recently been issued 
by His Majesty’s Stationery Office, both of which contain 
information of considerable interest to our profession. One 
of them, by the medical officer of the Local Government 
Board, we noticed in The Lancet of Sept. 19th, p. 839. 
The other, which is the subject of the present article, 
is the sixty-fourth annual report of the Registrar-General. 
Although in different ways, each of these publications bears 
close and very definite relations to the subject of State 
Medicine. The first deals with the progress of public health 
administration throughout the country and the last supplies 
the means whereby that progress may be estimated and 
indicates by the use of statistical methods how far the 
various expedients sanctioned by the legislature have been 
effective in promoting the health and well-being of the 
community. 

Our readers will remember that a few weeks ago the 
President of the Local Government Board was questioned 
in Parliament as to the reason for the delay which takes 
place in the publication of this and other important reports 
concerning the public health which are issued annually by 
his authority. The following remarks of the Registrar- 
General go far to explain, if they do not justify, this delay 
which, as regards the present year at any rate, we believe 
to be exceptional. “Before concluding these remarks," 
says Mr. Dunbar, “ I wish to call attention to the fact 
that the statistics respecting births, deaths, and marriages 
in England and Wales which are presented therein, and in 
the accompanying letter from Dr. Tatham on the causes of 
death, have been compiled after a detailed analysis of the 
‘certified copies’ of the registers which are deposited at 
regular intervals in this department. The process of com¬ 
pilation can only be commenced after these certified copies, 
containing in the aggregate about 1,700,000 entries in a 
year, have been subjected to close scrutiny and the numerous 
points of doubt have been cleared np by correspondence ; it 
must further be borne in mind that a large proportion of this 
work can be performed only by specially trained clerks. In 
the present instance the revision of an enormous number of 
death-rates relating to the years from 1891 to 1900 has been 
required in accordance with the detailed results of the recent 
census, and an important rearrangement of the form in 
which the statistics of the causes of death are tabulated has 
also been adopted.” He then goes on to explain that pend¬ 
ing the publication of the annual reports other summaries 
and statistics, necessarily less elaborate and only approxi¬ 
mately accurate, but still of great value in relation to public 
health, are periodically issued. First appears the “weekly 
return ” which is prepared with all possible despatch and is 
made available to the public every Wednesday morning. 
This return consists of a detailed analysis of the causes of 
death in every town in England containing a population of 
more than 50,000 inhabitants. Next comes the "quarterly 
return ” which relates to the entire population of the country 
and is issued about a month after the end of each quarter 
of the year. This return gives particulars of the mortality 
from some of the principal causes for each of the registration 
sub-districts of England ; it also records (and this is an 
entirely new feature) the number of notified cases of in¬ 
fectious disease as returned from certain of the larger towns. 
This return further contains a summary of the mortality 
tables relating to the great towns dealt with in the 
weekly returns and additional tables respecting 163 other 
towns containing between 25,000 and 50,000 inhabitants. 
Niceties of statistical classification would be obviously 


impossible in returns made by 2000 lay registrars and com¬ 
piled with the greatest possible despatch, but the general 
results are of considerable value to the Local Government 
Board and are accurate enough for immediate practical 
purposes. The “annual summary” follows on these publica¬ 
tions and is issued in the early months of the year succeed¬ 
ing that to which it relates. It recapitulates the statistics 
concerning the great towns of England that are included 
in the weekly and quarterly returns. After briefly alluding 
to the decennial supplement, which is the most important 
publication issued from the General Register Office, treating 
as it does of occupational mortality in the ten years inter¬ 
vening between the last two censuses, Mr. Dunbar goes on 
to say : “Since entering on the duties of this office I have 
made careful inquiry as to the scope of the various 
statistical publications for which I have become responsible. 
As the result of this inquiry I am satisfied that the need for 
current information as to the state of the public health is 
effectively met by the series of returns above referred to. 
I further think that although the detailed annual reports 
should no doubt be issued as promptly as possible it is even 
more important, in view of their permanent character, that 
none of the care hitherto exercised in compiling them should 
be sacrificed for the sake of early publication.” 

For our own part we confess that we are amongst those 
who think that the value of the Registrar-General’s annual 
reports is seriously discounted by the lateness of their 
publication. Notwithstanding the Registrar-General's con¬ 
tention to the contrary, we still fail to see why, as in the 
present case, the issue of his report should be delayed until 
21 months after the close of the year to which it relates. 
We are glad, however, to note that Mr. Dunbar himself 
recognises the desirability of earlier publication and we 
cannot doubt that in future he will use his influence 
for its accomplishment. 

The annual report now under review is technically styled 
the sixty-fourth, but a cursory examination suffices to show 
that it has been almost entirely reconstructed throughout, 
especially a9 regards the tabular matter. It is obviously 
fitting that the opening year of a new century should 
have been chosen as the occasion for revising the statistical 
details of this important document in accordance with the 
requirements of modern science. We fully recognise that 
the modifications now introduced are decided improvements, 
and we think that the fact that the report has been com¬ 
pletely remodelled would have justified the adoption of a 
title indicating that the present is the first of a new series— 
for such it is in reality. 

The section of this report which has for our profession the 
greatest interest is naturally that which relates to mortality. 
That section of the Registrar-General's reports has of course 
always been written by the medioal member of the staff 
and for the first 40 years it was duly authenticated by his 
signature. In the present report we are gratified to find that 
after a considerable inteivalthe aforesaid practice has been 
resumed. This is indicated in the introductory remarks of 
Mr. Dunbar, in the course of which, after intimating that 
this section of the report would be contributed by Dr. 
Tatham, he makes graceful allusion to the services rendered 
to this department by our profession in the following words : 
“It occurs to me that the medical practitioners of this 
country, on whose generous cooperation the accurate com¬ 
pilation of vital statistics so largely depends, will in this 
way more readily appreciate the fact that the particulars 
they contribute concerning the causes of death are analysed 
and the results authenticated by a member of their own pro¬ 
fession.” In reviewing the changes subsequently made in 
the system of disease classification which was originally 
devised by Dr. Farr, and which was eventually adopted by 
the Royal College of Physicians of London in the arrange¬ 
ment of its nomenclature, Dr. Tatham tells us that the 
records of at any rate the chief causes of death, according 
to Dr. Farr's method, are still comparable for the 60 years 
which have elapsed since the establishment of civil registra¬ 
tion and may be found in the successive reports of the 
Registrar-General. In appreciation of the work of his dis¬ 
tinguished predecessor he remarks that “although in con¬ 
sequence of recent advances in medical knowledge the 
etiological classification of Dr. Farr may now be regarded 
as somewhat out of date, nevertheless it deserves to be 
remembered that his efforts to impress upon medical prac¬ 
titioners and students the duty of searching beyond tymptam* 
for the actual camel of dixeaxe possessed high educational 
value at the time—a value which nowadays is perhaps hardly 
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appreciated. It will universally be recognised as a just 
tribute to the genius of Dr. Farr that the system which— 
commissioned to undertake the analysis of causes of death 
for the whole country—he devised and subsequently 
improved, should more than 40 years later have com¬ 
mended itself for adoption as the basis of their etiological 
classification by the highest medical authority in the land.” 

The modifications adopted in the statistical forms now 
established for the tabulation of causes of death in the 
General Register Office are set forth in detail in the report. 
We may remark, in passing, that the general arrangement 
of the tables was determined after consultation with the 
Registrars-General of Scotland and Ireland, so that the 
causes of death are now tabulated on a uniform principle 
in each division of the United Kingdom. 

In revising the tabular forms for future use in the oflicial 
reports Dr. Tatham has discontinued the use of the time- 
honoured classification of diseases under such headings as 
zymotic, constitutional, developmental, kc. Nevertheless, 
it has obviously been necessary to adopt some systematic 
arrangement of the half million or so of deaths that have to 
be recorded and commented on in each successive year. The 
arrangement now in use may be seen in any of the mortality 
tables from various causes contained in the present report. 
It should clearly be understood, however, that the grouping 
therein shown is provisional only and is adopted merely for 
convenience of tabulation ; it must not be regarded as a 
scientific classification of disease. 

Recent investigations have cast considerable doubt on 
the validity of some hitherto accepted theories concerning 
the nature and affinities of important morbid conditions, 
certain diseases formerly considered merely local being 
now authoritatively declared to be essentially infective in 
character. In all such cases the disease in question has been 
transferred from its original place in one group to an entirely 
different heading in another group, thus seriously impairing 
the comparability of those groups of disease the composition 
of which has been modified. It should be remembered, how¬ 
ever, that what is essential in statistical tables intended fur 
public health purposes is that they should furnish com¬ 
parable details for successive years—not concerning arbitrary 
groups, but concerning individual diseases considered as 
causes of death. 

Inasmuch as there is good reason to hope that in the 
wake of further advances in pathology corresponding 
improvements will follow in medical nomenclature, it is 
doubtful whether any stereotyped classification of diseases 
would permit of modifications from time to time com¬ 
mensurate with the needs of science. The case of the old 
order of “ constitutional diseases ” furnishes a weighty 
argument against adherence to the classification hitherto in 
vogue. This order consisted of two principal sections— 
“tuberculous diseases” and “malignant diseases,” with a 
few other conditions of less importance. Tuberculosis 
having been necessarily removed from this order in con¬ 
sequence of its infective character the group has been 
practically destroyed, for the attempt to retain the name 
“constitutional” for what remained of the group—cancer, 
rheumatism, and diabetes being in juxtaposition therein— 
could have only led to confusion. Pneumonia likewise, in 
recognition of its infective nature, has been removed from 
among local disorders and inserted among those conditions 
to which it has greater affinities. Several other important 
changes are referred to in the report which we have not 
the space to notice in detail. But we may remark generally 
that the classified list of diseases hitherto in use has been 
replaced by a simple enumeration of individual causes of 
death which may be classified by inquirers according to the 
needs of any given investigation and the hope is reasonably 
expressed that any modifications which may hereafter be 
required in the national records of mortality Will not 
seriously affect the comparability of facts in a series of 
years. 

(To be continued.) 


Swansea General Hospital.— At the meeting 

of the committee of this institution held on Sept. 16th the 
honse committee presented a report recommending that the 
number of heds in use in the hospital should be reduced from 
125 to 98. as there was an unfavourable balance of £850 
against the charity and the present income was only sufficient 
to support 98 beds. After some discussion an amendment 
was carried that the number of the beds should be reduced 
to 110. 


THE ROYAL COMMISSION ON THE WAR 
IN SOUTH AFRICA. 


Second Notice. 

We need make no apology for returning to the considera¬ 
tion of the findings of the Royal Commission upon the 
preparations for the war in South Africa. As medical 
journalists we are, of course, mainly concerned with the 
late war in its medical aspects and in its relation to the 
medical services and to those members of the civil profession 
who took part in it. We have already dealt with the chief 
points connected with the Army Medical Service, 1 to which 
the Royal Commissioners devote some nine pages of their 
report. But it does not seem fitting that in a matter of 
such great national importance, and involving questions 
of universal interest, our reflections should be circum¬ 
scribed within purely professional limits. It should always 
be borne in mind that medical aid in modern warfare is of 
growing importance and concerns us all, and that inves¬ 
tigations of the nature and extent of those of the Royal Com¬ 
mission have a wide embrace and bearing. They throw 
considerable light upon the mutual relationship and inter¬ 
dependence of different arms of the service and upon the 
various vicissitudes through which the medical services 
have passed, and incidentally they show that those services 
have been occasionally discredited owing to conditions and 
circumstances which were either altogether, or for the most 
part, outside and beyond their control. We have always 
endeavoured in the articles which have appeared in 
The Lancet to deal in a broad, comprehensive, and pro¬ 
gressive spirit with the subject of medical aid in modern 
war. We have striven to indicate the lines on which 
the foundations of what might eventually become an Imperial 
Medical Service could be laid, and we discern much in 
the report and minutes of evidence regarding the late war 
in South Africa in harmony with our own views as 
well as with those expressed in the evidence of Sir 
W. G. Nicholson, the Director- General of the Mobilisa¬ 
tion and Intelligence Department of the army. Some 
comprehensive scheme, based upon the results of our 
experience in the South African campaign, has still to be 
formulated by the War Office for the organisation and 
unification of all the voluntary and colonial forces of the 
empire for the purposes of war, and in this scheme the 
question of medical aid in time of war must take its due 
place. 

In common with most people we have risen from a study 
of the report of the Royal Commission and of the minutes 
of evidence with feelings of serious surprise. In what¬ 
ever direction we turn we encounter evidence of the same 
state of unpreparedness. It is not, of course, the first 
time that the Government of this country has blundered 
into and out of a war. While making every allowance for 
the fact that no one appears to have believed seriously 
in the imminence of war, the extent of the muddle 
that existed before, and long alter, the outbreak of 
hostilities nevertheless seems incredible. And it must be 
regretfully admitted that this state of affairs at home was 
accompanied and followed by evidences of much military 
incapacity in the field. It is humiliating to think of 
what must be the opinion of foreign military Powers 
of our methods of military administration. Despite the 
warnings of the Intelligence Department, which for all its 
starved state had nevertheless collected a very valuable body 
of evidence, and despite all that was known and currently 
reported of the huge military preparations that had been 
made by the Boers, no one in authority, whether political or 
military, seems to have made any thorough and strenuous 
attempt to realise the position. As far as our South African 
struggles are concerned the late Lord Salisbury is now seen to 
have been justified in saying that our political constitution is 
a feeble instrument for war, but it is not possible to assign 
all the failings of those who had the conduct of the war to 
the shortcomings of our constitution. It must be con¬ 
ceded that, apart from any enervating and prejudicial in¬ 
fluence attributable to mere party spirit or to an anti-patriotic 


1 Vide The Laxcet, August 29th, 1903, p. 624. 
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attitude, the War Office system followed by each Government 
in turn is a very ineffective one. In the present instance 
there was no end to the writing of minutes—some of them 
apparently being written more as safeguards of individual 
reputations against future adverse criticism than purely in the 
public interest—but the reader of these ponderous volumes 
nowhere tinds any evidence that there was a clearly 
defined organisation. The political and military heads of 
the army do not seem ever to have eat down together with 
their proper advisers and experts to consider the actual 
position of affairs. There was no responsible collective 
opinion. No attempt was made to thresh out the 
probable contingencies of a campaign in South Africa 
and to consider the adequacy or not of the existing 
fighting material to meet its probable needs. The nation 
has certainly a right to expect from its statesmen and 
soldiers foresight and intelligent cooperation. It is painful 
to read of the recriminations, divided counsels, and 
other evidences of ineptitude that are recorded in these 
volumes. And the most extraordinary thing is that every 
succeeding Government has had an old and loDg-tried model 
of a successful system of joint responsibility and authority 
before them for imitation in the Admiralty. There were 
also for their guidance the results of Lord Hartington’s Com¬ 
mission of Inquiry which 13 years ago made recommenda¬ 
tions substantially in accord with those of the present 
Royal Commission. Matters still remain, however, as they 
were, and the latest Royal Commissioners, notwithstand¬ 
ing all the alleged reforms recently instituted on the 
civil and military sides of the War Office—in which, through 
the instrumentality of various boards with different 
functions, everybody seems to be advising everybody else 
—have put on record that they ‘ ‘ are not satisfied that 
enough is being done to place matters on a better 
footing in the event of another emergency.” “The 
true lesson of the war is," in the words of the Com¬ 
missioners, “ that no military system will be satisfactory 
which does not contain powers of expansion outside the 
limit of the regular forces of the Crown, whatever that limit 
may be. " It is Sir George Taubman-Goldie's conviction that 
the lack of such a system “ in our military organisation has 
cost the country no less than a hundred millions sterling; 
that it was a principal indirect cause of the outbreak of war ; 
that for some months it left the United Kingdom practically 
denuded of trained soldiers ; and that it produced the most 
perilous international situation in which the Empire has 
found itself since the days of Napoleon. Only an extra¬ 
ordinary combination of fortunate circumstances, external 
and internal, saved the Empire during the early months of 
1900, and there is no reason to expect a repetition of such 

fortune if . the next national emergency finds us still 

discussing our preparations.” 

The report of the Royal Commissioners strikes us as being, 
on the whole and in the circumstances of the terms of 
reference, an excellent report—temperate, wise, and dis¬ 
criminating, and quite as important from what it plainly 
leaves to be inferred as by what it actually says. The 
notes supplied by Lord Esher, Sir G. Taubman-Goldie, 
and Sir John Jackson add much to its value. The 
inquiry has been carried out without favour or bias of 
any kind, and the cross examination of witnesses has been 
conducted, in our opinion, with much ability and evidently 
with a view to get at all the facts. There is one rubject, 
however, on which the Commission failed to elicit informa¬ 
tion, and this will be greatly regretted by the medical 
service and the profession—we learn nothing of the loss 
of the waterworks at Bloemfontein. It was very important 
that all the facts connected with this event should 
have been sifted and the responsibility for its occurrence 
settled. It was in all probability in consequence of the 
loss of these waterworks that enteric fever assumed such 
epidemic proportions in Lord Roberts’s force. No pre¬ 
paration had been, or in the circumstances of the case 
probably could have been, made for such an outbreak, 
because all available railway transport had at that time 
to be utilised for the supply of food and ammunition to 
the troops, if they were to be saved from starvation and 
safeguarded from defeat. That there was a lamentable 
breakdown of hospital arrangements on that occasion is 
undeniable, but it is to be regretted that the facts were 
not elicited by the Commission and put on record. The 
deplorable outbreak of enteric fever at Bloemfontein, it will 
be remembered, led to severe criticism of the Army Medical 
Service, and it would have been useful to learn the facts and 


to see how far developments in that service might prevent 
such catastrophes in the future. 

We notice that there is a general disposition, in which we 
cannot concur, to focus all the blame of our unprepared¬ 
ness on the then Minister for War, Lord Lansdowne. All 
the circumstances at the time have to be borne in mind. 
The position was confessedly one of extreme difficulty owing 
to many grave political considerations which can be fairly 
urged in reasonable explanation of the course of action 
adopted by Lord Lansdowne, whose evidence should be 
read carefully. And a fact must in fairness be borne in 
mind, which seems to have been lost sight of, that the 
organisation for sending a force abroad had been calculated 
on a certain scale and that the War Office authorities bad, 
so far as the begnning of the war was concerned, fulfi led 
all that had been expected of them in the ci reumstancer, 
but this organisation almost necessarily broke down when 
four or five times the number of troops originally intended 
had to be sent. 

The Commissioners, referring to the report of the Hospitals 
Commission of 1900 upon the Care and Treatment of the 
Sick and Wounded in the South African Campaign, state 
that they see no good reason for re-opening that general 
question. But they have nevertheless instituted some 
inquiry into the personnel and equipment of the Royal 
Army Medical Corps as tested in the war and have, as 
our readers already know from our previous notice of the 
report, dealt with these questions at some length. To 
recapitulate a few points as succinctly as possible, we may 
say that, as in all other departments, but more especially 
so in that of the medical, the existing establishment, 
both of officers and of orderlies, proved totally insufficient 
and had to be supplemented from civilian sources. As to 
the skill of the army surgeons and the quality of the 
equipment the views expressed by the witnesses were some¬ 
what divergent, but the testimony to the personal zeal and 
devotion of the medical officers was practically unanimous. 
The Commissioners Eay: “Our attention was called to the 
fact that in point of opportunities of acquiring skill the 
British system had long been inferior to that of some foreign 
countries, that, for instance, of Germany, where not only 
are the military hospitals much larger and better managed 
but where every medical man in the army can, at 
short intervals, apply to be admitted to the practice 
of civil hospitals. In Russia civilian patients are 

admitted into the military hospitals. It would not, 

of course, be possible that the country should main¬ 
tain in peace a medical army staff which could meet 
unassisted the emergency of a great war and there can 
be no doubt that in the event of such a war a sufficient 
number of civilian medical men can be obtained. But, if 
only with a view to our constant small expeditions, it is 
desirable that the officers of the Army Medical Corps should 
have opportunity of maintaining their professional skill at 
least on a level with that of the average surgeon in civilian 
practice.” All this may now, it is hoped, be regarded as a 
thing of the past. The testimony of Sir Henry Brackenbury, 
to cite a single instance, shows that not only was there no 
reserve of hospital stores and medical equipment but that as 
regards the munitions of war generally this country was, and 
had for some time been, in a state of deplorable unprepared¬ 
ness for war. 

Now the most obvious requirement upon a declaration of 
war is preparedness. We should hesitate to say so obvious 
a thing if every line of the report of the Royal Commission 
did not show that this essential fact had been lost sight of in 
this country. If there is one thing more than another 
which the report has brought to light it is that the 
arrangements and preparations for war are not carried on in 
time of peace in a sufficiently systematic and business-like 
manner. The safety of the country and its readiness for war 
have not been steadily kept in view. In the matter of 
reserve stores, whether medical or otherwise, to take a 
single instance, the particular Government which happens 
to be in power is only too apt to shirk the financial burden 
of their proper upkeep. The responsibility for perfectly 
needful expenditure is left to succeeding administrators 
unless some large and unexpected demand brings the short¬ 
age to light. There is, of course, the risk of stores de¬ 
teriorating or becoming obsolete, and in respect of medical, 
surgical, and hospital stores generally this is notably the 
case. To a certain extent this may excuse the reluctance 
to give large orders for materials but it does not excuse 
the omission to make arrangements under which large 
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orders, when given, will be fulfilled with expedition. There 
are, as a rule, the strongest political reasons why the 
Government of the day should withhold its decision on 
such a question as war as long as possible, and should 
only let it be known when war has become inevitable. 
The consequence is that the political situation gets acute 
before the war preparations are complete, and for want 
of timely warnings all is hurry at the last. It does 
not seem possible for this hurry to be avoided ; all 
the more necessary is it that previous preparations in 
such direct ons as they can be made should, be made. 
If we turn to the past histories of military organisation, 
War Office reforms, and plans for re-organising the head¬ 
quarter staff, as recorded in the evidence of those most 
intimately acquainted with the subject, the result is not 
more satisfactory than is the contemplation of an inevitable 
unreadiness. The division of powers and responsibility 
which, according to both the Hartington Commission and 
the Dawkins Commission, was the main source of weakness 
at Pall Mall, has been going on for a long time and still 
exists, and has become a matter which, as Lord Rosebery has 
said, is not a question of party but of national safety. The 
nation must tuerefore see that our military organisation is 
settled on some more secure base ; the shifting sands of 
party government offer no foundation upon which to rear a 
structure of permanent value. 

One of the first things to be determined in any given 
campaign is what is to be the percentage of medical strength 
for a force—a matter which must obviously depend upon 
a variety of circumstances, such as can only be properly 
considered at the time and in connexion with each war. 
In the ca=e of South Africa the circumstances proved to be 
altogether exceptional and, as everyone knows, the strain on 
the medical service grew more intense as the war went on 
and the forces engaged in it were enormously increased. At 
the time when the first expedition went out it was never 
expected that more than one army corps would be necessary, 
and to meet the needs of this the medical strength required 
proved to be much in excess of what had previously been 
deemed proportionate. Taking the war in South Africa as a 
whole it is estimated that counting the medical strength of 
all kinds it was approximately from 3 to 4 per cent, of 
the total forces. The commissioners tried to elicit informa¬ 
tion from witnesses with the view of getting some idea 
as to what would be the proper proportion, and the military 
medical witnesses, speaking generally, agreed with Professor 
A. Ogston's estimate, based on statistics of other modern 
wars, that about 5 per cent, of the total strength of a force 
ought to be connected with the Army Medical Department 

There is one fundamental difficulty in the professional 
training of our medical officers which has been largely 
overcome by an essentially military power like that of 
Germany. It is to make such training as far as pos¬ 
sible of a practical character. Actual experience in the 
application of medical and surgical methods, such as 
falls to the lot of members of the medical and surgical 
staffs and to the resident surgeons and physicians of civil 
hospitals, has, it is needless to say, a value of its own com¬ 
pared with which other acquisitions of knowledge are of 
relatively insignificant importance to the individual or to 
the State. Medical officers should unquestionably be 
encouraged in making themselves acquainted with the 
methods of army medical administration, hygiene, and 
equipment of other countries, and we look forward to 
the time when leave will be granted to them for this 
purpose and for taking out special courses of instruction 
both in this country and on the continent. It is beyond 
the scope of any man to cope equally well with the art 
of modern surgery and with medicine, hygiene, medical 
statistics, and army hospital administration, but army 
medical officer! have perforce had to fulfil the multifarious 
duties implied in such all-round knowledge. There is a grow¬ 
ing tendency in the present day for young men to devote 
themselves to different branches of scientific knowledge, 
and while it is unreasonable to expect that all army medical 
officers can become experts upon one side or the other of 
their calling, and not only unreasonable but undesirable, it 
seems to us to be certain that in the near future there 
will be some specialisation of function in the service. 
The report of the latent Royal Commission considers that in 
the interest of the army all officers in the Army Medical 
Service should have opportunities of refreshing their profes¬ 
sional knowledge and that anyone endowed with any special 
ability and aptitude in direction should have reasonable 


facilities for cultivating them. The Director-General 
should certainly have such a knowledge of his medical 
officers as would enable him on the outbreak of war to 
put his finger upon the right men to fill the right places. 
When all this has been done, however, and when we have a. 
Royal Army Medical Corps of sufficient strength and quality 
for times of peace (in which phrase we include the times 
of our perpetual little wars) it will always be absolutely 
necessary to supplement the service largely from the civil 
side of the profession in any big war. All the arrangements 
for adding to the regular medical and nursing services to 
any required extent should be made by the Government 
beforehand in time of peace, and we should like to leam that- 
an immediate start has been made in this direction. 

If there be one subject more than another that requires to- 
be put upon a satisfactory basis it is that of army sanitation. 
The Commissioners had their attention called to this subject 
by several witnesses and among them by Lord Roberts, Sir 
Charles Warren. Professor Ogston, 8urgeon-General Jameson, 
and Surgeon General Sir William Wilson, and on reading 
their evidence we are confirmed in a vitw that we have 
previously expressed. Wbat seems to us to be wanted is 
the organisation of some special sanitary body or corps to 
form part of every future military expedition, to be composed 
of a directing advisory portion armed with the requisite 
power and authority and an executive portion to give effect 
to, and to carry out, the practical sanitary work required 
on field service. It is necessary if we are to avoid dis¬ 
appointment that our ideas as to what can and cannot 
be done should be of a sound and practical kind. 
Time is an essential element in any sanitary work intended 
to be of a preventive nature. It has to be borne in mind 
that in war nothing can be done for an advancing army 
until the enemy has been defeated and driven out of any 
given position, when the mischief caused by a polluted 
water-supply and fouled camps and sites is soon effected. 
It is not possible to send sanitary engineers in front of an 
advancing army to select healthy sites for campiDg, to dig 
wells, and to construct latrines. Where time plays no part 
in the contract all this can be done in a leisurely and effec¬ 
tive manner, but what the sanitary corps must be drilled to 
do is to make the best of the circumstances of war. That 
applied sanitary work so often fails to be carried out in 
warfare is commonly not so much due to any want of know¬ 
ledge as to what should be done as to not having the means, 
appliances, and requisite time for doing it. We are strongly of 
opinion, however, that every possible effort should be made, 
and that the skilled advice and cooperation of sanitary 
experts and of officers of the medical and engineer depart¬ 
ments of the army might be utilised for the purpose. The 
sooner the requisite oiganisation is considered and settled 
the better. 

There are many other points in the Royal Commissioners' 
report connected with the Army Medical Service, but it is on 
turning to, and studying, the minutes of evidence that the- 
reader will find his interest and attention most keenly 
aroused. Some of these minutes are a mice of curious in¬ 
formation and others strike us as containing able and valuable 
military criticism. There is an amount of intellectual vigour, 
grasp, and earnestness about much of the evidence that is 
re-assuring. The reader can leave off with the feeling that, 
even though he has been perusing a melancholy record of 
official inefficiency, there is abundant ability available and 
ready to hand, if the nation will only devise a right method 
for giving it the requisite amount of freedom and fairplay. 


MEDICINE AND THE LAW. 


Begging-letter Impostors. 

A man named Shepherd, educated at Cambridge and 
ordained a clergyman, was sentenced at the recent sessions- 
at the Old Bailey to 12 months’ hard labour for forging and 
uttering requests for the payment of money with intent to 
defraud. The attention of medical men has frequently been 
called in The Lancet to the ease with which the members 
of the learned professions, particularly clergymen and 
medical men, are victimised by impostors belonging, or pre¬ 
tending to belong, to their own calling and to the frequency 
with which cases of this kind have occurred recently. 
Shepherd assumed for the purpose of getting money the 
name of a brother clergyman and by representing him to be 
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in poverty obtained remittances. He forged the necessary 
indorsement to a cheque thus received and it was for 
this that he received the salutary sentence mentioned. 
His detection was caused by his applying for aid to 
a clergyman who happened to be acquainted with the hand¬ 
writing of the gentleman personated and who accordingly 
made inquiries. Apparently other victims had sent sums of 
money without asking any question whatever. Impostors of 
this kind use a clergy list or a medical directory or similar 
book of reference, to which they can usually have access at 
a free library, and a letter written to the name given in the 
begging letter, but to the address found in the professional 
list of addresses, will at any rate discover whether the person 
seeking assistance is the man whom he pretends to be. The 
impostor has, of course, to have his letters addressed to him 
where he can. Inquiries can also be made of the authorities 
at schools, colleges, and hospitals where these are men¬ 
tioned. Appeals of this kind where not addressed to 
members of the alleged profession of the mendicant are often 
based upon a supposed university acquaintanceship. 

Blackmailing a Medical Man. 

At Johannesburg on August 14th a woman named 
Higham pleaded guilty to the charge of attempting to 
extort money by threats from Mr. James Alexander Thwaits, 
a medical man in practice there, and was sentenced to three 
months' imprisonment with such hard labour as she might 
be able to perform within the precincts of the prison. The 
crime was committed with a fatuity and absolute ground 
lessness which almost necessarily insured its failure, but 
apart from this the sentence must be regarded as an 
extremely mild one. The prisoner bore a good character, 
it is true, and had apparently been left by her husband to 
maintain herself and five children, with whom she was 
desirous of leaving the country. Need of money, however, 
is not usually accepted as an excuse for the commission of 
so cruel an act as that of Mrs. Higham. With no other 
motive or reason than the impecuniosity referred to she com¬ 
municated with Mr. Thwaits, to whom she was a total 
stranger, threatening to denounce him to the authorities as 
having performed an illegal operation at a well-known hotel 
at Johannesburg and as having received a large sum of 
money for so doing, and she demanded the sum of £200 
as the price of her silence. A few days later she reduced 
her terms to £25, but her intended victim informed the 
police and thus prevented any measures to defame him 
which she might possibly have taken in revenge had he been 
merely content with a refusal to listen to her. To face the 
situation on such occasions and to invoke the assistance of 
the police is the best course to adopt, although contempt 
coupled with the threat of criminal proceedings is some¬ 
times effectual in preventing further molestation and dis¬ 
agreeable publicity is thereby avoided. Even innocent 
men, however, sometimes, when faced with the possi¬ 
bility of a scandal affecting their good name, have been 
known to yield and by doing so once have delivered them 
selves with their hands tied into the power of a merci¬ 
less robber for the rest of their lives. Towards criminals of 
this class in England, at all events, but scant mercy is shown, 
and where grounds exist for the allegation upon which the 
extortion is based the cruelty is regarded as all the greater, 
so that the penalty is rendered heavier rather than lighter 
thereby. Mr. Thwaits is to be congratulated upon having 
effectively defended himself against the dangerous attack 
made upon him and it is to be hoped that the punishment 
inflicted will be sufficient to deter others from similar 
attempts in the future. 

Infant Mortality and Crime. 

In two cases dealt with at the recent sessions at the Old 
Bailey Mr. Justice Ridley passed sentences of three months’ 
hard labour upon young women in connexion with the birth 
of their illegitimate children. In the one instance a 
laundress, aged 19 years, living with her mother, had 
got out of bed and gone downstairs in the early morning 
to the backyard where she delivered herself of a child 
which she placed in the dustbin. She went to her work 
as usual and it was only the cries of the child heard 
much later from the dustbin which revealed its existence. 
In the other instance the prisoner was in domestic service 
and her mistress, who suspected what had occurred, made a 
search and found the dead body of a newly born infant 
concealed in a cupboard with a piece of tape tied tightly 
round the neck. In the first case the offence charged was 
one of wilfully exposing the child, and in the second case 


the prisoner pleaded guilty to concealment of birth. In 
passing sentence upon the case of concealment Mr. Justice 
Ridley called attention to the frequency of crimes of thin 
class and to the necessity for punishing them, in spite 
of the pity which he might feel for the prisoner in the 
distressing circumstances in which she appeared before 
him. Crimes of this kind are, indeed, extremely frequent, 
and there can be little doubt that a substantial pro¬ 
portion of the mortality among infants, as well as 
of the cases of stillbirths, is due practically to child 
murder. Murder, however, is but seldom charged, partly 
on account of the lack of evidence necessary to convict 
and partly because conviction would leave the alternative 
of punishing homicide lightly or of treating with severity 
persons who often deserve, and who usually obtain, con¬ 
siderable sympathy. The fact, however, remains the same 
that if the children were desired to live by their parents 
they would, in the majority of cases, be safely born and 
reared. The remedy is yet to be found. 

A Conviction under the Dentisit Act. 

At Bow-street police-court the British Dental Association 
recently obtained the conviction of a man named Flax who 
was summoned for using descriptions falsely implying that 
he was registered under the Dentists Act. 1878. and that he 
was specially qualified to practise dentistry. The descrip¬ 
tions complained of were contained in advertisements pub¬ 
lished in a German newspaper circulating in London and were 
also printed upon business cards. The statements made were 
as follows: “Ordinary extractions, Is. ; painless extractions 
by a new process, 3s. American crown, bridge, and bar work. 
Stoppings in gold and enamel. Mr. Flax, gold medallist, 
attends personally. French and American diplomas. Practised 
with success with first-class English dentists.” The magis¬ 
trate was informed that the gold medal referred to by the 
defendant was obtained at the Paris exhibition for the 
manufacture of artificial teeth and that it was not, as the 
advertisement was clearly calculated to suggest, the reward 
of proficiency bestowed by any institution, whether reco¬ 
gnised or not, in respect of proficiency in dentistry. It was 
urged in defence that the defendant was qualified to prac¬ 
tise in America or France, but the ease with which a 
diploma might be obtained in America was mentioned in 
reply to this. Mr. Marsham, dealing with the adver¬ 
tisements and the question of fact submitted for his 
decision as to whether these contained descriptions falsely 
implying qualification and registration, found that an offence 
had been committed and fined the defendant 40s. on each of 
the two summonses against him, with 3 guineas costs. No 
one could reasonably dissent from such a decision. An 
advertisement that a man is a “gold medallist” who has 
“practised with success with first-class English dentists" 
would naturally convey an impression of British qualifica¬ 
tions to the ordinary patient of the class which it was 
intended to attract, and the defendant might have found it 
difficult to say for what other purpose the words in question 
were used. 


Hooking Back* 


FROM 

THE LANCET, SATURDAY , SEPT. 24, 1825. 


HOUSE SURGEONS OF THE LONDON HOSPITALS. 

To the Editor of The Lancet 

Sir, —Permit me to address you upon a subject loudly 
calling for the interference of the Governors of the London 
Hospitals generally, namely, the appointment of the House 
Surgeons. It is notorious, that any man, however ignorant 
of his profession, or dull in his natural abilities, by becoming 
a perpetual pupil is considered fully competent to the 
arduous duties of the office in question, when it comes to his 
turn. Knowing the importance and responsibility of the 
situation, and at the same time being aware of the 
many instances of gross ignorance and neglect that are 
constantly occurring in the Metropolitan Hospitals, (for 
I except none of them) ; are they not (the Surgeons) 
highly culpable in not endeavouring, by some means or other, 
to put a stop to a system that must ultimately be productive 
of disgrace, if not of ruin, to those institutions '! Now, Sir, 
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to remedy this evil, I would suggest that the fix senior 
claimants should be examined (if not already members of the 
College of Surgeons), and that person should be deemed 
eligible mho has made the greatest progress in anatomy and 
surgery. It is not in the nature of things that a stripling, 
a mere boy, very often with little more in his head than a 
fond remembrance of his school antics, can, in the course of 
(in some instances) a few months, be fit to undertake a charge, 
which at all times, whether in public or private practice, 
requires a certain tact that is only obtained by practice and 
observation. On the other hand, I do not mean to say 
that a House Surgeon can be expected to be a thoroughly 
experienced surgeon ; undoubtedly not; but I certainly think 
that a person filling such a situation ought to have a good 
foundation laid, as far as anatomy and the common cases in 
surgery go. I have heard it urged, and that, too, by men 
who ought to know better, that it is not necessary for a 
House Surgeon to know more than any other pupil, because 
he is entirely guided by the Surgeons. Now the absurdity 
of such a remark is too evident to need refutation. Does it 
not frequently fall to the lot of a House Surgeon to apply 
the taxis, to reduce a dislocation of the jaw, or thumb, and 
twenty ether minor, but very important operations. When 
myself a pupil, I have more than once witnessed the 
irreparable mischief that has been produced by the 
ignorance and want of anatomical knowledge displayed 
in an attempt to reduce a hernia I might mention many 
instances of irreparable injury to patients from the ignorance 
of House Surgeons, but shall at present forbear troubling 
you farther than to express my hope that we shall, ere long, 
by the timely application of your invaluable Lancet, see a 
stop put to all the abuses of the London Hospitals, one ot 
the greatest of which the subject of my present communica¬ 
tion may be considered. 

A Member of the College of Surgeons 

Sept. 1, 1825. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest Kngli-h towns 8908 births and 4775 
deaths were registered during the week ending Sept. 19th. 
The annual rate of mortality in these towns, which had been 
15 7 and 15 8 per 1000 in the two preceding weeks, 
further rose to 16 5 per 1000 last week. In London the 
death-rate was 15 8 per 1000, while it averaged 16 8 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 4 5 in Handsworth, 6'1 in Burton on-Trent, 8 0 
in Hornsey, 8 3 in Bournemouth, 9 0 in Stockton-on-Tees, 
10 3 in Walthamstow and in Blackburn, and 10 4 in East 
Ham ; and the highest rates were 22-0 in Burnley. 231 in 
Hanley, 23'5 in Newcastle-on-Tyne. 23 6 in Warrington, 
26 3 in 8t Helens, 27'2 in Great Yarmouth, 29 5 in Bury, 
and 30 2 in Middlesbrough. The 4775 deaths in these 
towns last week included 918 which were referred to the 
principal infectious diseases, against 1060, 973, and 924 in the 
three preceding weeks ; of these 918 deaths, 691 resulted from 
diarrhcea, 79 from whooping-cough, 40 from diphtheria. 
39 from scarlet fever, 35 from measles, 29 from “fever” 
(principally enteric), and five from small-pox. No death 
from any of these diseases was registered last week in 
Hornsey, Bournemouth, Burton-on Trent, Handsw orth, King’s 
Norton, Smethwick, Barrow-in-Furness, Huddersfield, or 
Halifax ; while they caused the highe-t death-rates in Great 
Yarmouth, Hanley, St. Helens, Warrington, Sheffield, 
Rotherham, and Middlesbrough. The greatest proportional 
mortality from measles occurred in Warrington and Newport 
(Mon.); from scarlet fever in Bjotle; from diphtheria in 
Great Yarmouth ; from whooping-cough in West Ham, 
Rochdale, and Newport (Mon.) ; from “fever” in Grimsby ; 
and from diarrhcea in Northampton, Great Yarmouth, 
Hanley, St. Helens, Bury, Burnley, Preston, Sheffield, 
Rotherham, Hull, and Middlesbrough. Of the five fatal 
cases of small-pox registered in these towns last week 
three belonged to York, one to London, and one to Liverpool. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been 57, 49, and 
46 at the end of the three preceding weeks, had further 
declined to 41 at the end of last week ; seven new cases were 
admitted during the week, against 11, six, and nine in the 
three preceding weeks. The number of scarlet fever patients 
hi these hospitals and in the London Fever Hospital on 


Saturday last, the 19th inst, was 1803, against 1774, 1796, 
and 1772 on the three preceding Saturdays; 261 new cases 
were admitted last week, against 199, 229, and 212 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 114, 
123, and 122 in the three preceding weeks, increased again 
to 128 last week, but were six below the number in the 
corresponding period of last year. The causes of 47, or 
10 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham. Salford, Bradford, Leeds, 
Newcastle-on- t'yne, and in 44 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Leicester, St. Helens, Manchester, Sheffield, South Shields, 
and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15'1, 16 6, and 14 4 per 1000 
in the three preceding weeks, rose again to 161 per 1000 
during the week ending Sept. 19th, but was 0 • 4 per 1000 
below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch 
towns ranged from 13'6 in Aberdeen and 13'9 in Perth, 
to 17'5 in Edinburgh and 20 1 in Paisley. The 527 deaths 
in these towns included 19 which resulted from diarrhoea, 
ten from whooping-cough, eight from measles, six from diph¬ 
theria, five from “fever,” and three from scarlet fever, but not 
one from small-pox. In all, 51 deaths were referred to these 
principal infectious diseases last week, against 90, 88, and 
77 in the three preceding weeks. These 51 deaths were 
equal to an annual rate of 16 per 1000, the death-rate last 
week from the same diseases being 3'2 per 1000 in the 76 
large English towns. The fatal cases of diarrhcea, which 
had been 58 and 52 in the two preceding weeks, further 
declined last week to 19. of which seven occurred in 
Glasgow, six in Dundee, and two in Aberdeen. The 
deaths from whooping-cough, which had been nine in each 
of the two preceding weeks, increased to 10 last week, and 
included seven in Glasgow. The fatal cases of measles, which 
had been four and six in the two preceding weeks, further 
rose last week to eight, of which seven were registered in 
Glasgow. The dea'hs from diphtheria, which had been six, 
four, and two in the three preceding weeks, rose again to 
six last week and included three in Edinbuggb and two in 
Gla-gow. The fatal cases of “ fever,” which had been ten 
and seven in the two preceding weeks, further declined last 
week to five, all of which occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 61, 54, and 52 in the three preceding 
weeks, rose again last week to 71, and were 14 in excess 
of the number in the corresponding period of last year. 
The causes of 26, or nearly 5 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23 1, 15'4, and 
18 -7 per 1000 in the three preceding weeks, rose again to 
19-5 per 1000 during the week ending Sept. 19th. During 
the past four weeks the death-rate has averaged 19 2 per 
1000. the rates during the same period being 14 9 in London 
and 14'8 in Edinburgh. The 142 deaths of persons belonging 
to Dublin registered during the week under notice were six 
in excess of the number in the preceding week and in¬ 
cluded 17 which were referred to the principal infectious 
diseases, against 18, 16, and 10 in the three preceding weeks ; 
of the-e, six resulted from whooping-cough, five from diarrhoea, 
three from “fever," and one each from measles, from scarlet 
fever, and from diphtheria. These 17 deaths were equal to 
an annual rate of 2 3 per 1000, the death-rates last week from 
the principal infectious diseases being 3 0 in London and 10 
in Edinburgh. The fatal cases of whooping-cough, which 
had been three, four, and one in the three preceding weeks, 
rose again last week to six. The deaths from diarrhcea, 
which had been nine, ten and seven in the three preceding 
weeks, further declined to five last week. The fatal cases 
of “fever,” which had been four, one, and one in the three 
preceding weeks, rose again last week to three. The 142 
deaths in Dublin last week included 34 of children under 
one year of age and 32 of persons aged 60 years and upwards; 
the deaths of infants were slightly in excess of the number in 
the preceding week, while those of elderly persons showed 
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a small decrease. Nine inquest cases and three deaths 
from violence were registered, and 55, or more than a third, 
of the deaths occurred in public institutions. The causes of 
sir, or more than 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Thh following appointments are notified : — Surgeons; 
A. W. Tredell, F. E. Robinson, and M. T. Male to the Vivid 
for disposal, lent to Plymouth Hospital ; J. S. H. Rooney to 
the Vivid for disposal; R. Thompson, E. S. Wilkinson, and 
E. A. G. Wilkinson to the Pembroke for disposal ; R 
Kennedy, J. H. L Page, and W. E. Ormsby to the tin he of 
Wellington, for disposal ; and A. F. Fleming to the Wild/ire 
for diposal. 

Royal Army Medical Corps. 

Lieutenant-Colonel E. H. Fenn, C.I.E., *o be Colonel, vice 
W. McVVatters, retired (dated August 26th, 1903). 

The undermentioned gentlemen to be Lieutenants, on pro¬ 
bation (dated August 31st, 1903) Arthur Clayton Horner 
<Jray, Douglas Percival Watson, Thomas Scarbrough 
Dudding, Garrick Hey Robertson, Francis Montagu Max¬ 
well Ommanney, John Edward Powell, Robert Henston 
MacNico), O.-bume Jevers, David DnDcan Paton, Santiago 
Luis Pallant, Charles Reginald Bradley, Hugh Herbert James 
Fawcett, Thomas James Wright, Gerrard Ainslie Kemp- 
thorne, James Thomas McEntire, Stanley Everard Lewis, 
Norcott D'E-terre Harvey, Joseph Allen Longley, Norman 
Edwin DunkertoD, Patrick John Hanafin, Arthur Carr Oshurn, 
Marmaduke Cordeux Wetherell, Reginald Thomas Collins, 
William MacDowall MacDowall, Francis John Tamer, 
Harold Crossley Hildreth, Gordon Stewart Mackay, John 
Duncan Richmond, Forbes Manson Grantt Tullocb, and 
Emest Mure Glanvill. The undermentioned Lieutenants are 
seconded under the provisions of Article 349 of the Pay 
Warrant:—C. H. Robertson (dated August 31st, 1903) ; 
-J. A. Longley (dated August 31st, 1903) ; and N. E. 
Dunkerton (dated August 31st, 1903). 

Civil Surgeon Reginald Bean Anderson is appointed to the 
medical charge of the troops and Station Hospital, Bodmin, 
and Civil Surgeon A. J. Copplestone to the medical charge 
of troops at Devonport. 

Imperial Yeomanry. 

South of Ireland : Frederick Faber MacCabe to be Sui- 
geon-Lieu tenant (dated Sept. 12th, 1903) 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : —4th West Riding 
of Yorkshire : Arthur Mayers Connell to be Surgeon-Lieu¬ 
tenant (dated Sept. 19th, 1903). 

Rifle : 3rd Volunteer Battalion the East Surrey Regiment ; 
Surgeon-Lieutenant Alfred Landon Walter Whitehouse resigns 
his commission and is appointed Second Lieutenant (dated 
Sept. 19th, 1903). 2nd (Renfrewshire) Volunteer Battalion 
Princess Louise's (Argyll and Sutherland Highlanders): 
-James Oowe Herbertson to be Surgeon-Lieutenant (dated 
Sept. 19 th, 1903). 

Royal Army Medical Corps (Volunteers). 

The Manchester Companies : Charles Roberts to be Lieu¬ 
tenant (dated Sept. 19th, 1903). 

Deaths in the Services. 

Staff Surgeon W r illiam Job Mail lard, V.C. (retired), on 
Sept. 10th, at Bournemouth, aged 40 years. He entered the 
service as surgeon in August, 1889, was promoted staff surgeon 
in 1899, and retired in 1902. During the outbreak at Candia on 
Sept. 6th, 1898, some seamen were landing from the Hazard 
when Surgeon Maillard, who had disembarked and reached 
a place of safety, returned through a perfect deluge of 
bullets to the boat and endeavoured to bring into safety 
Arthur Stroud, ordinary seaman, who had fallen back 
wounded into the boat as the other men jumped ashore. 
Surgeon Maillard only failed to bring Stroud in through the 
boat being adrift and it being beyond his strength to lift the 
man (who was almost dead) out of so unstable a platform. 
Surgeon Maillard returned to his post with his clothes riddled 
with bullets, though he himself was unhurt. For this gallant 
action he obtained the Victoria Cross. 

Colonel William Briggs Allin, R.A.M.C., principal 


medical officer of the Bombay Presidency, at Random, India, 
on Sept. 8 h Colonel Allin entered the army as surgeon 
in February, 1877, and was promoted to colonel in November, 
1900. He served in the Afghan war of 1878 80, for which 
he was awarded the medal, and with tbe Nile expedition of 
1884 85 when he had charge of the field hospital at Gakdul 
Wells, being mentioned in despatches, promoted to surgeon- 
major, and awarded the medal with clasp and Khedive's 
star. He also took part in the Isazai expedition of 1892 and 
was in the South African war in 1899 1900 as principal 
medical officer of the infantry division. For his services on 
this occasion he was also mentioned in despatches and pro¬ 
moted to colonel. 

Captain Percy Alfred Browne, I M S , officiating medical 
officer, 17th Bengal Infantry, on Sept. 5th, at Banna, India, 
from enteric fever, aged 27 years. He joined the Indian 
Medical Service as Lieutenant in 1900 and was promoted 
to Captain in Jane last. 


Comsjjonknce. 


" Amll alteram partem.** 

PRIVILEGED MEDICAL COMMUNI¬ 
CATIONS. 

To the Editors of The Lancet. 

Sirs. —The recent paper of Dr. D. W. Cheever on 
privileged communications raises many questions on this 
side of the Atlantic where (except in France) there is no 
statutory prohibition of the disclosure of facts ascertained 
qua medical man. 1 With us, apart from the application of the 
law of defamation, the sanction inforcing secrecy is surely 
moral and not legal, though it is often and expensively re¬ 
inforced by the loss of professional esteem. The lengthening 
list of compulsorily notifiable diseases (industrial poisoning, 
mental, and zymotic) tends to render the postulated obliga¬ 
tion less rigid, as also does the growing practice in courts of 
makiDg ulterior use of medical evidence. The rule is 
primarily for the protection and benefit of the patient and 
only applies to him, as snch facts discovered during 
friendly intercourse (of undue influence, testamentary 
capacity) can be demanded as unprivileged evidence. In 
England the patient’s waiver would be a good defence 
and should always be obtained prior to discussing him 
and his disease. Of late the lay press has regrettably 
broken into the sanctity of the sick chamber of several 
eminent men and even in technical reports in the medical 
journals tbe actual initials and age of a private patient may 
often reveal his identity to his neighbours. One has only to 
enter a public library to see how greedily the contents of the 
medical papers are devoured. Is it unprofessional to report 
the unprofessional and criminal conduct of another practi¬ 
tioner ? Should coroners and the police be encouraged to 
obtain clues at public hospitals—those relics of the right 
of sanctuary ? Is it wise to lecture upon pathological 
specimens obtained in private practice 1 It is a laudable 
custom for all medical men to keep patients' case notes 
and illustrations under lock and key and to direct in 
their wills the destruction of such evidence, for, to quote 
Junius, they are “ the sole depository of their secrets which 
shall perish with them. ” In the laxity of the smoke-room we are 
all offenders and might well remember a solicitor described 
by Mr. George Meredith, “a very worthy old gentleman 
he was, with a remarkable store of anecdotes of his patrons, 
very discreetly told, for you never heard a name from him." 
An evasive or banal reply should always be ready to such 
pertinent yet impertinent questions as : “What's the matter 
with Mr. A, doctor?” or “How did it happenf” “Tell the 
truth, but be careful mhat truth you tell.” Finally, how far 
is the relation between practitioner and patient mutual, 
secrecy as to the proceedings being incumbent on the latter ! 
It may be sufficient to repeat Sir William Jenner: “Never 
believe what a patient tells you another doctor said of his 
case. ” I am, Sirs, yours faithfully. 

Inner Temple, Sept. 15th, 1903. STANLEY B. ATKINSON. 

*,* Every care is taken by ns to prevent the revelation of 
the identity of a patient which Mr. S. B. Atkinson alleges 

1 The Lancet, Sept. 12th, 1903, p. 767. 





Thb Lancet,] 


MKDICAI. DOCTRINES OF HEREDITY. 


[Sept. 26, 1903 . 90? 


often occurs in medical journals and, as far as The Lancet 
is concerned, he is in complete error. All our contributors 
assist us in preventing any unfortunate publicity. We never 
give the proper initials (save where identification is impos¬ 
sible or unimportant) or private address of any patient, and 
we never give more dates than are necessary to make the 
story of the illness a valuable and trustworthy one from a 
clinical point of view. Lastly, in all cases where pain or 
inconvenience might conceivably be caused by publication 
of a report of a case, we obtain from the patient or from his 
responsible relatives their permission for the appearance of 
the article. Science occasionally loses by our precautions, 
as our contributors do not hesitate sometimes to point out to 
us, but we place the preservation of public confidence in 
professional discretion higher even than the dissemination 
of knowledge.—E d. L. 


MEDICAL DOCTRINES OF HEREDITY. 

To the Editors of The Lancet. 

Sirs, —I am glad to see from The Lancet of Sept. 19th, 
p. 845, that Dr. C. It. Niven recognises that he was in 
error in attributing to me the opinion that parental alco¬ 
holism causes increased desire for alcohol in the oil- 
spring. Dr. Niven denies, however, that he imputed to 
me the opinion that acquired characters are transmissible. 
Of course, as Dr. Niven says that he did not do so 
I accept his statement, but as he specifically asked me 
(July 25th) to give “one indisputable instance of the 
transmission of an acquired trait,” I naturally concluded 
that he imputed that opinion to me (or why should he 
have asked me for proof of it 7) and I think that anyone 
else who read Dr. Niven's letter without having seen mine 
would have formed the same opinion. Dr. Niven asks me for 
evidence as regards the existence of " molecules ” in the germ 
cells. I used this term in a general sense as indicating the 
ultimate living elements of which the germ plasm must be 
composed, but it would, I think, be better to adopt Weismann's 
term and call them “biophors.” Of course, these units are 
hypothetical, but it is necessary to assume their existencs 
before we can even attempt to account for any of the manifold 
phenomena of heredity. A science of heredity is no more 
possible without the assumption that the hereditary portion 
of the germ cell (the chromatin rods contained within the 
nucleus) is composed of a multitude of minute material 
particles or “biophors” than a science of optics is possible 
without the assumption of the hypothetical ether. 

The question as to whether alcoholism in the human 
subject is capable of producing mental or other defects in 
the offspring is not a matter that can be submitted to direct 
experiment and therefore rigorous scientific proof is not 
obtainable. But it does not necessarily follow from 
this that the indications given by investigations into the 
family histories of insane persons are altogether unreliable. 
The fact that healthy children are often born of drunken 
parents does not in any way disprove such a possible relation¬ 
ship, as so many counteracting circumstances come into play. 
The same irregularity of result is seen in insanity irrespective 
of alcohol, which it can scarcely be doubted is hereditary, 
that is, of course, that the innate tendencies in the germ 
plasm of which the insanity of the individual is the outward 
and visible expression are frequently handed on from parent 
to child. If one parent is insane it happens not very rarely 
that none of the children are affected, and almost always 
some of them escape. Nay, when both parents are insane it 
is the exception for all the children to become so too. Yet 
in spite of these negative cases we do not on that 
account ignore the very numerous cases of insanity in 
which ancestral taint is clearly demonstrated or consider 
that they bear no relation to that taint in the direction of 
cause and effect. As regards my own experience I may say 
that out of 3445 cases of insanity which have been under my 
care in no less a proportion than one-sixth of the whole a 
definite history of parental alcoholism without insane taint 
was obtained. It is necessary to emphasise the fact that 
from these figures all cases of parental alcoholism in which 
such alcoholism was associated at any time with any form of 
mental derangement have been eliminated, which is clearly 
a very necessary precaution to take. Now all that these 
figures really prove is that parental alcoholism is a very 
frequent antecedent to filial insanity, and an antecedent need 


not necessarily be a cause, even if it be constant or well- 
nigh so. Nevertheless when an antecedent is very 
frequent it strongly suggests some causal lelation between 
it and the consequent. The evidence thus afforded is 
the same in kind as that which leads us to think that 
insanity is hereditary. Here, again, all that we really know 
is that ancestral insanity is a very frequent antecedent to 
personal insanity. Of course, it is possible that the relation¬ 
ship suggested by the above figures m >y be purely accidental 
and that the facts may admit of quite a different interpre¬ 
tation, and 1 shall be quite prepared to give up my view if 
proof to that effect can be furnished. 

I note that Dr. G. Archdall Reid in his letter of 
Aug. 29th, p. 630, commenting on the results of Pro¬ 
fessor Oossar Ewart's important experiments (which I have 
myself elsewhere 1 referred to), which he recognises as 
constituting a difficulty in the way of acceptance of his 
views, throws out the suggestion that possibly the action of 
poisons on the germ plasm (if such action takes place) may 
be of the nature of a “ modification ” and not a “ variation ’’ 
in which case it would not be heritable. The modus 
operandi of a poison on the germ plasm, we, of course, 
do not know, but it is possible that the action may be 
different according as it influences the germ cell when fully 
developed or the same cell when in process of development. 
In the former case we might expect the change to be a 
“modification,” whereas in the latter it would seem more 
likely that a “variation” would take place. This is, how¬ 
ever, of course purely hypothetical, but I gather from Dr. 
Reid’s remarks that if the change produced were merely a 
“modification ” his theoretical objection to the germ plasm 
being capable of receiving permanent injury by the action of 
poisons would be removed. 

Dr. G. R Leighton's letter in your last issue, p. 843, 
reminds us very opportunely of the great need which exists 
for the study of biology to occupy a much more prominent 
part in the medical curriculum than it does at present. The 
subject is of vast importance—of how great importance is 
very far from being generally recognised. What is urgently 
needed is a national laboratory for the experimental study of 
heredity, which might in its operations lead to results 
secondary in importance to no others. Columns of The 
Lancet are at present being occupied by a discussion on one 
very important aspect of heredity, and yet neither side is 
capable of supplying definite scientific proof of its con¬ 
tentions. Yet the question is one which lends itself to 
experimental inquiry and could probably be definitely 
settled on experimental lines. As I have elsewhere a put it, 
“Whilst the nineteenth century may be said to have wit¬ 
nessed the placing of the science of biology on a definite 
scientific basis with the enunciation of the general laws 
underlying the development of the organic world, so it may 
well be that the present century may witness not merely an 
extension of those laws but the practical application of them 
to the furtherance of the development of the human race." 
A well-endowed and well-equipped national laboratory for 
the experimental investigation of all questions bearing on 
heredity might be potent for human good beyond the 
dreams of imagination. 

I am, Sirs, yours faithfully, 

lUtnhill, Sept, 20th, 1903. _ J. WlGLKSWORTH. 

To the Editors of The Lancet. 

Sirs,— In reading the discussion on the above subject 1 am 
reminded of a story which I read lately, given on the evidence 
of the eminent and veracious Dean of St. Patrick’s. A certain 
man was declared to have a wonderful nose. The learned 
society of the place met to discuss the case and, having 
decided that no person could have such a nose, was engaged 
in passing a motion to that effect, when the man, nose and all, 
walked into the room. As far as I can discern, the present 
position of Dr. G. Archdall Reid and those who agree with him 
is that there is no conclusive evidence against their particular 
views, that there is a good deal of evidence in favour of 
them, but that the strongest argument in their favour is the 
biological doctrine that acquired characters are not inherited, 
which in Weismann’s hands becomes the oppressive assertion 
that acquired characters cannot be inherited. It comes to 
this, that if this extreme view of Weismann cannot 
be upheld the whole theory of heredity with which Dr. 
Reid and his friends are intimately concerned fails them ; 


1 “ Heredity and Insanity " ; Journal of Mental Science, October, 1 02. 
2 ibid. 
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they are then reduced to the laborious business of pro 
dncing much more evidence than they have yet pro¬ 
duced which shall on its own merits convince the un¬ 
believer. But is it true that acquired characters are not 
inherited ? An increasing number of neo-Lamarokians are 
convinced that it is not true. They may not be aole yet to 
mark out precisely the territory which has been wrongly 
seized and must be disgorged by selection and are content to 
proceed slowly and surely. We are very properly challenged 
by the neo-Darwinians to show a single instance or group of 
instances in which acquired characters are undoubtedly in¬ 
herited. The answer is neither difficult nor far to seek. Let 
them examine carefully the skin of any rather hairy youth of 
their acquaintance and they will find there an extensive, if 
intrinsically unimportant, body of evidence against them. 
The examination of this inconvenient witness will place 
“our friends the enemy” in an awkward dilemma. They 
are presumably believers in the simian ancestry of man and 
in Weismann’s doctrine of the non-inheritance of acquired 
characters. Whatever may be the case in other departments 
of organic existence they cannot hold to both these doctrines 
when they listen to the evidence given by the witness re¬ 
ferred to. Will they surrender here Darwin or Weismann? 
This is for them to settle and not for their opponents. For 
the sake of those who have not for themselves investigated 
this little line of evidence I would mention that any human 
skin shows many regions on which the primitive or ancestral 
direction of hair is still retained. But a larger number 
of regions and greater extent of the human skin show 
hair-streams which now widely diverge from those of 
any conceivable simian ancestor. The chief of these are the 
occipito-cervical region, the frontal border of the scalp, 
the ventral surface of the neck, the pectoral region from 
the sternal angle upwards, the dorsal region of the trunk, 
the inguino-axillary line, the deltoid region, the extensor 
surface of the forearm, the dorsum of the hand, the 
dorsal surfaces of the digits, the proximal third of the 
extensor surface of the thigh, the dorsum of the foot, 
and the dorsal surfaces of the digits. Among these 13 
separate areas one or two unimportant departures from 
the simian hair-slope may be attributed to morphological 
change; but all the rest can only be interpreted according 
to Lamarck and, what is more, ascertainable mechanical 
causes for each and all of them are forthcoming. All these, 
and a greater number among lower animals, are fully treated 
in a small book which will shortly be published on the 
“Direction of Hair in Animals and Man.” It is certainly 
premature to close this discussion in favour of Dr. Reid and 
his supporters on biological grounds. My only reason for 
addressing you is to draw attention to this aspect of the 
questions at issue. One would almost apologise for the seem¬ 
ing triviality of the evidence here referred to were it not for 
Sir Norman Lockyer's recent commendation of the study of 
the mime inutile. 1 am, Sirs, yours faithfully. 

Sept. 14th, 1903. _ WALTER KlDD. 


To the Editors of The Lancet. 

Sirs —Professor Romanes in his “Thoughts on Religion,” 
if my memory serves me correctly, says that Mr. Darwin was 
not a profound theologian and that his agnosticism was an 
outcome of the everywhere terrible cruelty of nature. 
Should I therefore be ashamed for being pained at the same 
thing? If I, in my darkness, have made my appeal—my 
impassioned appeal as Dr. C. Mercier prefers to describe it— 
to those who sit in light for guidance, surely it would have 
been nobler to let me feel the warm clasp of a guiding hand 
in the deepening gloom than to deride the natural desire for 
the kindly light of day. I am no profound philosopher. I 
shall not be ashamed to sit at the feet of Dr. Mercier and to 
learn all he has to teach if only it be true. Before my lesson 
begins, however, may I quote an Arabian proverb which 
says : “ Man is four : he who knows not and knows not he 
knows not, he is a fool, shun him ; he who knows not and 
knows he knows not, he is simple, teach him ; he who knows 
and knows not he knows, he is asleep, wake him ; he who 
knows and knows he knows, he is wise, follow him.” I lay 
no claim to having deep acquaintance with the science of 
biology; indeed, I am not even a second-rate biologist. 
It would, however, have been more fitting for Dr. 
Mercier to treat his opponents with common courtesy 
and not to compare them to children with pinafores. 
I am told by Dr. Mercier that a sexually produced child has 
a father and a mother. I thank him for fact No. I. I am 
also told that “ In so far as the characters of the father and 
mother are alike the corresponding characters of the offspring 


almost always reproduce those of both the parents. For 
instance, if the father and mother each have four legs and 
one tail the offspring will almost certainly possess four legs 
and one tail. But as to those characters in which the parents 
differ the corresponding characters of the offspring cannot 
faithfully reproduce those of both parents and in such cases 
the characters may follow one of several courses,” &c. That 
is fact No. 2, which my childish brain is unable to grasp. I 
should have wished it could have been more plainly stated. 
As far, however, as I understand this, it means that when two 
parents exactly resemble each other in any trait the offspring 
will also resemble them and reproduce that trait and it is 
only when the parents differ (though he does not tell me how 
they come to differ) that the offspring can vary. Now the 
earliest known birds—the hesperornis, archeopteryx, Sec .— 
possessed teeth and it Is surely to be presumed that both 
sexes possessed them. If the father and mother did not 
vary the child would continue to reproduce the parental 
trait—the teeth. We are thus confronted with the difficulty 
of explaining the loss of teeth in all birds from the 
Mesozoic formations upwards. If it be said that one of the 
parents did vary by a “difference between parent and off¬ 
spring not due to post natal action of the environment on the 
offspring,” then there is the difficulty of explaining how it 
came to differ from its parents if it should have reproduced 
the parental traits. A more serious difficulty confronts me, 
for Dr. Mercier in the continuation of the passages I have 
already quoted from him says that the offspring “may (1) 
resemble either parent (where they differ) to the exclusion 
of the other ; or (2) resemble either parent at different 
periods of its life ; or (3) the characters may be mixed ; or 
(4) may show a mean average between the two parents.” It 
might have been possible, though even then it would have 
been difficult, according to Ur. Mercier’s reasoning, to 
explain the loss of teeth in birds ; but surely it would 
be utterly impossible in any of the above four ways 
to explain the replacement of jaws with teeth by beaks in 
birds. I pass on to the case of the horse. It may be 
said that the modem equidas are animals whose limbs 
(omitting for the present the slender splint bones) possess 
only one finger or toe. They are descendants (vide Huxley’s 
Lectures) through the pliohippus, Ac., of the eohippus of 
the Lower Eocene, “ which possessed four well developed 
toes and the rudiment of another on the forefeet and three 
toes behind.” If now we try to apply Dr. Mercier's reason¬ 
ing to explain the loss of toes our difficulties, if they 
were great with regard to birds, are here much greater. 
Surely, if both parents possessed four toes the offsprirg 
would also possess the same number; if not, how did it 
come to have less? Or if both parents possessed different 
numbers of toes how could there be a mixture in the 
offspring ! I do not wish to labour this, as I desire to come 
back to the “legs of the kittens.” Here we have in the 
evolution of the horse’s legs thousands, if not millions, of 
generations, with millions upon millions of variations in the 
legs, though the number of the legs and tails remained 
exactly the same. This is what Dr. Mercier was able to 
point to triumphantly as the fallacia a dicto secundum quid 
et dictum simpliciter .' 

Dr. Mercier next proceeds to discuss a hypothetical case 
in which “ the father is a drunkard and the mother may not 
be ; indeed, she may have a great abhorrence of drink,” and 
says, “the offspring may have the father's desire or the 
mother’s abhorrence, or it may follow either at different 
periods of its life or their qualities may be blended and it 
will simply have a relish for a glass of beer. ” Here, again, 
as I have so often pointed out with regard to Dr. Mercier’s 
reasoning we have statements without any proof. I do not 
intend to traverse the whole statement, but I do wish to 
know hotr the mother came to have an abhorrence of drink ? 
Did it grow in her from nothing, just as Topsy herself is 
supposed to have grown ? Or was it the result of a prolonged 
stringent selection ? Does Dr. Mercier believe that man 
began with no desire for alcohol; if so, has he produced 
any evidence in support of his belief ? I myself believe that 
man began with a fierce desire for alcohol and am prepared to 
tender more evidence in support of my belief than you are 
likely to give room for in your columns. May I in the 
present case give one instance ? So far as we know the 
Eskimos had no acquaintance with alcohol till visited by the 
early Northmen. Now Dr. Nansen in his “Eskimo Life, 
p. 97, says : “They are passionately fond of brandy—women 
as well as men—not, as they often confided to me, because 


1 The Lahcet, August 22nd, 1903, p. ^3. 
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they like the taste of it, but because it is so delightful to be 
drunk, and they get drunk whenever an opportunity offers. 

. That the intoxication is really the main object in view 

appears also from the fact that the Kifaks do not greatly 
value their morning dram because it is not enough to 
make them drunk." Not only have we introduced to 
them our vices but we have also introduced to them 
our higher (?) civilisation and our diseases. From that 
day the tragedy of this race began which is leading to their 
extinction. Hans Egede, nearly the first missionary to them 
about 150 years ago, calculated their numbers at 30,000 ; 
they now number about 10,000. I shall not, however, 
enlarge upon this subject for, as Dr. Reid truly says 
in his letter to you in The Lancet of Sept. 19th (p. 846), 
there has only as yet been a preliminary skirmish 
in this controversy. Much has yet to be produced and 
when it is produced it will be evident there was reason 
for my “ impassioned ” appeal to those who know. Let 
me, however, return to our hypothetical case and ask 
Dr. Mercier for proof for his statements, for example, 
that the child may at one time have the father's desire 
and at another the mother's a ihorrence for alcohol. Dr. 
Mercier twits me for having so recently begun the study 
of heredity. I admit the impeachment, but surely there is 
as much credit due to the man who has only recently begun 
its study and has at least learned lomelhing about it as to 
the one who has made it his life's study and has only 
got so far as to define a variation “as a difference 
between parent and offspring not due to post-natal action of 
the environment on the offspring." Dr. Mercier directs my 
attention to “another counteracting circumstance to which 
> he first (?) called attention many years ago, which may save the 
offspring from being a drunkard and the race from extinction 
even if both the parents are drunkards. This is the remark¬ 
able and powerful tendency that the members of every race 
evince in ordinary circumstances to return to the form from 
which their parents have deviated.” In this discussion it 
has been pointed out that there seems as great, if not a 
greater, tendency for the offspring to vary ancestorwards 
than in any other direction. I also thought that this had 
long been recognised by biologists—for example. Darwin in 
“Animals and Plants,” vol. ii., published in 1868, devotes 
the whole of Chapter xiii. to the subject, and Dr. Harry 
Campbell in his “ Causation of Diseases,” p. 84 et seq., pub¬ 
lished in 1889, refers to the same. It is not for me to dis¬ 
pute Dr. Mercier's claim to priority, but it would be interest¬ 
ing to know the date of his proclamation. 

In the last paragraph of his letter Dr. Mercier says that 
he expects in next week's issue of The Lancet that ! shall 
credit him with the belief that giraffes lengthen their necks 
by stretching. And if I did, what matter? It is so reason¬ 
able a belief that it is exactly what I believe myself, though 
space does not permit of my giving my reasons. I know, 
Sirs, this correspondence is primarily addressed to your¬ 
selves, but in reality it is also addressed to many thou¬ 
sands of ttained intellects who know the value of evi¬ 
dence. I have made one mistake unwittingly and have 
had the courage to apologise for it. I leave yourselves 
and your readers to form their own opinion of the treat¬ 
ment I have received from Dr. Mercier. Had he been 
able to disprove one of my arguments it would not have 
mattered much Some years ago in your columns there were 
attacks on Dr. Reid himself the outcome of which was that 
I determined that I would see what Dr. Reid had to say for 
his views. I read everything I knew he had written with the 
result that I am now doing whatever little I can to defend 
his opinions because they appear to me to be incontrovertible. 
If it be that the attacks made upon myself should lead others 
to read “The Present Evolution of Man,” “Alcoholism : a 
Study in Heredity,” “ A Theory of Acquired Immunity,” ice., 
all by Dr. Reid, I shall remain satisfied. I have no fear of 
the results ; the truths may be unwelcome, but they are still 
truths and anyway a flood of new light is thrown over one’s 
everyday combat with disease. Whatever be the result I 
agree with Eimer, who in the last paragraph of his “Organic 
Evolution” says, “Our duty is work; our right is free 
investigation; our satisfaction the establishment of a grain 
of truth for the benefit of mankind ; our hope—knowledge.” 

I am, Sirs, yours faithfully, 

Liverpool, Sept. 20th. 1903. _ Cl R. NlVEN. 

To the Editors of The Lancet. 

Sirs, —To illustrate his theory that such a disease as 
malaria may cause degeneracy of the offspring of parents 
afflicted by it and at the same time evolution of the race 


through the survival of the fittest, Dr. Scudamore takes at 
“ random to represent the vitality of individuals ” the 
numbers 3, 6, 11, 1, 13, 2. His illustration is a very good 
one and I am grateful to him for it, but surely such immense 
differences as his figures indicate do not occur in nature. 
Since we cannot accurately measure degrees of “vitality” 
we are able to reason concerning them only from the analogy 
of characters which we are able to measure. Let us take size 
as an example. In any average group of 6ix men probably 
the shortest man will not be less than five feet high. If Dr. 
Scudamore's numbers represented truth we should expect to 
find the tallest member of the group to be 65 (5 X 13) feet 
high. Moreover, size among us is no longer a great factor in 
survival. Size has therefore become extremely variable, just 
as the colour of our hair has become variable or sis animals, 
domesticated and protected by man and thus no longer 
exposed to natural selection, become variable. When 
natural selection is in full swing variability is much less 
because all the race is kept at a high average. A race 
exposed to virulent malaria is exposed to very stringent 
natural selection. Therefore the resisting power among 
the different individuals probably varies much less than size. 
If we take the number 1 as representing an individual just 
capable of survival then such a series as the following will 
represent the truth much more nearly than that given by 

Dr. Scudamore : iVs. iVu .1. lrJo, Mm, Mu. 

1 i'cuji and so forth. It' the number 3, which is the one 
cho;«en by Dr. Scudamore to represent the average degree 
of filial degeneracy, be subtracted from each item of 
this series the species affected would at once undergo ex¬ 
tinction. But in choosing so large a number Dr. Scudamore 
is, of course, unjust to his own argument. Nevertheless, a 
very minute degree of degeneracy of offspring would cause 
ultimate extinction of the race—how minute may be realised 
when we consider the slowness of the evolution of a species 
the individuals of which, as a rule, are not much exposed 
to deteriorating agencies but die violent deaths. Thus a 
congenitally weak antelope, or one that becomes weak from 
any cause, is quickly destroyed by carnivora. Degeneration 
of offspring through parental injury cannot occur to any 
extent among these animals, yet antelopes evolve very 
slowly. If external agencies acting on them made their 
offspring degenerate even to a slight decree the scale would 
be turned, evolution would cease, and the species would go 
downhill. 

Inborn immunity against many diseases is rare. Thus 
most people are susceptible to measles. But most people 
are able to acquire immunity—i.e., recover after an ill¬ 
ness of a definite course. The individuals who survive in 
a country where measles is prevalent are, therefore, not as 
a rule those who are congenitally immune bun those who 
possess the congenital power of acquiring immunity. Conse¬ 
quently it is the latter character which undergoes evolution— 
which is, therefore, the object, if 1 may use the term, of 
natural selection. The English, therefore, who have been 
afflicted by measles probably for thousands of years, are just 
as susceptible to infection as the Polynesians who have only 
lately experienced the disease ; but they make much better 
recoveries. Clearly, therefore, acquired immunity is not in 
the slightest degree transmitted to offspring, in whom it 
would, of course, appear as inborn immunity. Only the 
inborn power of acquiring immunity is transmitted. Both 
the disease and the subsequent immunity are profound phy¬ 
siological changes affecting the whole body, yet apparently 
they have not the slightest effect on the offspring of people 
who have undergone them. The race is affected only by the 
elimination of the unfit. Thus chicken-pox is not a cause 
of death but is a cause of illne-s and the acquirement of 
immunity. Races that have been afflicted longest by it 
apparently take it as readily and as severely and are no more 
degenerate or otherwise changed than races that newly ex¬ 
perience it Whenever races change we see always that the 
change is due to natural selection (or the lack of it, but that 
need not be considered heie). Nowheie is there evidence 
that offspring are affected by agencies acting through the 
parents. Dr. Scudamore says that such deteriorating agencies 
may cause degeneration, even though no evidence is forth¬ 
coming. He lives in the futile world of “may be,” in which 
it is possible to assert that in circumstances not hitherto 
discovered two and two may make five. 

I am, Sirs, yours faithfully, 

Southsea, Sept. 20th, 1903. _ G. ARCHDALL REID. 

To the Editors of The Lancet. 

Sirs,—I have read all the letters on this subject in the 
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vain hope of obtaining information until I read Dr. Charles 
Mercier’s letter in The Lancet of Sept. 19th. May I ask 
the disputants—or failing them yourselves—kindly to recom¬ 
mend a book on heredity with special reference to medical 
doctrines, which explains matters as clearly as does Dr. 
Mercier to his imaginary biology class ? The busy student 
and practitioner need a book of moderate compass which 
avoids as much as possible the roundabout discussions which 
spoil these letters. Perhaps one of the disputants will be 
good enough to write such a book—or some such papers in 
The Lancet would help.—I am. Sirs, yours faithfully, 

Sept. 19th, 1903. _ M.D. 

To the Editors of The Lancet. 

Silts,—Dr. Archdall Reid has not misunderstood me. 
Indeed, he has understood far more than could have been 
expected from my short letter, which was merely intended 
to show that these discussions are of use to more than those 
who actually take part in them. I do mean to imply, as he 
understood, that heredity lies at the root of every social and 
moral question, or rather that man is and can only be what 
heredity and his environment permit. In other words, he is 
the sum total of his innate and acquired immunities and 
susceptibilities. Hence the great importance of knowing 
what is transmissible from parent to offspring and what is 
not. I am glad to see that Dr. Reid has defined exactly 
what he means by an acquired character and an inborn trait. 
For the sake of those who have not read his books but who 
are following this discussion it would have been better had 
he done so earlier, since it is impossible to discuss a matter 
in which such widely differing definitions as those of Dr. 
Mercier and Dr. Reid are referred to indiscriminately. I 
entirely agree with Dr. Reid that it would be profoundly 
immoral to suppress the truth for fear of disturbing argu¬ 
ments which the clergy or others have founded upon 
inaccurate data. I merely wished to show that some of the 
clergy themselves are beginning to see how these matters 
affect their own work, which is a sign of a tendency that can 
be only for ultimate good. 

I am, Sirs, yours faithfully. 

Sept. 20th, 1903. M. D. Edin. 

A SERUM FOR EXOPHTHALMIC GOITRE. 

To the Editors of The Lancet. 

Sirs, —Some time ago—in October of last year—I took 
advantage of Messrs. Parke, Davis, and Co. ’s well-equipped 
laboratories at Detroit to ask them to prepare for me a serum 
to be used in the treatment of Graves’s (Parry’s) disease 
This they have done and I recently received from them 20 
bulbs, each containing five cubic centimetres of serum from 
thyroidectomised dogs. My suggestion to Messrs. Parke, 
Davis, and Co was based on the following considerations and 
theory. Myxocdema and exophthalmic goitre present so 
many points of difference as to be almost contrary diseases— 
to use a logical rather than a medical term. Myxteiema has 
long been proved to be due to absence or diminution of the 
thyroid secretion and exophthalmic goitre, in the opinion of 
many clinicians and pathologists, is due to an excess 
of thyroid secretion. Thyroid extract in overdose has 
produced tachycardia, tremor, exophthalmos, and other 
minor symptoms of Graves’s disease. It is easy to 
cure the athyroid state by adding thyroid extract, but 
the only solution of the difficulty of relieving hyper- 
thyroidea has come from the surgeons—notably Kocher 
of Berne—in their suggestion to remove portions of the 
gland. There are objections to this treatment on the 
grounds of danger, of non-success, of the amesthesia, and 
of the general weakness of the patient It occurred to me 
therefore that it might be possible to neutralise this 
excessive secretion of the gland by adding, in the form of 
hypodermic injections, a serum drawn from thyroidectomised 
animals—a serum, that is, entirely free from those elements 
which in excess would have caused Graves’s disease. My 
theory is that in such an athyroid condition there may be 
something present in the blood which will neutralise the 
effects of hyperthyroid secretion and alleviate the distressing 
symptoms of exophthalmic goitre. 

Professor W. Osier, to whom I made this suggestion some 
months ago, writes me strongly recommending surgical 
treatment and adds that, while my serum could not do any 
harm, he should not expect very much from it. I 
mention these details in your columns because, although 


I now possess the serum, I have at present neither in my 
wards in the Hertford British Hospital nor in practice any 
suitable cases of Graves’s disease and I should therefore be 
glad to send to any practitioner who desired it a few bulbs 
of the serum, provided he would send me detailed notes of 
the case and the results of treatment. 

I am, Sirs, yours faithfully, 

Paris, Sept, 12th, 1903. A. A. WARDEN, M.D. Glasg. 


TYPHOID FEVER IN ARMIES. 

To the Editors of The Lancet. 

Sirs, —In a leading article in The Lancet of Sept. I9tb, 
p. 831, you have drawn medical attention to my letter on the 
prevention of typhoid fever in armies in the Time* of Sept. 1st 
and to the leading article in the same journal urging the imme¬ 
diate carrying out of the entire scheme I have proposed to 
attain this result. I am not surprised that you have referred 
at length to the “ethical issue" involved when “a com¬ 
plicated technical question is made the subject-matter of a 

referendum to the general public.The efforts ought 

to be discountenanced of those who seek to persuade 
the public to take upon itself the responsibility of selecting 
this or that technical method for the achievement of an 
end however desirable." I am in entire accord with the 
sentiment prompting these statements. In a country with 
an ideal government and with an ideal War Office snch 
action would be unnecessary, as the scheme I have proposed 
would have been an integral part of army organisation two 
years ago. But we are not dealing with an ideal form of 
government and few would claim ideality for our War 
Office. 

You advocate that the leading principle of military policy 

by which “officers are debarred . from bringing the 

pressure of public opinion to bear upon the adoption 

of this or that strategical plan . should be applied 

to the strategical methods of preventive medicine in 
the army.” 1 have shown elsewhere that the induce¬ 
ments to officers in the medical department of the 
army to accept the status quo, however behind the 
times that status may be, are quite powerful enough to 
prevent such officers actively urging any policy of advance, 
unless such policy is certain to meet with no resistance. 
Had I been Medical Director-General of the army in August. 
1901, nothing would have induced me to urge a scheme 
already pronounced by the representative of the War Office 
in the House of Commons as ’ ‘ entirely impracticable for 
active service," though as a private individual such con¬ 
siderations (which in your opinion, Sirs, should be of 
“universal obligation”) could not influence me in the 
slightest to depart from the resolution to urge repeatedly the 
scheme until its adoption, having previously satisfied myself 
that the reasons alleged for “impracticability” were trivial 
and easily surmountable. It was due directly to persistence 
in this policy that nine months later Mr. Brodrick 
stated in the House of Commons (May 6th, 1902): 
“ i he principal medical officer reports that the enteric 

cases mostly come from the columns. In camps and 

stationary garrisons steps have been taken to have the 
water boiled and special officers selected to deal with the 
sani ary work of the district and the outbreak of disease. 
For mobile columns a scheme for providing safe water to fill 
the soldiers’ water-bottles at all times has been prepared and 
measures are being taken to carry this out.” Thus within 
nine months the “entirely impracticable” was carried out 
with complete success for half the army in which it was 
adopted, and was on the point of application to the whole 
quarter of a million men engaged. 

The solvent for the “impracticable” was the moving force 
of public opinion stimulated by the press. That such would 
be regretted in an ethically perfect State I quite concur, but 
such is not England, and England was at war, losing heavily 
from preventable causes. It was necessary “to seek to per¬ 
suade,” not the public, but the responsible army administrators 
in the presence of the people, “to take upon itself the responsi¬ 
bility of selecting this or that technical method.” Experience 
had previously shown me that it was the only method these 
authorities recognised. An early, definite, strong conclusion 
of the medical press on the merits of the scheme might have 
modified the venue of the discussion. The public has not 
been asked by me to express any opinion on the merits of 
this particular scheme or to decide any point on “this or 
that technical method.” The appeal to the public is on the 
point that 1 ‘ the conduct of this question during a period of 
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three years does not reflect credit on those concerned, espe¬ 
cially the civil and military heads of the War Office.” 

The public attention has been drawn to the three aspects 
of the question :— 

1. The medical aspect. —I have shown them that in every 
case where large camps, military or civil, have placed them¬ 
selves under a > cheme of sanitation only distantly approach¬ 
ing the completeness of that which I have proposed these 
camps have been practically exempt from these evils. This 
statement the public accepts on my authority as a Doctor of 
Medicine. If this statement should be incorrect scientifically 
I r hall be glad if you will correct it. 

2. The military aspect —I have pointed out to the public 
that the consideration of this scheme in its milit-ry aspects— 
transport, efficiency, discipline, Ike. —has resulted in the 
unanimous support of a large number of military experts 
representing all branches of the army two years ago at the 
Royal United Service Institution and that the scheme has 
the continuous strong support of leading military journals 
and many prominent soldiers. 

3. The disciplinary aspect —The possibility of educating 
every man in the army up to the point of keen interest in 
every detail of the scheme. Practically every journal in the 
country has expressed confidence in the power of the scheme 
to attain this end. This aspect of the scheme is essentially 
one to be decided by the public at large. 

Having considered these three statements, or aspects, the 
public are asked to express strongly their determination that 
they insist upon the principles of prevention which guide 
civil authorities being applied immediately to the army 
without further delay. 

The particular question before us is the propriety of the 
Times publishing my letter and commenting upon it, which 
naturally follows on the impropriety of my writing to the Times. 
Seeing that the subject has already been fully discussed in 
its medical aspects be*ore two important medical bodies and 
in numerous articles, in its military aspects before the chief 
military institution for technical discussion of military sub¬ 
jects, and in its disciplinary aspects by the entire press of 
the country it seems amazing that the Times should be in 
competent to review the position after these discussions. 
Such an assumption—naturally excluding from the columns 
of that journal discussions on every branch of technical 
science, medical, legal, military, naval, agricultural, clerical, 
or fiscal—however desirable in an ideal State, would be a 
manifest disaster to this country, governed, moved, and 
animated as it is by public opinion. I am of opinion that 
in these circumstances to have assumed, as official experts 
once did, that there was no remedy for these evils and to 
have palliated by silence the delay of the War Office in 
applying suitable remedies would have been a public wrong 
on my part and on the part of the press, military, medical, 
or lay, if it had been tempted to this course. 

Leaving the ethical for the technical considerations sug¬ 
gested by your article, your article assumes that I have 
“attributed a too exclusive influence to water-borne con¬ 
tagion, whilst overlooking the risks which attend direct 
contact with the infected excreta." In the letter to the 
Times referred to it is expressly stated that I ‘ insisted 
upon the necessity of a • pioneer section' specially trained 
in methods of camp sanitation ” and at the Medical 
Society of London last year I stated in reply to the dis¬ 
cussion on my paper that “I regarded no system of camp 
sanitation which dealt only with protected water as satis¬ 
factory unless every other avenue of typhoid fever—flies, 
dust, contagion, &c.—was alEO closed.” A system which 
in addition to protected water required also a special 
service ’• organised and trained in the prevention of 
infection through polluted soil, latrines, Sec., insisted 
on minute attention to detads of cleanliness by the 
men, required also the rapid isolation of all cases of intes¬ 
tinal disease or suspected cases of typhoid fever with the 
sterilisation of their excreta, clothing, tents, &c., can hardly 
be regarded as a limited view of the etiology of typhoid fever 
or as “overlooking the risks which attend direct contact with 
the infected excreta. ” 

I am therefore in full accord with you when you state 
that “it would be ill-advised to place any confidence in a 
plan of campaign against typhoid fever which concentrates 
the attention upon the prevention of indirect contagion by 
polluted water and which takes little account of the 
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formidable dangers of direct fecal contamination.” Such 
a plan of campaign I am totally unacquainted with and 
bears no resemblance to the scheme I have proposed. It is 
true that the part of my scheme dealing with pro¬ 
tected water has been given special prominence as prac¬ 
tically sill the difficulties of the scheme centre round 
the rapid continuous service of sterilised water to vast 
bodies of men, and without this difficulty being overcome 
no scheme of sanitation is imaginable. I am not aware that 
the work of Professor Koch in the infected villages of the 
western frontier has revealed any new avenue of typhoid fever 
to armies that has not been fully considered and provided for 
in the scheme I have proposed. Three years’ study of this 
subject with actual practice and entire success in the preven¬ 
tion of the diseases referred to in large bodies of men and in 
communities previously badly infected has shown me that 
the knowledge already exists for effective preventive tech¬ 
nique, without any “consensus of expert authority ” (which 
could be produced in abundance if required) or without any 
further delay in favour of 1 ‘ continuous research. ” 

I am, Sirs, yours faithfully. 

Sept. 2l«t, 1903 Leigh Canney, M.D. Lond. 


A MANUAL OF MEDICINE. 

To the Editors of The Lancet. 

Sins,—While heartily thanking you for your careful 
examination and very kindly criticism of my “Manual of 
Medicine," I may per haps be allowed to comment upon the 
two points with regard to which my accuracy or my judg¬ 
ment is called in question. The sentence in which reference is 
made to enteric lever and tuberculosis does possibly err in the 
direction of dogmatism, but so far as the prolonged febricula 
of childhood is concerned I range myself with those who 
regard it as being actually enteric. As to fixing a definite 
period of quarantine for all cases which are convalescent 
from a given infectious fever the general practitioner who 
tries it, say, in scarlet fever, is likely to find before long that 
the task is beyond his strength. The difficulty, first of ascer¬ 
taining the minimum safe period, and secondly of enforcing it 
in a mild case in an adult, goes far to explain the fact you 
note—namely, that the question is not generally dealt with 
in the text-Books. With medical officers of schools the 
matter is very different, but they have the recommendations 
of their own association to guide them. The opinion of 
The Lancet, however, will be borne in mind. 

I am, Sirs, yours faithfully, 

Glasgow, Sept. 21st, 1903. T. K. MONRO. 


A CASE OF MALIGNANT DISEASE 
FOLLOWING SPLENIC ANAEMIA. 

To the Editors of The Lancet. 

Sirs, —The case recorded in The Lancet of Sept. 19th, 
p. 813, under the above heading is of interest from a clinical 
and diagnostic point of view, but until Dr. C. H. Sedgwick 
gives further evidence to uphold his diagnosis he surely can¬ 
not expect any great acquiescence in his conclusion that 
the malignant disease in this case supervened on splenic 
ansemia. One is at a loss to discover what peculiar 
symptoms in the course of his patient's illness and what 
results from blood examinations or from post-mortem 
examination lend any support to this expression of diagnostic 
acumen. The case, I take it, from the excellent notes pro¬ 
vided, was probably one of primary malignant disease of 
the liver. The enlargement of the spleen with diminution in 
its size after a bleeding, the bsematemesis, and the mefena 
are but the common evidence of a somewhat acute portal 
obstruction situated in the liver and caused by rapidly pro¬ 
gressive malignant disease of that organ. The reports of the 
blood examinations support only the diagnosis of severe 
haemorrhage and the venous congestion of the spleen 
explains its size and post-mortem appearance. The morbid 
physical signs and symptoms displayed by Dr. Sedgwick's 
patient can most simply and amply be explained by such a 
diagnosis as I offer, and certainly there is nothing in the 
case as reported to support the very haphazard one of splenic 
ansemia. I am, Sirs, yours faithfully, 

Edinburgh, Sept. 19th, 1903. Geo. S. CARMICHAEL. 
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POST-GRADUATE WORK ABROAD 

II. BERLIN. 1 

(From oub own Correspondent.) 


Berlin is becoming more and more the favourite resort 
of medical men, both Germans and visitors from foreign 
countries, who are desirous of increasing their medical 
knowledge by attendance on additional courses and lectures. 
Formerly Englishmen and Americans who went abroad for 
the purpose of continuing their studies betook themselves 
for the most part to Paris or Vienna, but for about the last 
20 years Berlin has to a great extent taken the place of 
Vienna. In both cities the supply of clinical material is 
very abundant and the teachers enjoy a well-merited reputa¬ 
tion. Berlin, however has the advantage of possessing 
hospitals and laboratories which are hardly equalled else¬ 
where and on which enormous sums have been expended 
during recent years. Of the other continental capitals 
there are few, except Moscow, which contain such fine 
hospital buildings as the Royal Surgical Clinic, the Obstetric 
Institute, and the new clinics of the Cbaritfi Hospital, or 
such medical institutions as the Pathological Museum, the 
Physiological Laboratory, and the Laboratory for Infectious 
Diseases. In addition to the various laboratories and clinics 
belonging to the University there are the great municipal 
hospitals—namely, the Friedriohshain Hospital, the Urban 
Hospital, and the Rudolf Virchow Hospital, the latter of 
which is in course of construction and will cost about 
14,000,000 marks (£700,000). These hospi'als may be 
visited all the year round and among the junior assist¬ 
ants there are almost always some who speak a little 
English and are willing to act as guides to English visitors. 
Berlin has also excellent private clinics and sanatoriums 
constructed and managed in accordance with the most 
modem principles of hygiene and asepsis. Among these may 
be mentioned the clinic of Professor Landau, the well-known 
gynaecologist, the sanatorium of Dr. Kante, and other similar 
establishments which are also accessible to foreign medical 
men desirous of seeing the premises or of witnessing 
operations. 

For those whose object is to do more than to pay a short 
visit to Berlin and who have gone there with the intention 
of entering on regular study two ways are open. The first 
way is to matriculate as a medical student. Those following 
this system have the advantage that they may attend lectures 
and clinics of all the celebrated professors of the University, 
such as Professor von Bergmann, Professor von Leyden, Pro¬ 
fessor Waldeyer, Professor Senator, and others who are not 
engaged in post-graduate instruction ; moreover, the regular 
lectures and clinics of the University are somewhat less ex¬ 
pensive than the post-graduate courses, which are exclusively 
private undertakings. It is, however, a drawback that 
medical meu matriculating as students have to spend at 
least one semester in Berlin—namely, either the winter 
semester from the end of October to the end of February or 
the summer semester from the end of April to the end of 
July. The winter semester, which is the longer of the two, 
is the preferable one, because in the summer semester 
less work is done owing to the great heat which often 
prevails at that season in BerLin. Fore : gn medical men 
desirous of matriculating must arrive at least one week 
before the end of the vacations ; they must apply at the office 
of the secretary of the University and produce certificates 
showing that they are either already qualified medical men 
or that they are entitled to study medicine according to the 
laws of their re-pective countries. When their certificates 
have been found to be in good order a day is assigned to 
them when they have to appear before the rector of the 
University and the dean of the medical faculty for the 
purpose of matriculating and swearing obedience to the 
University statutes. The matriculation fees are very 
moderaie, but for every lecture, practical course, and 
clinic which is attended a separate fee, which in 
most cases is 40 marks (£2), has to be paid at the 
“quacstur” (trea-ury) of the University. It is advisable 
before travelling to Berlin to get the official list of 
the University lectures and courses of instruction, for in 
this way a foreign vi-itor may form an idea at home as to 


i No. I. (Paris) was published in The Lancet of Sept. 12th, 1903, 
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which lectures and courses will suit, him. This official list is 
published in a Latin edition and in a German edition twice a 
year before the commencement of each semester ; it may be 
obtained from Messrs. Speyer and Peters, university book¬ 
sellers, W. 43 Unter den Linden, and from other book¬ 
sellers as well. It must, however, be remembered that 
this official list contains only the lectures of the Uni¬ 
versity staff—i.e., of the professors and the privat iorenten— 
while the courses of instruction conducted by other 
medical teachers, as, for instance, by the assistants in 
the clinics and laboratories, may be found either on the 
notice board (schwarzes Brett) at the entrance of the 
respective institutions or in the advertisement columns of 
the leading medical journals. 

Medical men unable to stay a whole semester in Berlin 
have to follow a different system. They have to attend the 
special post graduate courses which on an average are of 
ooe month’s duration. Post-graduate courses have been for 
a long time a feature of almost every German university, 
and especially of Berlin University. Although some courses 
are delivered nearly all the year round by certain 
teachers, the proper seasons for post graduate study are the 
month of March and the month of October during the 
University vacations, when the great majority of the students 
are away. A syllabus of systematic courses and lectures to 
be delivered during these two months has been drawn up by 
an association which has Professor Hirschberg, the well- 
known ophthalmologist, as its chairman and consists almost 
exclusively of extraordinary professors, privat-docenten, and 
assistants of university teachers. This association is strictly 
private and has no official connexion with the University, 
but is nevertheless permitted to make use of the clinical 
material and the laboratories of the University. These 
courses of the Docenten-Verein fur Ferien-Kurse (Associa¬ 
tion of University Teachers for the Delivery of Vacation 
Courses) are essentially practical so as to meet the needs of 
medical practitioners. In them every branch of medicine is 
represented. The last syllabus of the association included 
21 courses and lectures on normal and pathological anatomy 
and histology and on bacteriology, one on physiology, 43 on 
clinical medicine, eight on diseases of the brain and nerves, 
ten on surgery, six on diseases of the eye, 12 on otology, 11 on 
rhinology and laryngology, ten on gynaecology and obstetrics, 
four on diseases of the skin and syphilis, five on diseases of 
the genito urinary system, seven on forensic medicine and 
hygiene, and one on radiography. The delivery of certain 
lectures begins early in the morning and some are held late 
in the evening, so that a very industrious man may spend the 
whole day in attending them. Though the ordinary professors 
of the University for the most part abstain from delivering 
post graduate courses, the list of teachers, nevertheless, 
includes a great many well known names, such as the extra¬ 
ordinary professors Ewald, Brieger, Baginsky, Rosenheim, 
Eulenbnrg, Landau, Nitze, and others. Medical men desiring 
further particulars should apply to Herr Melzer, secretary of the 
Docenten-Verein fur Ferien-Kurse, Langenbeck Haus, N. W. 
Ziegelstrasse, Berlin. From Herr Melzer they may obtain a 
detailed list of the lectures and courses of the association, 
showing the time, the place, and the fees of each course. 
The fees for most of the lectures are 40 marks (£2). No 
formalities whatever are required from those attending post¬ 
graduate courses, they have only to apply at the office of the 
association in Langenbeck House (It is open about a week pre¬ 
viously to the beginning of the lectures), to purchase a ticket 
for each course which they desire to attend, and to hand the 
ticket to the lecturer or teacher in question. The present 
series of lectures will open on Sept. 28th and will end on 
Oct. 24th. In addition to the lectures of the association there 
are a good many other courses and opportunities of obtaining 
instruction all the year round ; especially for those desiring 
a thorough training in bacteriological work ample facilities 
are afforded in tbe numerous private bacteriological labora¬ 
tories, in which case the terms would have to be arranged 
with the management. Courses in bacteriology together 
with laboratory practice are given in the University Institu¬ 
tion for Hygiene ; the hours of work are from 9 A. M. to 3 p.m. 
from Nov. 25th to Dec. 20th. Another course in bacteriology 
of three months’duration is delivered at the R jyal Institu¬ 
tion for Infectious Diseases, beginning on Oct. 1st, from 
9.30 a m. to 3.30 p.m. 

Some knowledge of German is necessary for those desiring 
to profit fully by the opportunities afforded in the clinics and 
lectures and previously to beginning study in Berlin lesions 
in German should be takeD. Board and residence in Berlin 
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are on an average cheaper than in London ; admission to 
entertainments such as concerts and theatres may be 
obtained at prices which are very moderate when compared 
with those in London. The boarding-house system is not so 
much resorted to in Berlin as in London. There are, of course, 
a good many pensions which have some advantages for 
persons who are not very conversant with the German 
language ; the majority of students and those who are 
attending the post-graduate courses, however, do not live in 
pensions but generally take their meals in restaurants. Suit¬ 
able rooms may be found in the Quartier Latin which is in 
the vicinity of the University clinics and laboratories. 
A passport, though not indispensable, is nevertheless useful 
and may be instrumental in saving much trouble ; registered 
letters, for instance, are not delivered to unknown persons 
unprovided with means of identification. In conclusion, I 
may state that there is no foundation for rumours which 
have been circulated to the effect that in Berlin there is a 
feeling of hostility against English visitors ; it may also be 
added that the medical profession of the city will be much 
gratified by their English confreret more frequently under¬ 
taking the journey to Berlin. 1 shall be happy to give in 
the pages of The Lancet any further information which 
intending visitors may require. 


THE 

ELEVENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY - . 

(From our Special, Sanitary Commissioner.) 

The Third Section. 

What in England is termed sanitation was certainly best 
represented by the third section and it was here more 
especially that the British members made their presence 
felt. The first question discussed related to the treat¬ 
ment of sewage and on this a report was presented by 
Dr. Samuel Rideal. Vice-President of the Society of Public 
Analysts, London. Dr. Rideal said that modern practice in 
England and America was in harmony with the opinions 
which he put forward a few years ago and which he could 
now summarise as follows : (1) That tanks for preliminary 
treatment, preferably bacterial and anaerobic, are essential 
for the successful removal of fats from, and the production 
of ammonia in, sewage; (2) that percolating filters with 
continuous admixture of air are more economical and 
efficient than contact beds for the subsequent oxidations 
including nitrification ; (3) that denitrification finally im¬ 
proves the effluent and that this part of the process is more 
rationally conducted in a lagoon or water course than con¬ 
fused with the nitrifying process in expensive contact beds ; 
and (4) that it is impossible without expense to sterilise the 
effluents of sewage works, and that it is more practical to 
purify drinking water, oysters, water-cress, and the like, 
immediately before consumption. 

M. F. Launay, engineer in the service of the Paris muni¬ 
cipality, dealt in his report at great length with the various 
modes of bacterial treatment and bis conclusions were to a 
large extent imbodied in the motion which the section 
adopted and which was worded as follows :— 

The divers processes for the biological purification of the sewage 
of towns and the waste waters from manufacturing or industrial 
establishments are connected with all the general principles the appli¬ 
cation of which opens out a new and fruitful era in regard to the 
sanitation of towns and of watercourses. Whenever engineers, 
hygienists, manufacturers, or municipalities have to deal with the 
roblein of the purification of sewage and waste water from factories, 
c., they should seek inspiration from the above processes and may 
derive considerable benefit therefrom, and this whether they employ 
new bacteriological processes by themselves or whether they'associate 
them with other processes that are already known and applied. 

On the second day the old and vexed question of the com¬ 
bined or the separate system of drainage came on for dis¬ 
cussion. Nothing could more forcibly illustrate the progress 
made in sanitation than the discussion on this problem. 15 or 
so years ago it was the burning question and at Paris in 1889 
there was quite a battle over the matter. Even at Madrid 
in 1898 there was not the suavity, the give-and-take tone 
which at Brussels showed that the hatchet was buried and 
that both camps had learnt to respect each other. Now the 
warmest advocates of the mixed system admit that in 
certain localities it is preferable to have a separate system 
and not to allow the rain water to penetrate into the sewer. 


On the other hand, the most intolerant partisans of the 
separate system are now prepared to agree that where there 
is a very good fall it is not necessary to have a separate 
system. Even mechanical contrivances, such as pneumatic 
suction or pressure, are no longer anathema and consigned 
to perdition, and the section was well-nigh unanimous in 
recognising that the Lienur, Shone, or Berber systems 
bad, after all, rendered considerable service. This billing 
and cooing between ancient and somewhat bitter and 
bigoted adversaries was certainly one of the most 
novel and remarkable characteristics of the Congress. M. E. 
Putzeys, engineer of the Brussels waterworks, recalled 
in his report on the subject that at the first international 
congress which met at Brussels in 1852 Mr. Edwin 
Chadwick and Mr. Ward allnded to the services which 
the modern water-carriage system might render, but what 
they said was so absolutely opposed to the feelings 
of the day that they met with a cold reception. From 
20 to 30 years had elapsed before the water-carriage system 
of drainage, the tout a Vegout , was generally recognised to be 
preferable to cesspools and other systems which allowed 
crude sewage to stagnate. After another 20 or 30 years, 
while the ‘ * all to the sewer ” is still maintained to be the 
best solution of the problem, it is now allowed that it may 
occasionally be expedient to have two sewers, one for rain 
water and one for sewage proper. Further, and as a 
concession which was still harder to obtain, it is now 
recognised that for the latter sewer mechanical means may 
be employed to insure a flow at a self-cleansing velocity. 
This velocity, M. Putzeys says, should be not less than 70 
centimetres per second in large sewers and 80 centimetres 
per second in small-pipe sewers. Nor is velocity alone 
needed, there must be depth as well, otherwise the solid 
particles floating in the water will be attracted to the walls 
of the sewer. Now a sewer may be built of the right size to 
carry away the 160 or 200 litres of water per day and per 
head of the population which represent the general amount 
of sewage, slop water, and waste produced by a town popula¬ 
tion, but this amount is only as 1 to 40 when compared with 
the rainfall; also the rain brings a great deal of sand, 
earth, grit, and other solids that do not move forward 
easily in a sewer but form deposits. These are the conditions 
that have suggested the advisability of the separate system. 
Mr. Alfred Roechling, who was for a considerable time 
borough engineer at Leicester and whose works on drainage 
are so well known, was also one of the reporters on this ques¬ 
tion ; he likewise protested against any dogmatism and 
pointed out that both the combined and the separate systems 
had their advantages. Mr. Koechling’s report concluded with 
these words: “It may appear to the uninitiated that the 
separate system possessed a priori undoubted advantages in 
simplicity and cost over the combined one, bnt it is hoped 
that the foregoing observations will fully demonstrate that 
such a conclusion may prove very illusory and that a correct 
judgment is only possible after, in each separate case, the 
two systems have been fully compared from all local sanitary 
and economic points of view.” 

In the course of the discussion on these reports it was 
pointed out that the tendency was to bring water to a town 
without thinking how the water was to be got out of the 
town. It was imagined that when once this water had been 
befouled it would prove useful to agriculture. Experience 
had shown that there was no profit but considerable cost. 
M. Putzeys said that at Paris in 1889 the Congress declared 
that the separate system was only to be employed in 
exceptional circumstances. He now claimed that the two 
systems stood at least on a footing of equality. Of course, 
the separate system did not necessarily involve the employ¬ 
ment of machinery to raise the sewage. Mr. Roechling, 
speaking after M. Putzeys, pointed out that the separate 
system had been used in England since 1840. The late Mr. 
Chadwick had said “rain to the river and sewage to the 
land ” ; how could this be realised otherwise than by a 
separate system ? But there were places where the separate 
system would cost more than the mixed system and in most 
cases the latter had been adopted. He did not denonnee 
either system : both were good and the selection would 
depend on local considerations. 

His Excellency Dr. Wilde, ambassador in Brussels of the 
Argentine Republic, then made a very interesting Bpeech. 
He argued that before dealing with the method of drainage 
it was first necessary to decide what would be done with the 
sewage when once it had been got out of the town At Buenos 
Ayres they used to have a very high mortality and frequent 
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epidemics. In 1891 some 3000 people died from yellow fever. 
Thereupon they started buildiDg sanitary works and this was 
done on a colossal scale. But every detail was planned out 
before anything was attempted. There had been no patch- i 
work. They took their water up stream and under the river j 
La Plata. Here it was half filtered and very fresh. Then 
they had clarifying and filtering beds and pipes delivered the 
water into the highest houses. They could supply 90,000 
cubic metres per day. They had several systems of sewers 
and with a possible rainfall of 33 millimetres in an hour the 
largest and nearest overflows into the river were necessary. 
But the sewage proper passed under the river and went to 
a distance of 10,000 metres where there was a separation 
chamber and heavy matter was excluded. Pumps then sent 
the sewage 1500 metres further to a point in the river where 
the water was at a lower level than the town and the 
sewage could not travel back to the town. As a result 
of this great undertaking not only had the general death-rate 
been reduced by half but some diseases had altogeiher dis¬ 
appeared. People had gone to the town with yellow fever, 
cholera, and plague but they had not spread these diseases 
among the population. 

M. Chardon then explained that the (I believe 
somewhat modified) Berber system was applied in the 
Paris suburb of Levallois-Perret. They had 35,000 metres 
of iron piping and adding the house connexions about 
60,000 metres in all. This worked day and night without 
a moment’s interval and the experiment had now been 
going on for ten years. They took all except rain water and 
this for a population of 60,000 people. The pumps drew the 
air out of the pipes as well as the water but they found in 
practice that it was easier to draw up water than air. and 
therefore, though they had only undertaken to drain the 
closets, they were now taking the slop water and house waste 
water as well. He concluded by arguing that mechanical 
processes did not differ from, but in many cases formed a 
necessary part of, the separate system. 

Mr. Wilkinson, C.E , of Manchester thought that rain to 
the river and sewage to the purification works would be 
the ideal. But they were constantly met by the question of 
expense. As it cost some £2 10s. to purify 1,000,000 gallons 
of sewage they must limit the volume of sewage. On the 
other hand, in the absence of the rain water to flush the 
sewers better gradients would be required, and as these 
cannot always be obtained it meant a more extensive use of 
mechanical processes such as had been described But the 
separate system could not so readily be applied to over¬ 
crowded and dirty courts and alleys. Here the rain water 
was not so great in proportion to the number of inhabitants 
and it was particularly foul. A small shower would send 
water as foul as sewage to the sewer. Here the com¬ 
bined system was best. 

After several other speeches M. Bechmann, chief engineer 
connected with the administration of the city of Paris, 
brought the discussion to a close. He remarked that the 
period of combat had ceased. In 1889 they were in full 
fighting trim. He had good reason to remember and to 
know, for he then presided over the sittings of the 
section. The majority was then, perhaps, too emphatic. 
But they were troubled by inventors who sought to impose 
their methods as the only possible solution of the difficulty. 
Those who had applied the old system as recognised by 
their revered master, Mr. Chadwick, were not to be upset 
by these patent and untried systems. To day they had 
quieted down and the old disputes had had a fine educational 
result, so they were now told not to decide absolutely in 
favour of one or the other but to keep an open mind and 
to be led by local circumstances. Thus it was very easy 
for Mr. Wilkinson to talk of draining into the sea, but they 
did not all live in an island and what could be done for 
many Erglish towns but few German towns and no Polish 
town could attempt. M. Bechmann proposed a motion which 
be thought would unite all parties. After a little further 
discussion and some verbal modifications the motion was 
carried in the following terms :— 

The separate system and the combined or mixed system can each be 
usefully employed, according to the circumstances of the case. It is 
only after both methods have been carefully studied and compared in 
each particular instance and when the advantages and the incon¬ 
veniences of the systems as applied to the local peculiarities have been 
submitted to full examination that the sanitary engineer will be able 
and will be justified in attempting to formulate conclusions. 

This resolution, it will be seen, gives satisfaction to both 
parties and was carried unanimously. 

Something of the old combativeness that used to distin¬ 
guish this section revived over the next question. It related 


to gathering grounds, but especially to deriving water from 
the chalk for drinking purposes. M. Janet, a French, 
mining engineer, thought that water should only be taken 
from the chalk when it was absolutely impossible to get it 
from sandy soils. Then M. E. A. Martel of Paris condemned 
water from the chalk very energetically. Now a great many 
towns and water companies derive their water from the 
chalk and therefore these as»ertions were challenged, and 
a very prolonged and at times heated debate ensued. 
Many Belgians were particularly excited over the matter, 
as the very extensive works which supply the communes that 
surround Brussels derive their water from chalk formations. 

A paper by Mr. Kendal, of the London Geological College, 
was read describing how the question stood in England and 
M. van den Broeck thought the State should be able to 
i give small districts technical scientific advice on such diifi- 
j cult questions. Dr. Pagliani explained that in Italy the 
water was frequently taken from the chalk and these waters 
were often not so hard as might be expected. From the 
bacteriological point of view they were remarkably pure. 
To condemn such waters would be to deprive, and this with¬ 
out sufficient grounds, a large portion of the population 
of their present water supply. On the other side it was 
argued that chalk soils were apt to crack and that foul 
water could run down these fissures and thus escape the 
filtering action of the chalk. The evidence also in regard to 
the waters actually in use was contradictory, for in some 
cases the best reports were made and this was not 
the same in regard to other districts. Mr. Roechling in¬ 
sisted on the great variability of waters from the chalk. 
He thought they should be treated with suspicion till the 
contrary was proved and urged the importance of the effect 
likely to be produced by a vote of the section on such a 
subject. Three sittings were devoted to debating this one 
question. Then followed more testimony in favour of water 
from the chalk, no’ably that drunk at Liege and at Mons. 
Others strove to reconcile both parties and finally the section 
carried the following motion :— 

The supplies of water from chalk soils should be carefully watched, 
because the filtration of such waters inay be faulty in consequence of 
the fissures that may occur iu the soil. The water-supply service being 
established measures should he taken constantly to watch not only 
the water itself but the gathering ground whence the water is derived. 

Of course everybody and whatever his opinion was able to 
vote in favour of this motion. Who would vote against 
watchfulness ? 

The next subject was an important and interesting report 
drawn up by the international committee on the hygiene of 
the street. The authors are Dr. Ichmid, chief of the 
Sanitary Services of the Swiss Republic, Dr. Bohm of 
Berlin, Dr. Polak of Warsaw, Dr. Pagliani and Dr. 
Tedeschi of Turin, and Mr. Roechling. The discussion 
was opened by representatives of Berlin, Brussels, and 
Hamburg, who described how in these towns the streets 
were swept, the snow was removed, the household refuse 
was destroyed, lavatories were provided, help for the sick 
and wounded was organised, and gave other such in¬ 
formation. M. de Kontkowsky (Russia) insisted that 
none of these public services should be intrusted to con¬ 
tractors or private companies. He believed that destruc¬ 
tion by fire was by far the best process for dealing 
with refuse and had a good deal to say in regard to the 
iniquity of building houses on ground made up of unpurified 
town refuse. Dr. Pagliani spoke in eulogistic terms of 
the refuse destructor of Brussels, which many members 
of the section had made a point of visiting. Amid applause 
he proposed to congratulate the administration of the 
town upon the progress they had realised in this respect. 
M. Vanderpkrk of Rotterdam agreed, but thought some 
means should be taken to remove the ash and other incom¬ 
bustible substances before putting the refute on the destructor 
furnace. A great number of minutias were debated during the 
greater part of two sittings, all in regard to the control and 
cleanliness of streets. At last the section carried a motion 
congratulating the international committee on the good work 
that it had done and agreeing with the conclusions of its 
report. 

The section now began the debate on the last subject—the 
warming and ventilation of dwellings. At first the discus¬ 
sion was devoted to warming apparatus and the prevention 
of over-dryness or of overheating the air. On these points 
considerable improvement had been achieved but no such 
progress had been accomplished in regard to ventilation. At 
the same time the use of electricity as a motive force would 
certainly render great service. Then, again, with the aid 
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of compressed air it was possible to tell the temperature 
of different rooms which were some distance away and 
they could be controlled by one person in attendance. On 
the last day on which the section met the matter of 
ventilation was taken in hand and M. Beck argued that 
nature must be helped in every way ; that vitiated air 
was hot and therefore went np and consequently should 
be extracted from the upper part of the rooms. He did 
not think that in practice any account was taken of the 
varying amount of air required according to the number 
of persons in the room. Other speakers did not agree 
and thought that the air should be drawn out by the 
nearest road and it was sometimes advantageous to mix the 
heated and cold air above and to let it down slowly on the 
people below. M. Delleur described a case of poisoning due 
to the pipe of a stove. Where a slow combustion furnace was 
employed it might be dangerous for the chimney to pass 
up in the hollow of a bedroom wall. The walls were porous 
and the carbon monoxide could pass through them into the 
dwelling or bedrooms. He thought that warming apparatus 
should, as far as possible, be placed in the hall and passages 
rather than inside the rooms. M Heynieux explained that 
in Belgium the Minister of Public Works had appointed 
a commission to draw up rules in regard to the conditions 
that should be imposed in all installations for warming 
dwellings. The Government itself was building important 
structures and the solution of the problem for warming and 
ventilation had been made the subject of a competition. 
Mr. Adolphe Smith described the advantage of venti¬ 
lating downwards which had been realised at the Bourse 
of Havre and this after upward ventilation had been tried 
for some years. It was not po-sible to dogmatise on the 
matter. Whatever the system might be it was possible to 
ventilate public buildings, theatres, See., because there 
would probably be enough money forthcoming to make the 
attempt. This was not the case in regard to private houses, 
and Dr. J. F. J. Sykes had given evidence that in England 
the authorities proclaimed their failure to solve the problem. 
They insisted on through ventilation. In other words, 
the rooms were to be purified occasionally by creating such a 
draught as to render them uninhabitable This was a clear 
indication that when inhabited they were insufficiently 
ventilated. To ventilate properly the inlets must be so 
extensive that the quantity of air entering will be so great 
and will spread over so wide a surface that it need only move 
slowly and imperceptibly to change the air of the room. Dr. 
T. Glover Lyon in London had thus ventilated one small room, 
but it cost him more than £100. The first thing was to find 
out how to perfect ventilation at whatever cost and this it 
appeared had been done. Now this laboratory experiment had 
to be converted into a commercial reality by discovering the 
means of bringing about a very large reduction in the cost. 
Dr. Pag LI am recalled the theories so eloquently exposed 
by M. Emile Trfilat at previous congresses, for he spoke 
of cold air and hot walls. The section then adopted a 
motion thanking the reporters for their communications 
and passed on to the more general consideration of the 
internal condition of dwelling-houses. Dr. Sykes ex¬ 
plained how in England a certain reduction in taxation 
was accorded to dwellings let out as flats if they were built 
in harmony with the more advanced principles of hygiene. 
He insisted that in these dwellings the staircase should be 
in the open air other wise all the dwellings would be con¬ 
nected atmospherically with one another. Diseases then 
spread rapidly from one household to the other. The follow¬ 
ing motion was finally proposed and brought the discussion 
to a somewhat unsatisfactory conclusion : — 

The sect ion, recognising the importance of the points raised and the 
interest of the communications made, without being able to arrive at 
any definite conclusions expresses the desire that these questions shall 
tie placed on the agenda of the next Congress. 

There now followed a seiies of papers presented by indi¬ 
vidual members of the section that were nob part of the 
programme. First among them was an interesting com¬ 
munication on slaughter-houses by Dr. J. PoLAK of Warsaw 
who was careful to insist that they should be large enough 
to meet the demands of growing populations. Other speakers 
read papers on special systems for purifying sewage and 
M. de Tobianski showed how the smoke from chimneys 
might he caught and utilised. Finally, M. de Kontkowski 
rose and declared that the section had accomplished a great 
deal of work and suggested that they should conclude by 
voting hearty thanks to their President, Lieutenant-General 
Docteur. This proposal was enthusiastically adopted and 
the labours of the section came to an end. 


The Sixth Section. 

This was known as the administrative section, for it dealt 
with several questions where the intervention of the autho¬ 
rities, either local or central, is indispensable. Here, then, 
a large number of the official Government delegates con¬ 
gregated. On the first day the question of the care of 
infants was discussed and Professor Budin of Paris con¬ 
tributed an interesting communication on the feediDg of 
infants. At his suggestion the section adopted the following 
motion :— 

That in the opinion of the section the feeding of infants should be a 
matter of constant, solicitude on the part of the authorities and the 
section expresses the desire: — 

That public charitable administrations should strive by all possible 
means to institute dispensaries directed by medical men for infants. 

That young women having terminated their primary education 
should, more especially in schools of domestic economy, receive practical 
lessons on infantile hygiene, notably by making them attend at the 
dispensaries for infanta. 

That in all the communes notices should be prepared on the question 
of suckling and the hygiene of the newly born. Such advice should be 
headed with the maxim that no artificial method of feeding can 
possibly equal in value milk from the mother’s breast. These notices 
should be distributed at marriages and at the registration of newly- 
born infants. 

The next question which occasioned great interest related 
to the public measures that could be taken to check the 
spread of tuberculosis. Professor Brouardel was one of the 
reporters on the subject and he also spoke urging that the 
most effective of all measures was to provide the working 
classes and the poor gene ally with more wholesome homes. 
Till this is done on a much larger scale than at present the 
Governments must create or subsidise sanatoria ms. Dr. 
Moeller of Brussels discussed the means of killing the 
tubercle bacilli and thought that the prevention of drunken¬ 
ness would materially help to check the spread of tuberculosis. 
Dr. Pannwitz of Berlin, general secretary of the Inter¬ 
national Bureau on Tuberculosis, also agreed that the great 
object must be to prevent poverty, whether it be by com¬ 
pulsory insurance, cooperation, or any other means.—Dr. 
Schmid, director of the Sanitary Bureau of Switzerland, 
considered that notification should be compulsory and that 
the public authorities must take action in place of 
private charity or enterprise when the latter were in¬ 
efficient. Dr. Santoliquido, director at the Ministry 
of. the Interior of the Sanitary Services for the Kingdom 
of Italy, thought that the establishment of sanatoriums was 
a matter of but secondary importance. It was difficult to 
tell whether they were of any use from the prophylactic 
point of view. But it could be irrefutably proved that 
wherever great sanitary improvements had been effected 
there the mortality from tuberculosis decreased. Professor 
Calmette of the Lille Pasteur Institute was of opinion 
that the State should set the example in creating sana- 
toriums. He was also in. favour of compulsory insurance 
so as to check poverty which was the basic predisposing 
cause. Other speakers argued against the sanatoriums, 
regarding them as a red herring drawn across the path of 
sanitation which was the true remedy. Dr. A. Newsholme 
of Brighton gave some account of what had been done in 
England and was followed by Dr. J. F. J. Sykes, medical officer 
of health of St. Pancras, who showed an excellent diagram 
illustrating how the death-rate from tuberculosis had fallen 
both in England and Germany when energetic general sani¬ 
tary measures had been applied. M. Fuster explained that 
in Germany many things were possible since the system of 
compulsory insurance had provided some £40,000,000. Other 
countries must find means of raising similar sums. Professor 
Jacob of Berlin said that the cost of the sanatoriums in 
Germany was compensated by the work of the number of 
persons whom they restored to active life. 

Subsequently the discussion degenerated more or less into 
a contest, especially among the French members, between 
the partisans and the adversaries of sanatoriums. Eventually, 
however, the section adopted unanimously the following 
resolution :— 

1. The prophylaxis against tuberculosis is more especially the duty 
of the public authorities by means of a rigorous application of the laws 
and by regulations concerning the salubrity of habitations ; by means 
of the police sanitary measures prescribed by the laws; by moans of 
severe legislation on over-pressure And the duration of the hours of 
labour (in regard to which it is very desirable that there should be 
an international agreement); and finally by extending the communal, 
cantonal, or district by-laws which should be inspired by the local 
necessities and the interests of the benefit, societies and trades. 

2. With regard to the assistance given to tulierculous patients by 
the popular sanatoriums, the dispensaries, the out-of-door treat ment , the 
asylums, &c., the State should favour and aid in the largest measure 
possible private initiative and social associations, the departments, 
provinces, communes, philanthropic and labour associations, benefit 
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societies. Ac., awl allow them to do what good they can according to the 
social aspirations and necessities that characterise each nation. 

3. That Hie State should encourage by all the means at its disposi¬ 
tion societies which provide cheap dwellings, cooperative distributive 
societies and temperance organisations. 

The next question raised was that of quarantine and 
plague. Professor Calmette declared that quarantine was 
quite out of date. The real question was that of the rats 
and the fleas from the rats. The old-fashioned quarantine 
did not keep the rats away. Dr. Nocht of Hamburg said 
that sulphur did not kill all the rats but it spoilt the 
flour, tobacco, and tea on board. He preferred oxide of 
carbon. A very interesting and important discussion ensued 
during the course of which the big passenger ships were 
described as cosmopolitan floating cities. It was urged that 
there should be a medical man on board with a qualification 
internationally recognised and that he should be absolutely 
independent of the owners of the ship. 

The inspection of schools was the next subject which 
came up for discussion and the section carried a lengthy 
resolution demanding the medical inspection of ail schools. 
But this inspection should not be limited to questions of 
sanitation and health ; it should also deal with the physical 
aptitude of the pupils and the harmonising of these physical 
conditions with the teaching given. 

The question of the housing of the poor and the reports 
prepared on this subject were taken on the morning of 
.Sept, 5th. It was maintained that the State should reduce 
the taxation and the law the cost of transfer when property 
was acquired for the purpose of providing cheap and whole¬ 
some homes for the poor. Nothing of the sort has been 
done in France. But the new French Public Health Act of 
Feb. 15th, 1902, compels the local authorities to take measures 
in regard to the sanitation of such dwellings. On the other 
hand no regular sanitary service of inspection has been 
organised. According to Dr. H. Albkhcht of Berlin there is 
not in the German empire any special law on the housing 
question. He thought that it was by constant inspection 
and police regulations alone that an improvement in domestic 
sanitation could be obtained. The German local authorities 
had the power to establish by-laws determining how 
dwellings should be constructed. It was necessary to 
encourage the State and the local authorities to build 
artisans' dwellings and the money accumulated by the 
insurance funds could be utilised for that purpose. Pro¬ 
fessor Nauaim of the Lifege University was also in 
favour of the construction of dwellings by the local 
authorities. The Belgian law of 1889 gave some fiscal 
facilities to workmen's building societies and allowed the 
advance of funds to them from the State Savings Bank. 
Some 30,000 houses had thus been built and they provided 
homes for 2 per cent, of the population. In regard to 
sanitation, the burgomaster had the right to close any un¬ 
healthy house but in many districts he rarely 'exercised 
his power. Compulsory legislation on this subject was 
needed. Dr. Ruysch explained that in Holland there 
were inspectors to visit the houses ; the local authorities 
were forced to make rules for their construction and had the 
right of expropriation for the purpose of constructing artisans’ 
dwellings. 

In the afternoon Mr. A. E. Franklin, delegated by the 
Mansion House Council on the Dwellings of the Poor, ex¬ 
plained what this organisation had done to improve work¬ 
men's dwellings in London and pointed out that since the 
year 1866 sanitary inspectors had been appointed to watch 
over the internal condition of such houses. He then ex¬ 
plained the financial difficulties that beset the question. The 
section requested Mr. Franklin to write a full report on what 
had been done in England to house the poor, so that it 
might be distributed to the members of the Congress. 
Dr. Sykes followed with an account of the various laws 
enacted in England on this subject. The section finally 
adopted a motion stating that the Governments should 
facilitate the construction of cheap dwellings and their pur¬ 
chase by the working classes. This could be done by special 
reductions in the taxation of such houses and other financial 
facilities. Then measures should be taken to ameliorate the 
condition of existing dwellings, notably by organising efficient 
sanitary inspection. The principle that the authorities 
might themselves construct dwellings is also recognised in 
this resolution. 

Mr. Franklin proposed a motion to the effect that it was 
more important to render wholesome the dwellings now 
occupied by the poor than to bnild new houses ; that the 
building of workmen’s dwellings was a matter of considerable 


difficulty and persons of influence should join together 
to help this movement forward. This motion was also 
adopted. 

On the last day the question of disinfecting dwellings 
came up for discussion. Dr. van Ettingen pointed out 
that there were the disinfection during an illness and the 
final disinfection after the illness. This required constant 
surveillance and much propaganda, so that the public might 
learn to appreciate its importance Dr. A. J. Martin and 
Dr. Roux explained what was being done in Paris. The 
difficulty was to organise a process that could be applied to 
luxuriously furnished apartments. It was easy enoogh to 
disinfect a poor dwelling. In Paris proprietors of houses 
often asked to have their premises disinfected before letting 
them to new tenants. Dr. Hermann of Mods, Belgium, 
spoke of the practical difficulty of disinfecting houses 
in rural districts, and M. Kirschner inquired what sort 
of disinfection was practised after floods, without eliciting 
any very satisfactory reply. Dr. Buysse wanted the dis¬ 
infecting services to be organised in the same manner as the 
fire brigades and to act as promptly. Some description was 
given as to what was done in regard to disinfection in 
Holland, Italy, England, Roumania, and other countries. 
The section then adopted the following motion proposed 
by Dr. Martin, chief of the Paris sanitary services :— 

The disinfection of dwellings should only be effected by the employ¬ 
ment of such processes and apparatus as have been authorised after 
very precise experiments made to verify their efficacy. The practice 
of the disinfection of dwellings in cases of transmissible diseases 
should be submitted to an administrative and technical control. The 
conditions of this control should be set forth with great precision. 

Another motion was adopted to the effect that a prize 
should be offered at the next congress to the author of the 
best process of disinfection applicable to localities where the 
population is under 3000. 

The Seventh Section. 

The work of this section was confined to hygiene in the 
colonies, the first subject discussed being the sort of food 
that was most suitable in hot climates. On this question Dr. 
Irgni displayed mistrust of laboratory experiments and 
thought more time should be devoted to observations and 
experiments on persons when actually at work, and in this he 
was supported by Dr. Langlois, while several other speakers 
denounced the evil effects of the want of variety in the food 
that is sometimes given. Dr. Maurel insisted on the 
necessity of reducing the proportion of nitrogenous food 
taken in hot climates. Dr. VAN CAMPKNHOUT, judging 
from his own experience, found that it was necessary to 
eat as much in a hot climate as in Europe. His appetite 
was quite as good in the Congo as in Biussels. Eventu¬ 
ally the section adopted a motion to the effect that 
it was well not to eat much meat in hot climates, but it 
rejected a motion that inferred that it was recessary to eat 
less in the colonies. Dr. Celli now explained his report on 
malaria and the efforts made to deal with the mosquitoes. 
He said that a great deal of good had been done by dis¬ 
tributing quinine among the workmen. Professor Plehn of 
Berlin argued that the great object was to prevent the 
mosquitoes themselves from being infected. Sir Patrick 
MANSON remarked that the land must be drained and 
curative and preventive methods, both mechanical and 
medical, must be taught to all persons about to emigrate 
to a hot country. It would be well before allowing a 
person to go to these countries to make experiments at 
home so as to see if he was capable of taking large doses of 
quinine. 

In the afternoon of the second day the discussion reverted 
to the question of malaria and some difference of opinion 
was manifested as to the efficacy of quinine and arsenic. For 
instance Dr. Pittaluga recommended arsenic, quinine, and 
iron, but Dr. Celli said that the efficacy of this combination 
would depend solely on the amount of quinine which it con¬ 
tained. As a result of the discussion it would seem that on 
the whole the value of the use of quinine depends upon the 
peculiarity of the individual to whom it is given. A motion 
to this effect was carried as well as another motion inviting 
the Governments to agree as to measures to be taken against 
malaria. Then Dr. Firket proposed a motion congratu¬ 
lating the Italian Government on the humanitarian measures 
which it had taken to reduce the prevalence of malaria. 
This was carried by acclamation. Before leaving this subject 
I should remark that Dr. Vbdy and Dr. Bertrand, who 
practised for some time in the Congo, both bore witness that 
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one of the best preservatives against malaria was to lead an 
active life. 

After joining with the sixth section to discuss the question 
of quarantine and plague the seventh section again sat 
separately. Dr. Celli showed by lantern slides the different 
mechanical methods employed in Italy against malaria 
and then a discussion was commenced on sleeping sickness. 
Dr. van Campenhout explained that different observers did 
not agree as to the cause of this malady and concluded that 
as they did not know the cause they could not know the 
remedy. Nevertheless, he proposed as a motion that the 
sick should be isolated, that they should not be allowed to 
travel, and that when taken ill they should not he sent 
home. This was adopted. Sir Patrick Manson gave some 
description of what British missions had seen in Africa. He 
agreed that the cause was not known though it seemed as 
if the trypanosoma had something to do with it. M. 
Blanchard described the experiences of a French mission 
in Africa. They had 15 cases of trypanosomiasis and this 
seemed to confirm Sir Patrick Manson’s opinion. He did 
not think that Europeans were quite exempt from the danger 
of catching the disease. 

Beri-beri was next discussed and Dr. Vandenburgh of 
Utrecht thought that it was caused by monotonous diet and 
alcohol. Dr. Firket thought that it was a polyneuritis caused 
by alcohol, dysentery, typhoid fever, bad food, kc. ; in a 
word, that it was not a disease by itself but the consequence of 
other diseases. A good deal was then said as to the creation of 
sanatoriums in high altitudes or by the seaside, so that 
Europeans in hot climates might have places where they 
could go which were better suited for the treatment of the 
diseases which they may contract. Then Sir Patrick 
Manson, quoting observations made by Dr. Hamilton Wright, 
insisted that beri-beri was an infectious disease of the intes¬ 
tines that could prove fatal within three weeks. The post¬ 
mortem examinations which he had made confirmed this 
opinion and it was evident that faecal matter was a means of 
spreading the disease. Dr. Firket proposed that 

In the absence of sufficient and positive knowledge on the origin of 
the different cases of beri-l»eri it is necessary that the matter should be 
more fully investigated. While awaitiug the results of such an in¬ 
vestigation it would lie well to apply strictly to the coloured popula¬ 
tions the general rides of hygiene which the experience of colonial 
practitioners has shown to he useful and more especially those rules 
that relate to food and lodging. 

This motion was carried unanimously. 

The section now considered the difficulties of vaccination 
in hot climates, but after a while the discussion turned to the 
necessity of creating schools for the special study of colonial 
diseases and for the training of nurses to help in the colonial 
hospitals. A motion to this effect was carried. Then the 
section returned to the subject of vaccination, dealing more 
particularly with the difficulty of preserving the lymph in hot 
climates. In the use of animals it was urged that the 
religious feelings of the natives should always be respected. 
The following is the text of the motion which was proposed 
by Professor Calmette and seconded by Dr. Reynaud, and 
which was adopted :— 

1. In view of the difficulties experienced by vaccinators in hot climates 
when they seek to obtHin animals for the production of lymph the 
employment of rabbits may recommended. In certain exceptional 
ca»c«, such as the impossibility of procuring suitable animals or 
repeated failure In attempting to inoculate animals, recourse may be 
bad to vaccination from arm to arm in urgent cases and when all the 
necessary precautions are observed. 

2. The employment of the virus of small-pox after several passages 
in the monkey and the consecutive inoculation of a susceptible 
animal such as the rabbit is a quest ion worthy of experimentation in 
an appropriate laboratory. 

Another motion, proposed by Dr. Vandenburgh and 
seconded by Dr. Borel, was also unanimously adopted. It 
is thus worded :— 

The small-pox epidemics resulting from Mussulman pilgrimages are 
often more serious than those of plague. They should attract the 
attention of the Governments and the Governments concemod should 
seek to take appropriate measures to prevent such epidemics. In so 
doing, account of the religious sentiments of the native Dopulations 
must be taken into consideration. 


Vaccination Expenditure.— At the meeting of 

the Axbridge (Somerset) board of guardians, held on 
Sept. 15th, it was reported that during the three years 
preceding the coming into operation of the new Vaccination 
Act the payments to public vaccinators and vaccination 
officers amounted to £203, while for the three years subse¬ 
quent to the Act coming into force the fees were £932. 


TYPHOID FEVER IN BELFAST. 

(From a Correspondent.) 

Professor J. Lorrain Smith has just presented to the public 
health committee of the city of Belfast a voluminous report, 
embodied in a pamphlet of 100 pages, entitled “ On the 
Occurrence of Typhoid Fever in Belfast, ” which will indeed 
be anything but pleasant reading for the corporation and the 
water commissioners, the bodies he holds responsible for the 
prevalence of typhoid fever in the city of Belfast. For the 
ordinary citizen it has, indeed, been most unsatisfactory 
reading to find for some time back one of these bodies 
blaming the other for the presence of this preventable 
scourge in Belfast, but Professor Smith divides the respon¬ 
sibility and shows that both bodies have been guilty of 
dereliction of duty. 

At the outset an interesting resume of the general history 
and character of typhoid fever is given, with an account 
of the avenues of indirect infection (mainly water) and 
the conditions of direct infection (the patient himself, 
and if the discharges from typhoid fever patients could 
be disinfected and the bacillus destroyed at this point 
the disease wonld rapidly cease to exist), and then a 
very detailed dissertation takes place in reference to the 
disease in Belfast. Between 1881 and 1888 the annual death- 
rate from typhoid fever varied between 2 4 and 3 7 per 
10,000 ; in 1889 and 1890 it rose to 7 9 and 7 6. In 1897 it 
rose to 114 ; in the following year to 18 8 ; in the next year 
it dropped to 7 5 ; and in 1901 it was 9 7 and in 1902 4'7. 
Why is it that since 1889 the community has suffered 
from a typhoid fever mortality more than double that of 
the preceding eight years .’ In 1888 the main drainage 
scheme was commenced, and since then a great advance 
has been made towards cleanliness within the city, and sur¬ 
face pollution (one of the most undoubted causes of typhoid 
fever) has been enormously reduced in extent in the city, 
and yet signal failure has been the reward of these efforts— 
that is, while as a result of these sanitary reforms there has 
been a distinct fall in the death-rate from zymotic disease 
other than typhoid fever, that disease has not been affected ; 
in other words, there is a cause of typhoid fever infection 
at work which has not been touched by any sanitary measure 
in force. Referring to the question of house accommodation 
Professor Smith points out that Liverpool had one-quarter and 
Manchester one-eighth of the Belfast mortality from typhoid 
fever in the last live years, yet Belfast is not inferior in its 
accommodation for the working classes to any of these 
cities. In reference to house sanitation the results of an 
investigation are given regarding the defects in sanita¬ 
tion which existed in five areas in different districts of the 
city, which are appalling and confirm all the statements 
made by the special commissioner of The Lancet in 
reference to his visit to Belfast several years ago. In one 
district 33 per cent, of the drains were defective, in another 
32, in another 47, in another 37, while in one actually 
73 per cent, of the drains were defective. No wonder 
Professor Smith remarks “that a very large amount of im¬ 
provement remains to be carried out before the sanitation 
of the city can be regarded as in a satisfactory slate.” It is 
a terrible indictment against the public health authorities to 
read that in a district (area E) 11 where the houses were built 
about eight years ago 37 per cent, of the drains are defective 
and the general result of the whole investigation is that 
about half the drains are defective.” The reform in progress 
of substituting water-closets for privies is proceeding too 
slowly. “There still remain nearly 10,000 to be dealt with.” 
The sanitary defects which have been revealed all more or 
less contribute to the conditions which make it easy for 
typhoid fever to find a footing in the city and while they 
remain, Professor Smith says, we cannot expect that degree 
of freedom from disease which ought to exist, but he thinks 
there is no evidence from the investigation of these experi¬ 
mental areas to show that the peculiar burden of typhoid 
fever which is laid upon the city is due in the first 
instance to these defects. In reference to direct infection 
Professor Smith points out how unsuitable a very large 
number of houses in Belfast are for the treatment of typhoid 
fever patients at home, but what can be done when, ss 
quoted by Professor Smith, the medical officer of health of 
the city states in his report for 1901 that there is no 
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city in the three kingdoms where the hospital accommoda¬ 
tion is so limited as in Belfast and, notwithstanding constant 
attention having been called to the matter, there is even 
yet no city fever hospital. In 1901 there were 2530 cases 
of typhoid fever notified, and in addition 1351 cases of “con¬ 
tinued fever,” and yet there is no municipal fever hospital. 
No wonder Professor Smith says “ its immediate erection 
is most urgently demanded.” The only available place is 
the workhouse fever hospital and if patients are to go 
there “the arrangements should, if possible, be made such 
that all clashes of society would readily avail themselves 
of it.” 

Dealing next with the question of the water-supply 
Professor Smith says :— 

We have then before us these facts: (1) a catchment area imperfect 
in type at Woodburn, much deteriorated since it was acquired ; (2) an 
added area at Stoncyford which began to supply water after the 
autumn of 1888 of the same general type as that of the Woodburn 
district but inferior; (3) the presence of typhoid in both areas, but 
especially in Stoncyford, and there especially in recent years; (4) no 
proper means for dealing with cases of typhoid when they occur or 
with the general sanitary conditions of the catchment areas‘and a con¬ 
siderable amount of resistance to being disturbed for the sake of 
sanitation on the part of the inhabitants. 

He finally sums up the question as follows. In 1889 there 
was a general outbreak of typhoid fever over the whole of 
Europe. Belfast in that year suffered to a very large 
extent and since then has never been able to shake off the 
disease. To get rid of typhoid fever (1) the soil must be 
kept pure in the neighbourhood of the hou*e, and especially 
by cleansing the surface from all faecal contamination ; 

(2) the water-supply must be purified, not only by filtration 
of polluted waters, but by the prevention of pollution ; and 

(3) cases of the disease as they occur must be removed to a 
fever hospital so as to prevent the direct infection due to 
treating typhoid fever patients in unsuitable houses. Sanitary 
defects in the city should be made good but these measures 
will not be successful in preventing typhoid fever unless at 
the same time the sanitation of the catchment area is 
remodeled. Professor Smith favours the developing of the 
Mourne scheme of water-supply and thinks that owing to the 
risks of pollution at Stoneyford no preventive measures 
adopted there would give the same promise of security as 
the adopting of the Mourne water as the primary supply 
of the city. To stamp out typhoid fever the disease should 
be attacked in the manner which Koch recommends— 
that is, each case as it occurs should be removed to 
hospital and a thorough search should be made amongst 
those who live in the same houses as the patients or who 
have come into contact with them for any signs or symptoms 
of illness. All cases showing even the mildest disturbance 
of health should be carefully treated until they can be 
pronounced free from infection. Finally, Professor Smith 
makes the following recommendations : — 

1. Increased effort on the part of the public health authorities is 
required in order to remove the sanitary defects which exist in a large 
proportion of the houses, and special efforts should be made to control 
surface pollution, leaky drains, and defective privies, and ashpits 
should lie ab dished. Greater care should bo exercised in testing the 
draino of new bouses. Defective sewers should be repaired or recon¬ 
structed. The drains and sewers of new streets should l>e in satis¬ 
factory working order before occupation of the house is permitted. 
The streets and back passages should t»o constructed so that thorough 
cleansing can fie carried out. Uncleanliness in the house and 
unsanitary habits should be restrained by every available means, and 
the sanitary officers should have some effective way of enforcing 
measures for this purpose. 

2. That the Municipal Fever Hospital should be erected with the 
least- possible delay and every effort should be made to extend the 
practice of treating typhoid cases in hospital. An attempt should be 
made, if possible, to remove the prejudice which exists in the com¬ 
munity against the uso of the present fever hospital, so that patients 
from all classes of society might take advantage of it. 

3. The attention of the Public licalth Committee should be given to 
the subject of latent and ambulatory forms of typhoid fever and to 
the milder forms of the disease occurring among children. Without 
waiting for the scientific exposition of the difficult problems presented 
by those conditions much good might be done by the isolation of 
cases a* far as possible. Ca->es of simple continued fever should also be 
dealt with in this way. 

4. The sale of shellfish should be regulated so as to prevent those 
taken from the Rlohlands in the lough being used for food. 

5. As regards milk-supply, an effort should be made to induce the 
public health authorities in those districts from which milk supplies 
are drawn to introduce regulations regarding cowsheds and the 
kandliug of the milk. 

6. More stringent regulations regarding the keeping of p'.gs in the 
city should be introduced. 

1. The sanitation of the catchment areas of the older water-supply 
should be thoroughly reorganised so that the commissioners should 
have sufficient power to deal with (a) general pollution of the 
streams; (b) the stamping-out of typhoid fever, which is endemic in 
St-onevford ; and (c) the treatment of typhoid cases by isolation. 

8. The water commissioners should as soon as possible convert the 
Mourne area into the primary source of water-supply for the city. 


The report, which is a very valuable one, conducted in a 
thoroughly scientific and practical way, is a serious im¬ 
peachment of two public bodies, the corporation of Belfast 
through its public health committee and the water com¬ 
missioners. Many of the recommendations were imbodied in 
a re,)ort of a special committee of the corporation held in 
1896 (“The Harrison Report”), but owing to the excuse of 
expense to the city and expense to the property owners not 
much has been done. I am sure that the water commis¬ 
sioners will do their best to adopt Professor Smith’s sugges¬ 
tion to make the Mourne scheme the only one for the city, 
but I am sorry to have to confess that I have not so much 
faith in the health administration of the corporation. Belfast 
from a public health point of view is really almost a quarter 
of a century behind any English city of half its size. Imagine 
a city with a population of 350 000 with such awful sanitary 
defects as Professor Smith points out, with about half the 
drains defective, with 10,000 houses still without water- 
closets, with no city fever hospital, with a main drainage 
system so utterly inadequate to the present size of the city 
that in times of very heavy rain portions of Belfast are inun¬ 
dated, and with the sewage discharged into the beaufcifal 
lough instead of being carried far out, so that the residences 
of those on each side are polluted with an abominable 
miasma according to the direction of the wind which blows 
over the sewage infected water. Again and again the local 
press has tried to get some reforms carried out, the 
medical journals, and notably the special commissioner of 
The Lancet, have pointed out the utterly absurd position 
which Belfast occupies from a public health point of view, 
and yet the public authorities seem to be callous and 
impervious to all criticism, apparently quite content 
that Belfast should become a by-word and be branded as 
a plague-spot. A new city surveyor has just been appointed 
and if with him there was associated a thoroughly energetic 
and efficient man who has had experience as an English 
officer of health they might between them do some¬ 
thing, provided they got a free hand, to carry out the 
reforms suggested by Professor Smith ; but they will have 
a heavy task to correct the results of bygone jerry-building, 
to prevent flooding, and to purify the city sewage. The 
labours of Hercules were mild in comparison with what 
they will have to do in the Augean stable of Belfast. 


NOTES FROM INDIA. 

(From ocr Special Correspondent.) 


The Slow Progress in Sanitary Matters in India.—Some 
Eiffioutties of Vaccination. — Tne Plague Epidemic. 

Few people at home realise “ what an immense amount of 
work there is to be done in sanitary matters in India ; what 
an immense amount of labour has to be expended in schemes, 
explanations, and suggestions before any improvement comes 
within measuring distance of serious contemplation ; what 
apathy, slackness, and ignorance on the part of both officials 
and populace have to be overcome ; and finally, how little 
can be actually accomplished for want of money." These 
remarks upon a recent sanitary report may be aptly applied 
to the Santipur municipality which, after several years’ 
“ cautioning,” has been superseded by order of the Govern¬ 
ment. Here is a town of some 30,000 people which 
has been governed by a municipality of natives. In 1895 the 
sanitary commissioner brought to notice that the night-soil 
was received in “well privies,” of which there were about 
4000 Nothing was done until 1893 when the municipal 
commissioners asked for further powers but withdrew their 
application. All this time the water-supply was being 
contaminated by these cesspools. In 1899 the Lieutenant- 
Governor refrained from exercising his summary powers 
because the rate of mortality in the town was not excessive. 
The Hoods of 1900 caused an outbreak of cholera, but still 
nothing was done except the writing of reports and recom¬ 
mendations. In 1901 the town was again inspected and the 
water-supply was found to be highly contaminated. Finally, 
last .May these municipal commissioners practically refused 
to do anything. Now after all these years the Lieutenant- 
Governor finds that the municipal commissioners have 
persistently made default in the performance of their 
duties and have proved themselves incompetent and directs 
that they be superseded. But for how long ? For only one 
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year. The decision is simply astounding. What improve¬ 
ment can the local official ot' the Government be expected 
to accomplish in one year and what a farce it will be to hand 
over again the sanitary administration of the town to a 
similarly constituted body of men. The craze for giving 
representative municipal government to the natives started 
some 30 years ago and has been shown times without number 
to be absolutely disastrous to sanitary progress, but the 
inactivity of the Government against such scandals as the 
above calls forth more comments from a visitor to India than 
the supineness of the native commissioners. 

Owing to the unsatisfactory vaccination returns in the city 
of Calcutta during the past year important changes are con¬ 
templated. In 1902 hospital assistants replaced the old 
vaccinators, but they have proved too “high " for their work, 
and now it is proposed to have several inspectors with a 
different class of men as vaccinators. The four female 
vaccinators for the whole of Calcutta are to be continued. 
Vaccination has also suffered in the Punjab. In the plains, 
where plague is well known, vaccination continued a-- before, 
but in the hill districts the people feared that under the 
presence of vaccination they would be subjected to anti¬ 
plague inoculation. 

The plague mortality throughout India has again advanced, 
7158 deaths being recorded lor last week. Of this number. 
5087 occurred in the Bombay Presidency, 798 in Central 
India, 487 in Mysore, and 345 in Hyderabad. In Bombay 
city the disease shows signs of re-development and ominous 
reports come also from Calcutta. Ootacamund continues to 
report case -. 

Sept 4th. _ 


BIRMINGHAM. 

(From odr own Correspondent.) 


Health of the City. 

At the commencement of the course of instruction in 
hygiene given each year at the Midland Institute it is the 
custom lor the lecturer to give a public address on some 
subject connected with health. The present lecturer is Dr. 
W. Wright, senior assistant in the anatomical department of 
the University of Birmingham, and on various occasions he 
has given valuable public lectures in connexion with the 
classes at the Midland Institute. This year his subject was 
that of Tuberculosis and the lecture, which was intended 
for the general public, was illustrated by lantern slides. 
The chair at these lectures has generally been taken 
by the chairman of the health committee of the corpora¬ 
tion, who takes the opportunity of making a public state¬ 
ment sis to the health of the city during the preceding 
twelvemonth. On this occasion Alderman Cook was, as 
usual, in the chair. Referring to the death-rate he 
stated that up to the end of August it was 16 6 per 

1000 of the population, this being the lowest on record. 

The rate for the corresponding period of last year was 18-1 
and the average for the five preceding years was 20 0. 
Climatic conditions had no doubt been favourable, hut a con¬ 
siderable part of the reduction in the death-rate was directly 
due to the great improvements which had been made in the 
sanitary conditions of the city. Should there be no bad out¬ 
break in Birmingham this year they would have a lower 
death-rate than even they had had last year. If they took 
the zymotic diseases all round they had every reason to be 
gratified at the improvement which had taken place. At 

present an outbreak of small-pox in Birmingham was 

attracting a good deal of attention. They had ten cases 
now and they were directly traceable to one case which was 
sent into Birmingham from an outside district. 

Smalt-pox in Birmingham and Burton. 

As will be observed from the remarks of the chairman of 
the health committee of Birmingham the period during 
which the city has been free from small-pcx was very brief 
and a fresh batch of cases, at present few in number, has 
now been reported. At Burton on-Trent a local medical 
man has recently been summoned for failing to notify a case 
of small pox. It was shown that the patient, when visited 
by the medical officer of health, was covered with the dried- 
up crusts of the pustules of small-pox from head to foot. 
Since this case there have been 18 others in the borough 
alone and 16 were directly traceable to the case in question. 
The defence was that the medical man had made a diagnosis 


of impetigo and that he had only been guilty of an error of 
judgment. In cross-examination the accused medical man 
admitted that he had once previously received a warning 
from the medical officer for not notifying an infections case. 
In the end a fine of £2, with £3 7«. 6 d. costs, was inflicted. 

Nero Lunatic Atylum for Wore enters hire. 

Before very long it will be necessary when summing up the 
population residing on the Lickey Hills, close to Birmingham, 
to speak of them as “mostly lunatics,” for the hills are 
already occupied by two huge asylums, one at Rubery and 
another at Hollymoor, belonging to the corporation of 
Birmicgham. and now within a few miles of them is being 
erected a third asylum for the county of Worcester, as 
was recently stated by ore of your correspondents. The 
asylum at Powick, near Worcester, which has accommoda¬ 
tion for 1060 patients only, has been for some years 
sorely over taxed. The administrative departments of this 
institution, which was opened in 1852, being far too small 
it was not considered advisable to attempt an extension 
of the old premises but rather to erect a new building upon 
another site. Accordirgly the Barnsley Hall property on the 
Lickey Hills was purchased some years ago by the county 
council for the sum of £17 000. This estate lies about one 
and three-quarter miles north of Bromsgrove and is easily 
accessible from all parts of the county. The plans for the 
new asylum, which have been prepared by Mr. G. T. Hine of 
Westminster, provide for a main asylum capable of contain¬ 
ing 570 patients (254 males and 316 females), with adminis¬ 
trative offices sufficient for an extended asylum for from 
1000 to 1200 patients. In addition to the patients’ wards 
the institution will contain a large recreation ball, kitchens 
and offices, quarters for nurses and attendants, workshops, 
laundry buildings, and also offices for the visitiDg committee 
and staff, together with accommodation for assistant medical 
officers. The detached buildings comprise a chapel with 
sitting accommodation for 420 persons, a residence for the 
medical superintendent, an isolation hospital for the treat¬ 
ment of infectious disease, eight cottages for married 
attendants, and an entrance lodge. Careful attention has 
been paid to the provision of fire apparatus and means of 
escape in case of fire. The asylum will be only two storeys 
high and all over it will be fire hydrants, in the use of which 
the attendants will be instructed. The windows are of 
special design to permit of easy exit and in addition there 
are stone fireproof escape staircases and sliding iron doors to 
prevent the spread of any outbreak. The buildings will 
be lighted by electricity generated in the engine house. 
W T ater is procured on the estate from two bore-wells 
already sunk to a depth of 350 and 341 feet respectively. The 
water, which is stated to be of excellent quality, has risen to 
within 26 feet of the ground level. It will be pumped 
from the wells into a tower and thence conveyed by gravita¬ 
tion throughout the buildiDgs. The available supply from 
each bore-hole is 7000 gallons per hour. Rain water for use 
in the laundry and boiler house will be collected in a large 
underground tank capable of containing 150,000 gallons. 
The estimated total cost of the erection, furnishing, and 
equipment of the buildings, omitting the cost of the site, is 
£215,887. The contract for the buildings amounts to 
£151,475. the cost of the boilers and heating apparatus is 
£10,412, the cost of the wells is £950, the electric light in¬ 
stallation is estimated at £8000, while £2500 are required for 
the construction of roads. Professional charges, which in¬ 
clude £8700 for the architect, amount to £12,300. The cost of 
furnishing and equipping the asylum with 570 beds, at an 
estimated expenditure of £25 each, is £14,250, and £3000 
are to be expended in the laying out of the ground, gardens, 
airing courts, &c., and planting. The amount of the esti- 
I mates for building shows an average cost of £325 per bed for 
570 beds. At the stone-laying, which took place a few days 
ago, Alderman John Bowen, chairman of the visiting com¬ 
mittee, presided and the ceremony was performed by the 
Earl of Coventry. After the stone had been laid lunch was 
served in a temporary pavilion near at hand. 

New Infirmary at Stratford on-Avon. 

A new infirmary for women, which will accommodate 
33 patients, was opened recently at Stratford-on- Avon. The 
building and equipment have cost about £4000. At the 
ceremony, which was performed by Mrs. Couchman of 
Henley-in-ArdeD, the chairman of the board of guardians 
said that some people were of opinion that the board spent 
money recklessly but that was not the case. In 1890 the 
guardians raised by loan £1500 for the building of new 
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tramp wards, slight alterations to the old infirmary cost 
£750, and they had borrowed £4700 for the new infirmary, 
but he was pleased to say they had not spent all that sum. 
On the laundry and engineering work they had spent £3582, 
bringing the total of loans to nearly £11,000. But the money 
borrowed was on varying terms from 25 to 30 years, and the 
annual repayment came to £337. At present a penny rate in 
the union produced £421, so that it could not be contended 
that the guardians had seriously burdened the rates. 

Suicide of a Medical Man at Waltall. 

A sad event occurred recently in Walsall in the suicide 
by hanging of Mr. Merson, a surgeon, aged 52 years, 
who was at the time medical officer to the Walsall Friendly 
Societies Medical Aid Association, a position which he had 
occupied for about four years. At the inquest the jury 
returned a verdict of “Suicide during temporary insanity 
produced through overwork,” and they desired their 
sympathy to be conveyed to the widow and family of the 
deceased. 

Sept. 22nd. 


LIVERPOOL. 

(From our own Correspondent.) 

Inspection of Corporation Hospitals. 

IN the civic economy of any community there is no more 
important work than that involved in combating disease 
and in no place in the kingdom is there a more cordial 
recognition of this than in Liverpool. Hence the annual 
committee inspection of the civic hospitals is invested with 
more than a passing interest. Early in the forenoon the City 
Hospital North, Netherfield-road, was visited ; the committee 
then visited the Priory-road Hospital, the Fazakerley Hos¬ 
pital, the City Hospital East (Mill-lane), Parkhill Hospital, 
and the City Hospital South, Grafton-street. To complete 
this round a full long day was required. In each case the 
greatest possible satisfaction was afforded by the con¬ 
dition in which everything was found. Special interest 
centred in the Fazakerley scheme. In 1898 a magnifi¬ 
cent site, comprising 120 acres, was purchased at 
Fazakerley. At present hospital accommodation has been 
provided on it for 150 patients. To the northward 
of, and some distance from, the existing hospital, on the 
same site, it is intended to ereot a fine hospital to accom¬ 
modate 300 patients at a cost of £130,000. The new 
premises will consist of nine ward pavilions and four 
isolation blocks, in addition to administrative block, 
kitchen block, nurses' home, laundry, and dispensary. This 
Fazakerley scheme, when completed, will place Liverpool in 
a unique position so far as hospital accommodation is con¬ 
cerned. Luncheon was served at the Parkhill Hospital. 
Alderman Dr. Thomas Clarke, chairman of the port sanitary 
and hospitals committee, presided, and amongst others were 
the Lord Mayor, members of the committee, Dr. E. W. Hope 
(the medical officer of health), Dr. A. A. Mussen (assistant 
medical officer of health), Dr. N. E. Roberts, Dr. R. I. 
Richardson, Dr. R. S. Archer, the visiting physicians to the 
hospitals, and other corporate officials. The chairman, 
in proposing the toast of “The City Hospitals,” expressed his 
own and the committee's appreciation of the extremely 
valuable and enthusiastic services rendered by every indi¬ 
vidual connected with the administration of the hospitals 
During the past year they had increased the hospital 
accommodation by 200 beds, and when the new hospital 
at Fazakerley was completed in about two years’ time 
they would be in a position to deal not only with the 
usual incidence of infectious disease, but with any 
ordinary outbreak that might occur in Liverpool. Dr, Hope, 
in returning thanks on behalf of the staff, said that during 
the years of Dr. Clarke's chairmanship of the committee 
more than 30,000 patients had been treated in the city hos¬ 
pitals, the vast majority of whom had been restored to their 
friends, and he had been the recipient of gifts of money, 
pictures, and books for the use of the hospitals as a mark of 
gratitude from many patients. 

Lon Death-rate of Liverpool. 

At the weekly meeting of the health committee of the 
city council, held on Sept. 17tb, attention was called by the 
chairman to the comparatively low death-rate of the city 
which was equal to a yearly average of 19 2 per 1000 of 
the inhabitants. Commenting on the fact, Dr. Hope (the 


medical officer of health) said that they had recently had 
one of the lowest rates of mortality in his recollection. The 
late rainfalls had had an excellent effect on the sanitary 
condition of the city by way of cleansing the streets, the 
roads, and the drains, and notwithstanding the recent 
epidemic of small-pox the death-rate was lower than it had 
been for years. 

University of Liverpool. 

The inauguration of the winter session of the medical 
faculty of the University of Liverpool will take place on 
Thursday, Oct. 1st, when the introductory address will be 
delivered by Sir Dyce Duckworth, physician to St. 
Bartholomew’s Hospital, London, who will also distribute 
the prizes to the successful students of the faculty. The 
University buildings will be open for inspection by the 
public. It is requested that academic dress be worn at 
the ceremony. 

Sept. 22nd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Water-supply of the Rhondda Valleys. 

The provision of an increased water-supply for the 
Rhondda valleys has been under the consideration of the 
urban district council for many years, but there appears to 
be at last some prospect of definite action being taken in the 
matter. Broadly speaking, about one-half of the 20,000 
houses in the two valleys are supplied by the Pontypridd 
waterworks company which has reservoirs with a storage 
capacity of 220,000,000 gallons at the head of the lesser 
valley. The average yearly rainfall over the gathering 
grounds which feed these reservoirs is 55 inches and 
if the peaty water could only be efficiently filtered 
there would be very little reason to complain of 
the supply to this portion of the district. Most of the 
remaining 10,000 houses receive their supply from works 
owned by the sanitary authority which only possesses, how¬ 
ever, reservoirs for storing some 7,000,000 gallons. These 
works was purchased by the district council in 1898 from a 
private company consequent upon a successful action brought 
by the council against the company in 1895 under Section 52 
of the Public Health Act, 1875, on the ground that the 
company was unable or unwilling to provide a proper 
and efficient supply of water to the district. Not¬ 
withstanding the fact that eight years have elapsed 
since the council came to the conclusion that an 
increased supply was necessary and although there have 
been at least 2000 new houses erected and occupied within 
the same period it was only on Sept. 11th last that it was 
decided to construct a new reservoir to hold 104.000,000 
gallons at the head of the great valley at an estimated cost 
of £32,000. Although the adjoining gathering ground 
covers only 120 acres there is an average annual rainfall of 
about 70 inches. Alternative schemes to that which has 
been adopted included the sinking of wells below the coal 
measures and tunnelling through the mountain to the Vale 
of Neath, whence it was proposed to pump water by electrical 
power from a large lake into the existing small reservoirs. 
As water carriage is almost universal in the Rhondda district 
it is evident that the provision of an abundant supply of 
water is a question of the gravest importance to the 
inhabitants of the district. 

A Cottage Hospital for Tredegar. 

The foundation-stone of a cottage hospital was laid on 
Sept. 14th at Tredegar (Mon.). The building is to be erected 
in a public park recently given to the district council and 
will include a ward for nine patients, two private wards, an 
operating-room, nurses' and medical officer’s rooms, and six 
bedrooms for nurses and servants. The total cost of the 
institution is estimated at £3500, towards which sum £1000 
have already been subscribed. The workpeople employed in 
the district are extending very generous support to the 
building fund. 

Water-supply of Caerphilly. 

The medical officer of health (Mr. T. W. Thomas) of the 
urban district of Caerphilly, a rapidly increasing colliery 
district in Glamorganshire and adjoining Monmouthshire, 
has over and over again during the past few years called the 
attention of the sanitary authority to the inadequate supply 
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A wounded man who is not considered as recovered within 
the lapse of one year from the receiving of his wound shall 
obtain a certificate from the military medical authorities to 
the effect that the results of his wound are still manifest. 
This certificate must be renewed year by year. The medical 
man who attends the patient at the time of his death must 
give a certificate to the effect that the wound was the 
primary (directed cause of death. All medical certificates 
must be signed by legally qualified persons. The widow of 
a wounded man who dies at a period of over one year from 
the date of the last medical certificate shall have no right 
to a pension. 

A Memorial to Professor Charcot. 

A memorial to the late Professor Charcot was unveiled on 
Sept. 20th at Lamalou-les-Bains, a thermal station which owes 
much of its prosperity to Charcot who was fond of sending 
ataxic patients there. The memorial consists of a bust from 
the chisel of Madame Charcot. The bust stands on a pedestal 
adorned with bas-reliefs representing a patient and Charcot 
giving a demonstration. The Minister of Public Instruction 
and the Minister of Commerce presided at the fetes set on 
foot for the occasion and a large number of medical men 
were present owing to the excursion to the French mineral 
watering-places, organised by Professor Landouzy, being at 
Lamalou at the time. 

The Plague at Marseilles. 

As I said in my last letter, the little outbreak of plague at 
Marseilles is over. In all there were seven deaths, but the 
administration only count five, for the first two were not 
verified by bacteriological examination. The virus must 
have been very feeble, for no case occurred in the town 
except among the workmen infected at the factory. This 
factory is situated in a suburb of Marseilles, some three 
kilometres from the town itself, and this suburb has no 
sewers. Therefore the rats infected in the factory could 
not spread to Marseilles by means of the sewers and thus 
infect the town. The municipal authorities, helped by Dr. 
Chantemesse, have worked admirably. An inquiry is to be 
opened as to the route by which the infected rags obtained 
entry and also as to what ship brought them. 

Sept. 22nd. _ 


(Uritnarg. 


JOHN EDWARD BOYTON, M.R.C.S. Eng., L.A.H. Dub. 

The death of Mr. J. E. Boyton on Sept. 4th removed the 
oldest inhabitant from the town of Watlington, Oxfordshire. 
He was also thought by some to be the oldest surgeon in 
practice in the kingdom. He was born in April, 1816, and 
was therefore 87 years and six months old. He was admitted a 
Member of the Royal College of 8urgeons of England in 1838 
and became a Licentiate of the Apothecaries’ Hall, Dublin, in 
1839. He started to practise in Watlington about 61 years 
ago. He at first held the two appointments of medical officer 
to the Thame and Henley unions but subsequently gave up 
the latter. He was married in 1853 and leaves a widow, 
three sons, and two daughters. The sons are following in 
their father’s footsteps in the medical profession. He was the 
medical officer of eight friendly societies in the neighbour¬ 
hood, surgeon to the Great Western Railway, a certificated 
factory surgeon, and an honorary medical officer to the 
Watlington Cottage Hospital. He was also vice-chairman 
of the parish council, a life trustee of the Watlington public 
charities and the foundation scholarship, a director of the 
Lecture Hall Company, a member of the Horticultural 
Society, and a musician of no mean order. He was a 
Churchman and a strong Conservative and also a Freemason. 
He has been described as a remarkable character of the old 
English type, blunt, open, and to the point in his remarks, 
a great reader, and always up to date in his profession. Mr. 
Boyton was the son of Captain James Boyton, late of the 
63rd regiment, and his grandfather, who lived to be 99 years 
and six months old, was also in the army. 


WALTER SUMPTER, M.D. St. And., L.S.A. 

On Sept. 9th there died at his residence at Cley-next-the- 
Sea, Norfolk, Dr. Walter Sumpter in his seventieth year. 
His health had been failing for some time and he had 


recently undergone an operation. He was born in 1834 at 
Sunbury. Middlesex, though his family had long-standing 
ties with the counties of Norfolk and Suffolk. He was 
educated at University College and University College Hos¬ 
pital, London, where he qualified. He afterwards in 1857 
obtained the degree of M.D. at the University of St. 
Andrews. He practised for a short time at Homcastle, 
Lincolnshire, and in 1858 went to Cley as locum-tenent for 
Mr. Corbet J. Cooke, medical officer of the Erpingham and 
Walsingham unions. This gentleman died soon after 
Dr. Sumpter’s arrival and Dr. Sumpter thereupon took 
up the practice. He obtained several public appoint¬ 
ments, amongst others those of district medical officer 
to the Erpingham board of guardians and Admiralty surgeon 
and agent for the district. He had also an extensive prac¬ 
tice and was generally liked. The deceased gentleman took 
great interest in the advancement of the social welfare 
of the working classes. He was a thorough sportsman 
and was fond particularly of hunting, shooting, golf, 
cricket, and bowls ; in fact, he was a keen advocate of 
all outdoor exercises. He was also keenly interested in 
superintending the life-saving work of the fishermen on the 
north Norfolk coast. He leaves four sons, three of whom are 
medical practitioners, and three daughters to mourn then- 
loss. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced Dr. Muravieff, privat-docent of neurology in 
the University of Moscow.—Dr. Matheus dos Santos, pro¬ 
fessor of hygiene in the University of Bahia. 




University of Durham.— At the examinations 

for the Degree of Bachelor in Medicine held in September 
the following candidates satisfied the examiners :— 

First Examination. 

Elementary Anatomy and Biology, Chemistry . and PhyHcs. —John 
Ernest llanna, James Wilkie Smith, and Leslie Henry Walker, 
College of Mediciue, Newcastle-upon-Tyne. 

Chemistry and Physics.— Ronald Martyn Davies. College of Medicine, 
Newcastle-upon-Tyne; Lionel Knipe Edmeadee, Guy's Hospital, 
London; George Reginald Ellis, College of Mediciue. Newcastle- 
upon-Tyne ; John Everidge, King's College, London; Alfred 
Llewellyn Forster and Elizabeth Niel Havelock, College of 
Medicine, Newcastle-upon-Tyne; Thomas Harold Veasey King, 
Guy'8 Hospital, London ; Herbert Max Levinson and Stanley D :nn 
Metcalfe, College of Medicine, Newcastle-upou-Tyne; Thomas 
Davidson Miller, M.R.C.S., L.R.C.P., St. Thomas's Hospital. 
Loudon; Charles James Neilan, Edward Davison Smith, Howard 
Bewlay Stephenson, and George Walker. College of Medicine, 
Newcastle-upon-Tyne ; and John Franklin Young, Guy’s Hospital, 
London. 

Anatomy and Biology.— Hubert Cyril Willoughby Allott, Edward 
Percival Hearno Joyut, and Herbert Fletcher Joynt, Guy’s Hospital, 
Loudon; and Robson Ethelbert Isaac Mason and John Paxton, 
College of Medicine, Newcastle-upon-Tyne. 

Second Examination. 

Anatomy, Physiology, and Materia Mcdica.— First-class Honours x 
Lewis Augustus Clutterbuck, L.R.C.P. & S. Edin., L.R.C.P. Irel., 
College of Medicine, Newcastle-upon-Tyne. Second-class Honours : 
Vincent Edgar Badcock, Florence Barrie Lambert. Frederick Charles 
Pybus, Neville Avory Eddlestono, and Richard Woodward Swayue, 
College of Medicine, Newcastlo-upon-Tvne. Pass List: George 
Edward Peckett Davis, George Denholm, Horsley Drummond, 
Sampson George Victor Harris, M.R.C.S., L.R.C.P., D.P.H., 

Walter Nicholas Johns, Arthur Cecil Hays MeCulla^h. George 
Robert Phllipson, Norman Speddiug. James Burrell Williamson, 
and Thomas Leathard Wormald, College of Medicine, Newcastle- 
upon-Tyne. 

Foreign University Intelligence. —Beyrout 

(French Faculty) : Dr. J. Calmette of Montpellier has been 
appointed to the chair of Therapeutics and Hygiene in 
succession to the late M. La Bonnardiere. — Leiptic : 
Dr. W. O. Risel has been recognised as privat-docent of 
Pathological Anatomy.— Moscow: Dr. Serbski, privat-docent 
of Neurology and Psychiatry, has been promoted to an 
Extraordinary Professorship.— Naples: Dr. G. Colapinto has 
been recognised as privat-docent of Ophthalmology.— St. 
Petersburg (Military Medical Academy): Dr. S. J. Goldberg 
has been recognised as privat-docent of Bacteriology. 

Vaccination Grant.— Dr. S. J. J. Kirby has 

received the Government grant for efficient vaccination in 
the Fressingfield district of the Hoxne Union. 
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Exeter and District Hospital Saturday 
Fund. —The committee of this fund has recently made the 
annual awards for 1903, which include £170 to the Devon 
and Exeter Hospital and £75 each to the Dispensary and 
Eye Infirmary. The sum of £A5 was divided among the 
smaller medical institutions. 

Presentations to Medical Practitioners.—D r. 

Thompson Campbell, who has resigned the office of super¬ 
intendent of the Ochil Hills Sanatorium, has been presented 
with a gold-mounted cane and a smoker’s companion. The 
articles bear the inscription: “To Dr. Thompson Campbell, 
from Friends and Patients at Ochil Sanatorium. 31st August, 
1903. ”—An engraved tea-tray and a purse containing £134 
were presented to Dr. J. B. Montgomery, J.P., at the West 
Cornwall Infirmary on August 26th. The tray bore the 
following inscription: “Presented to James Barclay Mont¬ 
gomery, M.D. Glasg., F.R.C P. Lond., in recognition of 
50 years’ gratuitous services as physician to the West 
Cornwall Dispensary and Infirmary, 1853-1903.”—Mr. 
Percy Newell, L.R.C.P. and L.R.C.S. Irel., on leaving 
Crowborough, Sussex, where he had been in practice for 
12 years, was presented by his numerous friends and patients 
with a silver tea and coffee service and an address on vellnm. 
— The staff of the Sheffield Cleansing Departments have pre¬ 
sented Dr. John RobertsoD, medical officer of health, who is 
leaving Sheffield, with an engraved silver cigarette case. 

Literary Intelligence.— Messrs. J. and A. 

Churchill announce for early publication a new (the sixth) 
edition of Dr. A. L. Galabin’s “ Manual of the Diseases of 
Women.” The work has been greatly enlarged and contains 
twice as many illustrations as in the previous edition—viz., 
284. The same firm has also in the press new editions of 
Dr. H. Jellett’s well-known books on Midwifery and Gynae- 
cology. The latter will be about twice as large as 
before and will be fully illustrated.—Messrs. Bailliere, 
Tindall, and Cox will publish during the next few days 
“The Health of Armies in the Field,” by Surgeon-Major 
Caldwell, a record of whose extensive experiences in South 
Africa, India, and elsewhere should prove useful in future 
campaigns. Also “ The After-treatment of Operations,” by 
J. P. Lockhart Mummery, F.R.C.S. Eng. ; an illustrated 
handbook of “Diseases of the Ear,” by Richard Lake, 
F.R.C.S. Eng. ; “Home Nursing,” by Dr. Bernard Myers; 
and a new edition of Mr. Mayo Robson’s “Diseases of 
the Gall-bladder and Bile-dncts.” New editions are also in 
the press of their Students’ Aid Series in “Surgery,” 
“Physiology,” “Chemistry,” and “Hygiene.” 

Donations and Bequests.—U nder the will of 

Mr. Richard Hawkins of Dublin King Edward’s Hospital 
Fund for London receives a legacy of £10,000 and the City 
of Dublin Hospital and the Hospital for Incurables at 
Donnybrook will each receive a sum of £5000. Under the 
same will £2000 are bequeathed to the Rotunda Hospital, 
Dublin, and a like sum to the Royal Victoria Eye and 
Ear Hospital.—The late Mr. F. W. G. Moran of Glossop 
bequeathed £1000 to the Wood’s Hospital, Glossop.— 
Under the will of Miss -Marianne F. Hasker of St. Leonards- 
on-Sea the following institutions benefit to the extent of 
£1000 each : the Earlswood Asylum for Idiots, the East Sussex 
Infirmary, and the Cancer Hospital (Brompton). The fol¬ 
lowing hospitals will receive £500 each: St. Mary’s Hos¬ 
pital (Paddington), the London Hospital, Charing Cross 
Hospital, King's College Hospital, Chelsea Hospital for 
Women, the Royal Hospital for Incurables (Putney), 
Samaritan Free Hospital for Women and Children (Maryle- 
bone), and the Hospital for Sick Children (Great Ormond- 
street).—Under the will of Mr. Walter Evans of Darley 
Abbey, Derby, Derbyshire Royal Infirmary receives £1000; 
the Children’s Hospital, Derby, £250 ; the Royal Deaf and 
Dumb Institution, Derby, £500 ; and the Devonshire Hos¬ 
pital, Buxton, £250.1 

United Kingdom Police Surgeons’ Associa¬ 
tion. —At the annual meeting of the members of this 
association, which was held recently the report of the 
council was presented. At the date (July 30th) of the 
last annual meeting the departmental committee of the 
Home Oflice had nearly completed taking evidence and 
it was hoped that its report would soon be issued. The 
council states that it regards the report in many respects as 
an admirable one. It is satisfactory to notice that the 
committee fully admits the insufficiency of the existing fees 


and allowances to medical witnesses, especially those attend¬ 
ing sessions or assizes from a distance. It is satisfactory 
also to notice that it recommends the fee of one guinea 
for the medical examination of persons in cases of sexual 
offences. The council also records with pleasure the great 
assistance it has received from the council and officers of 
the British Medical Association in this important matter. 
The report of the council further states that early in the 
year Mr. F. W. Lowndes posted, at his own expense, copies 
of last year’s report with a private letter and form of 
application for membership to 150 police surgeons whose 
names appeared in the last Constabulary Almanack. He 
also wrote letters to The Lancet and the BriUih Medioai 
Journal, which were duly published, asking all police 
surgeons who had not received them and wished to do so to 
communicate with him. The result was very disappointing 
and the council reiterates the request given at the end of its 
last report that every member should cooperate in trying to 
obtain the accession to their ranks of police surgeons who- 
are not members. 


appointments. 

Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blackk. Mobeton, has been appointed Deputy Medical to the- 
Thornbury Workhouse and District. 

Brown. J. Walter, B.A.. M B.. B.Ch., has been appointed Medical 
Officer of Health for the County of Hokianga, New Zealand, and 
Native Medical Officer for the Hokianga District. 

Cavenaoh-Mainwarino, W. R., M B., Ch.B. Adel., has been appointed 
Honorary Assistant Surgeon to the Adelaide Hospital, South- 
Australia. 

Cross, John, M.B., Ch.B. Glasg., has been appointed House Surgeon 
to the Victoria Infirmary, Glasgow. 

DAVI9, Edward Sahdom Stone, M.R.C.S.. L.S.A., has been appointed 
District Medical Officer by the St. Austell (Cornwall) Board of 
Guardians. 

Eccles. W. McAdam, M.S. Lond.. F.R.C.S. Eng., has been appointed 
Joint Lecturer on Anatomy at St. Bartholomew's Hospital. 

Geoghfgan, Francis J.. M.D. Trinity College, Dublin, has been 
appointed Resident Medical Officer to the Victoria Central 
Hospital and Wallasey Dispensary, Liseard, Cheshire. 

Giles, W. A., M.B., Ch.M.Edin., has been appointed Honorary 
Surgeon to the Adelaide Hospital, South Australia. 

Hamilton, A. A., M.B., Ch.B. Dubl., has been appointed Honorary 
Assistant Physician to the Adelaide Hospital, South Australia. 

Hayward, W. T., L.K.QC.P. Irel., has been appointed Honorary Phy¬ 
sician to the Adelaide Hospital, South Australia. 

Kirbt, S. J. J., M.D.Brux., L.R.C.P. Edin., M R.C.S.. has been re¬ 
appointed Medical Officer of Health of the Hoxne Rural District 
Council. Fressingfield. 

Millea, William C.. B.A. R.U.I., L.R.C.P. & S. Edin.. has been 
appointed Medical Officer, South District of the Poplar Union. 

Mtesche, F. W., M.D. Edin., has been appointed Honorary Physician 

“ to the Adelaide Hospital, South Australia. 

Norman, R. H.. M.D. Lond., B.S., M.R.C.S., L.R.C.P., has been 
appointed Anesthetist to the Tottenham Hospital. 

Poulton, B., M.D. Melb., has been appointed Honorary Surgeon to the 
Adelaide Hospital, South Australia. 

Russell, James, M.B.. Ch.B. Glasg., has been appointed House Surgeon 
to the Victoria Infirmary. Glasgow. 

Smith, M. Stewart, M.K.C.S., L.R.C.P. Lond., has been appointed 
Assistant Resident Medical Officer to the London Temperance 
Hospital. „ . , x 

Swift, H., M.D. Cantab., has been appointed Honorary Assistant 
Physician to the Adelaide Hospital, South Australia. 

Symons, M. J., M.D. Edin., has been appointed Honorary Ophthalmic- 
Surgeon to the Adelaide Hospital, South Australia. 

Thompson, James, M.B., B.S.Melb., has been appointed Resident 
Medical Officer to the Perth Public Hospital. West Australia. 

Verco, J. C.. M.D. Lond., has been appointed Honorary Physician to 
the Adelaide Hospital. South Australia. 

Watson, Professor A., M.D. Paris and Gdtt., F.R.C.S. Edin., has-been 
appointed Honorary Pathologist to the Adelaide Hospital, South 

WlLSON, tr jAMES, M.B.. Ch.B. Glasg., has been appointed House Phy¬ 
sician to the Victoria Infirmary, Glasgow. 




For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Adden brooke's Hospital, Cambridge.—Honorary Assistant Surgeon j. 
also Assistant House Surgeon. Salary at rate of £30 per annum, 
with board, lodging, and washing. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£80 per annum, with board and washing. 
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Birmingham, Parish of. - District Medical Officer. Salary £350, rising 
to £400 per annum. 

Bradford Poor-daw Union (Sanatorium for Consumptives), 
Eastby. near Skipton.—Resident Medical Officer. Salary £100, 
with rations, apartments, and washing. 

Brentford Union.— Medical Officer and Public Vaccinator. Snlary 
£110 per annum, with fees. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, E—Physician to Out-patients. 

Ecclks and Pa tricroft Hospital.— House Surgeon, unmarried. 
Salary £70 per annum, with board and washing. 

Evelina Hospital for Sick Children, Southwark, S.E.-Four 
Clinical Assistants. 

Fife County Council.— Lady Lecturer of Home Nursing and Health. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months. Honorarium of £25. 

Hospital fob Diseases of the Throat, Golden square.—Anaes¬ 
thetist. Also Senior Clinical Assistant. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary £120 a year, with rooms, gas, and attendance. 

Leicester Infirmary.— Clinical Clerk for six months. Honorarium 
of £10 10s., with board, apartments, and washing 

London County Asylum, Banstead, Sutton, Surrey.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

Manchester Childrens Hospital, Pendlebury.—Medical Officer. 
Salary £180 per annum. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon for six months. Salary at rate of £60 per annum, and 
board. 

Metropolitan Hospital, Kingsland-road, N.E.—Physician ; also 
Assistant Physician. 

Newark-on-Trent Hospital and Dispensary. -House Surgeon, un¬ 
married. Salary £80 per annum, with board and lodging. 

Poplar Union. —Medical Officer. Salary £130 per annum. 

St. Mary’s Hospital for Sick Children, Plaistow, E.—Resident 
Medical Officer, unmarried. Salary at rate of £100 per annum, 
with board, residence, and laundry. Also Assistant. Resident 
Medical Officer, unmarried, for six months. Salary at rate of £80 
per annum, with board, residence, and laundry. 

St. Paul's Hospital for Skin and Genito-Urinary Dlsf.ases, Red 
Lion-square, W.C.—Honorary Assistant Surgeon. 

Samaritan Free Hospital, Marylebone-road, N.W.—Clinical 
Assistants. 

Seamen’s Hospital Society, Greenwich, S.E.—House Physician for 
the “ Dreadnought” Hospital, Greenwich. Salary £65 per annum, 
with board, residence, and washing. Also Junior Resident Medical 
Officer. Salary £40 per annum, with board, residence, and wash¬ 
ing. Also House Surgeon for the Branch Hospital, Royal Victoria 
and Alliert Docks, E. Salary £50 por annum, with l>oard, residence, 
and washing. 

Southampton Incorporation Workhouse Infirmary, Shirley 
Warren.—Resident Assistant Medical Officer.—Salary £120 per 
annum, increasing to £150, with apartments, rations, washing, and 
attendance. 

Warwick County Asylum, Hatton, near Warwick.—Third Assistant 
Medical Officer, unmarried. Salary £130 a year, with board, lodging, 
and washing. 

Weston-super-Mare. —House Surgeon, unmarried. Salary £100 per 
annum, with l>oard aud residence. 

York Dispensary - . —Resident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, aud attendance. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of a 
vacancy as Certifying Surgeon uuder the Factory Act at Bury St. 
Edmunds, in the county of Suffolk. 


Starriagts, anil $ta%. 


BIRTHS. 

Lamr—O n Sept. 16th, at Church-street, Crewkerne, the wife of J. H- 
Lamb, M B., of a daughter. 

Miskin.— On Sept. 19th, at Kounington-road, S.E., the wife of Ernest 
Miskin, M.B. Loud., of a sou, prematurely born; survived its birth 
one hour. 

Watkins. —On the 16th inst.. at Stone- Legh, Newton-le-Willows, Lancs., 
the wife of Harold E. Watkins, M.R.C.8. Eng., of twin sons. 


MARRIAGES. 

Bennett—Henderson.—O n Sept. 12th, at St. John’s-wood Presby¬ 
terian Church, Norman Godfrey Bennett, M.A., M.B..B C.Cantab., 
L.D.S. Eng., to Maida Malwd, second daughter of John Henderson. 

Brightmoke— Philips.—O n Sept. 16th, at St. Gabriel’s, Huime, Harry 
Sterdale Brightmore, M.B., to Alice Marie Stella, second daughter 
of John Philips. 

Lawson—New.— On Sept. 19th, at Marylebone parish church, by the 
Rev. Canon Barker, Frederick J. Lawaou, M.R.C.S., to Ethel F. 
New, daughter of G. W. New, M.R.C.S., of Ilarriugtou-square, 
N.W. _ 


N.B.—A fee oj 6a. it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Jfates, Sjjffri Comments, anir gmstoers 
to Correspondents. 

A QUESTION OF HOSPITAL DISCIPLINE. 

To the Editors of The Lancet. 

Sirs,—W e. the undersigned, beg to thank you for the trouble you 
bare taken to investigate our ease and also for your valuable expression 
of opinion. We do not know whether you will care to lie troubled with 
this matter any further, but as the case appears to have created much 
general interest we think it only fair to ourselvea to explain several 
points which are still not quite clear. 

1. The stump was healed with the exception of a small sinus leading 
dow n to bare bone and was not in urgent need of treatment beyond 
simple dressings. The treatment for several weeks past bad been t-o 
wait and the suggested future treatment waB also to wait until the bone 
should separate as a sequestrum. 

2. It is not a fact that Mr. Messiter was not aware that the man hard 
been repeatedly insubordinate, as Mr. Messiter saw' one of us (ilr. 
Hadley) two days after he had telephoned ordering the patient's re- 
admission at once. He (Mr. Messiter) then asked whether the patient 
had been re-admitted and Mr. Hadley answered, “No, he has not pre¬ 
sented himself,” and then asked, “Mr. Messiter, are you aware that 
this patient has been repeatedly and persistently insubordinate 
ever since his admission last May, a period of over four months, to 
which Mr. Messiter replied : “ Yes, I am perfectly well aware.” Mr. 
Hadley did not then make any further comment upan the patient's re- 
admission as he thought, that as the pat ient had not come back and two 
days had elapsed since he was directed by Mr. Messiter to do so, probably 
he would not dare to present himself again and that would be the end of 
the matter, thus rendering it unnecessary, at that time, to refuse to 
take him in hand again and to create with Mr. Messiter any ill-feeling 
perhaps unnecessarily. [N.B. The whole of the above was reported by 
Mr. Hadley to the board, xMr. Messiter being present and confirming 
it.] The fact of the mail’s re-admission was never mentioned between 
Mr. Messiter and Mr. Hadley, for neither of us again saw Mr. Messiter 
between the time of the patient’s re-admission aud the meeting of the 
board, at which Mr. Messiter was present, but one of us (Mr. Hadley] 
did at once report the fact of the man’s re admssion to the hospital 
visitors, who were also members of the board. 

3. The man did not at the last moment refuse to leave the hospital 
but was given four or five hours to make up his mind, and on a former 
occasion had refused to leave but was then given another chance. 

4. The refusal to treat this man did not imply inhumanity as he wa« 
able to walk about without inconvenience upon crutches and could 
have been treated as an out-patient at another institution, even closer 
to his own home than the Guest Hospital, which has no out-patient 
department of its own. 

5. The fact, that the condition of the man's stump was not urgently 
requiring treatment was pointed out to the board and Mr. Messiter. 
although present, did not disagree. We said that if the board wished to 
keep the man in the hospital we felt our positions would be untenable. 
To Mr. Messiter’s proposition accepting our resignations and that the 
man bo seut out we were allowed to reply, ** No, if you wish the patient 
to remain we will go out at once.” Although the board knew: that it 
was our intention to go at once yet it directed the secretary to order the 
patient to leave the hospital the following day. The patient refused to 
remain and went the same day. We quite agree with you that our 
case would have been better, or looked better, if we bad not been 
quite so hasty in leaving the same day but Btayod perhaps three or 
four days until we knew a locum-tenent had been obtained to fill our 
places, although we knew that should any emergency arise there was 
more than one medical man in the district willing, as they had done on 
former occasions, to render medical assistance with very little delay. 

6. Mr. Messiter also alludes to differences of opinion betweeu himself 
and Mr. Hadley. We think that this, in justice to us, as he intro¬ 
duces it into the case, requires explanation, especially as the difference 
of opinion did not arise from causes arising in connexion with the 
treatment of patients or the duties of house surgeons as one might 
infer, but also upon questions of hospital etiquette or discipline. 

Mr. Messiter almost invariably refused to allow the nurses to send for 
the medical resident staff when he came to pay his official visits to the 
wards and left instructions with respect to alterations or fresh treat¬ 
ment which he wished carried out with the nurses to deliver to us, 
although we were not beiug detained by other honorary surgeons 
when he was paying his visits. Mr. Hadley asked him if he would 
mind asking one of us to accompany him round the wards as he liked 
to do so and preferred to take instructions as to treatment, Ac., from 
himself, as he (Mr. Hadley) was afraid that there was a great danger oi 
his having the messages improperly conveyed to him by nurses, not 
of course wilfully, but simply because they did not understand the 
rationale and raison d'etre of the messages they were delivering, and 
also he (Mr. Hadley) often w ished to tell him matters concerning the 
progress and, perhaps, fresh symptoms in a patieut which he (Mr. 
Hadley) seldom was given an opportunity of doing. As a result of 
Mr. Hadley’s request lie promised that in future he would endeavour 
to fall in with his wishes. This, however, he only did for a few times, 
but did not continue to do so. hence the cause of our differences. 

We are. Sirs, yours truly, 

Ernest (J. Hadley, Shilton, near Coventry. 
Sept. 21st, 1903. C. Rolleston, Gloucester Infirmary. 
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“ WESTRUMITE.” 

Boad dust is not only a nuisance but a danger to health and it is not 
surprising that with the advent of the motor-car various attempts 
should have been made to improve upon the municipal water-cart as 
a means of laying the dust. Recently some experiments have been 
made with petroleum and other substances in this connexion but 
they have not proved entirely satisfactory. On Monday. Sept. 21st, 
a demonstration was given at the Crystal Palace, Sydenham, of a 
new preparation for laying the dust which has been named, after its 
inventor, “ Westrumite.’’ This is said to consist of crude Texas oil so 
prepared as to render it miscible with water. “ Westrumite,” in the 
proportion of from 10 to 20 per cent, according to the traffic and the 
nature of the road, is mixed with water and sprayed by means of a 
water-cart This spraying, the inventor claims, need take place only 
from five to ten times a year in order to keep down nil forms of dust. 
It is also said that '* Weatrumite " acts as a preservative of road 
material. At the demonstration oil Monday a number of motor-cars 
were rapidly ruu backwards and forwards along the Crystal Palace 
parade, usually a very' dusty piece of road, which had been sprinkled 
with a 20 per cent, mixture of “ Westrumite ” a week previously. 
Practically no dust was raised and an examination of the road showed 
that the preparation W'bich had been applied to it had caused the 
particles of dust to adhero together in what might be described 
as a film. “ Westrumite," being of an oily nature, does not freeze 
and one of the great dangers of watering roads in winter is thus 
obviated. At Frankfort-on-the-Main and at Dresden the pre¬ 
paration has been tried, we are informed, with much success. 
The price of “Westrumite" is £10 per ton and the cost of applying 
a 10 per cent, solution works out at about a farthing per square 
yard. According to an estimate given by the inventor “ in round 
figures 260 gallons of 10 per cent, solution will sprinkle a stretch of 
road 300 yards in length by four yards in width, with a one-horse 
cart, moving at the ordinary'walking pace of a horse with a 250 to 

300-gallon cart,. and therefore a road ten yards in width and one 

mile in length, or 17,600 square yards, will cost £18 treated as above; 
and such a road would require no further treatment for two months 
and then only with a 5 per cent, solution (at a cost of £9).” Pre¬ 
sumably’, therefore, " Westrumite” will prove of great, assistance to 
municipal Ranitary authorities, but before a definite pronouncement 
can be made trials must be extended over a period of many months 
and on roads of different construction. We may perhaps mention 
that during the recent motor-car race in Ireland for the Gordon- 
Bennett Cup “ Westrumite ” proved very satisfactory. It is claimed 
for the preparation that it is a disinfectant. 

UNQUALIFIED PRACTICE AND LEGAL RESPONSIBILITY. 

The Market Rosen Mail of Sept. 19th coataius the following 
paragraph : — 

The Coroner and the Bonesetter. 

An adjourned inquest was held at Scunthorpe on Monday into 
the death of a little girl named Zillah Matilda Vear of Frodingham. 
The inquiry had been adjourned for the attendance of Mr. S. W. 
Cranidge, bonesetter, who first attended the case. The medical 
evidence at the previous inquiry tended to show that the child had 
been wrongly treated by the bonesetter, and blood poisoning had 
set in, causing death. Cranidge was told by the coroner that he 
was not bound to make a statement, but witness said that he was 
glad of the opportunity of doing so. lie had been a bonesetter for 
20 years. When the child was brought to him the external 
examination showed no signs of dislocation or displacement with 
fracture, lie treated it for an incomplete fracture and told the 
mother to bring the child again the following week. If he had 
been called he would have at once gone to the case. The coroner, 
in summing up, said the bonesetter had not had a chance with the 
case. There used to be an idea abroad that if a man treated a 
case who had not passed a medical degree and death ensued he was 
responsible, but that had been exploded. In this case the child had 
been treated to the best of his skill and knowledge, and he never 
saw it again after first treating it. The jury returned a verdict of 
“ Accidental death.” 

We hope that the coroner has taken Bteps to correct what must be 
a misrepresentation of his remarks. 

CLARKE’S SYPHON STOVES. 

A correspondent asks our readers if they will communicate to him 
any personal experience that they may have had of these stoves. In 
particular he would like to know if they T have been used in hospitals 
or medical institutions and, if so, if they have been found satis¬ 
factory, giving adequate heat in proportion to their cost and emitting 
no noxious or malodorous vapour. 

TIIE ROYAL PHOTOGRAPHIC SOCIETY. 

The forty-eighth annual exhibition of this society, which opened on 
Sept. 24th, is held at the New Gallery. The exhibition was, in 
some particulars, in a Htate of unpreparedness upon the day of the 
press view, but the various exhibits showed very well t he numerous 
applications of photography. In the pictorial exhibition many of 
the landscape studies were exceedingly beautiful—notably, No. 13. a 
study of a storm breaking, by Mr. J. H. Canevali; Mr. Harold Hood’s 
seascape, No. 16-; “A Damp Day," by Mr. Walter Selfe, No. 22; and 
“ A Misty Winter Day," by Mr. George Larnley, No. 58. Another very 
beautiful picture was Mr. W. T. Greatbatch’s “Winter,” No. 89; and 


Mr. James Shaw in his “ February," No. 160, had been very happy in 
catching the cold effect of light on a wet leafless day. In the gallery 
w r ere a number of exhibits which dealt more wdth the scientific side 
of photography, such as the reproduction in colour by the Sanger- 
Shepherd process of micro-photographs of stained sections. Anot her 
very interesting series was supplied by the astronomical photographs 
from the Royal Observatory at Greenwich. Mr. Vaughan Cornish 
showed some of his studies of waves in water, snow', and sand, and 
the Rev. J. M. Eicon exhibited various studies taken from a balloon. 
Altogether the exhibition is well worth seeing. 

KING S COLLEGE HOSPITAL. 

Messrs. W. H. Beynou and Co. of Cheltenham have sent us a copy of 
their Memorial Picture of King's College Hospital. The picture is a 
composite one and contains eight views of the interior and exterior 
of the building together with 20 portraits of past and present 
members of the staff. Altogether the picture makes a memento 
which should la) of interest to all King's College Hospital men. It 
can be obtained in two states, artist's first proofs signed and proofs. 
Of the first state only 150 copies will be printed, the price being 42s. 
The price of the proof impressions is 31«. 6cf. The artist is Mr. 
Harry Hill of London. 

THE SANITARY INSPECTORS’ EXAMINATION BOARD. 

The next examination for certificates of qualification for the appoint¬ 
ment of sanitary inspector or inspector of nuisances under Section 
108 (2) (rf) of the Public Health (London) Act, 1891, will be held in 
London on Tuesday, Jan. 19th, 1904, and the four following days. 
Particulars will be forwarded on application to the honorary secre¬ 
tary, Mr. W. R. E. Coles, 1, Adelaide-buildings, London Bridge, 
London, E.C. 

COLONIAL APPOINTMENTS ON THE WEST COAST OF 
AFRICA. 

To the Editors of The Lancet. 

Sir?, — I am directed by Mr. Secretary Chamberlain to inform you 
that his attention has been called to the letter from “M.B." which 
appears on page 733 of your issue of the 5th instant on the subject of 
colonial medical appointments in West Africa. Most of your corre¬ 
spondent’s remarks appear to relate to a period some four years ago 
and since then, as you are aware from the pamphlet inclosed in the 
letter from this department o the 3rd of February last year, the 
rates of salary and other conditions of service in the West African 
Medical Staff have l>cen substantially revised and improvod. A copy 
of the latest edition of the pamphlet is inclosed for convenience 
of reference. I am, Sirs, your obedient servant, 

Downing-street, Sept. 23rd, 1903. R. L. Antrouus. 

THE PICRIC ACID TREATMENT OF BURNS. 

To the Editors oj The Lancet. 

Sir?,—T he correspondence in The Lancet regarding the toxic effects 
seen in some cases of burns after the use of picric acid has been very 
interesting indeed. The following case occurred in my practice while 
interim medical officer to a workhouse. I should be pleased if any of 
your readers could enlighten me further as to its etiology. A man, 
alwDut 50 years of age, was admitted suffering from extensive burns of 
the second degree involving both lower limbs from above the knees 
dow nwards. He was immediately dressed with gauze steeped in equal 
parts of a sat urated solution of picric acid and plain water. The gauze 
was constantly kept moist with the above solution and the dressing 
changed every third or fourth daj\ The parts kept fairly sweet with 
the exception of some little sloughs about the knee which were dressed 
with boric fomentations. The legs were practically well in about six 
weeks, w hen within a few daj's afterwards the patient developed all the 
symptoms of acute ascending Landry’s paralysis and died within a 
fortnight. I am. Sirs, jours faithfully, 

David S. E. Macnati, L.K.U.P. & S. Ed in. 
Dysart, N.B., Sept. 12th, 1903. 

To the Editors of The Lancet. 

Sirs, —I have been much interested in this correspondence in 
Thk Lancet. Personally I have used picric acid in a variety 
of cases, notably an eczematous condition where the lesion was 
equivalent to that of a burn of the third degree. One patient I treated 
with the cold saturated solution for about a week. He then com¬ 
plained of malaise. He developed a rash about the forehead, face, 
aud wrists which resembled the papular form of variola rather than 
measles. There was no rise of temperature; the pulse was about 108. 

I had to take the opinion of our medical ofieer of health before letting 
him go. The rash disappeared on changing the treatment. 

I am, Sirs, j ours faithfully, 

Stafford, Sept. 13th, 19D3. Edward Bigg. 

MOTOR CYCLES IN WET WEATHER. 

To the Editors of The Lancet. 

Sirs, —Could any of your readers w ho use a motor bicycle in their 
practice tell me whether it ii practically useful in wet weather? Can 
one protect oneself better than on a non-motor from rain and mud 
and are there any difficulties with the engine arising from damp 
or mud ? 1 am, Sirs, j’ours faithfully, 

O. Clayton Jones, M.B.Oxon. 

Sllverton, Devon, Sept. 16th, 1903. 






926 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Sept. [ 26 , 1903 . 


HOSPITAL ABUSE: A SUGGESTED REMEDY. 

To the Editors of The Lancet. 

Sibs,—I think it will be admitted that, notwithstanding all the 
agitation, all the honest efforts to deal with this admitted evil of 
hopital abuse and consequent waste of money, there is at present no 
evidence of its abatement. The casual and the out-patient depart¬ 
ments are as much crowded as ever and there is as much waste of time 
and energy. I venture to bring forward a suggestion which I am sure 
would, if fairly carried out, meet the difficulty. There are scattered 
throughout the metropolitan area a number of what are really private 
semi-charitable dispensaries, run by gentlemen mostly not over-well 
off, to the great benefit of the real poor. My suggestion is that these 
gentlemen should be approached in order to ascertain whether they 
would be willing to allow their dispensaries to be used as filters 
for the hospitals—as, in fact, “processes,” to use an anatomical term, 
of the great hospital system. Of course, this could not bo expected 
without some equivalent advantage on the side of those gentlemen. 
This plan might be carried out by the formation in each district of an 
organisation consisting of these medical men, acting by means of an 
executive which should consist of certain of their body, with repre¬ 
sentatives of the hospital concerned, and with a certain proportion of 
members nominated by the Medical Provident Association. The con¬ 
ditions of such an organisation should be : 1. A guarantee to all who 
were willing to allow their dispensaries to be used that they would be 
assured of a minimum income of £300 a year. 2. That they would 
attach a provident Bide to their dispensaries and do their best to 
forward such form of thrift. 3. That the dispensaries should always 
during their working hours be open to students for purposes of 
observation and study. 4. That they would pass on to the hos¬ 
pitals all cases which were beyond their means of efficient treat¬ 
ment, it being a regulation that no cases except those of 
accident or extreme urgency should be received at the hos¬ 
pitals unless they came from such dispensaries. Local organisa¬ 
tions of this kind might find it advantageous to buy out some of the 
incumbents and to put in salaried medical officers At £150, rising to 
£200 a year. At first, to do this, loans would have to be effected, but 
the returns from such purchased dispensaries would soon pay these off. 
This is simply a sketch plan but it would not be difficult, did space 
permit, to fill in details. There can, however, be no doubt but that 
such a scheme would prevent, by reason of the local knowledge thus 
brought to bear, well-to-do people crowding into, and taking up the 
time of, the hospitals besides causing misapplication of their funds. It 
would be a boon to the working man who now drends the loss of time 
involved by attendance at the hospital. It would forward the pro¬ 
pagation of the provident idea. It would help many a poor medical 
man who now feels himself handicapped in his efforts to do his duty to 
hiB patients for the want of means of making his work efficient. 
Finally, it would practically cost no ono anything, but it would save 
waste. I am. Sirs, yours faithfully. 

Sept. 21st, 1903. W. Hexby Kesteyen. 

“ SOME EARLY AUTOPSIES IN THE UNITED STATES.” 

An interesting article with the above heading has been published in 
the August number of the Johns Hopkins Hospital Bulletin by Dr. 
Walter R. Steiner, formerly house medical officer of the Johns 
Hopkins Hospital. He states that the date of the first post-mortem 
examination performed in the United States is unknown. Toner 
from two researches, the results of which were published in 
“ Contributions to the Annals of Medical Progress" (Washington, 
1874, p. 57), decided that the one made by Johannes Kerfbyle, a 
Dutchman and a Leyden graduate, on Governor Slaughter of New 
York in 1691 was the first recorded, but Packard in hi* “ History of 
Medicine in the United States” (Philadelphia, 1901, pp. 62-63) 
describes one done in 1674 as the earliest. Further references to the 
history of the subject are to be found in Dr. Hoadly’s article on 
“ Some Early Post-mortem Examinations iu New England ” (Pro¬ 
ceedings of the Connecticut Medical Society, Bridgeport, 1892, pp. 207- 
217). Winthrop mentions in his “ History of New England "(Boston, 
edition of 1853, vol. i., p. 384) that Marmaduko Percy of Salem was 
arraigned iu September, 1639, for the death of his apprentice boy. 
“This boy was ill-disposed and his master gave him unreason¬ 
able correction and used hirn ill in his diet. After, the boy gate a 
bruise on his head, so aB there appeared a fracture in his skull, being 
dissected after his death.” The Maryland Archives contain an 
interesting account of a post-mortem examination done in 1643 on an 
Indian lad who was killed by his master, John Dandy. A jury com¬ 
posed of 12 men formed the inquest. Their foreman, George Binx, 
was a licentiate iu physic and probably performed the necropsy. 
There was, however, another medical practitioner on the jury', Robert 
Elly son, a barber chirurgeon. The report reads as follows :— 

** We find that this Indian (named Edward) came by his death by 
a bullett shot by John Dandy which buliett entered the epi¬ 
gastrium near the navell on the right 6ide, obliquely descending 
& piercing the gutts, glancing on the last vertebra of the back, 
and w as lodged in the side of Auo.” 

Referring to the loss of Rev. Mr. Danforth’s threo children in an 
epidemic in 1659 Cotton Mather (Magnalia, Hartford, edition of 
1853, vol. i., p. 437) says that, "the (until then unknown) malady of 
‘ bladders in the wind-pipe ’ invaded and removed many children ; by 
opening of one of them the malady and remedy (too late for very 
many) were discovered.” Diphtheria and tracheotomy are probably 
here implied. Elsewhere in his Magnalia Mather makes the follow¬ 
ing note; “As for Mr. Stone if it were metaphorically true (what 


they proverbially said) of Beza, that ‘he had no gall,' the physicians 
that opened him after his death found it literally true of this worthy 
man.” This necropsy on the Rev. Mr. Stone, who was assistant 
pastor of the first church of Christ in Hartford, was probably per¬ 
formed by Dr. Bryan Rossiter of Guilford, Connecticut, in July, 1663. 
Dr. Rossiter had prescribed for Mr. Stone and had been paid £10 
for it by the town of Hartford. It is not known where Dr. Rossiter 
obtained bis medical education, but Dr. Hoadly thinks that it 
was in England. He went to America in 1630 with his father and 
was made a freeman of Dorchester, Massachusetts. In 1639 he 
moved to Windsor, Connecticut, became town clerk, and was ad¬ 
mitted to practice in the State of Connecticut by the General Court, 
“being first tried and approved by Mr. Hooker, Mr. Stone, and 
old Mr. Smith of Wethersfield, in the face of the said Court.** He 
migrated later to Guilford and was continually in hot water with the 
people of the town about the union of New Haven Colony with 
Connecticut. He fiually moved to Killingworth (now Clinton), but 
soou returned and died in Guilford in 1672. 

Dr. Roesiter’s fame as a physician called him also to Hartford In 
1662 to ascertain by a necropsy whether the child of John Kelly w as 
bewitched. The child was a girl, aged eight years, who “ was taken 
In the night following Sunday. March 23rd, 1661-2, with a violent 
attack of something like broncho-pneumonia. In her delirium she 
cried out against Goody Aj’res as choking her and afflicting her. and 
the last words the child Bpoke were to that effect." Following the 
superstition of those times, both her parents and the townspeople 
thought that her death was due to some preternatural cause. Five 
days after the child's death Dr. Rossiter opened the body at the 
grave, described the appearance of the organs, noted the absence of 
rigor mortis, and mistook the signs of beginning decomposition for 
something supernatural, in the following protocol:— 

“All these particulars underwritten I judge preternatural. 

Upon the opening of John Kelley's child at the grave I observed s 

1. The w hole body, the musculous parts, nerves and joints were al) 
pliable, without any stiffness or contraction, the gullet only 
excepted. Experience of dead bodies renders such symptoms 
unusual. 

2. From the costal rios to the bottom of the belly in the whole 
latitudo of the womb, both the scarf skin and the whole skin with 
the enveloping or covering flesh had a deep blue tincture, when the 
inward part thereof was fresh and the bowels under it in true order 
without aDy discoverable pecancy to cause such an effect or 
symptom. 

3. No quantity or appearance of blood was in either venter or 
cavity, as belly or breast, but in the throat only at the very swallow, 
where was a large quantity as that part could well contain, both 
flesh and fluid, no way congealed or clodded, as it comes from a vein 
opened, that I stroke it out with my finger as water. 

4. There was the appearance of pure fresh blood in the back side of 
the arm, affecting the skin as blood itself without bruising or 
congealing. 

5. The bladder or gall was all broken and curded without any 
tincture in the adjacent parts. 

6. The gullet or swallow was contracted, like a hard fish bone, that 
hardly a large pease could be forced through. 

Br: Rossiter.” 

Fortified by these findings John Kelly and Bethia, his wife, 
testify in open court on Mny 13, 1662, as to the alleged persecutions 
of their child by Goody Ayres, according to the child’s testimony. 
Fearing then an indictment Goody Ayres fled suddenly with her 
husband, leaving their sou, aged eight, behind them as well as all 
their possessions. Nothing is known of their subsequent history. 

At. a General Assembly held at Hartford, March 11th, 1662-63, the 
court allowed “ unto Mr. Rossiter twenty pounds in reference to 
openinge Kellies child and his paynes to visit the Dep.-Governor and 
his paynes in visiting and administering to Mr. Talcot.” 

REPLETE WITH ALL MODERN CONVENIENCES. 

An advertisement has of late been appearing in the daily press con¬ 
cerning some sets of residential flats. The various advantages are 
set out in the following order. They are centrally situated, possess 
a courtyard, a restaurant, a kitchen with a first-class cook, experi¬ 
enced house stewards, and are replete with all modern requirements, 
including passenger lifts and speaking-tubes. There is an efficient 
staff of page boys and a medical man resides on the premises. We 
do not think that it is becoming for the medical man who resides on 
the premises to allow himself to be mentioned as a convenience of 
modern life in the same category as kitchens, page boys, and speak¬ 
ing-tubes, and it would be better for the practitioner, whoever he 
may be, to see that the item affecting himself is withdrawn from the 
advertisement in question. 

NEW FITTINGS FOR PINCE-NEZ. 

We have received from Messrs. W. F. Stanley and Co., Railway- 
approach, London Bridge, a pair of pince-nez which present some 
new features. They have double plaquet pieces by which eight 
points of contact are made upon the sides of the nose. These, 
although the pressure may be very soft, appear to maintain a firm 
grip. The top bar is rigid, so that the glasses keep always in a 
horizontal position. We have found that the grip is very fairly firm 
without being uncomfortable and no doubt if the wearer were to be 
measured for his frames, as, of course, everyone who wears glasses 
should be, he would find the new grip quite satisfactory. 
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CHLOROFORMED CALF LYMPH. 

To the Editors of The Lancet. 

Sibs,—C an any of your readers inform me if the chloroformed calf 
lymph prepared by Dr. Alan B. Green will remain active after keeping 
for from three to six months ? 

I am. Sirs, yours faithfully, 

Arequipa, Peru, July 31st, 1903. J. Dickson Huntkb, M.D.Edin. 
SANITATION AND BUNGALOWS. 

Oub first correspondent writes: “ I must leave the readers of thtB corre- 
spondenoc to decide whether ray statements appear to relute to 
facts or to ‘figments of ray imagination,* and also whether Mr. 
Swales helps his case by misquotation. I wrote in the first place as 
the condition of holiday and health resorts is a matter of general 
interest. Much of Mr. Swales* last letter can hardly be so described, 
so I do not wish to take up space by replying to it at length and 
would only add that 1 have not been anonymous in writiDg to 
the district and other authorities, from whom I have received very 
courteous attention.’* 


Dr. E. W. Jones.— The most recent book upon the subject is “High 
Frequency Currents in the Treatment of some Diseases," by Chisholm 
Williams, published by Rebinan, 1903, price 10*. 6 d. net. Our corre¬ 
spondent might write to the honorary secret-ary of the British 
Electro-Therapeutic Society, 11, Chandos-street, W.. or to the 
honorary secretary of the Ilbntgen Society, 11, Sinclair-gardons, W. 

Phenad .—We are informed that radium has been used in the treatment 
of cancer and lupus at the Middlesex Hospital, but the quantity of 
the metal obtainable is so small that no opinion am yet be expressed 
as to its therapeutical value. 

W. A. W. can only obtain such information in a trustworthy manner 
by speaking to the parents of undergraduates, the undergraduates 
themselves, and recent members of the respective universities. 

W. W .—If our correspondent will furnish us with evidence of the 
complicity of the medical man in question with regard to the 
advertisement we will insert the paragraph. 

JVcmo.—We see no objection to the circular provided that its distribu¬ 
tion is confined strictly to the patients of our correspondent. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SC a.m. by Steward s Instruments.) 

The Lahcet Office, Sept. 24th. 1903. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

lUdia 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

Bulb. 

Remarks at 

B.ao a.m. 

Sept. 18 
.. 19 
„ 20 

.. 21 

.. 22 
25 
.. 24 

3044 

3010 
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2995 
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30 25 
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K. 
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S.E. 

S.E. 

S.K. 

S.E. 
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0**11 
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108 

70 
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80 

66 

67 

67 

67 

62 

68 

65 

50 

55 
57 

57 

58 

59 

56 

52 

55 

59 

57 

57 

59 

67 

55 

57 
62 
60 

59 

60 
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Foggy 
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Cloudy 

Fine 

Raining 

Overcast 

Foggy 


Slririral fiarg for % f turning ffl&ttl. 


OPERATIONS. 

METROPOLITAN H0S p lrAL8 

■“ONDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.). St 
2“®“* 8 %■“•), St. George’s (2 p.m.), St. Mary’s (2.30 P.M.) 
Middlesex (1 30 P.M.), Westminster (2 P.M.), Chelae, (2 p.m.) 
Samaritan (Gynecological, by Physicians, 2 p.m.). Soho-Bquan 
g, Roy? 1 Orthopedic (2 P.M.), City Orthopedic (4 p.m.) 

GJ. Northern Oentral (2.30 p.m.). West Loudon (2.30p.m.), London 
^Throat (930 A.M.), Royal Free (2 p.m.), Guys (1.30 P.M.). 
TUESDAY (29th). London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St, 
Thomas s (3.30 p.m.) Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), West- 
<2 p .M). West London (2.30 p.m.), University College 
g SI- Qeorges (1 P.M.), St. Mary's <1 p.m.). St. Mark’i 

S'w rs" S“T® P! ? > ’ <2.30 P.M.), London Throat 

(9.30 a.m.). Royal Bar (3 p.m.), Samaritan (9.30 A.M. and 2 30 p M ) 
Thr<l 8t . Golden-square (9.30 A.M.), Sobo-square (2 P.M.). ' 

WEDNESDAY (30th).—St. Bartholomew's (1.30 P.M.), University College 
(2 P.M.) Royal Free 2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
3 P.M. , St. Thomas’, (2 p.m.). London (2 p.m.). King’. BoRene 
g St. Georges (Ophthalmio, 1 p.m.). St. Marys (2 p.m) 

National Orthopedic (10 A.M.), St. Peter’s (2 p.M.)f Samaritan 
(9.30 A.M. and 2.30 p.M.), Gt. Ormond-street (9.30 A.M.), Gt. Northern 
Central (2 30 p.m.) Westminster (2 p.m.) Metropolitan (2.30 p.m ) 

M?u T }Xy-&tt ) C ' ueet <2P M0 ’ Throat ' 

THURSDAY (lBt).— St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.) University College (2 p.m.), Charing Cross (3 p.m.), St. 

i 1 College (2 p.m.), Middlesex 

IO St ’ 1 Soho-square (2 p.m.), North-West 

London (2 p m.), Chelsea (2 p.m.), Gt. Northern Central (Gvn*co- 
JgKj^ 1 * *•*•). Metropolitan (2.30 p.m.), London Throat. 

Si 30 Mark * (2 **■*•)• Samaritan (9.30 a.m. aud 2.30 p.m ) 

Throat, Golden-square (9.30 a.m.), Guv’b (1.30 p.m.) 

FRIDAY (2nd).— Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 


Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Gross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. M&ryA 
(2 p.m,). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat. 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). 

SATURDAY (3rd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 
GO a.m.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 
Central London Ophthalmio Hospitals operations are performed daily. 

SOCIETIES. 

FRIDAY (2nd).— West Kent Medico-Chiburgical Society (Royal 
Kent Dispensary, Greenwich-road, S.K.).—8.45 p.m. Clinical 
Evening. Dr. Toogood: Cases from Lewisham Infirmary.—Dr. 
Dockrefl : Dermatological Cases.—Dr. C. Williams: Orthoptedic 
Cases. - Dr. L. Williams: Clinical Cases. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a -medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Mouths. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Mouths. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


During the week marked copies of the following newspapers 
have been received: Sunday Times, Liverpool Journal of Com¬ 
merce, Oban Times. Ross-shire Journal, Reading Mercury, Times oj 
India, Aberdeen Weekly Free Press, Daily Mail, Westminster Gazette, 
Burnley Express, Globe, Bradford Observer, Wigan Examiner, 
Glasgow Herald, Lincoln Herald. Windsor and Eton Express, Derby¬ 
shire Courier, Manchester Weekly Chronicle , People's Friend, Dar¬ 
lington Echo, Hull Times, Yorkshire Observer, Manchester Despatch , 
<Lc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sbpt. 26, 1903, 


Communications, Letters, &c., have been 
received from— 


A. —M. J. Astier, Aari teres, France ; 
Messrs. Allen and Hanburys, 
Lond. 

B. —Mr. F. G. Butler, St. Neots; 
Messrs. F. and J. Bruce, Lond.; 
Birkenhead Borough Hospital, 
Secretary of; Messrs. J. Bisset 
and Co., Aberdeen; Messrs. 
W. H. Be.ynon and Co., Chelten¬ 
ham ; Betterment of London 
Association, Hon. Secretary of; 
Mr. C. A. Ballance, Lond.; 
Mr. W. F. Brook, Swansea; 
T. B. Browne, Ltd., Lond.; 
Mr. E. Stanmore Bishop, Man¬ 
chester ; Messrs. Bartlett and 
Bickley, Lond.; Dr. E. R. Bowen, 
Cardiff; Mr. S. H. Benson, Lond.; 
Mr. C. L. Bedford, Birmingham; 
Messrs. R. and J. Beck, Lond.; 
Mr. Wm. B. Bennett, Liverpool; 
Messrs. Burroughs, Wellcome 
and Co., Lond. 

C. —Mr. G. II. Colt, Lond.; City 
of Dundee. Town Clerk of; 
Messrs. S. Clark and Co., Lond.; 
Cotawold Sanatorium, Chelten¬ 
ham, Secretary of; College of 
Preceptors, Lond., Secretary of; 
Century Insurance Co., Lond.; 
Cainden-road (277 a), Lond.; Dr. 
Leigh Canney, Lond. 

D. — Mr. Alban Doran, Lond.; Mr. 
G. W. B. Daniell, Edinburgh; 
Dr. B. H. Douty, Davos Platz; 
Dr. M. V. Dee, Dungarvan; 
Messrs. F. Duerr and Sons, 
Manchester; Dental Manufac¬ 
turing Co., Lond.; Mr. E. Darke, 
Lond. 

E. — Mr. W. H. Eady, Lond. 

F. —Mr. G. W. Fox, Manchester; 
Mr. F. E. Fremantle, Lond. 

G. —Mr. H. J. Glaishor, Lond.; 
Dr. G. A. Gibson. Edinburgh; 
Dr. A. W. Gilchrist, Nice; 
Great Eastern Railway Co., 
Lond., Manager of. 

H. —Mr. O. L. Holst, Eastbourne; 
Dr. R. Crawshaw Holt, Burnley; 
Mr. Wm. Hern, Lond.; Mr. T. D. 
Harries, Lond.; H. P. G. 

J,—Dr. E. W. Jones, Longton; 
Mr. G. M. Jones, Sydney. Now 
South Wales; Messrs. J. F. 
Jones and Co., Paris; Messrs. 
W. Judd, Lond.; J. F. C. M. 

K—Dr. D. Kyle, Stanley; Mr. S. 
Karger, Berlin; Messrs. K. A. 
Knight and Co., Lond. 

L.— Mr. H. K. Lewis, Lond.; 
Leicester Infirmary, Secretary 
of; Mr. S. A. Lucas, Nelson, 
New Zealand; London (Royal 


Free Hospital) School of Medi¬ 
cine for Women, The Council of. 

M. —Mr. R. Mosse, Berlin; Mr. 
W. Beddoes Moore, Stourbridge; i 
Mr. 8. B. Mason, Pontypool; 
Dr. T. H. Macfie, Bolton ; Messrs. 
J. M. Mitchell and Co., Glasgow; 
Mr. B. G. A. Moynihan, Leeds; 
Medico-Psychological Association 
of Great Britain, Registrar of; 
Maltine Manufacturing Co., 
Lond.; Midland Medical Union, 
Nottingham, President of; i 
Melbourne, Town Clerk of; ! 
Mr. John Macaulay, Newport. 
Mon.; M. T.; M. U. 

N. —National Art Collections Fund, 
Hon. Secretaries of; Mr Robert 
Newman, Lond.; Newark-upon- 
Trent. Hospital, Secretary of; 
Mr. II. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

O. -Mr. W. K. Oliver, Lond.; Mr. 

J E. M. Owen, Guildford. 

P. —Mr. F. Piggotfr, Cambridge; 
Dr. Payot, Lausanue; Messrs. 
Phillipson and Gobler. Chester; 
Poplar Union, Clerk of; Messrs. 
T. Peatling and Sons Wisbech; 
Mr. Y. J. Pentland, Edinburgh ; 
Lieutenant Colonel F. F. Perry, 

I. M.S., Lond.; Messrs. Pratt 
and Co., Manchester. 

I R.—Royal College of Physicians, 
Lond.; Royal Institute of Public 
Health, Lond., Secretary of; 
Mr. E. J. Reid, Lond.: Messrs. 
Rorkeand Jackson, Nottingham ; 
Messrs. Robertson aud Scott, 
Edinburgh. 

S. —Dr. Ed. Scboeaser, Wiesbaden; 
Mr. F. J; * Scrimgeour, Paris; 
Mr. C. C. Skardou, Evershot; 
Messrs. M. Samuel and Co., 

| Lond.; S. D. S.; Saarbachs | 
News Exchange, Mainz; Dr. 

J. F. Scharhberg. Philadelphia ; 
Dr. G. S. R. Shitch, Dublin ; Mr. 

C. F. Sutton, Holmes Chapel; 
St. Mary’s Hospital Medical 
School, Lond., Medical Staff and 
Lecturers of; Surgeon E. Sutton, 

| R.N., Plymouth; Mr. W. Searle, 

1 Weston-super-Mare; Mr. C. 
j 8andner, Chicago, U.S.A.; Dr. 
R. Sandor, Buda Pesth ; Messrs. 
Sherratt aud Hughes, Man¬ 
chester; Messrs. G. Street and 
Co., Lond.; Messrs. Spiers and 
Pond, Lond.; Scholastic, Clerical, 
&c., Association. Lond.; Dr. J. 
Goodwin Shea, Chesterfield, 
i 

T. —Mr. T. E. Frazer Toovey, 1 
Lond.; Messrs. R. Tidey and Son, 

| Lond.; T. E., Fordingbridge. ! 


U. —University of London. Secre¬ 
tary to the Senate of. 

V. —Messrs. Vogel and Krelen- 
brink, Berlin. 

W. —Dr. E. B. K. Walker, Oxford ; 
Messrs. A. Westwood and Son, 
Cupar-Fife; Warwick County 
Asylum, Hatton, Medical Super¬ 
intendent of; Westrumite. Ltd., I 
Lond., Directors of; Mr. H. M, 


Woodcock, Bromley, Kent; Mr. 
J. Dencer Whittles. Birmingham; 
Mr. R. Walker. Montreal; Mr. 

V. Wood, Lond.; Captain E. B. 
Waters, I.M.S., Port Blair, 
India; Mr. H. B. Wilkinson, 
Ashford, Kent; W. A. W.; Mr. 

W. Warden, Lond.; Mr. J. R. 
Williamson, Lond.; Messrs. 
Wallach Bros., Lond.; Mr. T. M. 
Watt, Goxhill. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. H. Appleton, The Lizard; 
Dr. F. H. Alderson, Lond.; Dr. 
W. D. Anderson, Ballachulish ; 
Dr. J. Andrews, Lond.; A. A. B.; 

A. J. V. M ; A. E. P.; A. R. H.; 
Mr. J. S. Austin, Lcnzie ; A. B.; 

A. G. 

B. -SirT. Lauder Brunton, Lond.; 

B. E. T.; B. M. M.. Purley; 
Mr. J. C. Bladworth, Goole; 
Birkenhead, &c.. Hospital, Hon. 
Treasurer of; Messrs. Battley 
and Watts, Lond.; Mr. C. Banks, 
Sheffield; Mr. G. L. Brown, 
Hanley. 

C. -Dr. R. H. Cook, Lond.; Mr. F. 
Cohen, Bonn ; Mr. G. E. Cotter, 
Lond.; Dr. A. E. Carver, Lond.; 
Mr. J. C. Curtis, Mumbles; 
Capolin Co., Loud., Secretary of; 
Mr. J. J. Crowley, Cork; 
Condensed Peptonieed Milk Co., 
Lond.; C. H. D.; C. B. H.; C. C. 

D. —Dr. A. S. Dick, Glasgow ; Dr. 
W. Deeping, Hastings; D. S. D.; 
Messrs. H. Dawson aud Co., 
Lond. 

E. —Mr. T. Edgworth, Bristol; 
Edith-ro&d (97), Lond.; E. E. M.; 
E. J. P. 

F—Dr. C. E. Fish, Ruthin; 
Messrs. Fry, Miers, and Co., 
Lond.; F. F. A. 

G. —Dr. H. L. Gordon, Florence; 
Dr. J. Grant. Eastleigh; Dr. R. 
Griffith, Dudley. 

H. —Mr. E. J. Hynes, Bedford; 
Mr. J. Hevwood, Manchester; 
Mr. J. D. Hadden, Lond.; H. R.; 
Dr. W. T. Hedley, Hallaton; 
Miss Hodgkinson, Tunbridge 
Wells; Dr. W. B. Hevwood. 
Beckenham; Dr. T. Hawkes- 
worth, Sudborough; Mr. J. T. 
Hyatt, Shepton Mallet; H.; 
Mr. W. Hunter, Sunderland; 
H. M. G.; Mr. F. A. Halls worth, 
Dilwyn. 

L—I. G. 

J.—Dr. W. Johnson, BIcton Heath; 
Dr. W. Jamison, Penrhiwceiber; 
Mr. E. O. Jones, Old Colwyn; 
Jersey General Dispensary', Hon. 


Secretary of: J. B. R.; J. E. A.; 
J. L. J.; J. H.; J. K.; J. M. K.; 
J. H. M. M.; J. F. W. 

K. —Messrs. Knight and Co., Lond. 

L. —Mr. R. Lewis, Barnet; Mr. A. 
Lawson, Lond.; L. R. H. ; Lady 
Superintendent. Boscombe; Dr. 

J. H. Lamb, Crewkerne. 

M. —Dr. T. K. Monro, Glasgow; 
Dr. C. Macmaster, Lerwick ; Mr. 

C. Mac lie, Bolton. 

N. —Mr. F. W. North, Grantham; 
Mr. J. W. Norman, Ashburton; 
Miss New', Lond. 

O. —Mr. II. Oliver, Tauranga ; Mr . 
R. S. Older, St. Austell. 

P. —Mr. J. S. Parkcs, Maidenhead; 
Parke's Drug Stores, Lond., 
Secretary of; Dr. K. L. Phillips, 
Ystrad; Messrs. W. For Leo us 
and Co., Glasgow. 

R.—Mr. W. Robertson, B hu*^ ; 
Mr. R. W. Rolwjrts, Gw 

K. W.; R. B. W.; R. 

It. F. S. 

8.—Mr. A. Swanborough, Leeds; 
Mr. W. Sanderson, Langley 
Park; Salford Royal Hospital, 
Secretary of; Dr. A. W. Sanders, 
Pretoria, South Africa; Mr. J. 
Sandiford, Newton-le-Willows; 
Mr. R. Burnham Smith, Crook; 
Mr. J. M. Sullivan, Abercynon ; 
St. John's Hospital for Diseases 
of the Skin, Lond., Superin¬ 
tendent of; Dr. J. Shearer 
Leeds; S. M. B. 

T.—Mr. J. B. Thomas, Manly; 
Mr. R. Thomas, Stockton Heath ; 
Miss E. Thompson, Moeeley- 
Dr. C. H. Thompson, Lond.; 
T. H. S.; T. J. O. B. ; T. H. 

V. —Velox, Lond.; V. G. W. 

W. —Mr. W. A. Weatherill, Man¬ 

chester ; Wolverhampton General 
Hospital. Secretary of; W. E. P.; 
Mr. C. Witts, Whitecross; W. D.; 
Mr. A. Wolf. Church; W. B. H.; 
W. R. G. G.; Surgeon A. T. 
Wysard, R.N,. Chatham Mr. 
A. F. Wilson, Copford._ _g 


EVERY FRIDAY. 


THE LANCET PRICE SEVENPENGE. 


SUBSCRIPTION, POST FREE. 


ADVERTISING. 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are payable in 
advance. 


Books and Publications ... Seven Lines and under £0 6 0 
Official and General Announcements Ditto 0 6 0 

Trade aud Miscellaneous Advertisements Ditto 0 4 6 

Every additional Line 0 0 6 

Quarter Page, £110s. Half a Page, £2 15s. An Bnlire Page, £5 5r. 
Terms for Position Pages and Serial Insertions on application. 


An original and novel feature of “ The Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 


Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch ’’) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions tlioull be addressed. 

The Lanckt can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver 
tisements are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France—J. ASTIER, 31 Rue BaptB AsniereB, Paris. 








































































































































































































































































